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Meeting of the Board of Directors – IN PUBLIC
Friday 5 April 2013 at 1230
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Outcome
	CNST Standard
	NHSLA Standard

	13/14/21
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1231)
	
	
	

	13/14/22
	Meeting guidance notes

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


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

(1232)
	
	
	

	13/14/23
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1233)
	
	
	

	13/14/24
	Minutes of the previous meeting held 1 March 2013 – are the minutes accurate?

[image: image2.emf]BoD Minutes March  2013 PUBLIC v1.doc


	Confirm as an accurate record the minutes of the previous meeting
	Written minutes
	Chair
	2 mins

(1235)
	
	
	

	13/14/25
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	5 mins

(1240)
	
	
	

	13/14/26
	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?

[image: image3.emf]Chairs Report April  2013 v2.doc


	Report activities since the last Board meeting and announce items of significance not elsewhere on the agenda
	Written and verbal 
	Chair
	10 mins
(1250)
	
	
	

	13/14/27
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?

[image: image4.emf]CEO Report April  2013 PUBLIC v2.doc


	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	20 mins
(1310)
	2, 4, 9, 12, 14, 17
	
	

	MATTERS FOR APPROVAL / DECISION

	Board Assurance

	13/14/28
	Care Quality Commission Compliance Review - what is the outcome of the Care Quality Commission’s unannounced visit to the Trust in February 2013?

[image: image5.emf]CQC Compliance  Report April 2013.doc


	Receive and note
	Written report
	Chief Executive and Director of Nursing, Midwifery & Operations
	5 mins
(1315)
	2, 4, 9, 12, 14, 17
	
	

	13/14/29
	Finance, Performance and Business Development Committee Annual Report 2012/13

[image: image6.emf]FPBD Committee  Annual Report 2012-13 for Board.doc


	Receive and review 
	Written report
	Chair of Committee
	2 mins
(1317)
	
	
	1.3

	MATTERS FOR DISCUSSION AND BOARD ACTION / DECISION

	Assurance – Quality

	To deliver safe services

	13/14/30
	Annual review of staffing – what is the outcome of the Trust’s annual review of staffing? 

[image: image7.emf]Staffing Review April  2013.doc


	Receive and review details of the review outcome 
	Written report
	Director of Nursing, Midwifery & Operations
	13 mins

(1330)
	12, 13, 14
	1.3, 1.4, 1.5, 1.6
	

	To deliver the most effective outcomes

	13/14/31
	Research and development - is the over-arching Trust Research and Development Strategy being implemented appropriately; how can the Trust drive it forward?

[image: image8.emf]R&D Update April  2013.doc


	Receive and note
	Written report
	Medical Director
	10 mins

(1340)
	
	
	

	To deliver the best possible experience for patients and staff

	13/14/32
	Daycase and inpatient survey 2012 – what are the findings of the 2012 patient survey?
	Receive the survey findings and associated action plan
	Presentation
	Director of Nursing, Midwifery & Operations
	20 mins

(1400)
	1, 4, 6
	
	

	BREAK (to 1415)

	Strategy & Planning

	13/14/33
	Operational plan 2013/14 – what are the Trust’s plans?

	Approve the operational plan
	Presentation
	Director of Finance
	15 mins
(1415)
	
	
	

	13/14/34
	Centre for Women’s Health Joint Strategy – what is the joint strategy?
	Receive details of the strategy
	Presentation
	Medical Director


	15mins 

(1430)
	
	
	

	

	Performance

	To be efficient and make the best use of resources

	13/14/35
	HealthCheck – what is the Trust’s latest service and financial performance?

[image: image9.emf]1213.68 Health  Check Report Month11 FPBD 26.03.13.pdf
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written report
	Director of Nursing, Midwifery & Operations and Director of Finance
	10 mins
(1440)
	8, 9, 12, 14, 17
	
	

	Assurance – Governance

	13/14/36
	Chair and Non-Executive Director succession planning – what should be the job description for the Chair and what are the Board’s views in respect of future Non-Executive Director composition?
	Consider and agree the job description and  Non-Executive Director composition
	Verbal report
	Vice Chair and Trust Secretary
	15 mins
(1455)
	
	
	

	13/14/37
	Amendments to the corporate governance manual – what amendments are required?

[image: image11.emf]Corporate  Governance Manual Amends April 2013.doc


	Approve amendments to the corporate governance manual
	Written report
	Trust Secretary
	2 mins
(1457)
	
	
	

	

	13/14/38
	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
(1458)
	
	
	

	 

	13/14/39
	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
(1500)
	
	
	

	13/14/40
	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
(1501)
	
	
	

	13/14/41
	Date, time and place of next meeting – Friday 24 May 2013 at 1230 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min
(1502)
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		Agenda item no:

		13/14/27





		Meeting:

		Board of Directors





		Date:

		5 April 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

		2, 4, 9, 12, 14, 17



		Clinical Negligence Scheme for Trusts

		-



		NHS Litigation Authority

		-





		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. Government’s response to Francis report recommendations


On 26 March 2013 the Secretary of State for Health announced the government’s response to the recommendations set out in the Francis report concerning failings at Mid Staffordshire NHS Foundation Trust.  It sets out five themes by way of response:

· Preventing problems


· Detecting problems quickly


· Taking action promptly


· Ensuring robust accountability


· Ensuring staff are trained and motivated.


Below is a copy of a briefing issued by the Foundation Trust Network on the day of the government’s response, which includes a web link to the response document itself.




[image: image1.emf]Government  Response to FrancisReport - FTN On the Day Briefin.pdf




As previously reported to the Board the Trust is reviewing the recommendations contained in the Francis report and the Board’s Governance and Clinical Assurance Committee will receive an update on progress against them at each of its bi-monthly meetings, until February 2014.  An update will also be received at the Board on a six monthly basis.

2. Letter from Chief Executive of the NHS Commissioning Board

Following publication of the Francis report, NHS Commissioning Board Chief Executive David Nicholson has written to all NHS Chief Executives.  He states in his letter that he has apologised personally, and on behalf of the NHS, for the failings at Mid Staffordshire NHS Foundation Trust but stresses that apologies are not enough.  The letter emphasises that the NHS response must be to put a commitment to high quality care at the centre of all that the NHS does, and to transform our relationship with patients.

David Nicholson emphasises the importance of innovation and the need for the NHS to adopt the very best, including the latest technologies, products and care pathways.  All NHS organisations are accordingly asked to think about innovation can help them to do their job better, and provide better care for patients, whilst using NHS resources more efficiently

3. Trust license issued by Monitor

On 1 April 2013 the role of Monitor will change from that of independent regulator of NHS Foundation Trusts to that of sector regulator.  All providers of NHS services will be required to operate under a licence issued by Monitor, unless certain exemptions apply.  All NHS Foundation Trusts are being issued with a licence automatically and the Trust’s licence was issued on 27 March 2013. 

4. Tariff

Each quarter a teleconference is held with Monitor in order to discuss the Trust’s most recent return.  During our Q3 discussion we raised how the Trust might engage with Monitor on the future of the tariff, particularly for maternity services.  They have now given consideration to our wish to be engaged and propose that both the Trust and the Women’s Alliance (the national grouping of Foundation Trusts delivering more than 5,000 babies each year and chaired by the Trust’s Chair) work with them and the NHS Commissioning Board to help review the advisory structures currently used by the Department of Health’s Payment by Results Team, and also take part in a stock take of a review of the maternity element of the 2014/15 maternity tariff

5. Q3 (October – December) 2012/13 Monitor report

Monitor has completed its analysis of the Trust’s performance in Q3.  Based on their analysis our current ratings are:

· Financial risk rating

4


· Governance risk rating
Green


As at 31 December 2012 there were 144 authorised Foundation Trusts, of which are in the North West (including Liverpool Women’s NHS Foundation Trust).  A breakdown of Q3 ratings is given below:


		Financial risk rating

		Nationally (144)

		North West (25)



		5 (lowest risk)

		13

		3



		4

		48

		8



		3

		70

		12



		2

		4

		1



		1

		9

		1



		Governance risk rating



		Green

		80

		14



		Amber-Green

		20

		4



		Amber-Red

		20

		4



		Red

		24

		3





6. National influence

Mr David Richmond, Consultant Urogynaecologist at the Trust and former Medical Director, has been appointed to the position of President of the Royal College of Obstetricians and Gynaecologists (RCOG).  He has been a Vice President of the College for a number of years.


A number of other members of the Trust’s medical staff also hold national positions:


· Mr Andrew Drakeley, Consultant Gynaecologist is Chair of the British Medical Association Consultants’ Committee


· Professor Charles Kingsland is the RCOG Fellows’ representative for the North West


· Dr Ted Adams is Chair of the RCOG National Trainee Doctors.

7. Complex Gynaecology Clinical Reference Group

The RCOG has been invited to register as an Affiliated Professional Organisation for the Complex Gynaecology Clinical Reference Group (CRG).  Ms Liz Adams, Consultant Urogynaecologist at the Trust has been approached with a view to being the RCOG’s representative on this CRG.

8. Deanery Annual Assessment Visit Reports

The NHS North West Postgraduate Medical Dean has advised that in the light of the Francis report, requests have been made to the Deanery for information concerning individual Trusts.  These requests have come from the Strategic Health Authority, NHS Trust Development Agency and local Quality Surveillance Groups.  The General Medical Council (GMC) has also made a specific request that, following a visit and after appropriate investigation coupled with the action plan, Deanery Annual Assessment Visit reports are displayed in the public domain of the GMC website.

The Deanery intends to agree with this request but will do so only following resolution or discussion of an action plan with individual Trusts.

9. NHS Confederation and Foundation Trust Network membership 2013/14

Our membership of the NHS Confederation (NHSC) for 2013/14 will continue at a cost of £3,362.  In addition to NHSC membership the Trust is also a member of the Foundation Trust Network (FTN) which also attracts an annual membership fee.  The two organisations have complementary and distinctive missions and will maintain separate but complementary identities.  They are, however, considering how they can work together more effectively, maximise the use of our membership subscriptions and avoid duplication.

10. Health Education England approves authorisation of 13 Local Education and Training Boards

Health Education England has approved the establishment of thirteen Local Education and Training Boards (LETBs) which will take on their functions from 1 April 2013.  I am a member of the North West LETB and Chair of the Cheshire and Merseyside Local Workforce Group that reports into it.


The thirteen LETBs cover the North West, East Midlands, East of England, Yorkshire and Humber, Wessex, Thames Valley, North West London, South London, North Central and East London, Kent Surrey and Sussex, North East, West Midlands and South West.  They were authorised after undergoing a rigorous assessment process to assess their abilities in areas including meaningful engagement with key partners and outcome-led improvements.  They will lead local healthcare education and training.

11. Health Education North West Managing Director appointed

Laura Roberts has been appointed as the Managing Director of Health Education North West.  She is expected to take up post in mid-April 2013.  Laura’s background is as a Chief Executive and Director of a Primary Care Trust, a Mental Health Trust and an Acute Trust.  Her most recent role has been with the National Leadership Academy.

12. New Chair of NHS North West Leadership Academy

Sheena Cumiskey will assume the role of Chair of the NHS North West Leadership Academy on 1 April 2013 until 31 March 2014.  She does so as its incumbent, Julian Hartley, has taken on the role of Managing Director of the new NHS Improvement Body.  Sheena is Chief Executive at Cheshire and Wirral Partnership NHS Foundation Trust.  She was instrumental in setting up the Academy and has served continuously on its Board.

13. Merseyside Health System Overview Collaborative

I have been invited to attend a Merseyside-wise Health System Overview meeting on 10 April 2013 which is being hosted by Merseyside CCGs and the NHS Commissioning Board Merseyside.  The aim of the meeting is to pull together all aspects of the strategic challenges and agree collectively next steps and a positive way forward.


14. Care Quality Commission Compliance Review


As reported to the Board in March 2013, on Tuesday 19 February 2013 the Care Quality Commission (CQC) made an unannounced visit to the Trust.  The draft report of their visit was received on 27 March 2013 and states that the Trust met each of the six standards reviewed.  A copy of the report appears elsewhere on the agenda for the Board’s meeting in public in April 2013.


15. Liverpool Clinical Commissioning Group Quality Review Visit

On 28 March 2013 Liverpool Clinical Commissioning Group (CCG) undertook a Quality Review Visit (QRV) to the Trust.  A team of visitors from the CCG attended to review a range of quality issues at the Trust and I will be able to provide further details of the visit and its outcome at the Board meeting.

16. Mayor of Liverpool Health Commission


Last month I advised the Board that I have been invited to give evidence to the Mayor of Liverpool Health Commission which is being chaired by Professor Sir Ian Gilmore.  I am due to give evidence in my capacity as Chief Executive of the Trust on Tuesday 16 April 2013 and in my role as the Chair of the Local Workforce Education Group on Wednesday 1 May 2013.  The Commission’s terms of reference are:


· To identify how best to support and improve the health and wellbeing of the people of Liverpool through:


· Considering the opportunities for improving access to high quality health and healthcare, through:


· Closer working between agencies across health and social services; to provide more appropriate, targeted health and social care for older people


· Better integration of patient care pathways that encourage independent living and self-care


· Better use of new technologies to give people more choice and control over their lives and increase their independence


· Assessing the current health profile of the city.  Including the impact of factors such as obesity, smoking, alcohol and drug misuse on peoples’ wellbeing


· Making Liverpool a world leader in bioscience that attracts the best to join us.


The Commission will give particular attention to the needs of the elderly, and to the potential for targeting the health and wellbeing of young people.


· The Commission will make recommendations that will facilitate delivery of this ambitious programme of change.

The Commission has requested a written submission ahead of my attendance, by Friday 5 April 2013.  Below is the draft submission I intend to make and on which the Board’s views are invited.




[image: image2.emf]Draft Submission  Mayoral Commission April 2013 v2.doc




When I attend to give evidence I will be given the opportunity to make a five minute opening statement on what I regard is most critical in relation to the issues set out in the Commission’s terms of reference and to the questions that the commissioners have devised to inform their evidence gathering.  I will therefore have an opportunity to raise in this statement any relevant issues not covered in the written submission.


17. Liverpool Clinical Commissioning Group authorised

Liverpool Clinical Commissioning Group (CCG) has received authorisation from the NHS Commissioning Board.  This is the final step towards the CCG being established as a statutory body and taking responsibility for the local health budget from 1 April 2013.


The CCG has been authorised with two conditions, both of which relate to its governance arrangements for the QIPP (Quality, Innovation, Productivity and Prevention) programme.


Katherine Sheerin has been confirmed as the CCG’s Accountable Officer

18. Liverpool Children and Young People’s Health and Wellbeing Partnership Group

Michelle Turner, Director of Human Resources and Organisational Development, has been invited to become a member of the Liverpool Children and Young People’s Health and Wellbeing Partnership Group.  Coordinated by the City Council, this group oversees the provision of services to improve the physical and emotional health and wellbeing of 0 – 19 year olds in the city.  This follows on from work the Trust has been doing around work experience, work readiness, school engagement and influencing the curriculum around health and wellbeing.

19. Research collaboration update

Below is a report explaining the architecture and status of local and regional research organisations and their inter-relationships.  It also aims to clarify the relationships between the Trust and Universities and research links to commercial opportunities.



[image: image3.emf]R&D Collaboration  Update CEO Report April 2013.doc




20. Skills for Health Partnership

The Trust, in partnership with The Skills for Health Academy North West, will be offering a pre-employment programme which will commence in early September 2013.  The programme is targeted at those not in employment, education or training and aims to support them into the working environment, ideally to healthcare or caring careers.

For those individuals on the programme, there will be a four week placement at college preparing individuals for a ten week placement at the hospital working as a Healthcare Assistant or in an administrative role for between 16 – 30 hours per week.


Whilst this programme is mainly about supporting people to be work ready, we woulc also be looking to recruit from this cohort or alternatively offer them bank roles to further enhance the flexibility of our workforce.


We are currently working with Skills for Health to talk about the communities we would like to recruit from if possible to ensure our workforce reflects the communities we serve as far as possible.

21. Bulletins

Below are the latest bulletins from Monitor and the Foundation Trust Network.

		

[image: image4.emf]FT Bulletin February  2013.pdf
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		Monitor Bulletin, February and March 2013

		Foundation Trust Network newsletter ‘Networked’, February and March 2013 (issues 24 – 26)
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26 March 2013

For information For information

Issue 67

Welcome to the February 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 below to jump straight to
the relevant sections of the bulletin.

Licensing goes live 1 April

Changes to Monitor website
& foundation trust directory

Secretary of State publishes
Fair Playing Field Review

report

Office of Fair Trading to
review proposed mergers

Update on Mid Staffordshire
NHS Foundation Trust

Government's initial
response to the Mid
Staffordshire Inquiry report

Publications

NHS foundation trusts:
review of nine months to 31
December 2012

Transfer of neurosurgery
services from the Royal Free

London NHS Foundation
Trust to University College
London Hospitals NHS
Foundation Trust

A series of documents on
our role in choice and

competition

Guidance on Commissioner
Reqguested Services

Patient services improve at
Cambridgeshire and
Peterborough Hospital NHS
Foundation Trust

Findings from stage two of
the 2012/13 Annual Plan
Review

Employment tribunal cases
settled by judicial mediation

Health Select Committee
publishes annual
accountability report on
Monitor

Our latest job opportunities

Publications,

consultation &
engagement

Compliance Framework
2013/14

Enforcement Guidance and
summary of consultation

responses

New quide for applicants

Trust Special
Administration guidance

Consultation on the Risk
Assessment Framework —
closes 5pm on 4 April

Consultations on our
approach to choice and

competition

Constitutional amendments
from 1 April

Quarter four template
changes

Key themes of the 2013/14
Annual Plan Review

process

Financial Plan template

NHS Foundation Trust
Annual Reporting Manual
2012/13

2012/13 Detailed Guidance
for External Assurance on
Quality Reports

Events,
External updates &
Getting intouch

Update on our ‘value based
health care’ conference —
now 12 September

Chair and CEO Induction
Day

Department of Health
feedback on licence

exemptions

Department of Heath
feedback on pricing
consultation

Getting in touch





http://www.monitor-nhsft.gov.uk/home/our-publications/browse-category/guidance-foundation-trusts/monthly-nhs-foundation-trust-bullet


http://www.monitor-nhsft.gov.uk/





For information For information

_ Publications,
Publications consultation &

Events,

External updates &
Getting in touch

engagement

Jump straight to a section using the quick links above

For information

Licensing goes live on 1 April 2013

This week all trusts should receive emails notifying you that your provider licence is available
to view ahead of 1 April 2013, at which point it will replace the trust’'s terms of Authorisation. If
you have any queries, then please get in touch with your Monitor relationship manager.

As we move towards the new regulatory framework, we will also be publishing a number of
important documents:

The Compliance Framework for 2013/14 will be published later this week. This sets out
how Monitor will use the existing financial and governance risk ratings to assess risk to
foundation trusts’ compliance with their Continuity of Services and governance licence
conditions. We expect the Compliance Framework 2013/14 will cover the first half of 2013/14
and, subject to the findings of the consultation on the draft Risk Assessment Framework, we
currently intend to introduce the Risk Assessment Framework from Q3 in 2013-14. In the
meantime, the Compliance Framework 2013/14 will reflect the regulatory landscape post-
licensing while minimising the level of change for foundation trusts.

Please note that the Annual Plan Review process during 2013 will be carried out under the
Compliance Framework 2013/14. Monitor’'s Enforcement Guidance (which we also plan to
publish later this week) will set out how we will take regulatory action in 2013/14. In the next
few weeks we will also be in touch with trusts to clarify the self-certification arrangements
under the provider licence.

As part of our new role, we are in the process of developing and refreshing our partnership
agreements with key national partner organisations. Look out for these agreements on our
website next month. We are also updating and publishing a range of guidance documents
and information for foundation trusts. Much of this is covered in this edition of the FT Bulletin.

We will continue to post information to our website to support you as we transition to the new
regulatory framework and keep you updated via the FT Bulletin. If you have any queries, then
please get in touch with your Monitor relationship manager.

4 Back Return to Forward >
main menu




http://www.monitor-nhsft.gov.uk/sites/default/files/ToPublishDraftRAFConsultationDocandDraftRAF10Jan13.pdf
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Getting in touch

Jump straight to a section using the quick links above

For information

Variation to the Authorisation

Once the new licensing regime comes into effect on 1 April 2013, Monitor will continue to
issue Authorisations to newly authorised foundation trusts. We will also need to retain
existing foundation trust’s Authorisations within the foundation trust directory on our website
as they provide evidence of a foundation trust's status.

To ensure there is no regulatory overlap with the licence, for existing foundation trusts, prior
to 1 April we will need to vary each trust’s Authorisation (using an Addendum, as has been
the case in previous variations), to reflect that the detailed terms previously included in the
Authorisation have been replaced by the provider licence conditions. The Authorisation will
remain in force post 1 April, but only for the purposes of Schedule 1 (the constitution) and for
providing evidence. Part 2, Part 3 and Schedules 2, 3, 5 and 6 will be removed. The
foundation trust directory on Monitor’s website will be updated with the new Addendum as
soon as practicable.

4 Back Return to Forward >
main menu
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Publications Publications,
consultation &
engagement

Getting in touch

Jump straight to a section using the quick links above

For information

Changes to the Monitor website and foundation trust directory
We are currently updating our website to reflect our new role:

Our new website address

From 1 April, our website address will be: www.monitor.gov.uk. Please note if you have
existing publications and documents linking to our website, these should still work and you
should still be able to locate our website through search engines.

Our new Monitor email addresses

Like our website, from 1 April, all Monitor staff will have an updated email address and we will
no longer use ‘nhs-ft.gov.uk’ in our email addresses or web address. Monitor email
addresses will be: firstname.surname@monitor.gov.uk. In the short term, we have made
arrangements for emails to our current email accounts to be redirected to our new emalil
accounts automatically.

Finding ‘information for foundation trusts’

You may have already noticed some layout changes to our website homepage over the last
couple of weeks and we will shortly be renaming some of our navigation tabs. From 1 April,
‘information for foundation trusts’ can be found by accessing our new ‘regulating healthcare
providers’ tab.

Changes to the NHS foundation trust directory and NEW licence register

The foundation trust directory on our website is being updated to accommodate the
necessary information on foundation trusts relating to our new statutory role. This includes
the introduction of a new register of licence holders.

From 1 April:

e  Within each foundation trust page on our website we will have a new area to store trust
documents. Under a new ‘Trust document’ tab we will include your: NHS provider
licence; constitution; list of Commissioner Requested Services; Authorisation and
addendum to the Authorisation (for foundation trusts authorised before April 2013, as
described above).

4 Back SEL LY Forward >
main menu




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


mailto:firstname.surname@monitor.gov.uk
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Jump straight to a section using the quick links above

For information

If your trust has already published its first annual report as a foundation trust, you will no
longer need to send us your trust’s director and governor details as they will no longer be
listed within the foundation trust directory. (Trusts’ Annual reports containing this information
will continue to be available within the directory).

Monitor will no longer publish foundation trust annual plans, so we are currently removing
existing foundation trust annual plans from our website.

A new Regulatory action tab (within each foundation trust page in the directory) will also
detail any breaches of the licence, linking to any press releases or reports relating to the
regulatory action that Monitor is taking as well as Trust Special Administration details where
applicable.

Secretary of State publishes Fair Playing Field Review report

Today the Secretary of State has responded to Monitor’s Fair Playing Field Review. As part
of the Health and Social Care Act, Parliament requested that the Government commission
the review to examine how patient care can be improved by removing obstacles faced by
providers in the NHS.

Monitor has consulted over 200 NHS trusts, foundation trusts, charities, social enterprises
and private sector providers and has made a number of recommendations for the Secretary
of State to consider.

Office of Fair Trading to review proposed mergers

From April 1 any proposed merger involving NHS foundation trusts will be reviewed by the
Office of Fair Trading (OFT) to assess the impact on competition and whether or not the
merger will operate in the interests of patients.

As part of this process Monitor, the sector regulator, will advise the OFT about the patient
benefits of the proposed transaction. This approach will apply to mergers between foundation
trusts, mergers between a foundation trust and an NHS trust, and mergers between a
foundation trust and another organisation.
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For information

If the OFT decides that the merger might lead to a lessening of competition, and this
outweighs any patient benefits of the transaction, it will refer the issue to the Competition
Commission.

Monitor has published a briefing note giving an overview of what Monitor, the OFT and the
Competition Commission will each do in relation to mergers and other types of transactions
involving different types of NHS organisations.

Mid Staffordshire NHS Foundation Trust —an update

Earlier this month, we started the procedure for putting Mid Staffordshire NHS foundation
trust into administration to safeguard services for local patients.

This came as the team of experts - appointed by Monitor to look at how patients can access
guality services in the long term at Mid Staffordshire - published options for consideration and
recommended the appointment of Trust Special Administrators.

Under the Health and Social Care Act 2012 we can appoint Trust Special Administrators
where a trust is likely to become insolvent and where it cannot continue to provide quality
services in the future. We have consulted the Health Secretary and key organisations about
the prospective appointment of Trust Special Administrators to lead changes at the trust and
Monitor’s Board will make the final decision in the near future.

You can read Mid Staffordshire NHS Foundation Trust: Recommendations of the Contingency
Planning Team on our website.

Government'sinitial response to the Mid Staffordshire Public Inquiry report

Monitor has today published a statement on the Government's initial response to the Mid
Staffordshire Public Inquiry report. This is available on our website here.
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Patient services improve at Cambridgeshire and Peterborough Hospital NHS
Foundation Trust

Cambridgeshire and Peterborough NHS Foundation Trust has made significant
improvements in the quality and delivery of its care for patients.

The foundation trust's Board has made important improvements in the way it runs the trust.
As aresult, we have found that the foundation trust is no longer in significant breach of its
terms of Authorisation. You can read more about the improvements that have been made
here.

Findings from stage two of the 2012/13 Annual Plan Review

As part of its normal regulatory duties, Monitor reviews the plans of foundation trusts to
ensure trusts deliver sustainable good quality services for patients.

Our annual plan review is delivered in two stages. Stage one involves assessing foundation
trusts’ three year plans to determine the risk of trusts breaching their terms of Authorisation.
Where we identify serious risks, we commission more in-depth reviews to highlight risks to
particular foundation trusts to help prevent them getting into serious difficulty. This is stage
two of the annual review process (APR2).

In 2012/13 we selected 13 trusts for APR2. This was not part of a formal regulatory
intervention, but the findings have informed the regulatory approach for these trusts
throughout 2012/13 and beyond. The précis of APR2 can be found here.

Employment tribunal cases settled by judicial mediation

We have been asked to inform all NHS foundation trusts that, as from 11 March 2013, any
employment tribunal case(s) planned to be settled at judicial mediation must now be
approved in advance by HM Treasury. A letter setting this out in more detail was sent to chief
executives and finance directors on 21 March.
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Health Select Committee publishes annual accountability report on Monitor

The Health Select Committee has published its report following the Committee’s annual
accountability hearing with Monitor. You can read the report here..

Our latest job opportunities

We have posted a range of job opportunities on our recruitment site JoinMonitor.com this
month, which you can view and apply for online now.
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Constitutional amendments from 1 April

From 1 April 2013, Monitor will no longer have a role in approving constitutional
amendments. However, foundation trusts will be required to follow the statutory process for
constitutional amendments as set out in section 37 of the NHS Act 2006 (as amended by
section 161 of the Health and Social Care Act 2012). Trusts will still need to send clean PDF
copies of their amended constitutions, as and when they are updated for uploading onto the
foundation trust directory on Monitor’s website.

We will accept and process amendments reflecting the provisions of the Health and Social
Care Act 2012 commencing on 1 October 2012 up until 31 March 2013._Please refer to the
August and December 2012 FT Bulletins for more information. Foundation trusts who fail to
complete this process will be contacted by their relationship teams.

Quarter four template changes

From this quarter, Monitor will be collecting activity data for acute trusts to help inform our
understanding of income and expenditure variances. The format we will use is consistent
with activity information included in the APR template. This should also be consistent with the
activity information that trusts report monthly to the Department of Health, so we do not
expect this to represent extra work for trusts.

There has been one minor change to the Statement of Comprehensive Income, with the
addition of a line for recording “Gains/(losses) on transfer by absorption”. This makes the
quarterly template consistent with the 2012/13 FTC template and is required to reflect the
Treasury’s change in accounting treatment of mergers and acquisitions between NHS
bodies.

Finally, for quarter four only, we require trusts to submit details of their external auditors
through an additional tab in the template. This is an annual requirement.
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Key themes of the 2013/14 Annual Plan Review process

The 2013/14 Annual Plan Review (APR) will focus on assessing the strength of trust plans
and the sufficiency of those plans to address the risks and challenges being faced by
individual NHS foundation trusts. Monitor is particularly concerned with ensuring that
foundation trusts plan strategically over a period of several years to ensure that they can
continue to deliver high quality services into the future.

The 2013/14 APR process will be the first under the licensing regime. Following the
introduction of licensing, Monitor intends to use forward plan information submitted from NHS
foundation trusts to assess the prospective risk to compliance with the Continuity of Services
and governance licence conditions. In 2013, we will use the Compliance Framework 2013/14
to carry this out. Where weaknesses are identified, we will write to foundation trusts setting
out our concerns. Where appropriate, we may seek further external assurance through a
“stage two review” or through enhanced monitoring or other regulatory action.

Financial Plan template

A series of short videos will be made available on our website, when the financial template is
issued, explaining how to complete individual sections. Completed APR documents, including
both the Financial Plan template and Strategic Plan, should be submitted to Monitor via your
MARS portal before 9am on 3 June 2013.

Whilst the financial plan template remains materially the same as in previous years, some
key changes have been made to the workforce tab. In particular, there are two new sections
summarising the extent to which individual NHS foundation trusts are able to offer 24/7
consultant cover across key services and the impact of Cost Improvement Plans on planned
clinical and non-clinical Whole Time Equivalents (WTESs). Additionally the workforce
categories have been updated to align with the Department of Health’s reporting
requirements.

Any questions should be sent by email to compliance@monitor-nhsft.gov.uk and they will be
answered within our normal timescales. A list of frequently asked questions will be available

4 Back REW Y Forward >
main menu





mailto:compliance@monitor-nhsft.gov.uk





For information For information

Publications Publications,

' Events,
consultation &

engagement

External updates &
Getting in touch

Jump straight to a section using the quick links above

on our website shortly. Should you wish to have a more detailed discussion with someone at
Monitor about the 2013/14 APR process, please contact Sebastian Nai at
Sebastian.nai@monitor-nhsft.qgov. uk.

NHS Foundation Trust Annual Reporting Manual 2012/13

The NHS Foundation Trust Annual Reporting Manual 2012/13, which provides guidance to
foundation trusts on producing annual reports and accounts, has been published on the
Monitor website here.

Additional reporting requirement

Since the publication of the manual on 5 March, the Department of Health has made Monitor
aware of an additional reporting requirement for annual reports in 2012/13. We have not re-
issued the manual, but trusts are asked to be aware of this letter.

Consultation on the Annual Reporting Manual 2012/13

A summary of responses to our consultation on the NHS Foundation Trust Annual Reporting
Manual for 2012/13, is available on the Monitor website here. This relates specifically to the
financial reporting amendments to the manual (chapters 1-6 only). We did not consult on
chapter 7 in 2012/13 given the very limited changes from 2011/12 and that the updates in the
manual are based on changes in legislation.
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2012/13 Detailed Guidance for External Assurance on Quality Reports

Our Detailed Guidance for External Assurance on Quality Reports was published last week.
This document sets out detailed guidance for NHS foundation trusts and their auditors to
enable them to carry out the external assurance engagement on 2012/13 Quality Reports.
The requirement to obtain external assurance on the 2012/13 Quality Report is specified in
paragraph 7.77 of the NHS Foundation Trust Annual Reporting Manual 2012/13 issued on 5
March 2013.

We also published a Summary of responses: consultation on proposed changes to Quality
Report requirements for 2012/13. In December 2012 we consulted on proposals to change
the indicators subject to external assurance which are set out in the Detailed Guidance for
External Assurance on Quality Reports following discussions with external auditors, feedback
from the Technical Issues Forum and consideration of the Outcomes Framework 2012/13.

These changes are consistent with Monitor’s duty to protect and promote the interests of
people who use health care services. They change the mandated indictors for acute trusts
and standardise the ‘local’ indicator but they do not change the nature of assurance or
reporting of assurance set out in Detailed Guidance for External Assurance on Quality
Reports 2011/12.
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NHS foundation trusts: review of nine months to 31 December 2012

This month we issued a report on our review of the performance of foundations frusts in
quarter three, which covers the nine months leading up to 31 December 2012.

The report highlights that the NHS foundation trust sector continues to perform reasonably
well in the challenging health care climate in terms of delivering services for patients and
sound finances. However, there was a significant increase in the number of trusts failing to
meet patient accident and emergency waiting times in quarter three. More than twice as
many trusts (32) have failed to meet this target compared with this time last year (14). You
can find out more here.

Transfer of neurosurgery services from the Royal Free London NHS Foundation Trust
to University College London Hospitals NHS Foundation Trust

This month we published advice to the Office of Fair Trading on the proposed transfer of
neurosurgery services from the Royal Free London NHS Foundation Trust to University
College London Hospitals NHS Foundation Trust. Our advice outlines the relevant customer
benefits of the transaction, which we were required to give the OFT under the Health and
Social Care Act 2012.
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Documents we will be publishing over the next couple of weeks ...

A series of documents on our rolein choice and competition

Choice and competition have existed in the NHS in England for many years, and the
Government sees them as powerful incentives for improving the quality of care provided to
patients.

While local commissioners decide if and when to use competition as a tool to improve
services for patients, Monitor has a duty to protect and promote the interests of patients.
This means operating a regulatory regime that enables patients to make choices about their
health care. It also involves ensuring that commissioners and providers of health care follow
rules designed to ensure patients do not lose out as a result of anti-competitive behaviour.

We will take on these choice and competition functions on 1 April 2013 as a result of the
Health and Social Care Act 2012. We are therefore publishing, for discussion and
consultation, a series of documents that set out how we propose to discharge our new
statutory duty.

These include draft guidance on the choice and competition conditions of the licence being
issued to all NHS foundation trusts, and in due course to other NHS-funded providers.

The documents show how we will apply the provisions of the Competition Act 1998 to health
care services, and set out our approach to providing advice to the Office of Fair Trading on
the benefits to patients of mergers involving foundation trusts.

They also include draft guidance about how we propose to enforce the Procurement, Patient
Choice and Competition Regulations 2013 currently before Parliament.

Final Guidance for Commissioners on Commissioner Requested Services

Our Guidance for Commissioners on Commissioner Requested Services is due to be
published this week, along with a toolkit and framework for designating services. This
guidance takes into account the responses we received to the consultation we ran in 2012.
You will also be able to read a summary of the responses to this consultation on our website.
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Compliance Framework 2013/14

This updated framework will outline our approach to monitoring risks to foundation trusts’
compliance with their financial and governance licence conditions and for triggering further
investigation. We expect the Compliance Framework 2013/14 will cover the first half of
2013/14 and, subject to the findings of the consultation on the draft Risk Assessment
Framework, we currently intend to introduce the Risk Assessment Framework from Q3 in
2013/14.

Final Enforcement Guidance and summary of consultation responses

Our Enforcement Guidance will set out our general approach to exercising our enforcement
powers, in relation to potential and actual breaches of the licence and other regulatory
obligations. The guidance will be issued with a summary of the responses received to the
consultation.

New guide for applicants

This updated guide will refer to the NHS provider licence, which has come into effect for
foundation trusts, and will provide a range of updates and clarifications to Monitor's
processes.

Trust Special Administration guidance

This will be an update to our draft statutory guidance on the Trust Special Administration
process, on which we have sought feedback. This guidance is for organisations and
individuals responsible for the execution of the duties of a Trust Special Administrator. The
guidance will cover how the failure regime applies to NHS foundation trusts only, and does
not cover NHS trusts. The Department of Health has published separate guidance for NHS
trusts.
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Reminder: Consultation on the Risk Assessment Framework — closes 5pm on 4 April

You still have time to have your say on the Risk Assessment Framework on which we are

currently consulting. This sets out our proposed approach to assessing the risk of NHS
providers failing financially and describes how we will continue to oversee the governance of

foundation trusts. Please send your responses to us by 5pm on 4 April 2013.

Consultations on our approach to choice and competition

As outlined in the ‘publications’ section of this Bulletin, we will take on choice and
competition functions on 1 April 2013. We are therefore publishing this week, for discussion
and consultation, a series of documents that set out how we propose to discharge our new
statutory duty. Please look out for these documents on our website.
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Update on our ‘value based health care’ conference — now 12 September

In the December 2012 FT Bulletin we asked you to save the date for this event, which was
originally planned for March. Thank you to everyone who has shown their interest so far. We
hope you can still make the new date for this conference on 12 September at the Hilton
London Metropole.

Monitor, in partnership with the HFMA, will host this one day conference covering the key
elements of delivering value based health care. This includes looking at the steps that
organisations have taken to adopt the value based health care approach and case study
examples of organisations that have improved efficiency and quality by focusing on value.
Speakers will be drawn from around the country from a variety of organisations and will
include CEOs, chairs, finance directors, directors of quality, medical directors and other
senior clinicians.

Topics include:
e delivering significant service transformation by adopting a value approach;

e the cultural shift needed for organisations to successfully adopt a value based
approach;

. how adopting value ensures sustainable service delivery, efficient and without
impacting on quality; and
. practical examples.

. You can find out more and book your place on the HFMA website, here.
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Chair and CEO Induction Day

The next induction day for chairs and chief executives will take place on Friday 14 June at
Monitor’s offices, 4 Matthew Parker Street, London SW1H 9NP.

New chairs and chief executives are no longer required to attend these sessions, however,
we will still continue to offer this induction day. Feedback from previous participants has
been extremely strong and it is clear that they have valued the opportunity to hear
information on the regulatory regime directly from Monitor, as well as having the opportunity
to ask questions in an informal setting and network with their peers.

If you are a new chair or chief executive who would like to join us on 14 June, or if you
would like to be informed of future dates for this event, please contact
mel.baldwin@monitor.nhsft.gov.uk. Spaces are limited and will be dealt with on a first come

first served basis.
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External updates

Department of Health feedback on licence exemptions

The DH has confirmed which organisations will be exempt from requiring an NHS provider
licence, following the DH's consultation on the NHS licensing regime last year. You can
review the DH's response to the consultation and find out which organisations will be exempt
from the licence here.

Department of Heath feedback on pricing consultation
The DH has issued a response to their consultation on the pricing of NHS services, which

you can read about here.
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Getting Iin 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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Monitor’s provider licence

Monitor has published the final version of its provider
licence, an important part of the new NHS landscape.

The FTN has worked hard on behalf of our members to
ensure that public provider views have been reflected in
the licence as it develops. As a result, a number of
important changes have been made to the early drafts
which go a long way to addressing our concerns around
regulatory burden. However, there are some areas which
still cause us concern (read the full member briefing here).
The FTN will support members working to implement the
licence through a series of events and workshops, details of
which will follow shortly. We will also continue to lobby on
your behalf as the final areas of outstanding policy
development go out for consultation. We are planning to
keep a close watch on the impact of the licence conditions
on member organisations in the first months and years of
its operation in order to alert Monitor and the Department
of Health to any problems arising from the licence as
quickly as possible. We propose to do this via a survey that
trusts would complete on a regular basis to flag up any
positive or negative impacts arising from the licence. We
would appreciate your help in designing this monitoring
process. If you would like to be involved, please email our
commercial and regulatory adviser Helen Crump.

FTN member roundtable: Labour’s
health and care policy review

In preparation for the next general election Labour is
conducting a health and care policy review, launched with a
speech at the Kings Fund by the Shadow Health Secretary.
Liz Kendall MP, Shadow Minister for care and older people,
is leading the review looking at the integration of health
and social care services, and funding arrangements, with
the aim of delivering ‘whole-person care’. The FTN has
agreed to set up a roundtable with members to discuss
what's happening on the ground in terms of service
integration and how trusts would approach being a lead-
provider if given a year of care budget for a local
population. We are firming up the details with the Shadow
Minister’s office and will soon write to members to invite
expressions of interest to be involved in this.
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There are a last few remaining places for Governance after
Francis and the NHS Reforms taking place in London on 20
March.

Through plenary sessions and workshops this event will
give delegates an opportunity to debate how trusts can
develop strong board leadership and local accountability
models which deliver high quality care for patients,
empower and enable NHS staff, engage their communities,
and support a culture of continuous learning and
improvement.

Sir David Varney will be speaking at the conference. With
an impressive career spanning private and public sectors in
both executive and non-executive roles, he will share his
experience at the launch of the FTN’s NED network.

We are delighted that Hempsons, a leading national health
and social care law firm, is sponsoring the event. Hempsons
advise FTs on a wide range of strategic and legal issues
including helping FT Boards to meet the complex and ever
changing challenges they face.

Please visit our website for further details and to book your

place.
HEMPSONS

The FTN is governed by an elected board of trustee

members. A number of places are now vacant due to

members reaching the end of their current term. These

are:

o three places for chairs from foundation trusts providing
acute services for a three year term

e two places for chief executives from foundation trusts
providing acute services for a three year term

e one place for a chair from an aspirant foundation trust
(for a one year term)

e one place for a chief executive from an aspirant
foundation trust (for a one year term)

A nomination form was emailed to all member chairs and

chief executives on Friday 15" February. If you would like a

nomination form, or more details regarding the FTN Board,

please email John O'Brien. Nominations must be received

by 14 March 2013.
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FTN's second annual conference and exhibition will be
held at the ACC Liverpool on 15 and 16 October

2013. Bookings will open in mid- March, and details are
available at www.foundationtrustnetwork.org/2013. We
have already opened up sales for the event'’s partnership,
exhibition and branding opportunities. Several trusts and
foundation trusts opted to exhibit or advertise to promote
their services in 2012. If your organisation is interested in
exhibiting, or other opportunities, please contact John
O'Brien.

As part of a joint project between the FTN, the Association
of Chief Executives of Voluntary Organisations (ACEVO) and
the King's Fund, we are interested in hearing from trusts
which have good partnerships with the voluntary and
community sector.

Thanks to those who have already responded. If you feel
you are working well in this area and have not yet shared
your examples with us, please get in touch.

The project aims to assess how NHS trusts and third sector
organisations can jointly contribute to delivering priorities
within the NHS mandate such as dementia, managing long
term conditions, integrated care for the elderly and
reducing mortality rates from the killer diseases. The work
programme will showcase existing best practice that has
been developed by NHS trusts and voluntary organisations
working together in the mandate’s priority areas. A joint
report, led by the Kings Fund, will be published in June
2013. For further details and to share your examples, please
contact Miriam Deakin.
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CONSULTATIONS

‘Review of Competences’ across
Europe and Whitehall

The DH is contributing to a government wide ‘Review of
Competences'’ to identify the balance of responsibilities
between the European Union and Whitehall. Please
contact Ryan Donaghey for further details and with any
comments by 25 February.

Developing a narrative for
integrated care

National Voices have been commissioned by the NHS
Commissioning Board to help develop a ‘narrative’ which
better explains the concept of integrated care to patients
and the public. We will be making a response, please send
any comments to Helen Crump by 28 February.

Clinical Commissioning Group
Outcomes Indicator Set (CCGOIS)

NICE and the NHS Commissioning Board are consulting on
the outcomes measures for CCGs which should align with
the wider NHS Outcomes Framework and other incentives
and requirements on providers. Please contact Miriam
Deakin to share any comments or concerns. The
consultation closes on 1 March.

Monitor consults on Risk Assessment
Framework

Monitor is consulting on the draft Risk Assessment
Framework which sets out its proposed approach to
assessing the risk of NHS providers failing financially. It also
describes how they will continue to oversee the
governance of foundation trusts. The consultation is open
until 4 April. To comment and contribute to the FTN's
response, please contact Helen Crump.

Foundation Trust

22 February 2013

Consultation on NHS Sustainable
Development Strategy 2014-20

The DH'’s ‘Sustainable Development Unit' is consulting on a
new strategy for environmental sustainability across the
NHS and care sector. To contribute, please contact Miriam
Deakin. The consultation is open until May 2013.

NETWORKS UPDATE

HR DIRECTORS

5 March 2013, Church House, Dean's Yard, Westminster,
London SW1P 3NZ

Book here

CHAIRS AND CHIEF EXECUTIVES

12 March 2013, RCOG, 27 Sussex Place, Regent's Park,
London NW1 4RG

Book here

MENTAL HEALTH GROUP

28 March 2013, Holborn Bars, 138-142 Holborn, London
ECIN 2NQ

Book here

PREPARATION
PROGRAMME

Membership: Recruit, Connect,
Engage

Membership: Recruit, connect, engage for membership
leads from both aspirant and authorised FTs will take place
in London on 28 February. The day will give delegates the
opportunity to hear good practice examples of the
membership work taking place within the FT sector, as well
as hints and tips from the public engagement field.
Subjects will include, connecting with hard to reach
groups, making materials accessible and integrating your
engagement activities. There are limited places available
now so if you would like to attend please contact Freya
Whitehead.
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Robust Quality governance

Following its success last year, we have decided to repeat
the Robust Quality Governance event in partnership with
Monitor. The day is aimed at colleagues from aspirant
trusts, providing the opportunity to hear from a number of
Monitor and FT colleagues about the quality governance
assessment framework, the benefits it can bring to your
organisation and lessons learned from those who have
been through it. Due to a number of enquiries from
authorised FT colleagues, we are now able to offer a limited
number of places to those wishing to attend this event.
Places are available on a first come first served basis.

The event will take place in London on 7 March. It booked
up very quickly in September so we recommend reserving
your place quickly. Please visit our website for further
information and booking.

Shadow Governor Development Day

We will be repeating the Shadow Governor Development
Dayon 13 March in London. The day, which received great
feedback in November, gives shadow governors the
opportunity to hear about key areas of their role including
governance, quality and finance, as well as the chance to
network with colleagues from other trusts. This event is a
great addition to your trust’s induction programme.

If you have elected your governors but have not yet been
authorised as an FT, send your shadow governors along for
free. Please visit our website for more information and a
booking form.

22 February 2013

PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

Strategy and planning

Following previous successful series, the FTN is continuing
to run the one day strategy and planning masterclass in
2013. Led by Rupert Vernalls of Business Information Ltd
for FTN member commercial leads and their teams, and
based on principles learned from Harvard Business School,
this interactive session will take place on 8 April 2013.
Further details on the course can be found on our website.
If you are interested in attending (at a cost of £180), please
contact Freya Whitehead. The venue of this workshop has
not yet been confirmed so please indicate your preferred
location and we will organise according to feedback.

Advanced Certificate in Health
Service Governance

ICSA has just launched its Advanced Certificate in Health
Service Governance. Developed in partnership with the
FTN, itis a qualification for governance professionals
working in the NHS, allowing them to learn the practical
skills to manage governance requirements specific to this
sector.

Topics include:

Legal obligations and recommended best practice.
Codes of corporate governance and applying rules
and principles.

NHS governance frameworks, issues and risk
management.

Holding the board to account.

The cost is £695. Register before 28 February to receive a
£50 discount. Please see their website for further details.
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Cass Chairs’ Academy

The Cass FT Chairs' Academy is a five-day development
programme for chairs of FTs and aspirant FTs,
commissioned by the FTN and Monitor and delivered by
Cass Business School. The programme is designed for
newer chairs. The programme dates for 2013 are:

15-16 May

25 June

18 July

3 September

3 October
For further details, please contact Anika Bloomfield or visit
the Cass Business School website.

FT executive directors’ programme

The next executive directors’ development programme at
Cass Business School will take place on 4-6 March 2013.
This FTN-sponsored development programme is
specifically designed for executive directors of FTs and
aspirant trusts. It will explore the role of executive directors
in today’s challenging healthcare environment.

Held over three days, the programme will focus on risk
appetite, risk management and strategy. It is designed to
be appropriate for executive directors from all disciplines.
For further details, please email Anika Bloomfield.

NHS foundation trust non-executive
directors programme

A three day programme developed by Cass Business
School, Monitor and the NHS Institute for Innovation and
Improvement aiming to equip non-executive directors
with the tools and knowhow to instigate systematic
change and increase their value to their trust will run 20-22
May 2013. For further details please visit the Cass website
or contact Anika Bloomfield.

Cass company secretaries’
development programme

Cass Business School and the FTN have worked together to
design and deliver a high-impact three day development
programme for FT and aspirant FT company secretaries
with some experience of healthcare governance. The next
programme runs from 13-15 May 2013. For further details,
please contact Anika Bloomfield or visit the Cass website.

22 February 2013

Strategic financial leadership

This ten day programme prepares finance leaders for the
challenges of the dynamic health service, focussing on
developments in the world of finance and management
and is supported by Monitor, the DH, and the NHS Institute
for Innovation and Improvement. Programme dates are 10-
14 June 2013 and 1-5 July 2013.

For further details, please contact Anika Bloomfield or call
020 7040 8710.

Strategic financial leadership alumni
group

This three day development programme on 3-5 June 2013
is provided as a follow-up for NHS finance directors and
deputy directors who have already completed the Cass
strategic financial leadership programme. It is designed to
provide continuing support to finance directors in today’s
challenging healthcare environment. It seeks to engage
participants in processes aimed at mind-set change,
achieving transformation change and continuing the
personal development of appropriate skill sets.

For further details, please contact Anika Bloomfield or call
020 7040 8710.

EVENTS

Healthcare Innovation Expo 2013

Expo 2013 will focus on how the modernised NHS, driven
by a new clinically-led commissioning system, can improve
quality outcomes for patients through innovation. The
event, which is taking place in London on 13-14 March, will
showcase the best innovations in healthcare, including the
latest technologies, products and care pathways that will
help drive improvement in the way we deliver services to
ensure patients get the highest quality care possible. Please
visit their website for further details and to book your place.
Discounted places are available, use the code gbnhsg842
when you register.
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CONTACT US

Q/? Foundation Trust

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
FTN Benchmarking Manager 020 7304 6819

Natasha Bourne
Administrator 020 304 6977

Saffron Cordery
Director of Communications and Strategy

020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Helen Crump
Commercial and Regulatory Advisor 020 7304 6810

Miriam Deakin
Policy Manager 0207 304 6815

Ryan Donaghey
Employment Policy and Workforce Adviser
020 7304 6827

Jon Ettey
Research Assistant 020 7304 6818

Vivien Goldsmith
Senior Media Officer 020 7304 6861

Chris Hopson
Chief Executive 0207 304 6805

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Kitsy Kinane
Senior Communications Manager 020 7304 6841

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

Jessica Paterson
Communications Officer 020 7304 6843

Marta Piotrowicz
Senior Administrator 020 7304 6903

Louise Prett
Executive Assistant 020 7304 6805

Mark Redhead
Head of Policy 020 7304 6808

Elliott Ward
Senior Public Affairs Officer 020 7304 6873

Freya Whitehead
Development Programmes Administrator
020 7304 6904

Carly Wilson
Preparation Programme Manager 020 7304 6893
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FTN board elections

Nicholson gives evidence to Health
Select Committee on Francis Report

In a three hour session, Sir David said that during the Mid
Staffs crisis NHS accountability was narrowly defined and
leadership lost focus on what mattered to patients. The
capability or capacity to share information was not then in
place and the data available at the time did not indicate
the failures in care. He highlighted the current structural
NHS reorganisation as a time of high risk and committed to
stay in his job while the changes occur.

On management he talked about the dangers of ‘hitting
the target and missing the point’, noting decisions should
focus on what is best for patients. He highlighted
transparency and the positive change made possible when
organisations listen to staff. He said he intervenes where he
sees whistleblowers are not supported and also said
gagging clauses in relation to patient safety were
unacceptable. Specifically on staffing ratios, the
Commissioning Board said minimum staffing numbers
should be set locally based on good national tools.

Further details are available on the UK Parliament website.

Government to rewrite regulations on
procurement, choice and competition

Health minister Norman Lamb told the House of Commons
the regulations in relation to Section 75 of the Health and
Social Care Act 2012 will be rewritten to remove scope for
confusion. He said the re-drafted regulations will be
published ‘within days’ and will be clearly in line with the
previous government's policy on tendering of NHS care, but
with greater emphasis on integration and without special
support for non-NHS providers. The key points of clarification
will be: commissioners will not be under a duty to tender all
services; Monitor will not force commissioners to
competitively tender; and integration and competition are
not mutually exclusive — what is in patients’ best interests is
most important. In a letter to peers last week, health minister
Earl Howe said the regulations would continue the approach
set out in the existing Principles and Rules of Co-operation
and Competition.
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The Health Committee believes Monitor is a stable and
well-run organisation but has concerns about overlapping
remits between CQC and Monitor that potentially create
confusion, regulatory gaps or duplication. Mirroring our
concerns, they also highlight the unresolved conflict of
interest between Monitor as sector regulator and FT
regulator. It proposed that Monitor should explain how it
will carry out its primary duty to act in the patient interest,
the route Monitor has proposed to address this conflict. At
their next accountability session with Monitor, the
Committee pledged to ask about progress on the pre-
failure and risk pooling arrangements in the Monitor
provider licence.

Further details are available on the UK Parliament website.

As part of the work arising from the NHS Chief Executive's
Innovation, Health and Wealth review, the NHS Institute for
Innovation and Improvement has created a range of
informative case studies in collaboration with NHS
commissioners and providers. A number of the case studies
show how local health economies have successfully used
tariff flexibilities to support innovation. Additional examples
show how commissioners and providers have developed
innovative care pathways, introduced new technologies
and negotiated local prices.

These case studies care available, along with good practice
guidance and other useful links, on the NHS Institute for
Innovation and Improvement’s High Impact Innovations
website .

This new guidance for non-executive directors will help the
boards and governing bodies of healthcare providers to
check if their organisations have strong enough systems in
place to support quality patient care and revalidation. It has
been developed in partnership with England’s Care Quality
Commission, Monitor, Healthcare Improvement Scotland,
Healthcare Inspectorate Wales, Northern Ireland’s
Regulation and Quality Improvement Authority as well as
the Government Procurement Service. Further detail is
available on the GMC’s website.

Q/? Foundation Trust

8 March 2013

The Nuffield Trust's latest report, 7he anatomy of health
spending 2011/12, endorses the foundation trust model
and shows that foundation trusts are, on average, 5.57 per
cent more productive than NHS trusts. The report also
reflects the excellent management of finances many trusts
continue to deliver in the face of intense financial
pressures. However, the report also highlights that the
number of trusts in deficit has increased which illustrates
the serious challenges faced by trusts in the current
financial climate.

We have recently launched our major consultation exercise
with members. This will be your opportunity to tell us what
you think of the services we currently provide and for us to
hear your views on our proposed three year strategy. We
believe that the need for a strong and effective
membership organisation to represent the sector has never
been stronger. Ra/sing our sights sets out an ambitious
vision to build on our recent successes, and the strategy
which underpins it contains a programme of growth and
development. This builds on the results of our extensive
research and of the public provider sector and the FTN. Our
analysis includes an organisational review, and national and
international comparisons of how other trade associations
work. The strategy information can be accessed on our
website. We are asking for each organisation to respond
once, via the chair or chief executive, by 26 April 2013.

There are a last few remaining places for Governance after
Francis and the NHS Reforms taking place in London on 20
March.

Through plenary sessions and workshops this event will
give delegates an opportunity to debate how trusts can
develop strong board leadership and local accountability
models which deliver high quality care for patients,
empower and enable NHS staff, engage their communities,
and support a culture of continuous learning and
improvement.

Please contact Freya Whitehead for further details and to

book your place.
HEMPSONS
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There has been considerable rhetoric about placing
patients at the heart of transforming services in the NHS.
However, health providers are under more pressure than
ever to deliver top-down targets, with the result that
financial and quality targets compete. How do we take the
lessons learned from Mid Staffs, highlighted in the Francis
Inquiry, to ensure that we create a culture in the NHS which
engages employees to drive down costs while at the same
time improve patient care?

Join us for a joint event with Unipart on 18-19 April at their
headquarters in Cowley, Oxfordshire to explore how
leadership is critical to creating an environment that
engages employees to bring these values to life in their
every-day way of working.

Please visit our website for further details and to book your
place.

As part of a joint project between the FTN, the Association
of Chief Executives of Voluntary Organisations (ACEVO) and
the King's Fund we are running a seminar to explore how
providers can deliver the mandate, and how the system
can support them. If you are interested in attending this
free event, please visit the King's Fund website to book.
This invitation is open to chairs, chief executives, clinical
leads and other nominees from trusts. The seminar will take
place at the King's Fund on 14 March from 9.30am —
1.30pm.

As part of the same project we are interested in hearing
from trusts which have good partnerships with the
voluntary and community sector.

The project aims to assess how NHS trusts and third sector
organisations can jointly contribute to delivering priorities
within the NHS mandate such as dementia, managing long
term conditions, integrated care for the elderly and
reducing mortality rates from the killer diseases.

A joint report, led by the King's Fund, will be published in
June 2013. For further details and to share your examples,
please contact Miriam Deakin.

Q/? Foundation Trust

8 March 2013

The FTN, in partnership with Sidley Austin LLP, will be
holding a free interactive roundtable discussion for chief
executives, chairs, non executive directors and senior
management on the impact of the Health & Social Care Act
2012.

The discussion will focus on the competition issues that
will affect commercial practices in NHS foundation

trusts and affiliations between foundation trusts, NHS trusts
and providers of NHS services.

The event will take place on 16 April 2013, from 2.00 -
5.00pm in London. For more details and to register please
see the Sidley Austin website.

We are pleased to announce that bookings are now open
for the FTN's annual conference and exhibition 2013, taking
place on 15-16 October at the ACC, Liverpool. This event
provides an influential platform for board members of NHS
trusts and foundation trusts to meet, and share the best
ways to use FT freedoms and responsibilities to address key
issues such as quality of care and financial pressures.

Please see our website for further details and to book your
place.

The FTN is governed by an elected board of trustee

members. A number of places are now vacant due to

members reaching the end of their current term. These

are:

e three places for chairs from foundation trusts providing
acute services for a three year term

e two places for chief executives from foundation trusts
providing acute services for a three year term

e one place for a chair from an aspirant foundation trust
(for a one year term)

e one place for a chief executive from an aspirant
foundation trust (for a one year term)

A nomination form was emailed to all member chairs and

chief executives on Friday 15 February. If you would like a

nomination form, or more details regarding the FTN Board,

please email John O'Brien. Nominations must be received

by 14 March 2013,
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CONSULTATIONS

Monitor consults on Risk Assessment
Framework

Monitor is consulting on the draft Risk Assessment
Framework which sets out its proposed approach to
assessing the risk of NHS providers failing financially. It also
describes how they will continue to oversee the
governance of foundation trusts. The consultation is open
until 4 April. To comment and contribute to the FTN's
response, please contact Helen Crump.

DH consults on use of direct
payments for healthcare

DH is consulting on changes to the regulations for direct
payments for healthcare. Direct payment, where money is
given directly to an individual for the management of their
NHS care, is one way of managing a personal health
budget. They are currently only lawful within DH-approved
pilot sites but the government’s intention is to roll them
out more widely. The consultation is open until 26 April,
please send any comments to Miriam Deakin.

Consultation on NHS Sustainable
Development Strategy 2014-20

The DH's ‘Sustainable Development Unit’ is consulting on a
new strategy for environmental sustainability across the
NHS and care sector. To contribute, please contact Miriam
Deakin. The consultation is open until May 2013.

NETWORKS UPDATE

CHAIRS AND CHIEF EXECUTIVES

12 March 2013, RCOG, 27 Sussex Place, Regent's Park,
London NW1 4RG

Book here

MENTAL HEALTH GROUP

28 March 2013, Holborn Bars, 138-142 Holborn, London
ECTIN 2NQ

Book here

8 March 2013

PREPARATION
PROGRAMME

Shadow Governor Development Day

We will be repeating the Shadow Governor Development
Dayon 13 March in London. The day, which received great
feedback in November, gives shadow governors the
opportunity to hear about key areas of their role including
governance, quality and finance, as well as the chance to
network with colleagues from other trusts. This event is a
great addition to your trust’s induction programme.

If you have elected your governors but have not yet been
authorised as an FT, send your shadow governors along for
free. Please visit our website for more information and a
booking form.

PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

Strategy and planning

Following previous successful series, the FTN is continuing
to run the one day strategy and planning masterclass in
2013. Led by Rupert Vernalls of Business Information Ltd
for FTN member commercial leads and their teams, and
based on principles learned from Harvard Business School,
this interactive session will take place on 8 April 2013.
Further details on the course can be found on our website.
If you are interested in attending (at a cost of £180), please
contact Freya Whitehead. The venue of this workshop has
not yet been confirmed so please indicate your preferred
location and we will organise according to feedback.

Advanced Certificate in Health

Service Governance - last chance to
book!
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ICSA has just launched its Advanced Certificate in Health
Service Governance. Developed in partnership with the
FTN, it is a qualification for governance professionals
working in the NHS, allowing them to learn the practical
skills to manage governance requirements specific to this
sector.

Topics include:

e Legal obligations and recommended best practice.

e Codes of corporate governance and applying rules
and principles.
e NHS governance frameworks, issues and risk
management.
e Holding the board to account.
The course costs £695. Please see their website for further
details.

Cass Chairs’ Academy

The Cass FT Chairs' Academy is a five-day development
programme for chairs of FTs and aspirant FTs,
commissioned by the FTN and Monitor and delivered by
Cass Business School. The programme is designed for
newer chairs. The programme dates for 2013 are:

15-16 May

25 June

18 July

3 September

3 October
For further details, please contact Anika Bloomfield or visit
the Cass Business School website.

NHS foundation trust non-executive
directors programme

A three day programme developed by Cass Business
School, Monitor and the NHS Institute for Innovation and
Improvement aiming to equip non-executive directors
with the tools and knowhow to instigate systematic
change and increase their value to their trust will run 20-22
May 2013. For further details please visit the Cass website
or contact Anika Bloomfield.

Cass company secretaries’
development programme

Cass Business School and the FTN have worked together to
design and deliver a high-impact three day development
programme for FT and aspirant FT company secretaries
with some experience of healthcare governance. The next

8 March 2013

programme runs from 13-15 May 2013. For further details,
please contact Anika Bloomfield or visit the Cass website.

Strategic financial leadership

This ten day programme prepares finance leaders for the
challenges of the dynamic health service, focussing on
developments in the world of finance and management
and is supported by Monitor, the DH, and the NHS Institute
for Innovation and Improvement. Programme dates are 10-
14 June 2013 and 1-5 July 2013.

For further details, please contact Anika Bloomfield or call
020 7040 8710.

Strategic financial leadership alumni
group

This three day development programme on 3-5 June 2013
is provided as a follow-up for NHS finance directors and
deputy directors who have already completed the Cass
strategic financial leadership programme. It is designed to
provide continuing support to finance directors in today’s
challenging healthcare environment. It seeks to engage
participants in processes aimed at mind-set change,
achieving transformation change and continuing the
personal development of appropriate skill sets.

For further details, please contact Anika Bloomfield or call
020 7040 8710.
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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
FTN Benchmarking Manager 020 7304 6819

Natasha Bourne
Administrator 020 304 6977

Saffron Cordery
Director of Communications and Strategy

020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Helen Crump
Commercial and Regulatory Advisor 020 7304 6810

Miriam Deakin
Policy Manager 0207 304 6815

Ryan Donaghey
Employment Policy and Workforce Adviser
020 7304 6827

Jon Ettey
Research Assistant 020 7304 6818

Vivien Goldsmith
Senior Media Officer 020 7304 6861

Chris Hopson
Chief Executive 0207 304 6805

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Kitsy Kinane
Senior Communications Manager 020 7304 6841

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

Jessica Paterson
Communications Officer 020 7304 6843

Marta Piotrowicz
Senior Administrator 020 7304 6903

Louise Prett
Executive Assistant 020 7304 6805

Mark Redhead
Head of Policy 020 7304 6808

Elliott Ward
Senior Public Affairs Officer 020 7304 6873

Freya Whitehead
Development Programmes Administrator
020 7304 6904

Carly Wilson
Preparation Programme Manager 020 7304 6893
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Budget 2013

The continued tough economic climate made for a difficult
Budget for the Chancellor. The growth forecast for the UK
economy has been reduced once again, down to 0.6% for
this year. Our on the day briefing for members covers the
main issues likely to affect the NHS, including:

e DH registers highest estimated underspend of any
government department in 2012-13, with £2.2bn
returned to the Treasury this financial year and none to
be retained by the Department for spending next year
under budget exchange.

e Apayincrease capped at 1% per year over the next
three years is confirmed - in line with other public
sector employees.

e There will be a review into pay progression in
forthcoming spending round for 2015-16 due to be
published in June 2013.

o New flat rate pension brought forward by one year,
resulting in significantly increased employer National
Insurance Contributions from 2016 onwards.

e Recommendations of Dilnot Commission into care and
support funding brought forward by one year to 2016,
with individual savings protected above £72,000.

Our media statement is available on our website.

FTN’s governance conference

Over 300 colleagues came to discuss Governance after
Francis and the NHS reforms this week. Tom Kark, Counsel
to the Francis Inquiry, said that the most important
recommendation from the report was a duty of candour
while Health Ombudsman Dame Julie Mellor said that by
handling complaints well we can turn critics into
champions of the NHS.. The presentations are available on
our website, notes from the session will be available from
next week. Delegates tweeted live from the event, you can
read what they said under #ftngov2013.

Governance and Compliance produced a useful report of
the conference.
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The Prime Minister has announced a review of the NHS
complaints system led by Ann Clwyd MP (Labour) and
Tricia Hart, chief executive of South Tees Hospitals NHS FT.
The review, which forms part of the Government’s
response to the Francis report, will consider how issues
raised by patients and their families are listened to and
acted upon, and will examine how the NHS handles
concerns raised by staff and supports whistleblowers. The
terms of reference for the review are available on the DH
website. The FTN will be submitting evidence and
engaging with the review team on your behalf. If you have
any feedback, or learning and good practice to share from
your trust’s approach to acting on complaints, please
contact Miriam Deakin.

In addition, the Parliamentary and Health Service
Ombudsman wrote to all trusts recently to detail
improvements to how it handles complaints at a national
level. From April 2013 it will use more of the information
from the complaints it receives to drive improvement and
will increase the number of annual investigations from a
few hundred complaints up to an estimated 5,000. Trusts
may expect greater contact with the Ombudsman but
equally greater transparency as to their work and
investigations. Further information on the forthcoming
changes and the Parliamentary and Health Service
Ombudsman is available on their website.

The Nuffield Trust has warned that healthcare services are
too complex for their performance to be adequately
portrayed through a single Ofsted-style rating. Health
secretary Jeremy Hunt identified the ratings system as a
way of improving patient care, however the report,
commissioned by Hunt, said that the rating system could
hide problems in particular departments if a trust is given
an overall ‘outstanding’ rating. The FTN welcomed the
report, chief executive Chris Hopson said: “We support the
principle of a clear, accessible ratings system for health and
social care to support accountability and choice for the
public. We welcome the review from the Nuffield Trust
which stresses how complex it will be to devise aggregate
ratings across all health and social care services and the
importance of developing the system in collaboration with
providers, patients and the public if it is to be effective”.

Q/? Foundation Trust

22 March 2013

The House of Commons Health Committee this week
published a report on public expenditure on health and
care services, which calls for a new commitment to
integration of health and social care in order to meet the
Nicholson Challenge, while enhancing the quality of health
and care services. The report finds that so far, the measures
used to respond to the Nicholson Challenge represent
short-term fixes rather than long-term service
transformation, such as the public sector pay freeze. The
FTN welcomed the report’s conclusions that the NHS
needs to co-ordinate services around the needs of
individual patients, since doing so can improve the quality
of care patients experience; and that innovative
approaches to working together helps providers cope with
rising demand for services. Chief executive Chris Hopson
said: ‘NHS providers are often the most inventive part of
the NHS because they're at the front line: talking with other
local health and social care providers every day and
working out better ways to integrate care around
individual patients. This work is often overlooked but is
exactly the improvement the Health Committee calls for
and we now need to ensure commissioners and providers
across health and social care sit down together to support
these new approaches to give patients more efficient and
better care.

The Health and Social Care Act 2012 established
Healthwatch as the champion for consumers and users of
health and care services. The network, which launches in
April 2013, operates at two connected levels: local
Healthwatch will focus on local voices being able to
influence the delivery and design of local services; whereas
Healthwatch England takes examples of care to influence
national policy.

The FTN will be working closely with Healthwatch to
ensure all the relevant people at a local level have a voice,
including governors and NEDs, as well as helping to ensure
positive conversations are taking place with appropriate
organisations at a national level.

For more information on Healthwatch, please visit their
website.
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The NHS Leadership Academy is commissioning a refresh
of the Healthy NHS board: principles for good governance,
a guide for boards seeking to address the challenges of
improving quality for patients. The work is being carried
out by Foresight Partnership and the Department of
Applied Health Research at University College London, and
is being supported by a number of organisations including
the FTN.

The governance landscape has changed significantly in the
three years since the guide was first published and it is
timely to incorporate these changes into the publication.
We will be working with the refresh team and welcome
your views. There is an opportunity for colleagues in
governance roles to shape this refresh directly by
responding to their survey. Please feed in your views by 2
April. For further information please contact John Coutts.

The FTN has just launched a new network for non-
executive directors. Meetings will be held in the four main
super regions twice per year and the first series of events
for spring/summer are now available for booking. Please
note that the same programme will be repeated in each of
the four locations so NEDs should only attend one. The
dates are below and further details can be found on our
website. NEDs wishing to attend one of these events
should contact their chair or trust secretary as places will be
limited to two per trust in the first instance. The dates for
the spring series are as follows:

24 April, Bristol

26 April, Birmingham

3 May, London

16 May, Leeds

Please contact Sandra Marshall for further details.

Please look out for a daily news summary from the FTN
from nextMonday. 7oday’s Health News will provide a
summary of health stories in the news, as well as
highlighting any FTN media coverage, including links to
each story. We have signed colleagues from our networks
up for this new daily bulletin. To edit your newsletter
preferences, please log-in to our website and click on
Newsletters under My FTN.

Q/? Foundation Trust
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The FTN, in partnership with Sidley Austin LLP, will be
holding a free interactive roundtable discussion for board
level colleagues on the impact of the Health & Social Care
Act 2012, in particular on the competition issues that will
affect commercial practices in foundation trusts and
affiliations between foundation trusts, NHS trusts and
providers of NHS services. The event will take place on 16
April 2013, from 2.00 — 5.00pm in London. For more details
and to register please see the Sidley Austin website.

Up to 40 senior representatives of foundation trusts, NHS
trusts and the third sector came together with leaders from
across the health sector at a joint seminar facilitated by the
Kings Fund, ACEVO and FTN to discuss how providers in
the NHS and the third sector can work together to deliver
NHS priorities. Discussions took place around:

e the benefits NHS and third sector partnerships can
bring in both improving quality particularly in driving
more co-ordinated care for patients, and meeting the
efficiency challenge

e how to improve understanding of the strengths of the
third sector across the NHS

e therange of structures and contractual arrangements
which can support effective partnerships

e how to work collectively with commissioners to find
new ways of offering patient centred care.

A summary of the learning from the day will feed into a

research report the FTN is launching with ACEVO and the

Kings Fund on 1 July. The report will share good practice

examples of effective partnerships and set out steps which

providers and other parts of the systemcan take to realise
the benefits of partnerships between the NHS and third
sector organisations. For further information please contact

Miriam Deakin.
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Bookings are now open for the FTN annual conference and
exhibition which takes place on 15-16 October at the ACC
Liverpool. Responding to requests from members, we
have now created a new group booking option. Please
visit our website for further details.

This year's event partners are Allocate Software, Hempsons
and McKesson.

Elections to the FTN board are now underway for the

following places:

e two chief executive representatives from foundation
trusts providing acute services

e three chair representatives from foundation trusts
providing acute services

e achief executive representative from an aspirant trust

e aChair representative from an aspirant trust.

Ballot papers and election statements have been circulated

to all chairs and chief executives of FTN members. Papers

were reissued on 20th March to incorporate a candidate

who was omitted in error. If you have not received these,

please contact John O'Brien. Each member organisation is

entitled to one vote in respect of each relevant

vacancy. The chair, chief executive or other authorised

person of the member trust can sign each voting paper on

behalf of their organisation. The deadline for receipt of

voting papers is 12 noon on Friday 19 April 2013 and the

new board will first meet on 12 June 2013.

22 March 2013

CONSULTATIONS

NHSCB consults on strategy to
reduce health inequality

The NHS Commissioning Board is inviting a wide range of
views to inform the development of a new national
strategy to promote equality and reduce health
inequalities. Please send any comments to Miriam Deakin
by 31 March.

Monitor consults on Risk Assessment
Framework

Monitor is consulting on the draft Risk Assessment
Framework which sets out its proposed approach to
assessing the risk of NHS providers failing financially. It also
describes how they will continue to oversee the
governance of foundation trusts. The consultation is open
until 4 April. To comment and contribute to the FTN's
response, please contact Helen Crump.

DH consults on use of direct
payments for healthcare

DH is consulting on changes to the regulations for direct
payments for healthcare. Direct payment, where money is
given directly to an individual for the management of their
NHS care, is one way of managing a personal health
budget. They are currently only lawful within DH-approved
pilot sites but the government’s intention is to roll them
out more widely. The consultation is open until 26 April,
please send any comments to Miriam Deakin.

Consultation on NHS Sustainable
Development Strategy 2014-20

The DH'’s ‘Sustainable Development Unit' is consulting on a
new strategy for environmental sustainability across the
NHS and care sector. To contribute, please contact Miriam
Deakin. The consultation is open until May 2013.
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NETWORKS UPDATE

MENTAL HEALTH GROUP

28 March 2013, Holborn Bars, 138-142 Holborn, London
ECIN 2NQ

Book here

NEDs NETWORK

24 April, Bristol

26 April, Birmingham

3 May, London

16 May, Leeds

NEDs should contact their trust secretary or chair to register
their interest.

PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

Strategy and planning - last chance
to book!

Following previous successful series, the FTN is continuing
to run the one day strategy and planning masterclass in
2013. Led by Rupert Vernalls of Business Information Ltd
for FTN member commercial leads and their teams, and
based on principles learned from Harvard Business School,
this interactive session will take place on 8 April 2013 in
central London. Please see our website for further details
and to book your place (at a cost of £180 + VAT).

22 March 2013

Cass company secretaries’
development programme

Cass Business School and the FTN have worked together to
design and deliver a high-impact three day development
programme for FT and aspirant FT company secretaries
with some experience of healthcare governance. The next
programme runs from 13-15 May 2013. For further details,
please contact Anika Bloomfield or visit the Cass website.

Cass Chairs’ Academy

The Cass FT Chairs' Academy is a five-day development
programme for chairs of FTs and aspirant FTs,
commissioned by the FTN and Monitor and delivered by
Cass Business School. The programme is designed for
newer chairs. The programme dates for 2013 are:

15-16 May

25 June

18 July

3 September

3 October
For further details, please contact Anika Bloomfield or visit
the Cass Business School website.

NHS foundation trust non-executive
directors programme

A three day programme developed by Cass Business
School, Monitor and the NHS Institute for Innovation and
Improvement aiming to equip non-executive directors
with the tools and knowhow to instigate systematic
change and increase their value to their trust will run 20-22
May 2013. For further details please visit the Cass website
or contact Anika Bloomfield.

Strategic financial leadership

This ten day programme prepares finance leaders for the
challenges of the dynamic health service, focussing on
developments in the world of finance and management
and is supported by Monitor, the DH, and the NHS Institute
for Innovation and Improvement. Programme dates are 10-
14 June 2013 and 1-5 July 2013. For further details, please
contact Anika Bloomfield or call 020 7040 8710.
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Strategic financial leadership alumni
group

This three day development programme on 3-5 June 2013
is provided as a follow-up for NHS finance directors and
deputy directors who have already completed the Cass
strategic financial leadership programme. It is designed to
provide continuing support to finance directors in today’s
challenging healthcare environment. It seeks to engage
participants in processes aimed at mind-set change,
achieving transformation change and continuing the
personal development of appropriate skill sets. For further
details, please contact Anika Bloomfield .

EVENTS

Unlock potential: engaging NHS
staff to deliver world class patient
care

There has been considerable rhetoric about placing
patients at the heart of transforming services in the NHS.
However, health providers are under more pressure than
ever to deliver top-down targets, with the result that
financial and quality targets compete. How do we take the
lessons learned from Mid Staffs, highlighted in the Francis
Inquiry, to ensure that we create a culture in the NHS which
engages employees to drive down costs while at the same
time improve patient care?

Join us for a joint event with Unipart on 18-19 April at their
headquarters in Cowley, Oxfordshire to explore how
leadership is critical to creating an environment that
engages employees to bring these values to life in their
every-day way of working.

Please visit our website for further details and to book your
place.

22 March 2013
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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
FTN Benchmarking Manager 020 7304 6819

Purveen Bari
Executive Assistant to Chris Hopson 020 7304 6805

Natasha Bourne
Administrator 020 304 6977

Saffron Cordery
Director of Communications and Strategy

020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Helen Crump
Commercial and Regulatory Advisor 020 7304 6810

Miriam Deakin
Policy Manager 0207 304 6815

Ryan Donaghey
Employment Policy and Workforce Adviser
020 7304 6827

Jon Ettey
Research Assistant 020 7304 6818

Chris Hopson
Chief Executive 0207 304 6805

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Kitsy Kinane
Senior Communications Manager 020 7304 6841

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

Jessica Paterson
Communications Officer 020 7304 6843

Marta Piotrowicz
Senior Administrator 020 7304 6903

Mark Redhead
Head of Policy 020 7304 6808

Elliott Ward
Senior Public Affairs Officer 020 7304 6873

Freya Whitehead
Development Programmes Administrator
020 7304 6904

Carly Wilson
Preparation Programme Manager 020 7304 6893
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Welcome to the February edition of Monitor’s FT Bulletin.
This bulletin is sent to foundation trust chief executives, chairs, trust secretaries, finance, medical
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For action

The new NHS provider licence

Publications,
consultation &

engagement

In advance of Monitor making licences available to all foundation trusts, we need to confirm a
number of details for each organisation. Foundation trust chief executives should by

now have received an email asking them to confirm these details. Please send a signed,
scanned copy of this email back to Monitor's licensing team by Friday 1 March. If you have
any queries relating to the licence, please get in touch with your Monitor relationship
manager.

Nominations for 2014 UK honours round

Una O’Brien, Permanent Secretary, recently wrote to all NHS trusts and NHS foundation
trusts inviting nominations for candidates from within the health and care sector for the 2014
UK honours round. We encourage foundation trusts to take this opportunity to recognise
outstanding contributions within the sector.

The deadline for submitting all nominations is Wednesday 20 March. Please send your fully
completed nomination forms to mb-honours@dh.gsi.gov.uk.

Schedule 6 has been updated

The latest Schedule 6, which sets out information reporting requirements for foundation
trusts, is now available here on our website.
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Accounts process update

Publications,
consultation &

engagement

Thank you to NHS foundation trusts for submitting month 9 FTC files on 22 January. We
have completed our consolidation of these returns and passed these to the Department of
Health. The agreement of balances process for month 9 continues, with files due to be
resubmitted on Monday 25 February. Our email on Monday 18 February to all ‘FTC contacts’
gives full details of how this submission should be made.

It is very important that NHS foundation trusts follow our guidance on how files should be
uploaded, in particular choosing the correct process type and activity name on the Portal
system. This ensures that we are able to locate files when they are uploaded. Failure to
follow these instructions runs the risk that a submission may be regarded as late.

Monitor will confirm the year end agreement of balances timetable within the next two weeks.
This will mirror the timetable in place for other NHS bodies. NHS foundation trusts are
reminded that the key accounts submissions are Monday 22 April (9am) for unaudited
accounts, and Thursday 30 May (9am) for audited accounts. Our timetable letter is available
here.

The FT Annual Reporting Manual for 2012/13 will be published shortly, once we have
obtained Secretary of State approval, along with a summary of consultation responses on
chapters 1-6 of the Manual. We have not consulted on changes to chapter 7 this year as they
are minimal and relate principally to changes in legislation. An email alert will be sent when
the FT Annual Reporting Manual for 2012/13 is published to all subscribers. If you are not
already signed up, you can subscribe to receive these alerts here.
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Annual plan review 2013/14

Publications,
consultation &

engagement

We intend to publish the 2013/14 Strategic Plan template on Friday 1 March 2013 and the
Financial Plan template on Tuesday 2 April 2013. These two documents, due for submission
to Monitor on 3 June 2013, taken together comprise the trust’'s Annual Plan.

The Annual Plan should set out how the trust’'s Board intends to deliver appropriate, high
guality and cost-effective services for its patients on a sustainable basis. It should therefore
lay out the trust's assessment of the challenges it faces (both within the organisation and
more broadly within its local health economy), its strategy to address those challenges and
its implementation plans over the 3 years from 13/14 to 15/16.

Trusts are reminded that the Annual Plan is not a simple budgetary exercise but it is a key
governance document which explains how high quality services will be delivered into the
future. This involves analysis of a broad range of issues, which may, for example, include:
demographics and health trends; clinical sustainability and the implications of 24x7
consultant rotas; opportunities and threats from reconfiguration; cultural factors and their
impact on delivering services which are safe, clinically effective and result in high patient
satisfaction; cost benchmarking and the opportunity for transformational CIPs. This is not an
exhaustive list and different trusts will have differing starting positions and face differing
challenges.

For many years we have emphasised the importance of robust planning over a multi-year
period to maintain a healthy and sustainable FT sector. Our experience with prior Annual
Plan Reviews however has shown that, on the whole, trusts tend to focus on a one-year
planning cycle. Trusts are reminded of the need to take a longer term planning outlook,
taking due consideration of their local health economy and the sustainability of service
delivery models.

Atrust’'s Annual Plan is a key document in its own right, and also an important indicator of the
guality of governance at a trust. The Annual Plan Review will assess how well trusts
understand the risks and challenges they face and whether the Annual Plan presents a
credible and robust response. This assessment will inform our regulatory

4 Back Return to Forward >
main menu







Webinars & events Getting in touch

Jump straight to a section using the quick links above

For information

approach. Where weaknesses are identified, we will write to trusts setting out our
concerns. Where appropriate, we may seek further external assurance through a “stage 2
review” or through enhanced monitoring or other regulatory action.

Publications,
consultation &

engagement

Further information on the Annual Plan Review will be made available in next month’s bulletin
and the plan templates, along with guidance on this year’s annual plan review process, will
be made available on our website in March.

Changesto PDC Dividend Calculations for 2013/14 — effective from 1 April 2013

The calculation of Public Dividend Capital (PDC) payable is based on average net assets excluding
the net cash balances on deposit with the Government Banking Service (GBS).

The typical methodology currently used for calculating the average GBS balance has been based on
opening and closing balances, which ignores fluctuations within year. This has resulted in large
fluctuations in NHS foundation trusts’ GBS deposits around the year end as foundation trusts transfer
funds into their GBS account to reduce their relevant net assets for the calculation. Fluctuations as a
result of this were £1.8bn at the end of 2011/12, which makes it difficult for HM Treasury to manage
debt requirements.

The Department of Health (DH) has informed us that from 2013/14 the average cash deposits with
the GBS will continue to be deducted from the calculation of average net assets for the purposes of
the PDC dividend calculation.

To avoid large fluctuations around period ends, the DHwill be stipulating the methodology that should
be used to calculate the average GBS cash deposit balance. The DHis considering the use of
average daily cleared balances in GBS as an appropriate methodology. It is currently consulting with
the NHS Trust Development Authority and will communicate the change in calculation methodology
when it has been finalised.
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New guidance and report looking at quality across the NHS

Publications,
consultation &

engagement

Monitor staff and other parties with an interest in ensuring quality across the NHS have
helped to shape the National Quality Board's guidance, How to establish a Quality
Surveillance Group, which has just been published.

The guidance is published alongside the NQB'’s report Quality in the new health system -
maintaining and improving quality from April 2013.

The NQB is a multi-stakeholder board established to champion quality and ensure alignment
in quality throughout the NHS. Find out more on the Department of Health’'s website here.

Merav Dover —newrole at Lambeth and Southwark Health and Social care

Merav Dover, who has been the Compliance Director at Monitor for over three years, is leaving on 22
February to take up the position of Chief Officer of Integrated Care across the health and social care
organisations in Lambeth and Southwark (South East London).

Merav has made a long-term and significant contribution to the regulation of the foundation trust
sector. During her time at Monitor she helped create and implement a more rigorous and transparent
approach to our compliance and intervention work and this has had a considerable impact, ensuring
swift action is always taken to improve patient care.

Merav leaves with our warm congratulations on her new appointment, very best wishes for the future
and our sincere thanks for her hard work and outstanding contribution.
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Our latest statementsand newsreleases
Our statement in response to the Francis Public Inquiry

We issued a statement following the publication of Sir Robert Francis’ Inquiry report earlier
this month in which we expressed our profound and sincere regret for the events that took
place at Mid Staffordshire NHS Foundation Trust during the period covered by the Inquiry.

We acknowledge that the standard of care that patients received was unacceptable and
accept without hesitation our share of responsibility for failures in regulation during the period
in question. We authorised a trust which in retrospect should not have been authorised and
could have used our formal intervention powers sooner once problems had been uncovered.
We have learnt from the mistakes we made and have already made significant changes to
the way we work as a result of what happened at Mid Staffordshire.

In preparing for our expanded role as sector regulator we are continuing to place a strong
emphasis on quality governance in foundation trusts and continue to work very closely with
the Care Quality Commission. You can read more of our statement here.

To help the NHS discuss and learn from the report, Health Secretary, Jeremy Hunt and NHS
Chief Executive, Sir David Nicholson have asked NHS leaders around the country to hold
staff listening events. The letter to all trusts is available here.

Wirral University Teaching Hospital NHS Foundation Trust makes improvements to
services

Wirral University NHS Foundation Trust has made significant improvements in reducing
waiting times for patients needing routine surgery.

The Board has made important improvements in the way it runs the trust and, as a result, we
decided the trust is no longer in significant breach of its terms of authorisation. Read more on
this story here.
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Trust told to take urgent action to improve its finances

This month we have taken regulatory action at The Rotherham NHS Foundation Trust to
improve its management of finances and make sure that patient services remain sustainable.

We found the trust in significant breach of its terms of authorisation due to its failure to
address financial problems promptly and effectively.

The trust has significantly underperformed on its financial plans leading to concerns about
the way the trust is governed. Key concerns cited by us included the trust’s failure to deliver
on its savings plans and failure to successfully implement a new electronic patient records
system, which led to problems booking patient appointments and loss of income for the trust.
Find out more here.

Trust told to make urgentimprovements in its management of A&E services

We have recently taken regulatory action at Stockport NHS Foundation Trust to improve
performance within the A&E department for the benefit of patients.

We found the trust in significant breach of its terms of authorisation due to successive failure
to meet its A&E health care target for four out of the last six financial quarters.

The trust’s failure to make sufficient progress in addressing the issues has also led to
concerns that there are weaknesses in the Board's governance processes. Find out more
about this here.
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House of Commons Public Accounts Committee Report

Publications,
consultation &

engagement

On 7 February we published our response to the House of Commons Public Accounts
Committee Report which raised some important lessons about the handling of the PFI
proposal from Peterborough and Stamford NHS Foundation Trust.

Within our response we highlighted that we had commissioned an independent review to
learn from this experience and are implementing the recommendations to strengthen our
oversight of long-term investments made by foundation trusts.

Read more on this story here.

Our latest job opportunities

We have posted a range of job opportunities on our recruitment site JoinMonitor.com this
month, which you can view and apply for online now.
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Publications
Standard licence conditions published

Our provider licence is the new main tool with which we will regulate providers of NHS
services. We have agreed with ministers that we will license foundation trusts from April
2013, and other eligible NHS providers from April 2014.

We published the standard licence conditions earlier this month, along with a summary of
responses to our consultation and engagement on the licence. You can view both
documents here.

Monitor sets out its guidance on costing

Monitor has moved a step closer to improving the pricing of NHS-funded services by issuing
its Approved Costing Guidance about how to allocate the cost of services to individual
patients.

As part of our new role as sector regulator, we will have joint responsibility for setting prices
for NHS services from 2014-15 onwards. The new guidance consolidates and streamlines
existing guidance and details requirements that providers of NHS-funded services will need
to comply with when the NHS provider licence first comes into force on 1 April.

The guidance has been developed following extensive stakeholder engagement last year.
Thank you to everyone who contributed; we have made changes to our proposals based on
this important feedback, reflected in our summary of stakeholder responses also published
this week.

We strongly encourage trusts to take part in our pilot PLICS collection which will take place
between June and mid September 2013 this year, and will cover 2012/13 data. This
collection will help us to decide how PLICS data can best be used to inform prices as well as
help to identify areas which may need further attention so that data quality can be improved.
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Consultationand engagement
Reminder: Consultation on the Risk Assessment Framework

Remember, you still time to have your say on the Risk Assessment Framework that we are
currently consulting on. This sets out our proposed approach to assessing the risk of NHS
providers failing financially and describes how we will continue to oversee the governance of
foundation trusts. Please send your responses to us by 5pm on 4 April 2013.

Missed our webinar? Learn more about the Risk Assessment Framework by watching our
webcast here. The online session also covers the draft Enforcement Guidance, which we
recently consulted on, and the new NHS provider licence that we recently published.

A common definition for Integrated Care — opportunity to comment ends soon

Under the Health and Social Care Act 2012, we have a duty to enable care to be delivered in
an integrated way. Research has shown that there is a need for a compelling definition for
integrated care to help the public and professionals share a common and meaningful
understanding of what good person-centred, co-ordinated care looks like for an individual,
using language with which everyone can identify.

The NHS Commissioning Board has commissioned National Voices, the national coalition of
health and social care charities and its members, to develop this definition from the
perspective of the patient and service user. This has been done in partnership with the Local
Government Association, Department of Health, Monitor and ADASS (the Association of
Directors of Adult Social Services).

The opportunity to comment on the draft description ends on 28 February 2013.
Please visit our website here for further explanation of this work, a link to the stakeholder
engagement document and details on how to provide comments and suggestions.
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Consultation & engagement

Consultation on sustainable development

The NHS Sustainable Development Unit is running a consultation and engagement
programme to produce a new Sustainable Development Strategy for the health, public
health and social care system.

Building on the Carbon Reduction Strategy, the new strategy will be launched in January
2014, covering 2014 to 2020. It will define where we need to be on the path to sustainable
health care by 2020 and the measures and targets against which progress will be measured.

The consultation can be found at www.sdu.nhs.uk/sds and closes on 31 May 2013.
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Regional events for NHS health care providers

Publications,
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As we head towards 1 April we want to ensure that NHS providers, especially foundation
trusts, are prepared for the new regulatory system.

We are holding four reaional events during February and March 2013 for chief
executives or nominated representatives.

Each event will be hosted by the relevant Regional Director and will offer an:

o overview of Monitor's new role and the timeline for the introduction of the new elements
of the system;

. overview of the new licence conditions and our approach to their enforcement;

. opportunity to have your say on the proposed Risk Assessment Framework currently
out for consultation until 4 April 2013;

. overview of the competition framework and;

. opportunity to ask any questions you may have on the implementation of the NHS
provider licence on 1 April 2013.

. For dates, regional locations and to register, please click here.

Robust Quality Governance Conference - Thursday 7 March 2013

Register for this event today for your chance to learn more about the quality governance
framework.

The conference is being run by Monitor in partnership with the Foundation Trust Network
and will include plenary sessions as well as workshops.

The conference is aimed at board members of aspirant trusts and will take place on 7 March
in central London.

Find out more and register for the conference here.
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Webinars & events

FREE webinar on monitoring, reporting and evaluating CIPS - 11 March 2013

Regqgister vour_place

Sign up to watch our latest live webinar on 11 March.

This free online session will look specifically at monitoring, reporting and evaluating cost
improvement programmes.

Missed our previous CIPs webinars? Watch these in your own time on our website here.
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Queries or feedback

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

Publications,
consultation &

engagement

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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Draft submission to the Liverpool Health Commission from Kathryn Thomson, Chief Executive of Liverpool Women’s NHS Foundation Trust



Question 1



 In order to make the biggest improvements in health and healthcare in Liverpool, we will need:



a) Citizens to value their health and wellbeing and to take greater responsibility for them



b) The public to look first to primary care for their health needs, freeing up hospitals to look after the sickest patients



c) Patients to become more expert partners in managing their own long-term conditions; and



d) Patients supported by appropriate help to stay in their own homes.



How can these aims be best achieved; what are the barriers; and how can they be overcome?



a) In order for citizens to value their health and wellbeing I feel we should have a targeted approach to influencing different age groups.  This would fit very well with the Commission’s terms of reference with regard to putting a focus on elderly and young people. Our strategy should focus on getting it right for future generations with a much bigger emphasis on targeting young children and young families.  We should harness more appropriately the opportunities to influence lifestyle choices during pregnancy. We should apply more systematically the research from the University of Liverpool into what influences Generation X Y and use these factors to determine our influencing strategy with the different age groups.


b) Improved access into primary care will improve inappropriate attendances at out of hours and hospital emergency departments.  There are examples around the country of consultant-led clinics in General Practice, which work particularly well for gynaecology services. This could provide faster access to an expert opinion and reduce unnecessary referrals into hospital services. Liverpool Women’s has for a number of years provided Consultant Obstetrician led high risk clinics in community settings in order to improve access for women in some of the most deprived areas of the city.  


The need to improve access to healthcare and wellbeing interventions requires increased partnership working across sectors and to ensure joined up planning and delivery if quality and safety is to be maintained or increased as not all sectors appreciate the standards that the Care Quality Commission and other bodies require to protect patients and to extend evidence based health care.  A cohort of leaders, able to deliver this planning and utilise the capabilities and capacities across all sectors ought to be developed.  These leaders must have ‘reach’ expertise from their field and a mandate from the communities they serve.


c) In order for patients to become more expert at managing their long-term conditions we need to foster an approach that builds confidence in patients and their carers/families.  Regular educational events combined with drop in services may support this.


The balance of power and the regard for expertise in health and wellbeing must ensure a more inclusive and respectful range of partnerships emerge which includes non-statutory agencies.



d) I feel strongly that patients with long term conditions and co-morbidities should be offered a regular consultant-led review.  There should be clear protocols about who the patient’s lead clinician is and who should be consulted prior to any changes in medication. Our obsession at times about reducing follow-up ratios can undermine continuity of care and result in more hospital admissions for poor control of long term conditions.



Question 2



Many of the causes of poor health are related to factors beyond the immediate control of the NHS, such as education, housing and a healthy environment.  How can local government in Liverpool work with others to influence these factors?



The need to increasingly integrate health and social care to meet the physical and psychological needs of citizens is well understood.  There is evidence to show that health, social care and housing related partnerships provide better and more targeted quality of life responses, particularly to older people.  Enabling access in homes and in the community as well as providing assisted living, extra care and nursing care is as important as the provision of hospital based support.  However, the integration of health and social care should not been seen solely as an age related requirement.


At Liverpool Women’s we invest in working with local schools to support them with their PHSE (Personal, Social and Health Education) curriculum.  A more focussed and aligned approach between health and education would be a fantastic opportunity to influence choices and to improve aspirations for young people.



Question 3



What do you understand by integrated care and what needs to change to allow it to happen in Liverpool?



Integrated care should involve all sectors working together - health, education, social care, housing etc.  Leaders from these key sectors should come together to develop a joint set of solutions to the needs of the population. Again a targeted approach that recognises the different ways that different age groups can be influenced to choose differently should be adopted.


Question 4



If you were asked to design a system to improve the care in Liverpool of any of the conditions set out in the introduction, what would it look like?



Key leaders across the system should work together to design a system that:



a) Prevents:  We should target specific resources to influence choices during pregnancy and children’s early years.  This should be supported by a systematic and comprehensive prevention strategy aligned with education services.


b) Avoids duplication:  Duplication of services results in spreading too thinly scarce workforce and other resources.  The focus on specialist Trusts in the city avoids duplication of many services.  However in adult acute settings there are still many examples of duplicate services.


c) Networked services:  A networked approach to service delivery should be established.  There are many examples of good networked approaches to improving and enhancing services to patients, e.g. cancer services.  At Liverpool Women’s we strongly believe that eight Obstetric-led maternity units across Cheshire and Merseyside is unsustainable from a workforce perspective. This is supported by the Royal College of Obstetricians and Gynaecologists who have published two reports stating the unsustainability of small Obstetric-led units in the past 18 months.  Similarly in Cheshire and Merseyside we have two level 3 Neonatal Units within 6 miles of each other.  Configuration of these services should be a priority for health service commissioners to ensure safe and sustainable services into the future.


d) Maintains high performing organisations:  Liverpool has a number of high-performing specialist NHS Trusts. These organisations attract a high quality workforce to both service and academic roles and provide an excellent quality of service to patients locally, nationally and internationally. Many of these organisations are at the leading edge of both service provision and research.  Liverpool Women’s hospital is the largest single site provider of maternity services in the country, delivering 8,500 babies each year.  We have the largest Neonatal Intensive Care facility in the country which supports 1,200 babies each year.  We are the gynaecological Cancer Centre for Cheshire and Merseyside. 


We have outstanding facilities and the latest new technologies for reproductive medicine and the clinical pregnancy rates in our fertility services are now the highest in the UK and comparable with the best in the world.  This not only attracts NHS patients to Liverpool for treatment but also attracts privately funded patients. At Liverpool Women’s we have almost completed an extension to and a refurbishment of our maternity services.  The funding for this was generated through our private work.   


In terms of our research portfolio at Liverpool Women’s we host the world renowned Cochrane database for Pregnancy and Childbirth.  And in April 2013 we will be opening a Centre for Women’s Health Research in partnership with the University of Liverpool.  Facilities such as these are what attract the best healthcare professionals to our city.



Question 5



How can we harness the current health care workforce, the largest in the city, to be champions for health and healthcare in their communities? What more can the NHS in Liverpool do to encourage local people into training and employment in the NHS at all levels, and to use its procurement powers in a more local and sustainable direction?



The NHS Constitution already requires NHS employees to promote good health and wellbeing in every interaction they have.    Hospitals are well placed at the centre of communities, interacting with people at every stage of their lives, to influence health, wellbeing and aspiration.  Integration and alignment of effort is key to influencing long term future behaviours.   For example, at Liverpool Women’s we have developed the work we have done with local schools around careers, to now include health and wellbeing messages being integrated into curriculum planning and delivery.    



Working in partnership with the Education Authority’s health and wellbeing lead, we are trying to influence health outcomes at the earliest stage, before poor health habits become embedded.  There is great potential in such an approach.



Within the NHS we can offer great experience, skills development and exposure to inspiring role models.   We need to work together with our partners in education and employment, to develop very focused and engaging programmes which will increase exposure to work and training, whilst at the same time encouraging and enabling us to recruit more actively from our local communities. 



Question 6



The UK leads the world in many aspects of health technology, but the uptake into the daily delivery of healthcare is often slow or patchy.  What steps could Liverpool take to ensure that it becomes a national leader in the adoption of new technologies that promote health and encourage self-care?



Liverpool should harness the opportunities presented by the creation of the North West Coast Academic Health Science Network.  The Network has as one of its main aims, the implementation of improved and innovative health technology, ensuring it is adopted and systematically introduced to enhance care.  Liverpool Health Partners also supports the development of Liverpool as an academic centre, leading in health technology.  The Cheshire and Merseyside Health Innovation Education Cluster has supported a number of innovative projects including the Burns App developed at Whiston Hospital and designed to be used in Accident and Emergency Departments to more accurately determine appropriate treatments.  



Question 7



What more can we do to attract the best national and international life scientists to work in our expanding Liverpool biocampus?



See above.



Further thoughts



Given the Commission’s focus on elderly and young people it is imperative that due care and consideration is given to matters of safeguarding.



At Liverpool Women’s Hospital our latest Safeguarding Report to our Board of Directors shows a significant rise in safeguarding activity for 2011/12 compared to 2010/11.  The number of referrals made to children’s social services has increased by 48% from 250 to 369 referrals.  The number of health professional letters have increased from 1495 to 2530, a 69% increase.



Liverpool Women’s Hospital is represented at the Multi Agency Risk Assessment Committee (MARAC).  MARAC discusses high risk domestic abuse cases where there is evidence that the victim is at risk of serious injury or death from abuse.  There were 1660 cases discussed at MARAC in 2010/11.  Over 70% are patients known to Liverpool Women’s Hospital.



In 2011/12 the Domestic Abuse Team at Liverpool Women’s Hospital had a total of 3089 referrals.  



Whilst it is evident that we are improving our detection of and reporting of these issues, these figures are alarming and safeguarding of women and young children should be a significant factor for the Commission to take account of.  They speak of the need for women to be supported throughout every stage of their health and wellbeing journey.  Supporting and strengthening women’s access to health, education and enterprise will deliver the greatest return on investment.


Kathryn Thomson



Chief Executive



Liverpool Women’s NHS Foundation Trust



April 2013
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Background


This document aims to explain the architecture and status of local and regional research organisations and their inter-relationships.  It also aims to clarify the relationships between the Trust and Universities and research links to commercial opportunities.


A. Status of collaborative networks


1. 
Liverpool Health Partners (LHP)


http://www.liverpoolhealthpartners.org.uk 


The Trust’s Chief Executive is a member of the LHP Board.  The Partners is active but in the early stages of developing an operational plan.  Its work themes are:
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Proposed contributions from Liverpool Women’s NHS Foundation Trust are in respect of drugs, personalised medicine in maternity and neonates, and gynaecological cancer.


2. 
North West Coast Academic Health Sciences Network (AHSN)


http://www.nwcahsn.nhs.uk/index.php


The Trust’s Chief Executive is a member of the Board.  The Network is awaiting licensing.  Its proposed themes are:


a. Industry Engagement, Wealth Creation, and Partnerships with Higher Education Institutions


Building capacity, developing a portal between the health science infrastructure and AHSN partners/members, proactive development of research partnerships, exploitation of innovative ideas, wealth creation, minimising the environmental impact of healthcare and associated activities



b. Research


Developing AHSN wide systems for research participation, increasing participation opportunities, timely recovery of treatment costs, proactive support for/from Life Sciences industry research and development (R&D), developing the region’s research infrastructure.



 



c. Personalised Medicine


Increased recruitment of patients to personalised medicine developments, streamlined processes for doing so, developing education and training packages in relation to personalised medicine, increasing the number of personalised medicine approaches used, developing a network of primary care pharmacies for diagnostics, developing innovative procedures for public engagement, and becoming the national leader for this area of development


d. Informatics


Improving information management across the AHSN, improving data quality, reducing duplication of effort, developing the information infrastructure, clarifying and addressing the specific informatics needs of the AHSN.



 



e. Education & Training


Coordinated education and training programmes (including innovation and improvement related skills), undergraduate and post graduate training in solutions to health challenges, stimulating innovation, connecting change leaders together.



 



f. Service User Engagement and involvement


Involving patients and the public at all stages, increasing the involvement of children and young people in research activity, using patient and public engagement and involvement to facilitate research (especially in non - hospital settings), supporting the deployment of innovative practices through third sector organisations, connecting patient and public involvement leaders, setting and overseeing the AHSN’s communication and engagement strategy.



 



g. Service Improvement


Translating research and learning into practice, applying improvement science and the NHS Change Model, relating the work of the AHSN to improving health outcomes (in cancer, children and maternal health, cardiac and stroke, mental health and long term conditions and reductions in health inequalities), ensuring the application of the systems and processes that result in adoption and spread, driving innovation using improvement methods and incentives, linking AQuA, TRUSTTECH, and HIEC legacy into AHSN improvement activity



Maternity and Neonates with Perinatal Mental Health have been proposed as productive areas of work in most of these themes.  Other opportunities (Informatics, Education and Training etc.) need to be grasped as they arise.



3. 
Local Education and Training Board (LETB)


The Trust’s Chief Executive is Chair of the Board. They will lead local healthcare education and training.


4. Collaboration for Leadership in Applied Health Research and Care (CLARHC)


This group’s application is currently in progress.  Its main focus will be on tackling health Inequalities through better evidence and information for commissioners, service design and delivery.


Proposed CLARHC themes are:



· Personalised Medicine



· Tackling Health Inequalities



· Mental Health



· Managing Complex Needs



· Evidence reviews, synthesis and implementation



· Through Technology to Improved Care Quality



Perinatal Mental Health is likely to be the main contribution from the Trust.  Evidence reviews is a “jewel in the crown” of the Trust through the Cochrane Collaborating Centre for Pregnancy and Childbirth (the busiest Cochrane Centre in the world).



5. 
National Institute for Health Research (NIHR) / Cheshire and Merseyside Local Research Network (CLRN)


Trust Consultant Obstetrician Professor Zarko Alfirevic is Co-Director of the Cheshire and Merseyside CLRN.  From April 2014 this will be transferred to the Local Comprehensive Research Network (LCRN).



This Ntework provides support for research on the NIHR portfolio. Reproductive health and childbirth / medicines for children have been a significant part of NIHR recruitment and this is likely to continue.


B. Inter-relationships between these initiatives


There are some themes that are common to these initiatives:



· Personalised Medicine. This reflects the University of Liverpool’s international strength in pharmacogenetics. Work in the Trust needs to contribute to this theme, e.g. perinatal pharmacology, by adapting to the theme’s strategic plans


· Inequalities. While Liverpool has many health inequalities, research needs to focus on research strengths, mainly perinatal mental health


· Streamlined research and implementation of research findings. R&D is active in all these fora and will continue to benefit from shared intelligence. 


The Trust’s Chief Executive has proposed regular meetings to share intelligence and integrate planning.



C. Relationship between Trust and Universities



Research links: breadth of link is proportional to volume of work









D. Links to commercial opportunities



The Trust is open to commercial research and opportunities need to be matched with our facilities and delivery.


Several clinical areas have relevant capacity including Reproductive Medicine, Urogynaecology, Neonates, Clinical Genetics, Gynaecologic Oncology, Endometriosis.



The “alphabet soup” of networks and collaborations provides opportunities that supplement existing contacts, which have traditionally been through personal key opinion leaders.



Commercial research requires timely, complete responses based on integration between Trust business functions. There is some work to do to optimise that integration. Clinical staff also need some support to develop the attitudes required for successful commercial research.


In niche specialties (Neonates, Maternity) commercial research may not generate much surplus but is nevertheless a powerful way to demonstrate that the Trust is at the forefront of care.


Reproductive Medicine and Urogynaeology are high throughput areas most likely to generate surplus from commercial research. The clinical setup needs to be oriented towards commercial research before any form of campaign to attract funding can be launched.
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Government’s response to the Francis Report
On the day briefing by the Foundation Trust Network (FTN)

1. Introduction
The government’s initial response, ‘Patients First and Foremost’ sets out a thematic response to the
Francis Report rather than explicitly responding to each of the 290 recommendations.

Key messages

e Summary ratings for hospitals and care homes overseen by an Independent Chief Inspector of
Hospitals and Chief Inspector of Social Care;

e Statutory duty of candour for organisations which provide care and are registered with CQC;

e Review to reduce the bureaucratic burden on frontline staff and NHS providers by a third

e Pilot programme which will see nurses working for up to a year as a healthcare assistant as a
prerequisite for receiving funding for their degree;

e Revalidation for nurses, code of conduct and training standards for healthcare and adult social
care support workers.

The response is accompanied by a statement of common purpose signed by the chairs of
organisations across the system and a refresh of the NHS Constitution following the recent
consultation.

2. Summary of government’s response
The following provides further briefing on each of the five themes in the government’s response.

2.1 Preventing problems arising by putting the needs of patients first

e In his address to the Commons, the Secretary of State placed considerable emphasis on the new
role of Chief Inspector of Hospitals as the ‘national whistleblower’ for the NHS who will help drive
a new culture of ‘zero harm’ and compassionate care. CQC will also appoint a Chief Inspector of
Social Care and is considering the merits of a Chief Inspector of Primary Care;

e Don Berwick’s review of patient safety will report in July on measures to encourage zero
tolerance of harm within the NHS. Sir Bruce Keogh’s review of mortality outliers will report at a
similar time;

e Patient experience measures (i.e. the friends and family test) will be central to inspection ratings;

e The Government supported a series of measures to improve information for the public:

- The Government responded positively to the Nuffield Trust Review of Summary Ratings for
health and care organisations which identified a gap in meaningful information for the public
about the quality of care. However the Secretary of State is expected to push for a tighter
timeframe for the development of a summary rating for hospitals than the 5-10 year ‘route-
plan’ the Nuffield Trust suggested. CQC will publish the summary ratings alongside
information on the performance of individual services such as cancer care or maternity;

- Publically available information on surgeons’ performance will follow the recent example set
by heart surgeons in the following ten further services: cardiology, vascular, upper gastro




https://www.gov.uk/government/publications/government-initial-response-to-the-mid-staffs-report


https://www.gov.uk/government/publications/the-nhs-constitution-for-england





intestinal, colorectal, orthopaedic, bariatric, urological, head and neck and thyroid and
endocrine surgery.

e The Information Centre for Health and Social Care will act as a single repository for all data
accessed by the different regulators and will be encouraged to reduce duplication. The NHS
Confederation is undertaking a Review of Bureaucracy to reduce unhelpful reporting.

FTN’s view:

We welcome the new role of Chief Inspector of Hospitals however there is an obvious need to ensure
the role provides appropriate provision for the different areas of service across the ambulance,
mental health, community and acute sectors — and indeed that appropriate and fair consideration is
given to regulating care across the full range of care settings.

Any new standards will need to take account of resource implications (not territory formally
associated wit the development of NICE standards) and be applicable across a range of different
types of trust.

The FTN has supported the Nuffield Trust’s research into summary ratings for health and care
organisations in the interests of improving transparent, meaningful information for the public.
However we have reservations about whether the government has taken on board the Nuffield
Trust’s recommendation that given its complexity, hospital ratings should be developed over a 5-10
year plan building on implementation for GPs and social care initially.

Our members will welcome moves to better co-ordinate data use by the regulators and to remove
unhelpful burdens on provider.

2.2 Detecting problems quickly
e Registration will be made stricter to ensure a clearer baseline of acceptable standards for entry to
the health and care market;

e CQC will work with NICE, the Royal Colleges and providers to determine a new set of fundamental
standards accompanied by guidelines for implementation. Providers will be required to ‘comply’
with the standards ‘or explain’ any differences. The process for developing these standards is
expected to start after Easter and the FTN will engage on your behalf;

e CQC will continue to develop a new model of regulation taking into account the new Chief
Inspector positions, and as previously announced following the consultation on its strategy for
2013-6. This will include:

- Moving to a more risk based approach to inspection, where higher performers will receive
less scrutiny, while those considered high risk will receive greater attention from the CQC;

- Introducing differentiated inspection tailored for different services;

- Recruiting more peers, and experts to serve on inspection teams.

e As previously announced, Ann Clwyd MP (Labour) and Tricia Hart (Chief executive, South Tees
Hospitals NHS FT) are leading a review into how hospitals in the NHS should handle concerns and
complaints including identifying and sharing good practice and standards. The FTN has already
engaged with the review team and will be submitting evidence including examples of good
practice on your behalf. To get involved, please contact Miriam Deakin.





https://www.gov.uk/government/news/review-of-nhs-complaints-system--5


mailto:miriam.deakin@foundationtrustnetwork.org





FTN’s view:

We welcome moves towards more differentiated inspection for different services and the efforts the
CQC is making to introduce more peers and experts onto its inspection teams. This responds directly
to feedback our members have made to the regulator and we appreciate the careful consideration
that the CQC has given to our submission during the consultation on their strategy development and
in wider conversations.

We agree that complaints and patient feedback form one key source of performance information for
all trusts, as well as a central means to ensure patient concerns are addressed and problems
rectified. We are actively engaged with the current review of NHS complaints to ensure appropriate
local flexibilities underpinned by a robust national complaints system and we look forward to
representing your views.

2.3 Taking action promptly
e There will be a single failure regime, co-ordinated across the CQC, Monitor and the TDA.

- No trust will be rated highly if it is in breach of fundamental standards. Trusts will be given
tight timeframes to rectify any breaches identified by the regulator before they are placed
into a failure regime, and ultimately into administration;

- CQC’s powers of enforcement and intervention will be delegated to Monitor and the TDA
(for NHS trusts) however CQC will have the right to trigger the administration process;

- The CQC will not be given the Health and Safety Executive’s powers however they will work
more closely with HSE to enable them to fulfil that role more effectively.

FTN’s view:

We welcome the government’s recognition of the need to develop a more co-ordinated,
proportionate and risk based approach to regulation and failure. We look forward to engaging with
CQC, Monitor and the TDA on the detail of these proposals on our members’ behalf.

2.4 Ensuring robust accountability

o The government has endorsed Francis’s recommendation to introduce a statutory duty on
organisations as well as new corporate sanctions for concealing information or manipulating
data. The FTN understands that the intention is that criminal sanctions will not apply below board
level and we are committed to exploring with the Department how such sanctions can
appropriately apply given existing legislation and a need to both support and attract talented
applicants to become trust board members;

e The removal of ‘gagging clauses’ from employment contracts have been well publicised in the
national press, and the government’s response endorses this approach. The Secretary of State
confirmed severance payments will also be reviewed,;

e As previously announced, the General Medical Council (GMC) and the Nursing and Midwifery
Council (NMC) have been asked to review and strengthen their procedures for holding individual
professionals to account;

o Aregister of ‘debarred’ NHS Managers will be developed for individuals deemed to fail in these
roles. This avoids the additional bureaucracy of assessing and registering all NHS managers for
positive attributes;

e The Chief Inspector of Hospitals will ensure hospitals are recruiting, training and supporting
healthcare assistants drawing on recommendations from Camilla Cavendish’s current review in to
the same. The Chief Inspector will also have responsibility for ensuring trusts are debarring







healthcare assistants with unsuitable conduct. A Code of Conduct for health care assistants and
social care support workers has been published today with minimum training standards.

FTN’s view:

The FTN fully supports the principles of transparency and local accountability and our members take
these responsibilities seriously. However we have expressed reservations about whether additional
criminal sanctions are necessary in law and whether they will encourage the culture of openness at
the heart of the Francis recommendations. We will work with the government to understand the full
implications of an organisational duty of candour for our members.

The development of a register of ‘debarred” managers and healthcare assistants seems to us a more
reasonable proposition that the bureaucracy of assessing all NHS managers and healthcare
assistants regularly to maintain a ‘positive’ register.

However, our members will wish to understand the detail of these proposals, including objective and
clear guidance on conduct which could lead to being added to the register and the appeals process
for removal from the register. We would also want to understand the implications for recruitment of
managers and healthcare assistants and for managing these processes at local levels.

Considerable emphasis seems to be placed on the role of the Chief Inspector of Hospitals and we
would wish to engage with the CQC about how this will work in practice.

2.5 Leadership and motivation of NHS staff
e Nurses will be required to spend a year working as healthcare assistants or support workers
providing basic care as a prerequisite for their nursing degree training;

e Proportionate and affordable approach for nurses skills to be revalidated to be led by NMC;

o The Leadership Academy will encourage the development of more leaders from outside of the
NHS and from among clinicians;

o The DH will ensure all of its civil servants have experience and secondments at the frontline.

FTN’s view:

The vast majority of NHS staff are dedicated and caring professionals and we welcome measures
which support employees to fulfil pressurised roles in often distressing circumstances. Nurses play a
central role in maintaining the quality of patient care, however everyone has a responsibility for
quality and compassion, and we are equally concerned that due support and attention be given to
the role of medics and other professions.

We welcome the department’s renewed focus on leadership within the NHS, particularly a focus on
identifying and developing talented clinicians and others within the service.

3 FTN’s media response
Chris Hopson, Chief Executive of the FTN, said:

“The FTN cautiously welcomes the Government’s response. A welcome because the response feels
considered and proportionate and avoids the temptation to slap excessive regulation on the NHS
which simply wouldn’t have worked. A cautious welcome because the devil will be in the detail.
Overall, Jeremy Hunt has successfully balanced the need for action with pragmatism and a proper
sense of what will actually work on the ground.




http://www.skillsforhealth.org.uk/about-us/news/code-of-conduct-and-national-minimum-training-standards-for-healthcare-support-workers/





“We welcome the more effective, rather than onerous, CQC inspection regime with expert, peer,
clinical input and earned autonomy. We applaud the pragmatic approach to regulating trusts and a
single failure regime with CQC, Monitor and the TDA working together, rather than creating a single
monolithic super regulator. The decision to avoid the unnecessary statutory registration and
regulation of NHS managers is sensible, as are steps to create a bigger recruitment pool for the most
senior NHS leaders. We also appreciate the emphasis on cutting unnecessary bureaucracy and
moving to a smaller number of clear, essential, ‘irreducible minimum’, standards.

“We have two main concerns. Firstly, ensuring that the proposed ‘high bar’ for criminal sanctions is

appropriate as the NHS needs the best and the brightest on trust boards. Second, the single
aggregate assessment for hospitals and other trusts has to be meaningful, if it is to be useful”.

Foundation Trust Network (FTN), March 2013
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1. Introduction


The purpose of this report is to provide a summary of current staffing levels at Liverpool Women’s and provide assurance that appropriate action is being taken to ensure safe and sustainable staffing levels and the safe and effective delivery of care for women, babies and families.


The report focuses on maternity services as recent activity levels and staffing shortages have highlighted the need for additional investment to increase the qualified midwifery workforce in this area.


2. Maternity Workforce


2.1 Context


The maternity service at Liverpool Women’s NHS Foundation Trust has consistently had greater than 8000 births per year, with 8399 births in 2012. The Birthrate plus model, recommending a ratio of 1 midwife to 28 births is currently the only recognised national tool for midwifery workforce planning but in light of the maternity tariff, there are very few hospitals who achieve the 1:28 ratio. Liverpool Women’s has a current establishment of 243 wte midwives giving a ratio of 1:34. As at January 2013 there were 239 wte midwifery staff in post. Birmingham Women’s, a comparable Trust has a ratio of 1:33.


There are a number of factors increasing the demands on the role of the midwife. A rising birth rate the increase in case complexity and morbidity,  a steep rise in the families requiring complex safeguarding plans and the increase in vulnerable women and families all demand additional time from midwives. Midwives are also performing tasks previously undertaken by medical staff such as examination of the newborn.  These additional duties have not been factored into historical establishments and staffing models. In addition each midwife requires one day per month for supervision.


In order to ensure a safe service for our patients, the Trust has closed to maternity admissions for short periods on three occasions in the previous six months.  In all closures, this was due to a combination of factors including an unpredictable dip in staffing levels (due to sudden short term sickness absence), activity levels and the complexity of the care required by the women in the Unit due to the nature of our tertiary services. A root cause analysis is currently being undertaken to identify any learning.

Following a review of midwifery and support staff in each ward and department it is concluded that safe staffing levels and 1-1 care in labour can be achieved with a higher ratio than 1:28. A higher ratio is contingent on robust rota management in line with peaks in activity, appropriate sickness management and timely recruitment to vacancies. 


A ratio of 1:31 is felt to be a realistic ratio given the challenges with maternity tariff and this would require an establishment of 274 wte and therefore an investment of 31 additional midwives. 


2.2 Current staffing


The midwifery establishment at October 2012 was 245. There are currently 6 midwifery vacancies and 7.69 staff on maternity leave. In addition there are approximately 12 staff on long term sickness. Agreement was obtained to recruit 18wte staff to offset these absences and this has been factored into the budget.


11 midwives were recruited in March with further recruitment planned. The 11 additional staff recruited has filled the vacant posts and brings the establishment to 250 wte. This brings our ratio to 1:33.


In addition the £500k investment allocated to maternity would enable us to recruit a further 12 wte midwives. This would bring the establishment to 262 wte and a ratio of 1:32


Based on a detailed assessment of the ideal requirements on a ward by ward basis the following shortfalls have been identified (based on staff in post at January 2013)


Inpatient Midwifery: A shortfall of 21 midwives


Theatres: A new investment of 2.73 midwives is required to deliver the new theatre model


Community Midwifery: Based on current data, we are currently not meeting the recommended caseload of 1 midwife to 100 women. A full review of activity and data collection needs to take place before the shortfall can be accurately calculated.


If we were successful in recruiting 30 additional midwives (18  + 12) this would go a significant way in achieving optimum staffing levels in these areas, bringing us to a staffing level of 269 and a ratio of 1:31.


Across inpatient maternity (Delivery Suite, Maternity base, MLU and Jeffcoate) there are 156 wte midwives. A minimum number of 23 midwives across the first floor during the day and 21 during the night has been agreed, although the escalation policy is being reviewed to develop a sliding scale for minimum staffing associated with activity levels. Taking into account the 23% headroom for annual leave (11%), sickness (7%) and study leave (3%) this provides for 26 midwives per shift. Taking into account the level of mandatory and specialist training undertaken by midwives, an average sickness level of around 9% and maternity leave of around 5%, the midwives available per shift is in reality much lower.


In addition, supervision is a statutory responsibility which provides a mechanism for support and guidance to every midwife. The purpose of supervision of midwives is to protect women and babies by actively promoting a safe standard of midwifery practice. All Supervisors of midwives at LWH require one day per month to fulfill their supervision duties. This allocation therefore needs to be factored into the overall establishment figures.


The number of healthcare support workers across maternity is broadly in line with requirements. A review of the support worker workforce is currently underway and support workers with higher level qualifications will be moved to Maternity Base Ward where they are able to undertake extended duties. This will release midwifery time to deal with an increasingly complex patient group.


2.3 Risks and actions


Maternity clinical managers’ presence on site has been extended with the introduction of an extended rota resulting in senior management presence on site into the evening, including handover time.    This will provide additional assurance around the organisation’s capacity to operate safely at night. Midwives in non- clinical roles such as research midwives are working clinical shifts on a regular basis to ensure safe staffing levels.


The Consultant Midwife is providing clinical and operational management and leadership to our highest risk clinical areas as an interim measure.


Rotas are being robustly managed prospectively several weeks in advance to allow for early identification of any areas of concern with respect to staffing levels to enable early action to address any areas of concern.   Activity projections are included in this process as are issues such as school holidays


Additional ward clerk administrative support is required in the inpatient areas and this is currently being reviewed.


Recognising the unpredictable nature of intrapartum care, an Escalation Policy has been produced providing clear guidance of the steps to take when activity or complexity exceeds available staffing.


In addition to having adequate numbers of staff, it is also crucial to utilise staff efficiently. There are a number of ongoing work streams aimed at improving the productivity and efficiency of the workforce in maternity, whilst delivering a better quality of service for women. There is a review of high risk antenatal services to ensure we maximise activity throughput. The revised Caesarean section pathway will be implemented in April 2013 to ensure we manage the elective work flow efficiently. Capital developments, such as the redesign and refurbishment of Maternity Base, have been designed with Productive Ward methodologies to maximise the time staff spent with women.


The past few months have been a very challenging time and it is testament to our staff that we have continued to deliver safe services for our patients. However, we recognise that as a specialist provider of women’s services we aim to provide a service that reflects nationally recommended staffing levels. Therefore we are focussing on the longer term strategic aspiration to deliver this, as well as responding to the immediate operational pressures.


As has previously been reported to the Board, Liverpool Women’s Hospital NHS Foundation Trust has made substantial efforts to influence tariff provision for maternity services, however, this challenge remains.


Proposals have been submitted to local Commissioners for Safer Childbirth staffing levels, initially Commissioners were unable to fund, but negotiations are ongoing.


If discussions with Clinical Commissioning colleagues do not result in increased funding, we will recommend a network solution, supporting a Maternity Service in Cheshire and Merseyside to function at recommended staffing levels 24/7 both for midwives and Obstetricians. This will inevitably result in fewer but safer numbers of maternity units. 


The impact of tariff on specialist women’s services providers is more acutely felt, as hospitals providing more generic services will have gains and losses from tariff across portfolio of services they provide. In addition, having lower than average reference costs demonstrate that Liverpool Women’s NHS Foundation Trust is already efficient in the delivery of its services.


The importance of ensuring adequate staffing on wards and departments and the importance of having strong clinical leadership is highlighted in the recently published Frances enquiry. Absence of both these key principles was without doubt a contributory factor to the devastating impact the experience had on patients and their families.


2.4 Recommendations


· Agree investment for the additional midwives and recruit to the posts


· Complete review of Support Workers and move them to the most appropriate location for their skills


· Implement a rostering policy to ensure robust rota management


· Review shift patterns across the area and consider flexible working options such as annualised hours contracts.


· Development of a dashboard which includes activity, quality, workforce and finance data to ensure that our workforce is in line with changes to activity.


· Support the Executive team to continue influencing the commissioners to achieve a sustainable solution for 24/7 staffing in maternity services


3. Obstetric Medical Workforce


3.1 Context


Safer Childbirth recommends 168 hours consultant presence for Trust’s the size of Liverpool Women’s. It is recognised that to achieve 168 hours presence would require significant additional investment which few Trusts have been able to achieve and that currently the service is being safely staffed based on 98 hours cover


3.2 Current Staffing 


Currently, 66 hours of on-site consultant cover is provided per week between the hours of 8.30am and 8.30pm weekdays with an additional 3 hours provided on Saturday and Sunday. 3 consultants currently undertake resident night shifts 20.30-0830 equating to an additional 21 hours of weekly cover. 

Therefore on-site consultant cover is 87 hours per week with post CCT registrars providing additional cover to bring total resident consultant presence to 98 hours. There is 24 hour on call consultant cover.

3.3 Risks and Actions


There is currently an academic consultant vacancy (with on call cover) which the Trust has been unable to appoint to, however 98 hours labour ward presence is being maintained.


· The potential of extended weekend consultant cover is currently being considered in order to ensure 98 hour cover at all times.


· Reorganisation of antenatal clinics to release additional consultant hours is also being considered


4 Gynaecology Nursing Workforce


4.1 Context


In April 2011 following an extensive and in depth analysis a full nursing workforce review was completed. The following evidence based tools were used in the review;


· Association of per-operative practice


· Critical care network


· Professional judgement tool


· Specialist Area Dependency tools (Keith Hurst – Nuffield Institute of Health, University of Leeds)


The following Guidelines were also taken into consideration


· RCN Guidelines


· RCOG Guidelines


· Registered Nurse / patient ratio


· Registered / un registered Ratios


Other factors also taken into consideration 


· Capacity and Demand


· Estate


· The role of clinical leadership at ward and department was also reviewed, resulting in the standardisation of the management structure at Ward and Department levels. This enabled effective clinical leadership, accountability and visibility.  All Band 7 Managers were deemed to be in a “supervisory status” and all had an identified deputy to provide appropriate continuation of clinical leadership, direction and accountability. In addition there was a full Review and update of all job descriptions to ensure fit for purpose. 


All Band 7 are now accountable and responsible for their staffing model and associated budgets. Minor changes are made on a regular basis to ensure the skill mix reflects the changing operational landscape. This also enables flexibility of resource and demand management.


There was also a realignment of clinical specialist roles removing any management component this enabled maximisation of clinical expertise and capacity. It was decided at that time to exclude Theatres form the workforce review due to other reported issues, however a full review is planned for completion in 2013.


4.2 Current staffing


The table below demonstrates the current wte in post for each area, with the ratio of Registered and unregistered nurses indicated. Each area will expect to identify a different ratio dependent on the service they provide, acuity and other factors that are determined by the managers , for example in GOPD  there is a higher percentage of unregistered staff due to the need for chaperone duties.


		Ward / Department 

		WTE in post

		Registered/Unregistered ratio %



		Gynaecology wards

		43.88

		63/ 37



		Bedford

		10.36

		90/10



		Emergency Room

		25.66

		70/30



		GOPD

		37.0

		56/44



		Theatres

		54.52

		70/30



		HDU

		7.60

		100



		Physiotherapy

		3.75

		100



		Specialist

		9.75

		100





All areas are currently working through detailed analysis of workforce.  (Appendix 1)  This is being led by the Band 7 Managers and supported by the Senior Nursing, HR and Finance team. This will compliment ongoing and evolving workforce plans that are currently reviewed and updated with every service redesign, pathway update and significant change.


Highlighted below are a brief summary of some of the workforce changes made within the last year, all of the changes below have been worked through transitional and project plans. This has enabled the workforce model to evolve and develop alongside the redesign of service


Bedford 


· Redesign of clinical pathways that has impacted on clinical care delivery which has impacted on the staffing model


· Increase in Nurse Practioners to deliver all aspects of the Termination of Pregnancy pathway 

Emergency Room

· Increase in Nurse Practitioners that can provide sonography


Gynaecology Out Patients

· Additional 2/0 WTE  Pre-op Specialist Practitioners 


· Development of Urogynaecology nurse Practitioners roles 


· Role redesign, development of Band 5 Triage Nurse that has released Consultant Nurse capacity.


· Recruitment of additional Colposcopy / Hysteroscopy Practioner  to deliver increased ambulatory pathways


4.3 Risks and actions


The most significant risk identified in relation to nurse staffing within the Division is the ongoing succession plan for Specialist Nursing posts.  Traditionally there is no funding to support this progression and will be reviewed in more detail within the Division in the coming months in conjunction with a full medical staffing workforce review , as neither can be considered in isolation.


The Division currently supports a total of four Consultant Nurses, and a broad range of Specialist Nursing roles providing autonomous and highly valued advanced practice.  The evolution of the advanced Practitioner within gynaecology has seen the reduction on Medical Consultant input, and is a model that the Division is keen to support, however this requires additional funding .


Further work is planned in 2013;


· Specialist Cancer Team – 


· Urogynae, expand and develop ambulatory 


· Colposcopy, Increase resource 


· Bedford Termination of Pregnancy Service


· Recurrent miscarriage, realign of pathway to provide additional capacity and increase nurse input.


· Early Pregnancy Assessment Unit


· Development of generic Specialist Practioner Roles that will be supported with  some  protected clinical time and the associated academia to facilitate clinical practice


5 Gynaecology Medical Workforce


Junior doctor rotas for obstetrics and gynaecology are combined. There are currently three junior doctor deanery vacancies on the obstetrics and gynaecology SHO rotas (1 in 20 rota) and the department is advertising for three LAS (locum appointment for service) posts. In the interim the shifts are being covered on a locum basis.


All other junior doctor rotas are fully staffed.


Appointment for a locum consultant in uro-gynaecology is currently underway to recruit to a maternity leave vacancy.


6 Neonatology Nursing Workforce


6.1 Context


Whist the neonatal unit currently falls short of BAPM staffing standards for nursing, minimum staffing numbers for Liverpool Women’s have been established

Intensive care

 
 BAPM 1:1


                            

 LWH 1:2


High Dependency

BAPM 1:2


                                      
LWH  1:3


Regular unit audits have demonstrated compliance against our own staffing standards. In the last six months there have been no occasions when staffing has fallen below our own standards


In the last 12 months there have been 5 occasions when the unit has closed, 3 times were at night and the other 2 were in the evening.


6.2 Current Staffing


There are currently 6 vacancies for qualified nursing staff and recruitment is ongoing.


There has recently been a restructure and team leaders have been appointed to provide clinical leadership to a dedicated team to ensure staff support, training and development.


Rotas are reviewed daily to assess potential changes required to address short term sickness and acuity.

The table below outlines staffing levels against BAPM standards.


		WTE nurses required based on Aug 12 - Jan 13 occupancy against BAPM standards

		180



		WTE nurses required based on the unit at 80% occupancy against BAPM standards

		206



		Current establishment

		120





The unit has seen a decrease in its bed occupancy over the last 12 months since the reorganisations of neonatal care in other networks and is anticipated that current staffing levels will be in line with future demand. Staffing levels are being reviewed against activity on a monthly basis to understand whether any future recruitment will be required. 


In order to manage activity and escalation, a traffic light system is in place which gives clear guidance on the number of babies in the unit and their acuity factor. The red / amber / green status outlines what action needs to be taken, from additional staffing to transfer of babies up to the unit being closed for admissions.


6.3 Risks and actions


· Continue to monitor activity levels and carry out a detailed staffing review against activity.

7 Neonatology Medical Workforce


In line with BAPM standards, as a Level 3 unit providing high dependency care, there is a dedicated consultant neonatologist staffing of 8 consultants for the unit which is fully staffed with no vacancies.


The neonatology junior doctor rotas are also fully staffed


8 Anaesthetics Medical Workforce


8.1 Context


The recommendation in Towards Safer Childbirth of a minimum of one fixed consultant session per 500 births is no longer adequate because of changes in workload, expectations/role and changes in workforce. The following is now expected:


· For any obstetric unit there should be ten consultant programmed activities or sessions per week, to allow full ‘working hours’ consultant cover.


· There should be a separate consultant anaesthetist for each formal elective caesarean section list.


· Tertiary referral units that are likely to have a higher than average proportion of women requiring high dependency care should have consultant time allocated for their care.


· Extra clinical time should be made available each week for antenatal referrals, especially when a formal clinic is provided.


·  Each consultant-led obstetric unit should have a lead obstetric anaesthetist with programmed activities or sessions which reflect both clinical activity and the associated administrative work that this entails. 


· The lead obstetric anaesthetist should be responsible for the organisation and audit of the service, for maintaining and raising standards through provision of evidence based guidelines, for providing anaesthetic input to the labour ward forum or equivalent multidisciplinary bodies and for training and risk management.


8.2 Current staffing


At Liverpool Women’s, Consultant anaesthetists provide 20 sessions of clinical time per week to Delivery Suite between the hours of 0800 and 1800 Monday to Friday.


This level of consultant cover allows for 7 elective lists to run per week and 13 emergency sessions. Out of hours 12 take part in a rota covering the hours of 1800 to 0800

The consultants are supported by 41 junior doctors


A minimum of 1 ODA/ODP is available 24/7 to support the Medical anaesthetists in Obstetric theatre, high dependency care and transfers to Level 3 units outside the Trust. Out of Hours 1 ODA/ODP is resident and one on call from home


8.3 Risks and Actions


The reduction of 1 middle grade junior doctor post from February 2013 from the Deanery will bring the number on the rota to 13 when the minimum for rota compliance is 14.


Increased theatre utillisation has led to junior doctors covering 61% of theatre sessions, the majority in Gynaecology. It has been identified that an additional 1WTE consultant is required to deal with this increase in activity.


· Carry out a job plan review to ensure that job plans are reflective of service requirements

· Develop a business plan for the recruitment of an additional Consultant.

· Advertise for  locum post to cover the junior doctor gap

9 Overall recommendations


The Board is asked to note the recommendations in the paper and receive assurance that staffing risks are being appropriately managed by the departments.


A co-ordinated workforce planning process across the Trust will commence from September 2013 with wards and departments working with finance, performance and HR to ensure that activity projections, financial forecasts and staffing requirements are in balance.


Detailed business cases will then be developed where activity levels necessitate additional investment in staffing.
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Trust Health Check Report

Month 11 - February 2013

Finance, Performance & Business Development Committee Tuesday 26th March

Monitor Financial Risk Rating

Monitor Financial Risk Rating >= 3 3

Key Performance Indicators

Monitor Governance

There are 0 breaches of the Monitor Compliance Framework in Month 11

Commissioner Contract

Total No of Indicators =76

The Trust is monitored monthly by the PCT on the performance indicators included within our
provider contract. The Trust is currently reporting a RED status on 19 of the 76 indicators. The
rust has to improve performance in these areas in order to avoid potential financial penalties
(18Wk RTT, Cancer & Infection Control targets).

The main areas of concern relate to: 18Wk RTT Non-Admitted pathways for sub-specialties
Infertlity and Reproductive Medicine (performing at aggregate level); and also failing for
Incomplete pathways for sub-specialty Infertility amd Reproductive Medicine (performing at
aggregate level); Diagnostic Waiting Times at sub-specialty level for Gynae (performing at
aggregate level); Non-clinical cancellations; A&E unplanned reattendance rate; Choose & Book
availability; A&E time to treatment; Antenatal Screening; Fetal Anomaly Accepted Scans; Seen by
mdiwiife by 12WKks; Breastfeeding initiaion rates; Deliveries v's unplanned admissions, Homebirth
rate, C-Section Rates for Liverpool, Knowsley & Sefton PCT; Term baby admission rate.

Please note that a number of indicators are not required on a monthly basis, reporting will
be completed as required (25). Some indicators are still under discussion with the PCT

A).

14 42

INTERNAL COMPLIANCE

Corporate Indicators

2 breaches against quality indicators in Month 11:-
(i) Complaints Response Times

(i) Attendance at all mandatory training elemets 2.0
(iii) Non-contract income

Service Line Status: Information not yet available due to early scheduling of meetings

CQUIN/CQC/Monitor Quality Indicators
Service Line Reports Status Red Green Red Amber Green
Hewitt Centre high risk 2 0 3 3 10
Gynae, Surgical Services & Genetics | high risk 8 36 6 9 37
Maternity & Imaging high risk 10 20 12 3 12
Neonates & Pharmacy high risk 1 2 4 8 19

Other Key Issues

The PCT have provided an additional performance reporting framework for weekly monitoring of the 18Wk RTT & Diagnostic access targets
throughout 2012/13. This is to provide assurance across the health system that both the PCT cluster and provider teams have a grip on
performance through to year end.

This reporting framework includes exception reporting for all areas where a target is missed on a weekly basis.
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Monitor Compliance Framework

2012 - 2013
Trust Position

i hti Monitoring Quarter 4 Quarter 4
Weighti
Threshold leighting period Quarter 1 Quarter 2 Quarter 3 (anuary) (Jan - Feb)
Clostridium difficile - meeting the C . Diff objective 0 1.0 Quarterly | 0 | O] 0 | ] 0 | ] 0 | 0
MRSA - meeting the MRSA objective 0 1.0 Quarterly N o KN o N o KEm o
. : Surgery >94% 1.0 Quarterly 96.55% 100.00% 100.00% 100.00% 100.00%
All C : 31 day di to treatr t (sub: t
ancers: 31 day diagnosis to treatment (subsequent) |5 i >08% 1.0 Quarterly 100.00% 100.00% 100.00% 100.00% 100.00%
GP referrals >79%* 1.0 Quarterly 87.95% 85.29% 96.15% 90.48% 86.49%
Screening >90% 100.00% 100.00% 100.00% 100.00%
. 88.24%
All Cancers: 62 day referral to treatment 10 rterl
1. Performance ) : Quarterly
. ) (>5 patients)
against national
measures All Cancers: 31 day diagnosis to treatment. >96% 05 Quarterly 95.05% 98.15% 98.21% 100.00% 98.21%
(1st definitive)
All Cancers: Two week. >93% 0.5 Quarterly 97.40% 98.15% 96.92% 97.12% 96.39%
A&E Clinical Quality: Total time in A&E (%) 95% 1.0 Quarterly 100 99.93% 99.86% 99.90% 99.95%
Access to Healthcare for People with Learning Disability NA 0.5 Quarterly
Maximum time of 18 weeks from point of referral to Admitted 90% 1.0 Quarterly 96.90% 97.33% 96.70% 95.56% 96.80%
treatment in aggregate p Non-admitted 95% 1.0 Quarterly 96.65% 96.32% 95.79% 95.29% 95.16%
Incomplete pathway 92% 1.0 Quarterly 92.96% 92.54% 93.67% 93.82% 93.34%
CQC: Responsive reviews Discretionary rating [ ] [ ] [ ] [ ] [ ]
CQC: Moderate concerns 1 B P ) ) ) ) )
n y exception if
. . CQC: Major Concerns 2 . (] (] (] (] (]
2. Third parties |[coc: Formal Compliance action 2 any risks ocour ° ° ° ° °
CQC: Formal Enforcement action 4 [ ] [ ] [ ] [ [
[NHS Litigation Authority: Failure to maintain CNST Level 1 2 [ By exception | D | D | D | D | D |
3. M_andatory Declared risk of, or actual failure to deliver mandatory services 4 By exception if ° ° ° ° °
services any risks occur
4. Other board ) . ion i
If not covered above failure to either (i) provide or (i) subsequently comply Override applied By EX(f:E‘IIJ'[IOn if ° ° ° ° °
St_atement with annual or quarterly board statements. to risk rating: any failures
failure nature and oceur
- - - ———— . . duration of
Failure to comply with material obligations in areas not directly monitored by override at
Monitor. Monitor's By exception if ° ° ° ° °
5. Other factors (|,nciudes exception or third party reports. discretion any failures
Represents a material risk to compliance occur
Quarter 4 | Quarter 4
Threshold Quarter 1 | Quarter 2 | Quarter 3 | (January) | (January)

Governance Risk Rating

Green amber / amber/re red
green d

* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11. Tolerance to apply until notified otherwise (Monitor Compliance manager correspondence Aprl2).
**Target only applicable if accountable for more than 5 patients per quarter

" Only reporting 1 breach for quarter. Monitor will not score trusts failing individual cancer thresholds but only reporting a single

patient breach over the quarter.
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Health Check: Mandatory Requirements
2012 - 2013

Commissioner Contract

Indicator Name Tlazr/(i:t December January February
Incidence MRSA bacterium 0 (0] (0] (0]
Incidence of Clostridium difficile 0 (0] (0] (0]

All Cancers: two week wait. >=93% 96.15% 97.12% 95.65%
All Cancers: 62 day referral to treatment (GP referrals)* >=79% 100.00% 90.48% 81.25%
All Cancers: 62 day referral to treatment (consultant upgrade)** >=85% 100.00% 100.00% 100.00%
All Cancers: 62 day referral to treatment (screening referrals)** >=90% 100.00% 100.00% 100.00%
All Cancers: 31 day diagnosis to treatment. (1st definitive) >=96% 100.00% 100.00% 96.67%
All Cancers: 31 day diagnosis to treatment (subsequent surgery) >=94% 100.00% 100.00% 100.00%
18 week referral to treatment times: admitted (All Specialities) 90% 95.77% 95.56% 97.88%
18 week referral to treatment times: non-admitted (All Specialities) 95% 95.37% 95.29% 95.00%
18 week referral to treatment times: non-admitted (Gynaecology) 95% 96.30% 95.67% 96.94%
18 week referral to treatment times: non-admitted (Genetics) 95% 100.00% 99.29% 99.25%
18 week referral to treatment times: non-admitted (Reproductive Medicine) 95% 81.13% 89.36% 68.33%
18 week referral to treatment times: non-admitted (Infertility) 95% 86.89% 83.33% 87.06%
18 Week Incomplete Pathways (All Specialties) 92% 92.80% 93.85% 92.89%
18 Week Incomplete Pathways (Genetics) 92% 99.31% 100.00% 99.46%
18 Week Incomplete Pathways (Gynaecology) 92% 93.12% 94.50% 94.42%
18 Week Incomplete Pathways (Infertility and Andrology) 92% 88.76% 92.80% 89.23%
18 Week Incomplete Pathways (Reproductive Medicine) 92% 93.02% 77.69% 70.07%
Diagnostic Waiting Times a Maximum wait of 6 weeks 1% 0.47% 0.91% 0.88%
Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology) 1% 1.77% 3.81% 3.60%
Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging) 1% 0.00% 0.00% 0.00%
Last minute cancellation for non clinical reasons <=0.6% 0.77% 0.77% 0.78%
Last minute cancellation for non clinical reasons not readmitted in 28 days <=0.01% 18.75% 14.29% 0.00%
Failure to ensure that "sufficient appointment slots" available on Choose & Book 4% 11.75% 20.16% 11.74%
A&E: Unplanned reattendance rate within 7 days 5% 9.73% 10.52% 10.82%
A&E: Left department without being seen 5% 2.83% 2.83% 2.63%
A&E: Time to initial assessment (95th percentile) 15 10 9 14
A&E: Total time spent in A&E (95th percentile) 240

A&E: Time to treatment in department (median) 60 53 60 64
A&E: Total time spent in A&E (%) 95% 100.00% 99.90% 100.00%
A&E: Ambulance handover times: data compliance TBA

A&E: Ambulance handover times 15 mins TBC TBC TBC
SUS data altered in period no target TBC TBC TBC
Mixed Sex Accommodation: Total Breaches 0

Mixed Sex Accommodation: Total Breaches per 1000 bed days 0

Antenatal Infectious disease screening: HIV coverage 90% 98.81% 97.07% 99.06%
Antenatal Infectious disease screening: Hepatitis 90% 100.00% 100.00% 100.00%
Down's Screening Completion of Laboratory request forms 100% No Data No Data
Antenatal sickle cell and thalassaemia screening: Coverage 99% 98.23% 98.70% 99.11%
Antenatal sickle cell and thalassaemia screening: Timeliness 75% 61.57% 50.82% 55.30%
Antenatal sickle cell and thalassaemia screening: FOQ completion 95% 96.41% 97.96% 97.83%
Newborn blood spot screening: Coverage 100% No Data No Data No Data
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Health Check: Mandatory Requirements
2012 - 2013

Commissioner Contract

Target

Indicator Name 12113 December January February
Newborn blood spot screening: Avoidable repeat tests 1% Qtrly Qtrly Qtrly
Newborn blood spot screening: Timeliness of result 98% ok ok ik
Newborn & Infant physical Examination: Coverage 100% 100.00% 100.00% 100.00%
Newborn & Infant physical Examination: Timely assessment 100% 100.00% 100.00% 100.00%
Newborn Hearing screening: Coverage (reporting 6 months behind) 100% Qtrly Qtrly Qtrly
Newborn Hearing screening: Timely assessment (reporting 6 months behind) 100% Qtrly Qtrly Qtrly
Fetal Anomaly scan: Women offered scan at first booking 100% 100.00% 100.00% 100.00%
Fetal Anomaly scan: Number of accepted scans 100% 102.1% 85.9% 78.5%
Fetal Anomaly scan: undertaken between 18 and 20 wks 100% 75.5% 78.4% 85.5%
Fetal Anomaly scan: number rescanned by 23 weeks 100% 100.0% 100.0% 100.0%
Fetal Anomaly scan: Seem within 3 for Obstetrics ultrasound specialist, or fetal

medicine within 5 working days. 100%

Fetal Anomaly scan: Patients with an abnormality who have a designated midwife. 100% Annual report due March

Fetal Anomaly scan: Detection rates for 11 conditions. 85% Annual report due March
Seasonal Flu vaccine uptake 75% No Data 57.00% Ended Jan 13
Women who have seen a midwife by 12 weeks 90% 92.88% 99.07% 79.33%
Peer Support: Pregnant women informed about the service 80% 100% 100.00% 100.00%
Peer Support: Breastfeeding women contact by team during stay. 80% 95.85% 99.59% 80.93%
Peer Support: Breastfeeding women at discharge are contacted within 48hrs 70% No longer applicable with new configuration
Peer Support: Women who request support at weekend contacted within 24hrs 100% No longer applicable with new configuration
Peer Support: number of trained members monitor only| No longer applicable with new configuration
Breastfeeding initiation 51.4% 49.85% 51.06% 51.16%
Deliveries v unplanned admissions 1.00 1.16 1.36 1.22
Homebirths (based on postcode) 2.6% 0.71% 0.59% 1.67%
Readmissions within 30 days (2 months behind) monitor only 1.0% 0.9% 1.0%
Preoperative Bed days monitor only 0.11 0.11 0.12
Day case Rates (Gynaecology, includes 502, 502, 5029) monitor only 72.79% 70.32% 71.09%
Elective length of stay (Gynaecology) monitor only 2.43 2.02 3.83
Non-Elective Length of stay (Gynaecology) monitor only 18 1.92 1.79
Non-Elective Length of stay: Delivery (Maternity) monitor only 2.4 2.61 2.6
Non-Elective Length of stay: Non-delivery (Maternity) monitor only 0.36 0.42 0.41
DNA rates New (Gynaecology) monitor only 5.55% 5.44% 5.62%
DNA rates Follow up (Gynaecology) monitor only 11.60% 11.96% 12.11%
DNA rates New (Maternity) monitor only 4.97% 4.78% 4.58%
DNA rates Follow up (Maternity) monitor only 12.48% 11.63% 11.58%
DNA rates New (Neonates) monitor only 25.61% 18.27% 13.33%
DNA rates Follow up (Neonates) monitor only 29.20% 19.42% 12.68%
DNA rates New (Genetics) monitor only 4.40% 4.67% 4.90%
DNA rates Follow up (Genetics) monitor only 11.92% 7.75% 11.33%
DNA rates New (Hewitt) monitor only 4.05% 3.41% 4.55%
DNA rates Follow up (Hewitt) monitor only 1.38% 4.30% 4.62%
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Health Check: Mandatory Requirements
2012 - 2013

Commissioner Contract

Indicator Name 'I'lazr/gi:t December January February
Risk adjusted mortality rate 2012 (2 months behind) monitor only 0 0 0

Smoking status for all patients 95% 100.00% 100.00% 100.00%
Smokers to be offered advice / intervention 95% 97.69% 97.44% 98.84%
Smoking interventions to maternity smokers at 12 weeks 95% 97.69% 97.44% 98.84%
Smokers to be offered referral to stop smoking specialist 50% 52.31% 60.51% 66.47%

Main Contract (Additional Requirements)

Indicator Name Target February

C-Section rates : Liverpool PCT 22.39% 22.50% 22.62% 22.81%
C-Section rates : Knowsley PCT 17.90% 24.70% 25.18% 25.89%
C-Section rates : Sefton PCT 18.95% 22.80% 23.12% 23.17%
Maternity matters: Skin to skin contact 82% 86.77% 85.06% 89.48%
Maternity matters: Skin to skin contact min 1 hour TBC 77.68%

Maternity matters: Early discharge (within 12 hours) 25% 30.61% 28.33% 30.14%
Maternity matters: Early discharge (within 24 hours) 50% 64.43% 59.04% 55.82%
Maternity matters: Opiate Use in labour 50.75% 48.45% 52.33% 48.34%
Maternity matters: Term baby admission rate 6% 7.70% 8.04% 7.26%

* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.
Tolerance to apply until notified otherwise (Monitor Compliance manager
**Target only applicable if accountable for more than 5 patients per quarter

*** Data Suuplied by external Organisation, not yet recieved.
" Only reporting 1 breach for quarter. PCT will not score trusts failing individual

cancer thresholds but only reporting a single patient breach over the quarter.
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Health Check - Developmental Indicators

Indicator Name

December

January

February

2012 - 2013
Target Target
11/12 12/13

To deliver safe services
NO "never events"
Serious incidents
Neonatal Blood Stream Infection Rate
MRSA screening (elective) **

MRSA screening (emergency) **
MRSA screening (elective) **

MRSA screening (emergency) **

N
= ©o o

MR
N =)

= ©o o

N
I
L =)

V V V V
1 1

See Jan

To deliver the most effective outcomes
Intensive care transfers out
Still birth rate (Not < 22 Weeks or Late Transfers)
Still Birth Rate

Returns to Theatre

Incidence of multiple pregnancy (reporting 3 month behind)
Neonatal deaths (<28 days): per 1000 booked births
Neonatal deaths (<28 days): per 1000 births
Biochemical Pregnhancy Rate (reporting 3 months behind)
Day case overstay rate

8

0.67%
0.67%
0.99%
<20%
<4.27
<6.83
25.50%
<4.90%

8

0.67%
0.67%
0.99%
<20%
<4.27
<6.83
25.50%
<4.90%

4

0.47%
0.66%
0.58%
11.70%
1.47
1.45
48.30%
3.43%

6 7
0.49% 0.53%

o 068%  070%
0.00% 0.68%
11.70% 10.80%

3.26 1.68
4.81 1.66
45.83% 34.76%

3.74%

To Deliver the
Complaints response times

best possi
100%

100%

ble experience for patients and staff

33%

Number of Complaints received 109 109 121
First Appointment cancelled by hospital <8.60% <8.60% 5.38%
Subsequent Appointment cancelled by hospital <11.82% | <11.82% 11.00%
TCI cancelled by hospital for clinical reasons <2.07% <2.07% 1.69%
TCI cancelled by hospital for non clinical reasons <5.71% <5.71%
Day case rates based on management intent >75% >75%

To develop a well led, capable and motivated workforce
Annual appraisal and PDR 90% 90%
Attendance at all mandatory training elements * 80% 95%
Professional registration lapses 0% 0
Sickness and absence rates 4.0% 3.5%
Turnover rates <=10% <=10%
Staff Engagement (reporting 3 month behind) new 12/13 no data no data no data

Contract Income
Non Contracted Income

Budget variance

Capital Expenditure

Use of temporary/flexible workforce
(bank and agency)

>=0
>=0
>=0
£7,761

year on year
reduction

>=0
>=0
£9,197

year on year
reduction

To be efficient and make best use of available resources

£734,796 £1,533,548
-£334,097 -£350,687 -£369,757

£126,000 £343,000 £383,000

£1,366,867 £1,606,700 £1,872,383

£2,133,256

* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting
** MRSA calculated using Patient to Screen matching from September 2012
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1. Introduction 

The purpose of this report is to provide the Board with the year end forecast position and an update on the financial position of the Trust as at 28th February 2013.  The detail of which is within supporting tables 1-5 attached.  


2. Summary Position 

The Trust is on target to achieve a Monitor Financial Risk Rating of 3, against a plan of 3, for the financial year 2012/13.


Year to date the Trust achieved a Monitor Financial Risk Rating of 4.


3. Forecast


The Trust planned to deliver a surplus of £1m at the end of 2012/13.  It had been reported to the February FPBD that due to the receipt of £3m non recurrent funding from Specialised Commissioning and £99K CQUINS relating to 11/12, we were forecasting a revised surplus of £2m.


We can now report that the Trust forecast a £1m surplus due to additional expenditure identified over the past month.  The change from the earlier forecast reflects the following key activity:

· Responding to the 2011/12 External Audit report:  Amendments to accruals, provisions, deferred income, bad debt provision balances have resulted in a net write back to the income and expenditure account (methodology and judgements were agreed with the External Auditors and approved by the Audit Committee in March 2013).


· Preparation of accruals for potential litigation claims against the Trust.

· Creation of a provision to reflect the significant restructuring activities being undertaken across the Trust and associated costs.

· One off investment monies for Gynaecology clinics to improve access to and patient experience with LWH services.


· Expansion of the Hewitt Centre into Knutsford.

· Front of house maintenance project.


· Supplies.

· Appointment of interim staff to support the set up and implementation of SSB schemes.

4.  Month 11 Financial Position 


The Income and Expenditure Account shows a positive variance of £383k against budget year to date and a negative variance of £341k in month. Year to date reflects the non recurrent income and expenditure recognised and incurred, respectively.

Income

Performance against budget shows £687k over recovered in month and £2,525k over recovered year to date.  The YTD variance is explained by the non recurrent income described above and additional income in Genetics and Gynae private patients, RMU and Research and Development.  In contrast the Trust continues to under recover on NCA neonatal income as highlighted in previous reports.

Pay


An under spend on pay exists in month and YTD, £62K and £224K (0.4% of budget) respectively.


Non Pay


Non pay budgets showed an over spend in month of £1,087k and an adverse variance year to date of £2,234k. The over spend reflects the non recurrent expenditure incurred referred to in section 3 above.

The Trust continues to experience the over spend on clinical supplies due to the change in working practices and the impact on consumables.  Included within this expenditure line is the additional supplies required reflecting activity.


Premises and Fixed Plant includes the expenditure relating to the Front of House Maintenance Project and the upfront investment into the Hewitt Centre satellite site in Knutsford.

‘Other’ includes the write back of balance sheet balances, movement of funds into the restructuring and litigation provisions and the organisational development and marketing monies, 

Recurrent over and under spends against budget have been reviewed as part of the 2013/14 Budget setting process and are reflected as necessary in the proposed Budget.


5. Divisional Performance

The performance by Division is shown on table 4A. 


The significant variance on this table in clinical areas relates to the Maternity and Neonatal Division at £2,324k year to date. 


Although the level of overspend has reduced from previous months, income and non pay costs remain pressure points. This is in addition to the non achievement of the in month cost improvement target for 2012/13, £128k.   The Division has undertaken significant work over the last 9 months to reduce the over spend.  There is a new Divisional Manager in post and it is expected the financial position will remain stable for the remainder of the year.


The other Divisions and Corporate Services also show as overspending.  This is due significantly to the approved over spends agreed at the start of the year and the non recurrent expenditure items going through.

5. Financial metrics


Please find attached the detailed finance metrics.



[image: image1.emf]Finance Metrics M11  - FPBD.xls




5.  Recommendation 


The Board are asked to note the contents of this report.  

S:\PA\Board of Directors PUBLIC\2012 2013\Board April 2013\M11 Finance Report April 2013 Board.doc

Page 1 of 4



_1425326294.xls

Finance table 1


			


			Finance Table 1


			Month 11 2012/13


			Financial Risk Ratings (FRR)


			A			FINANCIAL RISK RATING


						Metric			Weighting						Monitor Annual Plan									Actual 2012/13


																								Year to 28th February 2013


															Metric Score			Metric Rating						Metric Score			Rating


						A. EBITDA Margin			25%						5.9%			3						6.5%			3


						B. EBITDA % Achieved			10%						100.0%			5						110.1%			5


						C. Financial Efficiency			20%						1.8%			3						4.8%			5


						D. I&E Surplus Margin			20%						1.1%			3						1.8%			4


						E. Liquid Ratio			25%						19			3						28			4


						Weighted Average Rating												3.20									4.05


															Report			3						Report			4


						Financial position at the end of February 2013 shows an underspend against budgets of £383k reflecting an in month overspend of £341k the key issues driving this position are included within the covering paper and supporting tables.








Financial Table 2


			


						Finance Table 2


						Month 11 2012/13


						Income & Expenditure


												Year to date - Month 11


												Month 11												Year to date												Trend


												Budget      £'000			Actuals     £'000			Variance     £'000						Budget              £'000			Actuals              £'000			Variance            £'000


						Income


						Clinical						7,006			7,685			679						76,302			78,352			2,051						ñ


						Non Clinical						631			639			8						7,315			7,789			474						ñ


						Total Income						7,637			8,323			687						83,617			86,141			2,525						ñ


						Expenditure


						Pay Costs						4,732			4,670			62						51,505			51,281			224						ò


						Non-Pay costs						2,311			3,398			-1,087						27,008			29,242			-2,234						ò


						Total Expenditure						7,043			8,068			-1,025						78,513			80,523			-2,010						ò


						EBITDA						594			256			-338						5,103			5,617			515						ñ


						Technical Items


						Depreciation and Amortisation						315			311			3						2,497			2,539			-42						ò


						PDC Dividends						137			138			-1						1,512			1,522			-10						ò


						Interest Payable						2			2			0						21			49			-28						ó


						Profit/Loss on Disposal						1			0			1						9			0			9						ñ


						Interest Receivable						9			3			-6						97			35			-62						ò


						Net Surplus / (Deficit)						148			-193			-341						1,161			1,544			383						ñ


						Further supporting Financial Detail


						*Table 3 contains an analysis of Pay and Non Pay costs reflecting the overall year to date variance of £2,010k


						*Table 4 contains an analysis of the cumulative position by Division/Corporate Department, reflecting the overall cumulative variance of £383k





smohamme:
moved £113k from pay to non pay (Finance & IT)
£364k restructure costs moved from pay into other





Finance Table 3


			


						Finance Table 3


						Month 11 2012/13


						Analysis of Pay and Non Pay Costs


																					Year to date - Month 11


																					Month 11												Year to date												Trend


																					Budget    £'000			Actual 2012/13			Variance £'000						Budget           £'000			Actuals           £'000			Variance        £'000


									Expenditure


									Pay Costs


									Medical Staff												1,176			1,120			57						12,863			12,581			282						ñ


									Nurse & HCA Staffing												2,401			2,367			34						25,846			25,798			48						ñ


									Other Clinical Staff												422			426			-4						4,596			4,542			54						ñ


									Non Clinical staff												732			757			-25						8,200			8,360			-160						ò


									Total Pay Costs


																					4,732			4,670			62						51,505			51,281			224						ñ


									Non-Pay costs


									Clinical Supplies & Services												723			1,310			-586						8,346			9,901			-1,554						ò


									Drugs												169			179			-10						2,032			2,002			30						ò


									General Supplies & Services												225			265			-40						2,467			2,637			-170						ò


									Establishment Expenditure												109			110			-1						1,001			1,168			-166						ò


									Premises and Fixed Plant												259			292			-34						2,994			3,717			-723						ò


									Other												776			1,242			-465						9,609			9,819			-209						ñ


									Other (CIP Slippage)												-200						-200						-2,192						-2,192						ò


									Release of Risk reserve												250						250						2,750						2,750						ñ


									Total Non-Pay costs												2,311			3,398			-1,087						27,008			29,242			-2,234						ò


									Total Expenditure												7,043			8,068			-1,025						78,514			80,523			-2,010						ò


						Pay and Non Pay Commentary within covering paper








Revised Table 4A Board


			


						Finance Table 4A BOARD REVISED PRESENTATION


						Month 11 2012/13


						Divisional Financial Performance


												Year to Date - Month 11


												Income from Activity												Net Expenditure												Total


												Budget £'000			Actuals £'000			Variance £'000						Budget £'000			Actuals £'000			Variance £'000						Budget £'000			Actuals £'000			Variance £'000


						Clinical Divisions and Corporate


						Maternity & Neonates						45,911			45,207			-704						34,009			35,629			-1,620						11,903			9,578			-2,324


						Gynaecology and Genetics						27,588			27,899			311						20,851			21,701			-850						6,737			6,198			-539


						RMU						6,683			6,848			166						4,249			4,952			-703						2,434			1,896			-537


						Facilities						655			560			-95						4,775			5,393			-619						-4,120			-4,833			-714


						Corporate Services						2,779			5,626			2,847						10,334			12,849			-2,515						-7,555			-7,223			331


						Reserves


						Trust Contingency (Risk Reserve)						0			0			0						2,750			0			2,750						-2,750			0			2,750


						Inflation Reserve						0			0			0						1,545			0			1,545						-1,545			0			1,545


						Total Division/Corporate						83,617			86,141			2,524						78,513			80,525			-2,012						5,103			5,616			512


						Depreciation						0			0			0						2,497			2,539			-42						-2,497			-2,539			-42


						Interest Receivable						97			36			-61																		97			36			-61


						Profit on Disposal of Assets						0			0			0						9			0			9						-9			0			9


						Interest Payable																		21			47			-26						-21			-47			-26


						PDC Dividend																		1,512			1,522			-10						-1,512			-1,522			-10


						Total						83,714			86,177			2,463						82,553			84,633			-2,081						1,161			1,544			383








Finance Table 5


			


						Finance Table 6


						Month 11 2012/13


						Trust Statement of Financial Position and Status of Capital Programme


						Monitor Plan £000			SUMMARY                                                 STATEMENT OF FINANCIAL POSITION			31st March 2012    £000			28th February 2013    £000


						61,202			Non Current Assets			54,831			59,216


						61,202			Current Assets


						250			Inventories			223			444


						3,443			Trade & Other Receivables in Prepayments			3,575			4,066


						7,808			Cash and Cash Equivalents			14,074			11,616


						11,501			Total Current Assets			17,872			16,126


						13,120			Liabilities - Current			14,156			15,252


						-1,619			Net Current Assets/(Liabilities)			3,716			874


						59,583			Total Assets less Current Liabilities			58,547			60,090


						753			Liabilities - Non Current Provisions			753			753


						58,830			Total Assets Employed			57,794			59,337


						58,830			Taxpayers' and Others' Equity			57,794			59,337


												MONITOR			Ytd X			Forecast			Comments


												£000			£000			£000


						Strategic Capital Schemes


						Big Push Future Phases						2,500			2,986			2,900


						Centre for Women's Health						1,003			737			1,153


						Neonatal Reconfiguration						1,100			31			30


						Gynaecology Redesign						700			7			100


						Core Operational Programmes


						Information Technology and Business Information						1,364			1,313			1,364


						Estates and Environmental Programme						840			524			640


						Medical Equipment


						Medical Equipment Programme						1,690			1,415			1,690


						Other						0			0			373


						Contingency												0


						TOTAL CAPITAL PROGRAMME						9,197			7,013			8,250








Finance Table 5


			Apr			Apr			Apr			Apr


			May			May			May			May


			Jun			Jun			Jun			Jun


			Jul			Jul			Jul			Jul


			Aug			Aug			Aug			Aug


			Sep			Sep			Sep			Sep


			Oct			Oct			Oct			Oct


			Nov			Nov			Nov			Nov


			Dec			Dec			Dec			Dec


			Jan			Jan			Jan			Jan


			Feb			Feb			Feb			Feb


			Mar			Mar			Mar			Mar





Cash ex Investments


Investments


2011/12 Cash Balances


Monitor Plan 12/13


£000


Cash Balances


11637


0


15053


11788


0


12585


10141


0


11523


11516


11226


14237


11595


10961


10379


10615


10500


9539


10571


9900


10920


11850


14559


9023


12563


14758


11616


14940


0


14074


7808





Do not print


			Apr			Apr			Apr			Apr


			May			May			May			May


			Jun			Jun			Jun			Jun


			Jul			Jul			Jul			Jul


			Aug			Aug			Aug			Aug


			Sep			Sep			Sep			Sep


			Oct			Oct			Oct			Oct


			Nov			Nov			Nov			Nov


			Dec			Dec			Dec			Dec


			Jan			Jan			Jan			Jan


			Feb			Feb			Feb			Feb


			Mar			Mar			Mar			Mar





Creditors


Debtors 11/12


Creditors 11/12


Debtors


£000


Working Capital Balances


-13773


4348


-14448


5463


-14946


6689


-14538


5003


-14357


11733


-18479


5244


-14303


6434


-15502


4893


-13643


8780


-14884


3343


-13696


8507


-14150


2231


-14030


9424


-14712


2893


-13139


7824


-14535


1721


-17520


5464


-12159


2573


-16378


5592


-12952


674


-16005


5217


-13842


1416


3524


-11940





			Apr			Apr			0


			May			May			241


			Jun			Jun			497


			Jul			Jul			928


			Aug			Aug			1228


			Sep			Sep			1619


			Oct			Oct			2024


			Nov			Nov			2892


			Dec			Dec			3365


			Jan			Jan			3891


			Feb			Feb			4604


			Mar			Mar			6165





Expended


Balance


Expenditure 2011/12


£000


Capital Expenditure


0


9197


2254


6943


2517


6680


2848


6349


3712


5485


4455


4742


5425


3772


5999


3198


6595


2602


6511


2686


7013


2184


0





			


									Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec			Jan			Feb			Mar			Forecast


			CAPITAL			Expended			0			2254			2517			2848			3712			4455			5425			5999			6595			6511			7013


						Balance			9197			6943			6680			6349			5485			4742			3772			3198			2602			2686			2184			0			9585


						Expenditure 2011/12			0			241			497			928			1228			1619			2024			2892			3365			3891			4604			6165


						Expenditure 2010/11			0			326			1456			1727			1970			2082			2300			2620			2989			3500			3785			4421


						Expenditure 2009/10			304			1010			1635			2557			2912			3318			3861			4165			4811			5187			5284			5899


						Expenditure 2008/09			0			137			449			820			1226			1443			2440			2863			3303			3907			5035			7532


						Expenditure 2007/08			0			159			302			651			711			1623			1671			1877			2252			2550			2798			4201


						Programme			9197			9197			9197			9197			9197			9197			9197			9197			9197			9197			9197						9585


									Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec			Jan			Feb			Mar			Forecast


						2011/12 Cash Balances			15053			12585			11523			14237			10961			10615			10571			10920			14559			14758			14940			14074


						2010/11 Cash Balances			11673			11287			11479			12042			15133			14068			13685			15084			15592			16261			16889			16459


						2009/10 Cash Balances			11986			14046			13773			15752			15621			15146			15222			15064			13411			14032			13803			11366


			CASH			2008/09 Cash Balances			15287			15282			16204			16334			17253			16826			15664			16670			17049			18343			18514			16170


						2007/08 Cash Balances			9910			9564			11112			9103			9539			9720			9915			9582			9887			9960			11856			14940


						Monitor Plan 12/13									11516									10500									9023									7808


						Investments			0			0			0																											0


						Cash ex Investments			11637			11788			10141			11226			11595			10379			9539			9900			11850			12563			11616


									11637			11788			10141			11226			11595			10379			9539			9900			11850			12563			11616			0


									Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec			Jan			Feb			Mar			Forecast


			WORKING			Debtors			5463			5003			5244			4893			3343			2231			2893			1721			2573			674			1416						3693


						Creditors			-13773			-14946			-14357			-14303			-13643			-13696			-14030			-13139			-17520			-16378			-16005						-13873


						Debtors 11/12			4348			6689			11733			6434			8780			8507			9424			7824			5464			5592			5217			3524			3739


						Creditors 11/12			-14448			-14538			-18479			-15502			-14884			-14150			-14712			-14535			-12159			-12952			-13842			-11940			-12399


						Debtors 10/11						5707			7891			6663			4869			5617			6165			4421			3827			4174			3808			4957


						Creditors 10/11						-10760			-13798			-12924			-14199			-13850			-14004			-13516			-13832			-16261			-15385			-16940


						Debtors 09/10			6518			5136			6095			4918			5387			5610			5583			5485			5884			6326			7121			4251


						Creditors 09/10			-10736			-12794			-12828			-14470			-14973			-14020			-14401			-14234			-12917			-14759			-15137			-10477


						Debtors 08/09			4046			5289			5884			5828			5599			5810			6372			5739			5585			4060			4464			4124


						Creditors 08/09			-10235			-11131			-12721			-12373			-13515			-12606			-11991			-12141			-13140			-12138			-13496			-12525


						Debtors 07/08			3789			3318			3957			4734			6471			5471			6326			6617			6618			8123			7088			3813


						Creditors 07/08			-8337			-9734			-11764			-10252			-12110			-11821			-12003			-11500			-11104			-12032			-11378			-9937


									Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec			Jan			Feb			Mar			Forecast


			I&E SURPLUS			Surplus


						Surplus 2009/10			123			455			945			824


						Surplus 2008/09			109			485			485			1089			910			1619			2602			2923			2444			3598			3673			4540


						Surplus 2007/08						163			194			624			777			908			1624			2226			3070			3621			5302			5887


						Monitor Plan


									Apr			May			Jun			Jul			Aug			Sep			Oct			Nov			Dec			Jan			Feb			Mar


			Trend WTE			Establishment						861.05			1249.34			1248.34			1248.34			1247.34			1248.34			1246.84			1249.84			1249.84			1249.84


						Contracted						1205.04			1199.8			1201.81			1200.07			1204.55			1200.12			1204.51			1203.73			1199.99			1206.94


						Establishment 2011/12			1282.54			1284.24			1302.67			1299.88			1301.87			1296.7			1296.39			1298.61			1298.61			1298.36			1298.36			1298.60


						Contracted 2011/12			1246.68			1245.44			1234.72			1200.2			1228.06			1214.26			1217.86			1228.99			1216.66			1217.49			1213.00			1214.00


			OTHER METRIC CALCS


			Average NA			58,566


			Sur + Div			3066.043


						4.80%									REMEMBER TO CHANGE THE DAYS 1 MONTH = 30 days regardless


			Liquidity			28						WCF 6500			REMEMBER TO CHANGE THE DAYS 1 MONTH = 30 days regardless
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		Agenda item no:

		13/14/37





		Meeting:

		Board of Directors 





		Date:

		5 April 2013





		Title:

		Corporate Governance Manual Amendments





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		Is the Audit Committee willing to approve the proposed amendments to the Trust’s Corporate Governance Manual?





		Where else has this report been considered and when?

		Audit Committee, March 2013





		Reference/s:

		Corporate Governance Manual





		Resource impact:

		None 





		What action is required at this meeting?

		To approve the proposed amendments to the Trust’s Corporate Governance Manual





		Presented by:

		Julie McMorran, Trust Secretary





		Prepared by:

		Julie McMorran, Trust Secretary

Jenny Hannon, Financial Controller





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

		



		Clinical Negligence Scheme for Trusts

		



		NHS Litigation Authority

		





		Publication of this report (tick one):



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

		



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

		(



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

		



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

		



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

		





1. Introduction and summary


The Trust’s Corporate Governance Manual (CGM) is a suite of documents which sets out the system by which the organisation is directed and controlled, at its most senior levels, in order to achieve its objectives and meet the necessary standards of accountability and probity.


The current version of the CGM was reviewed by the Audit Committee in December 2012 and subsequently approved by the Board of Directors in January 2013.  A copy of the manual is below:



[image: image1.emf]LW CGM Jan 2013  v1.2 Jan 2013.pdf




A number of amendments to the CGM are now required.  

2. Amendment process

The process of amending the CGM is set out in the CGM itself, namely:


· Changes will be reviewed by the Audit Committee


· Agreed changes will be highlighted in an updated version of the CGM, presented for subsequent adoption to the Board of Directors.


The proposed changes were reviewed by the Audit Committee at its meeting on 15 March 2013.


3. Amendments

The schedule below details the proposed amendments to the CGM:


		Section

		Amendment

		Rationale



		6.12.3, Banking Procedures

		Add new section relating to upper value for cash receipts, to state: Acceptance of cash will be limited to a maximum of £10,000

		There is currently no provision in the manual relating to receipt of cash e.g. in respect of private patient care



		6.13.3.2

		Alter wording to:  Where the Foundation Trust proposes to increase by 5% or more the proportion of its total income in any financial year attributable to activities other than the provision of goods and services for the health service, it will seek approval from the Council of Governors

		Provides greater clarity of 5% rule



		Table A – Delegated Authority, section 11

		Controlled drugs accountable officer to be changed from Head of Pharmacy to Medical Director

		Reflects change in internal arrangements



		Table A – Delegated Authority, sections 31 (b), (c) and (d)

		Reference to ‘nursing staff’ to be amended to ‘nursing and midwifery staff’

		To include both groups of staff



		Table A – Delegated Authority, sections 34 (i) and (j)

		Reference to ‘nursing’ to be amended to ‘nursing and midwifery’

		To include both groups of staff



		Table B – Delegated Financial Limits, Cash and Banking section

		Add new section 2 (d) in respect of cash transactions to state:  Acceptance of cash transactions with a delegated limit of up to £10,000.  Delegated to Director of Finance and Financial Controller

		Currently no provision in manual for receipt of cash



		Various 

		Amend title of Director of Nursing, Midwifery and Patient Experience to Director of Nursing, Midwifery and Operations

		Reflects change in title of post-holder





4. Recommendation

The Audit Committee recommends the above amendments to the Board of Directors for approval.
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1. Foreword

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

Liverpool Women’s NHS Foundation Trust (the Trust) is a public benefit corporation
that was established in accordance with the provisions of the National Health
Service Act 2006. As a body corporate the Trust has specific powers to contract in
its own name and to act as a corporate trustee.

Corporate governance is the system by which an organisation is directed and
controlled, at its most senior levels, in order to achieve its objectives and meet the
necessary standards of accountability and probity. Effective corporate governance,
along with clinical governance, is essential for a Foundation Trust to achieve its
clinical, quality and financial objectives. Fundamental to effective corporate
governance is having the means to verify the effectiveness of this direction and
control. This is achieved through integrated governance.

The NHS Act 2006 and subsequent regulations set out the legal framework within
which the Foundation Trust operates. The Trust’'s Constitution sets out who can be
members of the Foundation Trust and how it should conduct its business. The
Terms of Authorisation are provided by Monitor (the independent regulator of
Foundation Trusts) and identify the conditions of operation. The Accounting Officer
Memorandum requires Foundation Trust Boards of Directors to adopt schedules of
reservation and delegation of powers and to set out the financial framework within
which the organisation operates.

This corporate governance manual comprises:

* Schedule of matters reserved to the Board of Directors
» Matters delegated by the Board of Directors to its committees
» Scheme of delegation

e Standing Financial Instructions

» Standing Orders for the Board of Directors

» Code of Conduct for the Board of Directors

* Council of Governors’ Code of Conduct

» Code of Conduct for NHS Managers

e Standards of Business Conduct for NHS Staff

» Standing Orders for the Council of Governors.

Compliance with these documents is required of the Foundation Trust, its Executive

and Non-Executive Directors, Governors, officers and employees, all of whom are

also required to comply with:

» The Trust’'s Constitution and Terms of Authorisation and any document which
replaces the Terms of Authorisation

» The Accounting Officer Memorandum.

The Trust must also have agreed its own Standing Orders as a framework for
internal governance. Standing Orders for both the Board of Directors and Council of
Governors are included in this corporate governance manual.

All of the above-mentioned documents together provide a regulatory framework for
the business conduct of the Foundation Trust.

Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2
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1.8. The Foundation Trust Board of Directors also has in place Audit, Nomination and
Remuneration committees and an established framework for managing risk.

1.9. It is essential that all Directors, Governors, officers and employees know of the
existence of these documents and are aware of their responsibilities include within.
A copy of this manual is available on the Trust’s website and intranet and has been
explicitly brought to the attention of key staff within the organisation and to all staff
via the internal communication routes.

1.10. Any queries relating to the contents of these documents should be
directed to the Director of Finance, Trust Secretar  y or myself who will be
pleased to provide clarification.

Kathryn Thomson
Chief Executive
January 2013
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2. Definition and interpretation

2.1. Unless the contrary intention appears or the context otherwise requires, words or
expressions contained in this corporate governance manual bear the same meaning
as in the NHS Act 2006 and the Constitution. References to legislation include all
amendments, replacements, or re-enactments made.

2.2. Headings are for ease of reference only and are not to affect interpretation. Words
importing the masculine gender only shall include the feminine gender; words
importing the singular shall include the plural and vice-versa.

2.3. In this corporate governance manual the following definitions apply:

Definition

The 2012 Act

The Health and Social Care Act 2012

The 2006 Act

The National Health Service Act 2006

The 1977 Act

The National Health Service Act 1977

Accounting Officer

The person who from time to time discharges the
functions specified in paragraph 25(5) of Schedule 7 to the
2006 Act; they shall be the Officer responsible and
accountable for funds entrusted to the Foundation Trust in
accordance with the NHS Foundation Trust Accounting
Officer Memorandum. They are responsible for ensuring
the proper stewardship of public funds and assets. The
NHS Act 2006 designates the Chief Executive of the NHS
Foundation Trust as the Accounting Officer

Agenda Item

» Board of Directors - an item from a Board member
(notice of which has been given) about a matter over
which the Board has powers or duties or which affects
the services provided by the Foundation Trust

» Council of Governors — an item from a Governor or
Governors (notice of which has been given) about a
matter over which the Council has powers or duties or
which affects the services provided by the Foundation
Trust

Appointing
organisations

Those organisations named in the constitution who are
entitled to appoint governors

Authorisation

An authorisation given by Monitor under Section 35 of the
2006 Act

The Board The Board of Directors of the Foundation Trust as
constituted in accordance with the Trust's constitution

Bribery Act The Bribery Act 2010

Budget A resource, expressed in financial or workforce terms,

proposed by the Board of Directors for the purpose of
carrying out, for a specific period, any or all of the
functions of the Foundation Trust

Budget holder

The Director or employee with delegated authority to
manage finances (income and expenditure) for a specific
area of the organisation

The Chair Is the person appointed by the Council of Governors to
lead the Board and ensure it successfully discharges its
Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2
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Definition

overall responsibility for the Foundation Trust as a whole.
It means the Chair of the Foundation Trust, or, in relation
to the function of presiding at or chairing a meeting where
another person is carrying out that role as required by the
Constitution, such person

Chief Executive

The chief officer of the Foundation Trust

Committee

A committee or subcommittee created and appointed by
the Foundation Trust

Constitution

The constitution of the Foundation Trust as amended from
time to time. Describes the type of organisation, its
primary purpose, governance arrangements and
membership

Contracting and
procuring

The systems for obtaining the supply of goods, materials,
manufactured items, services, building and engineering
services, works of construction and maintenance and for
disposal of surplus and obsolete assets

Council of Governors

The Council of Governors of the Foundation Trust as
constituted in accordance with the Trust’s constitution

Director

A member of the Board of Directors

Director of Finance

The chief finance officer of the Foundation Trust

External auditor

The person appointed to audit the accounts of the
Foundation Trust, who is called the auditor in the 2006 Act

Financial year

Successive periods of twelve months beginning with 1
April

Foundation Trust

Liverpool Women’s NHS Foundation Trust

Foundation Trust
contract

Agreement between the Foundation Trust and Primary
Care Trusts and/or others for the provision and
commissioning of health services

Funds held on Trust

Those trust funds which the Foundation Trust holds at its
date of incorporation, receives on distribution by statutory
instrument, or chooses subsequently to accept under
powers derived under the 2006 Act. Such funds may or
may not be charitable

Governor

An elected or appointed member of the Council of
Governors

Legal advisor

A properly qualified person appointed by the Foundation
Trust to provide legal advice

Monitor The independent regulator (Monitor) for the purposes of
the 2006 Act
Meeting » Board of Directors — a duly convened meeting of the
Board of Directors
» Council of Governors - a duly convened meeting of the
Council of Governors
Member A member of the Foundation Trust
Motion A formal proposition to be discussed and voted on during

the course of a meeting

Nominated Officer

An officer charged with the responsibility for discharging
specific tasks within Standing Orders and Standing
Financial Instructions

Liverpool Women’s NHS Foundation Trust
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Definition

Non commissioner
contract

Agreements with non Primary Care Trust organisations
covering the variety of services that the Foundation Trust
provides and charges for

Officer

An employee of the Foundation Trust

Partner

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

Protected property

Property identified in the Terms of Authorisation as being
protected. This will generally be property that is required
for the purposes of providing the mandatory goods and
services and mandatory training and education

Prudential Borrowing
Code

The code set by the independent regulator to determine
the limit on the total amount of borrowing by the NHS
Foundation Trust

Prudential Borrowing
Limit

The total amount of borrowing approved by the regulator,
determined by the Prudential Borrowing Code

Registered medical
practitioner

A fully registered person within the meaning of the
Medicines Act 1983 who holds a licence to practice under
that Act

Registered nurse or
midwife

A nurse, midwife or health visitor registered in accordance
with the Nurses, Midwives and Health Visitors Act 1997

Secretary

The Secretary appointed under the constitution, the
Secretary of the Foundation Trust or any other person
appointed to perform the duties of the Secretary, including
a joint, assistant or deputy secretary

Standing Financial
Instructions

(SFIs) regulate the conduct of the Trust’s financial matters

Standing Orders

(SOs) incorporate the Constitution and regulate the
business conduct of the Foundation Trust

Terms of
Authorisation

The authorisation document issued by the independent
regulator conferring Foundation Trust status on the
organisation

Corporate Governance Manual 2013 v.1.2
January 2013
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3. Schedule of matters reserved to the Board of Dir  ectors

3.1. General enabling provisions
3.1.1. The Board of Directors may determine any matter it wishes, for which it has

authority, in full session within its statutory powers. In accordance with the
Code of Conduct and Accountability adopted, the Board explicitly reserves that
it shall itself approve or appraise, as appropriate, the following matters detailed
in paragraph 3.3 below. All Board members share corporate responsibility for
all decisions of the Board and the Board remains accountable for all of its
functions, even those delegated to individual committees, subcommittees,
directors or officers.

3.2. Duties
It is the Board’s duty to:

Act within statutory financial and other constraints

Be clear what decisions and information are appropriate to the Board of Directors
and draw up Standing Orders, a schedule of decisions reserved to the Board and
Standing Financial Instructions to reflect these

Ensure that management arrangements are in place to enable responsibility to be
clearly delegated to senior executives for the main programmes of action and for
performance against programmes to be monitored and senior executives held to
account

Establish performance and quality measures that maintain the effective use of
resources and provide value for money;

Specify its requirements in organising and presenting financial and other
information succinctly and efficiently to ensure the Board can fully undertake its
responsibilities;

Establish Audit and Remuneration Committees on the basis of formally agreed
terms of reference that set out the membership of the sub-committee, the limit to
their powers, and the arrangements for reporting back to the main Board.

3.3 Reserved matters

3.3.1 Standing Orders
Approval of and changes to Board standing orders.

3.3.2 Matters of Governance

Approval of and changes to the schedule of matters reserved to the Board of
Directors

Approval of and changes to the standing financial instructions

Suspension of Board standing orders

Ratify or otherwise instances of failure to comply with standing orders brought to
the Chief Executive’s attention in accordance with Standing Orders

Ratification of any urgent decisions taken by the Chair and Chief Executive, in
accordance with the standing orders

Approval of and changes to codes of conduct

Approval of the Trust’s risk assurance framework

Approval of the Board’s scheme of reservation and delegation

Adoption of the organisational structures, processes and procedures to facilitate
the discharge of business by the Foundation Trust and approval of any changes

Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2
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Approval of the remit and membership of Board committees, including

Approval of terms of reference and reporting arrangements of all committees and
sub-committees that are established by the Board of Directors

To confirm the recommendations of committees where they do not have
executive powers

To receive reports from committees including those which the Foundation Trust is
required by the National Health Service Act 2006 or other regulation to establish
and to take appropriate action thereon

Audit arrangements

Clinical audit arrangements

The annual audit letter

Annual report (including quality report/accounts) and statutory financial accounts
of the Trust

Annual report and accounts for funds held on trust (charitable funds)

Approval of arrangements relating to the discharge of the Foundation Trust'
responsibilities as a corporate trustee for funds held on trust

Approval of arrangements relating to the discharge of the Foundation Trust's
responsibilities as a bailer for patients' property

Disciplining Board members or employees who are in breach of statutory
requirements or Standing Orders.

3.3.3 Important regulatory matters

Compliance with the Trust's Terms of Authorisation or any document which
replaces it, its constitution and all statutory and regulatory obligations
Directors’ and officers’ declaration of interests and determination of action if
required

Arrangements for dealing with complaints

Disciplinary procedures for officers of the Trust.

3.3.4 Appointments and dismissals

Appointment and dismissal of committees (and individual members) that are
directly accountable to the Board of Directors excluding the Audit Committee, the
Nominations Committee (Executive Directors) and the Remuneration and Terms
of Service Committee. This does not imply that individual members of all
Committees can be dismissed

Appointment, appraisal, disciplining and dismissal of Executive Directors
Confirm the appointment of members of any committee of the Foundation Trust
as representatives on outside bodies

Appoint, appraise, discipline and dismiss the Trust Secretary

Approve proposals received from the Remuneration and Terms of Service
Committee regarding the Chief Executive, Directors and senior employees.

3.3.5 Strategic direction

Strategic aims, direction and objectives of the Foundation Trust

Financial plans and forecasts

Approval of the Trust's annual plan, strategic developments and associated
business plans

Approval of annual revenue and capital budgets

Approval of all Trust strategies to include, but not be limited to the risk
management strategy and human resources strategy
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» Approval of capital plans including:
0 Proposals for acquisition, disposal or change of use of land and/or
buildings
o Private finance initiative (PFI) proposals
o Individual contracts, including purchase orders of a capital or revenue
nature in accordance with Delegated Financial Limits, Table B, section 2.
* Approve proposals for action on litigation against or on behalf of the Foundation
Trust where the likely financial impact is as shown in the Delegated Financial
Limits, Table B, section 2 or contentious or likely to lead to extreme adverse
publicity, excluding claims covered by the NHS risk pooling schemes.

3.3.6 Monitoring performance
Operational and financial performance arrangements at intervals that it shall
determine.

3.3.7 Other matters
* Appointment of bankers
» Approve the opening of bank accounts.
» Approve individual compensation payments.
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4. Matters delegated by the Board of Directors to i
4.1. Committee structure

Executive
Team

ts committees

Board of
Directors

Council of
Governors

Rem’n Cttee

Nom’'n Cttee

Audit Putting Finance, Governance Remun’tion Nomination Charitable
Committee People First Performance and Clinical Committee Committee Funds
Committee & Business Assurance Committee
Development Committee
Committee
Sub Sub
Committees Committees
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4.2. Statutory Committees of the Board

AUDIT COMMITTEE

TERMS OF REFERENCE

Constitution: The Committee is established by the Board of Directors and will be
known as the Audit Committee (the Committee). The Committee is a
non-executive committee of the Board and has no executive powers,
other than those specifically delegated in these terms of reference.

Duties: The Committee is responsible for:

a. Governance, risk management and internal control

The Committee shall review the establishment and maintenance of
an effective system of integrated governance, risk management and
internal control across the whole of the Trust’s activities (both clinical
and non-clinical) that supports the achievements of the Trust’s
objectives. It will provide an independent and objective view on
internal control and probity. In addition, the committee shall monitor
the integrity of the financial statements of the Trust and any formal
announcements relating to its financial performance, reviewing
significant financial reports and the judgements contained in them.

In particular, the Committee will review the adequacy of:

» All risk and control related disclosure statements (in particular the
'Statement on Internal Control 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

e The process of preparing the Trust's returns to Monitor (which
returns are approved by the Board’s Finance and Performance
Committee)

» 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 Counter Fraud Security Management
Service

! To be renamed the Annual Governance Statement
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* 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.

In carrying out this work the Committee will primarily utilise the work
of internal audit, external audit and other assurance functions, but will
not be limited to these audit functions. It will also seek reports and
assurances from directors and managers as appropriate,
concentrating on the overarching systems of integrated governance,
risk management and internal control, together with indicators of their
effectiveness. This will be evidenced through the Committee’s use of
an effective Assurance Framework to guide its work and that of the
audit and assurance functions that report to it.

The Committee will undertake an annual training needs assessment
for its own members.

b. Internal audit

The Committee will ensure that there is an effective internal audit

function established by management that meets mandatory

government and NHS internal audit standards and provides

appropriate independent assurance to the Audit Committee, Chief

Executive and Board. This will be achieved by:

» Consideration of the appointment of the internal audit service, the
audit fee and any questions of resignation and dismissal

* Review and approval of the internal audit strategy, operational
plan and more detailed programme of work, ensuring that this is
consistent with the audit needs of the organisation as identified in
the Assurance Framework

* Reviewing the internal audit programme, considering the major
findings of internal audit investigations (and management's
response), and ensuring coordination between internal and
external auditors

» Ensuring that the internal audit function is adequately resources
and has appropriate standing within the organisation

* Annual review of the effectiveness of internal audit.

c. External audit

The Committee shall review the independence, objectivity and work

of the external auditor appointed by the Council of Governors and

consider the implications and management’s response to this work.

This will be achieved by:

» Consideration of the appointment and performance of the
external auditor, including making recommendations to the
Council of Governors regarding the former

» Discussion and agreement with the external auditor, before the
audit commences, of the nature and scope of the audit as set out
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in the annual audit plan and ensure coordination with internal
auditors and with other external auditors

» Discussion with the external auditors of their local evaluation of
audit risks and assessment of Trust and associated impact on the
audit fee

* Reviewing all external audit reports, including the report to those
charged with governance, agreement of the annual audit letter
before submission to the Board and any audit work performed
outside the annual audit plan, together with the appropriate of
management’s response

« Recommending to the Council of Governors the engagement of
the external auditor in respect of non-audit work, taking into
account relevant ethical guidance regarding the provision of such
services

* Annual review of the effectiveness of external audit.

d. Other assurance functions

The Committee will review the findings of other significant assurance
functions, both internal and external to the Trust, and consider the
implications to the governance of the Trust. It will review, appraise
and report in accordance with Government Internal Audit Standards
(GIAS) and best practice. These will include, but will not be limited
to, reviews and reports by the Department of Health, arms length
bodies or regulators/inspectors (e.g. Care Quality Commission, NHS
Litigation Authority, etc), professional bodies with responsibility for
the performance of staff or functions (e.g. Royal Colleges,
accreditation bodies, etc) or the Local Counter Fraud Specialist.

In addition the Committee will review the work of other Committees
within the Trust, whose work can provide relevant assurance to the
Audit Committee’s own scope of work. This will particularly include
the governance and Clinical Assurance Committee, Finance and
Performance Committee and Human Resources Committee, and
include a review of an annual report of each of the Committees
against their terms of reference. In reviewing the work of the
Governance and Clinical Assurance Committee, and issues around
clinical risk management, the Audit Committee will wish to satisfy
itself on the assurance that can be gained from the clinical audit
function.

The Committee will also review all suspensions of standing orders
and variation or amendment to standing orders.

The Audit Committee will report to the Board and to the Council of
Governors any matters in respect of which it considers action or
improvement is needed.

e. Counter fraud

The Audit Committee will satisfy itself that the Trust has adequate
arrangements in place for countering fraud and will approve the
appointment of the Local Counter Fraud Specialist. The Committee
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Membership:

Quorum:

will review the outcomes of counter fraud work.

f. Management

The Committee shall request and review reports and positive
assurances from directors and managers on the overall
arrangements for governance, risk management and internal control.

They may also request specific reports from individual functions
within the organisation (e.g. clinical audit) as they may be appropriate
to the overall arrangements.

g. Financial reporting

The Audit Committee shall monitor the integrity of the financial
statements of the Trust and any formal announcements relating to
the Trust’s financial performance.

The Audit Committee should ensure that the systems for financial
reporting to the Board, including those of budgetary control, are
subject to review as to completeness and accuracy of the information
provided to the Board.

The Audit Committee will review the Trust's annual report and
financial statements before submission to the Board, focusing
particularly on:

« The wording in the Statement on Internal Control (Annual
Governance Statement) and other disclosures relevant to the
Terms of Reference of the Committee

« Changes in, and compliance with, accounting policies and
practices

* Unadjusted mis-statements in the financial statements

* Major judgemental areas, and

» Significant adjustments resulting from the audit

» Letter of representation

* Qualitative aspects of financial reporting.

The Committee membership will be appointed by the Board of
Directors from amongst its Non-Executive members and will consist
of not less than three members.

Members can participate in meetings 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.

The Audit Committee will appoint one of the members to be Chair
and another Vice Chair from the outset. The Vice Chair will
automatically assume the authority of the Chair should the letter be
absent. The Chair of the Trust shall not be a member of the
Committee.

A quorum shall be two members.
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Voting:

Attendance:

Frequency:

Authority:

Accountability and
reporting
arrangements:

Each member will have one vote with the Chair having a second and
casting vote, if required. Should a vote be necessary a decision will
be determined by a simple majority.

a. Members
Members will be required to attend a minimum of 75% of all
meetings.

b. Officers

The Director of Finance, Deputy Director of Finance, Trust
Accountant and Head of Integrated Governance shall normally attend
meetings. At least once a year the Committee will meet privately with
external and internal auditors.

The Chief Executive and other executive directors will be invited to
attend, particularly when the Committee is discussing areas of risk or
operation that are within the responsibility of that director.

The Chief Executive will also be required to attend when the Audit
Committee discusses the process for assurance that supports the
Statement on Internal Control (Annual Governance Statement).

The Trust Secretary will attend to provide appropriate support to the
Chair and Committee members.

Meetings shall be held bi-monthly.

The external auditor or Head of Internal Audit may request a meeting
if they consider that one is necessary.

The Committee is authorised by the Board to investigate any activity
within its Terms of Reference. It is authorised to seek any
information it requires from any employee and all employees are
directed to cooperate with any request made by the Committee.

The Committee is authorised by the Board to obtain outside legal or
other independent professional advice and to secure the attendance
of outsiders with relevant experience and expertise if it considers this
necessary, subject always to compliance with Trust delegated
authorities.

The Audit Committee will be accountable to the Board of Directors.

The minutes of Audit Committee meetings will be formally recorded
and submitted to the Board of Directors. The Chair of the Committee
shall draw to the attention of the Board any issues that require
disclosure to it, or require executive action.

The Committee will report to the Board annually on its work and
performance in the preceding year and, as part of this report, will
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provide commentary in support of the Statement on Internal Control
(Annual Governance Statement), specifically dealing with the fithess
for purpose of the Assurance Framework, the completeness and
embeddedness of risk management in the Trust, the integration of
governance arrangements and the appropriateness of the evidence
compiled to demonstrate fitness to register with the Care Quality
Commission and the robustness of the processes behind the quality
accounts.

Trust standing orders and standing financial instructions apply to the
operation of the Audit Committee.

The Committee will undertake an annual review of its performance
against its duties in order to evaluate its achievements.

These terms of reference will be reviewed at least annually by the
Committee.

9 March 2012

March 2013

Julie McMorran, Trust Secretary
Email: julie.mcmorran@Iwh.nhs.uk
Tel: 0151 702 4033
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PUTTING PEOPLE FIRST COMMITTEE

TERMS OF REFERENCE

Constitution: The Committee is established by the Board of Directors and will be
known as the Human Resources and Organisational Development
Committee (the Committee).

Duties: The Committee is responsible for:

h. Developing and overseeing implementation of the Trust's People
Strategy (integrated workforce and organisational development
strategy) and plan and providing assurance to the Board of
Directors that this is being delivered in line with the annual
planning process

i. Oversight of the strategic implementation of multi-disciplinary
education and training and gaining assurances that the relevant
legislative and regulatory requirements are in place (Education
Governance Committee)

j.  Approving, monitoring and reviewing policies, procedures and
guidance documents relating to the management of the Trust's
workforce

k. Monitoring and reviewing workforce key performance indicators
to ensure achievement of the Trust’s strategic aims and escalate
any issues to the Board of Directors

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

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

n. Reviewing and approving partnership agreements with staff side

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

p. 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

g. Receipt and review of relevant risks (including those referred
from other Committees or subcommittees) concerned with
workforce and organisational development matters as identified
through the Board Assurance Framework. Monitor progress
made in mitigating those risks, identifying any areas where
additional assurance is required, escalating to the Board of
Directors as required.

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

Membership: The Committee membership will be appointed by the Board of
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Quorum:

Voting:

Attendance:

Directors and will consist of
» Non-Executive Director (Chair)
» 1 other Non-Executive Directors
» Director of Human Resources/Organisational Development
» Director of Nursing, Midwifery & Patient Experience
» 2 Divisional Managers
» Staff Side Chair
* Medical Staff Committee representative

Members can participate in meetings 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

The Board of Directors will appoint a Non-Executive Director as Chair
of the Committee and another Non-Executive member to be Vice
Chair from the outset. The Vice Chair will automatically assume the
authority of the Chair should the latter be absent.

A quorum shall be five members including:
e The Chair or Vice Chair
* One Non-Executive Director
* One Executive Director
* One Divisional Manager
» Staff side Chair or Medical Staff Committee representative

Each member will have one vote with the Chair having a second and
casting vote, if required. Should a vote be necessary a decision will
be determined by a simple majority.

c. Members
Members will be required to attend a minimum of 75% of all
meetings.

d. Officers

The Deputy Director of Human Resources/Organisational
Development, HR Business Partners, Learning and Development
Manager, Head of Midwifery, Estates and Facilities Manager
(covering external contractor contracts), Education Governance Chair
and representative from the Finance Department shall normally
attend meetings.

Members may send a nominated representative to attend meetings
on their behalf when they are not available, provided they are
sufficiently senior and have the authority to make decisions.

Other executive directors, officers and staff of the Trust will be invited
to attend the meeting as appropriate when an issue relating to their
area of operation or responsibility is being discussed.
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Frequency:

Authority:

Accountability and
reporting
arrangements:
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effectiveness:

Review:

Reviewed by
Human Resources
& Organisational
Development
Committee:
Approved by
Board of Directors:

Representatives from partner organisations or other external bodies
may be invited to attend as appropriate. Such representatives will
not have voting rights.

Meetings shall be held 4 times per year. Additional meetings may be
arranged from time to time, if required, to support the effective
functioning of the Trust.

The Committee is authorised by the Board to investigate any activity
within its Terms of Reference. It is authorised to seek any
information it requires from any employee and all employees are
directed to cooperate with any request made by the Committee.

The Committee is authorised by the Board to obtain outside legal or
other independent professional advice and to secure the attendance
of outsiders with relevant experience and expertise if it considers this
necessary, subject always to compliance with Trust delegated
authorities.

The Human Resource and Workforce Development Committee will
be accountable to the Board of Directors.

The minutes of Human Resource and Orgainsational Development
Committee meetings will be formally recorded and submitted to the
Board of Directors. The Chair of the Committee shall draw to the
attention of the Board any issues that require disclosure to it, or
require executive action.

Approved minutes will also be circulated to members of the Audit
Committee.

The Committee will report to the Board annually on its work and
performance in the preceding year.

Trust standing orders and standing financial instructions apply to the
operation of the Human Resource and Workforce Development
Committee.

The Committee will undertake an annual review of its performance
against its duties in order to evaluate its achievements.

These terms of reference will be reviewed at least annually by the
Committee.

4 March 2011 and updated 1 April 2011 to include reference to Chair
in meeting quorum
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FINANCE, PERFORMANCE AND

BUSINESS DEVELOPMENT COMMITTEE
TERMS OF REFERENCE

Constitution: The Board hereby resolves to establish a Committee of the Board to
be known as the Finance, Performance and Business Development
Committee (the Committee).

Duties: The Committee is responsible for reviewing the Trust's financial
strategy, performance and business development. It will operate
under the broad aims of reviewing financial strategy, performance
and business development and in particular will;

s. Review and recommend business, operational and financial plans
to the Board of Directors

t. Develop and oversee implementation of the Trust's marketing
strategy

u. Monitor performance, assuring the Board that performance is in
line with plans

v. Ensure value for money is obtained by the Trust.

The Committee’s responsibilities fall broadly into the following two
areas:

Finance and performance

The Committee will:

a. Act on behalf of the Board in reviewing and approving the annual
plan, which is a three year business plan, and the quarterly
submissions made to Monitor

b. Receive and consider the annual financial and operational plans
and make recommendations as appropriate to the Board

c. Review progress against key financial and external targets,
including performance ratings

d. Advise the Board on all proposals for major capital expenditure
over £500,000

e. Oversee the development and implementation of the estate
strategy

f. Oversee the development and implementation of the information
management and technology strategy

g. Examine specific areas of financial and operational risk and
highlight these to the Board as appropriate

Business planning and development

The Committee will:

h. Advise the Board and maintain an overview of the strategic
business environment within which the Trust is operating and
identify strategic business risks and opportunities reporting to the
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Membership:

Quorum:

Voting:

Attendance:

Frequency:

Board on the nature of those risks and opportunities and their
effective management

i. Review the Trust's business plan and advise the Board in respect
of that plan

j- Advise the Board and maintain an oversight on all major
investments and business developments.

k. Develop the Trust's marketing strategy for approval by the Board
and oversee implementation of that strategy

The Committee membership will be appointed by the Board of
Directors and will consist of:

* Non-Executive Director (Chair)

* One additional Non-Executive Director (who shall be Vice Chair)
» Chief Executive

» Director of Finance

» Chief Operating Officer

Members can participate in meetings 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.

The Committee will appoint one of the members to be Chair and
another Vice Chair from the outset. The Vice Chair will automatically
assume the authority of the Chair should the letter be absent.

A quorum shall be four members including the two Non-Executive
Directors (one of whom must be the Chair or Vice Chair), and two
executive directors.

Each member will have one vote with the Chair having a second and
casting vote, if required. Should a vote be necessary a decision will
be determined by a simple majority.

e. Members
Members will be required to attend a minimum of 50% of all
meetings.

f. Officers
The Deputy Director of Finance, Assistant Director of Finance and
Deputy Director of Operations shall normally attend meetings.

Other executive directors and officers of the Trust will be invited to
attend the meeting as appropriate when an issue relating to their
area of operation or responsibility is being discussed.

Meetings shall be held at least 5 times per year. Additional meetings
may be arranged from time to time, if required, to support the
effective functioning of the Trust.
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The Committee is authorised by the Board to investigate any activity
within its Terms of Reference. It is authorised to seek any
information it requires from any employee and all employees are
directed to cooperate with any request made by the Committee.

The Committee is authorised by the Board to obtain outside legal or
other independent professional advice and to secure the attendance
of outsiders with relevant experience and expertise if it considers this
necessary, subject always to compliance with Trust delegated
authorities.

The Finance, Performance and Business Development Committee
will be accountable to the Board of Directors.

The minutes of Finance, Performance and Business Development
Committee meetings will be formally recorded and submitted to the
Board of Directors. The Chair of the Committee shall draw to the
attention of the Board any issues that require disclosure to it, or
require executive action.

Approved minutes will also be circulated to members of the Audit
Committee.

The Committee will report to the Board annually on its work and
performance in the preceding year.

Trust standing orders and standing financial instructions apply to the
operation of the Finance, Performance and Business Development
Committee.

The Committee will undertake an annual review of its performance
against its duties in order to evaluate its achievements.

These terms of reference will be reviewed at least annually by the
Committee.

January 2012

January 2013

Julie McMorran, Trust Secretary
Email: julie.mcmorran@Iwh.nhs.uk
Tel: 0151 702 4033
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GOVERNANCE AND CLINICAL ASSURANCE COMMITTEE

TERMS OF REFERENCE

Constitution: The Committee is established by the Board of Directors and will be
known as the Governance and Clinical Assurance Committee
(GACA) (the Committee).

Duties: The Committee is responsible for:

* Receiving assurance that the Trust has in place effective
integrated governance systems, risk management and quality
improvement

» Exercising oversight of the systems of governance, risk
management and quality improvement and focusing on matters of
concern

» Seeking and providing assurance to the Board that the Trust's
systems of governance and risk management are fit for purpose,
adequately resourced and effective deployed in order to achieve
organisational objectives

» Seeking assurance that the Trust complies with its own policies
and all relevant external regulation and standards of governance
and risk management.

In particular the Committee will be responsible for:

* Reviewing risks included on the Board Assurance Framework
that are assigned for its oversight

 Receiving assurances in respect of the Trust's quality
performance. These assurances will come from internal and
external sources including (but not limited to):

a. The Quality and Risk Profiles produced by the Care
Quality Commission

b. The Trust's CLIP (Complaints, Litigation, Incidents and
PALS) reports

c. Exception reports from internal Provider Compliance
Assessment against CQC outcomes

d. Patient surveys

e. The Director of Infection Prevention and Control

f. Minutes of subordinate committees

» Testing assurances through ‘deep dives’

* Receiving exception reports in respect of matters of non-
compliance with clinical quality, performance and risk
management targets and standards

* Reviewing the Trust’s draft quality report and recommending it to
the Board of Directors

* Receiving assurances in respect of progress against the Trust's
quality report

* Receiving assurance in respect of the Trust's response to
national clinical guidance from external agencies such as the
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Care Quality Commission, Health and Safety Executive

» Receiving the quarterly Board Statements relating to quality and
governance as submitted to Monitor

» Reviewing the Trust's draft Research and Development strategy
and recommending it to the Board of Directors

* Receiving assurances in respect of progress against the Trust's
Research and Development strategy

* Receiving assurances in respect of the Trust's clinical audit
function

* Approving the terms of reference and memberships of its
subordinate committees

» Considering relevant matters delegated or referred to it by the
Board of Directors or referred by any of the Board Committees

* Referring relevant matters for consideration to other Board
Committees as appropriate.

» Escalating matters as appropriate to the Board of Directors.

The Committee membership will be appointed by the Board of
Directors and will consist of:

» Non-Executive Director (Chair)

» One additional Non-Executive Directors (one of whom shall
be Vice Chair)

* *Medical Director

» *Director of Nursing, Midwifery and Patient Experience

» *Chief Operating Officer

*or their nominated representative who will be sufficiently senior and
have the authority to make decisions

Members can participate in meetings by two-way audit 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.

The Board of Directors will appoint a Non-Executive Director as Chair
of the Committee and another Non-Executive member to be Vice
Chair from the outset. The Vice Chair will automatically assume the
authority of the Chair should the latter be absent.

A quorum shall be three members including two Non-Executive
Directors and one Executive Director (one of whom must be the
Medical Director or the Director of Nursing, Midwifery and Patient
Experience).

The Chair of the Trust may be included in the quorum if present.
Each member will have one vote with the Chair having a second and
casting vote, if required. Should a vote be necessary a decision will
be determined by a simple majority.

a. Members
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Frequency:

Authority:

Accountability and
reporting
arrangements:

Members will be required to attend a minimum of 75% of all
meetings.

b. Officers

The Head of Governance and Trust Secretary shall normally attend
meetings. Other executive directors (including the Chief Executive)
and officers of the Trust will be invited to attend the meeting as
appropriate when an issue relating to their area of operation or
responsibility is being discussed.

Representatives from partner organisations or other external bodies
may be invited to attend as appropriate. Such representatives will
not have voting rights.

Meetings shall be held bi-monthly, with at least 5 meetings per year.
Additional meetings may be arranged from time to time, if required, to
support the effective functioning of the Trust.

The Committee is authorised by the Board to investigate any activity
within its Terms of Reference. It will report directly to the Board of
Directors in respect of matters of risk excluding financial and
commercial risks which are within the remit of the Finance,
Performance and Business Development Committee. The
Committee is authorised to seek any information it requires from any
employee and all employees are directed to cooperate with any
request made by the Committee.

The Committee is authorised to approve those policies and
procedures for matters within its areas responsibility.

The Committee is authorised by the Board to obtain outside legal or
other independent professional advice and to secure the attendance
of outsiders with relevant experience and expertise if it considers this
necessary, subject always to compliance with Trust delegated
authorities.

The Governance and Clinical Assurance Committee will be
accountable to the Board of Directors.

The minutes of the Governance and Clinical Assurance Committee
meetings will be formally recorded and submitted to the Board of
Directors. The Chair of the Committee shall draw to the attention of
the Board any issues that require disclosure to it, or require executive
action.

Approved minutes will also be circulated to members of the Audit
Committee.

The Committee will report to the Board annually on its work and
performance in the preceding year.

Trust standing orders and standing financial instructions apply to the
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operation of the Governance and Clinical Assurance Committee.

The Committee will undertake an annual review of its performance
against its duties in order to evaluate its achievements.

These terms of reference will be reviewed at least annually by the
Committee.

19 December 2012

TBC

Julie McMorran, Trust Secretary
Email: julie.mcmorran@Iwh.nhs.uk
Tel: 0151 702 4033

Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2

January 2013

Page 28 of 157







REMUNERATION & TERMS OF SERVICE COMMITTEE

TERMS OF REFERENCE

Constitution:

Membership:

Attendance:

Quorum:

Depuities:
Frequency:

Authority:

Purpose:

Duties:

The Board hereby resolves to establish a Committee of the Board of
Directors to be known as the Remuneration and Terms of Service
Committee (the Committee).

The Committee membership shall consist of the following:
e Trust Chairman
» All Non Executive Directors

The Chief Executive will normally be invited to attend meetings in an
ex-officio capacity, except when the Chief Executive’s remuneration
and terms of service are being considered. The Director of Human
Resources will also be invited to attend meetings following an initial
informal discussion between Non Executive Directors and will act as
secretary to the Committee.

The Committee may invite other managers to attend in an advisory
capacity or seek information from an external independent source if
necessary.

A quorum shall be 3 members, with the Chairman and at least 2 Non
Executive Director present.

No deputies should attend.
Meetings shall take place not less than once a year.

The Committee has the delegated authority of the Board of Directors
to determine any issue within its Terms of Reference.

The overall purpose of the Committee is to ensure that, in matters of
pay and employment conditions of service for the Chief Executive,
Executive Directors and Senior Managers, the Liverpool Women'’s
NHS Foundation Trust conducts its business in accordance with:

* legal requirements

» the principles of probity

» good people management practice

* proper corporate governance

in order to deliver sound stewardship of public funds.
The duties of the Committee can be categorised as follows:

@) To determine the remuneration and terms of service of the
Chief Executive.
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Review:
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Date:
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(b)
(€)

(d)
(e)
(f)

(9)

(h)

With the Chief Executive, to determine the remuneration and
terms of service of the Executive Management Team.

With the Chief Executive, to determine the annual cost of living
award for senior managers (excluding those paid under
Agenda for Change arrangements).

To succession plan for Executive Director appointments

To oversee the agreement of appropriate contractual
arrangements relating to the Chief Executive and Executive
Management Team.

To scrutinise any termination payments relating to the Chief
Executive or the Executive Management Team, ensuring that
they have been properly calculated and take account of any
relevant guidance.

To be responsible for any disciplinary issue relating to the
Chief Executive or member of the Executive Management
Team which may result in their dismissal. The Committee will
not be responsible for any disciplinary issue which is short of
dismissal.

Such other duties as the Board of Directors may delegate.

The minutes of Remuneration Committee meetings shall be formally
recorded and kept.

The constitution, terms of reference and progress of the Committee
shall be reviewed annually.

Remuneration and Terms of Service Committee, May 2012
Board of Directors, September 2012

May 2012
May 2013

Liverpool Women’s NHS Foundation Trust
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NOMINATIONS COMMITTEE

TERMS OF REFERENCE

Constitution:

Duties:

Membership:

Quorum:

Voting:

Attendance:

The Committee is established by the Board of Directors and will be
known as the Nominations Committee (the Committee).

The Committee is responsible for:

a. Overseeing the recruitment and selection process for the posts of
“Chief Executive and Executive Directors

b. Preparing a description of the role and capabilities required for
the Chief Executive and Executive Director posts to reflect the
balance of skills, knowledge and experience required

c. Succession planning Executive appointments taking into account
the challenges and opportunities facing the Trust and the skills
and expertise required on the Board

d. Reviewing the structure, size and composition of the Executive
Director composition of the Board of Directors

e. Such other duties as the Board of Directors may delegate.

The Committee membership will be appointed by the Board of
Directors and will consist of:

e Trust Chair

» All Non-Executive Directors

» The Chief Executive (except in the case of the appointment of a
new Chief Executive)

Members can participate in meetings 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.

The Chair of the Board of Directors will be the Chair of the
Committee. The Vice Chair of the Board will be the Vice Chair of the
Committee from the outset. The Vice Chair will automatically
assume the authority of the Chair should the latter be absent.

A quorum shall be three members including the Chair or Vice Chair
and at least two Non-Executive Directors.

Each member will have one vote with the Chair having a second and
casting vote, if required. Should a vote be necessary a decision will
be determined by a simple majority.

g. Members
Members will be required to attend a minimum of 75% of all

> Note that Chief Executive appointments are subject to approval by the Council of

Governors
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meetings.

h. Officers

The Director of Human Resources and Organisational Development
may be invited to attend meetings in an ex-officio capacity to provide
professional advice to the Committee.

The Trust Secretary will act as Secretary to the Committee.

Frequency: Meetings shall be held at least once per year or as required to fill
Executive Director vacancies. Additional meetings may be arranged
from time to time, if required, to support the effective functioning of
the Trust.

Authority: The Committee is authorised by the Board to investigate any activity
within its Terms of Reference.

The Committee is authorised by the Board to obtain outside legal or
other independent professional advice and to secure the attendance
of outsiders with relevant experience and expertise if it considers this
necessary, subject always to compliance with Trust delegated
authorities.

Accountability and The Nominations Committee will be accountable to the Board of

reporting Directors.

arrangements:
The minutes of the Nominations Committee will be formally recorded
and submitted to the Board of Directors. The Chair of the Committee
shall draw to the attention of the Board any issues that require
disclosure to it, or require executive action.

Summary minutes will also be circulated to members of the Audit
Committee.

The Committee will report to the Board annually on its work and
performance in the preceding year.

Trust standing orders and standing financial instructions apply to the
operation of the Nominations Committee.

Monitoring The Committee will undertake an annual review of its performance

effectiveness: against its duties in order to evaluate its achievements.

Review: These terms of reference will be reviewed at least annually by the
Committee.

Reviewed by

Nominations

Committee:

Approved by January 2013

Board of Directors:
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5.1
5.1.1

5.1.2

5.1.3

514

Scheme of delegation (including the NHS Foundati  on Trust Accounting
OfficerMemorandum)

Introduction

Reservation of powers

The Trust’s Standing Orders (for its Board of Directors) provide that “Subject to the
scheme of reservation and delegation, and such directions as may be given by
statute, the independent regulator or the Secretary of State, the Board may make
arrangements for the exercise, on behalf of the Foundation Trust, of any of its
functions by a committee or subcommittee, or by a Director or an officer of the Trust
in each case subject to such restrictions and conditions as the Board things fit.” The
Code of Accountability also requires that there should be a formal schedule of
matters specifically reserved to the Foundation Trust Board of Directors.

The purpose of this document is to detail how the powers are reserved to the Board
of Directors, while at the same time delegating to the appropriate level the detailed
application of Foundation Trust policies and procedures. The Board of Directors
remains accountable for all of its functions, even those delegated to committees,
subcommittees, individual directors or officers. A formal structure is in place for
monitoring the functions delegated to committees and subcommittees enabling the
Board to receive information and to maintain its monitoring role.

Role of the Chief Executive

All powers of the Foundation Trust which have not been retained as reserved by the
Board of Directors or delegated to an executive committee or sub-committee shall be
exercised on behalf of the Board of Directors by the Chief Executive. The Chief
Executive shall prepare a Scheme of Delegation identifying which functions they shall
perform personally and which functions have been delegated to other directors and
officers for operational responsibility.

All powers delegated by the Chief Executive can be re-assumed by them should the
need arise.

Caution over the Use of Delegated Powers

Powers are delegated to directors and officers on the understanding that they would
not exercise delegated powers in a manner which in their judgement was likely to be
a cause for public concern.

Absence of Directors or Officer to whom Power s have been Delegated

In the absence of a director or officer to whom powers have been delegated those
powers shall be exercised by that director or officer's superior unless alternative
arrangements have been approved by the Board of Directors. If the Chief Executive
is absent powers delegated to them may be exercised by the nominated officer(s)
acting in their absence after taking appropriate financial advice, two directors will be
required to ratify any decisions within the Chief Executive’s thresholds.

Further details about situations where the Accounting Officer is unable to fully
discharge their responsibilities are available in the Accounting Officers’
Memorandum, sections of which are reproduced below and which is available
separately from Monitor.
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5.2
5.2.1

5.2.2

523

Delegation of powers

Delegation to committees

The Board of Directors may determine that certain of its powers shall be exercised by
Standing Committees. The composition and terms of reference of such committees
shall be that determined by the Board of Directors. The Board of Directors shall
determine the reporting requirements in respect of these committees. In accordance
with Standing Order 7.18 committees may not delegate executive powers to sub-
committees unless expressly authorised by the Board of Directors.

In exercising any delegated power a committee or director must comply with the
Foundation Trust’'s Standing Orders, Standing Financial Instructions and written
procedures and with any statutory provisions or requirements. They must not incur
expenditure over and above the Foundation Trust’'s annual budget (excluding the
Chief Executive in conjunction with the Director of Finance).

In cases of doubt or difficulty and/or where no policy guidelines exist, decisions
should be referred to the Board of Directors.

Delegation to Officers

Standing Orders and Standing Financial Instructions set out in some detail the
financial responsibilities of the Chief Executive, the Director of Finance and other
directors.

The Accounting Officer Memorandum
The responsibilities of the Accounting Officer are set out in the NHS Foundation Trust
Accounting Officer Memorandum?®, relevant sections of which are reproduced below:

Introduction
The NHS Act 2006 (the Act) designates the Chief Executive of an NHS Foundation
Trust as the Accounting Officer.

The Act specifies that the Accounting Officer has the duty to prepare the accounts in
accordance with the Act. The Accounting Officer has the personal duty of signing the
Trust’s accounts. By virtue of this duty, the Accounting Officer has the further duty of
being a witness before the Committee of Public Accounts (PAC) to deal with
guestions arising from those accounts or, more commonly, from reports made to
Parliament by the Comptroller and Auditor General (C&AG) under the National Audit
Act 1983.

Associated with these duties are the further responsibilities which are the subject of
the Memorandum. It is incumbent on the Accounting Officer to combine these duties
with their duties to the Board of Directors of the Trust.

General responsibilities

The Accounting Officer has responsibility for the overall organisation, management
and staffing of the Trust and for its procedures in financial and other matters. The
Accounting Officer must ensure that:

¥ NHS Foundation Trust Accounting Officer Memorandum, Monitor (2008)
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» There is a high standard of financial management in the Foundation Trust as a
whole

* Financial systems and procedures promote efficient and economical conduct of
business and safeguard financial propriety and regularity throughout the
Foundation Trust; and

» Financial considerations are fully taken into account in decisions on Trust policy
proposals.

Specific responsibilities

The specific personal responsibilities of the Accounting Officer are:

* The propriety and regularity of the public finances for which they are answerable
» The keeping of proper accounts

* Prudent and economical administration

» The avoidance of waste and extravagance; and

» The efficient and effective use of all the resources in their charge.

The Accounting Officer must:

» Personally sign the accounts and, in doing so accept personal responsibility for
ensuring their proper form and content as prescribed by Monitor

» Comply with the financial requirements of the terms of authorisation

» Ensure that proper financial procedures are followed and that accounting records
are maintained in a form suited to the requirements of management, as well as in
the form prescribed for published accounts

» Ensure that the resources for which they are responsible as Accounting Officer
are properly and well managed and safeguarded, with independent and effective
checks of cash balances in the hands of any official

» Ensure that assets for which they are responsible such as land, buildings and
other property, including stores and equipment, are controlled and safeguarded
with similar care, and with checks as appropriate

» Ensure that any protected property (or interest in) is not disposed of without the
consent of Monitor

« Ensure that conflicts of interest are avoided, whether in the proceedings of the
Board of Directors, Council of Governors or in the actions or advice of the Trust’s
staff, including themselves

« Ensure that, in the consideration of policy proposals relating to the expenditure
for which they are responsible as Accounting Officer, all relevant financial
considerations, including any issues of propriety, regularity or value for money,
are taken into account, and brought to the attention of the Board of Directors.

The Accounting Officer will ensure that effective management systems appropriate

for the achievement of the Trust’s objectives, including financial monitoring and

control systems have been established. The Accounting Officer will ensure that

managers at all levels:

» Have a clear view of their objectives, and the means to assess and, wherever
possible, measure outputs or performance in relation to those objectives

* Are assigned well defined responsibilities for making the best use of resources
including a critical scrutiny of output and value for money

» Have the information (particularly about cost), training and access to the expert
advice which they need to exercise their responsibilities effectively.
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5.3

The Accounting Officer will make sure that their arrangements for delegation promote
good management and that they are supported by the necessary staff with an
appropriate balance of skills. Arrangements for internal audit will accord with the
objectives, standards and practices as set out in the Government Internal Audit
Standards.

Absence of the Accounting Officer

The Accounting Officer will ensure that they are generally available for consultation,
and that in any temporary period of unavailability due to iliness or other cause, or
during the normal period of annual leave, there will be a senior officer in the Trust
who can act on their behalf if required.

It if becomes clear to the Board of Directors that the Accounting Officer is so
incapacitated that they will be unable to discharge these responsibilities over a period
of four weeks or more, the Board of Directors should appoint an acting Accounting
Officer, usually the Director of Finance, pending the Accounting Officer’s return. The
same applies if, exceptionally, the Accounting Officer plans an absence of more than
four weeks during which he or she cannot be contacted.

Where the Accounting Officer is unable by reason of incapacity or absence to sign
the accounts in time for submission, the Trust will submit unsigned copies pending
the Accounting Officer’s return. If the Accounting Officer is unable to sign the
accounts in time for printing, the acting Accounting Officer should sign instead.

Schedule of Delegated Authority

Delegated matters in respect of decisions which may have a far reaching effect must
be reported to the Chief Executive. The ‘Delegated to’ authority is in accordance
with the Standing Orders and Standing Financial Instructions. The ‘Operational
Responsibility’ shown below is the lowest level to which authority is delegated.

» Table A - Delegated Authority
» Table B - Delegated Financial Limits

Delegation to lower levels is only permitted with written approval of the Chief Executive who
will, before authorising such delegation, consult with other Senior Managers as appropriate.

Table A — Delegated Authority

Delegated matter Delegated to * Operational responsibility

1. Standing Orders (SOs) and Standing Financial In  structions (SFIs)

a. Final authority in interpretation of Chair Chair

Standing Orders

b. Notifying Directors, employees and Chief Executive All Line Managers

governors of their responsibilities within the
Standing Orders and Standing Financial

* If the Chief Executive is absent powers delegated to them may be exercised by the nominated
officer(s) acting in their absence after taking appropriate financial advice, two directors will be required
to ratify any decisions within the Chief Executive’s thresholds.
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Delegated matter

Delegated to *

Operational responsibility

Instructions and ensuring that they
understand the responsibilities

c. Responsibility for security of the
Foundation Trust's property, avoiding loss,
exercising economy and efficiency in using
resources and conforming to Standing
Orders, Standing Financial Instructions and
financial procedures

Chief Executive

All Directors and Employees

d. Suspension of Standing Orders

Board of Directors

Board of Directors

e. Review suspension of Standing Orders

Audit Committee

Audit Committee

f. Variation or amendment to Standing
Orders

Board of Directors

Audit Committee

g. Emergency powers relating to the
authorities retained by the Board of
Directors

Chair and Chief
Executive with two
non-executives

Chair and Chief Executive
with two non-executives

h. Disclosure of non-compliance with All staff All staff
Standing Orders to the Chief Executive

(report to the Board of Directors)

i. Disclosure of non-compliance with SFIs All staff All staff

to the Director of Finance (report to the
Audit Committee)

j- Advice on interpretation or application of
SFls and this Scheme of Delegation

Director of Finance

Director of Finance with input
from Internal Audit

2. Audit arrangements

a. Ensure an adequate internal audit
service is provided

Audit Committee

Director of Finance

b. To make recommendations to the
Council of Governors in respect of the
appointment, re-appointment and removal
of the external auditor and to approve the
remuneration in respect of the external
auditor

Audit Committee
(for
recommendation to
the Council of
Governors for
approval)

Director of Finance

c. Monitor and review the effectiveness of
the internal audit function

Audit Committee

Director of Finance

d. Review, appraise and report in
accordance with Government Internal Audit
Standards (GIAS) and best practice

Audit Committee

Head of Internal Audit

e. Provide an independent and objective
view on internal control and probity

Audit Committee

Internal Audit / External Audit

f. Ensure cost-effective audit service(s)

Audit Committee

Director of Finance

g. Implement agreed recommendations

Chief Executive

Relevant Officers

3. Authorisation of Clinical Trials &
Research Projects

Chief Executive

Director of Research and
Development through the
Research and Development
committee

4. Authorisation of New Drugs

Chief Executive

Medical Director through the
Medicines Management
committee
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Delegated matter

Delegated to *

Operational responsibility

5. Bank Accounts/Cash (including on Trust

(Charitable / Non Charitable))

a. Operation: Managing banking
arrangements and operation of bank
accounts (Board of Directors approves
arrangements)

Director of Finance

Deputy Director of Finance

b. Opening bank accounts as approved by
the Board of Directors

Director of Finance

Deputy Director of Finance

c. Authorisation of transfers between bank
accounts

Director of Finance

In accordance with bank
mandate / internal
procedures

d. Approve and apply arrangements for the
electronic transfer of funds

Director of Finance

In accordance with bank
mandate / internal
procedures

e. Authorisation of:

BACS schedules

Automated payment schedules
Manual cheques

Director of Finance

In accordance with bank
mandate / internal
procedures

f. Investments:

* Investment of surplus funds in
accordance with Treasury Management
Investment Policy

» Preparation of investment procedures

Director of Finance

Director of Finance

Deputy Director of Finance

Deputy Director of Finance

g. Petty Cash

Director of Finance

See Delegated Limits Table
B (section 2(a))

6. Capital Investment

a. Programme: Ensure that there is
adequate appraisal and approval process
for determining capital expenditure priorities
and the effect that each has on Business
Plans

Chief Executive

Director of Finance

b. Preparation of Capital Investment
Programme

Chief Executive

Director of Finance / Deputy
Director of Finance

c. Preparation of a business case for
expenditure over £100,000

Chief Executive

Divisional Manager or Hewitt
Centre Managing Director
and with advice from Director
of Finance or Deputy
Director of Finance or
Divisional Accountant

d. Financial monitoring and reporting on all
capital scheme expenditure including
variations to contract

Director of Finance

Deputy Director of Finance /
Head of Estates

e. Authorisation of capital requisitions

Chief Executive

See Delegated Limits Table
B (Section 5)

f. Construction industry tax scheme

Chief Executive

Director of Finance

g. Assessing the requirements for the
operation of the construction industry
taxation deduction scheme

Director of Finance

Financial Controller

h. Responsible for the management of

Chief Executive

Director of Finance and
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Delegated matter

Delegated to *

Operational responsibility

capital schemes and for ensuring that they
are delivered on time and within cost

Head of Estates and
Facilities

i. Ensure that capital investment is not
undertaken without availability of resources
to finance all revenue consequences

Chief Executive

Director of Finance

j- Issue procedures to support:
» Capital investment
» Staged payments

Chief Executive

Director of Finance

k. Issue procedures governing financial
management, including variation to
contract, of capital investment projects and
valuation for accounting purposes

Director of Finance

Deputy Director of Finance

l. Issuing the capital scheme project
manager with specific authority to commit
capital, proceed / accept tenders in
accordance with the standing orders and
SFls

Chief Executive

Director of Finance

m. Private Finance:

» Demonstrate that the use of private
finance represents best value for money
and transfers risk to the private sector

* Proposal to use PFI must be specifically
agreed by the Board of Directors.

Chief Executive

Board of Directors

Director of Finance

n. Leases (property and equipment) in
accordance Delegated Limits Table B
(Section 4)

Chief Executive

Chief Executive or Director of
Finance

7. Clinical Audit

Chief Executive

Medical Director

8. Commercial Sponsorship

Agreement to proposal

| Chief Executive

Director of Finance

9. Complaints

a. Overall responsibility for ensuring that all
complaints are dealt with effectively

Chief Executive

Director of Nursing,
Midwifery and Patient
Experience

b. Responsibility for ensuring complaints
relating to a clinical division are
investigated thoroughly

Director of Nursing,
Midwifery and
Patient Experience

Divisional Managers, Hewitt
Centre Managing Director,
and Head of Governance

c. Coordination of the management of
medico-legal complaints

Chief Executive

Director of Nursing,
Midwifery and Patient
Experience and Head of
Governance

10. Confidential Information

a. Review of the Trust's compliance with
the Caldicott report on protecting patients’
confidentiality in the NHS

Chief Executive

Caldicott Guardian (Director
of Nursing, Midwifery and
Patient Experience)

b. Freedom of Information Act compliance
code

Chief Executive

Director of Human
Resources and
Organisational Development
and Trust Secretary
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Delegated matter

Delegated to *

Operational responsibility

11. Controlled drugs accountable officer

Head of Pharmacy

| Head of Pharmacy

12. Data Protection Act

Review of Trust's compliance

| Chief Executive

| Chief Information Officer

13. Declaration of Interests

a. Maintaining a register of interests

Chief Executive

Trust Secretary

b. Declaring relevant and material interests

Board of Directors
and Council of
Governors

Board of Directors, Council
of Governors, Senior
Managers, Clinical
consultants and all
employees

14. Disposals and Condemnations

a. Items obsolete, redundant, irreparable
or cannot be repaired cost effectively

Director of Finance

(Clinical Director or
Divisional Manager or
Department Heads) —
Approved in accordance with
Delegated Limits, Table B
Section 8

Procurement Manager or
Deputy Director of Finance

b. Develop arrangements for the sale of
assets

Director of Finance

(Clinical Director/ Divisional
Manager / Department
Heads) — Approved in
accordance with Delegated
Limits Table B Section 8
Procurement Manager or
Deputy Director of Finance

c. Disposal of Protected Property (as
defined in the Terms of Authorisation)

Chief Executive
(with authorisation
of the Independent
Regulator)

Chief Executive

15. Environmental Regulations

Review of compliance with environmental
regulations, for example those relating to
clean air and waste disposal

Director of Finance

Head of Estates & Facilities

16. External Borrowing

a. Advise Board of Directors of the
requirements to repay / draw down Public
Dividend Capital

Director of Finance

Deputy Director of Finance

b. Approve a list of employees authorised
to make short term borrowings for the Trust

Board of Directors

Chief Executive / Director of
Finance

c. Application for draw down of Public
Dividend Capital, overdrafts and other
forms of external borrowing in accordance
with approved mandates

Chief Executive

PDC / PBL - Director of
Finance and Deputy Director
of Finance

All others - Director of
Finance and Deputy Director
of Finance

d. Preparation of procedural instructions
concerning applications for loans and

Director of Finance

Deputy Director of Finance
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Delegated matter

Delegated to *

Operational responsibility

overdrafts

17. Financial Planning / Budgetary Responsi

bility

» Budget setting

a. Submit budgets to the Board of
Directors

Director of Finance

Director of Finance

b. Submit to the Board of Directors
financial estimates and forecasts

Director of Finance

Director of Finance

c. Compile and submit to the Board of
Directors a Business Plan which takes into
account financial targets and forecast limits
of available resources. The Business Plan
will contain:

» a statement of the significant
assumptions on which the plan is
based;

» details of major changes in workload,
delivery of services or resources
required to achieve the plan

Chief Executive

Chief Operating Officer and
Director of Finance

» Budget monitoring

d. Devise and maintain systems of
budgetary control

Director of Finance

Deputy Director of Finance

e. Delegate budgets to budget holders

Chief Executive

Director of Finance

f. Monitor performance against budget

Director of Finance

Deputy Director of Finance
and Divisional Accountants

g. Ensuring adequate training is delivered
on an ongoing basis to budget holders to
facilitate their management of the allocated
budget

Director of Finance

Deputy Director of Finance

h. Submit financial monitoring returns in
accordance with Monitor’s requirements

Chief Executive

Director of Finance

i. Identify and implement cost
improvements and income generation
activities in line with the Business Plan

Chief Executive

Divisional Managers, Hewitt
Centre Managing Director,
Heads of departments.
Clinical Directors and all
budget holders

j. Preparation of annual accounts

Director of Finance

Deputy Director of Finance /
Financial Controller

k. Preparation of annual report

Chief Executive

Trust Secretary

Budget responsibilities

[. Ensure that:

* no overspend or reduction of income
that cannot be met from virement is
incurred;

» approved budget is not used for any
other than specified purpose subject to
rules of virement;

* no permanent employees are appointed
without the approval of the Chief

Director of Finance

Budget Holders
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Delegated matter

Delegated to *

Operational responsibility

Executive other than those provided for
within available resources and
manpower establishment

« Virement

m. It is not possible for any officer to vire
from non-recurring budgets to recurring,
budgets or from capital to revenue /
revenue to capital. Virement between
different budget holders requires the
agreement of both parties

Chief Executive

Refer To Delegated Limits
Table B Section 1

» Financial procedures and systems

n. Maintenance and updating of Trust
Financial Procedures

Director of Finance

Deputy Director of Finance

0. Accountability for financial control

Chief Executive /
Director of Finance

All budget holders

p Responsibility for:
Implementing the Trust’s financial
policies and co-ordinate corrective
action

» Ensuring that adequate records are
maintained to explain the Trust’s
transactions and financial position.

* Providing financial advice to members
of the Board of Directors and staff

* Maintaining such accounts certificates,
records, etc to meet statutory
requirements

* Designing and maintaining compliance
with all financial systems

Director of Finance

Deputy Director of Finance

» Financial systems Information Management & Technolo gy

IM&T)

g. Developing financial systems in line with
the Trust's IM&T strategy

Director of Finance

Deputy Director of Finance

r. Implementing new systems to ensure
they are developed in a controlled manner
and thoroughly tested

Director of Finance

Deputy Director of Finance
and Chief Information Officer

s. Seeking third party assurances regarding
financial systems operated externally

Director of Finance

Deputy Director of Finance

t. Responsibility for the accuracy and
security of computerised financial data

Director of Finance

Deputy Director of Finance

u. Ensure that contracts for computer
services for financial applications define
responsibility re security, privacy, accuracy,
completeness and timeliness of data during
processing and storage

Director of Finance

Chief Information Officer

v. Ensure that risks to the Trust from use of
IT are identified and considered and that
disaster recovery plans are in place

Director of Finance

Chief Information Officer

18. Fire precautions
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Delegated matter

Delegated to *

Operational responsibility

Ensure that the Fire Precaution and
Prevention policies and procedures are
adequate and that fire safety and integrity
of the estate is intact

Chief Executive

Head of Estates in
conjunction with Health and
Safety Manager

19. Fixed assets

a. Maintenance of asset register including
asset identification and monitoring

Chief Executive

Deputy Director of Finance in
conjunction with Financial
Controller

b. Approving procedures for reconciling
balances on fixed asset accounts in ledgers
against balances on fixed asset registers

Director of Finance

Deputy Director of Finance in
conjunction with Financial
Controller

c. Ensuring arrangements for financial
control and financial audit of building and
engineering contracts and property
transactions comply with CONCODE and
ESTATECODE

Director of Finance

Head of Estates in
conjunction with Financial
Controller

d. Calculate and pay capital charges in
accordance with the requirements of the
Department of Health / independent
regulator

Director of Finance

Deputy Director of Finance

e. Responsibility for security of Trust’s
assets including notifying discrepancies to
the Director of Finance and reporting losses
in accordance with Trust procedures

Chief Executive

All staff

20. Fraud (See also 26 & 37)

a. Monitor and ensure compliance with
Secretary of State Directions on fraud and
corruption including the appointment of the
Local Counter Fraud Specialist

Audit Committee

Local Counter Fraud
Specialist

b. Notify NHS Protect and External Audit of
all suspected Frauds

Director of Finance

Local Counter Fraud
Specialist

21. Funds Held on Trust (Charitable and Non Charit

able Funds)

a. Appropriate management of funds held
on trust

Charitable Funds
Committee

Director of Finance

b. Maintenance of authorised signatory list
of nominated fundholders

Director of Finance

Deputy Director of Finance
or Financial Controller

c. Expenditure Limits

Director of Finance

See Delegated Limits Table
B Section 7

d. Developing systems for receiving
donations

Director of Finance

Deputy Director of Finance

e. Dealing with legacies

Director of Finance

Deputy Director of Finance

f. Fundraising appeals
* Preparation and monitoring of
budget

* Reporting progress and
performance against budget

Charitable Funds
Committee

Director of Finance

Deputy Director of Finance in
conjunction with Financial
Controller

Deputy Director of Finance in
conjunction with Financial
Controller
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Delegated matter

Delegated to *

Operational responsibility

g. Operation of Bank Accounts - managing
banking arrangements and operation of
bank accounts

Director of Finance
in conjunction with
the Charitable
Funds Committee

Deputy Director of Finance

h. Opening bank accounts

Director of Finance
in conjunction with
Charitable Funds

Deputy Director of Finance

Committee
i. Appointing Investment Manager Charitable Funds Deputy Director of Finance
Committee through Charitable Funds

Committee

j- Nominated deposit taker

Charitable Funds
Committee

Director of Finance

k. Placing investment transactions.

Director of Finance

Deputy Director of Finance in
conjunction with Financial
Controller

I. Registration of funds with Charities
Commission

Director of Finance

Deputy Director of Finance
or Financial Controller

22. Gifts and hospitality

a. Keeping of gifts and hospitality register

Chief Executive

Trust Secretary

b. Declaration and registration of all
individual and collective items in excess of
£25.00 per item

Chief Executive

All staff

23. Health and Safety

Review of all statutory compliance with
legislation and Health and Safety
requirements including control of
Substances Hazardous to Health
Regulations

Chief Executive

Director of Nursing,
Midwifery & Patient
Experience with Head of
Governance and Health &
Safety Manager

24. Infectious Diseases and Notifiable
Outbreaks

Director of Nursing,
Midwifery & Patient
Experience

Director of Infection
Prevention & Control

25. Legal Proceedings

a. Engagement of Trust’'s Solicitors / Legal
Advisors

Chief Executive

Executive Directors

b. Approve and sign all documents which
will be necessary in legal proceedings, i.e.
executed as a deed

Chief Executive

Executive Directors

c. Sign on behalf of the Trust any
agreement or document not requested to
be executed as a deed

Chief Executive

Executive Directors

26. Losses, write-offs and special payments

a. Prepare procedures for recording and
accounting for losses and special payments
including preparation of a Fraud Response
Plan and informing Local Counter Fraud
Specialist of frauds

Chief Executive

Director of Finance

b. Setting financial limits

Chief Executive

See Delegated Limits Table
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Delegated matter

Delegated to *

Operational responsibility

B Section 9

b. Losses of cash due to theft, fraud,
overpayment and others

Chief Executive

Director of Finance

c. Fruitless payments (including
abandoned Capital Schemes)

Chief Executive

Director of Finance

d. Bad debts and claims abandoned

Chief Executive

Director of Finance

e. Damage to buildings, fittings, furniture
and equipment and loss of equipment and
property in stores and in use due to
culpable causes (e.g. fraud, theft, arson)

Chief Executive

Director of Finance

f. Reviewing appropriate requirement for
insurance claims

Director of Finance

Deputy Director of Finance

g. Compensation payments by court order

Chief Executive

Chief Executive

h. Clinical negligence, covered by
membership of CNST/NHSLA scheme

Chief Executive

Director of Nursing,
Midwifery & Patient
Experience

i. Ex-gratia payments
» Setting financial limits

e Other

Director of Finance

Chief Executive

See Delegated Limits Table
B Section 9

See Delegated Limits Table
B Section 9

j- A register of all losses and special
payments should be maintained by the
Finance Department and made available
for inspection

Director of Finance

Deputy Director of Finance
or Financial Controller

k. A report of all losses and special
payments should be presented to the Audit
committee

Director of Finance

Deputy Director of Finance
or Financial Controller

27. Medical

Clinical Governance arrangements

Medical Director

Head of Governance

Medical Leadership

Medical Director

Medical Director

Programmes of medical education

Medical Director

Medical Director

Medical staffing plans

Medical Director

Medical Director

® 20 |T|e

Medical Research

Medical Director

Director of Research &
Development

28. Medicines inspectorate regulations

* Review regulations

Chief Executive

Medical Director / Head of
Pharmacy

29. Meetings

a. Calling meetings of the Board of Chair / Trust Chair / Trust Secretary
Directors Secretary

b. Chair all Board of Director meetings and | Chair Chair

associated responsibilities

30. Non pay expenditure

a. Maintenance of a list of managers
authorised to place requisitions/orders and
accept goods in accordance with Delegated
Limits Table B Section 4

Chief Executive

Financial Controller in
conjunction with Deputy
Director of Finance
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Delegated matter

Delegated to *

Operational responsibility

b. Obtain the best value for money when
requisitioning goods / services

Chief Executive

Divisional Managers, Hewitt
Centre Managing Director,
Clinical Directors,
Department Heads and
Procurement Manager

c. Non-Pay Expenditure for which no
specific budget has been set up and which
is not subject to funding under delegated
powers of virement (subject to Delegated
Limits Table B Section 4)

Chief Executive

Director of Finance

d. Develop systems for the payment of
accounts

Director of Finance

Deputy Director of Finance
and Financial Controller

e. Prompt payment of accounts.

Director of Finance

Deputy Director of Finance
and Financial Controller

f. Financial Limits for budgetary
expenditure and ordering / requisitioning
goods and services (including invoice
authorisation without orders)

Chief Executive

See Delegated Limits Table
B Section 4

g. Approve prepayment arrangements

Director of Finance

Director of Finance

31. Nursing

a. Compliance with statutory and
regulatory arrangements relating to
professional nursing and midwifery practice

Director of Nursing,
Midwifery & Patient
Experience

Professional nursing and
midwifery leads

b. Matters involving individual professional
competence of nursing staff

Director of Nursing,
Midwifery & Patient
Experience

Professional nursing and
midwifery leads

c. Compliance with professional training
and development of nursing staff

Director of Nursing,
Midwifery & Patient
Experience

Professional nursing and
midwifery leads

d. Quality assurance of nursing processes

Director of Nursing,
Midwifery & Patient
Experience

Professional nursing and
midwifery leads

32. Patient Services Agreements

a. Negotiation of Foundation Trust
Contract and Non Commercial Contracts

Chief Executive

Director of Finance and Chief
Operating Officer

b. Quantifying and monitoring out of area
treatments

Director of Finance

Chief Operating Officer and
Deputy Director of Finance

c. Reporting actual and forecast income
including payment by results

Director of Finance

Chief Operating Officer and
Deputy Director of Finance

d. Costing Foundation Trust Agency
Purchase Contracts and Non Commercial
Contracts

Director of Finance

Chief Operating Officer and
Deputy Director of Finance

e. Reference costing / Payment by Results

Director of Finance

Deputy Director of Finance

f. Ad hoc costing relating to changes in
activity, developments, business cases and
bids for funding

Director of Finance

Chief Operating Officer and
Deputy Director of Finance

33. Patients’ property (in conjunction with financ

ial advice)

a. Ensuring patients and guardians are

| Chief Executive

| Director of Nursing,
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Delegated matter

Delegated to *

Operational responsibility

informed about patients’ monies and
property procedures on admission

Midwifery & Patient
Experience

b. Prepare detailed written instructions for
the administration of patients’ property

Director of Finance

Deputy Director of Finance
or Financial Controller

c. Informing staff of their duties in respect
of patients’ property

Director of Finance

Divisional Managers, Hewitt
Centre Managing Director,
Clinical Managers and Legal
Services Manager

d. Issuing property of deceased patients
(See SFI 6.25). In accordance with
Delegated Limits Table B Section 4

Director of Finance

Deputy Director of Finance
or Financial Controller in
conjunction with nominated
Divisional Lead

34. Human Resources

a. Develop Human resource policies and
strategies for approval by the Board of
Directors including training, industrial
relations

Director of Human
Resources &
Organisational
Development

Director of Human
Resources & Organisational
Development

b. Nomination of officers to enter into
contracts of employment regarding staff,
agency staff or consultancy service
contracts

Director of Human
Resources &
Organisational
Development

Divisional Managers, Hewitt
Centre Managing Director or
Heads of Departments

c. Ensure that all employees are issued
with a contract of employment in a form
approved by the Board of Directors and
which complies with employment legislation

Director of Human
Resources &
Organisational
Development

Director of Human
Resources & Organisational
Development

» Staff establishment (including engagement of staff

gradings

not on the establishment) and re-

d. Authority to fill funded post on the
establishment with permanent staff

Director of Human
Resources &
Organisational
Development

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director or Heads
of Departments

e. Additional staff to the agreed
establishment with specifically allocated
finance

Director of Human
Resources &
Organisational
Development

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director or Heads
of Departments

f. Additional staff to the agreed
establishment without specifically allocated
finance

Chief Executive

Director of Finance

g. Self financing changes to an
establishment

Director of Human
Resources &
Organisational
Development

Human Resources Business
Partner and Divisional
Accountant

h. Nominate officers to enter into contracts
of employment regarding staff, agency staff
or non-medical consultancy service
contracts

Chief Executive

Director of Human
Resources & Organisational
Development

i. Booking of bank staff
*  Nursing

Director of Nursing,
Midwifery & Patient

Divisional Manager, Hewitt
Centre Managing Director or
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Delegated matter

Delegated to *

Operational responsibility

e Other

Experience

Divisional Manager
and Hewitt Centre
Managing Director

line managers

Divisional Managers, Hewitt
Centre Managing Director or
line managers

j- Booking of agency staff
* Nursing

e Other

Director of Nursing,
Midwifery & Patient
Experience

Divisional Manager
and Hewitt Centre
Managing Director

Divisional Managers / Hewitt
Centre Managing Director /
line managers

Divisional Managers, Hewitt
Centre Managing Director,
Heads of Departments or line
managers

k. The granting of additional increments to
staff within budget (other than automatic
increments)

Director of Human
Resources &
Organisational
Development

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director or Heads
of Departments

I. Re-grading requests / major skill mix
changes (all requests shall be dealt with in
accordance with Trust procedure)

Director of Human
Resources &
Organisational
Development

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director or Heads
of Departments

m. Waiting list payments (approval of rates
of pay and variations to agreed rates)

Chief Executive

Chief Operating Officer,
Director of Human
Resources or Director of
Finance

» Grievance and disciplinary procedures

n. Operation of grievance procedure (all
grievances cases must be dealt with strictly
in accordance with the Grievance
Procedure and the advice of the Director of
Operations must be sought when the
grievance reaches the level of Clinical
Director / Divisional Managers / Heads of
Department)

Director of Human
Resources &
Organisational
Development

As per Trust procedure

0. Operation of the disciplinary procedure
(excluding Executive Directors)

Director of Human
Resources &
Organisational
Development

To be applied in accordance
with the Trust’s Disciplinary
Procedure

Terms and conditions of employment

p. Renewal of fixed term contract

Director of Human
Resources &
Organisational
Development

Divisional Manager or Hewitt
Centre Managing Director on
advice from Divisional
Accountant

g. Authorise car users:

Lease car (in accordance with Trust
policy)

Regular user allowance

Director of Human
Resources &
Organisational
Development

Executive Directors,
Divisional Managers, Hewitt
Centre Managing Director or
Heads of Departments
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Delegated matter

Delegated to *

Operational responsibility

r. Authorise mobile phone use / issue,
including blackberries

Director of Human
Resources &
Organisational
Development

Executive Directors,
Divisional Managers, Hewitt
Centre Managing Director or
Heads of Departments

s. Authorisation of payment of removal
expenses, excess rent and house
purchases (all staff in accordance with
Trust policy and as agreed at interview)

Director of Human
Resources &
Organisational
Development

Executive Directors,
Divisional Managers, Hewitt
Centre Managing Director or
Heads of Departments

« Pay

t. Presentation of proposals to the Board of
Directors for the setting of remuneration
and conditions of service for those staff not
covered by the Nominations committee

Chief Executive

Director of Human
Resources & Organisational
Development

u. Authority to complete standing data
forms affecting pay, new starters, variations
and leavers

Director of Human
Resources &
Organisational
Development

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director or Heads
of Departments

v. Authority to complete and authorise staff
attendance record / positive reporting forms

Director of Human
Resources &
Organisational
Development

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director,
professional Heads of
Service or Heads of
Departments

w. Authority to authorise overtime

Director of Human
Resources &
Organisational
Development

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director or Heads
of Departments

X. Authority to authorise travel and
subsistence expenses

Director of Human
Resources &
Organisational
Development

Executive Directors, Clinical
Directors, Divisional
Managers, Hewitt Centre
Managing Director or Heads
of Departments

» Annual and special leave (refer to leave policies)

X. Approval of annual leave

Director of Human
Resources &
Organisational
Development

Departmental Manager (as
per Trust policy)

z. Approval of annual leave carry forward
(up to maximum of 5 days)

Director of Human
Resources &
Organisational
Development

Departmental Manager (as
per Trust policy)

aa. Approval of annual leave carry forward
of 6 to 10 days (to occur in exceptional
circumstances only)

Director of Human
Resources &
Organisational
Development

Executive Directors,
Divisional Managers or
Hewitt Centre Managing
Director

bb. Approval of annual leave carry forward
in excess of 10 days

Director of Human
Resources &
Organisational

Executive Directors
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Delegated matter

Delegated to *

Operational responsibility

Development

cc. Special leave arrangements for
personal, domestic and family reasons
including compassionate / bereavement
leave, parental leave, paternity leave,
carers leave and adoption leave (to be
applied in accordance with Trust Policy)

Director of Human
Resources &
Organisational
Development

Line or Departmental
Managers

dd. Special Leave for non-domestic /
personal / family reasons including jury
service and armed services (to be applied
in accordance with Trust Palicy)

Director of Human
Resources &
Organisational
Development

Divisional Managers, Hewitt
Centre Managing Director or
Heads of Departments

ee. Leave without pay (including short-term
unpaid leave and employment break leave)

Director of Human
Resources &
Organisational
Development

Divisional Managers, Hewitt
Centre Managing Director or
Heads of Departments

ff. Medical Staff leave of absence — paid
and unpaid

Director of Human
Resources &
Organisational
Development

Clinical Director with advice
from Medical Director

gg. Time off in lieu

Director of Human
Resources &
Organisational
Development

Divisional Managers or
Hewitt Centre Managing
Director and Line Managers

hh. Maternity Leave - paid and unpaid

Director of Human
Resources &
Organisational
Development

Automatic approval with
guidance

* Sick leave

ii. Extension of sick leave on pay

Director of Human
Resources &
Organisational
Development

Divisional Managers or,
Hewitt Centre Managing
Director and, Human
Resources staff, as per Trust

policy

ji- Return to work part-time on full pay to
assist recovery

Director of Human
Resources &
Organisational
Development

Divisional Managers, or
Hewitt Centre Managing
Director and Human
Resources staff

» Study leave

kk. Study leave outside the UK

Chief Executive

Relevant Executive Director

Il. Medical staff study leave (UK):
» Consultant

e Career Grade

e Non Career Grade

Medical Director
Medical Director
Post Graduate
Tutor

Clinical Director
Clinical Director

Clinical Director

mm. All other study leave (UK)

Director of Human
Resources &
Organisational
Development

Executive Directors, Clinical
Directors, Divisional
Managers, Hewitt Centre
Managing Director or
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Delegated matter

Delegated to *

Operational responsibility

Department Heads

» Retirement (including ill-health retirement

nn. Authorisation of extensions of contract
beyond normal retirement age in
exceptional circumstances

Director of Human
Resources &
Organisational
Development

Chief Operating Officer,
Divisional Manager or Hewitt
Centre Managing Director

00. Authorisation of return to work in part
time capacity under the flexible retirement
scheme

Director of Human
Resources &
Organisational
Development

Divisional Manager or Hewitt
Centre Managing Director

pp. Decision to pursue retirement on the
grounds of ill-health following advice from
the Occupational Health Department

Director of Human
Resources &
Organisational
Development

Divisional Manager or Hewitt
Centre Managing Director

* Redundancy (as approved by Board
of Directors)

Chief Executive

Director of Human
Resources & Organisational
Development

35. Quotation, tendering and contracting procedure S

a. Best value for money is demonstrated
for all services provided under contract or
in-house

Chief Executive

Director of Finance, Chief
Operating Officer, Head of
Estates & Facilities and
Procurement Manager

b. Nominate officers to oversee and
manage contracts on behalf of the Trust

Chief Executive

Director of Finance, Chief
Operating Officer or
Procurement Manager

c. Set competitive tender authorisation
limits (see Delegated Limits Table B,
section 6)

Chief Executive

Director of Finance

d. Maintain a register to show each set of
competitive tender invitations despatched

Chief Executive

Financial Controller or
Procurement Manager

e. Ensure that appropriate checks are
carried out as to the technical and financial
capability of the firms invited to tender or
guote

Chief Executive

Director of Finance

f. Receipt and custody of tenders prior to
opening

Chief Executive

Director of Finance

g. Opening Tenders

Chief Executive

Two *Executive Directors,
one of whom should not be
from the originating
department

h. Decide if late tenders should be
considered

Chief Executive

Director of Finance

i. Waiving the requirement to request
tenders (subject to SFI 6.26.11.6, reported
to the Audit Committee)

Chief Executive

Chief Executive or Director of
Finance

® The Trust Secretary will count as a Director for the purpose of opening tenders (see Standing

Financial Instruction 6.26.11.8.3.3)
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Delegated matter

Delegated to *

Operational responsibility

j. Waiving the requirement to request
guotes (subject to SFI 6.26.11.6)

Chief Executive /
Director of Finance

Chief Executive or Director of
Finance

36. Records

a. Review Trust’'s compliance with the
Retention of Records Act

Chief Executive

Executive Directors

b. Review the Trust's compliance with the
Records Management Code of Practice

Chief Executive

Chief Operating Officer,
Chief Information Officer,
Divisional Managers, Hewitt
Centre Managing Director
and Heads of Departments

c. Ensuring the form and adequacy of the
financial records of all departments

Director of Finance

Deputy Director of Finance

37. Reporting of Incidents to the Police

a. Where a criminal offence is suspected:
» Criminal offence of a violent nature

e Arson or theft

e Other

Director of Nursing,
Midwifery & Patient
Experience

Executive Director on call

b. Where a fraud is involved (reporting to
NHS Protect and external audit)

Director of Finance

Local Counter Fraud
Specialist in conjunction with
Director of Finance

c. Deciding at what stage to involve the
police in cases of misappropriation and
other irregularities not involving fraud or
corruption

Director of Finance

Local Counter Fraud
Specialist in conjunction with
Director of Finance

38. Risk Management

a. Ensuring the Trust has a Risk
Management Strategy and a programme of
risk management

Chief Executive

Director of Nursing,
Midwifery & Patient
Experience

b. Developing systems for the
management of risk

Director of Nursing,
Midwifery & Patient
Experience

Head of Governance

c. Developing incident and accident
reporting systems

Director of Nursing,
Midwifery & Patient
Experience

Head of Governance

d. Compliance with the reporting of
incidents and accidents

Director of Nursing,
Midwifery & Patient
Experience

All staff

39. Seal

a. The keeping of a register of seal and
safekeeping of the seal

Chief Executive

Trust Secretary

b. Attestation of seal in accordance with
Standing Orders

Chief Executive

Chief Executive and Director
of Finance (report to Board
of Directors)

c. Property transactions and any other
legal requirement for the use of the seal

Chair and Chief
Executive

Chair or Non Executive
Director and the Chief
Executive or their nominated
Executive Director

40. Security Management
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Delegated matter

Delegated to *

Operational responsibility

Monitor and ensure compliance with
Directions issued by the Secretary of State
for Health on NHS security management
including appointment of the Local Security
Management Specialist

Chief Executive

Director of Nursing,
Midwifery & Patient
Experience and Local
Security Management
Specialist

41. Setting of Fees and Charges (Income)

a. Private Patient, Overseas Visitors,
Income Generation and other patient
related services

Director of Finance

Deputy Director of Finance
and budget holders

b. Non patient care income

Director of Finance

Divisional Managers, Hewitt
Centre Managing Director.
Heads of Departments or
Divisional Accountants

c. Informing the Director of Finance of
monies due to the Trust

Director of Finance

All Staff

d. Recovery of debt

Director of Finance

Deputy Director of Finance

e. Security of cash and other negotiable
instruments

Director of Finance

Deputy Director of Finance

42. Stores and Receipt of Goods

a. Responsibility for systems of control
over stores and receipt of goods, issues
and returns

Director of Finance

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director, Heads of
Departments or Procurement
Manager

b. Stocktaking arrangements

Director of Finance

Clinical Directors / Divisional
Managers, Hewitt Centre
Managing Director, Heads of
Departments or Procurement
Manager

c. Responsibility for controls over
pharmaceutical stock

Head of Pharmacy

Head of Pharmacy and Ward
Managers

d. Approve system for review of slow
moving and obsolete items and for
condemnation, disposal and replacement of
all unserviceable items

Director of Finance

Clinical Directors, Divisional
Managers, Hewitt Centre
Managing Director, Heads of
Departments or Procurement
Manager

Table B — Delegated Financial Limits

Delegated matter

Delegated limit

Delegated to °

1. Virement

® If the Chief Executive is absent powers delegated to them may be exercised by the nominated
officer(s) acting in their absence after taking appropriate financial advice, two directors will be required
to ratify any decisions within the Chief Executive’s thresholds.
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Delegated matter

Delegated limit

Delegated to °

Authorisation of virement

£100,000 and
above

Chief Executive or Director of
Finance and reported to
Board of Directors

£50,001 up to
£100,000

Director of Finance or
Deputy Director of Finance

Up to £50,000

Divisional Managers, Hewitt
Centre Managing Director,,
Head of Management
Accounts and relevant
budget holder, subject to
virement signed off by
Divisional Accountant

2. Cash and banking

. Petty cash disbursements

Up to £50

Petty cash imprest holder

a
b. Sundry exchequer items

£100 up to £5,000

Deputy Director of Finance
or Financial Controller

c. Patient monies

£5,000 and above

Director of Finance

3.Non-establishment pay expenditure

Nominated officer entering into contracts or
agreements with staff not on the
establishment:

a.Where aggregate commitment in any one
year (or total commitment) is less than
£20,000

Chief Executive

Executive Directors or
Divisional Managers of
Hewitt Centre Managing
Director

b.Where aggregate commitment in any one
year is more than £20,000

Chief Executive

Director of Finance

4. Non-pay expenditure (including invoice authoris

ation without

orders)

Requisitioning stock and non-stock items /
services against a budget, in line with EC
procurements thresholds (subject to
periodic review) and quotation and
tendering procedures set out under Section
6

£135,668 (or
£113,057 excluding
VAT) and above

Chief Executive or Director of
Finance

£40,000 up to
£113,057 excluding
VAT

Executive Director with
advice from Deputy Director
of Finance

£5,000 up to Divisional Manager, Head of

£40,000 Department or delegated
nominee

Up to £5,000 Budget holder or delegated

nominee

5. Capital expenditure

Requisitioning items / services against
capital budget

Over £500,000

Board of Directors (minuted
approval)

£250,000 up to

Chief Executive and Director

£500,000 of Finance
£25,000 up to Director of Finance or Chief
£250,000 Operating Officer
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Delegated matter

Delegated limit

Delegated to °

Up to £25,000

Director of Finance
or project sponsor or
delegated nominee

6. Quotation, tendering and contract procedures

a. Quotations: Obtaining a minimum of 3
written quotations for goods / services

£5,000 up to
£40,000

Head of Estates & Facilities
or Procurement Manager

b. Competitive tenders: Obtaining a
minimum of 3 written competitive tenders
for goods / services (in compliance with EC
directives as appropriate)

Over £40,000

Head of Estates & Facilities
or Procurement Manager

c. Waiving requirements for tenders,
subject to full compliance with standing
orders: Tenders

£40,000 up to
£121,588 (or
£101,323 excluding
VAT)

Chief Executive and Director
of Finance and one other
Executive Director

d. Waiving requirements for quotes,
subject to full compliance with standing
orders: Quotations

£5,000 up to
£40,000

Director of Finance and one
other Executive Director

7. Funds held on trust

a. Expenditure authorisation (per request)
— General Purpose Fund

£20,000 and above

Charitable Funds Committee

Up to £20,000

Director of Nursing,
Midwifery and Patient
Experience

b. Expenditure authorisation (per request)
— Funds other than the General Purpose
Fund

£10,000 and above

Nominated fund holder(s) or
Charitable Funds Committee

£5,001 up to Nominated fund holder(s) or
£9,999 Director of Finance
Up to £5,000 Nominated fund holder(s) or

Deputy Director of Finance

8. Disposals and condemnations

With current / estimated purchase price

£5,000 and above

Divisional Manager or
Deputy Director of Finance
with advice of relevant
professional lead where
appropriate

Up to £5,000

Divisional Manager or Head
of Department with advice of
relevant professional lead
where appropriate

9. Losses and special payments

Losses
a. Fruitless payments (including
abandoned capital schemes)

£250,000 and

Board of Directors

above

£5,000 up to Chief Executive or Director of

£250,000 Finance and reported to
Audit Committee

Up to £5,000 Chief Executive or Director of

Finance

b. Losses of cash due to theft, fraud,
overpayment and others

£50,000 and above

Board of Directors
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Delegated matter

Delegated limit

Delegated to °

c. Bad debts and claims abandoned £1,000 up to Chief Executive or Director of
£50,000 Finance and reported to
Audit Committee
Up to £1,000 Deputy Director of Finance
d. Damage to buildings, fittings, furniture Up to £1,000 Chief Executive or Director of

and equipment and loss of equipment and
property in stores and in use due to
culpable causes (e.g. fraud, theft, arson)

Finance

Special payments
e. Compensation payments by court order

£50,000 and above

Board of Directors

£2,000 up to Chief Executive or Director of
£50,000 Finance
Up to £2,000 Legal Services Manager

f. Ex-gratia payments to patients / staff for
loss of personal effects

£50,000 and above

Board of Directors

£2,000 to £50,000

Chief Executive or Director of
Finance

Up to £2,000 Legal Services Manager
£50,000 and above | Board of Directors
g. Other ex-gratia payments Up to £50,000 Chief Executive or Director of

Finance

10. Legally binding contracts for clinical serv

services under Foundation Trust contracts

ice

provision or purchase of clinical support

£1million annual
value and above

Chief Executive or Director of
Finance or Chief Operating
Officer

Up to £1million
annual value

Director of Finance or Chief
Operating Officer
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6 Standing Financial Instructions

6.1 Introduction

6.1.1 The independent regulator sets the Terms of Authorisation for the Foundation Trust
that require compliance with the principles of best practice applicable to corporate
Governance within the NHS/ Health Sector with any relevant code of proactive ad
guidance issued by the independent regulator.

6.1.2 The Code of Conduct and Accountability in the NHS requires that each NHS
Foundation Trust shall give, and may vary or revoke, Standing Financial Instructions
for the regulation of the conduct of its members and officers in relation to all financial
matters with which they are concerned. These Standing Financial Instructions (SFIs)
are issued in accordance with the Code. They shall have effect as if incorporated in
the Standing Orders (SOs) of the Foundation Trust.

6.1.3 These SFls detail the financial responsibilities, policies and procedures to be adopted
by the Foundation Trust. They are designed to ensure that its financial transactions
are carried out in accordance with the law and Government policy in order to achieve
probity, accuracy, economy, efficiency and effectiveness. They should be used in
conjunction with the Schedule of Decisions Reserved to the Board of Directors and
the Scheme of Delegation adopted by the Foundation Trust.

6.1.4 These SFls identify the financial responsibilities which apply to everyone working for
the Foundation Trust and its constituent organisations, including Trading Units. They
do not provide detailed procedural advice. These statements should therefore be
read in conjunction with the detailed departmental and financial procedure notes.
The Director of Finance must approve all financial procedures.

6.1.5 Should any difficulties arise regarding the interpretation or application of any of the
SFls, then the advice of the Director of Finance MUST BE SOUGHT BEFORE
ACTING. The user of these SFIs should also be familiar with and comply with the
provisions of the Foundation Trust’'s SOs.

FAILURE TO COMPLY WITH STANDING FINANCIAL INSTRUCTI ONS AND STANDING
ORDERS IS A DISCIPLINARY MATTER, WHICH COULD RESULT IN DISMISSAL.

6.1.6 Overriding Standing Financial Instructions — If for any reason these Standing
Financial Instructions are not complied with, full details of the non-compliance and
any justification for non-compliance and the circumstances around the non-
compliance shall be reported to the next formal meeting of the Audit Committee for
referring action or ratification. All members of the Board of Directors and staff have a
duty to disclose any non-compliance with these Standing Financial Instructions to the
Director of Finance as soon as possible.

6.2 Terminology

6.2.1 Unless the contrary intention appears or the context otherwise requires, words or
expressions contained in the constitution and these instructions bear the same
meaning as in the National Health Service Act 2006. References in the Constitution
to legislation include all amendments, replacements, or re-enactments made.

" Code of Conduct, Code of Accountability, Department of Health (1994 & 2004)
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6.2.2

6.3
6.3.1

6.3.2

6.3.3

6.3.4

6.3.5

6.3.6

Wherever the title Chief Executive, Director of Finance, or other nominated officer is
used in these instructions, it shall be deemed to include such other directors or
employees who have been duly authorised to represent them. Wherever the term
"employee" is used, and where the context permits, it shall be deemed to include
employees of third parties contracted to the Foundation Trust when acting on behalf
of the Foundation Trust, including nursing and medical staff and consultants
practising on the Foundation Trust premises and members of staff of private
contractors or trust staff working for private contractors under retention of
employment model.

Responsibilities and Delegation
The Foundation Trust shall at all times remain a going concern as defined by the
relevant accounting standards in force. The Board of Directors exercises financial
supervision and control by:
(a) Formulating the financial strategy;
(b) Requiring the submission and approval of budgets within overall income;
(c) Defining and approving essential features in respect of important procedures
and financial systems (including the need to obtain value for money) and by
ensuring appropriate audit provision; and
(d) Defining specific responsibilities placed on directors and employees as
indicated in the Scheme of Delegation document.

The constitution dictates that the Council of Governors may not delegate any of its
powers to a committee or sub-committee. The Board of Directors has resolved that
certain powers and decisions may only be exercised by the Board of Directors in
formal session. These are set out in the “Reservation of Powers to the Board of
Directors” document, published within the Scheme of Delegation. The Board of
Directors will delegate responsibility for the performance of its functions in
accordance with the Scheme of Delegation document adopted by the Foundation
Trust.

Within the SFls, it is acknowledged that the Chief Executive is ultimately accountable
to the Board of Directors and as the Accounting Officer for ensuring that the Board of
Directors meets its obligation to perform its functions within the available financial
resources. The Chief Executive has overall executive responsibility for the
Foundation Trust's activities, is responsible to the Board of Directors for ensuring that
its financial obligations and targets are met and has overall responsibility for the
Foundation Trust’'s system of internal control.

The Chief Executive and Director of Finance will, as far as possible, delegate their
detailed responsibilities but they remain accountable for financial control.

It is a duty of the Chief Executive to ensure that existing directors and employees and
all new appointees are notified of and understand their responsibilities within these
Instructions. All staff shall be responsible for ensuring conformity with the Standing
Orders, Standing Financial Instructions and financial procedures of the Foundation
Trust.

The Director of Finance is responsible for:
(&) Implementing the Foundation Trust's financial policies and for co-ordinating
any corrective action necessary to further these policies (the SFIs themselves
do not provide detailed procedural advice. These statements should
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therefore be read in conjunction with the detailed departmental and financial
procedure notes);

(b) Maintaining an effective system of internal financial control, including ensuring
that detailed financial procedures and systems incorporating the principles of
separation of duties and internal checks are prepared, documented and
maintained to supplement these instructions;

(c) Ensuring that sufficient records are maintained to show and explain the
Foundation Trust's transactions, in order to disclose, with reasonable
accuracy, the financial position of the Foundation Trust at any time and,
without prejudice to any other functions of directors and employees to the
Foundation Trust, the duties of the Director of Finance include:

(d) The provision of financial advice to other members of the Board of Directors,
Council of Governors and employees;

(e) The design, implementation and supervision of systems of internal financial
control; and

(f) The preparation and maintenance of such accounts, certificates, estimates,
records and financial reports as the Foundation Trust may require for the
purpose of carrying out its statutory duties.

6.3.7 All directors and employees, severally and collectively, are responsible for:
(a) The security of the property of the Foundation Trust;
(b) Avoiding loss;
(c) Exercising economy and efficiency in the use of resources; and
(d) Conforming to the requirements of Standing Orders, Standing Financial
Instructions, Financial Procedures and the Scheme of Delegation.

6.3.7 Any contractor or employee of a contractor who is empowered by the Foundation
Trust to commit the Foundation Trust to expenditure or who is authorised to obtain
income shall be covered by these instructions. It is the responsibility of the Chief
Executive to ensure that such persons are made aware of this.

6.3.8 For any and all directors and employees who carry out a financial function, the form
in which financial records are kept and the manner in which directors and employees
discharge their duties must be to the satisfaction of the Director of Finance.

6.4 Audit

6.4.1 Audit Committee
6.4.1.1 In accordance with Standing Orders, the Board of Directors shall formally establish

an Audit Committee with clearly defined terms of reference, which will provide an

independent and objective view of internal control by:

(a) Overseeing internal and external audit services;
* Internal audit
o to monitor and review the effectiveness of the internal audit
function

* External audit
0 to assess the external auditor's work and fees on an annual basis
to ensure that the work is of sufficiently high standard and that the
fees are reasonable
0 to ensure a market testing exercise for the appointment of the
external auditor is undertaken at least once every five years
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o0 to make recommendations to the Council of Governors, in relation
to the appointment, re-appointment and removal of the external
auditor and to approve the remuneration and terms of engagement
of the external auditor

0 to review and monitor the external auditor’s independence and
objectivity and the effectiveness of the audit process, taking into
account relevant UK professional and regulatory requirements.

(b) Reviewing financial and information systems and monitoring the integrity of
the financial statements and any formal announcements relating to the Trust’s
financial performance and reviewing of significant financial reporting
judgements;

(c) Reviewing the effective implementation of corporate governance measures to
enable the Foundation Trust to implement best practice as set out in
appropriate guidance. This will include the Assurance Framework and control
related disclosure statements, for example the Statement on Internal Control
and supporting assurance processes, together with any accompanying audit
statement, prior to endorsement by the Board of Directors

(d) Review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the
whole of the organisation’s activities (clinical, operational, compliance controls
and risk management systems) that support the achievement of the
organisation’s objectives

(e) Monitoring compliance with Standing Orders and Standing Financial
Instructions;

() Reviewing schedules of losses and compensations and making
recommendations to the Board of Directors.

6.4.1.2 The Board of Directors shall satisfy itself that at least one member of the Audit
Committee has recent and relevant financial experience.

6.4.1.3 Where the Audit Committee feels there is evidence of ultra vires transactions,
evidence of improper acts, or if there are other important matters that the committee
wish to raise, the chair of the Audit Committee should raise the matter at a full
meeting of the Board of Directors (to the Director of Finance in the first instance).

6.4.1.4 It is the responsibility of the Director of Finance to ensure an adequate internal audit
service is provided, and the Audit Committee shall be involved in the selection
process when an internal audit service provider is changed.

6.5 Director of Finance
6.5.1 The Director of Finance is responsible for:

(a) Ensuring there are arrangements to review, evaluate and report on the
effectiveness of internal control, including the establishment of an effective
internal audit function and the coordination of other assurance arrangements;

(b) Ensuring that the internal audit is adequate and meets the NHS mandatory
audit standards;

(c) Deciding at what stage to involve the police in cases of fraud,
misappropriation, and other irregularities not involving fraud or corruption;

(d) Ensuring that an annual internal audit report is prepared for the consideration
of the Audit Committee and the Board of Directors. The report must cover:
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6.5.2

i) An opinion to support the statement on the effectiveness
of internal controls in accordance with current guidance
issued by the Department of Health;

i) Major internal financial control weaknesses discovered,;

iii) Progress on the implementation of internal audit
recommendations;

iv) Progress against plan over the previous year,;

V) Strategic audit plan covering the coming three years;

Vi) A detailed plan for the coming year.

The Director of Finance or designated auditors are entitled without necessarily giving

prior notice to require and receive:

(a) Access to all records, documents and correspondence relating to any financial or
other relevant transactions, including documents of a confidential nature;

(b) Access at all reasonable times to any land, premises, members of the Board of
Directors and Council of Governors or employee of the Foundation Trust;

(c) The production of any cash, stores or other property of the Foundation Trust
under a member of the Board of Directors or employee's control; and

(d) Explanations concerning any matter under investigation.

6.6 Role of Internal Audit

6.6.1

6.6.2

6.6.3

6.6.4

The NHS Foundation Trust Accounting Officer Memorandum requires the Foundation
Trust to have an internal audit function.

The role of internal audit embraces two key areas:

» The provision of an independent and objective opinion to the Accounting
Officer, the Board of Directors and the Audit Committee on the degree to
which risk management, control and governance support the achievement of
the organisation’s agreed objectives

» The provision of an independent and objective consultancy service
specifically to help line management improve the organisation’s risk
management, control and governance arrangements.

Internal Audit will review, appraise and report upon:

(a) The extent of compliance with, and the financial effect of, relevant established
policies, plans and procedures;

(b) The adequacy and application of financial and other related management
controls;

(c) The suitability of financial and other related management data;

(d) The extent to which the Foundation Trust’'s assets and interests are accounted
for and safeguarded from loss of any kind, arising from:

i) fraud and other offences
i) waste, extravagance, inefficient administration
iii) poor value for money or other causes.

(e) Internal Audit shall also independently verify the assurance statements in
accordance with guidance from Monitor and the Department of Health.

Whenever any matter arises which involves, or is thought to involve, irregularities
concerning cash, stores, or other property or any suspected irregularity in the
exercise of any function of a pecuniary nature, the Director of Finance must be
notified immediately.
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6.6.5 The Head of Internal Audit will normally attend Audit Committee meetings and has a
right of access to all Audit Committee members, the Chair and Chief Executive of the
Foundation Trust.

6.6.6 The Head of Internal Audit shall be accountable to the Audit Committee. The
reporting system for internal audit shall be agreed between the Director of Finance,
the Audit Committee and the Head of Internal Audit. The agreement shall be in
writing and shall comply with the guidance on reporting contained in the NHS Internal
Audit Standards. The reporting system shall be reviewed at least every three years.
Where, in exceptional circumstances, the use of hormal reporting channels is thought
to limit the objectivity of the audit, the Head of Internal Audit shall have access to
report direct to the Chair or a non-executive member of the Foundation Trust’s Audit
Committee.

6.6.7 Managers in receipt of audit reports referred to them have a duty to take appropriate
remedial action within the agreed timescales specified within the report. The Director
of Finance shall identify a formal review process to monitor the extent of compliance
with audit recommendations. Where appropriate remedial action has failed to take
place within a reasonable period, the matter shall be reported to the Director of
Finance.

6.7 External Audit

6.7.1 Duties
6.7.1.1 The Foundation Trust is to have an external auditor and is to provide the external
auditor with every facility and all information which they may reasonably require.

6.7.1.2 The external auditor is to carry out their duties in accordance with Schedule 10 of the
2006 Act and in accordance with any directions given by the Independent Regulator
on standards, procedures and technigues to be adopted.

6.7.1.3 In auditing the accounts the financial auditor must, by examination of the accounts
and otherwise, satisfy themselves that the Foundation Trust has made proper
arrangements for securing economy, efficiency and effectiveness in its use of
resources.

6.7.1.4 The external auditor will also audit the quality report of the Foundation Trust.

6.7.1.5 The Foundation Trust is required to include an annual governance statement within

its annual report and financial accounts which include the quality report. The external

auditors have a responsibility to:

» consider the completeness of the disclosures in meeting the relevant
requirements; and

» identify any inconsistencies between the disclosures and the information that they
are aware of from their work on the financial statements, quality report and other
work.

6.7.2 Appointment of External Auditor
6.7.2.1 The external auditor is appointed by the Council of Governors following
recommendation from the Audit Committee. *The Audit Code for NHS Foundation

& Audit Code for NHS Foundation Trust, Monitor (2011)
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Trusts (“the Audit Code”) contains the directions of Monitor with respect of those
eligible to be appointed under the National Health Service Act 2006, and with respect
to the standards, procedures and techniques to be adopted by the external auditor.

6.7.2.2 A person may only be appointed as the external auditor if they (or in the case of a
firm of each of its members) are a member of one or more of the bodies referred to in
Schedule 10 of the 2006 Act.

6.7.2.3 The Council of Governors at a general meeting shall appoint or remove the
Foundation Trust’s external auditor.

6.7.2.4 The Board of Directors may, upon taking the advice of the Audit committee, resolve
that external auditors be appointed to review and publish a report on any other
aspect of the Foundation Trust’s performance. Approval of the engagement of
external auditors on non-audit work will take into account relevant ethical guidance
regarding the provision of such services. Any such auditors are to be appointed by
the Council of Governors.

6.7.3 Undertaking Work

6.7.3.1 Monitor may require auditors to undertake work on its behalf at the Foundation Trust.
In this situation, a tripartite agreement between the Independent Regulator, the
auditor and the Foundation Trust will be agreed. This agreement, which will include
details of the subsequent work and reporting arrangements, will be in accordance
with the principles established in the guidance issued by the Institute if Chartered
Accountants in England and Wales in audit 05/03: Reporting to Regulators or
Regulated Entities.

6.7.3.2 The auditor may, with the approval of the Council of Governors, provide the
Foundation Trust with services which are outside of the scope as defined in the code
(additional services). The Foundation Trust shall adopt and implement a policy for
considering and approving any additional services to be provided by the auditor.

6.7.4 Liaison with Internal Audit

6.7.4.11t is expected that the external auditors will liaise with the internal audit function in
order to obtain a sufficient understanding of internal audit activities to assist in
planning the audit and developing an effective audit approach. The auditors may
also wish to place reliance upon certain aspects of the work of internal audit in
satisfying their statutory responsibilities as set out in the 2006 Act and the Audit
Code. In particular the financial auditor may wish to consider the work of internal
audit when undertaking their procedures in relation to the statement on internal
control.

6.7.5 Access To Documents

6.7.5.1 The Auditors of the Foundation Trust have a right of access at all reasonable times to
every document relating to the Foundation Trust which appears to them necessary
for the purpose of their functions under Schedule 10 of the 2006 Act.

6.7.6 Public Interest Report
6.7.6.1 In the event of the External Auditor issuing a Public Interest report the Foundation
Trust shall:
» Send the public interest report to the Council of Governors, the Board of
Directors and Monitor:
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= Atonce if it is an immediate report; or
= Not later than 14 days after conclusion of the audit.

* Forward a report to Monitor within 30 days (or such shorter period as the
Independent Regulator may specify) of the report being issued. The report shall
include details of the Foundation Trust's response to the issues raised within the
Public Interest report.

References in 6.6.5 and 6.6.7 relate equally to internal and external audit.

6.8
6.8.1

6.8.2

6.8.3

6.8.4

6.9
6.9.1

6.9.2

6.9.3

6.10

Fraud and Corruption
The Foundation Trust shall take all necessary steps to counter fraud affecting NHS
funded services in accordance with Clause 47 of the “Foundation Trust Agency
Purchase Contract” (FTAPC) including Schedule 11 and in accordance with:
(@) The NHS Fraud and Corruption Manual published by NHS Protect;
(b) The policy statement “Applying Appropriate Sanctions Consistently” published
by NHS Protect;
(c) Any other reasonable guidance or advice issued by CFSMS that affects
efficiency, systemic and/or procedural matters.

The Chief Executive and Director of Finance shall monitor and ensure compliance
with the above.

The Foundation Trust shall nominate a suitable, independent person to carry out the
duties of the Local Counter Fraud Specialist as specified by the Department of Health
Fraud and Corruption Manual and guidance.

The Local Counter Fraud Specialist shall report to the Foundation Trust Director of
Finance and shall work with the staff of NHS Protect in accordance with the
Department of Health Fraud and Corruption Manual.

The Local Counter Fraud Specialist will provide a written plan and report, at least
annually, on counter fraud work within the Foundation Trust.

Security Management

The Foundation Trust shall promote and protect the security of people engaged in
activities for the purposes of the health service functions of that body, its property
and its information in accordance with the requirements of the ‘Foundation Trust
Contract’, having regard to any other reasonable guidance or advice issued by NHS
Protect.

The Foundation Trust shall nominate and appoint a local security management
specialist as per the Foundation Trust contract.

The Chief Executive has overall responsibility for controlling and coordinating
security. However, key tasks are delegated to the Security Management Director
(SMD) and the appointed Local Security Management Specialist (LSMS).

Allocations/Payment by Results, Business Plann  ing, Budgets, Budgetary
Control, and Monitoring

6.10.1 Preparation and approval of Business Plansa  nd Budget
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6.10.1.1 The Chief Executive will compile and submit to the Board of Directors an
annual plan that takes into account financial targets and forecast limits of available
resources. The annual plan will contain:
(a) A statement of the significant assumptions on which the plan is based;
(b) Details of major changes in workload, delivery of services or resources required
to achieve the plan.

6.10.1.2 Prior to the start of the financial year the Director of Finance will, on behalf of

the Chief Executive, prepare and submit budgets relating to income and expenditure

for approval by the Board of Directors. Such budgets will:

(a) Be in accordance with the aims and objectives set out in the annual plan, and the
commissioners’ local delivery plans;

(b) Accord with workload and workforce plans;

(c) Be produced following discussion with appropriate budget holders;

(d) Be prepared within the limits of available funds;

(e) Identify potential risks;

() Be based on reasonable and realistic assumptions; and

(g) Enable the Foundation Trust to comply with its Terms of Authorisation and the
requirements of the Prudential Borrowing Code set by Monitor.

6.10.1.3 The Director of Finance shall monitor financial performance against budgets,
periodically review it and report to the Board of Directors. Any significant variances
should be reported by the Director of Finance to the Board of Directors as soon as
they come to light, and the Board of Directors shall be advised of action to be taken
in respect of such variances.

6.10.1.4 All budget holders must provide information as required by the Director of
Finance to enable budgets to be compiled.

6.10.1.5 All budget holders will sign up to their allocated budgets at the
commencement of each financial year.

6.10.1.6 The Director of Finance has a responsibility to ensure that adequate training
is delivered on an on-going basis to budget holders and budget managers to help
them manage successfully.

6.10.2 Budgetary Delegation

6.10.2.1 The Chief Executive may delegate the management of a budget to permit the
performance of a defined range of activities, including pooled budget arrangements
under Section 31 of the Health Act 1999. This delegation must be in writing and be
accompanied by a clear definition of:
(&) The amount of the budget;
(b) The purpose(s) of each budget heading;
(c) Individual and group responsibilities;
(d) Authority to exercise virement (which cannot be from a non-pay heading into a

pay heading) (see also sections 6.10.2.2 and 6.10.2.3 below);

(e) Achievement of planned levels of service; and
() The provision of regular reports.

6.10.2.2 The Chief Executive and delegated budget holders must not exceed the
budgetary total or virement limits set by the Board of Directors.
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6.10.2.3 Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive, subject to any authorised use of virement.

6.10.2.4 Non-recurring budgets should not be used to finance recurring expenditure
without the authority in writing of the Chief Executive as advised by the Director of
Finance.

6.10.3 Budgetary Control and Reporting
6.10.3.1 The Director of Finance will devise and maintain systems of budgetary
control. These will include:
(a) Regular financial reports to the Board of Directors in a form approved by the
Board of Directors containing:

i) Income and expenditure to date showing trends and forecast year-end
position;

i) Balance sheet, including movements in working capital;

iii) Cash flow statement and details of performance within Prudential
Borrowing Code;

iv) Capital project spend and projected outturn against plan;

V) Explanations of any material variances from plan/budget;

Vi) Details of any corrective action where necessary and the Chief

Executive's and/or Director of Finance's view of whether such actions
are sufficient to correct the situation;

(b) The issue of timely, accurate and comprehensible advice and financial reports to
each budget holder and budget manager, covering the areas for which they are
responsible;

(c) Investigation and reporting of variances from financial, and workload budgets;

(d) Monitoring of management action to correct variances;

(e) Arrangements for the authorisation of budget transfers;

(f) Advising the Chief Executive and Board of Directors of the consequences of
changes in policy, pay awards and other events and trends affecting budgets and
shall advise on the economic and financial impact of future plans and projects;
and

(g) Review of the bases and assumptions used to prepare the budgets.

In the performance of these duties the Director of Finance will have access to all
budget holders and budget managers on budgetary matters and shall be provided
with such financial and statistical information as is necessary.

6.10.3.2 Each budget holder is responsible for ensuring that:

(&) Any planned or known overspending or reduction of income which cannot be met
by virement is not incurred without the prior consent of the Board of Directors;

(b) Officers shall not exceed the budget limit set;

(c) The amount provided in the approved budget is not used in whole or in part for
any purpose other than that specifically authorised subject to the rules of
virement; and

(d) No permanent employees are appointed without the approval of the Chief
Executive or Director of Finance other than those provided for in the budgeted
establishment as approved by the Board of Directors.

6.10.3.3 The Chief Executive is responsible for identifying and implementing cost
improvements and income generation initiatives in accordance with the requirements
of the Annual Business Plan and a balanced budget.
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6.10.4 Capital Expenditure

6.10.4.1 The general rules applying to delegation and reporting shall also apply to
capital expenditure (the particular applications relating to capital are contained in
Section 6.18). A project sponsor will be identified who will assume responsibility for
the budget relating to the scheme.

6.10.5 Monitoring Returns

6.10.5.1 The Chief Executive is responsible for ensuring that the appropriate
monitoring forms are submitted to the requisite monitoring organisation within
specified timescales.

6.11 Annual Accounts and Reports
6.11.1 Accounts
6.11.1.1 The Foundation Trust shall keep accounts in such form as Monitor may with
the approval of HM Treasury direct. The accounts are to be audited by the
Foundation Trust’'s external auditor. The following documents will be made available
to the Comptroller and Auditor General for examination at their request:
* the accounts;
e any records relating to them; and
« any report of the financial auditor on them.

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

6.11.1.3 In preparing its annual accounts, the accounting officer shall cause the
Foundation Trust to comply with any directions given by the Independent Regulator
with the approval of the Treasury as to:
* the methods and principles according to which the accounts are to be
prepared,;
« the information to be given in the accounts;

and shall be responsible for the functions of the Foundation Trust as set out in
Schedule 10 to the 2006 Act.

6.11.1.4 The annual accounts, any report of the external auditor on them, and the
annual report are to be presented to the Council of Governors at a General Meeting.
The Accounting Officer shall cause the Foundation Trust to:
» lay a copy of the annual accounts, and any report of the financial auditor
on them, before Parliament; and
* once it has done so, send copies of those documents to Monitor.

6.11.1.5 Responsibility for complying with the requirements relating to the form,
preparation and presentation of the accounts shall be delegated to the Accounting
Officer.

6.11.2 Annual Reports
6.11.2.1 The Foundation Trust is to prepare annual reports and send them to the
independent regulator, Monitor. The reports are to give:
» information on any steps taken by the Foundation Trust to secure that
(taken as a whole) the actual membership of its public constituencies and
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of the classes of the staff constituency is representative of those eligible
for such membership; and
* any other information Monitor requires.

6.11.2.2 The Foundation Trust is to comply with any decision Monitor makes as to:
» the form of the reports;
* when the reports are to be sent to them;
» the periods to which the reports are to relate.

6.11.2.3 The external auditors of the Foundation Trust have a responsibility to read the
information contained within the Annual Report and consider the implications for the
audit opinion and/or certificate if there are apparent misstatements or material
inconsistencies with the financial statements.

6.11.3 Annual Plans

6.11.3.1 The Foundation Trust is to give information as to its forward planning in
respect of each financial year to be submitted in accordance with requirements and
timescales set by Monitor. The document containing this information is to be
prepared by the Directors, and in preparing the document, the Board of Directors
must have regard to the views of the Council of Governors. The Annual Plan must
be approved by the Board of Directors.

6.11.4 Other Reports

6.11.4.1 The Foundation Trust is required to publish a separate Quality Account each
year as required by the NHS Act 2009 and in the terms set out in the NHS (Quality
Accounts) Regulations 2010 and any guidance issued by Monitor.

6.11.4.2 The Foundation Trust is also required to provide the following three types of
in-year reports:

* regular reports, (quarterly monitoring reports ), subject to review;

» Exception reports, which may relate to any in-year issue affecting compliance
with the Authorisation, such as performance against core national healthcare
targets and standards; and

* Ad hoc reports, following up specific issues identified either in the Annual Plan or
in-year.

6.12 Bank and OPG Accounts

6.12.1 General

6.12.1.1 The Director of Finance is responsible for managing the Foundation Trust
banking arrangements and for advising the Foundation Trust on the provision of
banking services and operation of accounts.

6.12.1.2 The Board of Directors shall approve the banking arrangements.

6.12.2 Bank and OPG Accounts
6.12.2.1 The Director of Finance is responsible for:
(a) Bank accounts including those provided by the Government Banking
Service (GBS), and other forms of working capital financing;

Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2
January 2013

Page 69 of 157







(b) Establishing separate bank accounts for the Foundation Trust’s non-
exchequer funds;

(c) Ensuring payments made from bank accounts do not exceed the
amount credited to the account except where arrangements have
been made;

(d) Reporting to the Board of Directors all arrangements made with the
Foundation Trust's bankers for accounts to be overdrawn (together
with the remedial action taken).

6.12.2.2 All accounts should be held in the name of the Foundation Trust. No officer
other than the Director of Finance shall open any account in the name of the
Foundation Trust or for the purpose of furthering Foundation Trust activities.

6.12.3 Banking Procedures
6.12.3.1 The Director of Finance will prepare detailed instructions on the operation of
bank accounts which must include:
(a) The conditions under which each bank is to be operated,;
(b) The limit to be applied to any overdraft; and
(c) Those authorised to sign cheques or other orders drawn on the
Foundation Trust's accounts.

6.12.3.2 The Director of Finance must advise the Foundation Trust’'s bankers in writing
of the conditions under which each account will be operated.

6.12.3.3 The Director of Finance shall approve security procedures for any cheques
issued without a handwritten signature e.g. lithographed. Manually produced
cheques shall be signed by the authorised officer(s) in accordance with the bank
mandate. All cheques shall be treated as controlled stationery, in the charge of a
duly designated officer controlling their issue.

6.12.4 Tendering and Review

6.12.4.1 The Director of Finance will review the banking arrangements of the
Foundation Trust at regular intervals to ensure they reflect best practice and
represent best value for money by periodically seeking competitive tenders for the
Foundation Trust’'s business banking.

6.12.4.2 Competitive tenders should be sought at least every five years. The results of
the tendering exercise should be reported to the Board of Directors. This review is
not applicable to GBS accounts.

6.13 Income, Fees and Charges and Security of Cash, = Cheques and other
Negotiable Instruments

6.13.1 Income Systems

6.13.1.1 The Director of Finance is responsible for designing, maintaining and
ensuring compliance with systems for the proper recording, invoicing, collection and
coding of all monies due.

6.13.1.2 All such systems shall incorporate, where practicable, in full the principles of
internal check and separation of duties.
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6.13.1.3 The Director of Finance is also responsible for the prompt banking of all
monies received.

6.13.2 Fees and Charges other than Foundation Trust ~ Agency Purchase Contract

6.13.2.1 The Foundation Trust shall follow the Department of Health advice in the NHS
Costing Manual in setting prices for non commercial contracts with NHS
organisations other than those covered by the Foundation Trust Agency Purchase
Contract and non-NHS organisations.

6.13.2.2 The Director of Finance is responsible for approving and regularly reviewing
the level of all fees and charges other than those determined by the Department of
Health or by Statute. Independent professional advice on matters of valuation shall
be taken as necessary. Where sponsorship income (including items in kind such as
subsidised goods or loans of equipment) is considered, the guidance in the
Department of Health’s ®Commercial sponsorship: Ethical standards in the NHS’
shall be followed.

6.13.2.3 All employees must inform the Director of Finance promptly of money due
arising from transactions which they initiate/deal with, including all contracts, leases,
tenancy agreements, private patient undertakings and other transactions.

6.13.3 Non-NHS Income

6.13.3.1 In accordance with Part 4 of the Health and Social Care Act 2012 the
Foundation Trust shall ensure that the income it receives from providing goods and
services for the NHS is greater that its income from other sources.

6.13.3.2 Where the Foundation Trust wishes to increase the share of its income from
non-NHS sources (including private health care) by more than 5% in any one year it
will seek approval from the Council of Governors.

6.13.4 Debt Recovery
6.13.4.1 The Director of Finance is responsible for the appropriate recovery action on
all outstanding debts, including a formal follow up procedure for all debtor accounts.

6.13.4.2 Income not received should be dealt with in accordance with losses
procedures (see paragraph 6.21 below).

6.13.4.3 Overpayments should be detected (or preferably prevented) and recovery
initiated.

6.13.5 Security of Cash, Cheques and Other Negotiab le Instruments
6.13.5.1 The Director of Finance is responsible for:

(a) Approving the form of all receipt books, agreement forms, or other means of
officially acknowledging or recording monies received or receivable (no form
of receipt which has not been specifically authorised by the Director of
Finance should be issued);

(b) Ordering and securely controlling any such stationery;

(c) The provision of adequate facilities and systems for employees whose duties
include collecting and holding cash, including the provision of safes or

° Commercial sponsorship: Ethical standards for the NHS, Department of Health (2000)
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lockable cash boxes, the procedures for keys, and for coin operated
machines; and

(d) Prescribing systems and procedures for handling cash and negotiable
securities on behalf of the Foundation Trust.

6.13.5.2 Official money shall not under any circumstances be used for the encashment
of private cheques, nor IOUs.

6.13.5.3 Staff shall be informed in writing on appointment of their responsibilities and
duties for the collection, handling or disbursement of cash, cheques etc.

6.13.5.4 All cheques, postal orders, cash or other negotiable instruments shall be
banked promptly intact. Disbursements shall not be made from cash received,
except under arrangements approved by the Director of Finance.

6.13.5.5 The Foundation Trust will not accept a cash payment for a single transaction
which is in excess of the current limit (€15,000 as at October 2010 or sterling
equivalent.) This exempts the Trust from the requirement to register under the 2007
Money Laundering Regulations that came into effect on 15 December 2007.

6.13.5.6 The holders of safe keys shall not accept unofficial funds for depositing in
their safes unless such deposits are in special sealed envelopes or locked
containers. It shall be made clear to the depositors that the Foundation Trust is not
to be held liable for any loss, and written indemnities must be obtained from the
organisation or individuals absolving the Foundation Trust from responsibility for any
loss.

6.13.5.7 Any loss or shortfall of cash, cheques or other negotiable instruments,
however occasioned, shall be monitored and recorded within the Finance
Department. Any significant trends should be reported to the Director of Finance and
internal audit via the incident reporting system. Where there is prima facie evidence
of fraud or corruption, this should follow the form of the Foundation Trust’s Fraud and
Corruption Response Plan and the guidance provided by the Counter Fraud and
Security Management Service.

6.13.5.8 Where there is no evidence of fraud or corruption, the loss should be dealt
with in line with the Foundation Trust's Losses and Compensations Procedures (see
section 6.20 below).

6.14 Foundation Trust Contracts

6.14.1 Provision of Services

6.14.1.1 The Board of Directors shall regularly review and shall at all times maintain
and ensure the capacity and capability of the Foundation Trust to provide the
mandatory goods and services referred to in the Terms of Authorisation and related
Schedules.

6.14.2 Foundation Trust Contract

6.14.2.1 The Chief Executive, as the Accounting Officer, is responsible for ensuring
the Foundation Trust enters into suitable Foundation Trust Contracts (FTCs) with
PCTs and other commissioners for the provision of NHS services. The Foundation
Trust will follow the priorities contained within the schedules of the contract, and
wherever possible, be based upon integrated care pathways to reflect expected
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6.14.3

6.14.4

6.14.5

patient experience. In discharging this responsibility, the Chief Executive should take
into account:

» The standards of service quality expected;

» The relevant national service framework (if any);

» The provision of reliable information on cost and volume of services;

e The Performance Assessment Framework contained within the FT;

* That FTC builds where appropriate on existing partnership arrangements.

A good FTC will result from a dialogue of clinicians, users, carers, public health
professionals and managers. It will reflect knowledge of local needs and inequalities.
This will require the Chief Executive to ensure that the Foundation Trust works with
all partner agencies involved in both the delivery and the commissioning of the
service required.

The Chief Executive, as the Accounting Officer, will need to ensure that regular
reports are provided to the Board of Directors detailing actual and forecast income
from FTCs. This will include appropriate payment by results performance
information.

Non Commissioner Contracts

6.14.5.1 Where the Trust enters into a relationship with another organisation for the

supply or receipt of other services — clinical or non-clinical, the responsible executive
director should ensure that an appropriate non-commercial contract is present and
signed by both parties. This should incorporate:

» A description of the service and indicative activity levels

e The term of the agreement

» The value of the agreement

* The lead officer

» Performance and dispute resolution procedures

* Risk management and clinical governance agreements.

6.14.5.2 Non-commissioner contracts should be reviewed and agreed on an annual

6.15

6.15.1

basis or as determined by the term of the agreement so as to ensure value for money
and to minimise the potential loss of income.

Terms of Service, Allowances and Payment of Me  mbers of the Board of
Directors and Employees

Nominations Committee (Executive Directors)

6.15.1.1 In accordance with Standing Orders, the Board of Directors have established

a Nominations Committee which is responsible for the appointment of Executive
Directors. It has clearly defined terms of reference, specifying which posts fall within
its area of responsibility, its composition, and the arrangements for reporting.

6.15.1.2 The terms of reference for the Nominations Committee (Executive Directors)

6.15.2

can be found in this Corporate Governance Manual.

Remuneration and Terms of Service Committee  (Executive Directors)

6.15.2.1 In accordance with Standing Orders, the Board of Directors have established

a Remuneration and Terms of Service Committee, with clearly defined terms of
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reference, specifying which posts fall within its area of responsibility, its composition,
and the arrangements for reporting.

6.15.2.2 The terms of reference of the Remuneration and Terms of Service Committee
can be found in this Corporate Governance Manual.

6.15.2.3 The Committee shall report in writing to the Board of Directors the basis for its
recommendations. The Board of Directors shall use the report as the basis for their
decisions, but remain accountable for taking decisions on the remuneration and
terms of service of executive directors. Minutes of the Board of Directors meetings
should record such decisions.

6.15.2.4 The Board of Directors will approve proposals presented by the Chief
Executive for setting of remuneration and conditions of service for those employees
not covered by the Committee.

6.15.3 Nominations Committee (Non-Executive Directo  rs)

6.15.3.1 In accordance with Standing Orders, the Council of Governors have
established a Nominations Committee which is responsible for the appointment of
Non-Executive Directors. It will make recommendations to a general meeting of the
Council of Governors on the appointment of Non-Executive Directors. It has clearly
defined terms of reference, specifying its area of responsibility, its composition and
the arrangements for reporting.

6.15.3.2 The terms of reference of the Nominations Committee (Non-Executive
Directors) can be found in this Corporate Governance Manual.

6.15.4 Remuneration Committee (Non-Executive Direct  ors)

6.15.4.1 The Council of Governors has established a Remuneration and Terms of
Office Committee, with clearly defined terms of reference, specifying which posts fall
within its area of responsibility, its compaosition and the arrangements for reporting.

6.15.4.2 The Committee shall report in writing to the Council of Governors the basis for
its recommendations. The Council of Governors shall use the report as the basis for
their decisions, but remain accountable for taking decisions on the remuneration and
terms of office of Non-Executive Directors. Minutes of the Council of Governors’
meetings should record such decisions.

6.15.5 Funded Establishment

6.15.5.1 The workforce plans incorporated within the annual budget will form the
funded establishment. The establishment of the Foundation Trust will be identified
and monitored by the Director of Human Resources and Organisational Development
under delegation from the Chief Executive.

6.15.5.2 The funded establishment of any department may not be varied without the
approval of the Chief Executive or individual nominated within the relevant section of
the Scheme of Reservation and Delegation. The Director of Finance is responsible
for verifying that funding is available.

6.15.6 Staff Appointments
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6.15.6.1 No Executive Director or employee may engage, re-engage, or re-grade
employees, either on a permanent or temporary nature, or hire agency staff, or agree
to changes in any aspect of remuneration:
(&) Unless authorised to do so by the Chief Executive; and
(b) Within the limit of his approved budget and funded establishment as defined
in the Scheme of Reservation and Delegation.

6.15.6.2 The Board of Directors will approve procedures presented by the Chief
Executive for the determination of commencing pay rates, condition of service, etc,
for employees.

6.15.7 Processing of the Payroll
6.15.7.1 The Director of Human Resources and Organisational Development in
conjunction with the Director of Finance is responsible for:

(a) Specifying timetables for submission of properly authorised time records and
other notifications;

(b) The final determination of pay and allowances; including verification that the rate
of pay and relevant conditions of service are in accordance with current
agreements;

(c) Making payment on agreed dates; and

(d) Agreeing method of payment.

6.15.7.2 The Director of Human Resources and Organisational Development will issue
instructions, taking into account the advice of the Director of Finance and provider of
payroll services regarding:
(a) Verification and documentation of data;
(b) The timetable for receipt and preparation of payroll
data and the payment of employees and allowances;
(c) Maintenance of subsidiary records for
superannuation, income tax, social security and other
authorised deductions from pay;
(d) Security and confidentiality of payroll information;
(e) Checks to be applied to completed payroll before and
after payment;
(f) Authority to release payroll data under the provisions
of the Data Protection Act;
(g) Methods of payment available to various categories
of employee;
(h) Procedures for payment by cheque, bank credit, or
cash to employees;
(i) Procedures for the recall of cheques and bank
credits;
() Pay advances and their recovery;
(k) Maintenance of regular and independent
reconciliation of pay control accounts;
() Separation of duties of preparing records and
handling cash; and
(m) A system to ensure the recovery from leavers of
sums of money and property due by them to the
Foundation Trust.
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6.15.7.3 Appropriately nominated managers have delegated responsibility for:

(a) Processing a signed copy of the contract/appointment form and such other
documentation as may be required immediately upon an employee commencing
duty;

(b) Submitting time records, and other notifications in accordance with agreed
timetables;

(c) Completing time records and other notifications in accordance with the Director of
Human Resources and Organisational Development’s instructions and in the
form prescribed by the Director of Human Resources and Organisational
Development; and

(d) Submitting termination forms in the prescribed form immediately upon knowing
the effective date of an employee's resignation, termination or retirement. Where
an employee fails to report for duty in circumstances that suggest they have left
without notice, the Director of Human Resources and Organisational
Development must be informed immediately. In circumstances where fraud
might be expected this must be reported to the Director of Finance.

6.15.7.4 Regardless of the arrangements for providing the payroll service, the Director
of Human Resources and Organisational Development, in conjunction with the
Director of Finance, shall ensure that the chosen method is supported by appropriate
(contracted) terms and conditions, adequate internal controls and audit review
procedures and that suitable arrangements are made for the collection of payroll
deductions and payment of these to appropriate bodies.

6.15.8 Contracts of Employment
6.15.8.1 The Board of Directors shall delegate responsibility to a manager for:
(a) Ensuring that all employees are issued with a Contract of Employment in a form
approved by the Board of Directors and which complies with employment and
Health and Safety legislation; and
(b) Dealing with variations to, or termination of, contracts of employment.

6.16 Non Pay Expenditure

6.16.1 Delegation of Authority

6.16.1.1 The Board of Directors will approve the level of non-pay expenditure on an
annual basis and the Chief Executive will determine the level of delegation to budget
managers.

6.16.1.2 The Chief Executive will set out:

(a) The list of managers who are authorised to place requisitions for the supply of
goods and services (see Table B Delegated Financial Limits Section 4) which
should be updated and reviewed on an ongoing basis and annually by the
Finance Department in conjunction with departmental officers;

(b) Where the authorisation system is computerised, the list will be maintained within
the computerised system and the ‘signature’ will be in the form of electronic
authorisation in accordance with the access and authority controls maintained
within the computerised system; and

(c) The maximum level of each requisition and the system for authorisation above
that level.

6.16.1.3 The Chief Executive shall set out procedures on the seeking of professional
advice regarding the supply of goods and services.
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6.16.2 Choice, Requisitioning, Ordering, Receipt and Payme  nt for Goods and
Services

6.16.2.1 The requisitioner, in choosing the item to be supplied (or the service to be
performed) shall always obtain the best value for money for the Foundation Trust
with particular reference to the requirements for quotations and tenders detailed in
Table B delegated limits of the Scheme of Reservation and Delegation. In so doing,
the advice of the Foundation Trust's Procurement Department and advisor on supply
shall be sought. Where this advice is not acceptable to the requisitioner, the Director
of Finance (and/or the Chief Executive) shall be consulted.

6.16.2.2 The Director of Finance shall be responsible for the prompt payment of
properly authorised accounts and claims in accordance with the Better Payment
Practice Code (BPPC). Payment of contract invoices shall be in accordance with
contract terms, or otherwise, in accordance with national guidance.

6.16.2.3 The Director of Finance will:

(a) Advise the Board of Directors regarding the setting of thresholds above which
guotations (competitive or otherwise) or formal tenders must be obtained and,
once approved, the thresholds should be incorporated in the Scheme of
Reservation and Delegation and regularly reviewed,;

(b) Prepare procedural instructions where not already provided in the Scheme of
Delegation or procedure notes for budget holders on the obtaining of goods,
works and services incorporating the thresholds;

(c) Be responsible for the prompt payment of all properly authorised accounts and
claims;

(d) Be responsible for designing and maintaining a system of verification, recording
and payment of all amounts payable. The system shall provide for:

i) A list of directors/employees (including specimens of their signatures)
authorised to approve or incur expenditure. Where the authorisation
system is computerised, the list will be maintained within the
computerised system and the ‘signature’ will be in the form of electronic
authorisation in accordance with the access and authority controls
maintained within the computerised system.

i) Certification that:

* Goods have been duly received, examined and are in accordance with
specification and the prices are correct;

» Work done or services rendered have been satisfactorily carried out in
accordance with the order, and, where applicable, the materials used
are of the requisite standard and the charges are correct;

* |n the case of contracts based on the measurement of time, materials
or expenses, the time charged is in accordance with the time sheets,
the rates of labour are in accordance with the appropriate rates, the
materials have been checked as regards quantity, quality, and price
and the charges for the use of vehicles, plant and machinery have
been examined;

* Where appropriate, the expenditure is in accordance with regulations
and all necessary authorisations have been obtained;

e The account is arithmetically correct;

e The account is in order for payment.
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iii) A timetable and system for submission to the Director of Finance of
accounts for payment. Provision shall be made for the early submission
of accounts subject to cash discounts or otherwise requiring early

payment.

iv) Instructions to employees regarding the handling and payment of
accounts within the Finance Department

V) Be responsible for ensuring that payment for goods and services is only

made once the goods and services are received (except as below).

6.16.2.4 Prepayments outside of normal commercial arrangements, for example fully
comprehensive maintenance contracts and rental insurance, are only permitted
where exceptional circumstances apply. In such instances:

(a) Prepayments are only permitted where the financial advantages outweigh the
disadvantages (i.e. cash flows must be discounted to NPV using the National
Loans Fund (NLF) rate);

(b) The appropriate officer in conjunction with the Procurement Department must
provide, in the form of a written report, a case setting out all relevant
circumstances of the purchase. The report must set out the effects on the
Foundation Trust if the supplier is at some time during the course of the
prepayment agreement unable to meet his commitments;

(c) The Director of Finance will need to be satisfied with the proposed arrangements
before contractual arrangements proceed (taking into account the EU public
procurement rules where the contract is above a stipulated financial threshold);

(d) The budget holder is responsible for ensuring that all items due under a
prepayment contract are received and he/she must immediately inform the
appropriate Director or Chief Executive if problems are encountered.

6.16.2.5 Official Orders must, where not generated by the Trust’s computerised
procurement system:
(a) Be consecutively numbered;
(b) Be in a form approved by the Director of Finance;
(c) State the Foundation Trust terms and conditions of trade; and
(d) Only be issued to, and used by, those duly authorised by the Chief Executive.

6.16.2.6 Managers must ensure that they comply fully with the guidance and limits
specified by the Director of Finance and that:

(a) All contracts other than for a simple purchase permitted within the Scheme of
Delegation or delegated budget, leases, tenancy agreements and other
commitments which may result in a liability are notified to the Director of Finance
in advance of any commitment being made;

(b) Contracts above specified thresholds are advertised and awarded in accordance
with EU and GATT rules on public procurement;

(c) Where consultancy advice is being obtained, the procurement of such advice
must be in accordance with guidance issued by the Department of Health.
Where an officer certifying accounts relies upon other officers to do preliminary
checking, he/she shall wherever possible, ensure that those who check delivery
or execution of work act independently of those who have placed orders and
negotiated prices and terms;

(d) No order shall be issued for any item or items to any firm which has made an
offer of gifts, reward or benefit to directors or employees, other than:

» Isolated gifts of a trivial character or inexpensive seasonal gifts, such as
calendars
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» Conventional hospitality, such as lunches in the course of working visits

(e) No requisition/order is placed for any item or items for which there is no budget
provision unless authorised by the Director of Finance on behalf of the Chief
Executive;

(H All goods, services, or works are ordered on an official order except works and
services executed in accordance with a contract and purchases from petty cash
or on purchasing cards;

(g) Verbal orders must only be issued very exceptionally — by an employee
designated by the Chief Executive and only in cases of emergency or urgent
necessity. These must be confirmed by an official order, and clearly marked
"Confirmation Order";

(h) Orders are not split or otherwise placed in a manner devised so as to avoid the
financial thresholds;

(i) Goods are not taken on trial or loan in circumstances that could commit the
Foundation Trust to a future uncompetitive purchase;

() Changes to the list of directors/employees authorised to certify invoices are
notified to the Director of Finance;

(k) Purchases from petty cash are restricted in value and by type of purchase in
accordance with instructions issued by the Director of Finance;

() Petty cash records are maintained in a form as determined by the Director of
Finance; and

(m) Orders are not required to be raised for utility bills, NHS recharges, audit fees
and ad hoc services such as private hospital fees. Payments must be authorised
in accordance with the delegated limits set for non pay.

6.16.2.7 The Chief Executive and Director of Finance shall ensure that the

arrangements for financial control and financial audit of building and engineering
contracts and property transactions comply with the guidance contained within
CONCODE and the Capital Investment Manual and any other relevant guidance
issued by Monitor. The technical audit of these contracts shall be the responsibility
of the relevant Director.

6.16.2.8 Under no circumstances should goods be ordered through the Foundation

6.16.3

Trust for personal or private use.

Joint Finance Arrangements with Local Author ities and Voluntary Bodies

6.16.3.1 Payments to local authorities and voluntary organisations made under the

powers of section 28A of the NHS Act shall comply with procedures laid down by the
Director of Finance which shall be in accordance with these Acts.

6.17 External Borrowing and Investments

6.17.1 Prudential Borrowing Code

6.17.1.1 The Foundation Trust must ensure compliance with the Prudential Borrowing
Code set by the Independent Regulator to limit the amount of borrowing for
Foundation Trusts.

6.17.1.2 The Prudential Borrowing Code will determine the Prudential Borrowing Limit.
The Foundation Trust must not borrow outside of the limit imposed by the Regulator
in the Terms of Authorisation. This limit is to be reviewed annually by Monitor, the
independent regulator.

6.17.2 Public Dividend Capital
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6.17.2.1 On authorisation as a Foundation Trust, the Public Dividend Capital held
immediately prior to authorisation continues to be held on the same conditions.

6.17.2.2 Additional Public Dividend Capital may be made available on such terms the
Secretary of State (with the consent of the Treasury) decides.

6.17.2.3 Draw down of Public Dividend Capital should be authorised in accordance
with the mandate held by the Department of Health Cash Funding Team, and is
subject to approval by the Secretary of State.

6.17.2.4 The Foundation Trust shall be required to pay annually to the Department of
Health a dividend on its Public Dividend Capital at a rate to be determined from time
to time, by the Secretary of State.

6.17.3 Working Capital Loan Facility

6.17.3.1 The Foundation Trust may be required by Monitor to have a working capital
facility. This will be provided by the Trust’'s banker or other commercial provider if
available and cost effective. Such a facility may be of variable term.

6.17.3.2 The Foundation Trust must only draw down against this facility in respect of
true working capital needs, and in accordance with the terms and conditions of the
facility.

6.17.4 Commercial Borrowing and Investment

6.17.4.1 The Foundation Trust may borrow money from any commercial source for the
purposes of or in connection with its functions, subject to the Prudential Borrowing
Limit.

6.17.4.2 The Foundation Trust may invest money (other than money held by it as
charitable trustee) for the purposes of or in connection with its functions. Such
investment may include forming, or participating in forming, or otherwise acquiring
membership of bodies corporate.

6.17.4.3 The Foundation Trust may also give financial assistance (whether by way of
loan, guarantee or otherwise) to any person for the purposes of or in connection with
its functions.

6.17.5 Investment of Temporary Cash Surpluses
6.17.5.1 Temporary cash surpluses must be held only in such public and private sector
investments as authorised by the Board of Directors.

6.17.5.2 The Finance, Performance and Business Development committee is
responsible for establishing and monitoring an appropriate investment strategy.

6.17.5.3 The Director of Finance is responsible for advising the Board of Directors on
investments and shall report periodically to the Board of Directors concerning the
performance of investments held.
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6.17.5.4 The Director of Finance will prepare detailed procedural instructions on
investment operations and on the records to be maintained. The Foundation Trust’s
Treasury Management Policy will include instructions on funding and investing, safe
harbour investments, risk management, borrowing, controls, reporting and
performance management. It will also incorporate guidance from Monitor as
appropriate.

6.18 Capital Investment, Private Financing, Fixed A  sset Registers and Security of
Assets

6.18.1 Capital Investment

6.18.1.1 The Chief Executive:

(a) Shall ensure that there is an adequate appraisal and approval process in
place for determining capital expenditure priorities and the effect of each
proposal upon business plans;

(b) Is responsible for the management of all stages of capital schemes and
for ensuring that schemes are delivered on time and to cost; and

(c) Shall ensure that the capital investment is not undertaken without the
availability of resources to finance all revenue consequences, including
capital charges.

6.18.1.2 For capital expenditure proposals, the Chief Executive shall ensure (in
accordance with the limits outlined in the Scheme of Delegation):
(&) That a business case is produced, setting out:
i) An option appraisal of potential benefits compared with known
costs to determine the option with the highest ratio of benefits
to costs; and

i) Appropriate project management and control arrangements;
and
iii) The involvement of appropriate Foundation Trust personnel

and external agencies; and
(b) That the Director of Finance has certified professionally to the costs and
revenue consequences detailed in the business case.

6.18.1.3 For capital schemes where the contracts stipulate stage payments, the Chief
Executive will issue procedures for their management, incorporating the
recommendations of CONCODE and the capital investment manual and any other
relevant guidance issued by Monitor.

6.18.1.4 The Director of Finance shall assess on an annual basis the requirement for
the operation of the construction industry tax deduction scheme, in accordance with
Inland Revenue guidance.

6.18.1.5 The Director of Finance shall issue procedures for the regular reporting of
expenditure and commitment against authorised budgets.

6.18.1.6 The approval of a capital programme shall not constitute approval for
expenditure on any scheme. The Chief Executive shall issue to the manager
responsible for any scheme:

(a) Specific authority to commit expenditure
(b) Authority to proceed to tender
(c) Approval to accept a successful tender.
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6.18.1.7 The Chief Executive will issue a scheme of delegation for capital investment
management in accordance with “CONCODE” and the capital investment manual
guidance and any other relevant guidance issued by Monitor, and the Foundation
Trust's Standing Orders.

6.18.1.8 The Director of Finance shall issue procedures governing the financial
management, including variations to contract, of capital investment projects and
valuation for accounting purposes.

6.18.2 Private Finance

6.18.2.1 The Foundation Trust should normally test for PFI when considering a capital
procurement. When the Board proposes, or is required, to use finance provided by
the private sector, the following should apply:

(a) The Chief Executive shall demonstrate that the use of private finance
represents value for money and genuinely transfers risk to the private
sector;

(b) A business case must be referred to Monitor for approval or treated as per
current guidelines;

(c) The proposal must be specifically agreed by the Foundation Trust, in the
light of such professional advice as should reasonably be sought, in
particular with regard to vires;

(d) The selection of a contractor/finance company must be on the basis of
competitive tendering or quotations.

6.18.3 Asset Registers

6.18.3.1 The Chief Executive is responsible for the maintenance of registers of assets,
taking account of the advice of the Director of Finance concerning the form of any
register and the method of updating, and arranging for a physical check of assets
against the asset register to be conducted once a year.

6.18.3.2 The Foundation Trust shall maintain an asset register recording fixed assets.
As a minimum, the minimum data set to be held within these registers shall be as
specified in the NHS Foundation Trust Annual Reporting Manual as issued by
Monitor.

6.18.3.3 Additions to the fixed asset register must be clearly identified to an
appropriate budget holder, and be validated by reference to:

(a) Properly authorised and approved agreements, architects’ certificates,
suppliers’ invoices and other documentary evidence in respect of
purchases from third parties;

(b) Stores, requisitions and wages records for own materials and labour
including appropriate overheads; and

(c) Lease agreements in respect of assets held under a finance lease and
capitalised.

6.18.3.4 Where capital assets are sold, scrapped, lost or otherwise disposed of, their
value must be removed from the accounting records and each disposal must be
validated by reference to authorisation documents and invoices (where appropriate).

6.18.3.5 The Director of Finance shall approve procedures for reconciling balances on
fixed assets accounts in ledgers against balances on the Asset Register.
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6.18.3.6 The value of each asset shall be indexed to current values in accordance with
methods specified in the NHS Foundation Trust Annual Reporting Manual issued by
Monitor.

6.18.3.7 The value of each asset shall be depreciated using methods and rates as
specified in the NHS Foundation Trust Annual Reporting Manual issued by Monitor.

6.18.3.8 The Director of Finance shall calculate and pay capital charges as specified
by the Department of Health.

6.18.4 Protected Property

6.18.4.1 A register of protected property is required to be maintained in accordance
with requirements issued by Monitor. The property referred to in Condition 9(1) of
the Terms of Authorisation, which is to be protected, is limited to land and buildings
owned or leased by the Foundation Trust (assets such as equipment, financial
assets, cash or intellectual property will not be regarded as protected assets).

6.18.4.2 No protected property may be disposed of (including disposing of part of it or
granting an interest in it) without the approval of Monitor.

6.18.4.3 This will be achieved through the annual planning process. The annual plan
will include proposed changes in the treatment of assets that are protected and
proposed disposals and acquisitions.

6.18.4.4 The Foundation Trust is required to notify relevant bodies of the publication
date of their plans to allow them to lodge any objections. Twenty-one days is
allowed before the plans are then approved.

6.18.4.5 During the year when the proposed changes are made the Asset Register
must be updated accordingly. The relevant bodies should then be notified that an
updated Asset Register is available.

6.18.4.6 As required by Condition 9(4) of the Terms of Authorisation the Foundation
Trust must make the Asset Register available for inspection by the public. The
Foundation Trust may charge a reasonable fee for access to this information.

6.18.5 Security of Assets
6.18.5.1 The overall control of fixed assets is the responsibility of the Chief Executive
advised by the Director of Finance. Asset control procedures (including fixed assets,
cash, cheques and negotiable instruments, and also including donated assets) must
be approved by the Director of Finance. This procedure shall make provision for:
(a) Recording managerial responsibility for each asset;
(b) Identification of additions and disposals;
(c) Identification of all repairs and maintenance expenses;
(d) Physical security of assets;
(e) Periodic verification of the existence of, condition of, and title to, assets

recorded;
(N Identification and reporting of all costs associated with the retention of an
asset; and
(9) Reporting, recording and safekeeping of cash, cheques, and negotiable
instruments.
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6.18.5.2 All significant discrepancies revealed by verification of physical assets to fixed
asset register shall be notified to the Director of Finance.

6.18.5.3 Whilst each employee has a responsibility for the security of property of the
Foundation Trust, it is the responsibility of directors and senior employees in all
disciplines to apply such appropriate routine security practices in relation to NHS
property as may be determined by the Board of Directors. Any breach of agreed
security practices must be reported in accordance with instructions.

6.18.5.4 Any damage to the Foundation Trust's premises, vehicles and equipment, or
any loss of equipment, stores or supplies must be reported by directors and
employees in accordance with the procedure for reporting losses.

6.18.5.5 Where practical, assets should be marked as Foundation Trust property.

6.19 Stock, Stores and Receipt of Goods
6.19.1 Stocks are defined as those goods normally utilised in day to day activity, but which
at a given point in time have not been used or consumed. There are three broad
types of store:
(a) Controlled stores — specific areas designated for the holding and control of
goods;
(b) Wards and departments — goods required for immediate usage to support
operational services;
(c) Manufactured Items — where goods and consumables are being made or
processes are being applied which add to the raw material cost of the goods.

6.19.2 Such stocks should be kept to a minimum and for:

(a) Controlled stores and other significant stores (as determined by the Director of
Finance) should be subjected to an annual stock take or perpetual inventory
procedures; and

(b) Valued at the lower of cost and net realisable value.

6.19.3 Subject to the responsibility of the Director of Finance for the systems of control,
overall responsibility for the control of stores shall be delegated to an employee by
the Chief Executive. The day-to-day responsibility may be delegated by him/her to
departmental employees and stores managers/keepers, subject to such delegation
being entered in a record available to the Director of Finance. The control of any
pharmaceutical stocks shall be the responsibility of the Head of Pharmacy. The
control of any fuel oil shall be the responsibility of the Head of Estates and Facilities.

6.19.4 The responsibility for security arrangements and the custody of keys for all stores
and locations shall be clearly defined in writing by the designated manager.

6.19.5 Wherever practicable, stocks should be marked as NHS property.

6.19.6 The Director of Finance shall set out procedures and systems to regulate the stores
including records for receipt of goods, issues, and returns to stores, and losses.

6.19.7 Stocktaking arrangements shall be agreed with the Director of Finance and there
shall be a physical check covering all items in store at least once a year.
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6.19.8 Where a complete system of stores control is not justified, alternative arrangements
shall require the approval of the Director of Finance.

6.19.9 The designated manager shall be responsible for a system approved by the Director
of Finance for a review of slow moving and obsolete items and for condemnation,
disposal, and replacement of all unserviceable articles. The designated Officer shall
report to the Director of Finance any evidence of significant overstocking and of any
negligence or malpractice (see also 6.20, Disposals and Condemnations, Losses and
Special Payments). Procedures for the disposal of obsolete stock shall follow the
procedures set out for disposal of all surplus and obsolete goods.

6.19.10 Receipt of Goods

6.19.10.1 All goods received shall be checked as regards quantity and/or weight and
inspected as to quality and specification. A delivery note shall be obtained from the
supplier at the time of delivery and shall be signed by the person receiving the goods.
Instructions shall be issued to staff covering the procedures to be adopted in those
cases where a delivery note is not available.

6.19.10.2 All goods received shall be entered onto an appropriate goods received/stock
record (whether a computer or manual system) on the day of receipt. If goods
received are unsatisfactory, the records shall be marked accordingly. Further, where
the goods received are found to be unsatisfactory, or short on delivery, they shall
only be accepted on the authority of the designated officer and the supplier shall be
notified immediately.

6.19.10.3 For goods supplied via the NHS Logistics central warehouses, the Chief
Executive shall identify those authorised to requisition and accept goods from the
store. The authorised person shall check receipt against the delivery note to satisfy
themselves that the goods have been received. The Finance Department will make
payment on receipt of an invoice. This may also apply for high-level low volume
items such as stationery.

6.19.11 Issue of Stocks

6.19.11.1 The issue of stocks shall be supplied by an authorised requisition note and a
receipt for the stock issued shall be returned to the designated officer. Where a
‘topping up’ system is used, a record shall be maintained as approved by the Director
of Finance. Regular comparisons shall be made of the quantities issued to
wards/departments etc, and explanations recorded of significant variations.

6.19.11.2 All transfers and returns shall be recorded on forms/systems provided for the
purpose and approved by the Director of Finance.

6.20 Disposals and Condemnations, Insurance, Losses and Special Payments

6.20.1 Disposals and Condemnations

6.20.1.1 The Director of Finance must prepare detailed procedures for the disposal of
assets including condemnations, and ensure that these are notified to managers.

6.20.1.2 When it is decided to dispose of a Foundation Trust asset, the head of
department or authorised deputy will determine and advise the Director of Finance of
the estimated market value of the item, taking account of professional advice where
appropriate.
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6.20.1.3 All unserviceable articles shall be:

(a) Condemned or otherwise disposed of by an employee authorised for that
purpose by the Director of Finance;

(b) Recorded by the Condemning Officer in a form approved by the Director
of Finance which will indicate whether the articles are to be converted,
destroyed or otherwise disposed of. All entries shall be confirmed by the
countersignature of a second employee authorised for the purpose by the
Director of Finance.

6.20.1.4 The Condemning Officer shall satisfy himself as to whether or not there is

6.21
6.21.1

6.21.2

6.21.3

6.21.4

6.21.5

6.21.6

6.21.7

6.21.8

evidence of negligence in use and shall report any such evidence to the Director of
Finance who will take the appropriate action.

Losses and Special Payments

The Director of Finance must prepare procedural instructions on the recording of and
accounting for condemnations, losses, and special payments. The Director of
Finance must also prepare a fraud response plan that sets out the action to be taken
both by persons detecting a suspected fraud and those persons responsible for
investigating it.

Any employee or officer discovering or suspecting a loss of any kind must either
immediately inform their directorate manager or head of department, who must
immediately inform the Director of Finance who will liaise with the Chief Executive or
inform an officer charged with responsibility for responding to concerns involving loss
confidentially. This officer will then appropriately inform the Director of Finance who
will liaise with the Chief Executive.

Where a criminal offence such as theft or arson is suspected, the Divisional Manager
or departmental head must immediately inform the police and obtain a crime number,
which should be forwarded to the Director of Finance. In cases of fraud, bribery or
corruption, or of anomalies which may indicate fraud, bribery or corruption, the
Director of Finance must inform their Local Counter Fraud Officer, who will inform
NHS Protect before any action is taken and reach agreement on how the case is to
be handled.

The Director of Finance must notify NHS Protect and the external auditor of all
frauds.

For losses apparently caused by theft, arson, neglect of duty or gross carelessness,
except if trivial, the Director of Finance must immediately notify:

(&) The Board of Directors, and

(b) The external auditor, and

(c) NHS Protect (through LSMS).

The Board of Directors shall approve the writing-off of all losses and special
payments in accordance with the Scheme of Delegation.

The Director of Finance shall be authorised to take any necessary steps to safeguard
the Foundation Trust's interests in bankruptcies and company liquidations.

For any loss, the Director of Finance should consider whether any insurance claim
can be made.
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6.21.9 The Director of Finance shall maintain a Losses and Special Payments Register in
which write-off action is recorded.

6.22 Insurance
6.22.1 The Director of Finance shall ensure that insurance arrangements exist in
accordance with the risk management programme.

6.23 Compensation Claims

6.23.1 The Foundation Trust is committed to effective and timely investigation and response
to any claim which includes allegations of clinical negligence, employee and other
compensation claims. The Foundation Trust will follow the requirements and note
the recommendations of the Department of Health, and the NHS Litigation Authority
(NHSLA), in the management of claims. Where appropriate external insurance has
been contracted, this will be within the above mentioned requirements and
recommendations. Every member of staff is expected to co-operate fully, as
required, in assessment and management of each claim.

6.23.2 The Foundation Trust will seek to reduce the incidence and adverse impact of clinical
negligence, employee and other litigation by:

Adopting prudent risk management strategies including continuous review
Implementing in full the NHS Complaints Procedure, thus providing an alternative
remedy for some potential litigants

Adopting a systematic approach to claims handling in line with the best current
and cost effective practice

Following guidance issued by the NHSLA relating to clinical negligence
Achieving compliance with the relevant core Care Quality Commission standards
Implementing an effective system of clinical governance.

6.23.3 The Director of Nursing, Midwifery and Patient Experience in association with the
Medical Director is responsible for clinical negligence, for managing the claims
process and informing the Board of Directors of any major developments on claims
related issues.

6.24 Information Technology
6.24.1 Responsibilities and duties of the Director of Finance

6.24.1.1

The Director of Finance, who is responsible for the accuracy and security of

the computerised financial data of the Foundation Trust, shall:

(a) Devise and implement any necessary procedures to ensure adequate
(reasonable) protection of the Foundation Trust's data, programs and
computer hardware for which he/she is responsible from accidental or
intentional disclosure to unauthorised persons, deletion or modification, theft
or damage, having due regard for the Data Protection Act 1998 (updated
2000) and the Computer Misuse Act 1990;

(b) Ensure that adequate (reasonable) controls exist over data entry, processing,
storage, transmission and output to ensure security, privacy, accuracy,
completeness, and timeliness of the data, as well as the efficient and effective
operation of the system;

(c) Ensure that adequate controls exist such that the computer operation is
separated from development, maintenance and amendment;
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(d) Ensure that adequate controls exist to maintain the security, privacy,
accuracy and completeness of financial data sent via transmission networks;

(e) Ensure that an adequate management (audit) trail exists through the
computerised system and that such computer audit reviews as he/she may
consider necessary are being carried out.

6.24.1.2 The Director of Finance shall satisfy themselves that new financial systems
and amendments to current financial systems are developed in a controlled manner
and thoroughly tested prior to implementation. Where this is undertaken by another
organisation, assurances of adequacy will be obtained from them prior to
implementation.

6.24.1.3 The Foundation Trust has published and maintains a Freedom of Information
(Fol) Publication Scheme as approved by the Information Commissioner. A
Publication Scheme is a complete guide to the information routinely published by a
public authority. It describes the classes or types of information about our Trust that
we make publicly available.

6.24.2 Responsibilities and duties of other Directo  rs and Officers in relation to
computer systems of a general application

6.24.2.1 In the case of computer systems which are proposed General Applications
(i.e. those applications which a number of NHS organisations wish to sponsor
jointly), all responsible directors and employees will send to the Director of Finance:
(a) Details of the outline design of the system;
(b) In the case of packages acquired either from a commercial organisation, from the

NHS, or from another public sector organisation, the operational requirement.

6.24.3 Contracts for Computer Services with other h  ealth bodies or outside agencies

6.24.3.1 The Director of Finance shall ensure that contracts for computer services for
financial applications with another health organisation, or any other agency, shall
clearly define the responsibility of all parties for the security, privacy, accuracy,
completeness, and timeliness of data during processing, transmission and storage.
The contract should also ensure rights of access for audit purposes.

6.24.3.2 Where another health organisation, or any other agency, provides a computer
service for financial applications, the Director of Finance shall periodically seek
assurances that adequate controls are in operation.

6.24.4 Requirement for Computer Systems which have an impact on corporate
financial systems
6.24.4.1 Where computer systems have an impact on corporate financial systems, the
Director of Finance shall satisfy themselves that:
(a) Systems acquisition, development and maintenance are in line with
corporate policies, such as an Information Management and Technology
Strategy
(b) Data produced for use with financial systems is adequate, accurate,
complete and timely, and that a management (audit) trail exists;
(c) Director of Finance staff have access to such data; and
(d) Such computer audit reviews as are considered necessary are being
carried out.
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6.24.5

Risk Assessment

6.24.5.1 The Director of Finance shall ensure that risks to the Trust arising from the

use of information technology are effectively identified and considered and
appropriate action taken to mitigate or control risk. This shall include the preparation
and testing of appropriate disaster recovery plans.

6.24.5.2 The Foundation Trust shall disclose to Monitor and directly to any third

parties, as may be specified by the Secretary of State, information, if any, as
specified in the Terms of Authorisation, Schedule 6. Other information, as requested,
shall be provided to Monitor.

6.24.5.3 The Foundation Trust shall participate in the national programme for

6.25
6.25.1

6.25.2

6.25.3

6.25.4

information technology, in accordance with any guidance issued by Monitor.

Patients’ Property

The Foundation Trust has a responsibility to provide safe custody for money and
other personal property (hereafter referred to as "property") handed in by patients, in
the possession of unconscious or confused patients, or found in the possession of
patients dying in hospital or dead on arrival.

The Chief Executive is responsible for ensuring that patients, or their guardians as
appropriate, are informed before or at admission by

* Notices and information booklets

* Hospital admission documentation and property records

» The oral advice of administrative and nursing staff responsible for admissions

that the Foundation Trust will not accept responsibility or liability for patients’ property
brought into its premises, unless it is handed in for safe custody and a copy of an
official patient’s property record is obtained as a receipt.

The Director of Finance must provide detailed written instructions on the collection,
custody, investment, recording, safekeeping, and disposal of patients' property
(including instructions on the disposal of the property of deceased patients and of
patients transferred to other premises) for all staff whose duty is to administer, in any
way, the property of patients. The said instructions shall cover the necessary
arrangements for withdrawal of cash or disbursement of money held in accounts of
patients who are incapable of handling their own financial affairs. Due care should
be exercised in the management of a patient's money in order to maximise the
benefits to the patient.

A patient’s property record, in a form determined by the Director of Finance, shall be
completed in respect of the following:
(a) Property handed in for safe custody by any patient (or guardian as appropriate);
and
(b) Property taken into safe custody, having been found in the possessions of:
e Mentally disordered patients
e Confused and/or disorientated patients
¢ Unconscious patients
e Patients dying in hospital
» Patients found dead on arrival at hospital (property removed by police).

Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2

January 2013

Page 89 of 157







A record shall be completed in respect of all persons in category (b), including a nil
return if no property is taken into safe custody.

6.25.5 The record shall be completed by a member of the hospital staff, in the presence of a
second member of staff and the patient (or representative) where practicable. It shall
then be signed by both members of staff and by the patient, except where the latter is
restricted by physical or mental incapacity. Any alterations shall be validated by
signatures as requested for the original entry on the record.

6.25.6 Where Department of Health instructions require the opening of separate accounts
for patients' monies (separate from those containing Foundation Trust monies), these
shall be opened and operated under arrangements agreed by the Director of
Finance.

6.25.7 Patients’ income, including pensions and allowances, shall be dealt with in
accordance with current Department of Works and Pensions. For long stay patients,
the Chief Executive shall ensure that positive action is taken to use their funds
effectively and so reduce balances accruing.

6.25.8 Refunds of cash handed in for safe custody will be dealt with in accordance with
current Department of Works and Pensions guidance. Property other than cash,
which has been handed in for safe custody, shall be returned to the patient as
required by the officer who has been responsible for its security. The return shall be
receipted by the patient, or guardian as appropriate, and witnessed.

6.25.9 The disposal of property of deceased patients shall be effected by the officer who
has been responsible for its security. Such disposal shall be in accordance with
written instructions issued by the Director of Finance. In particular, where cash or
valuables have been deposited for safe custody, they shall only be released after
written authority has been given by the Director of Finance. Such authority shall
include details of the lawful kin or other person entitled to the cash and valuables in
guestion.

6.25.10 In all cases where property of a deceased patient is of a total value in excess
of £5,000 (or such other amount as may be prescribed by any amendment to the
Administration of Estates, Small Payments, Act 1965), the production of Probate or
Letters of Administration shall be required before any of the property is released.
Where the total value of property is £5,000 or less, forms of indemnity shall be
obtained.

6.25.11 Property handed over for safe custody shall be placed into the care of the
appropriate administrative staff. Where there are no administrative staff present, the
property shall be placed into the care of the most senior member of nursing staff on
duty.

6.25.12 In respect of deceased patients, if there is no will and no lawful next of kin the
property vests in the Crown and particulars shall, therefore, be notified to the
Treasury Solicitor.

6.25.13 Any funeral expenses necessarily borne by the Foundation Trust are a first
charge on a deceased person’s estate. Where arrangements for burial or cremation
are not made privately, any element of the estate held by the Foundation Trust may
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be appropriated towards funeral expenses, upon the authorisation of the Director of
Finance.

6.25.14 Staff should be informed, on appointment, by the appropriate departmental or
senior manager, of their responsibilities and duties for the administration of the
property of patients.

6.25.15 Where patients' property or income is received for specific purposes and held
for safekeeping, the property or income shall be used only for that purpose, unless
any variation is approved by the donor or patient in writing.

6.26 Funds held on Trust

6.26.1 General

6.26.1.1 The Foundation Trust has a responsibility as a corporate trustee for the
management of funds it holds on trust. The management processes may overlap
with those of the organisation of the Foundation Trust. The trustee responsibilities
must be discharged separately, and full recognition given to its dual accountabilities,
to the Charity Commission for charitable funds held on trust and to the Secretary of
State for all funds held on trust.

6.26.1.2 The reserved powers of the Board of Directors and the Scheme of Delegation
make clear where decisions where discretion must be exercised are to be taken and
by whom.

6.26.1.3 As management processes overlap, most of the sections of these Standing
Financial Instructions will apply to the management of funds held on trust.

6.26.1.4 The over-riding principle is that the integrity of each trust must be maintained
and statutory and trust obligations met. Materiality must be assessed separately
from Exchequer activities and funds.

6.26.1.5 Charitable Funds are those gifts, donations and endowments made under the
relevant charities legislation and held on trust for purposes relating to the Trust and
the objectives of which are for the benefit of the NHS in England. They are
administered by the Foundation Trust Board of Directors acting as the Charitable
Funds Committee (the trustees).

6.26.1.6 The Director of Finance shall maintain such accounts and records as may be
necessary to record and protect all transactions and funds of the Foundation Trust as
trustees of non-exchequer funds, including an Investment Register.

6.26.2 Existing Charitable Funds

6.26.2.1 The Director of Finance shall arrange for the administration of all existing
funds. A Deed of Establishment must exist for every fund, and detailed codes of
procedure shall be produced covering every aspect of the financial management of
charitable funds, for the guidance of fund managers. The Deed of Establishment
shall identify the restricted nature of certain funds, and it is the responsibility of fund
managers, within their delegated authority, and the Charitable Funds Committee, to
ensure that funds are utilised in accordance with the terms of the Deed.
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6.26.2.2 The Director of Finance shall periodically review the funds in existence, and

shall make recommendations to the Charitable Funds Committee regarding the
potential for rationalisation of such funds within statutory guidelines.

6.26.2.3 The Director of Finance shall ensure that all funds are currently registered

6.26.3

with the Charities Commission in accordance with the Charities Act 1993 or
subsequent legislation.

New Charitable Funds

6.26.3.1 The Director of Finance shall recommend the creation of a new fund where

funds and/or other assets received for charitable purposes cannot adequately be
managed as part of an existing fund. All new funds must be covered by a Deed of
Establishment, and must be formally approved by the Charitable Funds Committee.

6.26.3.2 The Deed of Establishment for any new fund shall clearly identify, inter alia,

6.26.4

the objects of the new fund, the nominated fund manager, the estimated annual
income and, where applicable, the Charitable Funds Committee’s power to assign
the residue of the fund to another fund contingent upon certain conditions e.g.
discharge of original objects.

Sources of New Funds

6.26.4.1 All gifts accepted shall be received and held in the name of the Charity and

administered in accordance with the Charity’s policy, subject to the terms of specific
funds. As the Charity can accept gifts only for all or any purposes relating to the
NHS, officers shall, in cases of doubt, consult the Director of Finance before
accepting any gift. Advice to the Board of Directors on the financial implications of
fund raising activities by outside bodies or organisations shall be given by the
Director of Finance.

6.26.4.2 All gifts, donations and proceeds of fund-raising activities which are intended

for the Charity’s use must be handed immediately to the Director of Finance via the
Finance Department to be banked directly to the Charitable Funds Bank Account.

6.26.4.3 In respect of donations, the Director of Finance shall:

(a) Provide guidelines to Officers of the Foundation Trust as to how to
proceed when offered funds. These will include:
* The identification of the donors intentions;
» Where possible, the avoidance of creating excessive numbers of
funds;
* The avoidance of impossible, undesirable or administratively difficult
objects;
» Sources of immediate further advice; and
» Treatment of offers for personal gifts.
(b) Provide secure and appropriate receipting arrangements, which will
indicate that donations have been accepted directly into the appropriate
fund and that the donor’s intentions have been noted and accepted.

6.26.4.4 In respect of Legacies and Bequests, the Director of Finance shall be kept

informed of and record all enquiries regarding legacies and bequests. Where
required, the Director of Finance shall:
(a) Provide advice covering any approach regarding:
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* The wording of wills;
* The receipt of funds/other assets from executors.

(b) After the death of a testator, all correspondence concerning a legacy shall
be dealt with on behalf of the Charity by the Director of Finance who alone
shall be empowered to give an executor a good discharge;

(c) Where necessary, obtain grant of probate, or make application for grant of
letters of administration;

(d) Be empowered to negotiate arrangements regarding the administration of
a will with executors and to discharge them from their duty; and

(e) Be directly responsible, in conjunction with the Charitable Funds
Committee, for the appropriate treatment of all legacies and bequests.

6.26.4.5 In respect of fund-raising, the final approval for major appeals will be given by
the Board of Directors. Final approval for smaller appeals will be given by the
Charitable Funds Committee. The Director of Finance shall:

(a) Advise on the financial implications of any proposal for fund-raising
activities;

(b) Deal with all arrangements for fund-raising by and/or on behalf of
the Charity, and ensure compliance with all statutes and
regulations;

(c) Be empowered to liaise with other organisations/persons raising
funds for the Charity, and provide them with an adequate
discharge;

(d) Be responsible for alerting the Charitable Funds Committee and
the Board of Directors to any irregularities regarding the use of the
Charity’s name or its registration numbers; and

(e) Be responsible for the appropriate treatment of all funds received
from this source.

6.26.4.6 In respect of Trading Income (see also NHS Charitable Funds Guidance
Chapter 6), the Director of Finance shall:
(a) Be primarily responsible, along with designated fund
managers, for any trading undertaken by the Charity; and
(b) Be primarily responsible for the appropriate treatment of all
funds received from this source.

6.26.4.7 In respect of Investment Income, the Director of Finance shall be responsible
for the appropriate treatment of all dividends, interest and other receipts from this
source (see below).

6.26.5 Investment Management

6.26.5.1 The Charitable Funds Committee shall be responsible for all aspects of the
management of the investment of charitable funds as delegated under the terms of
the approved investment policy. The issues on which the Director of Finance shall
be required to provide advice to the Charitable Funds Committee shall include:

(a) The formulation of investment policy which meets statutory requirements (Trustee
Investment Act 1961) with regard to income generation and the enhancement of
capital value;

(b) The appointment of advisers, brokers and, where appropriate, investment fund
managers and:

» The Director of Finance shall recommend the terms of such appointments,
and for which
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» Written agreements shall be signed by the Chief Executive

(c) Pooling of investment resources and the preparation of a submission to the
Charity Commission for them to make a scheme;

(d) The participation by the Charity in common investment funds and the agreement
of terms of entry and withdrawal from such funds;

(e) That the use of assets shall be appropriately authorised in writing and charges
raised within policy guidelines;

() The review of the performance of brokers and fund managers;

(g9) The reporting of investment performance.

6.26.5.2 The Director of Finance shall prepare detailed procedural instructions
concerning the receiving, recording, investment and accounting for Charitable Funds.

6.26.6 Expenditure from Charitable Funds

6.26.6.1 Expenditure from Charitable Funds shall be managed on a day to day basis
by the Trust Accountant and by the Charitable Funds Committee in accordance with
delegated limits on behalf of the Corporate Trustee. In so doing, the committee shall
be aware of the following:

(a) The objects of various funds and the designated objectives;

(b) The availability of liquid funds within each trust;

(c) The powers of delegation available to commit resources;

(d) The avoidance of the use of exchequer funds to discharge endowment
fund liabilities (except where administratively unavoidable), and to
ensure that any indebtedness to the Exchequer shall be discharged by
trust funds at the earliest possible time;

(e) That funds are to be spent rather than preserved, subject to the
wishes of the donor and the needs of the Foundation Trust; and

() The definitions of “charitable purposes” as agreed by the Department
of Health with the Charity Commission.

6.26.6.2 Delegated authority to incur expenditure which meets the purpose of the
funds is set out in the Scheme of Delegations. Exceptions are as follows:
(a) Any staff salaries/wages costs require Charitable Funds Committee approval;
(b) No funds are to be “overdrawn” except in the exceptional circumstance that
Charitable Funds Committee approval is granted.

6.26.7 Banking Services

6.26.7.1 The Director of Finance shall advise the Charitable Funds Committee and,
with its approval, shall ensure that appropriate banking services are available in
respect of administering the Charitable Funds. These bank accounts should permit
the separate identification of liquid funds to each trust where this is deemed
necessary by the Charity Commission.

6.26.7.2 Asset Management
6.26.7.2.1 Assets in the ownership of or used by the Charitable Fund shall be maintained
along with the general estate and inventory of assets of the Foundation Trust.
The Director of Finance shall ensure:
() That appropriate records of all donated assets owned by the Charitable Fund are
maintained, and that all assets, at agreed valuations are brought to account;
(b) That appropriate measures are taken to protect and/or to replace assets. These
to include decisions regarding insurance, inventory control, and the reporting of
losses;
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(c) That donated assets received on trust shall be accounted for appropriately;
(d) That all assets acquired from Charitable Funds which are intended to be retained
within the funds are appropriately accounted for.

6.26.8 Reporting

6.26.8.1 The Director of Finance shall ensure that regular reports are made to the
Charitable Funds Committee and Board of Directors with regard to, inter alia, the
receipt of funds, investments and expenditure.

6.26.8.2 The Director of Finance shall prepare annual accounts in the required
manner, which shall be submitted to the Board of Directors within agreed timescales.

6.26.8.3 The Director of Finance shall prepare an annual trustees’ report and the
required returns to the Charity Commission for adoption by Charitable Funds
Committee and subsequently the Board of Directors as Corporate Trustee.

6.26.9 Accounting and Audit
6.26.9.1 The Director of Finance shall maintain all financial records to enable the
production of reports as above, and to the satisfaction of internal and external audit.

6.26.9.2 Distribution of investment income to the charitable funds and the recovery of
administration costs shall performed on a basis determined by the Director of
Finance.

6.26.9.3 The Director of Finance shall ensure that the records, accounts and returns
receive adequate scrutiny by internal audit during the year. He/she will liaise with
external audit, and provide them with all necessary information.

6.26.9.4 The Charitable Funds Committee and subsequently the Board of Directors
shall be advised by the Director of Finance on the outcome of the annual audit.

6.26.10 Taxation and Excise Duty

6.26.10.1 The Director of Finance shall ensure that the Charity’s liability to taxation and

excise duty is managed appropriately, taking full advantage of available concessions,
through the maintenance of appropriate records, the preparation and submission of
the required returns and the recovery of deductions at source.

6.27 Tendering, Quotation and Contracting Procedure s
6.27.1.1 Duty to comply with Standing Orders and St  anding Financial
Instructions

6.27.1.1.1 The procedure for making all contracts by or on behalf of the Foundation Trust
shall comply with the Trust’s Standing Orders and Standing Financial Instructions
(except where Suspension of Standing Orders is applied). In particular reference
should be made to the Trust Delegated Authorities Table A Section 35 and Table
B Section 6 Delegated Financial Limits of this Corporate Governance Manual.

6.27.1.2 EU Directives Governing Public Procurement

6.27.1.2.1 Directives by the Council of the European Union promulgated by the Department
of Health (DH) prescribing procedures for awarding all forms of contracts shall
have effect as if incorporated in these Standing Orders and Standing Financial
Instructions. Details of EU thresholds and the differing procedures to be adopted
can be obtained from the Supplies Departments (see paragraph 6.27.1.4.1).
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6.27.1.2.2 NHS ProCure21 was launched in April 2000 as a standardised approach to the
procurement of healthcare facilities. It is based upon long term relationships with
selected supply chains that have the ability to work with NHS bodies across the
whole life cycle of a capital scheme. For further details see the ProCure21
website at www.nhs-procure21.gov.uk

6.27.1.3 Formal Competitive Tendering
6.27.1.3.1 The Foundation Trust shall ensure that competitive tenders are invited for:

» the supply of goods, materials and manufactured articles;

» for the rendering of services including all forms of management
consultancy services (other than specialised services sought from or
provided by the Department of Health);

« for the design, construction and maintenance of building and
engineering works (including construction and maintenance of
grounds and gardens); and for disposals.

6.27.1.3.2 Where the Foundation Trust elects to invite tenders for the supply of healthcare
these Standing Financial Instructions shall apply as far as they are applicable to
the tendering procedure.

6.27.1.3.3 Formal tendering procedures are not required where:

(a) the estimated expenditure or income does not, or is not reasonably
expected to, exceed the limit set in the Scheme of Reservation and
Delegation; or

(b) the supply is proposed under special arrangements negotiated by the
Department of Health in which event the said special arrangements must
be complied with; or

(c) regarding disposals as set out in Standing Financial Instruction ‘Disposals
and Condemnations’.

6.27.1.4 Fair and Adequate Competition

6.27.1.4.1 No company must be given any advantage over its competitors, which might
hinder fair competition between prospective contractors or suppliers. In this
context see also the section on awarding contracts in the section below
containing Standards of Business Conduct for NHS Staff.

6.27.1.4.2 The Foundation Trust shall ensure that invitations to tender are sent to a
sufficient number of firms/individuals to provide fair and adequate competition as
appropriate, and in no case less than three firms/individuals, having regard to
their capacity to supply the goods or materials or to undertake the services or
works required.

6.27.1.5 Items which subsequently breach thresholds after original approval

6.27.1.5.1 Items estimated to be below the limits set in this Standing Financial Instruction for
which formal tendering procedures are not used which subsequently prove to
have a value above such limits shall be reported to the Chief Executive, and be
recorded in an appropriate Foundation Trust record.

6.27.1.6 Waiving of Formal Tendering / Quotation Pr  ocedures
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6.27.1.6.1

6.27.1.6.2

6.27.1.6.3

6.27.1.6.4

6.27.1.6.5

6.27.1.6.6

There is no exemption from formal procedures if the total financial value exceeds
the OJEU threshold. In this instance, and in accordance with the Public Contract
Regulations 2006, tendering/quotation procedures cannot be waived.

Formal tendering procedures may be waived in the following circumstances:

(a) In very exceptional circumstances where the Chief Executive decides that
formal tendering procedures would not be practicable or the estimated
expenditure or income would not warrant formal tendering procedures;

(b) Where the requirement is covered by an existing contract;

(c) Where national or other framework agreements are in place and have
been approved by the Board of Directors;

(d) Where a consortium arrangement is in place and a lead organisation has
been appointed to carry out tendering activity on behalf of the consortium
members;

(e) Where the timescale genuinely precludes competitive tendering but failure
to plan the work properly would not be regarded as a justification for a
single tender;

() Where specialist expertise is required and is available from only one
source;

(g) When the task is essential to complete the project, and arises as a
consequence of a recently completed assignment and engaging different
consultants for the new task would be inappropriate;

(h) Where there is a clear benefit to be gained from maintaining continuity
with an earlier project. However in such cases the benefits of such
continuity must outweigh any potential financial advantage to be gained
by competitive tendering;

(i) For the provision of legal advice and services providing that any legal firm
or partnership commissioned by the Foundation Trust is regulated by the
Law Society for England and Wales for the conduct of their business (or
by the Bar Council for England and Wales in relation to the obtaining of
Counsel’s opinion) and are generally recognised as having sufficient
expertise in the area of work for which they are commissioned. The
Director of Finance will ensure that any fees paid are reasonable and
within commonly accepted rates for the costing of such work.

The waiving of competitive tendering procedures should not be used to avoid
competition or for administrative convenience or to award further work to a
consultant originally appointed through a competitive procedure.

Competitive tendering cannot be waived for building and engineering construction
works and maintenance (other than in accordance with CONCODE) without
Departmental of Health approval.

Where it is decided that competitive tendering or quotation is not applicable and
should be waived, the fact of the waiver and the reasons should be documented
and recorded on the Trust's standard Waiver Request Form. The originating
department should submit the completed Waiver Request Form for approval in
advance of any requisitioning activity to the Deputy Director of Finance in respect
of quotations or the Chief Executive / Director of Finance in respect of tenders.

All requests to waive tenders should be reported to the Board of Directors at the
first available meeting.
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6.27.1.6.7

6.27.1.7
6.27.1.7.1

6.27.1.7.2

6.27.1.8
6.27.1.8.1

Exceptionally a single tender action may be permitted. However it should not be
used retrospectively i.e. after a contract has been awarded nor should it be used
for administrative convenience or to avoid competition. In all cases the reasons
should be documented and reported by the Director of Finance to the Board of
Directors.

Competitive Tenders and Quotations
Wherever practicable, at least three competitive tenders or quotations shall be
obtained for the supply of goods or services in accordance with the Trust
Delegated Financial Limits Table B Section 6.

In respect of any formal procurement exercises to be undertaken over the
£28,000 threshold, the Procurement Manager’s advice must be sought prior to
commencement of the exercise. The Procurement Manager will lead any
procurement exercises which exceed the EU procurement threshold.

Contracting / Tendering Procedure
Invitation to Tender

6.27.1.8.1.1 Allinvitations to tender on a formal competitive basis shall state the date and

time as being the latest time for the receipt of tenders and no tender will be

considered for acceptance unless submitted via the Trust's accepted method
of receiving completed tender responses wich is the electronic tendering portal
‘supplying 2nhs’. All tenders must be received in this way and no exceptions will
be made..

6.27.1.8.1.2 Every tender for goods, materials, services or disposals shall embody such of

the NHS Standard Contract Conditions as are applicable.

6.27.1.8.1.3 Every tender for building or engineering works (except for maintenance work,

when Estmancode guidance shall be followed) shall embody or be in the terms of
the current edition of one of the Joint Contracts Tribunal Standard Forms of
Building Contract or Department of the Environment (GC/WKks) Standard forms of
contract amended to comply with CONCODE; or, when the content of the work is
primarily engineering, the General Conditions of Contract recommended by the
Institution of Mechanical and Electrical Engineers and the Association of
Consulting Engineers or (in the case of civil engineering work) the General
Conditions of Contract recommended by the Institute of Civil Engineers, the
Association of Consulting Engineers and the Federation of Civil Engineering
Contractors. These documents shall be modified and/or amplified to accord with
Department of Health guidance and, in minor respects, to cover special features
of individual projects.

6.27.1.8.1.4 Every tender for goods, materials, services (including consultancy services)

or disposals shall embody such of the NHS Standard Contract conditions as are
applicable. Every tenderer must give a written undertaking not to engage in
collusive tendering or other restrictive practice.

6.27.1.8.1.5 Selection and award criterion must always be established in advance of

tender selection taking place. Subsequent decisions to vary these criteria will be
closely scrutinised before final approval is given.
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6.27.1.8.1.6 Before the due date of the tender, the electronic tendering portal
‘supplying2nhs’ will issue an automatic notification to the directors responsible for
receiving and the releasing of electronic tenders.

6.27.1.8.2 Receipt and safe custody of tenders
6.27.1.8.2.1 Formal competitive tender documents will be received electronically via the
Trust’s electronic tendering portal ‘supplying2nhs’.

6.27.1.8.2.2 The Chief Executive or their nominated representative will be responsible for
ensuring a secure system is in place for the safe custody of tenders. Electronic
tenders received will be kept ‘locked’ in a secure electronic tender box within the
‘supplying2nhs’ electronic portal until the tender deadline for receipt of completed
tender responses.

6.27.1.8.2.3 The electronic tenders will remained sealed until the electronic seal is
removed by the Chief Executive’s designated receiving officer. The date and
time of receipt of each tender will be recorded on the electronic tender portal
along with any tenders that have been received after the tender deadline, wichwill
include details of the date and time the late tender(s) was/were received..

6.27.1.8.2.4 The Chief Executive shall designate a Releasing Officer, not from the
originating Department, to release the electronic tenders which have had the seal
removed by the receiving officer. Appropriate records will be provided by the
electronic portal, as below.

6.27.1.8.2.5 Tenders will be held by the electronic tender portal ‘supplying2nhs’ under
electronic seal until the closing date and time have been reached..

6.27.1.8.3 Opening tenders and Register of tenders
6.27.1.8.3.1 The rules relating to the opening of tenders should be read in conjunction with
any delegated authority set out in the Trust's Scheme of Delegation.

6.27.1.8.3.2 As soon as practicable after the date and time stated as being the latest time
for the receipt of tenders, they shall be opened (i.e. the electronic seal will be
removed) at one time in the presence of the Chief Executive or his/her nominated
Executive Director together with one other Executive Director who is not from the
originating Department (i.e. the department sponsoring or commissioning the
tender).

6.27.1.8.3.3 The involvement of Finance Department staff in the preparation of a tender
proposal will not preclude the Director of Finance from serving as one of the two
Executives to open and release tenders. All Executive Directors are authorised to
open and release tenders and for this purpose the Foundation Trust Secretary
will count as a Director for the purposes of opening tenders.

6.27.1.8.3.4 Should a tender be procured directly by an Executive Director, that officer
should not be present at the opening or releasing of tenders.

6.27.1.8.3.5 The electronic tender portal will provide an extensive audit trail of the time of
the tenders being opened and the time they are released to the evaluation team.
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6.27.1.8.3.6 No tender shall be amended after it has been received except to correct bona
fide errors endorsed as such by the Chief Executive or his nominated Executive
Director. Any corrections shall be recorded.

6.27.1.8.3.7 On completion of the opening and releasing arrangements, all accepted
tenders will be made available to the issuing department via the electronic tender
portal ‘supplying2nhs’

6.27.1.8.3.8 Incomplete tenders, i.e. those from which information necessary for the
adjudication of the tender is missing, and amended tenders i.e. those amended
by the tenderer upon their own initiative either orally or in writing after the due
time for receipt, but prior to the opening of other tenders, should be dealt with in
the same way as late tenders. (See 6.27.1.8.4.2 below).

6.27.1.8.4 Admissibility

6.27.1.8.4.1 In considering which tender to accept, the designated Officers shall have
regard to whether value for money will be obtained by the Trust and whether the
number of tenders received provides adequate competition. In cases of doubt
they shall consult the Chief Executive.

6.27.1.8.4.2 Tenders received after the due time and date may be considered only if the
Chief Executive or nominated Executive Director decides that there are
exceptional circumstances, e.g. where significant financial, technical or delivery
advantages would accrue, and is satisfied that there is no reason to doubt the
bona fides of the tenders concerned. The Chief Executive or nominated
Executive Director shall decide whether such tenders are admissible and whether
re-tendering is desirable. Re-tendering may be limited to those tenders
reasonably in the field of consideration in the original competition. If the tender is
accepted, the late arrival of the tender should be reported to the Board of
Directors at its next meeting.

6.27.1.8.4.3 Incomplete tenders i.e. those from which information necessary for the
adjudication of the tender is missing and amended tenders i.e. those amended by
the tenderer upon their own initiative either orally or in writing after the due time
for receipt should be dealt with in the same way as late tenders under Section
6.26.11.9.4.2 above.

6.27.1.8.4.4 Where examination of tenders reveals errors that would affect the tender
figure, the tenderer is to be given details of such errors and afforded the
opportunity of confirming or withdrawing their offer.

6.27.1.8.4.5 Necessary discussions with a tenderer of the contents of their tender, in order
to elucidate technical points etc, before the award of a contract, need not
disqualify the tender.

6.27.1.8.4.6 Formal pre-contract discussions must have the written consent of the Chief
Executive and at least two Officers must be present and all details must be
confirmed in writing.

6.27.1.8.4.7 If for any reason the designated officers are of the opinion that the tender
received are not strictly competitive (for example, because their numbers are
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insufficient or any are amended, incomplete or qualified) no contract shall be
awarded without the approval of the Chief Executive.

6.27.1.8.4.8 Tenders received after the due time and date, but prior to the opening of the
other tenders, may be considered only if the Chief Executive or their nominated
officer decides that there are exceptional circumstances i.e. despatched in good
time but delayed through no fault of the tenderer.

6.27.1.8.4.9 Only in the most exceptional circumstances will a tender be considered which
is received after the opening of the other tenders and only then if the tenders that
have been duly opened have not left the custody of the Chief Executive or their
nominated officer or if the process of evaluation and adjudication has not started.

6.27.1.8.4.10 While decisions as to the admissibility of late, incomplete or amended tenders
are under consideration, the tender documents shall be kept strictly confidential,
recorded, and held in safe custody by the Chief Executive or their nominated
officer.

6.27.1.8.5 Acceptance of formal tenders

6.27.1.8.5.1 Where only one tender is sought and/or received, the Chief Executive and
Director of Finance shall, as far practicable, ensure that the price to be paid is fair
and reasonable and will ensure value for money for the Foundation Trust,
obtaining an independent assessment if required.

6.27.1.8.5.2 Atender other than the lowest (if payment is to be made by the Trust), or
other than the highest (if payment is to be received by the Trust) shall not be
accepted unless there are good reasons to the contrary. Such reasons shall be
set out in a permanent record and be reported to the Board.

6.27.1.8.5.3 A financial appraisal should be undertaken by the Director of Finance of
successful tenderers who bid for contracts in excess of £50,000 and for all
contractors bidding for financial services.

6.27.1.8.5.4 All tender documentation should be treated as confidential and should be
retained for inspection / audit.

6.27.1.8.5.5 Note, unsuccessful bidders will be debriefed by the Procurement Manager
involved, as required.

6.27.1.8.5.6 A contract cannot be concluded until the expiry of a period of at least 10
calendar days with effect from the day following the date on which the contract
award decision is sent to the tenderers concerned if fax or electronic means are
used; or, if other means of communication are used, before the expiry of a period
of either at least 15 calendar days with effect from the day following the date on
which the contract award decision is sent to the tenderers and candidates
concerned.

6.27.1.8.5.7 Any discussions with a tenderer which are deemed necessary to clarify
technical aspects of their tender before the award of a contract will not disqualify
the tender (see also 6.27.1.8.4.6 above).
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6.27.1.8.5.8 The lowest tender, if payment is to be made by the Foundation Trust, or the
highest, if payment is to be received by the Foundation Trust, shall be accepted
unless there are good and sufficient reasons to the contrary. Such reasons shall
be set out in either the contract file, or other appropriate record.

It is accepted that for professional services such as management consultancy,
the lowest price does not always represent the best value for money. Other
factors affecting the success of a project include:

(a) experience and qualifications of team members;
(b) understanding of client’s needs;

(© feasibility and credibility of proposed approach;
(d) ability to complete the project on time.

Where other factors are taken into account in selecting a tenderer, these must be
clearly recorded and documented in the contract file, and the reason(s) for not
accepting the lowest tender clearly stated.

6.27.1.8.5.9 No tender shall be accepted which will commit expenditure in excess of that
which has been allocated by the Foundation Trust and which is not in
accordance with these Instructions except with the authorisation of the Chief
Executive.

6.27.1.8.5.10 The use of these procedures must demonstrate that the award of the contract
was:

€)) not in excess of the going market rate / price current at the time the
contract was awarded;

(b) that best value for money was achieved.

6.26.11.9.5.11 All tenders must be treated as confidential and will be retained within the
secure electronic tender portal for inspection.

6.26.11.9.6  Tender reports to the Board of Director s

6.26.11.9.6.1 Reports to the Board of Directors will be made ona  n exceptional
circumstance basis only.

6.26.11.9.7.1 Responsibility for maintaining list

6.26.11.9.7.1.1 A manager nominated by the Chief Executive shall on behalf of the
Trust maintain lists of approved firms from who tenders and quotations
may be invited. These shall be kept under frequent review. The lists
shall include all firms who have applied for permission to tender and
as to whose technical and financial competence the Foundation Trust
is satisfied. All suppliers must be made aware of the Foundation
Trust’s terms and conditions of contract.

6.26.11.9.7.1.2 Building and Engineering Construction Works

0] Invitations to tender shall be made only to firms included on the
approved list of tenderers compiled in accordance with this Instruction
or on the separate maintenance lists compiled in accordance with
Estmancode guidance (Health Notice HN(78)147).

i) Firms included on the approved list of tenderers shall ensure that
when engaging, training, promoting or dismissing employees or in any
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ii)

6.26.11.9.7.1.3

conditions of employment, shall not discriminate against any person
because of colour, race, ethnic or national origins, religion or sex, and
will comply with the provisions of the Equal Pay Act 1970, the Sex
Discrimination Act 1975, the Race Relations Act 1976, and the
Disabled Persons (Employment) Act 1944 and any amending and/or
related legislation.

Firms shall conform at least with the requirements of the Health and
Safety at Work Act and any amending and/or other related legislation
concerned with the health, safety and welfare of workers and other
persons, and to any relevant British Standard Code of Practice issued
by the British Standard Institution. Firms must provide to the
appropriate manager a copy of its safety policy and evidence of the
safety of plant and equipment, when requested.

Financial Standing and Technical Competence of Cont  ractors

The Director of Finance may make or institute any enquiries they deem
appropriate concerning the financial standing and financial suitability of
approved contractors. The Director with lead responsibility for clinical
governance will similarly make such enquiries as is felt appropriate to be
satisfied as to their technical / medical competence.

6.26.11.9.7.1.4
6.26.11.9.7.1.4.1

6.26.11.9.7.1.4.2

6.26.11.10
6.26.11.10.7
6.26.11.10.7.1

6.26.11.10.7.2

6.26.11.10.7.3

Exceptions to using approved contractors

If in the opinion of the Chief Executive and the Director of Finance or
the Director with lead responsibility for clinical governance it is
impractical to use a potential contractor from the list of approved
firms/individuals (for example where specialist services or skills are
required and there are insufficient suitable potential contractors on the
list), or where a list for whatever reason has not been prepared, the
Chief Executive should ensure that appropriate checks are carried out
as to the technical and financial capability of those firms that are
invited to tender or quote.

An appropriate record in the contract file should be made of the
reasons for inviting a tender or quote other than from an approved list.

Quotations: Competitive and non-competitive
Quotation Procedures

Quotations must be obtained in writing as specified in the Delegated
Financial Limits Table B Section 6 of this Corporate Governance
Manual.

Quotations should be obtained from at least 3 firms/individuals based
on specifications or terms of reference prepared by, or on behalf of,
the Foundation Trust.

Quotations should be in writing unless the Director of Finance or their
nominated officer determines that it is impractical to do so in which
case quotations may be obtained by telephone. Confirmation of
telephone quotations should be obtained as soon as possible and the
reasons why the telephone quotation was obtained should be set out
in a permanent record.
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6.26.11.10.7.4 Wherever practicable, requests for quotations and quotation
responses should be provided via the electronic tendering portal
‘supplying2nhs’. This electronic tendering portal will allow for all
guotations to be received electronically and will record the time and
date of receipt.

6.26.11.10.7.5 If quotations are to be received outside of the electronic tendering
portal they should be opened by the nominated Receiving Officer.

6.26.11.10.7.6 Where only one quotation is received the Foundation Trust shall, as
far as practicable, ensure that the price to be paid is fair and
reasonable, obtaining an independent assessment if required.

6.26.11.10.7.7 A quotation other than the lowest (if payment is to be made by the
Foundation Trust), or other than the highest (if payment is to be
received by the Foundation Trust) shall not be accepted unless there
are good reasons to the contrary. Such reasons shall be set out in a
permanent record and be reported to the Board.

6.26.11.10.7.8 All quotation documentation should be treated as confidential and
should be retained either via the electronic tendering portal of in hard
copy format for inspection / audit.

6.26.11.10.8 Non-Competitive Quotations

6.26.11.10.8.1 Non-competitive quotations in writing may be obtained in the following
circumstances:

0] the supply of proprietary or other goods of a special character and the
rendering of services of a special character, for which it is not, in the
opinion of the responsible officer, possible or desirable to obtain
competitive quotations;

(i) the supply of goods or manufactured articles of any kind which are
required quickly and are not obtainable under existing contracts;

(i) miscellaneous services, supplies and disposals;

(iv) where the goods or services are for building and engineering
maintenance the responsible works manager must certify that the first
two conditions of this SFI (i.e.(i) and (ii) of this SFI) apply.

6.26.11.10.8.2 Quotations to be within Financial Limits

6.26.11.10.8.2.1 No quotation shall be accepted which will commit expenditure in
excess of that which has been allocated by the Foundation Trust and
which is not in accordance with Standing Financial Instructions except
with the authorisation of either the Chief Executive or Director of
Finance.

6.26.11.10.9 Instances where formal competitive ten  dering or competitive quotation
is not required

6.26.11.10.9.1 Where competitive tendering or a competitive quotation is not required the
Foundation Trust should adopt one of the following alternatives:

€)) The Foundation Trust shall use the NHS Logistics or nominated
procurement partner for procurement of all goods and services unless
the Chief Executive or nominated officers deem it inappropriate. The
decision to use alternative sources must be documented.
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(b) If the Foundation Trust does not use the NHS Logistics - where
tenders or quotations are not required, because expenditure is below
the levels defined in the Scheme of Reservation and Delegation, the
Foundation Trust shall procure goods and services in accordance with
procurement procedures approved by the Director of Finance, where a
suitable framework agreement exists which does not require further
mini competitions

6.26.11.11 Private Finance for capital procurement
6.26.11.11.1 The Foundation Trust should normally market-test for PFI (Private Finance

Initiative funding) when considering a capital procurement. When the Board

proposes, or is required, to use finance provided by the private sector the

following should apply:

(@) The Chief Executive shall demonstrate that the use of private finance
represents value for money and genuinely transfers risk to the private
sector.

(b) Where the sum exceeds delegated limits, a business case must be
referred to the independent regulator, Monitor, for approval or
treated as per current guidelines.

(©) The proposal must be specifically agreed by the Board of the
Foundation Trust.

(d) The selection of a contractor/finance company must be on the basis of
competitive tendering or quotations.

6.26.11.12 Compliance requirements for all contract s

6.26.11.12.1 The Board may only enter into contracts on behalf of the Foundation Trust
within the statutory powers delegated to it by the Secretary of State and shall
comply with:

@) The Foundation Trust’s Standing Orders and Standing Financial
Instructions;

(b) EU Directives and other statutory provisions;

(©) Any relevant directions including the NHS FREM, Estate code and
guidance on the Procurement and Management of Consultants;

(d) Such of the NHS Standard Contract Conditions as are applicable.

(e) Contracts with Foundation Trusts must be in a form compliant with
appropriate NHS guidance.

() Where appropriate contracts shall be in or embody the same terms
and conditions of contract as was the basis on which tenders or
guotations were invited.

(9) In all contracts made by the Foundation Trust, the Board shall
endeavour to obtain best value for money by use of all systems in
place. The Chief Executive shall nominate an officer who shall
oversee and manage each contract on behalf of the Foundation Trust.

6.26.11.13 Foundation Trust Contracts / Healthcare  Services Agreements

6.26.11.13.1 Service agreements with NHS providers for the supply of healthcare services
shall be drawn up in accordance with the requirements of the law. A contract
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6.26.11.13.2

6.26.11.14
6.26.11.14.1

6.26.11.15
6.26.11.15.1

6.26.11.15.2

6.26.11.15.3

6.26.11.15.4
6.26.11.15.5

6.26.11.16

with a Foundation Trust, being a Public Benefits Corporation, is a legal
document and is enforceable in law.

The Chief Executive shall nominate officers to commission service
agreements with providers of healthcare in line with a commissioning plan
approved by the Board of Directors (refer to Scheme of Reservation and
Delegation).

Disposals (See also Section 6.20 Condemn ations and Disposals)

Competitive Tendering or Quotation procedures shall not apply to the
disposal of:

(@) Any matter in respect of which a fair price can be obtained only by
negotiation or sale by auction as determined (or pre-determined in a
reserve) by the Chief Executive or their nominated officer;

(b) Obsolete or condemned articles and stores, which may be disposed of
in accordance with the supplies policy of the Foundation Trust;

(© items to be disposed of with an estimated sale value of less than that
defined on the Scheme of Delegation, this figure to be reviewed on a
periodic basis;

(d) items arising from works of construction, demolition or site clearance,
which should be dealt with in accordance with the relevant contract;

(e) land or buildings concerning which DH guidance has been issued but
subject to compliance with such guidance.

In-house Services

The Chief Executive shall be responsible for ensuring that best value for
money can be demonstrated for all services provided on an in-house basis.
The Foundation Trust may also determine from time to time that in-house
services should be market tested by competitive tendering.

In all cases where the Board of Directors determines that in-house services
should be subject to competitive tendering the following groups shall be set

up:

(@) Specification group, comprising the Chief Executive or nominated
officer/s and specialist.

(b) In-house tender group, comprising a nominee of the Chief Executive
and technical support.

(© Evaluation team, comprising normally a specialist officer, a supplies
officer and a Director of Finance representative.

All groups should work independently of each other and individual officers
may be a member of more than one group but no member of the in-house
tender group may participate in the evaluation of tenders.

The evaluation team shall make recommendations to the Board of Directors.

The Chief Executive shall nominate an officer to oversee and manage the
contract on behalf of the Foundation Trust.

Applicability of SFIs on Tendering and C  ontracting to funds held in trust
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6.26.11.16.1

6.26.12
6.26.12.1

6.26.13
6.26.13.1
6.26.13.1.1

6.26.13.1.2

6.26.13.1.2.1

6.26.13.1.2.2

6.26.13.1.3
6.26.13.1.3.2

These Instructions shall not only apply to expenditure from Exchequer funds
but also to works, services and goods purchased from the Foundation Trust’s
trust funds and private resources.

Acceptance of Gifts and Hospitality by Staf  f

The Director of Finance shall ensure that all staff are made aware of the
Foundation Trust policy on acceptance of gifts and other benefits in kind by
staff. This policy should follow the guidance contained in the *°Department of
Health Standards of Business Conduct for NHS Staff.

Retention of documents

Context

All NHS records are public records under the terms of the Public Records Act
1958 section 3 (1) — (2). The Secretary of State for Health and all NHS
organisations have a duty under this Act to make arrangements for the safe
keeping and eventual disposal of all types of records. In addition, the
requirements of the Data Protection Act 1998 and the Freedom of Information
Act 2000 must be achieved.

Accountability

The Chief Executive and senior managers are personally accountable for
records management within the organisation. Additionally, the organisation is
required to take positive ownership of, and responsibility for, the records
legacy of predecessor organisations and /or obsolete services. Under the
Public Records Act 1958 all NHS employees are responsibility for any records
that they create or use in the course of their duties. Thus any records created
by an employee of the NHS are public records and may be subject to both
legal and professional obligations.

The Chief Executive shall be responsible for maintaining archives for all
documents required to be retained under the direction contained in the

“Department of Health guidance, Records Management: NHS Code of
Practice.

Types of Record Covered by The Code of Practice

The guidelines apply to NHS records of all types (including records of NHS

patients treated on behalf of the NHS in the private healthcare sector)

regardless of the media on which they are held:

» Patient health records (electronic or paper based)

* Records of private patients seen on NHS premises;

« Accident and emergency, birth and all other registers;

» Theatre registers and minor operations (and other related) registers;

* Administrative records (including e.g. personnel, estates, financial and
accounting records, notes associated with complaint handling);

« X-ray and imaging reports, output and other images;

» Photographs, slides and other images;

* Microform (i.e. fiche / film)

* Audio and video tapes, cassettes, CD-ROM etc.

Ystandards of business conduct for NHS staff (HSG(93)5), NHS Management Executive, 1993
"Records Management: NHS Code of Practice, Department of Health 2006 & 2009
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6.26.13.1.3.3

6.26.13.1.3.4

6.26.14
6.26.14.1

6.26.14.2

6.26.14.3

6.26.15
6.26.15.1

6.26.15.2

e Emails;

» Computerised records;

e Scanned records;

» Text messages (both outgoing from the NHS and incoming responses
from the patient).

The documents held in archives shall be capable of retrieval by authorised
persons.

Documents held in accordance with the Records Management Code of
Practice shall only be destroyed at the express instigation of the Chief
Executive, records shall be maintained of documents so destroyed.

Risk Management

The Chief Executive shall ensure that the Foundation Trust has a programme
of risk management which must be approved Board of Directors and
monitored by the Governance and Clinical Assurance committee.

The programme of risk management shall include:

(a) A process for identifying and quantifying risks and potential liabilities;

(b) Engendering among all levels of staff a positive attitude towards the
control of risk;

(c) Management processes to ensure all significant risks and potential
liabilities are addressed including effective systems of internal control,
cost effective insurance cover, and decisions on the acceptable level of
retained risk;

(d) Contingency plans to offset the impact of adverse events;

(e) Audit arrangements, including internal audit, clinical audit, health and
safety review;

(f) Decisions on which risks shall be insured;

(g) Arrangements to review the risk management programme.

The existence, integration and evaluation of the above elements will assist in
providing a basis to make a statement on the effectiveness of internal control
within the Annual Report and Accounts, as required by current guidance.

Insurance arrangements

The Board shall decide if the Foundation Trust will insure through the risk
pooling schemes administered by the NHS Litigation Authority or self insure
for some or all of the risks covered by the risk pooling schemes. If the Board
decides not to use the risk pooling schemes for any of the risk areas (clinical,
property and employers/third party liability) covered by the scheme this
decision shall be reviewed annually.

Arrangements to be followed by the Board of Directors in agreeing Insurance

cover:

(a) Where the Board decides to use the risk pooling schemes administered
by the NHS Litigation Authority the Director of Finance shall ensure that
the arrangements entered into are appropriate and complementary to the
risk management programme. The Director of Finance shall ensure that
documented procedures cover these arrangements.
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6.26.15.3

6.26.15.4
6.26.15.4.1

(b) Where the Board decides not to use the risk pooling schemes
administered by the NHS Litigation Authority for one or other of the risks
covered by the schemes, the Director of Finance shall ensure that the
Board is informed of the nature and extent of the risks that are self
insured as a result of this decision. The Director of Finance will draw up
formal documented procedures for the management of any claims arising
from third parties and payments in respect of losses which will not be
reimbursed.

(c) All the risk pooling schemes require Scheme members to make some
contribution to the settlement of claims (the ‘deductible’). The Director of
Finance should ensure documented procedures also cover the
management of claims and payments below the deductible in each case.

Standard Areas for Commercial Insurance C  over

(a) Foundation Trust's may enter commercial arrangements for insuring
motor vehicles owned by the Foundation Trust including insuring third
party liability arising from their use;

(b) Where the Foundation Trust is involved with a consortium in a Private
Finance Initiative contract and the other consortium members require that
commercial insurance arrangements are entered into; and

(c) Where income generation activities take place. Income generation
activities should normally be insured against all risks using commercial
insurance. If the income generation activity is also an activity normally
carried out by the Foundation Trust for a NHS purpose the activity may be
covered in the risk pool. Confirmation of coverage in the risk pool must be
obtained from the Litigation Authority. In any case of doubt concerning a
Foundation Trust’'s powers to enter into commercial insurance
arrangements the Finance Director should consult Monitor or the
Department of Health as appropriate.

Consideration for Other Areas of Insuranc e Cover

As a Foundation Trust the Board need to consider the adequacy of insurance

cover recognising the Public Benefit Corporation status. Key areas to

consider include:

(@) Directors and Officers Liability — Recognising the cover available
through the NHSLA, consideration is required to the adequacy of the
cover in respect of selling assets, entering into contracts and
insolvency indemnity cover

(b) Property Damage — consider the provision for underwriting claims.

(©) Business interruption resulting from property damage-consider the
provision to cover for loss of income.
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7 Standing Orders for the Board of Directors

Introduction and general information

7.1.1

7.1.2

7.1.3

7.1.4

7.1.5
7.1.6

7.2

7.3
7.3.1

7.3.2

7.3.4

The requirements placed on the Foundation Trust and its Board of Directors are set
out in the Terms of Authorisation or any document which replaces it. The purpose of
the Board Standing Orders is to ensure that the highest standards of corporate
governance and conduct are achieved in the Board and throughout the organisation.

The Board of Directors are to adopt Standing Orders covering the proceedings and
business of its meetings. The proceedings shall not however be invalidated by any
vacancy of its membership, or defect in a Director’s appointment.

The Foundation Trust is governed by statute, mainly the NHS Act 2006 and the
Health and Social Care Act 2012. In addition the National Health Service Act 1977
applies. The statutory functions conferred on the Foundation Trust are conferred by
this legislation.

The business of the Foundation Trust is to be managed by the Board of Directors
who shall exercise all the powers of the Foundation Trust, subject to any contrary
provisions of the 2006 Act as given effect by the constitution.

All business shall be conducted in the name of the Trust.

The Board shall at all times seek to comply with the **NHS Foundation Trust Code of
Governance.

Chair's Responsibility

Save as permitted by law, at any meeting the Chair of the Foundation Trust shall be
the final authority on the interpretation of Standing Orders (on which they should be
advised by the Chief Executive or Secretary of the Board).

Commitments

The Accounting Officer has responsibility to see that appropriate advice is tendered
to the Board of Directors and the Council of Governors on all matters of financial
propriety and regularity and more broadly, as to all considerations of prudent and
economical administration, efficiency and effectiveness.

The Accounting Officer will determine how and in what terms the advice should be
tendered, and whether in a particular case to make specific reference to their duty as
Accounting Officer to justify, to the Public Accounts Committee, transactions for
which they are accountable.

The Board of Directors and the Council of Governors of the Foundation Trust should
act in accordance with the requirements of propriety and regularity. If the Board of
Directors or Council of Governors or the Chair is contemplating a course of action
involving a transaction which the Accounting Officer considers would infringe these
requirements they should set out in writing their objection to the proposal and the
reasons for the objection. If the Board of Directors, Council of Governors or Chair
decides to proceed the Accounting Officer should:

'2 The NHS Foundation Trust Code of Governance, Monitor (2010)
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7.3.5

7.4
7.4.1

7.4.2
7.4.3
7.4.4

7.5

7.6

7.7
7.7.1

e Seek written instruction to take the action
* Inform Monitor (if possible prior to the decision).

If overruled the action must be complied with, but the objection and the instruction
should be communicated to the Foundation Trust external auditors and to Monitor.
Provided this procedure is followed the Public Accounts Committee can be
expected to recognise that the Accounting Officer bears no personal responsibility for
the transaction.

Suspension of Standing Orders

Except where this would contravene any statutory provision or any direction made by
the Secretary of State or the rules relating to the quorum, any one or more of the
Standing Orders may be suspended at any meeting, provided that at least two-thirds
of the whole number of the members of the Board of Directors are present (including
at least one member who is an officer member of the Foundation Trust and one
member who is not) and that at least two-thirds of those Directors present signify
their agreement to such suspension.

The reason for the suspension shall be recorded in the Board’s minutes.

A separate record of matters discussed during the suspension of Standing Orders
shall be made and shall be available to the Chair and members of the Board of
Directors. No formal business may be transacted while Standing Orders are
suspended.

The Audit Committee shall review every decision to suspend Standing Orders.

Non-compliance with Standing Orders

If for any reason these Standing Orders are not complied with, full details of the non-
compliance and any justification for non-compliance and the circumstances around
the non-compliance shall be reported to the Audit Committee and to the next formal
meeting of the Board for action or ratification. All members of the Board of Directors
and staff have a duty to disclose any non-compliance with these Standing Orders to
the Chief Executive as soon as possible.

Variation and Amendment of Standing Orders

The Standing Orders shall not be varied except in the following circumstances:

e upon a notice of motion

* upon a recommendation of the Chair or Chief Executive included on the agenda
for the meeting

» that two thirds of the members of the Board of Directors are present at the
meeting where the variation or amendment is being discussed

» that at least half of the Foundation Trust’s Non-Executive Board members vote in
favour of the amendment

» providing that any variation or amendment does not contravene a statutory
provision.

Corporate Trustee
As a body corporate the Foundation Trust has specific powers to contract in its own
name and to act as a corporate trustee. The Directors shall appoint trustees (the
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Charitable Funds Committee) to administer separately charitable funds received by
the Trust and for which they are accountable to the Charity Commission.

7.7.2 The Foundation Trust also has a common law duty as a bailee for patients' property
held by the Foundation Trust on behalf of patients.

7.8 Constitution

7.8.1 The Constitution has been incorporated into the Foundation Trust’'s Standing Orders.

7.8.2 The Foundation Trust shall secure that its Constitution is in accordance with any
regulations made under Section 59 of the NHS Act 2006 (Conduct of elections).

7.9 Compliance and Enforcement

7.9.1 The Foundation Trust shall comply with:

* any requirements imposed on it under the Act or any other enactment;

» the Conditions of the Authorisation or any document which replaces it;

* the terms of its Constitution; and

» the terms of its contracts with bodies which commission the Foundation Trust to
provide goods and services (including education and training, accommodation
and other facilities) for the purposes of the health service in England.

7.9.2 The Foundation Trust shall comply with any guidance issued by Monitor, unless
Monitor has agreed with the Foundation Trust that, in the particular circumstances,
the Foundation Trust is not required to comply. A failure to comply may result in
Monitor taking enforcement action under Sections 52, 53 or 54 of the NHS Act 2006.

7.10 Governance

7.10.1 The Foundation Trust shall ensure the existence of appropriate arrangements to
provide representative and comprehensive governance in accordance with the Act
and to maintain the organisational capacity necessary to deliver the mandatory
goods and services and mandatory education and training referred to in its Terms of
Authorisation.

7.10.2 The Foundation Trust shall comply with the principles of best practice applicable to
corporate governance in the NHS/health sector, with any relevant code of practice
and with any guidance which may be issued by Monitor.

7.11 The Board of Directors

7.11.1 Composition

7.11.1.1 The composition of the Board shall be:

* A Non-Executive Chair
* Not less than five but not more than six other Non-Executive Directors
* Not less than four but not more than seven Executive Directors including:
0 The Chief Executive (who is the Accounting Officer)
0 The Finance Director
o0 Aregistered medical practitioner or a registered dentist (within the
meaning of the Dentists Act 1984)
0 A registered nurse or registered midwife.

7.11.2 Board appointments process

7.11.2.1 Chair and other Non-Executive Directors
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The Chair and Non-Executive Directors are appointed (and removed) by the
Council of Governors in accordance with paragraphs 13.2.1, 13.5 and 13.6 of
the Trust’s Constitution.

7.11.2.2 Chief Executive and other Executive Direct ors

7.11.3

In accordance with paragraph 13.2.2.1 of the Trust’s Constitution the Non-
Executive Directors shall appoint the Chief Executive, which appointment
shall require the approval of the Council of Governors. A committee
consisting of the Chair, Chief Executive and the other Non-Executive
Directors shall appoint (or remove) the other Executive Directors. A
remuneration and terms of service committee of the Board, comprising the
Chair and Non-Executive Directors will determine the remuneration and
terms of service of executive directors.

Deputy Chair

7.11.3.1 There will be a Vice Chair of the Board of Directors. In accordance with

paragraph 13.3 of the Trust's Constitution the Board will elect one of the Non-
Executive Directors to fulfil this role.

7.11.3.2 Any Non-Executive Director so appointed may at any time resign from the

office of Vice Chair by giving notice in writing to the Chair. The Chair and
Directors may thereupon appoint another member as Vice Chair.

7.11.3.3 If the Chair is unable to discharge their office as Chair of the Foundation Trust

7.11.4

7.11.5

7.11.6

7.12

the Vice Chair of the Board of Directors shall be acting Chair of the
Foundation Trust until a new Chair is appointed or the existing Chair resumes
their duties, as the case may be; and references to the Chair in these
Standing Orders shall, so long as there is no Chair able to perform those
duties, be taken to include references to the Deputy Chair.

Joint posts

Where more than one person is appointed jointly to a post then those persons may,
with the approval of the Board, be appointed as an Executive Director jointly, and
shall count as one person.

Terms of office
The term of office of each of the Directors shall be determined in accordance with
paragraph 13.7 of the Trust’s Constitution and Monitor's Code of Governance.

Division of responsibilities between Chaira  nd Chief Executive

The Board shall approve a formal Letter of Understanding between the Chair and
Chief Executive setting out, as clearly as possible, a division of their responsibilities.
The Letter shall be reviewed and modified as the Board shall, from time to time,
decide.

Trust Secretary

The Foundation Trust shall have a Secretary who may be an employee. The

Secretary may not be a governor, or the Chief Executive, or the Finance Director.

The Board shall appoint (and remove) a Secretary subject to the approval of the

Council of Governors. The Secretary’s functions shall include:

e acting as Secretary to the Council of Governors and the Board of Directors, and
any committees
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summoning and attending all members meetings, meetings of the Council of
Governors and the Board of Directors, and keeping the minutes of those
meetings

keeping the register of members and other registers and books required by the
Constitution to be kept

having charge of the Foundation Trust’s seal

publishing to members in an appropriate form information which they should have
about the Foundation Trust’s affairs

preparing (or ensuring the preparation of) and sending to the Monitor and any
other statutory body all returns which are required to be made

acting as returning officer in any elections.

7.13 Meetings of the Board of Directors
7.13.1 Proceedings of meetings

7.13.1.1

7.13.1.2

7.13.1.3

The Board of Directors is to adopt Standing Orders covering the proceedings
and business of its meetings. The proceedings shall not however be
invalidated by any vacancy of its membership, or defect in a Director’s
appointment.

The decision of the Chair of the meeting on questions of order, relevancy and
regularity (including procedure on handling motions) and their interpretation of
the Standing Orders and Standing Financial Instructions, at the meeting, shall
be final.

If for any reason these Standing Orders are not complied with, full details of
the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance, shall be reported to the Audit
Committee and to the next formal meeting of the Board for action or
ratification. All members of the Board of Directors and staff have a duty to
disclose any non-compliance with these Standing Orders to the Chief
Executive as soon as possible.

7.13.2 Frequency

7.13.2.1

Ordinary meetings of the Board shall be held at regular intervals at such times
and places as the Board may determine. The Secretary will publish the
dates, times and locations of meetings of the Board in advance.

7.13.3 Calling meetings

7.13.3.1

7.13.3.2

Meetings of the Board of Directors are called by the Secretary, or by the
Chair, or by four Directors who have given written notice to the Secretary
specifying the business to be carried out. The Secretary shall send a written
notice to all Directors as soon as possible after receipt of such a request. The
Secretary shall call a meeting on at least fourteen but not more than twenty-
eight days’ notice to discuss the specified business. If the Secretary fails to
call such a meeting then the Chair or four Directors, whichever is the case,
shall call such a meeting.

Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give to all Directors at least fourteen days’ written notice of the
date and place of every meeting of the Board of Directors.
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7.13.3.3 An agenda, copies of any agenda items and any supporting reports shall be

sent to each Director so as to arrive with each Director normally no later than

seven days in advance of each meeting. Minutes of the previous meeting will
be circulated with these papers for approval and this will be a specific agenda
item.

7.13.4 Setting the agenda
7.13.4.1 There will be a formal schedule of matters specifically reserved for decision

by the Board of Directors.

7.13.4.2 The Board of Directors may determine that certain matters shall appear on

every agenda for a meeting of the Foundation Trust and shall be addressed
prior to any other business being conducted. The Board of Directors may
agree an annual cycle of business which will change from time to time and
will be used to inform the agenda.

7.13.4.3 A Director desiring a matter to be included on the agenda shall make their

request to the Chair and the Secretary at least 10 days in advance of the
meeting. Requests made less than 10 days before a meeting may be
included at the discretion of the Chair.

7.13.5 Chairing the meeting

7.13.6

7.13.7

The Chair of the Foundation Trust shall normally chair the meeting. In the absence
of the Chair then the Vice Chair will chair the meeting. If both are incapacitated or
unable to attend a properly called meeting of the Board, then the Directors at the
meeting will nominate a Non-Executive Director chair for the duration of the meeting.

Reports from Executive Directors

At any meeting a Director may ask any question through the Chair without notice on
any report by an Executive Director, or other officer of the Trust, after that report has
been received by or while such report is under consideration by the Board at the
meeting. The Chair may, in its absolute discretion, reject any question from any
Director if in the opinion of the Chair the question is substantially the same and
relates to the same subject matter as a question which has already been put to that
meeting or a previous meeting.

Motions

7.13.7.1 Motions with notice

Subject to Standing Order 7.13.7.3, a motion may only be submitted by
Directors and must be received by the Secretary in writing at least 10 days
prior to the meeting at which it is proposed to be considered, together with
any relevant supporting papers. For the purposes of this Standing Order,
receipt of any such motions via electronic means is acceptable. All motions
received by the Secretary will be acknowledged by the Secretary in writing to
the Directors who have signed or transmitted the same.

7.13.7.2 Scope
7.13.7.2.1 Motions may only be about matters for which the Board of Directors has a

responsibility or which affect the services provided by the Foundation Trust.
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7.13.7.2.2 The mover of a motion shall have a right of reply at the close of any
discussion on the motion or any amendment thereto.

7.13.7.2.3 When a motion is under discussion or immediately prior to discussion it shall
be open to a Director to move:

(0]

(0]
0
0]

(@]

An amendment to the motion

The adjournment of the discussion or the meeting

That the meeting proceeds to the next business (*)

The appointment of an ad hoc committee to deal with a specific item of
business.

That the motion be now put (*)

In the case of sub-paragraphs denoted by (*) above to ensure objectivity
motions may only be put by a director who has not previously taken part
in the debate.

7.13.7.2.4 No amendment to the motion shall be admitted if, in the opinion of the
Chair of the meeting, the amendment negates the substance of the debate
and who is eligible to vote.

7.13.7.3 Motions without notice
The following motions may be moved at any meeting without notice:

in relation to the accuracy of the minutes of the previous meeting

to change the order of business in the agenda for the meeting

to refer a matter discussed at a meeting to an appropriate body or
individual

to appoint a working group arising from an item on the agenda for the
meeting

to receive reports or adopt recommendations made by the Board

to withdraw a motion

to amend a motion

to proceed to the next business on the agenda

that the question be now put

to adjourn a debate

to adjourn a meeting

to suspend a particular Standing Order contained within these Standing
Order (provided that any Standing Order may only be suspended if at
least one half of the aggregate number of Directors are present at the
meeting in question and provided also that the Standing Order in question
may only be suspended for the duration of the meeting in question)

to not hear further from a Director or to exclude them from the meeting in
guestion (if a Director persistently disregards the ruling of the Chair or
behaves improperly or offensively or deliberately obstructs business, the
Chair, in its absolute discretion, may move that the Director’s question be
not heard further at the meeting in question. If seconded, the motion will
be voted on without discussion. If the Director continues to behave
improperly after such a motion is carried, the Chair may move that either
the Director leaves the meeting room or that the meeting in question is
adjourned for a specified period. If seconded, the motion will be voted on
without discussion)

to give the consent of the Council/Board to any matter where its consent
is required pursuant to the Constitution.
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7.13.7.4

7.13.7.5

7.13.7.6

Urgent motions and agenda items

Urgent motions or agenda items may only be submitted by a Director and
must be received by the Secretary in writing before the commencement of the
meeting in question. The Chair shall decide whether the motion or item in
question should be tabled.

Withdrawal of motion or amendment

If a motion, notice of which is specified on the agenda, is not moved either by
the Directors who has given notice of the motion, or by another Director
nominated on behalf of that Director, it shall be deemed to be abandoned and
shall not be moved without fresh notice.

Motion to rescind a resolution

Notice of motion to amend or rescind any resolution, (or the general
substance of any resolution), which has been passed within the preceding six
calendar months shall bear the signature of the Directors who gives it and
also the signature of three other Directors. When any such motion has been
disposed of by the Trust, it shall not be appropriate for any director other than
the Chair to propose a motion to the same effect within six months; however
the Chair may do so if they consider it appropriate.

7.13.8 Chair’s ruling
Statements of Directors made at meetings of the Trust shall be relevant to the matter
under discussion at the material time and the decision of the Chair of the meeting on
guestions of order, relevancy, regularity and any other matters shall be final.

7.13.9 Voting

7.13.9.1

7.13.9.2

7.13.9.3

7.13.9.4

7.13.9.5

All questions put to the vote shall, at the discretion of the Chair, be decided by
a show of hands. A paper ballot may be used if a majority of the Directors
present so request.

In case of an equality of votes the Chair shall have a second and casting
vote. No resolution of the Board of Directors shall be passed if it is opposed
by all of the Non-Executive Directors present or by all of the Executive
Directors present.

If at least one third of the Board members present so request, the voting on
any question may be recorded so as to show how each member present
voted or did not vote (except when conducted by paper ballot). If a Board
member so requests, their vote shall be recorded by name.

In no circumstances may an absent Director vote by proxy. Absence is
defined as being absent at the time of the vote.

An officer who has been appointed formally by the Board to act up for an
Executive Director during a period of incapacity or temporarily to fill an
Executive Director vacancy, shall be entitled to exercise the voting rights of
the Executive Director. An officer attending the Board to represent an
Executive Director during a period of incapacity or temporary absence without
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7.13.9.6

formal acting up status may not exercise the voting rights of the Executive
Director. An officer’s status when attending the meeting shall be recorded in
the minutes.

Where an Executive Director post is shared by more than one person:

» Each person shall be entitled to attend meetings of the Board

» Each of those persons shall be eligible to vote in the case of agreement
between them

* Inthe case of disagreement between them no vote should be case

* The presence of those persons shall count as one person.

7.13.10 Attendance

7.13.10.1

7.13.10.2

The Board of Directors may agree that Directors can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute presence in person at the meeting.

Directors who are unable to attend a meeting shall notify the Secretary in
writing in advance of the meeting in question so that their apologies may be
submitted.

7.13.11 Quorum

7.13.11.1

7.13.11.2

7.13.11.3

7.13.12

7.13.13

Six Directors including not less than three Executive Directors (one of whom
must be the Chief Executive or another Executive Director nominated by the
Chief Executive) and not less than three Non-Executive Directors (one of
whom must be the Chair or the Vice Chair of the Board of Directors, shall
form a quorum.

An officer in attendance for an Executive Director but without formal acting up
status may not count towards the quorum.

If a Director has been disqualified from participating in the discussion on any
matter and/or from voting on any resolution by reason of declaration of a
conflict of interest, they shall no longer count towards the quorum. If a
quorum is then not available for the discussion and/or the passing of a
resolution on any matter, that matter may not be discussed further or voted
upon at that meeting. Such a position shall be recorded in the minute of the
meeting. The meeting must then proceed to the next business.

Speaking

This Standing Order applies to all forms of speech/debate by Directors of the
Foundation Trust and the public in relation to the motion or question under
discussion at a meeting.

Content and Length of Speeches

Any approval to speak must be given by the Chair. Speeches must be
directed to the matter, motion or question under discussion or to a point of
order. In the interests of time the Chair may, in its absolute discretion, limit the
number of replies, questions or speeches which are heard at any one
meeting.
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7.13.14 When a person may speak again
7.13.14.1 At the Chair’s discretion, a person who has already spoken on a matter at a

meeting may not speak again at that meeting in respect of the same matter,
except:

* in exercise of a right of reply

* on a point of order.

7.13.15 Minutes
7.13.15.1 Minutes of every meeting of the Board of Directors shall be kept. The

minutes of the proceedings of a meeting shall be drawn up and submitted for
agreement at the next ensuing meeting where they will be signed by the
person presiding at it.

7.13.15.2 No discussion shall take place upon the minutes except upon their accuracy

or where the Chair considers discussion appropriate. The signed minutes will
be conclusive evidence of the events of the meeting. Any amendment to the
minutes shall be agreed and recorded at the next meeting.

7.13.15.3 Minutes shall be circulated in accordance with the Chair's wishes. Where
providing a record of a public meeting the minutes shall be made available to
the public.

7.13.16 Record of attendance

7.14

7.15

7.16
7.16.1

7.16.2

7.16.3

7.17

The names of the directors present at the meeting shall be recorded in the
minutes. The names of those in attendance at the meeting shall also be
recorded.

Amendments to Standing Orders
These Standing Orders may only be amended following Board approval.

Dispute between the Board of Directors and the Council of Governors
A policy will be in place for use in the event of any unresolved dispute between the
Board of Directors and the Council of Governors.

Delegation

Subject to the scheme of reservation and delegation, and such directions as may be
given by statute, the independent regulator or the Secretary of State, the Board may
make arrangements for the exercise, on behalf of the Foundation Trust, of any of its
functions by a committee or subcommittee, or by a Director or an officer of the Trust
in each case subject to such restrictions and conditions as the Board thinks fit.

S16B of the NHS Act 1977 as amended allows for regulations to provide for the
functions of Trusts to be carried out for the Trust by third parties.

Where a function is delegated by these regulations to another NHS body, the Trust
has responsibility to ensure that the proper delegation is in place. In other situations
i.e. delegation to committees, subcommittees or officers, the Trust retains full
responsibility.

Emergency powers
The powers which the Board has retained to itself within these Standing Orders may
in emergency be exercised by the Chief Executive and the Chair after having
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7.18
7.18.1

7.18.2

7.18.3

7.18.4

7.18.5

7.19

7.20
7.20.1

consulted at least two Non-Executive Directors. The exercise of such powers by the
Chief Executive and the Chair shall be reported to the next formal meeting of the
Board for ratification.

Delegation to committees
The Board of Directors may delegate any of its powers to a committee of directors, or
to an Executive Director.

The Board shall agree from time to time to the delegation of executive powers to be
exercised by committees or subcommittees, which it has formally constituted. The
constitution and terms of reference of these committees, or sub-committees, and
their specific executive powers shall be approved by the Board, and incorporated
within this corporate governance manual and/or integrated governance framework.
No executive powers may be delegated by a committee to a sub-committee without
express authority by the Board.

In exercising any delegated power a committee or Director:

* Must comply with the Foundation Trust’'s Standing Financial Instructions,
Standing Orders and written procedures and specific reference to the relevant
sections of these documents should be made

* Must comply with any statutory provisions or requirements

* Must not incur expenditure over and above the Foundation Trust’'s annual budget
(excluding the Chief Executive in conjunction with the Director of Finance).

The ultimate responsibility for decisions taken under delegated powers remain with
the Board, and the Board must ensure that due regard has been given and can
clearly demonstrate it has not come to an unreasonable decision. To avoid possible
allegations of unlawful exercise of discretion by the Board, a committee or Director
acting under delegated powers should be documented in writing and should record
the matters which have been taken into account in reaching that decision, especially
where significant sums or legal commitments are involved.

In making any decisions under delegated powers, a committee or Director must have
due regard to the established policies of the Foundation Trust and shall not depart
from them without due reason and consideration. Any such departure and the
reason for it shall be drawn to the attention of the Board at the earliest opportunity.
The Board requires its committee or Director to report to them any decision taken
under delegated powers, as defined within the Standing Orders. The Board may
require any particular delegated matter to be referred back to them for a decision.

Statutory committees

In accordance with the Foundation Trust’s constitution:

* The Foundation Trust shall establish a committee of three non-executive
directors as an audit committee to perform such monitoring, reviewing and other
functions as are appropriate

» The Board of Directors shall appoint a remuneration committee of the Chair and
other non-executive Directors to decide the remuneration and allowances, and
the other terms and conditions of office, of the Executive Directors.

Other committees/subcommittees
In addition to the statutory requirements the Board of Directors may determine other
committees as required for the conduct of their business. Where committees are
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7.20.2

7.20.3

7.20.4

7.20.5

7.21
7.21.1

7.21.2

authorised to establish subcommittees they may not delegate executive powers to
the subcommittee unless expressly authorised by the Board of Directors.

The Standing Orders of the Foundation Trust, as far as they are applicable, shall
apply with appropriate alteration to meetings of any committees or subcommittee
established by the Foundation Trust. In which case, the term ‘Chair’ is to be read as
reference to the Chair of the committee as the context permits, and the term
‘member’ is to be read as a reference to a member of the committee as the context
permits. (There is no requirement to hold meetings of committees established by the
Foundation Trust in public.)

Each such committee or subcommittee shall have such terms of reference and
powers, and be subject to such conditions (as to reporting back to the Board), as the
Board shall decide. Such terms of reference shall have effect as if incorporated into
the Standing Orders. Where committees are authorised to establish subcommittees,
they may not delegate their executive powers to a subcommittee unless expressly
authorised by the Board. The Board shall approve the appointments to each of the
committees which it has formally constituted. Where the Board determines, and
regulations permit, that persons, who are neither members nor officers, shall be
appointed to a committee, the terms of such appointment shall be determined by the
Board as defined by the Secretary of State or Monitor. The Board shall define the
powers of such appointees and shall agree allowance, including reimbursement for
loss of earnings, and/or expenses in accordance where appropriate with national
guidance.

Where functions are being carried out by a committee or subcommittee, their
members, including those who are not Board members, are acting on behalf of the
Foundation Trust. Members of committees and subcommittees who are not Board
members of the Foundation Trust may claim certain travelling and other allowances,
but are not remunerated.

Where the Foundation Trust is required to appoint persons to a committee and/or to
undertake statutory functions as required by the Secretary of State or Monitor, and
where such appointments are to operate independently of the Foundation Trust, such
appointments shall be made in accordance with the regulations laid down by the
Secretary of State. The appointment of Board members to committees and
subcommittees of the Foundation Trust comes to an end on the termination of their
term of office as Board members.

Delegation to officers

Those functions of the Foundation Trust which have not been retained as reserved
by the Board or delegated to an executive committee or subcommittee shall be
exercised on behalf of the Board by the Chief Executive. The Chief Executive shall
determine which functions they will perform personally and shall nominate officers to
undertake the remaining functions for which they will still retain accountability to the
Board.

The Chief Executive shall prepare a scheme of reservation and delegation identifying
proposals which shall be considered and approved by the Board, subject to any
amendment agreed during the discussion. The Chief Executive may periodically
propose amendment to the scheme of reservation and delegation which shall be
considered and approved by the Board as indicated above.
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7.21.3

7.21.4

Nothing in the scheme of reservation and delegation shall impair the discharge of the
direct accountability to the Board of the Director of Finance or of any other Executive
Director to provide information and advise the Board in accordance with any statutory
requirements. Outside these statutory requirements the roles of the Director of
Finance shall be accountable to the Chief Executive for operational matters.

Outside these statutory requirements, the roles of the Director of Finance shall be
accountable to the Chief Executive for operational matters. The arrangements made
by the Board as set out in the Scheme of Reservation and Delegation shall have
effect as if incorporated into these Standing Orders.

The arrangements made by the Board as set out in the scheme of reservation and
delegation shall have effect as if incorporated in these Standing Orders.

7.22  Confidentiality

7.22.1 A member of the Board or a committee of the Board shall not disclose a matter dealt
with by, or brought before, the Board/committee without its permission or until the
committee shall have reported to the Board or shall otherwise have concluded on
that matter.

7.22.2 A Director of the Trust or a member of a committee shall not disclose any matter
dealt with by the committee, notwithstanding that the matter has been reported or
action has been concluded, if the Board or committee shall resolve that it is
confidential.

7.23 Disclosure of interests

7.23.1 Material interests

7.23.1.1 Members of the Board of Directors shall disclose to the Board of Directors

any material interests (as defined below) held by a Director, their spouse or
partner, which shall be recorded by the Secretary in the register of interests of
the Directors.

7.23.1.2 These details will be kept up to date by means of an annual review of the

register in which any changes to interests declared during the preceding
twelve months will be incorporated.

7.23.1.3 A material interest is:

» any directorship of a company

* any interest (excluding a holding of shares in a company whose shares
are listed on any public exchange where the holding is less than 2% of the
total shares in issue) held by a Director in any firm, company or business
which is trading with the Foundation Trust or is likely to be considered as
a potential trading partner with the Foundation Trust

e any interest in an organisation whether voluntary or otherwise providing
health and social care services to the National Health Service

» aposition of authority in a charity or voluntary organisation in the field of
health and social care

e any connection with any organisation, entity or company considering
entering into a financial arrangement with the Foundation Trust including
but not limited to lenders or banks.
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7.23.1.4

7.23.1.5

7.23.1.6

Any Director who has an interest in a matter to be considered by the Board of

Directors (whether because the matter involves a firm, company, business or

organisation in which the Director or his spouse or partner has a material

interest or otherwise) shall declare such interest to the Board of Directors

and:

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

» shall not vote on the issue (and if by inadvertence they do remain and
vote, their vote shall not be counted)

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

Any Director who fails to disclose any interest or material interest required to
be disclosed under these provisions must permanently vacate their office if
required to do so by a majority of the remaining Directors and (in the case of
a non-executive Director) by a majority of the Council of Governors.

Any changes in interests should be declared at the next Board of Directors’
meeting following the change occurring and recorded in the minutes of that
meeting.

7.23.2 Pecuniary interests

7.23.2.1

7.23.2.2

7.23.2.3

7.23.2.4

The following definition of terms is to be used in interpreting this Standing

Order:

» "spouse" shall include any person who lives with another person in the
same household (and any pecuniary interest of one spouse shall, if known
to the other spouse, be deemed to be an interest of that other spouse)

» "contract" shall include any proposed contract or other course of dealing.

Subject to the exceptions set out in this Standing Order, a person shall be

treated as having an indirect pecuniary interest in a contract if:

» they, or a nominee of theirs, is a member of a company or other body (not
being a public body), with which the contract is made, or to be made or
which has a direct pecuniary interest in the same, or

» they are a partner, associate or employee of any person with whom the
contract is made or to be made or who has a direct pecuniary interest in
the same.

Any Director who has any pecuniary interest, direct or indirect, in any
contract, proposed contract or other matter and is present at a meeting of the
Board of Directors at which the contract or other matter is the subject of
consideration, they shall at the meeting and as soon as practicable after its
commencement disclose the fact and shall not take part in the consideration
or discussion of the contract or other matter of vote on any question with
respect to it.

The Board of Directors may exclude the Chair or a member of the Board from
a meeting while any contract, proposed contract or other matter in which they
have a pecuniary interest is under consideration.

Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2

January 2013

Page 123 of 157







7.23.2.5 Any remuneration, compensation or allowance payable to the Chair or a

Director shall not be treated as a pecuniary interest for the purpose of this
Standing Order.

7.23.2.6 This Standing Order applies to a committee or subcommittee and to a joint

7.23.3

7.23.4

7.24
7.24.1

7.24.2

7.24.3

7.24.4

committee or subcommittee as it applies to the Foundation Trust and applies
to a member of any such committee or subcommittee (whether or not they are
also a member of the Foundation Trust) as it applies to a Director of the
Foundation Trust.

Exception to Pecuniary interests

A person shall not be regarded as having a pecuniary interest in any contract

if:

* neither they or any person connected with them has any beneficial
interest in the securities of a company of which they or such person
appears as a member, or

* any interest that they or any person connected with them may have in the
contract is so remote or insignificant that it cannot reasonably be regarded
as likely to influence them in relation to considering or voting on that
contract, or

» those securities of any company in which they (or any person connected
with them) has a beneficial interest do not exceed two per cent of the total
issued share capital of the company or of the relevant class of such
capital, whichever is the less. However the person shall nevertheless be
obliged to disclose/declare their interests in accordance with Standing
Order 7.23.1.

Publication of declared interests in Annual Report

Board members' directorships of companies likely or possibly seeking to do business
with the NHS should be published in the Foundation Trust's annual report. The
information should be kept up to date for inclusion in succeeding annual reports.

Co-operation with Others

In exercising its functions the Foundation Trust shall co-operate with NHS bodies and
local authorities, the Care Quality Commission and other organisations as defined by
Monitor.

The Foundation Trust shall deal with Monitor in an open and co-operative manner
and shall promptly notify Monitor of anything relating to the Foundation Trust of which
Monitor would reasonably expect prompt notice, including, without prejudice to the
foregoing generality, any anticipated failure or anticipated prospect of failure on the
part of the Foundation Trust to meet its obligations under this authorisation or any
financial or performance thresholds which  Monitor may specify from time to time.

In conducting its affairs, the Foundation Trust shall have regard to the need to
provide information to members and conduct its affairs in an open and accessible
way.

The Chair, Chief Executive or any other person giving information to Parliament or to
a Member of Parliament on behalf of the Foundation Trust shall ensure that they
comply with the standards expected of Ministers of the Crown with regard to
openness of dealings, the giving of accurate and truthful information and the
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correction of any inadvertent error at the earliest opportunity. Any question submitted
to the Foundation Trust by a Member of Parliament shall be responded to by the
Foundation Trust within the same timescale as that expected of Ministers with
respect to Parliamentary questions.

7.25 Entry and Inspection of Premises
The Foundation Trust shall allow Monitor, any member, officer or member of staff of
the regulator, and any agent acting on behalf of the regulator, to enter and inspect
premises owned or controlled by the Foundation Trust.
7.26  Seal and Signing of Documents
The Foundation Trust is to have a seal. This shall not to be affixed except under the
authority of the Board of Directors.
7.26.1 Custody of the Seal
The common seal of the Foundation Trust shall be kept by the Company Secretary in
a secure place.
7.26.2 Requirements to Seal
7.26.2.1 It is a legal requirement to place any property transactions e.g. purchase,
sale, lease, under seal. Other contracts/documentation should be approved
by an authorised signatory ‘under hand’ i.e. signed.
7.26.2.2 Before any building, engineering, property or capital document is sealed it
must be approved and signed by the Director of Finance (or an officer
nominated by them) and authorised and countersigned by the Chief Executive
(or an officer nominated by them who shall not be within the originating
division or department).
7.26.3 Register of Sealing
7.26.3.1 The Chief Executive shall keep a register in which they, or the Trust Secretary
as authorised by them, shall enter a record of the sealing of every document.
Each entry made shall be numbered consecutively in a book provided for that
purpose and shall be signed by the persons who have approved and
authorised the document and those who attest the seal.
7.26.3.2 A report of all sealings shall be made to the Board of Directors on an annual
basis. The report shall contain details of the seal number, the description of
the document and date of sealing. Each.
7.27 Signature of Documents

7.27.1 Where any document will be a necessary step in legal proceedings on behalf of the

Foundation Trust, it shall, unless any enactment otherwise requires or authorises, be
signed by the Chief Executive or any Executive Director.

7.27.2The Chief Executive or nominated officers shall be authorized, by resolution of the

Board, to sign on behalf of the Foundation Trust any agreement or other document
(not required to be executive as a deed) the subject matter of which has been
approved by the Board or committee or subcommittee to which the Board has
delegated appropriate authority.
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7.27 Healthcare Targets, Standards and Clinical Qua  lity
7.27.1 The Foundation Trust shall comply with statements of standards in relation to the

provision of health care published by the Secretary of State under Section 46 of the
Health and Social Care (Community Health and Standards) Act 2003 (as amended).
» The Authorisation requires the Foundation Trust to comply with material
healthcare targets and standards. Monitor does not directly collect
information on performance against these targets. That is the role of the
Healthcare Commission. Monitor will expect Foundation Trusts to self-certify
achievement of core national targets
» Healthcare Standards — the Foundation Trust shall put and keep in place and
comply with arrangements for the purpose of Monitor and improving the
quality of health care provided by and for the Trust
* The Foundation Trust shall comply with any statements of standards with
respect to security and risk management which the Secretary of State may
issue.

7.27.2 Clinical quality is monitored primarily, but not exclusively, by the Care Quality

Commission. Monitor regards the Care Quality Commission, with its powers of
review and investigation under the Act, as the appropriate body to look into any
concerns about clinical failures. The Care Quality Commission must report to
Monitor if it finds ‘significant failings’ in the healthcare provision or running of the
Foundation Trust. The Care Quality Commission must also report to Monitor any
such failings of an organisation or individual working on the Foundation Trust’s
behalf. In such a report the Care Quality Commission can recommend that Monitor
take special measures to remedy the failings.

7.28 Miscellaneous

7.29

It is the duty of the Chief Executive to ensure that existing Directors, officers and all
new appointees are notified of and understand their responsibilities within the
Standing Orders and Standing Financial Instructions. Updated copies shall be
issued to staff designated by the Chief Executive and it is the responsibility of all staff
to comply with these rules and regulations, which is freely available to view on the
Foundation Trust’s website. New designated officers shall be informed in writing and
shall receive copies where appropriate in Standing Orders.

Documents having the standing of Standing Ord  ers
Standing Financial Instructions and reservation of powers to the Board and
delegation of powers shall have the effect as if incorporated into Standing Orders.

7.30 Review of Standing Orders
Standing Orders shall be reviewed annually by the Board. The requirement for
review extends to documents having the effect as if incorporated in Standing Orders.
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8. Code of Conduct for the Board of Directors

Public service values must be at the heart of the National Health Service. High standards of
corporate and personal conduct based on a recognition that patients come first, have been a
requirement throughout the NHS since its inception. Moreover, since the NHS is publicly
funded, it must be accountable to Parliament for the services it provides and for the effective
and economical use of taxpayers’ money. There are three crucial public service values
which must underpin the work of the health service:

» Accountability — everything done by those who work in the NHS must be able to stand
the test of parliamentary scrutiny, public judgements on propriety and professional codes
of conduct.

» Probity — there should be an absolute standard of honesty in dealing with the assets of
the NHS: integrity should be the hallmark of all personal conduct in decisions affecting
patients, staff and suppliers, and in the use of information acquired in the course of NHS
duties.

* Openness — there should be sufficient transparency about NHS activities to promote
confidence between the NHS organisation and its staff, patients and the public.

These values are included in the seven principles of public life as outlined by the Nolan
Committee and which are also reflected in this version of the Code adopted by the Board of
Directors:

» Selflessness — holders of public office should take decisions solely in terms of the public
interest. They should not do so in order to gain financial or other material benefits for
themselves, their family or their friends

» Integrity — holders of public office should not place themselves under any financial or
other obligation to outside individuals or organisations that might influence them in the
performance of their official duties

» Objectivity — in carrying out public business, including making public appointments,
awarding contracts, or recommending individuals for rewards and benefits, holders of
public office should make choices on merit

» Accountability — holders of public office are accountable for their decisions and actions to
the public and must submit themselves to whatever scrutiny is appropriate to their office

» Openness — holders of public office should be as open as possible about all the
decisions and actions that they take. They should give reasons for their decisions and
restrict information only when the wider public interest clearly demands

» Honesty — holders of public office have a duty to declare any private interests relating to
their public duties and to take steps to resolve any conflicts arising in a way that protects
the public interest

» Leadership — holders of public office should promote and support these principles by
leadership and example.

8.1 General Principles

Public service values matter in the NHS and those who work in it have a duty to conduct
NHS business with probity. They have a responsibility to respond to staff, patients and
suppliers impatrtially, to achieve value for money from the public funds with which they are
entrusted and to demonstrate high ethical standards of personal conduct.

13 Based on Code of Conduct, Code of Accountability published by the Department of Health
(originally published 1994, first revision 2002, second revision 2004)
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The success of this Code depends on a vigorous and visible example from boards and the
consequential influence on the behaviour of all those who work within the organisation.
Boards have a clear responsibility for corporate standards of conduct and acceptance of the
Code should inform and govern the decisions and conduct of all board directors. Board
members should conduct themselves in a manner that does not damage or undermine the
reputation of the organisation, or its staff individually or collectively and should not take part
in any activity in conflict with the objects or that might damage the reputation of the
organisation.

8.2 Openness and Public Responsibilities

Health needs and patterns of provision of health care do not stand still. There should be a
willingness to be open with the public, patients and with staff as the need for change
emerges. It is a requirement that major changes are consulted upon before decisions are
reached. Information supporting those decisions should be made available, in a way that is
understandable, and positive responses should be given to reasonable requests for
information and in accordance with the Freedom of Information Act 2000 (as amended).

NHS business should be conducted in a way that is socially responsible. As a large
employer in the local community, NHS organisations should forge an open and positive
relationship with the local community and should work with staff and partners to set out a
vision for the organisation in line with the expectations of patients and the public. NHS
organisations should demonstrate to the public that they are concerned with the wider health
of the population including the impact of the organisation’s activities on the environment. The
confidentiality of personal and individual patient information must, of course, be respected at
all times.

Board members must make decisions together and take joint responsibility for them. The
extent to which any one board member or a small group of members is empowered to speak
for or take action on behalf of the organisation or the board must (subject to any specific
constitutional rules) be a matter for all members to decide together. Such decisions must be
recorded.

8.3 Public Service Values in Management

It is unacceptable for the board of any NHS organisation, or any individual within the
organisation for which the board is responsible, to ignore public service values in achieving
results. Chairs and board directors have a duty to ensure that public funds are properly
safeguarded and that at all times the board conducts its business as efficiently and
effectively as possible. Proper stewardship of public monies requires value for money to be
high on the agenda of all NHS boards.

Accounting, tendering and employment practices within the NHS must reflect the highest
professional standards. Public statements and reports issued by the board should be clear,
comprehensive and balanced, and should fully represent the facts. Annual and other key
reports should be issued in good time to all individuals and groups in the community who
have a legitimate interest in health issues to allow full consideration by those wishing to
attend public meetings on local health issues.

8.4 Public Business and Private Gain

Chairs and board directors should act impatrtially and should not be influenced by social or
business relationships. No one should use their public position to further their private
interests. Where there is a potential for private interests to be material and relevant to NHS
business, the relevant interests should be declared and recorded in the board minutes, and
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entered into a register which is available to the public. When a conflict of interest is
established, the board director should withdraw and play no part in the relevant discussion or
decision.

8.5 Hospitality and Other Expenditure

Board directors should set an example to their organisation in the use of public funds and
the need for good value in incurring public expenditure. The use of NHS monies for
hospitality and entertainment, including hospitality at conferences or seminars, should be
carefully considered. All expenditure on these items should be capable of justification as
reasonable in the light of the general practice in the public sector. NHS boards should be
aware that expenditure on hospitality or entertainment is the responsibility of management
and is open to be challenged by the internal and external auditors and that ill-considered
actions can damage respect for the NHS in the eyes of the community.

8.6 Relations with Suppliers

NHS boards should have an explicit procedure for the declaration of hospitality and
sponsorship offered by, for example, suppliers. Their authorisation should be carefully
considered and the decision should be recorded. NHS boards should be aware of the risks
in incurring obligations to suppliers at any stage of a contracting relationship. Suppliers
should be selected on the basis of quality, suitability, reliability and value for money. Refer
also to Standards for Business Conduct.

8.7 Staff

NHS boards should ensure that staff have a proper and widely publicised procedure for

voicing complaints or concerns about maladministration, malpractice, breaches of this code

and other concerns of an ethical nature. The board must establish a climate:

» that enables staff who have concerns to raise these reasonably and responsibly with the
right parties;

» that gives a clear commitment that staff concerns will be taken seriously and
investigated; and

» where there is an unequivocal guarantee that staff who raise concerns responsibly and
reasonably will be protected against victimisation.

8.8 Compliance

Board directors should satisfy themselves that the actions of the board and its directors in
conducting board business fully reflect the values in this Code and, as far as is reasonably
practicable, that concerns expressed by staff or others are fully investigated and acted upon.
All board directors are required, on appointment, to subscribe to the Code of Conduct.
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9. Code of Conduct for the Council of Governors

9.1 Qualifications for Office

Governors must continue to comply with the qualifications required to hold elected office
throughout their period of tenure. The Trust Secretary should be advised of any changes in
circumstances which disqualify the Governor from continuing in office. An example of this
would be joining the Trust as an employee, given that the number of employees sitting on
the Trust’s elected body is limited.

All Governors will be expected to understand, agree and promote the Trust's Equal
Opportunities Policy in every area of their work.

One of the key objectives of the governing body is to promote social inclusion through its
activities and as such the development and delivery of initiatives should not prejudice any
part of the community on the grounds of age, race, disability, marital status, sexual
orientation or religious belief.

9.2 Role and functions of the Council of Governors
As individuals:
» To actively support and promote the principle of FT and contribute to its success
» To adhere to the Trust’s policies and procedures and support its objectives
* To attend Council of Governor meetings
e To lead the Trust's membership development strategy, including membership
recruitment
* To represent the membership of the Trust, bringing a fair and open-minded view on
all issues
* To consult with the membership of the Trust
* To contribute to the workings of the Council of Governors, ensuring that it fulfils its
role and functions.
* To encourage members to become future Governors.
* To actin the best interests of patients and the community.
* To recognise that their role is a collective one whereby they exercise collective
decision making in the meeting room which is recorded in the minutes. Outside the
meeting room a Governor has no more rights and privileges than any other member.

As a corporate body:
e To communicate the Trust's plans to members
» To undertake an advisory role to the Board of Directors
» To influence decisions about spending and service developments
» To promote ownership and links to the trust within the community
* To be involved in key appointments
* To hold at least one public meeting each year

It should be noted that the functions allotted to the Council of Governors are not of a
managerial nature.

9.3 Confidentiality
All Governors are required to respect the sensitivity of the information they are made privy to
as a result of their position and to adhere to the trust’s policy in this regard.

9.4 Conflict of Interest
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Governors should act with the utmost integrity and objectivity and in the best interests of the
trust in performing their duties. They should not use their position for personal advantage or
seek to gain preferential treatment. They should declare any conflicts of interest which may
arise and should not vote on any such matters. If in any doubt they should seek advice from
the Trust Secretary. It is important that conflicts of interest are addressed and are seen to be
actioned in the interests of the trust and all individuals concerned.

Governors must declare any involvement they may have in any organization with which the
hospital may be considering entering into a contract.

There will be a Register of Interests in which Governors must enter any pecuniary and non-
pecuniary interests that might create a conflict of interest. Failure to do so could result in
expulsion from the Council of Governors.

9.5 Council of Governors meetings
Governors have a responsibility to attend meetings of the Council. When this is not possible
they should submit an apology to the Trust Secretary in advance of the meeting.

Absence from the Council of Governors meetings without good reason established to the
satisfaction of the Council is grounds for disqualification. Absence from three consecutive
meetings will result in the member being deemed to have resigned their position unless the
grounds for absence are deemed to be satisfactory by the Council of Governors.

Governors are expected to attend for the duration of the meeting.

9.6 Personal Conduct

Governors are required to adhere to the highest standards of conduct in the performance of

their duties. In respect of their interaction with others they are required to:

» Adhere to good practice in respect of the conduct of the meetings and respect the views
of their fellow members, both elected and appointed.

*  Be mindful of conduct which could be deemed to be unfair or discriminatory.

» Treat the Trust's employees and fellow members with respect and in accordance with
the trust’s policies.

* Recognise that the Council of Governors and the Board of Directors and its management
team have a common purpose, ie the success of the trust, and to work together as a
team to this end.

* Governors should conduct themselves in such a manner as to reflect positively on the
trust. When attending external meetings or any other events at which they are present, it
is important for Governors to be ambassadors for the trust.

9.7 Accountability

Governors are accountable to the membership and should demonstrate this by attending
members’ meetings and other key events which provide opportunities to interface with their
electorate in order to best understand their views.

9.8 Training and Development

Training and development are essential for the Council of Governors in respect of the
effective performance of their role and Governors will be expected to both contribute to the
formulation of a Training Programme for the Council and to actively participate in training
events which are arranged for them.
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9.9 Visits to Trust premises

Where the Governors wish to visit the premises of the trust in a formal capacity as opposed
to individuals in a personal capacity, the Council should liaise with the Trust Secretary to
make the necessary arrangements.

9.10

Non-compliance with the Code of Conduct

Non-compliance with the Code may result in action being taken as follows:

Where misconduct takes place, the Chair shall be authorized to take such action as
may be immediately required, including the exclusion of the person concerned from a
meeting.

Where such misconduct is alleged, it shall be open to the Council of Governors to
decide by simple majority of those in attendance, to lay a formal charge of
misconduct.

The individual will be notified in writing of the charge/s, detailing the specific
behaviour which is considered to be detrimental to the trust and inviting their
response for consideration by the Council within a defined timescale.

The Governor will be invited to address the Council in person if the matter cannot be
resolved satisfactorily through correspondence.

The Council of Governors will decide by simple majority of those present and voting
whether to uphold the charge of conduct detrimental to the trust.

The Council of Governors may impose such sanctions as shall be deemed
appropriate, ranging from the issuing of a written warning as to the member’s future
conduct, to the removal of the individual from office.

In order to aid participation by all parties it is imperative that all Governors observe
the points of view of others and conduct likely to give offence will not be permitted.
The Chair will reserve the right to ask any member of the Council who, in his or her
opinion, fails to observe the Code to leave the meeting.

This Code of Conduct does not limit or invalidate the right of the Council of Governors or the
trust to act under the constitution.
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10.
10.1

10.2
10.2.1

10.2.2

10.2.3

14

Code of Conduct for NHS Managers
Introduction

The Code of Conduct for NHS Managers sets out the standards of conduct expected
of NHS Managers. It serves two purposes:

» to guide NHS managers and employing health bodies in the work they do and the
decisions and choices they have to make

» to reassure the public that these important decisions are being made against a
background of professional standards and accountability.

The Code

As an NHS manager, | will observe the following principles:

* make the care and safety of patients my first concern and act to protect them
from risk;

* respect the public, patients, relatives, carers, NHS staff and partners in other
agencies;

* be honest and act with integrity;

» accept responsibility for my own work and the proper performance of the people |
manage;

* show my commitment to working as a team member by working with all my
colleagues in the NHS and the wider community;

» take responsibility for my own learning and development.

This means in particular that | will:

* respect patient confidentiality;

» use the resources available to me in an effective, efficient and timely manner
having proper regard to the best interests of the public and patients;

* be guided by the interests of the patients while ensuring a safe working
environment;

* act to protect patients from risk by putting into practice appropriate support and
disciplinary procedures for staff; and

» seek to ensure that anyone with a genuine concern is treated reasonably and
fairly.

| will respect and treat with dignity and fairness, the public, patients, relatives, carers,

NHS staff and partners in other agencies. In my capacity as a senior manager within

the NHS | will seek to ensure that no one is unlawfully discriminated against because

of their religion, belief, race, colour, gender, marital status, disability, sexual

orientation, age, social and economic status or national origin. | will also seek to

ensure that:

» the public are properly informed and are able to influence services;

» patients are involved in and informed about their own care, their experience is
valued, and they are involved in decisions;

» relatives and carers are, with the informed consent of patients, involved in the
care of patients;

! Based on Code of Conduct for NHS Managers published by the Department of Health, 2002 and
embedded at the end of this section
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10.2.4

10.2.5

10.2.6

10.2.7

10.2.8

* partners in other agencies are invited to make their contribution to improving
health and health services; and
* NHS staff are:
o valued as colleagues;
properly informed about the management of the NHS;
given appropriate opportunities to take part in decision making.
given all reasonable protection from harassment and bullying;
provided with a safe working environment;
helped to maintain and improve their knowledge and skills and achieve their
potential; and
helped to achieve a reasonable balance between their working and personal
lives.

OO0 O0OO0Oo

(@]

I will be honest and will act with integrity and probity at all times. | will not make,
permit or knowingly allow to be made, any untrue or misleading statement relating to
my own duties or the functions of my employer.

| will seek to ensure that:

» the best interests of the public and patients/clients are upheld in decision-making
and that decisions are not improperly influenced by gifts or inducements;

» NHS resources are protected from fraud, bribery and corruption and that any
incident of this kind is reported to the NHS Protect;

» judgements about colleagues (including appraisals and references) are
consistent, fair and unbiased and are properly founded; and

» open and learning organisations are created in which concerns about people
breaking the Code can be raised without fear.

I will accept responsibility for my own work and the proper performance of the people
I manage. | will seek to ensure that those | manage accept that they are responsible
for their actions to:

» the public and their representatives by providing a reasonable and reasoned
explanation of the use of resources and performance;

e patients, relatives and carers by answering questions and complaints in an open,
honest and well researched way and in a manner which provides a full
explanation of what has happened, and of what will be done to deal with any poor
performance and, where appropriate giving an apology; and

* NHS staff and partners in other agencies by explaining and justifying decisions
on the use of resources and give due and proper consideration to suggestions for
improving performance, the use of resources and service delivery.

I will support and assist the Accountable Officer of my organisation in his or her
responsibility to answer to Parliament, Ministers, the Department of Health and the
Independent Regulator of Foundation Trusts in terms of fully and faithfully declaring
and explaining the use of resources and the performance of the local NHS in putting
national policy into practice and delivering targets.

For the avoidance of doubt, nothing in paragraphs 10.2.3 to 10.2.7 of this Code

requires or authorises an NHS manager to whom this Code applies to:

* make, commit or knowingly allow to be made any unlawful disclosure;

* make, permit or knowingly allow to be made any disclosure in breach of his or her
duties and obligations to his or her employer, save as permitted by law.

Liverpool Women’s NHS Foundation Trust Corporate Governance Manual 2013 v.1.2

January 2013

Page 134 of 157







10.2.9 If there is any conflict between the above duties and obligations and this Code, the
former shall prevail.

10.2.10 I will show my commitment to working as a team by working to create an
environment in which:
» teams of frontline staff are able to work together in the best interests of
patients;
» leadership is encouraged and developed at all levels and in all staff
groups; and
» the NHS plays its full part in community development.

10.2.11 I will take responsibility for my own learning and development. | will seek to:
» take full advantage of the opportunities provided,;

»  keep up to date with best practice; and

» share my learning and development with others.

10.2.11 I will also uphold the seven principles of public life as outlined by the Nolan

Committee:

» Selflessness — holders of public office should take decisions solely in
terms of the public interest. They should not do so in order to gain
financial or other material benefits for themselves, their family or their
friends

» Integrity — holders of public office should not place themselves under any
financial or other obligation to outside individuals or organisations that
might influence them in the performance of their official duties

» Objectivity — in carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for
rewards and benefits, holders of public office should make choices on
merit

» Accountability — holders of public office are accountable for their decisions
and actions to the public and must submit themselves to whatever
scrutiny is appropriate to their office

* Openness — holders of public office should be as open as possible about
all the decisions and actions that they take. They should give reasons for
their decisions and restrict information only when the wider public interest
clearly demands

* Honesty — holders of public office have a duty to declare any private
interests relating to their public duties and to take steps to resolve any
conflicts arising in a way that protects the public interest

e Leadership — holders of public office should promote and support these
principles by leadership and example

10.3 Implementing the Code

10.3.1 The Code should be seen in a wider context that NHS managers must follow the
‘Nolan Principles on Conduct in Public Life’ (see paragraph 8.2.11 above), the
‘Corporate Governance Codes of Conduct and Accountability’, the ‘Standards of
Business Conduct’, the ‘Code of Practice on Openness in the NHS’ and standards of
good employment practice.
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10.3.2

10.3.3

10.3.4

10.4
104.1

10.4.2

10.5
10.5.1

10.5.2

In addition many NHS managers come from professional backgrounds and must
follow the code of conduct of their own professions as well as this Code.

In order to maintain consistent standards, the Trust will consider suitable measures

to ensure that managers who are not their employees but who:

* manage their staff or services; or

* manage units which are primarily providing services to their patients also observe
the Code.

It is important to respect both the rights and responsibilities of managers. To help

managers to carry out the requirements of the Code, the Trust will provide

reasonable learning and development opportunities and seek to establish and

maintain an organisational culture that values the role of managers. NHS managers

have the right to be:

» treated with respect and not be unlawfully discriminated against for any reason;

* given clear, achievable targets;

* judged consistently and fairly through appraisal;

* given reasonable assistance to maintain and improve their knowledge and skills
and achieve their potential through learning and development; and

» reasonably protected from harassment and bullying and helped to achieve a
reasonable balance between their working and personal lives.

Breaching the Code

Alleged breaches of the Code of Conduct will be promptly considered and fairly and
reasonably investigated. Individuals must be held to account for their own
performance, responsibilities and conduct where employers form a reasonable and
genuinely held judgement that the allegations have foundation. Investigators should
consider whether there are wider system failures and organisational issues that have
contributed to the problems. In order to learn from and prevent future breaches of the
Code, it is necessary to look at the wider causes of alleged breaches.

Local employers should decide whether to investigate alleged breaches informally or
under the terms of local disciplinary procedures. It is essential however that both
forms of investigation should be, and be seen to be, reasonable, fair and impatrtial. If
Chief Executives or Directors are to be investigated, the employing authority should
use individuals who are employed elsewhere to conduct the investigation. The NHS
Confederation, the Institute of Healthcare Management and the Healthcare Financial
Management Association are among the organisations who maintain lists of people
who are willing to undertake such a role.

Application of the Code

The Code codifies and articulates certain important contractual obligations that apply
to everyone holding management positions. These include Chief Executives and
Directors who as part of their duties are personally accountable for achieving high
quality patient care.

The Trust will:

» incorporate the Code into the employment contracts of Chief Executives and
Directors and include the Code in the employment contracts of new appointments
to that group
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» identify any other senior managerial posts, i.e. with levels of responsibility and
accountability similar to those of Director-level posts, to which they consider the
Code should apply

» include the Code in new employment contracts as appropriate

» incorporate the Code into the employment contracts of existing postholders as
appropriate.

* investigate alleged breaches of the Code by those to whom the Code applies
promptly and reasonably as at paragraphs four to five

e provide a supportive environment to managers (see paragraph 10.2.5 above).

See also Standards of Business Conduct for NHS Staff, included in this manual

q‘..

NHS Code of
Conduct for NHS Man

Code of Conduct for NHS Managers, 2002
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11. Standards of Business Conduct for NHS Staff

11.1 Introduction
11.1.1 These guidelines are based on recommendations by the NHS Management
Executive to assist NHS employers and staff in maintaining strict ethical standards in
the conduct of NHS business. They cover:
» the standards of conduct expected of all NHS staff where their private interests
may conflict with their public duties; and
» the steps which NHS employers should take to safeguard themselves and the
NHS against conflict of interest
» Action checklist for NHS Managers -Part C (omitted from this extract)
» Short guide for staff - Part D
» Ethical Code of the Chartered Institute of Purchasing and Supply (CIPS)
(reproduced courtesy of IPS) - Part E.

11.1.2 The guidance is in four parts:
* Part A - brief summary of the main provisions of the Bribery Act 2010
» Part B - general policy guidelines
* Part C — Short guide for staff
e Part D - Ethical Code of the Chartered Institute of Purchasing and Supply (CIPS).

Part A

Bribery Act 2010

Bribery is generally defined as an inducement or reward offered, promised or provided to
someone to perform their functions or activities improperly in order to gain a personal,
commercial, regulatory and/or contractual advantage, on behalf of oneself or another.

The Act repeals the UK’s existing anti-corruption legislation — the Public Bodies Corrupt
Practices Act 1889, the Prevention of Corruption Acts of 1906 and 1916 and the common
law offence of bribery — and provides an updated and extended framework of offences to
cover bribery both in the UK and abroad.

Zero Tolerance

Bribery is a criminal offence. Liverpool Women’s NHS Foundation Trust does not, and will
not, pay bribes or offer improper inducements to anyone for any purpose; nor do we or will
we, accept bribes or improper inducements. This approach applies to everyone who works
for us, or with us. To use a third party as a conduit to channel bribes to others is a criminal
offence. We do not, and will not, engage indirectly in, or otherwise encourage, bribery.

Proactively combatting bribery has clear benefits for this Trust and the wider NHS. It helps

prevent:

* adverse damage to or criticism of the organisation’s reputation and funding;

» the potential diversion and/or loss of resources from NHS care;

» unforeseen and unbudgeted costs of investigations and/or defence of any legal action;
and,

* anegative impact on patient/stakeholder perceptions.
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Part B
General policy guidelines

Responsibility of the Trust

The Trust is responsible for ensuring that these guidelines are brought to the attention of all
employees; also that machinery is put in place for ensuring that they are effectively
implemented.

Responsibility of NHS staff

It is the responsibility of staff to ensure that they are not placed in a position which risks, or
appears to risk, conflict between their private interests and their NHS duties. This primary
responsibility applies to all NHS staff, i.e. those who commit NHS resources directly (e.g. by
the ordering of goods) or those who do so indirectly (e.g. by the prescribing of medicines). A
further example would be staff who may have an interest in a private nursing home and who
are involved with the discharge of patients to residential facilities.

Guiding principle in conduct of public business

It is a long established principle that public sector bodies, which include the NHS, must be
impartial and honest in the conduct of their business, and that their employees should
remain beyond suspicion. It is also an offence under the Bribery Act 2010 for an inducement
or reward offered, promised or provided to someone to perform their functions or activities
improperly in order to gain a personal, commercial, regulatory and/or contractual advantage,
on behalf of oneself or another (see Part A).

A breach of the provisions of the Act renders employees liable to prosecution and may also
lead to loss of their employment and superannuation rights in the NHS.

NHS staff are expected to:

» ensure that the interest of patients remains paramount at all times;

» be impartial and honest in the conduct of their official business;

» use the public funds entrusted to them to the best advantage of the service, always
ensuring value for money.

It is also the responsibility of staff to ensure that they do not:

» abuse their official position for personal gain or to benefit their family or friends;

» seek to advantage or further private business or other interests, in the course of their
official duties.

Implementing the guiding principles

Casual gifts

Casual gifts offered by contractors or others, e.g. at Christmas time should be politely but
firmly declined.

Any gifts received from or offer of gifts by a contractor or potential contractor must be
reported immediately to the Chief Executive. In the context of these instructions contractor
means any supplier of goods and/or services to the Trust. Exception may be made only for
items of a trivial nature, otherwise staff should decline all offers of gifts.
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Articles of low intrinsic value such as diaries or calendars, or small tokens of gratitude from
patients or their relatives, need not necessarily be refused. In cases of doubt staff should
either consult their line manager or politely decline acceptance.

Hospitality

Modest hospitality provided it is normal and reasonable in the circumstances, e.g. lunches in
the course of working visits, may be acceptable, though it should be similar to the scale of
hospitality which the NHS as an employer would be likely to offer.

Visits to contractors or potential contractors or to another site to inspect their installations
must be made at the Trust's expense and not the contractor's. Exception to this rule may be
granted by the Chief Executive where reasonable. Otherwise only minimal hospitality should
be accepted from a contractor or potential contractor and an immediate explanation must be
given to the Chief Executive if a breach of the rules occurs. As with gifts, unless of a minor
nature hospitality and entertainment should be declined.

Staff should decline all other offers of gifts, hospitality or entertainment. If in doubt they
should seek advice from their line manager.

Any item/s of gifts and hospitality accepted, which are over the value of £25.00, should be
entered into the gifts and hospitality register held in the Chief Executive’s office.

Declaration of interests

The Trust needs to be aware of all cases where an employee, or his or her close relative or
associate, has a controlling and/or significant financial interest in a business (including a
private company, public sector organisation, other NHS employer and/or voluntary
organisation), or in any other activity or pursuit, which may compete for an NHS contract to
supply either goods or services to the employing authority.

All NHS staff should therefore declare such interests to their employer, either on starting
employment or on acquisition of the interest, in order that it may be known to and in no way
promoted to the detriment of either the employing authority or the patients whom it serves.

One particular area of potential conflict of interest, which may directly affect patients, is when
NHS staff hold a self beneficial interest in private care homes or hostels. While it is for staff
to declare such interests to their employing authority, the employing authority has a
responsibility to introduce whatever measures it considers necessary to ensure that its
interests and those of patients are adequately safeguarded. This may for example take the
form of a contractual obligation on staff to declare any such interests. Advice on
professional conduct issued by the General Medical Council recommends that when a
doctor refers a patient to a private care home or hostel in which he or she has an interest,
the patient must be informed of that interest before referral is made.

In determining what needs to be declared, employers and employees will wish to be guided
by the principles set out in ‘Principles of conduct in the NHS’ above.

The Trust will:

» ensure that staff are aware of their responsibility to declare relevant interests (perhaps
by including a clause to this effect in staff contracts)

» keep a register of all such interests and make them available for inspection by the public
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» develop a local policy, in consultation with staff and local staff interests, for implementing
this guidance. This may include the disciplinary action to be taken if an employee fails to
declare a relevant interest, or is found to have abused his or her official position, or
knowledge, for the purpose of self-benefit, or that of family or friends.

Preferential treatment in private transactions

Individual staff must not seek or accept preferential rates or benefits in kind for private
transactions carried out with companies with which they have had, or may have, official
dealings on behalf of their NHS employer. (This does not apply to concessionary
agreements negotiated with companies by NHS management, or by recognised staff
interest, on behalf of all staff - for example, NHS staff benefits schemes.)

Contracts

All staff who are in contact with suppliers and contractors (including external consultants),
and in particular those who are authorised to sign purchase orders, or place contracts for
goods, materials or services, are expected to adhere to professional standards of the kind
set out in the Ethical Code of the CIPS, reproduced at Part D.

Favouritism in awarding contracts

Fair and open competition between prospective contractors or suppliers for NHS contracts is

a requirement of NHS Standing Orders and of EC Directives on Public Purchasing for Works

and Supplies. This means that:

* no private, public or voluntary organisation or company which may bid for NHS business
should be given any advantage over its competitors, such as advance notice of NHS
requirements. This applies to all potential contractors, whether or not there is a
relationship between them and the NHS employer, such as a long-running series of
previous contracts

» each new contract should be awarded solely on merit, taking into account the
requirements of the NHS and the ability of the contractors to fulfil them.

The Trust will ensure that no special favour is shown to current or former employees or their
close relatives or associates in awarding contracts to private or other businesses run by
them or employing them in a senior or relevant managerial capacity. Contracts may be
awarded to such businesses where they are won in fair competition against other tenders,
but scrupulous care must be taken to ensure that the selection process is conducted
impartially, and that staff who are known to have a relevant interest play no part in the
selection.

Warnings to potential contractors- Trust bribery st atement

NHS employers will wish to ensure that all invitations to potential contractors to tender for
NHS business include a notice warning tenderers of the consequences of engaging in any
corrupt practices involving employees of public bodies.

Liverpool Women’s NHS Foundation Trust does not, and will not, pay bribes or offer
improper inducements to anyone for any purpose; nor do we or will we, accept bribes or
improper inducements. This approach applies to everyone who works for us, or with us. To
use a third party as a conduit to channel bribes to others is a criminal offence. We do not,
and will not, engage indirectly in, or otherwise encourage, bribery.

Outside employment
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NHS employees are advised not to engage in outside employment which may conflict with
their NHS work, or be detrimental to it. They are advised to tell the Trust if they think they
may be risking a conflict of interest in this area: the Trust will be responsible for judging
whether the interests of patients could be harmed, in line with the principles in ‘Implementing
the guiding principles’ above.

Second employments must also be considered carefully. These activities should neither
take precedence over an officer’s main employment with the Trust nor should engagement in
these activities in any way affect an officer’s efficient discharge of duties under his or her
main employment. Where an officer has reason to believe that this or her second employer
has any business dealings whatsoever with the Trust the fact must be reported to the Chief
Executive.

For full time staff, the main employment of officers necessarily takes precedence over any
other paid or voluntary activities undertaken. Employees should not engage in any second
or spare time job which affects in any way their performance or discharge of their duties with
this Trust.

Second or spare time jobs are permissible without the need for registration or authorisation
where the activity is not with a supplier or contractor to the Trust or not with any other NHS
organisation.

Extra jobs, whether regular or occasional, should not be with a supplier to the Trust unless
specifically approved by the Chief Executive who will keep a register detailing the personnel,
the activity, the employer, and any other such details as deemed desirable.

Details of such situations must be submitted as and when these arise and confirmed on an
annual basis.

Particular care must be taken to disclose any employment, even if only on a temporary or
supply basis, with another NHS or private health care body.

Private practice

Consultants (and associate specialists) employed under the Consultant Contract are
permitted to carry out private practice in NHS hospitals subject to the conditions outlined in
the handbook and in accordance with the Code of Conduct for Private Practice

Other grades may undertake private practice or work for outside agencies, providing they do
not do so within the time they are contracted to the NHS, and they observe the conditions in
the paragraph above. All hospital doctors are entitled to fees for other work outside their
NHS contractual duties (paragraph 41 of the TCS of Hospital Medical and Dental staff) e.qg.
examinations and reports for life insurance purposes. Hospital doctors and dentists in
training should not undertake locum work outside their contracts where such work would be
in breach of their contracted hours. Career grade medical and dental staff employed by
NHS Trusts may agree terms and conditions different from the National Terms and
Conditions of Service.

Rewards for Initiative

The Trust will identify potential intellectual property rights (IPR), as and when they arise, so
that they can protect and exploit them properly, and thereby ensure that it receives any
rewards or benefits (such as royalties) in respect of work commissioned from third parties, or
work carried out by their employees in the course of their NHS duties. Most IPR are
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protected by statute e.g. patents are protected under the Patents Act 1977 and copyright
(which includes software programmes) under the Copyright Designs and Patents Act 1988.
To achieve this, the Trust will build appropriate specifications and provisions into the
contractual arrangements which they enter into before the work is commissioned, or begins.
They should always seek legal advice if in any doubt in specific cases.

With regard to patents and inventions, in certain defined circumstances the Patents Act
gives employees a right to obtain some reward for their efforts, and employers should see
that this is effected. Other rewards may be given voluntarily to employees who within the
course of their employment have produced innovative work of outstanding benefit to the
NHS. Similar rewards should be voluntarily applied to other activities such as giving lectures
and publishing books and articles.

In the case of collaborative research and evaluative exercises with manufacturers, NHS
employers should see that they obtain a fair reward for the input they provide. If such an
exercise involves additional work for an NHS employee outside that paid for by the NHS
employer under his or her contract of employment, arrangements should be made for some
share of any rewards or benefits to be passed on to the employee(s) concerned from the
collaborating parties. Care should however be taken that involvement in this type of
arrangement with a manufacturer does not influence the purchase of other supplies from that
manufacturer.

Commercial sponsorship for attendance at courses an d conferences

Acceptance by staff of commercial sponsorship for attendance at relevant conferences and
courses is acceptable, but only where the employee seeks permission in advance and the
employer is satisfied that acceptance will not compromise purchasing decisions in any way.
On occasions when NHS employers consider it necessary for staff advising on the purchase
of equipment to inspect such equipment in operation in other parts of the country (or
exceptionally, overseas), employing authorities will themselves want to consider meeting the
cost, so as to avoid putting in jeopardy the integrity of subsequent purchasing decisions.

Commercial sponsorship of posts - “linked deals”

Pharmaceutical companies, for example, may offer to sponsor, wholly or partially, a post for
the Trust. The Trust will not enter into such arrangements, unless it has been made
abundantly clear to the company concerned that the sponsorship will have no effect on
purchasing decisions by the Trust. Where such sponsorship is accepted, monitoring
arrangements will be established to ensure that purchasing decisions are not, in fact, being
influenced by the sponsorship agreement.

Under no circumstances should employers agree to “linked deals” whereby sponsorship is
linked to the purchase of particular products, or to supply from particular sources.

“Commercial in-confidence”

Staff should be particularly careful of using, or making public, internal information of a
“commercial in-confidence” nature, particularly if its disclosure would prejudice the principle
of a purchasing system based on fair competition. This principle applies whether private
competitors or other NHS providers are concerned, and whether or not disclosure is
prompted by the expectation of personal gain (see the paragraphs above and Part D).

However, NHS employers should be careful about adopting a too restrictive view on this
matter. It should certainly not be a cause of excessive secrecy on matters which are not
strictly commercial per se. For example, the term “commercial in confidence” should not be
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taken to include information about service delivery and activity levels, which should be
publicly available. Nor should it inhibit the free exchange of data for medical audit purposes,
for example, subject to the normal rules governing patient confidentiality and data protection.
In all circumstances the overriding consideration must be the best interests of patients.

Disciplinary action
Failure to follow the principles and the guidance in this Code may result in disciplinary action
and possibly prosecution under the Bribery Act 2010.

Officers should take action to report as soon as possible any instance where they feel the
guidelines have been broken, accidentally or otherwise, by themselves or others. It should
be emphasised that the crime occurs when any money, gift or consideration has been
offered, requested or received and the recipient then shows favour or partiality to the donor.
The recipient should be prepared to, and be able to demonstrate that any gift or hospitality
was not received corruptly. Money should never be accepted. Prompt disclosure and
registration are important acts to refute the charge of corruption.

Part C

Short guide for staff
Do:
» make sure you understand the guidelines on standards of business conduct, and consult
your line managers if you are not sure
* make sure you are not in a position where your private interests and NHS duties may
conflict (3)
» declare to your employer any relevant interests. If in doubt, ask yourself:
* am |, or might | be, in a position where | (or my family/friends) could gain from the
connection between my private interests and my employment?
» do | have access to information which could influence purchasing decisions?
e could my outside interest be in any way detrimental to the NHS or to patients’
interests?
* do | have any other reasons to think | may be risking a conflict of interest?
o if still unsure - declare it!
» adhere to the ethical code of the Chartered Institute of Purchasing and Supply if you are
involved in any way with the acquisition of goods and services
» seek your employer’s permission before taking on outside work, if there is any question
of it adversely affecting your NHS duties (special guidance applies to doctors)
» obtain your employer’s permission before accepting any commercial sponsorship.

Do not:

* accept any gifts, inducements or inappropriate hospitality

» abuse your past or present official position to obtain preferential rates for private deals

» unfairly advantage one competitor over another or show favouritism in awarding
contracts

= misuse or make available official “commercial in confidence” information.

If in doubt seek advice from the Trust Secretary on 0151 702 4033 or if you wish to report
any concerns in relation to fraud or corruption contact the Trust’s LCFS on 0151 285 4500,
the Fraud and Corruption Reporting Line 0800 028 4060 or www.reportnhsfraud.nhs.uk.
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Part D

Chartered Institute of Purchasing and Supply - Ethi  cal Code (Reproduced by kind
permission of CIPS)

Introduction
The code set out below was approved by the CIPS Council on 11 March 2009 and is
building on CIPS members.

« maintain the highest standard of integrity in all my business relationships

» reject any business practice which might reasonably be deemed improper

« never use my authority or position for my own personal gain

« enhance the proficiency and stature of the profession by acquiring and applying
knowledge in the most appropriate way

- foster the highest standards of professional competence amongst those for whom |
am responsible

« optimise the use of resources which | have influence over for the benefit of my
organisation

« comply with both the letter and the intent of:
- the law of countries in which | practise
- agreed contractual obligations
- CIPS guidance on professional practice

« declare any personal interest that might affect, or be seen by others to affect, my
impartiality or decision making

« ensure that the information | give in the course of my work is accurate

« respect the confidentiality of information | receive and never use it for personal gain

« strive for genuine, fair and transparent competition

» not accept inducements or gifts, other than items of small value such as business
diaries or calendars

- always declare the offer or acceptance of hospitality and never allow hospitality to
influence a business decision

- remain impartial in all business dealing and not be influenced by those with vested
interests.

See also Code of Conduct for NHS Managers, included in this manual.
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12.

12.1
12.1.1

12.1.2

12.1.3

12.1.4

12.1.5

12.2

12.2.1

12.2.2

12.2.3

12.2.4

12.3
12.3.1

Standing Orders for the Council of Governors

Introduction and general information

The requirements placed on the Foundation Trust are set out in the Terms of
Authorisation. The purpose of the Council Standing Orders is to ensure that the
highest standards of corporate governance and conduct are achieved throughout the
organisation.

Relevant extracts from the Trust’'s constitution (which forms a part of its Terms of
Authorisation) are replicated in these Standing Orders. It is important that Governors
are familiar with the Trust’s constitution and with the other sections of the Trust's
corporate governance manual, of which these Standing Orders form a part.

The Council of Governors are to adopt Standing Orders covering the proceedings
and business of its meetings. These Standing Orders for the practice and procedure
of the Council of Governors are the Standing Orders referred to in paragraph 12.40
of the Constitution. The proceedings shall not however be invalidated by any
vacancy of its membership, or defect in a Governor’s appointment.

The decision of the Chair of the meeting on question of order, relevancy and
regularity (including procedure on handling motions) and their interpretation of the
Standing Orders and Standing Financial Instructions, at the meeting, shall be final.

The Foundation Trust is governed by statute, mainly the NHS Act 2006. In addition
the National Health Service Act 1977 applies. The statutory functions conferred on
the Foundation Trust are conferred by this legislation.

Suspension of Standing Orders

Except where this would contravene any statutory provision or any direction made by
the Secretary of State or the rules relating to the quorum, any one or more of the
Standing Orders may be suspended at any meeting, provided that at least two-thirds
of the whole number of the members of the Council of Governors are present and
that at least two-thirds of those Governors present signify their agreement to such
suspension.

The reason for the suspension shall be recorded in the Council’'s minutes.

A separate record of matters discussed during the suspension of Standing Orders
shall be made and shall be available to the Chair and members of the Council of
Governors. No formal business may be transacted while Standing Orders are
suspended.

The Audit Committee of the Board of Directors shall review every decision to
suspend Standing Orders.

Variation and amendment to Standing Orders

The Standing Orders may only be varied or amended at a meeting. They shall not
be varied or amended except in the following circumstances:

e upon notice of a motion
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12.3.2

12.3.3

12.4

124.1

12.5
1251

12.5.2

12.5.3

12.6
12.6.1

12.6.2

12.7

* upon a recommendation of the Chair or Chief Executive included on the agenda
for the meeting

« that two thirds of the members of the Council of Governors are present at the
meeting where the variation or amendment is being discussed

» providing that any variation or amendment does not contravene a statutory
provision.

If there is a conflict between these Standing Orders and the Constitution, the
Constitution shall prevail.

If for any reason these Standing Orders are not complied with, full details of the non-
compliance and any justification for non-compliance and the circumstances around
the non-compliance, shall be reported to the next formal meeting of the Council for
action or ratification. All members of the Council of Governors and Trust staff have a
duty to disclose any non-compliance with these Standing Orders to the Chief
Executive as soon as possible.

Chair’s responsibility

Save as permitted by law, at any meeting the Chair of the Foundation Trust shall be
the final authority on the interpretation of Standing Orders (on which they should be
advised by the Chief Executive or Secretary of the Board).

Commitments

The Accounting Officer (the Chief Executive) has responsibility to see that
appropriate advice is tendered to the Council of Governors on all matters of financial
propriety and regularity and more broadly, as to all considerations of prudent and
economical administration, efficiency and effectiveness.

The Accounting Officer will determine how and in what terms the advice should be
tendered, and whether in a particular case to make specific reference to their duty as
Accounting Officer to justify, to the Public Accounts Committee, transactions for
which they are accountable.

The Council of Governors should act in accordance with the requirements of
propriety and regularity. If the Council of Governors or the Chair is contemplating a
course of action involving a transaction which the Accounting Officer considers would
infringe these requirements they should set out in writing their objection to the
proposal and the reasons for the objection. If the Council of Governors or Chair
decides to proceed, the Accounting Officer should:

» Seek written instruction to take the action

* Inform Monitor (if possible prior to the decision).

Constitution
The Constitution has been incorporated into the Foundation Trust’s Standing Orders.

The Foundation Trust shall secure that its Constitution is in accordance with any
regulations made under Section 59 of the NHS Act 2006 (conduct of elections).

Governance

The Foundation Trust shall comply with the principles of best practice applicable to
corporate governance in the NHS/health sector, with any relevant code of practice
and with any guidance which may be issued by Monitor.
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12.8
12.8.1

12.8.2

12.8.3

12.8.4

12.8.5

12.8.6

12.8.7

12.8.8

12.9
129.1

Meetings of the Council of Governors

Meetings of the Council shall be held at regular intervals, at least three times per
financial year, at such times and places as the Chair may determine. The Secretary
will publish the dates, times and locations of meetings of the Council for the year, six
months in advance. Other or emergency meetings of the Council may be called in
accordance with the Constitution.

The Council of Governors may determine that certain matters shall appear on every
agenda.

The Council of Governors may invite the Chief Executive or any other member or
members of the Board of Directors, or a representative of the external auditor or
other advisors to attend a meeting of the Council of Governors.

All meetings of the Council of Governors are to be general meetings, open to
members of the public, unless the Council of Governors decides otherwise in relation
to all or part of a meeting for reasons of commercial confidentiality or on other proper
grounds. The Chair may exclude any member of the public from a meeting of the
Council of Governors if they are interfering with or preventing the proper conduct of
the meeting.

All decisions taken in good faith at a meeting of the Council of Governors or of any
committee shall be valid even if it is discovered subsequently that there was a defect
in the calling of the meeting, or the appointment of the Governors attending the
meeting.

Governors, officers and any employee of the Foundation Trust in attendance at a
meeting of the Council of Governors shall not reveal or disclose the contents of
papers marked ‘in confidence’ or minutes headed ‘items taken in private’ outside of
the Foundation Trust, without the express permission of the Chair. This prohibition
shall apply equally to the content of any discussion during the meeting which may
take place on such reports or papers.

Nothing in these Standing Orders shall be construed as permitting the introduction by
the public, or press representatives, of recording, transmitting, video or similar
equipment into meetings of the Council of Governors. Such permission shall be
granted only upon resolution of the Council of Governors.

The names of the Chair and members of the Council of Governors present at the
meeting shall be recorded.

Notice of meetings

Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give at least fourteen days written notice of the date and place of
every meeting of the Council of Governors together with an agenda and any
supporting papers to all Governors. Want of service of such a notice on any member
shall not affect the validity of the meeting. Notice will also be published in a local
newspaper or newspapers circulating in the area served by the Foundation Trust, on
the Foundation Trust's website and displayed at the Foundation Trust’s principal
offices at least three clear days before the meeting.
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12.9.2 Meetings of the Council of Governors may be called by the Secretary, or by the
Chair, or by six governors (including at least three public governors) who give written
notice to the Secretary specifying the business to be carried out. The Secretary shall
send a written notice to all Governors as soon as possible after receipt of such a
request. The Secretary shall call a meeting on at least fourteen but not more than
twenty-eight days’ notice to discuss the specified business. If the Secretary fails to
call such a meeting then the Chair or four governors, whichever is the case, shall call
such a meeting.

12.10 Agendas and papers

12.10.1 An agenda, copies of any agenda items on notice and/or motions on notice to
be considered at the relevant meeting and any supporting papers shall be sent to
each Governor so as to arrive with each Governor normally no later than seven days
in advance of each meeting. Minutes of the previous meeting will be circulated with
these papers for approval and this will be a specific agenda item.

12.10.2 A member desiring a matter to be included on an agenda shall make their
request in writing to the Chair at least fifteen clear days before the meeting. The
request should state whether the item of business is proposed to be transacted in the
presence of the public and should include appropriate supporting information.
Requests made less than fifteen days before a meeting may be included on the
agenda at the discretion of the Chair.

12.10.3 No business shall be transacted at the meeting other than that specified on
the agenda, or emergency motions.

12.11 Petitions
12.11.1 Where a petition has been received by the Foundation Trust the Chair shall
include the petition as an item for the agenda of the next meeting.

12.12 Chairing meetings

12.12.1 The Chair of the Foundation Trust or, in their absence, the Vice Chair of the
Board of Directors or, in their absence, one of the Non-Executive Directors is to
preside at meetings of the Council of Governors. If the person presiding at any such
meeting has a conflict of interest in relation to the business being discussed, the
Deputy Chair of the Council of Governors will chair that part of the meeting.

12.13 Reports from Executive Directors

12.13.1 At any meeting a Governor may ask any question through the Chair without
notice on any report by an Executive Director, or other office of the Foundation Trust,
after that report has been received by or while such report is under consideration by
the Council at the meeting.

12.13.2 Unless the Chair decides otherwise no statements will be made other than
those which are strictly necessary to define any questions posed and in any event no
statements will be allowed to last longer than three minutes each. A Governor who
has put such a question may also put one supplementary question if the
supplementary question arises directly out of the reply given to the initial question.

12.13.3 The Chair may, in its absolute discretion, reject any question from any
Governor if in the opinion of the Chair the question is substantially the same and
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relates to the same subject matter as a question which has already been put to that
meeting or a previous meeting.

12.13.4 At the absolute discretion of the Chair questions may, at any meeting which is
held in public, be asked of the Executive Directors present by members of the
Foundation Trust or any other members of the public present at the meeting.

12.14 Quorum

12.14.1 Twelve Governors including not less than six public Governors, not less than
three staff Governors and not less than three appointed Governors shall form a
quorum.

12.14.2 The Council of Governors may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in this
manner shall be deemed to constitute presence in person at the meeting.

12.14.3 If a Governor has been disqualified from participating in the discussion on any
matter, and/or from voting on any resolution by reason of declaration of a conflict of
interest, they shall no longer count towards the quorum. If a quorum is then not
available for the discussion and/or the passing of a resolution on any matter, that
matter may not be discussed further or voted upon at that meeting. Such a position
shall be recorded in the minutes of the meeting. The meeting must then proceed to
the next business.

12.15 Motions

12.15.1 Motions with notice

12.15.1.1 Subiject to the provision of Standing Orders 12.15.3 and 12.15.4, a member of
the Council of Governors wishing to move a motion shall send a written notice to the
Secretary who will ensure that it is brought to the immediate attention of the Chair.

12.15.1.2 The notice shall be delivered at least fifteen clear days before the meeting.
The Secretary shall include on the agenda for the meeting all notices so received that
are in order and permissible under governing regulations. This Standing Order shall
not prevent any motion being withdrawn or moved without notice on any business
mentioned on the agenda for the meeting.

12.15.2 Emergency motions

12.15.2.1 Subject to the agreement of the Chair, and subject also to the provision of
Standing Order 12.15.3, a member of the Council of Governors may give written
notice of an emergency motion after the issue of the notice of meetings and agenda,
up to one hour before the time fixed for the meeting. The notice shall state the
grounds of urgency. If in order, it shall be declared to the Council of Governors at the
commencement of business of the meeting as an additional item included on the
agenda. The Chair’s decision to include the item shall be final.

12.15.3 Motions — procedure at and during a meeting
12.15.3.1 Who may propose — a motion may be proposed by the Chair of the meeting
or any Governor present. It must also be seconded by another Governor.
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12.15.3.2 Contents of motions — the Chair may exclude from the debate at their
discretion any such motion of which notice was not given on the notice summoning
the meeting other than a motion relating to:

the receipt of a report

consideration of any item of business before the Council
the accuracy of minutes

that the Council proceed to next business

that the Council adjourn

that the question be now put

12.15.3.3 Amendments to motions — a motion for amendment shall not be discussed
unless it has been proposed and seconded. Amendments to motions shall be moved
relevant to the motion, and shall not have the effect of negating the motion before the
Council. If there are a number of amendments, they shall be considered one at a
time. When a motion has been amended, the amended motion shall become the
substantive motion before the meeting, upon which any further amendment may be

moved.

12.15.3.4 Right of reply to motions

(@)

(b)

Amendments — the mover of an amendment may reply to the debate
on their amendment immediately prior to the mover of the original
motion, who shall have the right of reply at the close of debate on the
amendment, but may not otherwise speak to it

Substantive/original motion — the member who proposed the
substantive motion shall have a right of reply at the close of any
debate on the motion

12.15.3.5 Withdrawing a motion — a motion, or an amendment to a motion, may be
withdrawn.
12.15.3.6 Motions once under debate — when a motion is under debate, no motion may

be moved other than:

* an amendment to the motion

» the adjournment of the discussion, or the meeting

» that the meeting proceed to next business

» that the question should be now put

» the appointment of an ad hoc committee to deal with a specific
item of business

» that a Governor be not further heard

* a motion resolving to exclude the public, including the press (see
Standing Order 12.8.4.)

In those cases where the motion is either that the meeting to proceeds to next
business or that the question be now put, in the interests of objectivity these should
only be put forward by a member of the Council of Governors who has not taken part
in the debate, and who is eligible to vote.

If a vote to proceed to the next business or that the question be now put, is carried,
the Chair should give the mover of the substantive motion under debate a right of
reply, if not already exercised. The matter should then be put to the vote.
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12.15.4 Motion to rescind a resolution

(a) Notice of motion to rescind any resolution (or the general substance of
any resolution) which has been passed within the preceding six calendar
months shall bear the signature of the Governor who gives it and also the
signature of three other Governors, and before considering any such
motion of which notice shall have been given, the Council of Governors
may refer the matter to any appropriate committee

(b) When any such motion has been deal with by the Council of Governors it
shall not be competent for any Governor other than the Chair to propose a
motion to the same effect within six months. This Standing Order shall
not apply to motions moved in pursuance of a report or recommendations
of a committee or the Chief Executive.

12.16 Voting
12.16.1 Subject to Standing Orders 12.16.1.1 and 12.16.1.2, questions arising at a
meeting of the Council of Governors shall be decided by a majority of votes

12.16.1.1 In case of an equality of votes the person presiding at or chairing the meeting
shall have a casting vote

12.16.1.2 No resolution of the Council of Governors shall be passed if it is opposed by
all of the public governors present

12.16.2 At the discretion of the Chair all questions put to the vote shall be determined
by oral expression or by a show of hands, unless the Chair directors otherwise, or it
is proposed, seconded and carried that a vote be taken by paper ballot.

12.16.3 An absent Governor may not vote by proxy unless authorised to do so by the
Chair. Absence is defined as being absent at the time of the vote.

12.17 Disclosure of interests

12.17.1 Material interests

12.17.1.1 Members of the Council of Governors shall disclose to the Council of
Governors any material interests (as defined at 12.17.1.3 below) held by a Governor,
their spouse or partner, which shall be recorded by the Secretary in the register of
interests of governors.

12.17.1.2 These details will be kept up-to-date by means of:
(a) immediate notification by Governors to the Secretary, when and if their
interest/s change
(b) an annual review of the register in which any changes to interests
declared during the preceding twelve months will be incorporated.

12.17.1.3 Subject to the exceptions below, a material interest is:

» any directorship of a company

* any interest held by a governor in any firm or company or business which,
in connection with the matter, is trading with the Foundation Trust, or is
likely to be considered as a potential trading partner with the Foundation
Trust

* any interest in an organisation voluntary or otherwise, providing health
and social care services to the NHS
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» aposition of authority in a charity or voluntary organisation in the field of
health and social care

e any connection with any organisation, entity or company considering
entering into or having entered into a financial arrangement with the
Foundation Trust, including but not limited to lenders or banks.

12.17.1.4 The exceptions which shall not be treated as material interests are:

» shares not exceeding 2% of the total shares in issue held in any company
whose shares are listed on any public exchange

* employment contracts held by staff governors

» a contract with their Primary Care Trust held by a Primary Care Trust
Governor

* an employment contract with a Local Authority held by a Local Authority
Governor

« an employment contract with a University held by a University governor

* an employment contract with a partnership organisation held by a
partnership Governor.

12.17.1.5 Any Governor who has an interest in a matter to be considered by the Council
of Governors (whether because the matter involves a firm, company, business or
organisation in which the Governor or his spouse or partner has a material interest or
otherwise) shall declare such interest to the Council of Governors and:
» shall withdraw from the meeting and play no part in the relevant
discussion or decision
» shall not vote on the issue (and if by inadvertence they do remain and
vote, their vote shall not be counted).

12.17.1.6 Details of such interests shall be recorded in the register of interests of
Governors. Any Governor who fails to disclose any interest or material interest
required to be so disclosed under these provisions must permanently vacate their
office if required to do so by a majority of the remaining Governors.

12.17.2 Pecuniary interests
12.17.2.1 For the sake of clarity, the following definition of terms is to be used in
interpreting this Standing Order:

» ‘“spouse” shall include any person who lives with another person in the
same household (and any pecuniary interest of one spouse shall, if known
to the other spouse, be deemed to be an interest of that other spouse)

» “contract” shall include any proposed contract or other course of dealing.

12.17.2.2 Subject to the exceptions set out in this Standing Order, a person shall be
treated as having an indirect pecuniary interest in a contract if:

(a) they, or a nominee of theirs, is a member of a company or other body (not
being a public body), with which the contract is made, or to be made or
which has a direct pecuniary interest in the same, or

(b) they are a partner, associate or employee of any person with whom the
contract is made or to be made or who has a direct pecuniary interest in

the same.
12.17.2.3 A person shall not be regarded as having a pecuniary interest in any contract
if:
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(a) neither they or any person connected with them has any beneficial
interest in the securities of a company of which they or such person
appears as a member, or

(b) any interest that they or any person connected with them may have in the
contract is so remote or insignificant that it cannot reasonably be regarded
as likely to influence them in relation to considering or voting on that
contract, or

(c) those securities of any company in which they (or any person connected
with them) has a beneficial interest do not exceed 2% of the total issued
share capital of the company or of the relevant class of such capital,
whichever is the less.

Provided however, that where (c) above applies the person shall nevertheless
be obliged to disclose/declare their interest in accordance with Standing
Order 12.17.1.

12.17.2.4 Any remuneration, compensation or allowance payable to the Chair, member
of the Council of Governors shall not be treated as a pecuniary interest for the
purpose of this Standing Order.

12.17.3 Interests — committees and subcommittees

12.17.3.1 Standing Order 12.17 also applies to a committee or subcommittee and to a
joint committee or subcommittee of the Council of Governors as it applies to the
Foundation Trust and applies to any member of any such committee or
subcommittee (whether or not they are also a member of the Foundation Trust) as it
applies to a Governor of the Foundation Trust.

12.18 Code of Conduct
12.18.1 Governors must comply with the Foundation Trust’s Code of Conduct for
Governors.

12.19 Committees appointed by the Council

12.19.1 The Council of Governors may not delegate any of its powers to a committee
or subcommittee, but it may appoint committees consisting of Governors, Directors of
the Trust and other persons to assist the Council in carrying out its functions. The
Council of Governors may, through the Secretary, request that advisors assist them
or any committee they appoint in carrying out its duties.

12.19.2 In making any recommendations, a committee must have due regard to the
established policies of the Council and shall not depart from them without due reason
and consideration. Any such departure and the reason for it shall be drawn to the
attention of the Council at the earliest opportunity.

12.19.3 The Council requires its committees to refer back to them for a decision.

12.19.4 In consideration of any recommendation, a committee:
* must comply with the Foundation Trust’s Standing Financial
Instructions, these Standing Orders, and written procedures. Specific
reference to the relevant sections of these documents should be made
* must comply with any statutory provisions or requirements.
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In cases of doubt or difficulty and/or where no policy guidelines exist,
decisions should be referred back to the Council.

12.20 Review of these Standing Orders

12.20.1 These Standing Orders shall be reviewed at least three-yearly by the Council
of Governors. The requirement for review extends to all documents having the effect
as if incorporated in Standing Orders.

12.21 Miscellaneous

12.21.1 It is the duty of the Secretary to ensure that existing Governors and all new
appointees are notified of and understand their responsibilities within these Standing
Orders, and the Trust's corporate governance manual.
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13. Procedure for amending the Corporate Governanc e Manual
13.1 Procedure for Reviewing and Updating

13.1.1 Background

This manual sets out how the Trust operates and regulates itself. This is of vital importance
in the public sector where the use of public funds and the performance and conduct of the
organisation is under constant scrutiny.

13.1.2 Annual Review

The manual will be reviewed annually. It will be reviewed initially by the Trust's Finance,
Performance and Business Development Committee each October, and then by its Audit
Committee in November. Thereafter it will be presented to the Board of Directors for formal
approval and adoption at the next available meeting.

All changes™ to the manual will be reviewed by the Audit Committee. These changes will be
clearly highlighted in the updated Manual which is presented for subsequent adoption to the
Board of Directors.

Following adoption, the Chief Executive and the Trust Secretary are responsible for ensuring
that all directors, governors and trust staff are made aware of the manual and their
responsibilities in respect of it. An up-to-date version of the manual will at all times be
available on the Trust’s intranet and website.

Where there are proposed changes to the manual that require initial review and approval by
the Council of Governors, this will be done prior to consideration by the Audit Committee and
the Board of Directors.

Care should be taken to ensure that all changes are consistent with the Trust's Constitution.
Any proposed changes to the Constitution must first be approved by the Trust's members
and Monitor as per paragraph 23 of the Constitution.

Changes to Standing Financial Instructions, Scheme of Delegation of Board powers and
associated section or which have financial implications or impact must always be routed
through the Trust’'s Finance Department, where the Deputy Director of Finance will ensure
all financial aspects of the change are given due consideration and approval. These
changes must be subsequently approved by the Finance, Performance and Business
Development Committee ahead of consideration by the Audit Committee and Board of
Directors.

The Trust Secretary will co-ordinate the submission of Corporate Governance Manual
changes for approval to the Audit Committee, the Board of Directors and the Council of
Governors as required.

13.1.3 Periodic Updating

The manual will be reviewed annually when necessary changes will be made. However it is
recognised that changes may need to be made in-year to reflect legislative, constitutional,
operational or other requirements i.e. periodic updating.

!> With the exception of minor changes such as an organisational name change which will be reported
for noting to the next available Audit Committee
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In such circumstances the same procedures must be followed, in due order, as specified
above in respect of the annual review.
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Background

This document aims to set out for the Board how the Trust’s research activity is currently organised and funded, how clinicians’ non-clinical contact time is used, what are the outputs from that non-clinical contact time and how research and development (R&D) is addressed within the Trust.  It also provides an update on issues arising from the last R&D annual report.


A. Position Statement on research activity


1.
How is research activity in the Trust currently organised?


2.
How is research activity in the Trust currently funded?


· What are the sources of funding?


· What are our systems for funding?


3.
How is clinicians’ clinical contact time used for research activities?


4.
How is research and development addressed in the Trust?


B. What are the outputs from that non-clinical contact time?

C. Update on issues/progress relevant to R&D annual report 2011/2012

· What are the top 3 or 5 research priorities in LWH?


· What are the main barriers to effective research activity in the Trust?


Introduction

Research is intrinsic to the NHS.
  Research activity benefits the Trust’s clinical work directly. Research activity means that the Trust is an early adopter of evidence-based interventions. Research improves the quality of health care for patients recruited to studies and for patients treated in research-active sites. Research fosters personal development and attracts high calibre staff. Participation in research networks ensures that treatment protocols are defined and delivered with knowledge of global best practice.

Research benefits the Trust’s reputation. As well as the work of individuals, engagement with Cochrane reviews, NICE and national research networks has positioned the Trust as a national leader in its clinical workstreams. Locally, research demonstrates that we care enough to try something new and will leave no stone unturned to find effective and safe treatments for our clients.

The benefits of research to NHS organisations are summarised in Briefing 207 by the NHS Confederation


A. 
Position Statement on Research Activity

1. How is research activity in the Trust currently organised?

a. Organisation

R&D provides support for governance and regulatory aspects of all research projects registered with the Trust. This is administered project by project. Members of the core R&D team share this work.

For some projects R&D provides operational support (project management, personnel support). This is negotiated on a case-by-case basis and is funded from specific research grants. Members of the core R&D team take on specific tasks with cross-cover.

Sponsorship: The Trust sponsors a number of projects that are undertaken in the specialist clinical areas of the Trust (most usually as co-sponsor with the University of Liverpool). Sponsorship is technically demanding and a relatively onerous part of the R&D workload. It is essential if the Trust is to lead research in its specialist clinical areas.

b. Leadership and Strategy


The R&D department advises the Board, TMG, Execs about Trust-level strategy. The R&D dept does not provide leadership or strategy for specific research themes. Leadership and strategy for specific research themes must come from experts within those themes.

At present the only coherent research themes are found in the Centre for Women’s Health Research (CfWHR). CfWHR has several themes that are internationally recognised for scientific quality and relevance to patient care. This situation is the result of decades of shared commitment and investment by the Trust and the University of Liverpool.

The Trust has the clinical capacity to develop other themes but needs to attract and retain relevant external partners. 

2. How is research activity in the Trust currently funded?


a. Sources of Research Funding

Research activity is funded in line with DH guidance: ACoRD.
 This divides the costs of research activity into 3 categories: Research costs; Support costs; Treatment costs. Research costs are those incurred by a specific research project. Support costs relate to generic activities such as identifying and recruiting patients to studies. Treatment costs are those that would arise if the research is successful and the intervention is used in the NHS.

On the shop floor activities that are unique to specific research projects are funded externally. Generic research costs (consent etc.) are partially funded externally (Support costs from NIHR) and partially absorbed by Directorates in line with their duties under the NHS Constitution (Support costs not met by NIHR and Treatment costs). Directorates have not reduced research activity recently. The R&D perspective is that the Trust’s clinical leaders value research highly and that Directorates are prepared to continue their investment in research.


The Trust is a source of funding for research to the extent that it meets salary costs for the R&D Manager and R&D Director (1PA). 

The rest of R&D expenditure is derived from external sources. Grants, Commerical, and NIHR are fee for service operated on a pass through basis.

The costs and benefits of a number of clinical academic posts are shared with the University of Liverpool. On balance this highly successful collaboration is cost-neutral.


Sources of research income:

1. Grants


These are contractual arrangements on a fee-for-service basis. All money is spent on specified actions. Some funders (e.g. charities) specifically refuse to fund overheads or capacity building. The NHS absorbs these costs because research is central to the NHS’s mission. If a grant-funded project is adopted on to the NIHR research portfolio it is eligible for help with support costs

2012 Estimate: £50,000


2. HEI own account


HEIs have some capacity to fund research, mainly through staff time. Own account research has to meet both research and support costs

3. Trust own account


In principal the Trust could also fund research. At present the R&D dept does not actively encourage Trust own account research, except for pilot work. Historically, Trust own account research was inadequately funded and of relatively low quality. Any own account work is funded by Directorates (usually implicitly through staff time or staff contributing in their own time).

4. Commercial / Pharma

These are contractual arrangements on a fee-for-service basis based on a national costing template. Commercial organizations have to meet research and support costs. The national costing template includes overheads and capacity building.

2012 Estimate = = £94,682

5. NIHR / CLRN

Support costs for projects on the NIHR portfolio are met by the NIHR. The funding formula reflects activity on NIHR projects. Locally, this is done through the Cheshire and Merseyside Comprehensive Local Research Network (CLRN). Some support costs have been met by the Local Research Networks of the Medicines for Children Research Network and the Cancer Research Network. In the near future these arrangements will be superseded by an Integrated Local Research Network. This change should not materially affect the support available to LWFT.

Income to meet support costs is used to fund research midwives and nurses, Pharmacy staff etc. These staff members have performed extremely well and are a credit to the Trust. They have developed a unique expertise. Upskilling to this role takes between 6 – 12 months so that the optimal duration of these posts is at least 2 years (including a probationary period). The R&D Manager has provided a very high level of support and should be commended for the success of this team. 

2012 estimate = £406,090 CLRN; £67,362 Medicines for Children Local Research Network

There is a major barrier to the continued success of work funded by NIHR. Research staff are limited to short-term secondments. This is said to be because money from the NIHR is available on an annual basis. However, all funding in the NHS is available on an annual basis. Why do we have this artificial barrier to efficiency and retention?

6. Treatment costs

The costs of medicines (and other interventions) used in research are the responsibility of the NHS. In practice this means that the clinical Directorates meet the cost. DH say that this is included in the tariffs. For example, routine treatment may involve a generic medicine. A research project about a branded product will incur extra costs – the difference between the price of the generic and branded product. If a Directorate wishes to participate in the research project they have to find the difference in price from within Directorate funds.

b. What are our systems for funding?

The systems for funding are complex. There are 47 active income streams. Each of these includes contractual and financial arrangements with external bodies: CLRN, DoH, Universities, other Trusts, charities, grants and pharma / CROs.

There are 40 staff on the research payroll. These range from full time fixed term salaries to research PAs and Bank Hours.

R&D take a flexible and pragmatic approach to get the income in and the work done. However, it is becoming increasingly difficult to manage the volume of work and the complex financial schedules.

There are regular recruitment calls. There is a regular demand for competitive costings. There is a regular demand for review of contracts.

A major issue with research finance and HR is the consistent pattern of delays and lack of clarity in discussions with other corporate services in the Trust.

3. How is clinicians’ clinical contact time used for research activities?

a. Screening potential recruits for studies

b. Recruiting people to studies

c. Performing assessments that are part of clinical studies. Some of these assessments are done as part of routine care. Sometimes clinical assessments need to be done in more detail during research projects. Sometimes extra assessments are done.

d. Creating the right mood music for research – projecting a culture that promotes improvements in patient care.

Each of these activities needs time for training. All staff involved in research need to be trained about how to do research well. Staff involved in particular projects need training about their role in each project.

When clinician contact time is managed directly by R&D the involvement of clinicians is targeted in line with Trust priorities. 

The management of research activity by some clinicians is opaque. This is good when it fosters autonomy and engagement; bad when it leads to inefficiency or activities not in line with Trust priorities. R&D have proposed that explicit discussions about research activity and objectives are included in medical appraisal and revalidation.

4. How is research and development addressed in the Trust?

a. Project development


Most project development is reactive to external calls or dependent on the interests of individual members of the Trust. 

The exception to this is the work undertaken by the CfWHR which is strategy-driven. 

b. Response to external drivers

This is mainly in response to grant calls, some of which are programmed by DH, PCT etc. There is a growing number of approaches to the Trust by commercial companies. 

c. Internal drivers


There has been some research that is responsive to suggestions from the NHS. This builds on clinical uncertainties. It has historically been limited by lack of methodological expertise in the Trust but recent links with HEIs are encouraging. The PCT invested in this to some extent. Non-medical leaders within the Trust have made suggestions for research which require sustained interest and investment.

The value of Patient and Public Involvement in research is recognised increasingly. Relevant groups have been developed in the Trust, particularly by the Research Midwives. However, specific research leadership is needed to make the most of these opportunities.

d. Personal interest / curiosity

These typically involve an individual with a good idea. R&D supports these people through mentoring and signposting to relevant external collaborators. 

B.  What are the outputs from non-clinical contact time?

Non-clinical contact time delivers on many aspects of the balanced research pipeline covering all steps from basic research to healthcare delivery required by the NHS.
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Publications covering the pipeline.

		Stage in research pipeline

		Publications during 2012

		Key Topics

		Departments



		Basic Research

		17

		Myometrium


Endometriosis


Genetics

		CfWHR


CfWHR


Genetics



		Prototype discovery and design

		1

		

		Neonates



		Preclinical development

		1

		Myometrium

		CfWHR



		Early Clinical trials

		4

		

		Neonates


Reproductive Medicine



		Late clinical Trials

		0

		

		



		Health Technology Assessment

		1

		

		



		Health Services Research

		6

		Drug safety


Maternity services

		Neonates


Maternity



		Knowledge Management

		25

		Pregnancy and Child Birth

		CfWHR


Maternity


Reproductive Medicine



		Health care Delivery

		38

		All areas of clinical practice in the Trust

		All departments





C. 
Update on issues/progress relevant to R&D annual report 2011/2012


1. What are the top 3 or 5 research priorities in LWH?


a. CfWHR


i. Maternity services


ii. Endometriosis


iii. Neonatal & perinatal personalised medicine


iv. Smooth muscle physiology


b. NIHR portfolio


c. Inequality (aspirational / opportunity)


d. Commercial (aspirational / opportunity)


2. The main barriers to effective research activity are:


a. Short-term secondments for staff working on research


b. Delays and lack of clarity when dealing with Finance and HR


Appendix

Publications by members of staff during 2012.


Basic Research


Arrowsmith S, Robinson H, Noble K, Turton P, and Wray S (2012); What do we know about what happens to myometrial function as women age? J Muscle Res Cell Motil, 33(3-4):209-17. (Epub May 30).


Arrowsmith S, Quenby S, Weeks A, Burdyga T, Wray S (2012); Poor Spontaneous and Oxytocin-Stimulated Contractility in Human Myometrium from Postdates Pregnancies. PLoS One 7(5): e36787. (Epub May 10)


Arrowsmith S, Quenby S, Weeks A, Burdyga T, Wray S (2012) Poor Spontaneous and Oxytocin-Stimulated Contractility in Human Myometrium from Postdates Pregnancies. PLoS ONE 7(5): e36787. doi:10.1371/journal.pone.0036787. 


Floyd RV, Upton M, Hultgren SJ, Wray S, Burdyga TV, Winstanley C. Escherichia 


coli-mediated impairment of ureteric contractility is uropathogenic E. coli


specific. J Infect Dis. 2012 Nov 15;206(10):1589-96. doi: 10.1093/infdis/jis554. 


Epub 2012 Sep 21. PubMed PMID: 23002447; PubMed Central PMCID: PMC3475635.


Al-Qahtani S, Heath A, Quenby S, Dawood F, Floyd R, Burdyga T, Wray S.


Diabetes is associated with impairment of uterine contractility and high


Caesarean section rate. Diabetologia. 2012 Feb;55(2):489-98. doi:


10.1007/s00125-011-2371-6. Epub 2011 Nov 19. PubMed PMID: 22101974; PubMed


Central PMCID: PMC3245824.


Quenby S, Matthew A, Zhang J, Dawood F, Wray S. In vitro myometrial


contractility reflects indication for caesarean section. BJOG. 2011


Nov;118(12):1499-506. doi: 10.1111/j.1471-0528.2011.03064.x. Epub 2011 Jul 27.


PubMed PMID: 21790954.


Hapangama DK, Raju RS, Valentijn AJ, Barraclough D, Hart A, Turner MA, Platt-Higgins A, Barraclough R, Rudland PS. Aberrant expression of metastasis-inducing proteins in ectopic and matched eutopic endometrium of women  with endometriosis: implications for the pathogenesis of endometriosis. Hum Reprod. 2012 Feb;27(2):394-407. doi: 10.1093/humrep/der412. Epub 2011 Dec 6. PubMed PMID: 22147918.

Hapangama DK, Raju RS, Valentijn AJ, Barraclough D, Hart A, Turner MA, Platt-Higgins A, Barraclough R, Rudland PS. Aberrant expression of metastasis-inducing proteins in ectopic and matched eutopic endometrium of women with endometriosis: implications for the pathogenesis of endometriosis. Hum Reprod. 2012 Feb;27(2):394-407. doi: 10.1093/humrep/der412. Epub 2011 Dec 6.


Tattersall M, Cordeaux Y, Charnock-Jones DS, Smith GC. Expression of gastrin-releasing peptide is increased by prolonged stretch of human myometrium, and antagonists of its receptor inhibit contractility. J Physiol. 2012 May 1;590(Pt 9):2081-93. doi: 10.1113/jphysiol.2012.228239. Epub 2012 Mar 12


Pasternack SM, Refke M, Paknia E, Hennies HC, Franz T, Schäfer N, Fryer A, van Steensel M, Sweeney E, Just M, Grimm C, Kruse R, Ferrándiz C, Nöthen MM, Fischer U, Betz RC. Mutations in SNRPE, which Encodes a Core Protein of the Spliceosome, Cause Autosomal-Dominant Hypotrichosis Simplex. Am J Hum Genet. 2013 Jan 10;92(1):81-7. Epub 2012 Dec 13

Thompson MD, Roscioli T, Marcelis C, Nezarati MM, Stolte-Dijkstra I, Sharom FJ, Lu P, Phillips JA, Sweeney E, Robinson PN, Krawitz P, Yntema HG, Andrade DM, Brunner HG, Cole DE. Phenotypic variability in hyperphosphatasia with seizures and neurologic deficit (Mabry syndrome). Am J Med Genet A.2012 Mar;158A(3):553-8.Epub 2012 Feb 7 

Sonja A de Munnik, Louise S Bicknell, Salim Aftimos, Jumana Y Al-Aama , Yolande van Bever, Michael Bober, Jill Clayton-Smith, Alaa Y Edrees, Murray Feingold, Alan Fryer, Johanna M van Hagen1, Raoul C Hennekam, Maaike CE Jansweijer, Diana Johnson, Sarina G Kant, John M Opitz, A Radha Ramadevi, Willie Reardon, Alison Ross, Pierre Sarda, Constance TRM Schrander-Stumpel, Jeroen Schoots, I Karen Temple, Paulien A Terhal, Annick Toutain, Carol A Wise, Michael Wright, David L Skidmore, 28, Mark E Samuels, Lies H Hoefsloot, Nine VAM Knoers, Han G Brunner, Andrew P Jackson, Ernie MHF Bongers.  Meier-Gorlin syndrome: Genotype-phenotype studies in 35 individuals with mutations in the pre-replication complex and ten individuals with a clinical diagnosis of MGS. Eur J Hum Genet  2012:20: 598-606. 


Sonja A de Munnik, Barto J Otten , Jeroen Schoots, Louise S Bicknell, Salim Aftimos, Jumana Y Al-Aama, 6, Yolande van Bever, Michael B Bober, George F Borm, Jill Clayton-Smith, Alaa Y Edrees, Murray Feingold, Alan Fryer, Johanna M van Hagen, Raoul C Hennekam, Maaike CE Jansweijer, Diana Johnson, Sarina G Kant, John M Opitz18, A Radha Ramadevi, Willie Reardon, Alison Ross, Pierre Sarda, Constance TRM Schrander-Stumpe, A Erik Sluiter, I Karen Temple, Paulien A Terhal, Annick Toutain, Carol A Wise, Michael Wright, David L Skidmore, Mark E Samuels, Lies H Hoefsloot, Nine VAM Knoers Han G Brunner, Andrew P Jackson, Ernie MHF Bongers.  Meier-Gorlin Syndrome: Growth and Secondary Sexual Development of a Microcephalic Primordial Dwarfism Disorder.  Am J Med Genet A 2012 Nov;158A(11):2733-42. doi: 10.1002/ajmg.a.35681. Epub 2012 Sep 28.


Van Houdt JK, Nowakowska BA, Sousa SB, van Schaik BD, Seuntjens E, Avonce N, Sifrim A, Abdul-Rahman OA, van den Boogaard MJ, Bottani A, Castori M, Cormier-Daire V, Deardorff MA, Filges I, Fryer A, Fryns JP, Gana S, Garavelli L, Gillessen-Kaesbach G, Hall BD, Horn D, Huylebroeck D, Klapecki J, Krajewska-Walasek M, Kuechler A, Lines MA, Maas S, Macdermot KD, McKee S, Magee A, de Man SA, Moreau Y, Morice-Picard F, Obersztyn E, Pilch J, Rosser E, Shannon N, Stolte-Dijkstra I, Van Dijck P, Vilain C, Vogels A, Wakeling E, Wieczorek D, Wilson L, Zuffardi O, van Kampen AH, Devriendt K, Hennekam R, Vermeesch JR.  Heterozygous missense mutations in SMARCA2 cause Nicolaides-Baraitser syndrome. Nat Genet. 2012 Feb 26;44(4):445-9, S1. doi: 10.1038/ng.1105.


Turnbull C, Seal S, Renwick A, Warren-Perry M, Hughes D, Elliott A, Pernet D, Peock S, Adlard JW, Barwell J, Berg J, Brady AF, Brewer C, Brice G, Chapman C, Cook J, Davidson R, Donaldson A, Douglas F, Greenhalgh L, Henderson A, Izatt L, Kumar A, Lalloo F, Miedzybrodzka Z, Morrison PJ, Paterson J, Porteous M, Rogers MT, Shanley S, Walker L; Breast Cancer Susceptibility Collaboration (UK), EMBRACE, Ahmed M, Eccles D, Evans DG, Donnelly P, Easton DF, Stratton MR, Rahman N. Gene-gene interactions in breast cancer susceptibility. Hum Mol Genet. 2012 Feb 15;21(4):958-62. 


Weindling AM. Insights into early brain development. J Matern Fetal Neonatal


Med. 2012 Apr;25 Suppl 1:82. doi: 10.3109/14767058.2012.664941. Epub 2012 Mar 21.


Review. PubMed PMID: 22385291.


Prototype discovery and design


McWilliam SJ, Antoine DJ, Sabbisetti V, Turner MA, Farragher T, Bonventre JV, Park BK, Smyth RL, Pirmohamed M. Mechanism-based urinary biomarkers to identify the potential for aminoglycoside-induced nephrotoxicity in premature neonates: a  proof-of-concept study. PLoS One. 2012;7(8):e43809. doi:10.1371/journal.pone.0043809. Epub 2012 Aug 24. PubMed PMID: 22937100; PubMed Central PMCID: PMC3427159.


Preclinical development


Robinson H, Wray S. A new slow releasing, H₂S generating compound, GYY4137


relaxes spontaneous and oxytocin-stimulated contractions of human and rat


pregnant myometrium. PLoS One. 2012;7(9):e46278. doi:


10.1371/journal.pone.0046278. Epub 2012 Sep 27. PubMed PMID: 23029460; PubMed


Central PMCID: PMC3459845.


Early Clinical trials


Barrie,A., Taylor,E., Kingsland,C.R. and Troup,S (2012) The use of time-lapse imaging to assess the accuracy of manual embryo grading. Hum.Fertil.15(1),48


Barrie,A., Kingsland,C.R. and Troup,S. (2012) Undisturbed culture using the EmbryoScope - an examination of embryo quality. Hum.Fertil.15(1),48


Turner MA, Jacqz-Aigrain E, Kotecha S. Azithromycin, Ureaplasma and chronic lung disease of prematurity: a case study for neonatal drug development. Arch Dis Child. 2012 Jun;97(6):573-7. doi: 10.1136/adc.2010.195180. Epub 2011 Jun 22. Review. PubMed PMID: 21697219.


Morgan C, Herwitker S, Badhawi I et al. SCAMP: Standardised, Concentrated, Additional Macronutrients, Parenteral nutrition in very preterm infants: a phase IV randomised, controlled exploratory study of macronutrient intake, growth and other aspects of neonatal care. BMC Pediatrics 2011;11:53-64.

Health Technology Assessment


Robertson L, Hanson H, Seal S, Warren-Perry M, Hughes D, Howell I, Turnbull C, Houlston R, Shanley S, Butler S, Evans DG, Ross G, Eccles D, Tutt A, Rahman N; TNT Trial TMG; BCSC (UK).  BRCA1 testing should be offered to individuals with triple-negative breast cancer diagnosed below 50 years.  Br J Cancer. 2012 Mar 13;106(6):1234-8. doi: 10.1038/bjc.2012.31. Epub 2012 Feb 14. 


Health Services Research


Downe S, Schmidt E, Kingdon C, Heazell AEP (2013) Bereaved parents’ experiences of stillbirth in UK hospitals: qualitative interview study. BMJ Open 2013;3:e002237. Doi:10.1136/bmjopen-2012-002237


Gallagher RM, Mason JR, Bird KA, Kirkham JJ, Peak M, Williamson PR, Nunn AJ, Turner MA, Pirmohamed M, Smyth RL. Adverse drug reactions causing admission to a paediatric hospital. PLoS One. 2012;7(12):e50127. doi:10.1371/journal.pone.0050127. Epub 2012 Dec 4. PubMed PMID: 23226510; PubMed Central PMCID: PMC3514275.


Arnott J, Hesselgreaves H, Nunn AJ, Peak M, Pirmohamed M, Smyth RL, Turner MA, Young B. Enhancing communication about paediatric medicines: lessons from a qualitative study of parents' experiences of their child's suspected adverse drug reaction. PLoS One. 2012;7(10):e46022. doi: 10.1371/journal.pone.0046022. Epub 2012 Oct 10. PubMed PMID: 23071535; PubMed Central PMCID: PMC3468607.


Pandolfini C, Kaguelidou F, Sequi M, Jacqz-Aigrain E, Choonara I, Turner MA, Manzoni P, Bonati M. Wide intra- and inter-country variability in drug use and dosage in very-low-birth-weight newborns with severe infections. Eur J Clin Pharmacol. 2012 Oct 5. [Epub ahead of print] PubMed PMID: 23052414.


Arnott J, Hesselgreaves H, Nunn AJ, Peak M, Pirmohamed M, Smyth RL, Turner MA, Young B. What can we learn from parents about enhancing participation in pharmacovigilance? Br J Clin Pharmacol. 2012 Aug 21. doi:10.1111/j.1365-2125.2012.04441.x. [Epub ahead of print] PubMed PMID: 22905902.


Greenhough A, Alexander J, Boorman J, Chetcuti PAJ, Cliff I, Lenny W, Morgan C, Shaw NJ, Sylvester KP, Turner J. Respiratory morbidity, healthcare utilization and cost of care at school age related to home oxygen status. European Journal of Pediatrics 2011;170:969-75.


Knowledge Management


Lavender T, Hofmeyr GJ, Neilson JP, Kingdon C, Gyte GML. Caesarean section for non-medical reasons at term. Cochrane Database of Systematic Reviews 2012, Issue 3. Art. No.: CD004660. DOI: 10.1002/14651858.CD004660.pub3.


Cherry MG, Brown JM, Bethell GS, Neal T, Shaw NJ. Features of educational interventions that lead to compliance with hand hygiene in healthcare professionals within a hospital care setting. A BEME systematic review: BEME Guide No. 22. Med Teach. 2012;34(6):e406-20.


Chiara Mosley, Christopher Dewhurst, Stephen Molloy, Ben Nigel Shaw. What is the impact of structured resuscitation training on healthcare practitioners, their clients and the wider service? A BEME systematic review: BEME Guide No. 20 Medical Teacher 2012, Vol. 34, No. 6: e349–e385.


Richey RH, Craig JV, Shah UU, Ford JL, Barker CE, Peak M, Nunn AJ, Turner MA. The manipulation of drugs to obtain the required dose: systematic review. J Adv Nurs. 2012 Sep;68(9):2103-12. doi: 10.1111/j.1365-2648.2011.05916.x. Epub 2012 Jan 3. PubMed PMID: 22221111.


Elati A, Weeks AD. (2012) Risk of Fever After Misoprostol for the Prevention of Postpartum Hemorrhage: A Meta-Analysis. Obstetrics and Gynaecology 120(5):1140-8.
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1. Introduction and summary


On Tuesday 19 February 2012 the Care Quality Commission (CQC) made an unannounced visit to the Trust.  There were four inspectors including a pharmacy advisor and specialist midwifery advisor.  The visit focused on consent, care, medicines management, supporting the workforce, recruitment and training and complaints.


The CQC’s draft report of their visit was received on 27 March 2013.  


2. Compliance Report


A copy of the draft compliance report issued by the CQC is below.  It states that the Trust met each of the standards reviewed.
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The Trust has responded to the CQC accepting the findings of the report and confirming that the suggestions it contains will be considered at appropriate forums in the organisation.

3. Recommendation

That the Board of Directors receives and notes the CQC’s compliance report.
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CareQualit

co ey Inspection Report

We are the regulator: Our job is to check whether hospitals, care homes and care
services are meeting essential standards.

Liverpool Women's Hospital

Crown Street, Liverpool, L8 7SS Tel: 01517024038

Date of Inspection: 19 February 2013

We inspected the following standards as part of a routine inspection. This is what we
found:

Consent to care and treatment Met this standard

Care and welfare of people who use services Met this standard

Management of medicines Met this standard

Requirements relating to workers Met this standard

Supporting workers Met this standard

C L L L K K«

Complaints Met this standard
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Details about this location

Registered Provider

Overview of the
service

Liverpool Women's NHS Foundation Trust

Liverpool Women's Hospital is one of two in the country that
specialises in providing healthcare for women and their
babies. The hospital provides a range of services including
gynaecology services, maternity services, neonatal care and
a reproductive medicine service. Each year, the trust
provides care and treatment to around 30,000 patients from
Liverpool and the surrounding areas.

Type of services

Regulated activities

Acute services with overnight beds
Diagnostic and/or screening service

Diagnostic and screening procedures
Maternity and midwifery services
Surgical procedures

Termination of pregnancies

Treatment of disease, disorder or injury
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When you read this report, you may find it useful to read the sections towards the back
called 'About CQC inspections' and 'How we define our judgements'.
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Summary of this inspection

Why we carried out this inspection

This was a routine inspection to check that essential standards of quality and safety
referred to on the front page were being met. We sometimes describe this as a scheduled
inspection.

This was an unannounced inspection.

How we carried out this inspection

We looked at the personal care or treatment records of people who use the service,
carried out a visit on 19 February 2013, observed how people were being cared for and
talked with people who use the service. We talked with carers and / or family members,
talked with staff, reviewed information we asked the provider to send to us and were
accompanied by a pharmacist. We reviewed information sent to us by local groups of
people in the community or voluntary sector, talked with local groups of people in the
community or voluntary sector, took advice from our specialist advisors and were
accompanied by a specialist advisor.

What people told us and what we found

Patients told us they felt fully involved in making decisions about their care and treatment
throughout their stay.

Patients gave us good feedback about their experiences at the hospital. Their comments
included;

"We can't fault them, they have looked after us from start to finish".

"l had a very nice midwife who took care of me".

"It has been brilliant, we have had a good experience here".

"l was close to giving up the breast feeding but they got me through it".
"I would give the service ten out of ten".

"Midwives have been amazing, | couldn't have coped without them"

We found patients were protected against the risks associated with medicines because
arrangements were in place to manage medication safely.

Patients were cared for and treated by staff who had undergone appropriate pre
employment checks, in line with NHS employment requirements, before they started
working at the hospital.

Overall patients gave us good feedback about the support they had received from staff
and staff told us they felt sufficiently trained to meet their roles and responsibilities.

A complaints procedure was in place which enabled patients, carers and visitors to

complain if they were dissatisfied with the care or treatment they had received. Systems
were in place to monitor all concerns and complaints and to ensure learning took place
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from these.

You can see our judgements on the front page of this report.

More information about the provider

Please see our website www.cqc.org.uk for more information, including our most recent
judgements against the essential standards. You can contact us using the telephone
number on the back of the report if you have additional questions.

There is a glossary at the back of this report which has definitions for words and phrases
we use in the report.
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Our judgements for each standard inspected

Consent to care and treatment v Met this standard

Before people are given any examination, care, treatment or support, they should

be asked if they agree to it

Our judgement

The provider was meeting this standard.

Before people received any care or treatment they were asked for their consent and the
provider acted in accordance with their wishes.

Reasons for our judgement

Before people received any care or treatment they had been asked for their consent and
the provider acted in accordance with their wishes. Patients we spoke with on the
maternity ward told us they had felt fully involved in making decisions about their care and
treatment throughout their stay and that they had been given opportunities to ask
guestions about their health throughout their pregnancy. They told us midwives had
explained what they had written in their records and what it meant. Patients also said that
whenever there were treatment choices, they had been given an explanation as to the
risks and benefits of these were. Patients told us they had been consulted with about the
pain relief they would prefer whilst in labour and that the options had been explained to
them in a way that they could understand. One patient we spoke with had undergone an
emergency caesarean section. The reasons for this had been explained to her and her
husband and they were happy with the way in which things were explained despite it being
an emergency situation.

We saw lots of entries in patient's records which indicated that staff had obtained the
person's verbal consent for procedures such as examinations and blood sampling. We
also saw that written consent had been obtained when required, for example for
caesarean section. Patients told us that the reasons for procedures had been fully
explained to them and they had been given ample opportunity to ask questions.

We found that patients on the maternity ward had carried their own records throughout
their pregnancy and the health professionals involved in their care had made records into
these. Patients therefore had full access to their records and were aware of the contents of
them. Patients we spoke with were all comfortable with this process, and felt involved in,
and able to influence their own care. During the labour and delivery stages the patient's
own notes were put into a folder and additional pages were added for the labour, delivery
and the post natal period. These notes were the main record and were kept at the bottom
of the patient's bed and accessible to them at all times. When patients were discharged a
summary of the notes was given to them to keep as their own record and the original notes
were then filed in the records department.
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We viewed a copy of the trust's consent policy. This set out the standard procedures in
relation to attaining the patient's consent to examination and treatment. The purpose of the
policy was to ensure staff were fully aware of their responsibility to patients in respect of
obtaining consent before providing any care or treatment. The policy also included
information on staff's legal duties under the Mental Capacity Act 2005, with regard to
obtaining consent for people who lacked the capacity to make decisions for themselves. A
revised consent policy had been produced and this was out for consultation at the time of
our inspection.

The trust had a system of quality audits in place which included an audit on consent
practices. At the time of our inspection a review of consent training was underway to
establish the effectiveness of the training and to identify any gaps in staff knowledge and
skills with regard to obtaining consent.

We saw a variety of sources of information for patients and visitors located around the
hospital. In the main reception area was a 'Patient information centre’' which had numerous
information leaflets. We saw notice boards in several areas with notices and leaflets about
a variety of health conditions, treatments and support services. The trust web site provided
another source of information for patients.

Practices were in place to ensure patient's needs, with regard to equality and diversity,
were protected in relation to the information provided to them and to obtaining their
consent to treatment. All corporate documents and leaflets were reported to be offered in
range of different languages and formats including Braille, audio and large print and
access to British Sign Language (BSL) interpreters was available upon request.
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Care and welfare of people who use services v Met this standard

People should get safe and appropriate care that meets their needs and supports

their rights

Our judgement

The provider was meeting this standard.

People experienced care, treatment and support that met their needs and protected their
rights.

Reasons for our judgement

Care and treatment was planned and delivered in a way that was intended to ensure
people's safety and welfare. We spoke with a number of patients on the maternity ward
about the care, support and treatment they had received. The majority of feedback we
received was positive and people's comments included; "We can't fault them, they have
looked after us from start to finish", "I had a very nice midwife who took care of me", "It has
been brilliant, we have had a good experience here", "l was close to giving up the breast
feeding but they got me through it", "Midwives have been amazing, | couldn't have coped
without them" and "I would give the service ten out of ten".

Patients we spoke with told us they felt that staff had met all their immediate physical care
and health needs and those of their babies, where appropriate. However, the provider may
find is useful to note that some patients told us they felt that sometimes staff did not have
enough time to do more than this. Patients said they would feel comfortable approaching
staff if they had any questions or worries but one patient commented, "I try not to bother
them too much because | can see how busy they are". Other comments included "Staff are
very busy but they try to get to me as soon as they can" and "We tend to run around after
them (the staff) because they are too busy to come to us". We didn't see evidence of any
direct impact on patients during the course of our visit and we were informed that a review
of staffing levels had recently been carried out by the trust. The trust shared a copy of this
with us following our visit. This showed us that the trust had recognised that staffing levels
on the maternity ward were stretched but it was deemed that there had been no impact on
patients in terms of the clinical care or treatment they had received. Action had been taken
to increase staffing as a result of the review and the trust was continuing to monitor the
impact of staffing upon patient experience.

People's needs were assessed and care and treatment was planned and delivered in line
with their individual care plan. The trust used 'care pathways' which are care plans /
treatment plans which have been devised specifically in relation to the needs of patients
with different conditions and treatment needs. For example a patient may have a specific
care pathway with regards to recovery from a caesarean section or if they had a condition
such as pre eclampsia. Care and treatment was therefore planned and delivered in a way
that was based on the individual needs of the patient.
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We found that records about the care and treatment provided to patients were
appropriately detailed and well maintained. Patient's records were being kept by the
patient and were accessible to them at all times.

Discussions with patients and staff and our observations of staff interactions with patients,
indicated that people were being treated with dignity and respect. We saw that staff always
used curtains to ensure people's privacy and dignity, and there was a designated room
referred to as a 'counselling room' which was available for private conversations.

The trust continuously monitored aspects of the patient experience and patient safety in an
aim to promote and protect people's safety and wellbeing. Prior to our inspection we asked
the trust to provide us with updates on a number of incidents which had occurred at the
hospital. The response we received showed us that when an incident involving patient
safety had occurred then a detailed examination of the circumstances around the incident
had been carried out. Action plans had been put in place to address any practice issues, to
improve patient experience and to prevent a recurrence. We spoke with senior managers
and ward staff about how they learnt from incidents and we were assured that the systems
and procedures in place were effective. We were told of a number of 'deep dive' audits
were underway to assess the effectiveness of learning from events.

Since our last review of this outcome the trust has completed the first phase of a project
called the 'Big Push'. This involved the refurbishment of maternity facilities to provide a
better environment for women and their babies. We found this had resulted in a fully re-
modelled 55 bed maternity ward where midwives and health care assistants were based in
the bays alongside patients. Both patients and staff reported this to be of real benefit to
patient's experiences.

We viewed the results from a 2012 inpatient survey carried out by the Picker Institute on
behalf of the trust. Overall 85% of patients who had responded rated the care they had
received at the hospital as seven or above out of ten.

We found that the trust was promoting equality and diversity across all aspects of the
service. An analysis of the range of needs of the people who used the service, in terms of
diversity had been carried out to ensure the service was planned to meet people's diverse
needs. The trust had a lead person for all main areas of diversity, for example in relation to
disability the trust had a 'Disability Special Needs Advisor'. Examples of some of the
practices in place to support disabled people included a specialist midwife to provide
support to patients and staff. Corporate documents and leaflets were provided in a range
of formats and including Braille, audio and large print. Access to British Sign Language
(BSL) Interpreters was provided on request and a concierge and escort service was
available to patients with a disability, or specific access needs. All staff at the trust had
attended mandatory training sessions on equality and diversity as part of their induction
and at regular intervals thereafter.
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Management of medicines v Met this standard

People should be given the medicines they need when they need them, and in a

safe way

Our judgement

The provider was meeting this standard.

People were protected against the risks associated with medicines because the provider
had appropriate arrangements in place to manage medicines.

Reasons for our judgement

We visited two wards, the Maternity Ward and the Gynaecology Ward, to assess how
medicines were being managed. Overall we found patients were protected against the
risks associated with medicines because there were arrangements in place to safely
manage them.

We spoke with several patients about their medicines. People's comments included: "Staff
have been nice, they have explained my treatment to me", "I have been well looked after",
"When | used my call bell staff came straight away and gave me pain relief when | needed
it" and "l was given some painkillers by one nurse but she didn't explain what she was
giving to me".

We saw extensive policies and procedures in place that helped make sure the trust
handled medicines appropriately. We saw appropriate arrangements for the storage of
medicines that helped make sure they were safely kept. Since our last review further
improvements and developments had been made. The system for recording medicines
had been upgraded and feedback from midwives and nursing staff was positive about the
new system. We found appropriate arrangements were in place in relation to the recording
of medicines.

We looked at how pain was assessed and treated for several patients. Each of the patients
we spoke with as part of this process said that they felt their pain had been well controlled
and that they got the pain relief they needed when they needed it. The provider may find it
useful to note that one patient told us they had suffered some pain over the previous night
and that staff had provided painkillers at their request. However when we checked the
patient's pain assessment paperwork it was recorded that the person had 'no pain' over
this period. Another patient who had an operation the previous day told us they had
suffered pain in the middle of the night and were given a strong pain relieving injection.
However we found that following this there was no paperwork to show that the patient's
pain was being monitored. Nursing staff told us the paperwork to support the assessment
of patients health was 'dated’ and it was 'no longer fit for purpose' as surgical procedures
and treatment had changed since it was first developed. Failing to monitor patient's health
following the administration of medication may place them at unnecessary risk.
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We looked at a sample of medicines records to check how medicines were prescribed and
checked on admission to the hospital. Checks of prescriptions were made by ward
pharmacists supported by technicians and these helped make sure records and
information were correct. The upgrade to the current system now allowed managers to
identify and investigate any mistakes in prescribing and administering medicines so that
action could be taken to help prevent them happening again. Managers and staff told us
the system was being constantly improved following feedback from staff.

We looked at how patients were supported to look after their own medicines. The trust
policy remains that patients are not routinely allowed to look after their own medicines
because the risks are considered too high. However we found several patients were
managing their own inhalers without any risk assessments and procedures in place. One
patient's records detailed that nurses had administered their inhalers on several occasions.
When we spoke with this patient they said they had not used them at all whilst in the
hospital and that they kept them in their handbag. Managers showed us a policy with
supporting paperwork that was being developed to help manage the self administration of
medicines. However the trust is again reminded that they might find it useful to set
timescales for the implementation of this policy to help make sure patient dignity and
independence is promoted in a safe way.

We looked at how medicines were disposed of when they were no longer required and we
saw they were disposed of appropriately. However the trust might find it useful to review
the record keeping of morphine used for patient controlled analgesia as we found this was
inconsistent and sometimes inaccurate. This means there was a risk that it could be
misused or mishandled.

We looked at how medicines incidents were managed. Clear procedures for reporting
errors were in place and ward staff we spoke with were aware of the correct procedures.
We saw evidence of learning from medicines incidents and medicines audits. Following
our last visit the trust had implemented a review of national medicines alerts to help make
sure the risks with medicines were being managed properly.
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Requirements relating to workers v Met this standard

People should be cared for by staff who are properly qualified and able to do their

job

Our judgement

The provider was meeting this standard.

People were cared for, or supported by, suitably qualified, skilled and experienced staff.

Reasons for our judgement

Effective staff recruitment and selection processes were in place and all required pre
employment checks had been carried out before staff started working at the hospital.

We spoke with the Director and deputy Director of the Human Resources department in
assessing this standard. We were also provided with information about the recruitment
checks which had been carried out for a sample of staff with different roles and
responsibilities across the trust.

The trust employed the majority of new employees through a contractual arrangement with
an external 'shared services' provider. The external provider was contracted to ensure all
pre employment checks as identified in the standards set for the NHS were carried out as
required for new employees. The NHS employment check standards include; verification
of the person's identity, right to work checks, registration and qualification checks,
employment history and reference checks, criminal record checks and occupational health
checks and screening.

At the time of our inspection visit we were not able to view staff personnel files for
evidence of recruitment procedures as these were held electronically by the external
provider. The information we required was subsequently obtained by the human resources
department and we received written confirmation that all required checks had been carried
out in appropriate time scales for the sample of staff we looked at.

Since our last visit the trust has developed a joint framework with local educational
establishments for managing checks for health screening for consultant / clinical academic
staff.

The human resources department monitored and published employment data relating to
race, disability and gender. This information was analysed and reported to the trust board
and other trust board sub-committees. The trust could therefore demonstrate that staff
recruitment processes promoted equality and diversity.
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Supporting workers v Met this standard

Staff should be properly trained and supervised, and have the chance to develop

and improve their skills

Our judgement

The provider was meeting this standard.

People were cared for by staff who were supported to deliver care and treatment safely
and to an appropriate standard.

Reasons for our judgement

Staff were appropriately supported in their roles and responsibilities to deliver an
appropriate standard of care and treatment to people using the service.

During discussions with patients we asked them a range of questions about staff on the
maternity ward including whether they felt confident in the skills and abilities of the staff.
The majority of patients we spoke with gave us positive feedback about staff. Staff were
described as approachable and people told us they were happy with the level of care
provided by the midwives and health care assistants. People's feedback included the
following comments; "They've looked after my baby really well", "They have come quickly
when I've rang my bell" and "I was given pain killers really quickly when | needed them".

Staff told us they had undergone a period of induction to the trust when they commenced
work. The induction involved orientation to the area of work they would be working in and
two weeks of training in topics such as safeguarding adults, safeguarding children, equality
and diversity, blood transfusions, infection prevention and control, hand hygiene, record
keeping, fire safety, health and safety, moving and handling, risk management and basic
life support. Staff told us that additional training on aspects of clinical care had been
provided to them in line with their roles and responsibilities.

We viewed a copy of the mandatory training policy for the trust which outlined the
responsibilities for ensuring training was provided across the organisation and what topics
were incorporated in mandatory training. It also detailed processes for carrying out training
needs analysis, planning for training and monitoring training updates and effectiveness.
Monthly reports on staff training were provided to the trust board and an annual learning
and development review had recently been carried out. The trust was in the process of
reviewing all mandatory core skills training and 43 training topics, linked to different roles
and responsibilities, had been identified as needing to be provided as part of this process.

The trust had an 'Education Governance Committee' who had an overview of training for
all staff. Each division within the trust had an education lead. Staff told us that they had
received regular training in mandatory skills following their initial training at induction. We
asked the trust to provide us with information on staff training for a sample of 15 staff who
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worked on the maternity ward. The information showed that a number of staff were a little
overdue training in some topics. This was based upon the trust's determination of what
staff training needs were and the targets which had been set for staff training. The trust
was working to improve staff uptake on mandatory training and was actively looking at how
training could best be delivered to different levels of staff, across different divisions and
with different training materials and techniques.

The trust is a teaching hospital and provides continuing professional development for
trainee doctors in five specialties of obstetrics, gynaecology, anaesthetics, genetics and
neonatology. The trust also provides a Post Qualification Framework (PQF) which is a
modular framework that supports the continued development of professional health and
social care staff.

Staff received appropriate professional development. The trust reported that 80% of staff
had undergone a review of their performance in the last 12 months. We spoke with staff
about their support and asked them what professional development processes were in
place. Staff told us they had an annual performance development review (PDR) whereby
their performance and professional development was discussed and reviewed. Staff told
us they had identified their training needs and planed future training as part of this
process.

We spoke with midwives about their support and supervision and they confirmed that they
were being supervised on a regular basis. We contacted the Local Supervising Authority
(LSA) prior to our visit and they told us the trust had taken action to increase the ratio of
supervisors to midwives as was planned at our last review of this outcome.

Senior managers told us they provided clinical input on the wards and visited the wards on
a regular basis. They therefore had regular contact with patients and staff and received
regular feedback from both. Management at the trust were described as "Approachable
and supportive". Staff we spoke with at all levels presented as passionate about their work
and about striving to ensure patients in their care received good quality and safe care and
treatment. However, the provider may find it useful to note that a number of staff told us
they felt their views weren't always being taken in account. Staff told us they didn't always
feel listened to when they expressed that they felt stretched in terms of staffing levels.
They also told us they had been waiting a significant amount of time to be provided with
new uniforms when required.

The trust were in the process of completing a four year staff development strategy referred
to as 'One Team; One Goal: putting people first'. This commenced in May 2011. The
strategy sets out the standards expected from staff and the importance of sharing values
of care, respect, engagement and learning. The strategy includes a focus on professional
development of staff and leadership across the organisation.

The trust had a number of staff networks groups to promote equality and diversity in how
staff were supported. These included a 'Black and Minority Ethnic (BME) Group' and a
‘Staff with Disabilities’ group. The trust was also a 'Disability Symbol' user in recognition
that appropriate practices were in place with regard to the employment, retention, training
and career development of disabled employees.
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Complaints v Met this standard

People should have their complaints listened to and acted on properly

Our judgement

The provider was meeting this standard.

There was an effective complaints system available and comments and complaints people
made were responded to appropriately.

Reasons for our judgement

The trust had systems in place to monitor all concerns and complaints received and
people's comments and complaints were listened to and acted on.

A complaints procedure was in place which enabled patients, carers and visitors to
complain if they were dissatisfied with the care or treatment they had received. Senior staff
detailed some of the systems that were in place to capture the experiences of patients and
use their feedback to improve the service. These included contacts with the Patient Advice
and Liaison Service (PALS)(This is a service set up by the NHS which aims to ensure that
patients are listened to and their concerns are resolved in a timely manner), feedback
attained from comment cards, exit surveys, patient survey findings and details obtained
from feedback from websites such as NHS Choices and the trust's website and blog. Ward
managers also carried out a ward round each day during which they spoke with patients.

The trust had a flexible complaints procedure to assist patients and staff in making and
dealing with suggestions and complaints. People who used the service were provided with
a range information, materials and means by which to make a complaint. Comments,
suggestions or complaints could be made verbally to members of the ward or department
staff or a manager or Matron. The PALS service provided confidential advice and support
in addressing any concerns or comments about people's experience at the trust.
Complaints could be made by telephone to a ward or departmental manager or to the
complaint officer. People could also meet the 'Patient Quality' team to discuss in detail any
concerns they had. Complaints could be made electronically by accessing the trust's web
site or via e mail. Complaints could also be made in writing to the Chief Executive. People
were provided with information on what support was available if they need help to make a
complaint. People were also informed of what to do if they were dissatisfied with the
response to their complaint which included details about referring complaints to the Health
Service Ombudsman.

Patients told us they felt ward staff were approachable and that they felt comfortable to
raise any concerns or comments they had. Information on how to make a compliant was
displayed throughout the hospital. For example we saw complaints information on notice
boards and at patient's beds.

Staff on the wards were able to provide us with good examples of how the learning from
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complaints has become imbedded into their practice. A 'lesson of the week' had been
introduced as a result of complaints received. This was a means whereby a message
learnt from a complaint was cascaded to all staff on a daily basis for the course of a week
through staff meetings and handovers to ensure the learning from complaints and
associated messages for staff were heard.

Senior staff provided us with examples of how they had managed complaints, what
learning had taken place from complaints and what actions had been taken as a result. A
'patient experience' report was produced quarterly and all patient feedback was
incorporated into this. This was provided to the board and a range of sub committees.
Regular meetings about clinical care took place and these were opened with a patient
story. A monthly meeting referred to as the 'Great Day' included the sharing of detailed
accounts of patient experiences when the service had not met their expectations. These
meetings provided opportunities for staff teams, managers and the board to hear about
patient experiences on a regular basis. The trust shared a number of reports with us which
evidenced that information and about concerns and complaints and the learning from
these was disseminated across the service. The trust carried out detailed analysis of
complaints in order to look at trends, patterns and spikes in complaints and to act upon
these. We saw that learning from complaints had taken place and action plans had been
put in place to improve practices in response to complaints.
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About CQC inspections

We are the regulator of health and social care in England.

All providers of regulated health and social care services have a legal responsibility to
make sure they are meeting essential standards of quality and safety. These are the
standards everyone should be able to expect when they receive care.

The essential standards are described in the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations
2009. We regulate against these standards, which we sometimes describe as "government
standards".

We carry out unannounced inspections of all care homes, acute hospitals and domiciliary
care services in England at least once a year to judge whether or not the essential
standards are being met. We carry out inspections of dentists and other services at least
once every two years. All of our inspections are unannounced unless there is a good
reason to let the provider know we are coming.

There are 16 essential standards that relate most directly to the quality and safety of care
and these are grouped into five key areas. When we inspect we could check all or part of
any of the 16 standards at any time depending on the individual circumstances of the
service. Because of this we often check different standards at different times but we
always inspect at least one standard from each of the five key areas every year. We may
check fewer key areas in the case of dentists and some other services.

When we inspect, we always visit and we do things like observe how people are cared for,
and we talk to people who use the service, to their carers and to staff. We also review
information we have gathered about the provider, check the service's records and check
whether the right systems and processes are in place.

We focus on whether or not the provider is meeting the standards and we are guided by
whether people are experiencing the outcomes they should be able to expect when the
standards are being met. By outcomes we mean the impact care has on the health, safety
and welfare of people who use the service, and the experience they have whilst receiving
it.

Our inspectors judge if any action is required by the provider of the service to improve the
standard of care being provided. Where providers are non-compliant with the regulations,
we take enforcement action against them. If we require a service to take action, or if we
take enforcement action, we re-inspect it before its next routine inspection was due. This
could mean we re-inspect a service several times in one year. We also might decide to re-
inspect a service if new concerns emerge about it before the next routine inspection.

In between inspections we continually monitor information we have about providers. The
information comes from the public, the provider, other organisations, and from care
workers.

You can tell us about your experience of this provider on our website.
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How we define our judgements

The following pages show our findings and regulatory judgement for each essential
standard or part of the standard that we inspected. Our judgements are based on the
ongoing review and analysis of the information gathered by CQC about this provider and
the evidence collected during this inspection.

We reach one of the following judgements for each essential standard inspected.

v Met this standard

Action needed

¥ Enforcement
action taken

This means that the standard was being met in that the
provider was compliant with the regulation. If we find that
standards were met, we take no regulatory action but we
may make comments that may be useful to the provider and
to the public about minor improvements that could be made.

This means that the standard was not being met in that the
provider was non-compliant with the regulation.

We may have set a compliance action requiring the provider
to produce a report setting out how and by when changes
will be made to make sure they comply with the standard.
We monitor the implementation of action plans in these
reports and, if necessary, take further action.

We may have identified a breach of a regulation which is
more serious, and we will make sure action is taken. We will
report on this when it is complete.

If the breach of the regulation was more serious, or there
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in
the Health and Social Care Act 2008 and relevant
regulations. These enforcement powers include issuing a
warning notice; restricting or suspending the services a
provider can offer, or the number of people it can care for;
issuing fines and formal cautions; in extreme cases,
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set
out in law and mean that we can take swift, targeted action
where services are failing people.
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How we define our judgements (continued)

Where we find non-compliance with a regulation (or part of a regulation), we state which
part of the regulation has been breached. We make a judgement about the level of impact
on people who use the service (and others, if appropriate to the regulation) from the
breach. This could be a minor, moderate or major impact.

Minor impact — people who use the service experienced poor care that had an impact on
their health, safety or welfare or there was a risk of this happening. The impact was not
significant and the matter could be managed or resolved quickly.

Moderate impact — people who use the service experienced poor care that had a
significant effect on their health, safety or welfare or there was a risk of this happening.
The matter may need to be resolved quickly.

Major impact — people who use the service experienced poor care that had a serious
current or long term impact on their health, safety and welfare, or there was a risk of this
happening. The matter needs to be resolved quickly

We decide the most appropriate action to take to ensure that the necessary changes are
made. We always follow up to check whether action has been taken to meet the
standards.
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Glossary of terms we use in this report

Essential standard

The essential standards of quality and safety are described in our Guidance about
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care
services have a right to expect. A full list of the standards can be found within the
Guidance about compliance. The 16 essential standards are:

Respecting and involving people who use services - Outcome 1 (Regulation 17)
Consent to care and treatment - Outcome 2 (Regulation 18)

Care and welfare of people who use services - Outcome 4 (Regulation 9)
Meeting Nutritional Needs - Outcome 5 (Regulation 14)

Cooperating with other providers - Outcome 6 (Regulation 24)

Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)
Cleanliness and infection control - Outcome 8 (Regulation 12)

Management of medicines - Outcome 9 (Regulation 13)

Safety and suitability of premises - Outcome 10 (Regulation 15)

Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)
Requirements relating to workers - Outcome 12 (Regulation 21)

Staffing - Outcome 13 (Regulation 22)

Supporting Staff - Outcome 14 (Regulation 23)

Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)
Complaints - Outcome 17 (Regulation 19)

Records - Outcome 21 (Regulation 20)

Regulated activity

These are prescribed activities related to care and treatment that require registration with
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider

There are several legal terms relating to the providers of services. These include
registered person, service provider and registered manager. The term 'provider' means
anyone with a legal responsibility for ensuring that the requirements of the law are carried
out. On our website we often refer to providers as a 'service'.

Regulations

We regulate against the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

Responsive inspection

This is carried out at any time in relation to identified concerns.

Routine inspection

This is planned and could occur at any time. We sometimes describe this as a scheduled
inspection.

Themed inspection

This is targeted to look at specific standards, sectors or types of care.
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Board of Directors


Minutes of a meeting held in public on Friday 1 March 2013 at 1230

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Mr Ken Morris, Chair 

Mr Allan Bickerstaffe, Non-Executive Director

Mr Steve Burnett, Non-Executive Director 

Ms Liz Cross, Non-Executive Director 

Mrs Vanessa Harris, Director of Finance 

Mr Ian Haythornthwaite, Non-Executive Director 

Mr Jonathan Herod, Medical Director 

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

Mrs Angela Douglas, Scientific Director for Genetic Laboratory 

  Services (for item 12/13/249)


Ms Julie McMorran, Trust Secretary





		12/13/238



		Apologies


None.





		12/13/239

		Meeting guidance notes


Directors received and noted the meeting guidance notes.






		12/13/240

		Declarations of interests

There were no interests declared. 





		12/13/241

		Minutes of previous meeting held on 4 January 2013

The minutes were agreed and signed as a correct record subject to three amendments:


· Minute 12/13/202 (a), final paragraph to state “NED Steve Burnett commented on the investment strategy in place which it was agreed the Charitable Funds Committee would routinely keep under review.  In line with the rest of the market the fund had not performed well during the year.”


· Minute 12/13/204, third sentence of first paragraph to state “As a result of considering the report, three items of concern had been referred for action to the Trust Management Group (TMG) namely 18 week referral to treatment time (RTT) for fertility, term baby admissions and screening.”


· Minute 12/13/209, second sentence of second paragraph to state “She reported that work had been done to establish if there was any pattern indicating that complaints of this nature were against the same individual or individuals and no pattern had been found.”





		12/13/242

		Matters arising


There were no matters arising.






		12/13/243

		Chair’s report and announcements


The Chair presented his written report detailing his activities since the Board’s January 2013 meeting.  He referred in particular to the North Mersey provider Chairs’ group which was planning to meet regularly, and its discussion of the Mayor’s Health Commission.  He also referred to developments at the Foundation Trust Network (FTN) in respect of the Network’s profile and communications, adding that it was beginning to plan its work for the next general election and was also preparing to be established as a trade association. 


The Women’s Services Provider Alliance had met in January 2013 and in his role as its Chair he had met on 26 February 2013 with the Vice President of the Royal College of Obstetricians and Gynaecologists and the Chief Executive of the Royal College of Midwives.  It had been agreed that the Alliance and Colleges would work together to lobby government in respect of women’s health services and that they would share relevant information each gathered.  The Colleges had also expressed interest in exploring with the Alliance how the FTN might support their joint efforts.  The Trust Secretary had taken on the role of Secretary to the Alliance.

Finally, the Chair advised that Non-Executive Director (NED) Allan Bickerstaffe had agreed to take on the role as the Trust’s NED with responsibility for emergency preparedness, resilience and response.

Resolved


a. To receive and note the Chair’s report and announcements

b. To confirm Allan Bickerstaffe as the Trust’s NED with responsibility for emergency preparedness, resilience and response.





		12/13/244

		Chief Executive’s report and announcements

The Board received the written report from the Chief Executive.  She drew particular attention to the Monitor consultation underway in respect of its proposed Risk Assessment Framework.  The Director of Finance outlined what the rating consequences would be for the Trust should the Framework be implemented as per the proposal.  The Trust would make a response to the consultation document.  The Chair commented that the national Foundation Trust Financing Facility was considering what role it might take to support Foundation Trusts experiencing cash flow problems.


Kathy Thomson also referred to the unannounced visit of the Care Quality Commission (CQC) on 19 February 2013 by four inspectors.  The inspectors focused primarily on maternity services and also on medicines management following their moderate concern of 2012.  Verbal feedback was given on the day when the inspectors were very complimentary about Trust staff, in particular their openness and professionalism.  There were two areas they expressed some concern about.  The first was in respect of an outstanding medicines management action relating to patients self medicating and the Trust had shared the associated implementation plan with the Commission.  The second was regarding operational issues in maternity services, in particular sickness absence and maternity leave.  A paper would come before the Board in April 2013 in respect of the Trust’s workforce.  The CQC’s formal report of their visit was also expected to be available for the April 2013 Board meeting.

A national review of the Liverpool Care Pathway had been announced.  The pathway had received a lot of negative publicity over last few months in which the Trust had been incorrectly identified.  Directors agreed to raise the issue with the Council of Governors in order to keep them informed of developments.


The Board noted that Kathy Thomson had been invited to give evidence to the Mayor’s Health Commission in two roles, as Chief Executive of the Trust and as Chair of the Local Workforce Education Group.  The evidence she would submit to the Commission would be presented to the Board in April 2013 for agreement.  

An informal visit had been made to the Trust by its Clinical Negligence Scheme for Trusts assessor from the NHS Litigation Authority.  The assessor had commented on the Trust’s proactive approach and acknowledged the structures and processes that had been developed since the last formal assessment.  NED Allan Bickerstaffe, as Chair of the Board’s Governance and Clinical Assurance Committee, commented that evidence of the Trust’s approach was also being seen by the Committee.


Directors noted the work underway to improve the hospital’s front of house and main reception areas.  NEDs asked that the role of the Trust’s reception staff be reviewed in order to ensure a warm and welcoming reception was given to all visitors to the site. 

The Chair referred to the recent closure of the maternity unit and subsequent communications.  He queried whether there was clarity around staff sickness which may have contributed to the shortage of staff on this occasion, and also in respect of investment in maternity staff as had been stated at the October 2012 Council of Governors’ meeting following the unit’s first closure.  The Director of Nursing, Midwifery and Operations stated that a Trust workforce review would be presented to the Board in April 2013.  This would include details of maternity staffing and be in the context of the recently published Francis Public Inquiry Report into events at Mid Staffordshire NHS Foundation Trust.


Resolved

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





		12/13/245

		Minutes of the Governance and Clinical Assurance Committee held 19 December 2012 

The Board received the confirmed minutes and Committee Chair Allan Bickerstaffe highlighted the discussion of the red rated Health Check items, appointment of a decontamination lead and also the deep dive that was undertaken into a serious untoward incident.  NED Liz Cross commented on the minuted discussion about Patient Reported Outcome Measures.  In particular she urged that the Trust ensure there were mechanisms in place to directly hear the views patients.


Allan Bickerstaffe went on to report in respect of the most recent Committee meeting held in February 2013 when a report in respect of the three red Health Check indicators referred to the Trust Management Group was received.  Maternity staffing had also been discussed and the annual clinical audit report received together with advice on assurance and clinical assurance matters.  The Committee again addressed need for patient representation on a range of Trust Committees and received an assurance report in respect of Equality and Diversity Scheme goals 1 and 2.  The Committee was asked by the Board to consider how the Trust might best approach its patient experience work which ran alongside any commissioner required outcome data.

Resolved


That the Board’s Governance and Clinical Assurance Committee consider the Trust’s approach to gathering patient experience data.






		12/13/246

		Minutes of the Finance, Performance and Business Development Committee held 8 February 2013 (draft)

The Board received the draft minutes and Committee Vice Chair Ian Haythornthwaite commented that its primary purpose had been to consider a number of business developments and formalise discussions held in January 2013 via a teleconference.  He advised that there were no issues for the Board’s attention.



		12/13/247

		Francis Public Inquiry Report

The Director of Nursing, Midwifery and Operations presented her report summarising the recently published report of the Francis Public Inquiry into events at Mid Staffordshire NHS Foundation Trust.  The report had been considered in brief at the Trust’s Clinical Governance Committee, Governance and Clinical Assurance Committee, Trust Management Group and Executive Team.  

It was planned to make particular use of the report in order to assess whether or not the right culture existed at the Trust to encourage transparency and openness on the part of staff.  The Director of Human Resources and Organisational Development urged that a sophisticated approach be taken to this and cautioned against any complacency in respect of recommendations included in the report which may appear not to apply to the Trust.  She added that following publication of the report a letter had been sent to all members of staff announcing that a series of discussions would be held to explore what got in the way of them providing the care they wanted to.

Directors agreed to have joint meeting with the Council of Governors to consider the report and the Trust’s response to its recommendations.

Resolved


a. To receive the report 

b. To approve the approach to considering the report with six monthly updates on progress being considered by the Board of Directors

c. That a joint meeting with the Council of Governors be arranged in respect of the report and its recommendations.





		12/13/248

		Staff survey


The Director of Human Resources and Organisational Development gave a presentation to the Board outlining the results of the 2012 staff survey.  She outlined the areas of improvement since the 2011 survey results which included the number of staff undergoing appraisal, equality and diversity training, staffs’ ability to contribute to improvements and effective team working.  The Trust’s performance in respect of bullying and harassment and the availability of hand washing materials was better than that of other specialist Trusts.  

Performance had deteriorated in respect of staff working extra hours, witnessing errors and health and safety training.  And in respect of work pressure and recommending the Trust as a place to work or have treatment, the Trust’s performance was lower than that of other specialists Trusts.  There had been an improvement in the component of the score relating to recommending the Trust as a place to work, but the score overall had deteriorated.  Michelle Turner stated that this result continued to be of concern as it did not mirror conversations held with staff by Executive Directors or external bodies visiting the Trust.  A series of face to face discussions with staff was planned in order to understand and address what it was that got in the way of them providing the best care.

Finally, Michelle Turner highlighted the difference in the results from different staff groups.  Nurses caring for adults in the Trust had given more positive responses to the survey questions than neonatal nurses and midwives.  The role of effective leadership was noted in this regard. 

A series of key actions would be taken in response to the survey findings, including listening exercises, a review of the team brief process to ensure ongoing senior visibility, development of divisional key performance indicator dashboards to include workforce metrics, staff involvement and wellbeing projects and a wellbeing website.  It was also anticipated that the review underway in respect of maternity staffing would have a direct impact on staffs’ feelings of pressure and stress.  

Changes in staff views would be tested via a pulse survey that was currently being piloted and which posed 12 short questions aimed at helping to translate how staff felt about their area of work.  The survey would be analysed by the Trust’s governance team and based on the findings, departments would receive support with staff training, engagement or communications if required.  

NED Steve Burnett suggested that in-house analysis of the pulse survey may mean staff viewed it with distrust.  Michelle Turner responded that work the governance team had already led to develop nursing and midwifery indicators would be helpful in this regard as it had not been met with any suspicion.

Michelle Turner concluded by reflecting that the Trust was on a long journey of cultural change.  Its Putting People First strategy and bespoke leadership programme had been informed by the diagnostic centres held; good behaviours were being rewarded; visibility of senior clinical leadership had increased; a ward leadership programme was planned.

Resolved


a. To receive the presentation and results of the 2012 staff survey

b. That an update in respect of the leadership programme be presented to the Board by way of assurance that it has been considered in the light of Francis and the 2012 staff survey results.





		12/13/249

		Genomic Review update

The Director of Finance introduced the report concerning the latest position in respect of the National Genomic Strategy.  The Scientific Director for Genetics explained the background to the strategy and its impact on the genetics services provided from the Trust.  The Department of Health had commitment in January 2013 to provide £100m for 100k genomes, the technology for which existed but not to diagnostic quality.  The strategy would take some 3 – 5 years to deliver.  There were two potential models for delivery which Angela Douglas outlined.

NED Pauleen Lane commented that the Trust needed to consider whether it wished to stand-alone in responding to the strategy or be a part of a much broader service that took into account the synergy with Liverpool Women’s NHS Foundation Trust.  For example there was likely to be some interaction with the Trust’s fertility service.  Directors were supportive of options being developed for consideration alongside other developments.


Resolved


a. To receive and the report 


b. To develop an outline business case setting out options and risks for Board consideration 


c. That NED Pauleen Lane would support the testing of ideas and pose challenge to the group developing the outline business case.





		12/13/250

		HealthCheck

Directors received the reports setting out the Trust’s service and financial performance as at the end of January 2013.  

The Director of Nursing, Midwifery and Operations highlighted that the Trust was currently reporting red rated performance in respect of a number of indicators.  Focused work was underway to address these.  She added that the executive team had been discussing the format of the HealthCheck report and reviewing the Trust’s performance framework with a view to having a new format from April 2013.  The new format would support a different way of managing performance across the organisation, and focus more on areas of concern. 

The Director of Finance stated that the financial position had continued to be stable and the Trust’s Financial Risk Rating (FRR) remained at 4 against a plan of 3.  There was a positive variance of £597k in month.  In December 2012 the Trust received £3m from specialist commissioners which had been held by them for a number of years, primarily in respect of neonatal care and for release to mitigate peaks and troughs in activity.  The changes in commissioning arrangements meant the monies were now released to the Trust.  If the income was not spent by 31 March 2013 it could only be used for capital purposes in future.  As such a number of expenditure items were being brought forward.

A year-end surplus of £1m was anticipated together with a minimum FRR of 3.  

Resolved


To receive the HealthCheck report for January 2013 and confirm the assurance that the Trust’s service and financial performance was compliant with Monitor’s Compliance Framework and mandatory and local targets.






		12/13/251



		Trust Constitution

The Chair presented the proposed revised Trust constitution which would be presented for approval at a special members’ meeting on Friday 8 March 2013.  

NEDs Liz Cross and Ian Haythornthwaite commented on how valuable the review process had been in facilitating Governor and NED engagement. 

Resolved

To receive and note the proposed revised constitution.





		12/13/252

		Frequency of Board meetings

The Chair presented the paper setting out proposals for future frequency of Board meetings.  

Directors agreed to come together each month for either a formal meeting of the Board of Directors or a Board development session.  Subject to members’ approving the proposed changes to the Trust’s constitution the formal Board would meet in public four times per annum at minimum.


In respect of how Committees reported to the Board of Directors, members agreed that as soon as they were available, draft Committee minutes as approved by the Committee Chair would be circulated with the Board agenda


Resolved

a. That Directors would come together monthly and the formal Board of Directors would meet in public at least four times per annum

b. That draft minutes of meetings would be circulated to the next available meeting of the Board of Directors.


 



		12/13/253

		Review of risk impacts 

The Board asked that the risk register be checked for inclusion of the genomics developments.





		12/13/254

		Any other business 

The Director of Human Resources and Organisational Development reminded the Board that the Trust’s Focusing on Excellence awards ceremony would take place on Thursday 28 March 2013.  Directors were encouraged to attend.





		12/13/255

		Review of meeting 

Directors briefly reviewed the meeting commenting that the agenda was diverse, there had been good engagement from all directors with executives contributing across portfolios, discussion of the staff survey had been valuable as had the debate in respect of genomics.  They felt that the meeting had been too long however and noted it had not finished on time.





		12/13/256

		Date and time of next meeting 

Friday 5 April 2013 at 1230 in the Board Room at Liverpool Women’s Hospital.
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		Agenda item no:

		13/14/26





		Meeting:

		Board of Directors





		Date:

		5 April 2013





		Title:

		Chair’s report and announcements





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What have been the Chair’s activities since the last Board meeting, and what announcements are there that are not covered elsewhere on the Board agenda?





		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





		Presented by:

		Ken Morris, Chair





		Prepared by:

		Ken Morris, Chair





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

		-



		Clinical Negligence Scheme for Trusts

		-



		NHS Litigation Authority

		-





		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

		





Activities, March 2013 


During this period I have attended the following meetings and events:


· 1 March – Board of Directors


· 5 March – Foundation Trust Network Audit Committee


· 5 March – Extraordinary meeting of the Council of Governors


· 6 March – Foundation Trust Network Board


· 8 March – Special Members’ Meeting


· 13 March – Informal meeting between members of the Board of Directors and Council of Governors


· 14 March – Opening of Kensington Health Centre


· 15 March – Meeting of Foundation Trust Network Chairs and Chief Executives


· 19 March – Merseyside Police Crime Busters event


· 20 March – Foundation Trust Network Annual Governance Conference


· 20 March – Maternity Alliance meeting


· 21 March – Meeting of the Council of Governors’ Membership Strategy Committee

· 26 March – Attended the ‘Turning the First Sod’ ceremony at Alder Hey Children’s NHS Foundation Trust.
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Liverpool Women’s NHS Foundation Trust

Finance, Performance & Business Development Committee Annual Report 2012/13

The Finance, Performance & Business Development Committee 


The Committee is responsible for reviewing the Trust’s financial strategy, performance and business development.  

It completes these responsibilities as follows;

Finance and performance


a. Acts on behalf of the Board in reviewing and approving the annual plan, which is a three year business plan, and the quarterly submissions made to Monitor


b. Receives and considers the annual financial and operational plans and makes recommendations as appropriate to the Board


c. Reviews progress against key financial and external targets, including performance ratings


d. Advises the  Board on all proposals for major capital expenditure over £500,000


e. Oversees the development and implementation of the estates strategy


f. Oversees the development and implementation of the information management and technology strategy


g. Examines specific areas of financial and operational risk and highlights these to the Board as appropriate


Business planning and development

h. Advises the Board and maintains an overview of the strategic business environment within which the Trust is operating, and identifies strategic business risks and opportunities reporting to the Board on the nature of those risks and opportunities and their effective management


i. Reviews the Trust’s business plan and advises the Board in respect of that plan


j. Advises the Board and maintains an oversight on all major investments and business developments.

k. Develops the Trust’s marketing strategy for approval by the Board and oversees implementation of that strategy

This remit is achieved through the Committee being appropriately constituted, and by the Committee being effective in ensuring internal accountability and the delivery of assurance services.


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


Constitution


The Finance, Performance and Business Development Committee is accountable to the Board of Directors.


Membership during the year comprised;

· Non-Executive Director (Chair)


· Two additional Non-Executive Directors (one of whom shall be Vice Chair)


· Chief Executive


· Director of Finance


· Director of Service Development 

Meetings were also attended by other senior management staff as appropriate.


Five meetings were held during the financial year 2012/13.  The meeting in October was not quorate.

Key Achievements


The Committee met in accordance with the frequency laid out in its terms of reference.  These were reviewed in March 2012, it was agreed at this meeting that the number of non-executive directors be reduced from three to two.

Significant financial and strategic matters were adequately discussed with appropriate regard to risk, generating appropriate actions which were followed up on a timely basis. Key achievements are noted below:

Business Assurance Framework (BAF)


The Committee have reviewed the Board Assurance Framework in line with the business cycle of activities.  The Committee have held discussions over the rating of specific risks and amended the BAF accordingly.


Corporate Governance Manual

Amendments to the Corporate Governance Manual were reviewed, in particular reference was paid to amendments to the scheme of delegation and the implications on the private patient cap of the Health and Social Care Act 2012 – to ensure ambiguity of and compliance with the Act is achieved.

Monitor Reporting

The Committee have received each quarterly report and approved its submission to Monitor.  The Committee ensure this reflects the position being reported at Committee and to the Board on a monthly basis.

Operational Plan

Received the operational plan and monitored performance against key metrics through the performance assurance reports.  Challenge has been provided to Trust Senior Officers in relation to red indicators and where appropriate followed up at subsequent meetings.

Financial planning and monitoring

The Committee received a summary 5 year financial plan and the 2012/13 annual financial plan.  

These documents highlighted the requirement for efficiency savings to fund a reduction in tariff and to fund inflation during the current and forthcoming years. These were set out and monitored by the Committee within the monthly finance paper presented during the year.

A number of reports analysing the income of the Trust were presented during the year.  This provided updates to the Committee over the sources of income and contracting arrangements for the services delivered at the Trust and provided for analysis of risks and opportunities presented to the Trust.

The Committee have received Service Line Reports throughout the year which show the profitability of the different services delivered within the Trust.  This has promoted discussions over funding, income sources, allocation of resources and efficiency of services and improved understanding of how the Trust achieves financial balance from a service perspective.

Estates Strategy

Reviewed and recommended to Board adoption of the Estates strategy. Monitored implementation of the Estates Strategy, received briefings on key projects and monitored progress as part of the capital monitoring within the finance paper.  Specifically in relation to the Front of House project, Non –Executive Directors identified this as an opportunity to promote brand and market the Trusts services whilst delivering this project.  

IM&CT strategy

Reviewed and monitored implementation of the IM&CT Strategy, received updates on progress as part of the capital monitoring within the finance paper.

Maternity Services

The Trust experienced a significant overspend in year against the maternity and neonate division.  Consultants Deloitte were appointed to undertake a deep dive into the efficiency of the division. To identify areas where improvements in process leading to improved patient experience could be achieved and whereever possible efficiencies identified.  


The Committee were also updated by the Finance Team and the Divisional Manager over the key actions taken to control the Divisional overspend.  Committee sought verbal feedback at subsequent meetings over the delivery of the actions and corresponding impact on the financial performance against budget.  This was highlighted in the finance paper.

Hewitt Centre (HC)


Several reports have been reviewed during the year connected to the activities of the HC. Firstly the Committee reviewed the transfer of the North West Fertility Centre to the Trust and then in the latter part of the year, received a presentation on  operational delivery models for collaborating with a partner and expanding services to the Middle East.  A favoured option was selected to be presented to the Board.  

Influencing the tariff

The Committee has received presentations on influencing the tariff and the work the Trust leads through the Womens Provider Alliance.  

Conclusion

In evaluating its achievements it is concluded that the Finance, Performance & Business Development has achieved its objectives for the Financial Year 2012/13.

Work planned for 2013/14

· To review and recommend to Board the 2013/14 Budget and Operational Plan

· To review and approve submission of the Quarterly Monitor returns to Monitor

· Review Service Line Reports and use them to focus service specific reviews. 

· Review  of Hewitt Centre proposals to provide recommendations to board

· Review and monitoring of Trust Finance and Performance – idenifying key concerns for the attention of the Board.

· Review and monitoring of the IMT & Estates Strategy.

· Oversee the activity of the Service and Sustainability Board and monitor delivery of the SSB/CIP programme.

· Review of the BAF, updating risk assessments that are required following discussions at Committee.

Finance, Performance & Business Development Committee Chair 


March 2013

APPENDIX A


FINANCE, PERFORMANCE & BUSINESS DEVELOPMENT COMMITTEE 

- RECORD OF ATTENDANCE 2012/13

		NAME

		TITLE

		24th April 2012

		23rd  July 2012

		12th October 2012

		8th February 2013

		26th March 2013



		Pauleen Lane (chair)

		Non-Executive Director

		(

		(

		(

		APOLS*

		



		Ian Haythornthwaite

		Non-Executive Director

		APOL

		(

		(

		((chair)

		



		Ken Morris

		Chairman

		(

		(

		APOLS

		(

		



		Vanessa Harris

		Director of Finance

		(

		(

		(

		(

		



		Kathy Thomson

		Chief Executive

		(

		(

		APOLS

		(

		



		Caroline Salden

		Chief Operating Officer

		APOLS

		(

		APOLS

		**

		







Programme Manager 

*This meeting was also attended by Steve Burnett and Liz Cross - Non Executive Directors. 

            ** Left the Trust

Other Attendees:

Dr C White 



Managing Director Hewitt Fertility Centre 



Mrs S Riley



Deputy Director of Finance


Prof. C. Kingsland



Clinical Director


Dr S. Troop



Scientific Director


Ian Baxter/ Lewis Vaughan/Alastair Howcroft
PWC 


Mrs C Heaney



Deloitte (attended in part)


Ms J Keogh



Deputy Director of Operations


Mrs T Dunmore



Divisional Manager, Maternity, Neonates & Clinical Support Services


Mrs L Martin



Facilities Manager


Mr T Rowan



Assistant Director of Finance
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Meeting attendees’ guidance, May 2012

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


Before the meeting


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


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


· Ensure your apologies are sent if you are unable to attend 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 off mobile phone/blackberry


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


· Actively and constructively participate in the discussions


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


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


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


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


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


· Re-group promptly after any breaks


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


Attendance


· Members are expected to attend all meetings and at least 75% of all meetings held each year


After the meeting


· Follow up on actions


· Inform colleagues appropriately of the issues discussed


Standards


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


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


· An action schedule will be prepared and circulated to all members 5 days after the meeting


· The minutes will be available at the next meeting 


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