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Meeting of the Board of Directors – IN PUBLIC
Friday 7 September 2012 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

	12/13/115
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1231)
	
	
	

	12/13/116
	Meeting guidance notes

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


	To receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1232)
	
	
	

	12/13/117
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1233)
	
	
	

	12/13/118
	Minutes of the previous meeting held 6 July 2012 – are the minutes accurate?

[image: image2.emf]BoD Minutes July  2012 PUBLIC v1.doc


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

(1235)
	
	
	

	12/13/119
	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)
	
	
	

	12/13/120
	Chair’s announcements – what significant announcements do the Chair need to make?
	Report activities since the last Board meeting and announce items of significance not elsewhere on the agenda
	Verbal 
	Chair
	5 mins
(1245)
	
	
	

	MATTERS FOR DISCUSSION AND BOARD ACTION / DECISION
	
	
	

	Assurance – Quality
	
	
	

	To deliver safe services

	12/13/121
	Medical revalidation – what is the Trust’s state of preparedness for the introduction of revalidation?
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	To review progress in preparing for the introduction of doctors’ revalidation
	Written report
	Medical Director
	10 mins

(1255)
	4, 12, 14
	
	1.9

	To deliver the most effective outcomes

	12/13/122
	Nursing and midwifery indicators – what progress has been made with implementation of the nursing and midwifery indicators?
	To review progress together with findings and actions taken as a result
	Presentation
	Director of Nursing, Midwifery & Patient Experience
	20 mins

(1315)
	
	
	

	12/13/123
	Supervision of Midwives annual audit 2012 – what are the results of the annual audit of Supervision of Midwives?

[image: image4.emf]Supervision of  Midwives September 2012.doc


	To note the results of the 2012 audit of Supervision of Midwives
	Written report
	Director of Nursing, Midwifery & Patient Experience
	5 mins

(1320)
	12, 13
	
	

	12/13/124
	Research capability statement – what should be the Trust’s operational capability statement?
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	To agree the content of the draft Operational Capability Statement 
	Written report
	Medical Director
	5 mins

(1325)
	
	
	

	To deliver the best possible experience for patients and staff

	12/13/125
	People Champions – what is the role of People Champions and what do they plan to achieve?

	To learn about the Trust’s recently appointed People Champions and hear from some of the Champions about their plans
	Presentation
	Director of Human Resources & Organisational Development, and People Champions
	20 mins

(1345)
	
	
	

	BREAK (to 1400)

	Performance

	To be efficient and make the best use of resources

	12/13/126
	HealthCheck – what is the Trust’s latest service and financial performance?
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	Review the latest Trust performance report
	Written report
	Chief Operating Officer & Director of Finance
	10 mins
(1410)
	8, 9, 12, 14, 17
	
	

	Assurance – Governance

	12/13/127
	Non-Executive Director succession planning – what should be the role specification for NEDs to be appointed in 2012/13?
	Agree the role specification
	Verbal report
	Chair
	5 mins
(1415)


	
	
	

	12/13/128
	Hewitt Centre governance arrangements – what governance arrangements are in place at the Hewitt Centre?

[image: image8.emf]Governance  arrangements for the Hewitt Centre September 2012.doc


	Receive and note details of the governance arrangements in place
	Written report
	Director of Finance
	5 mins
(1420)
	
	
	

	12/13/129
	Board Statements submission to Monitor – what should be the process for approving Board Statements as submitted to Monitor four times per annum?


[image: image9.emf]Board Statements  Submissions Sept 2012 v3.doc


	Review proposals to strengthen the assurance process relating to quarterly returns to Monitor
	Written report
	Trust Secretary
	5 mins

(1425)
	
	
	

	12/13/130
	Corporate governance manual – is the Board willing to adopt amendments to the Trust’s Corporate Governance Manual as agreed by the Audit Committee?

[image: image10.emf]Corporate  Governance Manual September 2012.doc


	Consideration and approval of required changes
	Written report
	Trust Secretary
	5 mins

(1430)
	
	
	

	12/13/131
	Remuneration and Terms of Service Committee Terms of Reference – will the Board approve the proposed revisions to the Terms of Reference?

[image: image11.emf]Rem Com ToR  Revision September 2012.doc


	Approval of the revised Terms of Reference
	Written report
	Trust Secretary
	2 mins
(1432)
	
	
	

	

	12/13/132
	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
(1433)
	
	
	

	 

	12/13/133
	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
(1435)
	
	
	

	12/13/134
	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
(1436)
	
	
	

	12/13/135
	Date, time and place of next meeting – Friday 2 November 2012 at *1300 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min
(1437)
	
	
	


*provisional time only, to be confirmed one week prior to the meeting
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		Agenda item no:

		12/13/123





		Meeting:

		Board of Directors





		Date:

		7 September 2012





		Title:

		Supervision of Midwives Annual Audit 2012





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What are the results of the annual audit of Supervision of Midwives at the Trust in 2012, as undertaken by the Local Supervising Authority Standards for the Practice and Supervision of Midwives in the North West?





		Reference/s:

		-





		Resource impact:

		-





		What action is required at this meeting?

		To receive and note





		Presented by:

		Gail Naylor, Director of Nursing, Midwifery and Patient Experience





		Prepared by:

		Lisa Bacon, Local Supervising Authority Midwifery Officer and Supervisor of Midwives





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

		12, 13



		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


This paper intends to inform the Board of the results of the 2012 Annual Audit of Supervision of Midwives, carried out at Liverpool Women’s NHS Foundation Trust on the 15 May 2012. Given the significance of midwifery supervision in maintaining safe midwifery services, the function is audited on a yearly basis, against five standards with multiple criterion.


2. Background

Supervision of midwives is a statutory responsibility which provides a mechanism for support and guidance to every midwife practising in the United Kingdom. The purpose of supervision of midwives is to protect women and babies by actively promoting a safe standard of midwifery practice.


Supervision is a means of promoting excellence in midwifery care, by supporting midwives to practise with confidence, therefore preventing poor practice. Supervisors of midwives have a duty to promote childbirth as a normal physiological event and to work in partnership with women; creating opportunities for them to engage actively with maternity services (Nursing and Midwifery Council, 2006).


Supervisors must demonstrate how they ensure that women influence the development of maternity services and also ensure that midwifery care is responsive to local needs. Supervisors also have a role in advising and supporting women who use midwifery services; advocating for the right of all women to make informed choices and providing additional advice to women who are experiencing difficulty in achieving care choices.


3. Audit process


The Supervisors of Midwives at Liverpool Women’s NHS Foundation Trust initially undertook a self assessment against the five standards which are as follows:


1) Supervisors of Midwives are available to offer guidance and support to women accessing a midwifery service that is evidence based in the provision of women centred care.


2) Supervisors of Midwives are directly accountable to the Local Supervising Authority for all matters relating to the statutory supervision of midwives and a local framework exists to support the statutory function.


3) Supervisors of Midwives provide professional leadership and nurture potential leaders.


4) Supervisors of Midwives are approachable and accessible to midwives to support them in their practice.


5) Supervisors of Midwives support midwives in providing a safe environment for the practice of evidence based midwifery.


Criterion within the standards are either met, partially met or not met. 


The audit team comprised of the Local Supervising Authority Midwifery Officer, a Link Supervisor of Midwives from another Trust, a Supervisor of Midwives from another Trust and a user auditor. They visited clinical areas within our maternity services, speaking to staff and women and their families.


The audit team confirm or challenge the self assessment that had already been undertaken. 


All of the above information is then assessed and a set of recommendations are made. Supervisors of Midwives are then expected to develop an action plan based on the recommendations.


4. Findings


All of the criterion within the standards were met with the exception of the following:


· The supervisory team should be such as to provide a ratio no greater than 1:15 supervisors to supervisees (not met)


· There is a local strategy for supervision and an action plan is developed following audit (partially met)


· Secretarial support is provided for Supervisors of Midwives in their administrative role (partially met)


· Each midwife attends a  supervisory review, at least annually, in which his/her individual practice and any education and development  needs are identified and a written action plan agreed (partially met)


· Confidential supervisory activities are undertaken in designated rooms that ensure privacy (partially met)


The audit team concluded:


“Overall a generally very positive visit and LSA Audit. The Supervisors of Midwives team at Liverpool Women’s NHS Foundation Trust are large in number and very diverse in terms of the expertise they bring to the role. This is a positive balance which results in a very cohesive group who provide leadership, support and guidance to midwives both within and outside the organisation. The presentation to the audit team was excellent. It was very well structured, highly visual and engaging, clearly and confidently presented. Through the presentation the audit team were fully updated with the current issues for supervision in the unit and also assured that the recommendations from last year’s audit have either been met or significant progress has been made. Opportunities for the future were clearly articulated through the presentation and encompassed both strategic and operational elements of the supervision framework.


“The supervisors meeting the LSA attended was very productive, solution focussed and action orientated. The agenda was appropriate and the meeting was expertly chaired.


“In general it is evident that women are happy with their care and level of information shared with them by the midwifery staff. However, none of the women had heard of supervisors of midwives which was regrettable given the highly visible posters and information around the unit on supervision. In terms of the midwives views of supervision it was clear there was a good rapport between midwives and supervisors. All midwives in discussion considered the supervisors did influence normality. However, it was a little disappointing that relatively few midwives were available to speak to given the size of the unit.”

Recommendations for Supervisors of Midwives:

The information from the presentation and the way in which the Supervisors meeting was conducted has provided the LSA with assurance that the Supervisors of Midwives are very aware of how they need to take statutory supervision forward within the organisation and to the public. The LSA would agree with and endorse all the opportunities put forward by the Supervision team, and would add:

· To continue with the development, writing and dissemination of the supervision strategy and write an accompanying action plan and work plan. The LSA is happy to support the supervisors with writing the strategy.


· To raise the profile of supervision with the public. Despite a wide range of visual and written information available, women spoken to on the day were not aware of the role of supervision.


· To continue to raise the profile of supervision with the staff in the unit. An improvement in the midwives awareness and value of supervision was noted from last year’s audit, but this can be built on. Raising the profile of the importance of the annual review will contribute to this.


· To continue to push for a dedicated private environment in which to undertake supervision activities as per national LSA standards requirement. This is essential to ensure that the supervisors have an appropriate place to bring midwives and the public into and will contribute towards raising the profile and level of confidence in supervision.


· To continue to push for dedicated and consistent administrative support for Supervisors of Midwives.


· To continue with ongoing actions and successions planning to reduce the Supervisor: Midwife ratio and bring in line with national recommendations.


· For Supervisors of Midwives to ensure that all SOM PREP activity is entered onto the LSA database.

The Supervisors of Midwives at Liverpool Women’s hospital have worked very willingly and proactively with the LSA with regard to their current challenges, especially around investigations and actions to reduce caseloads. The Supervisors of Midwives are a strong and articulate team who have the ability to promote statutory supervision not only as supporting midwives in their practice but also as a robust quality assurance mechanism.”


5. Conclusion


The Supervisors of Midwives at Liverpool Women’s NHS Foundation Trust were extremely pleased with the outcome of the audit and felt it reflected supervision within the unit. The planned away day in September 2012 will facilitate the development of the action plan based on the recommendations.

6. Recommendation


It is recommended that the Board continue to support the Supervisors of Midwives in discharging their statutory functions and continues to give supervision of midwifery the profile it has with the Board of Directors.

S:\PA\Board of Directors PUBLIC\2012 2013\Board September 2012\Supervision of Midwives September 2012.doc

Page 1 of 1




_1407847472.doc
[image: image2.png]C
~—
Liverpool Women’s?}S

NHS Foundation Trust






		Agenda item no:

		12/13/126





		Meeting:

		Board of Directors





		Date:

		7 September 2012





		Title:

		Trust Health Check Report – Month 4





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		How is the Trust performing against the key performance indicators?





		Reference/s:

		N/A





		Resource impact:

		N/A





		What action is required at this meeting?

		To receive and note





		Presented by:

		Caroline Salden – Chief Operating Officer





		Prepared by:

		Jo Keogh – Deputy Director of Operations





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

		Outcomes 08, 09, 12, 14 and 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
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Monitor Financial Risk Rating



Key Performance Indicators



Monitor Governance



Commissioner Contract



3



Total No of Indicators = 76



Trust Health Check Report
Month 04 - July 2012



Trust Board Meeting Friday 07th September 2012



The Trust is monitored monthly by the PCT on the performance indicators included within our 



Monitor Financial Risk Rating >= 3



Q2 : Original position at internal reporting deadline
There are 2 breaches of the Monitor Compliance Framework in Month 04:                                                                     
(i) All Cancers: 62 day referral to treatment  - GP Referrals. Accountable for 3 breaches resulting in failing 
target.
(ii) We have a CQC: Moderate concern rating in place issued in Q4 & still applicable in Q1 due to concerns 
relating to Management of Medicines.  This is still applicable for July but has been reviewed & will be lifted for 
Aug12.



Q2: Revised position after CQC lifting of moderate concern on 25th July 2012.
There are 2 breaches of the Monitor Compliance Framework in Month 04:                                                                     
(i) All Cancers: 62 day referral to treatment  - GP Referrals. Accountable for 3 breaches resulting in failing 
target.
(ii) CQC: Moderate concern rating issued from Q4, due to concerns relating to Management of Medicines, has 
been lifted as at 25th July 2012.



1



Note:
Discussion with Monitor regarding Quarter 1 Performance took place during a tele-conference on the 9th August.  Monitor agreed 
they will not score the Trust for the 0.5 relating to the Cancer target, due to the fact this was only a single patient who breached the 
target.  This with the combination of the lift of the CQC moderate risk on the 25th July resulted in an agreement by Monitor of a green 
rating for Quarter 1.



2
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19 12 44



INTERNAL COMPLIANCE



Corporate Indicators



Service Line Status



Status Red Green Red Amber Green



low risk 0 0 1 1 14



high risk 8 22 6 7 40



high risk 10 12 5 5 18



high risk 1 2 6 7 22



Other Key Issues 



Neonates & Pharmacy



Hewitt Centre



Gynae, Surgical Services & Genetics



Maternity & Imaging



CQUIN/CQC/Monitor



5.0



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 
Trust 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 the Cancer 62 day referral to treatment (GP referrals) ; 18Wk 
RTT Non-Admitted & Incomplete pathways for sub-specialty Infertlity (performing at aggregate 
level), Diagnostic Waiting TImes for specialty Gynae (performing at aggregate level), Non-clinical 
cancellations/Readmission with 28 days;  Choose & Book availablility; A&E unplanned 
reattendance rate; Anetenatal Screening;  Smoking targets; access to Fetal Anomaly Scans 
between 18-20wks; access to antenatal appointments <12 weeks, Deliveries v's unplanned 
admissions, Homebirth rate, C-Section Rates for Liverpool & 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 
(6). 



3 breaches against quality indicators in Month 04:-
(i) Still Birth Rate
(ii) Daycase overstay rate                                                                                                                                                          
(iii) Complaints response times                                                                                                                                                            
(iv) Non-contracted income                                                                                                                                                     
(v) Budget variance                                                                                                                                                                
(Data collection for 2 Indicators currently outstanding)



The PCT have provided an additional performance reporting framework for weekly monitoring of the 18Wk RTT & Diagnostic access targets 



Service Line Reports



Quality Indicators



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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Trust Position



Threshold
Monitoring 



period



Clostridium difficile - meeting the C . Diff objective 0 Quarterly 1 0 0 0 0 0
MRSA - meeting the MRSA objective 0 Quarterly 0 0 0 0 0 0



Surgery >94% Quarterly
Drug Treatments >98% Quarterly
GP referrals >79%* Quarterly



>90%           



(>5 patients)



All Cancers: 31 day diagnosis to treatment. 
(1st definitive) 



>96% Quarterly



All Cancers: Two week. >93% Quarterly
A&E Clinical Quality: Total time in A&E (%) 95% Quarterly
Access to Healthcare for People with Learning Disability NA Quarterly



Admitted 90% Quarterly
Non-admitted 95% Quarterly
Incomplete pathway 92% Quarterly



CQC: Responsive reviews
CQC: Moderate concerns
CQC: Major Concerns
CQC: Formal Compliance action
CQC: Formal Enforcement action



NHS Litigation Authority: Failure to maintain CNST Level 1 By exception



3. Mandatory 
services



Declared risk of, or actual failure to deliver mandatory services
By exception 
if any risks 



occur



4. Other board 
statement 
failure



By exception 
if any failures 



occur



5. Other factors By exception 
if any failures 



occur



Governance Risk Rating <1 1.-1.9 2-3.9 >=4.0



Green
amber / 
green



amber/re
d



red



1 Original position at internal reporting deadline.
2 Revised position after Monitor discussion on 25th July and 9th August 2012.
3 Revised position after CQC lifting of moderate concern on 25th July 2012.
* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.  Tolerance to apply until notified otherwise (Monitor Compliance manager correspondence Apr12).
**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. 



1 - Exempt 
from target



96.44%



95.45%



97.41%
100



92.49%



�



8.5 - Submission 
required



96.65%
Maximum time of 18 weeks from point of referral to 
treatment in aggregate 1.0



1. Performance 
against national 
measures



71.43%



3.5 - Exempt 
from target



100.00%



96.54%



�



�



�



�



Quarter 3



1



�



�



�



�



�



87.50%



96.34%



98.45%
99.66%



Quarter 3
 2011/2012



0
0



96.34%
100.00%
92.98%



�



Quarter 4



1



99.97%



Quarter 4 
2011/2012



1
0



100.00%
100.00%
94.92%



1.0 96.90% 96.63%96.90%



100.00%



�



�



�



2. Third parties



2



If not covered above failure to either (i) provide or (ii) subsequently comply with 
annual or quarterly board statements.



4



Override applied 
to risk rating: 



nature and duration 
of override at 



Monitor's discretion
Failure to comply with material obligations in areas not directly monitored by 
Monitor.
Includes exception or third party reports.
Represents a material risk to compliance



4



1.0



�



�



0.5



2



Quarter 21



Weighting



1.0
1.0
1.0



0.5



0.5



1.0



1.0



1.0



�



�



Threshold



By exception 
if any risks 



occur2



1
Discretionary rating



�



�



�



�



�



�



�



�



�



�



�



�



�



99.97%
97.55%



0



All Cancers: 31 day diagnosis to treatment (subsequent)



Quarter 21 



(July)



0



100.00%



71.43%1.0
100.00%



100.00%



92.96%



2



�



�



�



�



�



96.65%



Quarter 11



(April - June)



0
0



96.55%
100.00%
87.95%



Quarter 11



1.5



Screening referrals** 



All Cancers: 62 day referral to treatment 
Quarterly



88.24%^
4 - Exempt 
from target



Quarter 12



(April - June)



0
0



96.55%
100.00%
87.95%



88.24%^
8.5 - Submission 



required



95.45%



97.41%
100



92.96%



�



�



�



�



�



�



�



�



�



Quarter 12



0



Quarter 23 



(July)



0
0



100.00%
100.00%
71.43%



100.00%



1 - Exempt 
from target



100.00%



97.55%
99.97%



96.63%
96.44%
92.49%



�



�



�



�



�



�



�



�



�



Quarter 23



1



Monitor Compliance Framework
2012 - 2013
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Commissioner Contract



Quality Schedule (Section B Part 8 Section 1 Performance)



Indicator Name Target 12/13 Feb March April May June July



Incidence MRSA bacterium 0 0 0 0 0 0 0



Incidence of Clostridium difficile 0 1 1 0 0 0 0



All Cancers:  two week wait. >=93% 97.79% 97.54% 94.81% 99.38% 97.66% 97.55%



All Cancers: 62 day referral to treatment (GP referrals)* >=79% 90.91% 91.60% 92.86% 87.10% 83.33% 71.43%



All Cancers: 62 day referral to treatment (consultant upgrade)** >=85% 90.70% 92.73% 100.00% 100.00% 100.00% 100.00%



All Cancers: 62 day referral to treatment (screening referrals)** >=90% 88.37% 88.37% 100.00% 100.00% 75%^ 100.00%



All Cancers: 31 day diagnosis to treatment. (1st definitive) >=96% 98.42% 98.54% 97.44% 97.14% 91.67% 100.00%



All Cancers: 31 day diagnosis to treatment (subsequent surgery) >=94% 100.00% 100.00% 100.00% 94.74% 100.00% 100.00%



18 week referral to treatment times: admitted  (All Specialities) 90% 97.07% 97.01% 97.33% 97.20% 96.06% 96.63%



18 week referral to treatment times: non-admitted  (All Specialities) 95% 95.85% 96.99% 96.03% 97.44% 96.29% 96.44%



18 week referral to treatment times: non-admitted  (Gynaecology) 95% 96.62% 97.44% 96.84% 97.86% 97.36% 96.86%



18 week referral to treatment times: non-admitted  (Genetics) 95% 97.99% 100.00% 99.27% 99.44% 98.46% 99.42%



18 week referral to treatment times: non-admitted  (Reproductive Medicine) 95% 86.84% 98.08% 97.96% 95.83% 97.30% 97.87%



18 week referral to treatment times: non-admitted  (Infertility) 95% 90.14% 82.86% 72.00% 88.00% 77.27% 82.67%



18 Week Incomplete Pathways (All Specialties) 92% 92.54% 93.40% 92.92% 92.49%



18 Week Incomplete Pathways (Genetics) 92% 99.39% 100.00% 99.39% 100.00%



18 Week Incomplete Pathways (Gynaecology) 92% 93.70% 93.93% 93.46% 93.07%



18 Week Incomplete Pathways (Infertility and Andrology) 92% 84.07% 88.26% 87.19% 87.13%



18 Week Incomplete Pathways (Reproductive Medicine) 92% 93.50% 92.68% 95.31% 93.33%



Diagnostic Waiting Times a Maximum wait of 6 weeks 1% 0.56% 0.89% 0.82% 0.77%



Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology) 1% 3.66% 6.17% 3.96% 3.70%



Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging) 1% 0.00% 0.00% 0.00% 0.00%



Last minute cancellation for non clinical reasons <=0.6% 0.76% 0.71% 0.46% 0.45% 0.43% 0.71%



Last minute cancellation for non clinical reasons not readmitted in 28 days <=0.01% 1.39% 1.33% 0.00% 0.00% 0.00% 7.14%



new 12/13



new 12/13



new 12/13



new 12/13



new 12/13



new 12/13



new 12/13



Health Check: Mandatory Requirements
2012 - 2013



new 12/13



Last minute cancellation for non clinical reasons not readmitted in 28 days <=0.01% 1.39% 1.33% 0.00% 0.00% 0.00% 7.14%



Failure to ensure that "sufficient appointment slots" available on Choose & Book 4% 0.18% 0.24% 19.24% 32.00% 25.00% 47.85%



A&E: Unplanned reattendance rate within 7 days 5% 10.26% 10.70% 9.89% 8.03% 8.16% 5.99%



A&E: Left department without being seen 5% 2.27% 3.04% 3.43% 2.27% 1.81% 1.39%



A&E: Time to initial assessment (95th percentile) 15 11 19 10 10 11 10



A&E: Total time spent in A&E (95th percentile) 240 196 218 220 211 183 186



A&E: Time to treatment in department (median) 60 65 60 63 57 54 56



A&E: Total time spent in A&E (%) 95% 100.00% 100.00% 100.00% 99.90% 100.00% 100.00%



A&E: Ambulance handover times: data compliance TBA TBC TBC TBC TBC



A&E: Ambulance handover times 15 mins TBC TBC TBC TBC



SUS data altered in period no target TBC TBC TBC TBC



Mixed Sex Accommodation: Total Breaches 0 0 0 0 0 0 0



Mixed Sex Accommodation: Total Breaches per 1000 bed days 0 0 0 0 0 0 0



Antenatal Infectious disease screening: HIV coverage 90% 98.71% 98.94%



Antenatal Infectious disease screening: Hepatitis 90% 100.00% 100.00%



Down's Screening Completion of Laboratory request forms 100% 100.00% ***



Antenatal sickle cell and thalassaemia screening: Coverage 99% 99.32% 98.20%



Antenatal sickle cell and thalassaemia screening: Timeliness 75% 94.07% 93.02%



Antenatal sickle cell and thalassaemia screening: FOQ completion 95% 94.23%



Newborn blood spot screening: Coverage 100% 100.00%



Newborn blood spot screening: Avoidable repeat tests 1% ***



Newborn blood spot screening: Timeliness of result 98% ***



Newborn & Infant physical Examination: Coverage 100% 100.00% 100.00%



Newborn & Infant physical Examination: Timely assessment 100% 100.00% 100.00%



Newborn Hearing screening: Coverage (reporting 6 months behind) 100% 97.90%
qtrly next 



due Jan13



Newborn Hearing screening: Timely assessment (reporting 6 months behind) 100% 95.20%
qtrly next 



due Jan13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



qtrly next due Oct12



qtrly next due Oct12
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Commissioner Contract



Quality Schedule (Section B Part 8 Section 1 Performance)



Indicator Name Target 12/13 Feb March April May June July



Health Check: Mandatory Requirements
2012 - 2013



Fetal Anomaly scan: Women offered scan at first booking 100% 100.00% 100.00%



Fetal Anomaly scan: Number of accepted scans 100% 101.72% 96.19%



Fetal Anomaly scan: undertaken between 18 and 20 wks 100% 77.38% 76.91%



Fetal Anomaly scan: number rescanned by 23 weeks 100% 100.00%



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%



Fetal Anomaly scan: Detection rates for 11 conditions. 85%



Seasonal Flu vaccine uptake 75%



Women who have seen a midwife by 12 weeks 90% 87.13% 83.17% 85.61% 86.67% 90.61% 89.10%



Peer Support: Pregnant women informed about the service 80% 100.00% 100.00% 100.00% 100.00%



Peer Support: Breastfeeding women contact by team during stay. 80% 86.70% 99% 80.27% 86.04% 85.59% 86.08%



Peer Support: Breastfeeding women at discharge are contacted within 48hrs 70%



Peer Support: Women who request support at weekend contacted within 24hrs 100%



Peer Support: number of trained members monitor only



Breastfeeding initiation 2% increase 46.53% 45.73% 45.67% 50.00% 47.52% 51.72%



Deliveries v unplanned admissions 1.00 1.19 1.27 1.24 1.16 1.28 1.21



Homebirths (based on postcode) 2.6% 0.86% 1.26% 1.43% 1.21% 1.31% 1.15%



Readmissions within 30 days (2 months behind) monitor only 1.20% 1.50% 0.7% 0.9% 0.9% 0.70%



Preoperative Bed days monitor only 0.13 0.11 0.18 0.15 0.09 0.15



Day case Rates (Gynaecology, includes 502, 502, 5029) monitor only 68.89% 68.72% 67.21% 69.32%



Elective length of stay (Gynaecology) monitor only 2.08 2.25 2.31 1.82



Non-Elective Length of stay (Gynaecology) monitor only 2.05 1.75 1.87 1.99



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



Annual report due March



Annual report due March



Required October to January only



Awaiting PCT response on definitions



new for 12/13



new for 12/13



Awaiting PCT response on definitions



Awaiting PCT response on definitions



new for 12/13



new for 12/13



new for 12/13



Non-Elective Length of stay (Gynaecology) monitor only 2.05 1.75 1.87 1.99



Non-Elective Length of stay: Delivery (Maternity) monitor only 2.65 2.33 2.36 2.37



Non-Elective Length of stay: Non-delivery (Maternity) monitor only 0.36 0.41 0.37 0.33



DNA rates New (Gynaecology) monitor only 4.28% 5.16% 5.44% 5.49% 5.42% 5.08%



DNA rates Follow up (Gynaecology) monitor only 11.09% 10.63% 12.73% 11.64% 11.41% 11.67%



DNA rates New (Maternity) monitor only 3.72% 4.07% 5.06% 6.04% 6.28% 6.32%



DNA rates Follow up (Maternity) monitor only 11.67% 12.79% 11.72% 10.81% 11.80% 11.82%



DNA rates New (Neonates) monitor only 23.33% 13.19% 20.87% 13.10% 10.20% 26.09%



DNA rates Follow up (Neonates) monitor only 14.89% 16.96% 16.51% 17.14% 15.79% 11.36%



DNA rates New (Genetics) monitor only 6.42% 4.59% 3.18% 5.56% 8.11% 3.23%



DNA rates Follow up (Genetics) monitor only 3.53% 11.83% 8.92% 8.13% 4.79% 7.91%



DNA rates New (Hewitt) monitor only 1.86% 2.38% 2.66% 1.81% 0.50% 0.93%



DNA rates Follow up (Hewitt) monitor only 0.58% 1.20% 1.07% 1.13% 0.84% 0.57%



Hospital standardised mortality rate 2012 (2 months behind) monitor only 200 159 0 0 88 293



Smoking status for all patients 95% 26.29%



Smokers to be offered advice / intervention 95% 100.00%



Smoking interventions to maternity smokers at 12 weeks 95% 91.71%



Smokers to be offered referral to stop smoking specialist 50% 42.49%



Main Contract (Additional Requirements)



Indicator Name Target Feb March April May June July



C-Section rates : Liverpool PCT 22.39% 22.12% 21.94% 21.30% 21.81% 22.72% 22.40%



C-Section rates : Knowsley PCT 17.90% 24.73% 25.11% 15.09% 23.93% 21.79% 23.38%



C-Section rates : Sefton PCT 18.95% 21.75% 21.82% 25.77% 23.18% 22.49% 21.81%



Maternity matters: Skin to skin contact 82% 88.08% 86.68% 85.89% 87.43% 89.72% 90.43%



Maternity matters: Skin to skin contact min 1 hour TBC 63.02% 76.87%



Maternity matters: Early discharge (within 12 hours) 25% 27.35% 30.46% 79.28% 81.78% 79.88% 78.33%



Maternity matters: Early discharge (within 24 hours) 50% 52.65% 56.92% 30.56% 29.89% 30.36% 31.42%



Maternity matters: Opiate Use in labour 50.75% 51.67% 52.96% 51.48% 50.88% 48.95% 54.21%



Maternity matters: Term baby admission rate 6% 6.00% 9.20% 8.69% 7.79% 8.01% 9.14%



* Includes 6% tolerance, as approved by DH 2009/10 and Monitor 2010/11.  Tolerance to apply until notified otherwise (Monitor Compliance manager 
correspondence Apr12).
**Target only applicable if accountable for more than 5 patients per quarter



data established to start reporting 
month 03



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



new for 12/13



Qtrly report due June



Qtrly report due June



Qtrly report due June



Qtrly report due June



new for 12/13



^ 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.



**Target only applicable if accountable for more than 5 patients per quarter



*** Data Suuplied by external Organisation, not yet recieved.
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Indicator Name
Target
11/12



Target
12/13



To deliver safe services
NO "never events" C 0 0
Serious  incidents * C 9 9
Neonatal Blood Stream Infection Rate C <1.0 <1.0
MRSA screening (elective) M >=1 >=1
MRSA screening (emergency) M >=1 >=1



To deliver the most effective outcomes
Intensive care transfers out C 8 8



Still Birth Rate C 0.67% 0.67%
Still birth rate (Not < 22 Weeks or Late Transfers) C 0.67% 0.67%
Returns to Theatre C 0.99% 0.99%
Incidence of multiple pregnancy (reporting 3 month behind) C <20% <20%
Neonatal deaths (<28 days): per 1000 booked births C <4.27 <4.27
Neonatal deaths (<28 days): per 1000 births <6.83 <6.83
Biological Pregnancy Rate  (reporting 3 months behind) M 25.50% 25.50%
Day case overstay rate M <4.90% <4.90%



Complaints response times M 100% 100%
Number of Complaints received C 109 109
First Appointment cancelled by hospital M <8.60% <8.60%
Subsequent Appointment cancelled by hospital M <11.82% <11.82%
TCI cancelled by hospital for clinical reasons M <2.07% <2.07%
TCI cancelled by hospital for non clinical reasons M <5.71% <5.71%
Day case rates based on management intent M >75% >75%



Annual appraisal and PDR 90% 90%
Attendance at mandatory training 80% 80%
Attendance at all mandatory training elements 80% 80%
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



8.56%



136
5.34%



new 12/13 new 12/13



71.46%



72.62%
77.69%



no data



70%
0



4.46%
10.61%



no data



100%
126



4.66%
9.19%
1.75%
4.69%



77.18%
77.81%



71%



40.83%
2.75%



Feb-12



0
12
0



1.14



new data



5.53%
71.40%



100%



10 11



To Deliver the best possible experience for patients and staff



15.90%
3.03
2.99



1.68%



1.52



0.73%



no data
new data 0.75% 0.57%



0



0.85%



0.72%



1.49



0.64%



0



0.74%



no data
16.40%



0
13



0.58
1.15
1.46



1.62



2.03%



9.42%



37.78%



4.51%



9.02%



3.19



4.36%



6.66%



To develop a well led, capable and motivated workforce



Health Check - Developmental Indicators
2012 - 2013



Mar-12



78.66% 79.23%



1.65%
8.30% 10.42% 10.24%



3326



0



0.76%



0.76%
0.43%



0%



2.93
13.10%



3.01
7.40



28.47%
5.92%



0%
41



43.96%
5.00%



2.87



5.29%



0
4.10%
8.49%



80.96%



74%
79.56%



7.50%
70.38%



June



0
4



0.23
1.05
1.45



4.25%
8.98%



1.89%
4.66%



71.30%



77.75%



73%
0



1.28
1.43



14.60%



0%



2.72
2.69



38.18%
4.96%



4.14%
2



78.70%



0%



0



0.82%



6.55%



4.54



1.36%



5.27%



72%



70.28%



3.10



3.24%



10.71%
1.38%



8



0
0.39
1.18



16.20%



36.65%



0
5



See June
1.20
1.59



Apr-12



0 0
2



0.23



3.93%



76%
77.40%



May



0.93%



1.07%
12.50%



0



July



8.96%



2.63%
3.79%



72.81%



83.57%



0



no data



Contract Income >=0 >=0
Non Contracted Income >=0 >=0
Budget variance >=0 >=0
Capital Expenditure £7,761 £9,197
Use of temporary/flexible workforce 
(bank and agency)



year on year 
reduction



year on year 
reduction



£345,722
£2,802,000
£4,537,283



-£1,053,504 -£807,000
£278,000



£3,469,000



£150,412 £358,989 £419,319 £509,665£1,522,362£1,349,094



£6,165,000



-£11,663 -£26,791



£279,000 £2,253,834 £2,517,000 £2,848,000
£147,000 £38,000 £42,000 -£195,519



-£92,298 -£168,295
-£4,103 £23,455 £31,328 £11,442



To be efficient and make best use of available resources
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		Agenda item no:

		12/13/128





		Meeting:

		Board of Directors





		Date:

		7 September 2012





		Title:

		Governance Arrangements – The Hewitt Fertility Centre 





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What governance arrangements are in place at the Hewitt Centre?





		Reference/s:

		Fertility Services Business Case





		Resource impact:

		None





		What action is required at this meeting?

		To note the governance arrangements





		Presented by:

		Vanessa Harris, Director of Finance





		Prepared by:

		Vanessa Harris, Director of Finance





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		x



		To be efficient and make best use of available resources

		x



		To deliver safe services

		x



		To deliver the most effective outcomes

		x



		To deliver the best possible experience for patients and staff

		x





		Other:



		Monitor compliance

		

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		x





		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

		X



		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

Trust Management Group and the Board of Directors approved the fertility business case in November 2011. The negotiations with North West Fertility are now complete and the Trust is operating a private patient unit within the Hewitt Centre.


The recommendations of the business case included the establishment of a separate Division for fertility services and the appointment of a Managing Director reporting to the Director of Finance to provide commercial leadership for the service.


This paper provides an update of the revised governance arrangements. 


2.
Scope of the service


The business case referred to fertility services however in discussion with the Divisional Manager for Gynaecology it was agreed that the scope of the service within the Hewitt Centre would be assisted conception and the general infertility service would remain within the Gynaecology Division.


3.
Revised governance arrangements


The governance arrangements for the Trust are outlined in the Corporate Governance Manual, which was updated and approved at the Board of Directors in December 2011. The governance of the Hewitt Centre will be compliant with the Corporate Governance Manual. In broad terms this will mean the following:

· The Hewitt Centre will be established as a separate division with a Managing Director who will be the accountable officer for the Hewitt Centre, in the same way the Divisional Managers are accountable officers for their Division. However in this case the Managing Director will be accountable to the Director of Finance.


· The authorisation levels of the Managing Director will be consistent with that of a Divisional Manager as outlined in the Corporate Governance Manual, this manual has been revised at the most recent Audit Committee but will need approval by the Board of Directors.

· The arrangements for clinical leadership will be a follows:

· Clinical Director is professionally responsible to the Medical Director


· Scientific Director will be professionally responsible to the Medical Director


· Matron will be professionally responsible to the Head of Nursing for Gynaecology, surgical services and genetics


· Professional advice and support for diagnostics will be provided by the Imaging Services Manager.


· The Hewitt Centre will continue to follow all Trust policies and procedures.


· Governance will be managed through the existing infrastructure of committees; committee membership will need to be updated to reflect the change and this will take place through September and October 2012.

· The Hewitt Centre will continue to receive support from corporate departments including finance, human resource, information and governance in the same way that the Gynaecology Division received support, as this should not represent a major change for the support services.

4.
Recommendation


The Board of Directors is asked to note the changes to the governance arrangements for the Hewitt Centre.
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		Agenda item no:

		12/13/130





		Meeting:

		Board of Directors 





		Date:

		7 September 2012





		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 Board willing to adopt amendments to the Trust’s Corporate Governance Manual as agreed by the Audit Committee?





		Reference/s:

		Corporate Governance Manual





		Resource impact:

		None 





		What action is required at this meeting?

		To adopt the amendments to the Trust’s Corporate Governance Manual





		Presented by:

		Julie  McMorran, Trust Secretary





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable 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 November 2011 and subsequently approved by the Board of Directors in December 2011.  

A number of amendments to the CGM are now required, which were considered by the Audit Committee at its meeting on 13 July 2012.  These are set out in this report.  

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.


3. Amendments

The schedule below details the amendments to the CGM as agreed by the Audit Committee.  However, those in italics will not be incorporated into the revised version of the CGM until it undergoes its full annual review later in 2012.  This is because the electronic tendering system has yet to be fully introduced:


		Section

		Amendment

		Rationale



		5 – Scheme of delegation

		Add “Hewitt Centre Managing Director” alongside all references to “Divisional Manager

		Reflects changes in Hewitt Centre governance arrangements



		5 – Scheme of delegation

		Change reference to “Trust Accountant” to “Financial Controller”

		Reflects change in post title



		6.26.11.8.1.1 – Invitation to Tender

		Delete “in either” at end of first sentence together with paragraphs (a), (b) and (c).  Replace with “ …. via the Trust’s accepted method of receiving completed tender responses which is the electronic tendering portal ‘supplying 2nhs’.  All tenders must be received in this way and no exceptions will be made.”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.1.5 – Invitation to Tender

		Amend first sentence to read “Selection and award criterion must always be established in advance of tender selection taking place.”

		Addition of “and award” reflects both actual practise and good governance



		6.26.11.8.1.6 – Invitation to Tender

		Amend to read “Before the due date of the tender, the electronic tendering portal ‘supplying 2nhs’ will issue an automatic notification to the directors responsible for receiving and the releasing of electronic tenders.”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.2.1 – Receipt and safe custody of tenders

		Amend to read “Formal competitive tender documents will be received electronically via the Trust’s electronic tendering portal ‘supplying2nhs’”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.2.2 – Receipt and safe custody of tenders

		Amend to read “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.”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.2.3 – Receipt and safe custody of tenders

		Amend to read “The electronic tenders will remain 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, which will include details of the date and time the late tender(s) was/were received”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.2.4 – Receipt and safe custody of tenders

		Amend to read “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”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.2.5 – Receipt and safe custody of tenders

		Amend to read “Tenders will be held by the electronic tender portal ‘supplying2nhs’ under electronic seal until the closing date and time have been reached”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.2.6 – Receipt and safe custody of tenders

		Delete

		Superfluous with use of electronic system



		6.26.11.8.3.2 – Opening tenders and Register of tenders

		Amend to read “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 of 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)”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.3.3 – Opening tenders and Register of tenders

		Amend to add reference to release as well as opening of tenders

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.3.4 – Opening tenders and Register of tenders

		Amend to add reference to release as well as opening of tenders

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.3.5 – Opening tenders and Register of tenders

		Delete

		Superfluous with use of electronic system



		6.26.11.8.3.6 – Opening tenders and Register of tenders

		Delete and replace with “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”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.3.7 – Opening tenders and Register of tenders

		Delete final sentence and replace with “Any corrections shall be recorded”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.3.8 7 – Opening tenders and Register of tenders

		Amend to read “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’”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.8.5.5 – Acceptance of formal tenders

		Amend reference to “procurement officer” to “Procurement Manager”

		Corrects title



		6.26.11.9.5.11 – Acceptance of formal tenders

		Amend to read “All tenders must be treated as confidential and will be retained within the secure electronic tender portal for inspection”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.9.7 – List of approved firms

		Delete 

		Use of ‘select lists’ does not represent good practice as the list may not comply with procurement rules



		6.26.11.10.7.4 – Quotation procedures

		Delete and replace with “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 quotations to be received electronically and will record the time and date of receipt”

		Reflects the Trust’s move to an electronic tendering system



		6.26.11.10.7.5 – Quotation procedures

		Delete and replace with “If quotations are to be received outside of the electronic tendering portal they should be opened by the nominated Receiving Officer”

		Reference to quotation register sheet is superfluous given the Trust’s move to an electronic tendering system.  Amended text clarifies responsibility for quotations received outside of electronic system arrangement



		6.26.11.10.7.6 – Quotation procedures

		Delete 

		Superfluous with use of electronic system



		6.26.11.10.7.7 – Quotation procedures

		Delete 

		Superfluous with use of electronic system



		6.26.11.10.7.8 – Quotation procedures

		Delete 

		Superfluous with use of electronic system



		6.26.11.10.7.9 – Quotation procedures

		Delete 

		Superfluous with use of electronic system



		6.26.11.10.7.12 – Quotation procedures

		Amend to read “All quotation documentation should be treated as confidential and should be retained either via the electronic tendering portal or in hard copy format for inspection / audit”

		Reflects the Trust’s move to an electronic tendering system



		11 – Standards of Business Conduct for NHS Staff

		Amend paragraph two of section headed ‘Disciplinary Action’ to read “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 refuge the allegation of corruption.”

		Reflects requirements of the Bribery Act; amendment proposed based on advice from the Local Counter Fraud Specialist (Mersey Internal Audit Agency)





The agreed changes are highlighted in the updated version of the CGM below.
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4. Recommendation

It is recommended that the Board of Directors adopts the changes to the Corporate Governance Manual as agreed by the Audit Committee.
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1. Foreword 
1.1. 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. 
 



1.2. 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. 



 
1.3. 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. 



 
1.4. 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 
• 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 
• Standards of Business Conduct for NHS Staff 
• Standing Orders for the Council of Governors. 



 
1.5. 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 
• The Accounting Officer Memorandum. 
 



1.6. 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. 
 



1.7. All of the above-mentioned documents together provide a regulatory framework for 
the business conduct of the Foundation Trust. 



 
1.8. The Foundation Trust Board of Directors also has in place Audit, Nomination and 



Remuneration committees and an established framework for managing risk. 
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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 
December 2011 
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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 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 
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 
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 Definition 
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 



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 
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 Definition 
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 
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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/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 
• Approval of the remit and membership of Board committees, including   
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• 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, 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 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 
• Approval of capital plans including: 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 10 of 155 



 



o 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 ts committees 
4.1. Committee structure 



 
 



LWH structure 2011 
v.1.doc
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4.2. Statutory Committees of the Board 
4.2.1 Audit Committee  



 



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 



1Statement 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 



• 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 Protect 



• The arrangements by which Trust staff may raise, in confidence, 
                                                 
1 To be renamed the Annual Governance Statement subject to the outcome of Monitor’s consultation in respect 
of additional annual reporting requirements (February 2011) 
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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 
in the annual audit plan and ensure coordination with internal 
auditors and with other external auditors 
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• 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 
will review the outcomes of counter fraud work. 
 
f. Management 
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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. 
 



Membership: 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. 
 



Quorum: A quorum shall be two members. 
 



Voting: 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. 
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Attendance: 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. 
 



Frequency: 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. 
 



Authority: 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. 
 



Accountability and 
reporting 
arrangements: 



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 
provide commentary in support of the Statement on Internal Control 
(Annual Governance Statement), specifically dealing with the fitness 
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 
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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. 
 



Monitoring 
effectiveness: 



The Committee will undertake an annual review of its performance 
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 Audit 
Committee: 



8 February 2011  



Approved by 
Board of Directors:  



4 March 2011  
 



Review date: February 2012 
Document owner: Julie McMorran, Trust Secretary 



Email:  julie.mcmorran@lwh.nhs.uk 
Tel:      0151 702 4033 
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4.2.2 Remuneration Committee 
 



LIVERPOOL WOMEN’S NHS FOUNDATION TRUST 



REMUNERATION & TERMS OF SERVICE COMMITTEE 



TERMS OF REFERENCE 



 
 
Constitution: 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). 



 
Membership:   The Committee membership shall consist of the following: 



• Trust Chairman  
• All Non Executive Directors 



 
Attendance:  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. 
 
Quorum: A quorum shall be 3 members, with the Chairman and at least 2 Non 



Executive Director present. 
 
Deputies: No deputies should attend. 
 
Frequency: Meetings shall take place not less than once a year. 
 
Authority: The Committee has the delegated authority of the Board of Directors 



to determine any issue within its Terms of Reference. 
 
Purpose: 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 
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• good people management practice 
• proper corporate governance 
 
in order to deliver sound stewardship of public funds. 



 
Duties:   The duties of the Committee can be categorised as follows: 



 
(a) To determine the remuneration and terms of service of the 



Chief Executive. 
(b) With the Chief Executive, to determine the remuneration and 



terms of service of the Executive Management Team. 
(c) With the Chief Executive, to determine the annual cost of living 



award for senior managers (excluding those paid under 
Agenda for Change arrangements). 



(d) To oversee the agreement of appropriate contractual 
arrangements relating to the Chief Executive and Executive 
Management Team. 



(e) 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. 



(f) 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. 



(g) Such other duties as the Board of Directors may delegate. 
 



Reporting: The minutes of Remuneration Committee meetings shall be formally 
recorded and kept. 



 
Review: The constitution, terms of reference and progress of the Committee 



shall be reviewed annually.  
 
 
Approved by:  
 
Date: December 2010  
Review Date: December 2011 
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4.2.3 Nominations Committee 
 



LIVERPOOL WOMEN’S NHS FOUNDATION TRUST 



EXECUTIVE DIRECTOR NOMINATIONS COMMITTEE 



TERMS OF REFERENCE 



 
 
Constitution: The Board hereby resolves to establish a Committee of the Board of 



Directors to be known as the Executive Director Nominations 
Committee (the Committee). 



 
Membership:   The Committee membership shall consist of the following: 



• A Chairman who shall be a Non Executive Director 
• One other non-executive Director 
• Chief Executive* 
• Director of Human Resources* 
 
* Not to be included in membership if recruitment is to replace own 
post 
 
Membership shall also be extended, where appropriate to include: 
 
• External Assessor and/or SHA Representative 
• One other Executive Director   



 
Frequency: Meetings shall take place when a vacancy arises. 
 
Authority: The Committee is authorised by the Board to appoint Executive 



Directors to the Board 
 
Duties:   The duties of the Committee can be categorised as follows: 
 



1. To receive and approve the job description and person 
specification for the post 



 
2. To undertake the selection process ,elements of which are 



likely to include: 
• Shortlisting of candidates against the person specification 
• Consideration of feedback from internal focus groups/mini 



panels 
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• Consideration of feedback from any psychometric testing 
• Formal interviews 



 
Reporting: The minutes of Executive Director Nominations Committee meetings 



shall be formally recorded and submitted to the Board of Directors. 
 
Review: The constitution, terms of reference and progress of the Committee 



shall be reviewed annually.  
 
 
 
Approved by:  
 
Date:  
 
Review Date:  
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4.3 Other Committees 
 



4.3.1 Governance and Clinical Assurance Committee 
 



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: 
• Ensuring that the Trust has in place effective integrated 



governance systems, structures, processes and behaviours  
relating to risk management, clinical and non-clinical governance 
and quality improvement in order to achieve organisational 
objectives 



• Seeking and providing assurance to the Board in respect of the 
effectiveness of the Trust’s integrated governance arrangements 



• Overseeing the development and implementation of the Trust’s 
Integrated Governance and Risk Management Strategy 



 
In particular the Committee will be responsible for: 



 
• Clinical Effectiveness 



a. Monitoring and evaluating clinical quality and performance 
within the Trust based on review of a dashboard of agreed 
performance indicators 



b. Reviewing the Trust’s quality accounts and recommending 
them to the Board of Directors 



c. Ensuring there is corporate and CBU level review of all 
enquiries, national service frameworks and other national 
clinical guidance from external agencies e.g. Care Quality 
Commission, Audit Commission, Health and Safety 
Executive, NHS Litigation Authority (NHSLA), and receiving 
assurances in respect of the Trust’s response  



d. Assessing governance, clinical and quality impact 
assessments of financial decisions within the Trust e.g. 
impact of cost improvement programmes 
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e. Monitoring implementation and delivery of the Trust’s 
research and development strategy and its clinical audit 
strategy and plan 



f. Reviewing the Trust’s CQUIN quality metrics 
g. Ensuring that systems are in place to support the delivery of 



the Information Governance Toolkit, and to receive by 
exception report details of significant risks and gaps in 
compliance. 



 
• Patient Safety 



a. Ensuring the identification, management and control of risk is 
robust and cohesive, taking action where necessary and 
alerting the Board to any areas of concern 



b. Monitoring the combined corporate risk register and Board 
Assurance Framework and directorate risk registers, ensuring 
that risks are appropriately prioritised and adequately 
controlled and that all extreme risks are communicated to the 
Board 



c. Considering the resource implications for risk control and 
advising the Board accordingly 



d. Reviewing the outcomes and monitor action plans associated 
with serious incidents, accidents, claims and litigation and 
ensure learning is embedded across the Trust 



e. Receiving assurances, via regular exception reports from the 
Integrated Governance Working Group, that appropriate 
systems are in place to ensure patient safety and clinical 
quality 



f. Monitoring and facilitating compliance against external 
standards, good practice guidance and legislation 



g. Overseeing compliance with the Essential Standards of 
Quality and Safety and ensure that sufficient assurance of 
compliance is available to the Board 



h. Reviewing policies for ensuring Liverpool Women’s NHS 
Foundation Trust’s compliance with the relevant regulatory 
and statutory bodies 



i. Monitoring levels of risk associated with external inspections 
and reviews; in particular to oversee the progress and 
compliance with the NHS Litigation Authority and Clinical 
Negligence Scheme for Trusts risk management standards 
and to take action where necessary 



j. Seeking assurance that the Trust works collaboratively with 
relevant external statutory bodies in line with national 
legislation and implements appropriate guidance e.g. Care 
Quality Commission, Monitor, NHS Litigation Authority 
(NHSLA), National Institute for Health and Clinical Excellence 
(NICE) 



k. Receiving assurances that appropriate systems are in place 
for the development and review of care pathways, clinical 
policies and the implementation of NICE Guidance 



l. Ensuring that the Trust, by gathering information effectively, 
analysing and using it appropriately, takes actions to improve 
patient safety and creates the environment to continuously 
learn. 
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• Patient Experience 



a. Receiving the quarterly Complaints, Litigation, Incidents and 
Patient Advice and  Liaison Service (PALS) Report (CLIP) 



b. Receiving the results of surveys relating to patient experience 
and action plans in response. 



 
• Other 



a. Receiving feedback from the Audit Committee, Human 
Resources Committee, Finance, Performance and 
Business Development Committee as appropriate 



b. Receiving and reviewing the corporate strategic risks 
(including those referred from other committees 
concerned with governance and clinical assurance) 
allocated to the Governance and Clinical Assurance 
Committee, monitoring progress made in mitigating those 
risks, identifying any areas where additional assurance is 
required and escalating to the Board of Directors as 
agreed by Committee members 



c. Approving the terms of reference and membership of the 
Integrated Governance Working Group and overseeing 
the work of that group 



d. Oversight of the strategic implementation of the Integrated 
Governance Working Group agenda, undertaken via 
receipt of its minutes and via planned assurances within 
its business cycle 



e. Working in association with the Audit Committee in 
matters of corporate governance. 
 



Membership: The Committee membership will be appointed by the Board of 
Directors and will consist of: 



• Non-Executive Director (Chair) 
• Two additional Non-Executive Directors (one of whom shall 



be Vice Chair) 
• *Medical Director 
• *Director of Nursing, Midwifery and Patient Experience 
• *Director of Service Development 



 
*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. 
 



Quorum: A quorum shall be three members including two Non-Executive 
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Directors (one of whom must be the Chair or Vice Chair), and one 
Executive Director (one of whom must be the Medical Director or the 
Director of Nursing, Midwifery and Patient Experience). 
 
The Chair of the Trust may be included in the quorum if present. 



Voting: 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. 
 



Attendance: a.  Members 
Members will be required to attend a minimum of 75% of all 
meetings. 
 
b. Officers 
The Head of Integrated Governance and Head of Clinical 
Effectiveness 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. 
 



Frequency: 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. 
 



Authority: 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. 
 



Accountability and 
reporting 
arrangements: 



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 
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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 Governance and Clinical Assurance Committee. 
 



Monitoring 
effectiveness: 



The Committee will undertake an annual review of its performance 
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 
Governance and 
Clinical 
Assurance: 



14 July 2011  



Approved by 
Board of Directors:  



2 September 2011 



Review date: July 2012 
Document owner: Julie McMorran, Trust Secretary 



Email:  julie.mcmorran@lwh.nhs.uk 
Tel:      0151 702 4033 
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4.3.2 Finance, Performance and Business Development  Committee 



FINANCE, PERFORMANCE AND 



BUSINESS DEVELOPMENT COMMITTEE 



TERMS OF REFERENCE  



 
Constitution: The Committee is established by the Board of Directors and will 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: 
• Review and recommend business, operational and financial plans 



to the Board of Directors 
• Develop and oversee implementation of the Trust’s marketing 



strategy 
• Monitor performance, assuring the Board that performance is in 



line with plans 
• 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. Receive and consider the annual financial and operational plan 



and make recommendations as appropriate to the Board 
b. Review progress against key financial and external targets, 



including performance ratings 
c. Act on behalf of the Board in reviewing and approving the annual 



plan and quarterly submissions made to Monitor 
d. Ensure appropriate contracting arrangements are in place and 



review overall performance against contracts 
e. Advise the  Board on all proposals for major capital expenditure 
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over £500,000 
f. Review productivity and efficiency 
g. Oversee the development and implementation of the estate 



strategy 
h. Oversee the development and implication of the information 



management and technology strategy 
i. Examine specific areas of financial and operational risk and 



highlight these to the Board as appropriate 
 



Business planning and development 
The Committee will: 
j. Develop the Trust’s marketing strategy for approval by the Board 



and oversee implementation of that strategy 
k. 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 
Board on the nature of those risks and opportunities and their 
effective management 



l. Review the Trust’s business plan and advise the Board in respect 
of that plan 



m. Advise the Board and maintain an oversight on all major 
investments and business developments. 



 
The Committee will also: 
n. Be responsible for oversight of the strategic implementation of the 



following agendas and gaining assurance that legislative and 
regulatory requirements are in place: 
• Divisional performance meetings 
• Information management and technology group 
• Estates management group 



o. 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 



p. Receiving and reviewing the corporate strategic risks (including 
those referred from other committees concerned with finance, 
performance and business development) allocated to the 
Finance, Performance and Business Development Committee, 
monitoring progress made in mitigating those risks, identifying 
any areas where additional assurance is required and escalating 
to the Board of Directors as agreed by Committee members. 



 
Membership: The Committee membership will be appointed by the Board of 



Directors and will consist of: 
• 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 
 
Members can participate in meetings by two-way audio link including 
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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.   
 



Quorum: A quorum shall be four members including two Non-Executive 
Directors (one of whom must be the Chair or Vice Chair), and two 
executive directors.  The Chair of the Trust may be included in the 
quorum if present. 
 



Voting: 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. 
 



Attendance: c.  Members 
Members will be required to attend a minimum of 75% of all 
meetings. 
 
d. 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. 
 
Representatives from partner organisations or other external bodies 
may be invited to attend as appropriate.  Such representatives will 
not have voting rights. 
 



Frequency: Meetings shall be held at least 9 times per year.  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.  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. 
 



Accountability and 
reporting 
arrangements: 



The Finance, Performance and Business Development Committee 
will be accountable to the Board of Directors. 
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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. 
 



Monitoring 
effectiveness: 



The Committee will undertake an annual review of its performance 
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 
Finance, 
Performance & 
Business 
Development 
Committee: 



February 2011 



Approved by 
Board of Directors:  



4 March 2010 and updated 1 April 2011 to include reference to Chair 
in meeting quorum 



Review date: February 2012 
Document owner: Julie McMorran, Trust Secretary 



Email:  julie.mcmorran@lwh.nhs.uk 
Tel:      0151 702 4033 
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4.3.3 Human Resources and Organisational Development Comm ittee  
 



HUMAN RESOURCES & 



ORGANISATIONAL DEVELOPMENT 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: 
• 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 



• Oversight of the development of the Education Strategy in the 
Trust, providing assurance to the Board of Directors that this is 
being delivered in line with the annual planning process 



• Oversight of the strategic implementation of multi-disciplinary 
education and training and gaining assurances that the relevant 
legislative and regulatory requirements are in place 



• Approving, monitoring and reviewing policies, procedures and 
guidance documents relating to the management of the Trust’s 
workforce 



• To monitor and review workforce key performance indicators to 
ensure achievement of the Trust’s strategic aims and escalate 
any issues to the Board of Directors 



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



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



• Reviewing and approving partnership agreements with staff side 
• To ensure that the Trust fulfils all legislative and regulatory 



requirements pertaining to workforce and organisational 
development issues, including but not limited to equality and 
diversity 



• 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 



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



• 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 
Directors and will consist of 



• Non-Executive Director (Chair) 
• 2 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. 
 



Quorum: A quorum shall be five  members including: 
• The Chair or Vice Chair  
• One other Non-Executive Director 
• One Executive Director 
• One Divisional Manager 
• Staff side Chair or Medical Staff Committee representative  



 
The Chair of the Trust may be included in the quorum if present. 



Voting: Each member will have one vote with the Chair having a second and 
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casting vote, if required.  Should a vote be necessary a decision will 
be determined by a simple majority. 
 



Attendance: e.  Members 
Members will be required to attend a minimum of 75% of all 
meetings. 
 
f. Officers 
The Deputy Director of Human Resources/Organisational 
Development, Assistant Director of Human Resources, 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. 
 
The Head of Midwifery 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. 
 
Representatives from partner organisations or other external bodies 
may be invited to attend as appropriate.  Such representatives will 
not have voting rights. 
 



Frequency: 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. 
 



Authority: 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. 
 



Accountability and 
reporting 
arrangements: 



The Human Resource and Workforce Development Committee will 
be accountable to the Board of Directors. 
 
The minutes of Human Resource and Workforce 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 
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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. 
 



Monitoring 
effectiveness: 



The Committee will undertake an annual review of its performance 
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 
Human Resources 
& Organisational 
Development 
Committee: 



 



Approved by 
Board of Directors:  



4 March 2011 and updated 1 April 2011 to include reference to Chair 
in meeting quorum 



Review date: April 2012 
Document owner: Julie McMorran, Trust Secretary 



Email:  julie.mcmorran@lwh.nhs.co.uk  
Tel:      0151 702 4033 



 
 



 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 Scheme of delegation (including the NHS Foundatio n Trust Accounting Officer 



Memorandum) 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 35 of 155 



 



 
5.1  Introduction 
5.1.1 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. 



 
5.1.2 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. 



 
5.1.3 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. 



 
5.1.4 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. 



 
5.2 Delegation of powers  
5.2.1 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 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 36 of 155 



 



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. 



 
5.2.2 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.  



 
5.2.3 The Accounting Officer Memorandum 



The responsibilities of the Accounting Officer are set out in the NHS Foundation Trust 
Accounting Officer Memorandum2, 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 
questions 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: 
• 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. 



 
                                                 
2 NHS Foundation Trust Accounting Officer Memorandum, Monitor (2008) 
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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. 
 
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 illness or other cause, or 
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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. 



 
5.3 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 3  
 



Operational responsibility 



1.  Standing Orders (SOs) and Standing Financial In structions (SFIs)  
a.  Final authority in interpretation of 
Standing Orders 



Chair Chair 



b.  Notifying Directors, employees and 
governors of their responsibilities within the 
Standing Orders and Standing Financial 
Instructions and ensuring that they 
understand the responsibilities 



Chief Executive All Line Managers 
 



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 
                                                 
3 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 3  
 



Operational responsibility 



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 
Standing Orders to the Chief Executive 
(report to the Board of Directors) 



All staff All staff 



i.  Disclosure of non-compliance with SFIs 
to the Director of Finance (report to the 
Audit Committee) 



All staff All staff 



j.  Advice on interpretation or application of 
SFIs and this Scheme of Delegation 



Director of Finance Director of Finance / 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 Research and Development 
committee 



4.  Authorisation of New Drugs Chief Executive Medicines Management 
committee 



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: Director of Finance  In accordance with bank 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



• BACS schedules 
• Automated payment schedules 
• Manual cheques 



 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 / Deputy Director 
of Finance / 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 
capital schemes and for ensuring that they 
are delivered on time and within cost 



Chief Executive 
 



Director of Finance / 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 



Chief Executive Director of Finance 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



accordance with the standing orders and 
SFIs 
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 / 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 / 
Head of Integrated 
Governance 



c.  Coordination of the management of 
medico-legal complaints 



Chief Executive Director of Nursing, 
Midwifery and Patient 
Experience / Head of 
Integrated 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 Chief Executive / Trust 
Secretary 



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 / all employees 



14.  Disposals and Condemnations  
a.  Items obsolete, redundant, irreparable 
or cannot be repaired cost effectively 
 



 



Director of Finance 
 
 



(Clinical Director/ Divisional 
Manager / Department 
Heads) – Approved in 
accordance with Delegated 
Limits, Table B Section 8 
Head of Supplies / Deputy 
Director of Finance   
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



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 
Head of Supplies / 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 / Deputy Director of 
Finance 
All others - Director of 
Finance / Deputy Director of 
Finance 



d.  Preparation of procedural instructions 
concerning applications for loans and 
overdrafts 



Director of Finance Deputy Director of Finance 



17.  Financial Planning / Budgetary Responsibility  
• 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 / 
Director of Finance  



• Budget monitoring  
d.  Devise and maintain systems of Director of Finance Deputy Director of Finance  
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



budgetary control 
e.  Delegate budgets to budget holders Chief Executive Director of Finance  
f.  Monitor performance against budget Director of Finance Deputy Director of Finance / 



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 / 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  
l.  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 
Executive other than those provided for 
within available resources and 
manpower establishment 



Director of Finance Budget Holders 



• 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 



o.  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 



Director of Finance Deputy Director of Finance 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



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 



• Financial systems Information Management & Technolo gy (IM&T)  
q.  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 / 
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  
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 / 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 / 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 



Chief Executive All staff 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



the Director of Finance and reporting losses 
in accordance with Trust procedures 
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 
/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 



Financial Controller with 
advice from Deputy Director 
of Finance 
 
Financial Controller with 
advice from Deputy Director 
of Finance 



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 
Committee 



Deputy Director of Finance 



i.  Appointing Investment Manager Charitable Funds 
Committee 



Charitable Funds Committee  



j.  Nominated deposit taker Charitable Funds 
Committee 



Director of Finance 



k.  Placing investment transactions. Director of Finance Financial Controller with 
advice from Deputy Director 
of Finance 



l.  Registration of funds with Charities                       
Commission 



Director of Finance  Deputy Director of Finance / 
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  
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



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 / Head of 
Integrated Governance / 
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 
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  
 
• 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 / 
Financial Controller 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



k.  A report of all losses and special 
payments should be presented to the Audit 
committee 



Director of Finance Deputy Director of Finance / 
Financial Controller 



27.  Medical  
a.  Clinical Governance arrangements Medical Director  Head of Integrated 



Governance 
b.  Medical Leadership Medical Director  Medical Director  
c.  Programmes of medical education Medical Director  Medical Director  
d.  Medical staffing plans Medical Director  Medical Director  
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 
Directors 



Chair / Trust 
Secretary 



Chair / Trust Secretary 



b.  Chair all Board of Director meetings and 
associated responsibilities 



Chair Chair 



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   



b.  Obtain the best value for money when 
requisitioning goods / services 



 
Chief Executive 



Divisional Managers / Hewitt 
Centre Managing Director / 
Clinical Directors / 
Department Heads / 
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 / 
Financial Controller 



e.  Prompt payment of accounts. Director of Finance Deputy Director of Finance / 
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 leads / 
Head of Midwifery 



b.  Matters involving individual professional 
competence of nursing staff 



Director of Nursing, 
Midwifery & Patient 



Professional nursing leads / 
Head of Midwifery 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



Experience 
c.  Compliance with professional training 
and development of nursing staff 



Director of Nursing, 
Midwifery & Patient 
Experience 



Professional nursing leads / 
Head of Midwifery 



d.  Quality assurance of nursing processes Director of Nursing, 
Midwifery & Patient 
Experience 



Professional nursing leads / 
Head of Midwifery 



32.  Patient Services Agreements  
a.  Negotiation of Foundation Trust 
Contract and Non Commercial Contracts 



Chief Executive Director of Finance / Chief 
Operating Officer  



b.  Quantifying and monitoring out of area 
treatments 



Director of Finance Chief Operating Officer / 
Assistant Director of Finance  



c.  Reporting actual and forecast income 
including payment by results 



Director of Finance Chief Operating Officer / 
Assistant Director of Finance 



d.  Costing Foundation Trust Agency 
Purchase Contracts and Non Commercial 
Contracts 



Director of Finance Chief Operating Officer / 
Assistant Director of Finance 



e.  Reference costing / Payment by Results Director of Finance Assistant 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 / 
Assistant Director of Finance 



33.  Patients’ property (in conjunction with financ ial advice) 
a.  Ensuring patients and guardians are 
informed about patients’ monies and 
property procedures on admission 



Chief Executive Director of Nursing, 
Midwifery & Patient 
Experience 



b.  Prepare detailed written instructions for 
the administration of patients’ property 



Director of Finance Deputy Director of Finance / 
Financial Controller 



c.  Informing staff of their duties in respect 
of patients’ property 



Director of Finance Divisional Managers / Hewitt 
Centre Managing Director /  
Clinical Managers / 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 / 
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 / 
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 not on the establishment) and re-
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



gradings 
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 / 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 / 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 / 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 
 
 
• Other 



Director of Nursing, 
Midwifery & Patient 
Experience 
 
Divisional Manager 
/ Hewitt Centre 
Managing Director 



Divisional Manager / Hewitt 
Centre Managing Director / 
line managers 
 
Divisional Managers / Hewitt 
Centre Managing Director / 
line manager 



j.  Booking of agency staff 
• Nursing 
 
 
• Other 



Director of Nursing, 
Midwifery & Patient 
Experience 
 
Divisional Manager 
/ Hewitt Centre 
Managing Director 



Divisional Managers / Hewitt 
Centre Managing Director / 
line managers 
 
Divisional Managers / Hewitt 
Centre Managing Director / 
Heads of Departments / 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 / Heads of 
Departments 



l.  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 / 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 / Director of 
Finance 



• Grievance and disciplinary procedures 
n.  Operation of grievance procedure (all Director of Human  
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



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) 



Resources & 
Organisational 
Development 



As per Trust procedure 
 



o.  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 on 
advice from Divisional 
Accountant 



q.  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 / 
Heads of Departments 



r.  Authorise mobile phone use / issue, 
including blackberries 



Director of Human 
Resources & 
Organisational 
Development 



 
 
Executive Directors / 
Divisional Managers / Hewitt 
Centre Managing Director / 
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 Director / 
Divisional Managers / Hewitt 
Centre Managing Director / 
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 / 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 / Heads of 
Departments 



w.  Authority to authorise overtime Director of Human 
Resources & 



Clinical Directors / Divisional 
Managers / Hewitt Centre 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



Organisational 
Development 



Managing Director / 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 / 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 



bb.  Approval of annual leave carry forward 
in excess of 10 days 



Director of Human 
Resources & 
Organisational 
Development 



Executive Directors 



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 / Departmental 
Managers 



dd.  Special Leave for non-domestic / 
personal / family reasons including jury 
service and armed services (to be applied 
in accordance with Trust Policy) 



Director of Human 
Resources & 
Organisational 
Development 



Divisional Managers / Hewitt 
Centre Managing Director / 
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 / 
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 / 
Medical Director 



gg.  Time off in lieu Director of Human 
Resources & 
Organisational 
Development 



Divisional Managers / Hewitt 
Centre Managing Director / 
Line Manager 



hh.  Maternity Leave - paid and unpaid Director of Human 
Resources & 
Organisational 



Automatic approval with 
guidance 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



Development 
• Sick leave  
ii.  Extension of sick leave on pay Director of Human 



Resources & 
Organisational 
Development 



Divisional Managers / Hewitt 
Centre Managing Director / 
Human Resources staff, as 
per Trust policy 



jj.  Return to work part-time on full pay to 
assist recovery 



Director of Human 
Resources & 
Organisational 
Development 



Divisional Managers / Hewitt 
Centre Managing Director / 
Human Resources staff 



• Study leave  
kk.  Study leave outside the UK Chief Executive Relevant Executive Director 
ll.  Medical staff study leave (UK): 
• Consultant  
• Career Grade 
• 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 / 
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 / Hewitt 
Centre Managing Director 



oo.  Authorisation of return to work in part 
time capacity under the flexible retirement 
scheme 



Director of Human 
Resources & 
Organisational 
Development 



Divisional Manager / 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 / 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 / Procurement 
Manager 



b.  Nominate officers to oversee and 
manage contracts on behalf of the Trust 



Chief Executive Director of Finance / Chief 
Operating Officer / 
Procurement Manager 



c.  Set competitive tender authorisation 
limits (see Delegated Limits Table B, 
section 6) 



Chief Executive Director of Finance 
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Delegated matter 
 
Delegated to 3  
 



Operational responsibility 



d.  Maintain a register to show each set of 
competitive tender invitations despatched 



Chief Executive Financial Controller 



e.  Ensure that appropriate checks are 
carried out as to the technical and financial 
capability of the firms invited to tender or 
quote 



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 4Executive 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 /  Director of 
Finance 



j.  Waiving the requirement to request 
quotes (subject to SFI 6.26.11.6) 



Chief Executive / 
Director of Finance 



Chief Executive / 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 / 
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 
• Arson or theft 
• 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 



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 



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 



Head of Integrated 
Governance 



                                                 
4 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 to 3  
 



Operational responsibility 



Experience 
c.  Developing incident and accident 
reporting systems 



Director of Nursing, 
Midwifery & Patient 
Experience 



Head of Integrated 
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 



Chair/Chief 
Executive  



Chair / Chief Executive 
(report to Board of Directors) 



c.  Property transactions and any other 
legal requirement for the use of the seal 



Chair/Chief 
Executive 



Chair or Non Executive 
Director and the Chief 
Executive or their nominated 
Director 



40.  Security Management  
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 / 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  Assistant Director of Finance 
/ budget holders 



b.  Non patient care income Director of Finance Divisional Managers / Hewitt 
Centre Managing Director / 
Heads of Departments / 
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 / Purchasing 
Manager 



b.  Stocktaking arrangements Director of Finance Clinical Directors / Divisional 
Managers / Hewitt Centre 
Managing Director / Heads of 
Departments / Purchasing 
Manager 



c.  Responsibility for controls over 
pharmaceutical stock 



Head of Pharmacy Head of Pharmacy / Ward 
Managers 



d.  Approve system for review of slow Director of Finance Clinical Directors / Divisional 
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Delegated to 3  
 



Operational responsibility 



moving and obsolete items and for 
condemnation, disposal and replacement of 
all unserviceable items 



Managers / Hewitt Centre 
Managing Director / Heads of 
Departments / Purchasing 
Manager 



 
 
Table B – Delegated Financial Limits  
 



Delegated matter 
 
Delegated limit 
 



 
Delegated to 5  
 



1.  Virement  
Authorisation of virement £100,000 and 



above 
 



Chief Executive / Director of 
Finance and reported to 
Board of Directors 



£50,001 up to 
£100,000 



Director of Finance / Deputy 
Director of Finance 



Up to £50,000 Divisional Managers / Heads 
of Departments and relevant 
budget holder, subject to 
virement signed off by 
Divisional Accountant 



2.  Cash and banking 
a.  Petty cash disbursements Up to £100 Petty cash imprest holder 
b.  Sundry exchequer items £100 up to £5,000 Deputy Director of Finance / 



Trust Accountant 
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 / 
Directorate Managers 



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 



£121,588 (or 
£101,323 excluding 
VAT) and above 



Chief Executive / Director of 
Finance 



£40,000 up to 
£121,588 (or 
£101,323 excluding 
VAT) 



Executive Director with 
advice from Deputy Director 
of Finance 



                                                 
5 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 5  
 



£5,000 up to 
£40,000 



Divisional Manager / Head of 
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 
£500,000 



Chief Executive and Director 
of Finance 



£25,000 up to 
£250,000 



Director of Finance / Chief 
Operating Officer 



Up to £25,000 Director of Finance / 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 / 
Purchasing 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 Facilities / 
Purchasing 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 / Director of 
Finance 



d.  Waiving requirements for quotes, 
subject to full compliance with standing 
orders: Quotations 



£5,000 up to 
£40,000 



Director of Finance 



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) / 
Charitable Funds Committee 



£5,001 up to 
£9,999 



Nominated fund holder(s) / 
Director of Finance 



Up to £5,000 Nominated fund holder(s) / 
Deputy Director of Finance 



8.  Disposals and condemnations 
With current / estimated purchase price £5,000 and above Divisional Manager / Deputy 



Director of Finance with 
advice of relevant 
professional lead where 
appropriate 



Up to £5,000 Divisional Manager / Head of 
Department with advice of 
relevant professional lead 
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Delegated matter 
 
Delegated limit 
 



 
Delegated to 5  
 
where appropriate 



9.  Losses and special payments 
Losses 
a.  Fruitless payments (including 
abandoned capital schemes) 



£250,000 and 
above 



Board of Directors 



£5,000 up to 
£250,000 



Chief Executive / Director of 
Finance and reported to 
Audit Committee 



Up to £5,000 Chief Executive / Director of 
Finance 



b.  Losses of cash due to theft, fraud, 
overpayment and others 



£50,000 and above Board of Directors 



c.  Bad debts and claims abandoned £1,000 up to 
£50,000 



Chief Executive / Director of 
Finance and reported to 
Audit Committee 



d.  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) 



Up to £1,000 Chief Executive / Director of 
Finance 



Special payments 
e.  Compensation payments by court order 



£50,000 and above Board of Directors 
£2,000 up to 
£50,000 



Chief Executive  / Director of 
Finance 



Up to £2,000 Legal Services Manager 
f.  Ex-gratia payments to patients / staff for 
loss of personal effects 



Up to £2,000 Legal Services Manager 
£2,000 to £50,000 Chief Executive / Director of 



Finance 
£50,000 and above Board of Directors 



g.  Other ex-gratia payments Up to £50,000 Chief Executive / Director of 
Finance 



£50,000 and above Board of Directors 
10.  Legally binding contracts for clinical service  provision or purchase of clinical support 
services under Foundation Trust contracts 
 £1million annual 



value and above 
Chief Executive / Director of 
Finance or Chief Operating 
Officer 



Up to £1million 
annual value 



Director of Finance / Chief 
Operating Officer 



 
 
 
 
 
 
 
 
 
 
6 Standing Financial Instructions  
 
6.1   Introduction 
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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 NHS6 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 SFIs 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 SFIs 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 



SFIs, 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. 



 
6.2.2 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 



                                                 
6 Code of Conduct, Code of Accountability, Department of Health (1994 & 2004) 
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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. 



 
6.3 Responsibilities and Delegation 
6.3.1 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. 



 
6.3.2 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. 



 
6.3.3 Within the SFIs, 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. 



 
6.3.4 The Chief Executive and Director of Finance will, as far as possible, delegate their 



detailed responsibilities but they remain accountable for financial control. 
 
6.3.5 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. 



 
6.3.6 The Director of Finance is responsible for: 



(a) 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 
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 
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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 



o 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 



o to ensure a market testing exercise for the appointment of the 
external auditor is undertaken at least once every five years 



o 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 
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o 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; 



(f) 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: 



i) An opinion to support the statement on the effectiveness 
of internal controls in accordance with current guidance 
issued by the Department of Health; 



ii) Major internal financial control weaknesses discovered; 
iii) Progress on the implementation of internal audit 



recommendations; 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 62 of 155 



 



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. 
 



6.5.2 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 The NHS Foundation Trust Accounting Officer Memorandum requires the Foundation 



Trust to have an internal audit function. 
 
6.6.2 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. 



 
6.6.3 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 
ii) 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. 



 
6.6.4 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. 



 
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 
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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 normal 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 techniques 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 Foundation Trust is required to include a statement on internal control within the 



financial statements.  The financial 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 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. 7The Audit Code for NHS Foundation 
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. 
 



                                                 
7 Audit Code for NHS Foundation Trust, Monitor (2011) 
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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 
6.7.4.1 It 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: 
� At once 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   Fraud and Corruption 
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6.8.1 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: 



(a) 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. 



 
6.8.2 The Foundation Trust shall nominate a suitable 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. 



 
6.8.3 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. 



 
6.8.4 The Local Counter Fraud Specialist will provide a written plan and report, at least 



annually, on counter fraud work within the Foundation Trust. 
 
6.9   Security Management 
6.9.1 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. 



 
6.9.2 The Foundation Trust shall nominate and appoint a local security management 



specialist as per the Foundation Trust contract. 
 
6.9.3 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). 



 
6.10 Allocations/Payment by Results, Business Plann ing, Budgets, Budgetary     
  Control, and Monitoring 
 
6.10.1 Preparation and approval of Business Plans a nd Budget 
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; 
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(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; 
(f) 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: 
(a) 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 
(f) 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. 
 
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: 
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i) Income and expenditure to date showing trends and forecast year-end 
position; 



ii) 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: 



(a) 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. 



 
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 
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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; 
• 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 
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. 
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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; 



(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 
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(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. 
 
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 8’Commercial sponsorship: Ethical standards in the NHS’ 
shall be followed. 



 



                                                 
8 Commercial sponsorship: Ethical standards for the NHS, Department of Health (2000) 
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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 Private Health Care 
6.13.3.1 The Foundation Trust shall ensure that the proportion of total income of the 



Trust in any financial year derived from private charges shall not be greater than the 
percentage set out in Schedule 4 of the Terms of Authorisation, namely 1.8%. 



 
6.13.3.2 If the percentage is exceeded, or is expected to be exceeded, Monitor must 



be notified and an appropriate action plan developed to correct the non-compliance. 
 
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 
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 etc., 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 
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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 
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; 
• The Performance Assessment Framework contained within the FT; 
• That FTC builds where appropriate on existing partnership arrangements. 



 
6.14.3 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. 



 
6.14.4 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. 



 
6.14.5 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 officer 
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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 
• 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 



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. 



 
6.15 Terms of Service, Allowances and Payment of Me mbers of the Board of  
 Directors and Employees  
 
6.15.1 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) 



can be found in this Corporate Governance Manual. 
 
6.15.2 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 
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. 
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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 composition 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 
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: 



(a) 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; 
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(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; 
(j) Pay advances and their recovery; 
(k) Maintenance of regular and independent 



reconciliation of pay control accounts; 
(l) 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. 



 
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: 
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(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 or by officers in those departments that are responsible for 
their own procurement; 



(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. 
 
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 
quotations (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; 
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(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. 



ii) 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; 



• In 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; 



• The account is arithmetically correct; 
• The account is in order for payment. 



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. 
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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 



• 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; 



(f) 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; 



(j) 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; 



(l) 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 
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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 



Trust for personal or private use. 
 
6.16.3 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 
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 
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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. 



 
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): 
(a) 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 



ii) 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 
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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 expenditure. 
 
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. 



 
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. 
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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. 
 
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. 
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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; 
(f) Identification and reporting of all costs associated with the retention of an 



asset; and 
(g) Reporting, recording and safekeeping of cash, cheques, and negotiable 



instruments. 
 
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 
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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 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. 
 
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. 
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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. 



 
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 



evidence of negligence in use and shall report any such evidence to the Director of 
Finance who will take the appropriate action. 



 
6.21 Losses and Special Payments 
6.21.1 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. 



 
6.21.2 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. 



 
6.21.3 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. 



 
6.21.4 The Director of Finance must notify NHS Protect and the external auditor of all 



frauds. 
 
6.21.5 For losses apparently caused by theft, arson, neglect of duty or gross carelessness, 



except if trivial, the Director of Finance must immediately notify: 
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(a) The Board of Directors, and 
(b) The external auditor, and 
(c) NHS Protect (through LSMS). 



 
6.21.6 The Board of Directors shall approve the writing-off of all losses and special 



payments in accordance with the Scheme of Delegation. 
 
6.21.7 The Director of Finance shall be authorised to take any necessary steps to safeguard 



the Foundation Trust's interests in bankruptcies and company liquidations. 
 
6.21.8 For any loss, the Director of Finance should consider whether any insurance claim 



can be made. 
 
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 
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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; 



(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 



(FoI) 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: 
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(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. 
 
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 



information technology, in accordance with any guidance issued by Monitor. 
 
6.25 Patients’ Property 
6.25.1 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. 



 
6.25.2 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. 



 
6.25.3 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. 



 
6.25.4 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 
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(b) Property taken into safe custody, having been found in the possessions of: 
•••• Mentally disordered patients 
•••• Confused and/or disorientated patients 
•••• Unconscious patients 
•••• Patients dying in hospital 
•••• Patients found dead on arrival at hospital (property removed by police). 



 
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 
question. 



 
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. 
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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 
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 
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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. 



 
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 



with the Charities Commission in accordance with the Charities Act 1993 or 
subsequent legislation. 



 
6.26.3 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, 



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. 



 
6.26.4 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. 
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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: 
• 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; 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 93 of 155 



 



(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 
• 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; 



(f) The review of the performance of brokers and fund managers; 
(g) 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 



(f) 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 Foundation Trust shall be maintained 



along with the general estate and inventory of assets of the Foundation Trust.  
The Director of Finance shall ensure: 



(a) That appropriate records of all donated assets owned by the Foundation Trust 
are maintained, and that all assets, at agreed valuations are brought to account; 
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(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; 



(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. 



 
6.26.11 Tendering, Quotation and Contracting Proced ures 
6.26.11.1 Duty to comply with Standing Orders and S tanding Financial 



Instructions  
6.26.11.1.1 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. 



 
6.26.11.2 EU Directives Governing Public Procuremen t 
6.26.11.2.1 Directives by the Council of the European Union promulgated by the 



Department of Health (DH) prescribing procedures for awarding all forms of 
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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 6.26.11.4.1). 



 
6.26.11.2.2 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 



 
6.26.11.3 Formal Competitive Tendering 
6.26.11.3.1 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. 



 
6.26.11.3.2 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. 



 
6.26.11.3.3 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’. 



 
6.26.11.4 Fair and Adequate Competition  
6.26.11.4.1 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.  



 
6.26.11.4.2 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.  



 
6.26.11.5 Items which subsequently breach threshold s after original approval  
6.26.11.5.1 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. 
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6.26.11.6 Waiving of Formal Tendering / Quotation P rocedures  
6.26.11.6.1 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; 



(f) 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. 



 
6.26.11.6.2 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.  



 
6.26.11.6.3 Competitive tendering cannot be waived for building and engineering 



construction works and maintenance (other than in accordance with CONCODE) 
without Departmental of Health approval. 



 
6.26.11.6.4 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.  



 
6.26.11.6.5 All requests to waive tenders should be reported to the Board of Directors at 



the first available meeting. 
 
6.26.11.6.6 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 
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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.    



 
6.26.11.7 Competitive Tenders and Quotations  
6.26.11.7.1 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.   
 



6.26.11.7.2 In respect of any formal procurement exercises to be undertaken over the 
£40,000 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. 



 
6.26.11.8 Contracting / Tendering Procedure  
6.26.11.8.1 Invitation to Tender  
6.26.11.8.1.1 All invitations 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 in either: 



(a) A plain, sealed package bearing a pre-printed label supplied by the Trust 
(or bearing the word `Tender'  followed by a unique tender reference 
number of such tender); or 



(b) In a special envelope supplied by the Foundation Trust to prospective 
tenderers and the tender envelopes/packages shall not bear any names 
or marks indicating the sender. The use of courier/postal services must 
not identify the sender on the envelope or on any receipt so required by 
the deliverer 



(c) It is the responsibility of the originating department to ensure that 
standard envelopes or labels for use on envelopes containing tenders are 
sent to all firms invited to tender. 



 
6.26.11.8.1.2 Every tender for goods, materials, services or disposals shall embody such of 



the NHS Standard Contract Conditions as are applicable. 
 
6.26.11.8.1.3 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/Wks) 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. 



 
6.26.11.8.1.4 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. 
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6.26.11.8.1.5 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. 



 
6.26.11.8.1.6 Before the due date of the tender, the Tenders Received Log will be prepared 



by the purchasing department for insertion in the Tender Register, showing 
names and addresses of firms invited to tender, dates etc. 



 
6.26.11.8.2 Receipt and safe custody of tenders 
6.26.11.8.2.1 Formal competitive tender documents shall at all times be treated as strictly 



confidential and shall be addressed to the Chief Executive.  
 
6.26.11.8.2.2 The Chief Executive or their nominated representative will be responsible for 



the receipt, endorsement and safe custody of tenders received until the time 
appointed for their opening. 



 
6.26.11.8.2.3 The date and time of receipt of each tender shall be endorsed on the tender 



envelope/package, immediately on receipt. Those received after the stated date 
and time shall also be marked ‘Received Late’. 



 
6.26.11.8.2.4 The Chief Executive shall designate a Receiving Officer, not from the 



originating  Department, to receive tenders on her / his behalf and to be 
responsible for their endorsement and safe custody until the time appointed for 
their opening, and for the  appropriate records to be maintained as below. 



 
6.26.11.8.2.5 Tenders will be held by the designated Receiving Officer in a locked cabinet 



until the closing date and time have been reached. 
 
6.26.11.8.2.6 If a receipt is requested, the Receiving Officer shall provide such on Trust



 letterhead. 
 
6.26.11.8.3 Opening tenders and Register of tenders  
6.26.11.8.3.1 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. 
 
6.26.11.8.3.2 As soon as practicable after the date and time stated as being the latest time 



for the receipt of tenders, they shall be opened at one time in the presence of the 
Chief Executive or his 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)  



 
6.26.11.8.3.3 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 tenders. All Executive Directors are authorised to open 
tenders and for this purpose the Foundation Trust Secretary will count as a 
Director for the purposes of opening tenders. 



 
6.26.11.8.3.4 Should a tender be procured directly by an Executive Director, that officer 



should not be present at the opening of tenders. 
 
6.26.11.8.3.5 Every quotation and tender received shall be marked with the date and time 



of opening and the prices initialled by two of those present at the opening. 
 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 99 of 155 



 



6.26.11.8.3.6 The Tenders Received Log shall be completed showing the details of each 
tender and this form must be signed by all present at the opening.  



 
6.26.11.8.3.7 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.  The corrections shall be recorded and shall be initialled by two of those 
present at the opening.  



 
6.26.11.8.3.8 On completion of the opening arrangements, the envelopes, contents and a 



copy of the Tenders Received Log should be passed to the issuing department.  
 
6.26.11.8.3.9 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 6.26.11.9.4.2 below). 



 
6.26.11.8.4 Admissibility 
6.26.11.8.4.1 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. 



 
6.26.11.8.4.2 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. 



 
6.26.11.8.4.3 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. 



 
6.26.11.8.4.4 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. 



 
6.26.11.8.4.5 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. 



 
6.26.11.8.4.6 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.  
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6.26.11.8.4.7 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 
insufficient or any are amended, incomplete or qualified) no contract shall be 
awarded without the approval of the Chief Executive. 



 
6.26.11.8.4.8 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. 



 
6.26.11.8.4.9 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. 



 
6.26.11.8.4.10 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. 



 
6.26.11.8.5 Acceptance of formal tenders  
6.26.11.8.5.1 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. 



 
6.26.11.8.5.2 A tender 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.  



 
6.26.11.8.5.3 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.  



 
6.26.11.8.5.4 All tender documentation should be treated as confidential and should be 



retained for inspection / audit. 
 
6.26.11.8.5.5 Note, unsuccessful bidders will be debriefed by the procurement officer 



involved, as required.  
 
6.26.11.8.5.6 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.   



 
6.26.11.8.5.7 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 6.26.11.8.4.6 above). 
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6.26.11.8.5.8 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; 



(c) 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. 



6.26.11.8.5.9 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. 



6.26.11.8.5.10 The use of these procedures must demonstrate that the award of the contract 
was: 



(a) 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 should be treated as confidential and should be retained 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 on a n exceptional   
  circumstance basis only. 



6.26.11.9.7 List of approved firms (see 6.26.11.4.2 ) 



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  



(i) 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). 



ii) 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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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. 



iii) 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. 



6.26.11.9.7.1.3 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 Exceptions to using approved contractors 



6.26.11.9.7.1.4.1 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. 



6.26.11.9.7.1.4.2 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. 



6.26.11.10 Quotations: Competitive and non-competitive 



6.26.11.10.7 Quotation Procedures  



6.26.11.10.7.1 Quotations must be obtained in writing as specified in the Delegated 
Financial Limits Table B Section 6 of this Corporate Governance 
Manual. 



6.26.11.10.7.2 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. 



6.26.11.10.7.3 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 Quotations will be submitted in a sealed envelope, stating closing date 
and quotation  reference and will be addressed to the nominated 
Receiving Officer. 



6.26.11.10.7.5 A Quotation Register Sheet will be prepared by the issuing 
department before the due date.   



6.26.11.10.7.6 Quotations received after the stated date and time shall be marked 
‘Received Late’ together with actual date and time of receipt by the 
Receiving Officer. 



6.26.11.10.7.7 Quotations shall be opened on the due date in the presence of at least 
two Authorised Officers as designated by the Chief Executive. The 
Authorised Officers will not have been involved in procuring the 
quotations. 



6.26.11.10.7.8 The Authorised Officers will initial the price on each quotation and 
enter the Quotation details on the Quotation Register Sheet which will 
also be signed by those present at the opening. 



6.26.11.10.7.9 On completion of the opening arrangements, the envelopes, contents 
and a copy of the Quotation Register Sheet should be passed to the 
originating department. 



6.26.11.10.7.10 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. 



6.26.11.10.7.11 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.  



6.26.11.10.7.12 All quotation documentation should be treated as confidential and 
should be retained 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:  



(i) 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; 



(ii) the supply of goods or manufactured articles of any kind which are 
required quickly and are not obtainable under existing contracts; 



 (iii) 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 
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   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: 



(a) 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.  



(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: 



 (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) 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. 



 (c) 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: 



   (a) The Foundation Trust’s Standing Orders and Standing Financial  
   Instructions; 



   (b) EU Directives and other statutory provisions; 



   (c) 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.  
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(f) Where appropriate contracts shall be in or embody the same terms 
and conditions of contract as was the basis on which tenders or 
quotations were invited. 



(g) 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 
  with a Foundation Trust, being a Public Benefits Corporation, is a legal  
  document and is enforceable in law. 



6.26.11.13.2 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).   



6.26.11.14 Disposals (See also Section 6.20 Condemn ations and Disposals) 



6.26.11.14.1 Competitive Tendering or Quotation procedures shall not apply to the  
  disposal of: 



 (a) 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; 



 (c) 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. 



6.26.11.15 In-house Services 



6.26.11.15.1 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. 



6.26.11.15.2 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: 



 (a) 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. 



 (c) Evaluation team, comprising normally a specialist officer, a supplies 
  officer and a Director of Finance representative.  
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6.26.11.15.3 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. 



6.26.11.15.4 The evaluation team shall make recommendations to the Board of Directors. 



6.26.11.15.5 The Chief Executive shall nominate an officer to oversee and manage the 
  contract on behalf of the Foundation Trust. 



6.26.11.16 Applicability of SFIs on Tendering and C ontracting to funds held in trust 



6.26.11.16.1 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. 



 
6.26.12 Acceptance of Gifts and Hospitality by Staf f 
6.26.12.1 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 9Department of 
  Health Standards of Business Conduct for NHS Staff. 
 
6.26.13 Retention of documents 
6.26.13.1 Context 
6.26.13.1.1 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. 
 
6.26.13.1.2 Accountability 
6.26.13.1.2.1 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. 
 
6.26.13.1.2.2 The Chief Executive shall be responsible for maintaining archives for all 



documents required to be retained under the direction contained in the 
10Department of Health guidance, Records Management: NHS Code of 
Practice. 



 
6.26.13.1.3 Types of Record Covered by The Code of Practice  
6.26.13.1.3.2 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; 



                                                 
9Standards of business conduct for NHS staff (HSG(93)5), NHS Management Executive, 1993 
10Records Management: NHS Code of Practice, Department of Health 2006 & 2009 
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• 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. 
• Emails; 
• Computerised records; 
• Scanned records; 
• Text messages (both outgoing from the NHS and incoming responses 



from the patient). 
 



6.26.13.1.3.3 The documents held in archives shall be capable of retrieval by authorised 
  persons. 
 
6.26.13.1.3.4 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. 
 
6.26.14 Risk Management 
6.26.14.1 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. 
 
6.26.14.2 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. 



 
6.26.14.3 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. 
 
6.26.15 Insurance arrangements 
6.26.15.1 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. 
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6.26.15.2 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. 



(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. 



 
6.26.15.3 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. 



 
6.26.15.4 Consideration for Other Areas of Insuranc e Cover 
6.26.15.4.1 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: 
  (a) 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. 
  (c) 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 The requirements placed on the Foundation Trust and its Board of Directors are set 
 out in the Terms of Authorisation.  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.  
 
7.1.2 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. 
  











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 110 of 155 



 



7.1.3 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. 
 
7.1.4 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. 
 
7.1.5 All business shall be conducted in the name of the Trust. 
 
7.1.6 The Board shall at all times seek to comply with the 11NHS Foundation Trust Code of 
 Governance. 
 
7.2 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). 
 
7.3 Commitments 
7.3.1 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.  
 
7.3.2 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. 
 
7.3.4 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: 



• Seek written instruction to take the action 
• Inform Monitor (if possible prior to the decision). 



 
7.3.5 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. 
 
7.4 Suspension of Standing Orders 
7.4.1 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 
                                                 
11 The NHS Foundation Trust Code of Governance, Monitor (2010) 
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 member who is not) and that at least two-thirds of those Directors present signify 
 their agreement to such suspension. 
 
7.4.2 The reason for the suspension shall be recorded in the Board’s minutes. 
 
7.4.3 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.   
 
7.4.4 The Audit Committee shall review every decision to suspend Standing Orders. 
 
7.5 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. 
 
7.6 Variation and Amendment of Standing Orders 
 The Standing Orders shall not be varied except in the following circumstances: 



• 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. 
 
7.7 Corporate Trustee 
7.7.1 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 
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 NHA 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; 
• the terms of its Constitution; and 
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• 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: 



o The Chief Executive (who is the Accounting Officer) 
o The Finance Director 
o A registered medical practitioner or a registered dentist (within the 



meaning of the Dentists Act 1984) 
o A registered nurse or registered midwife. 



 
7.11.2 Board appointments process 
7.11.2.1 Chair and other Non-Executive Directors 



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 
  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. 
 
7.11.3 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.   
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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 
  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. 
 
7.11.4 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. 
 
7.11.5 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. 
 
7.11.6 Division of responsibilities between Chair a 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. 
 
7.12 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: 
• acting as Secretary to the Council of Governors and the Board of Directors, and 



any committees 
• 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 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. 
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7.13.1.2 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. 
 
7.13.1.3 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 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. 



 
7.13.3.2 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. 
 
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. 
 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 115 of 155 



 



7.13.5 Chairing the meeting 
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. 



 
7.13.6 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. 
 
7.13.7 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. 
 
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: 



o An amendment to the motion 
o The adjournment of the discussion or the meeting 
o That the meeting proceeds to the next business (*) 
o The appointment of an ad hoc committee to deal with a specific item of 



business. 
o 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 
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• 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 
question (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. 



 
7.13.7.4 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. 
 
7.13.7.5 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. 
  
7.13.7.6 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 
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Statements of Directors made at meetings of the Trust shall be relevant to the matter 
under discussion at the material time and the decision of the Chair of the meeting on 
questions of order, relevancy, regularity and any other matters shall be final. 



 
7.13.9 Voting 
7.13.9.1 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.   
 
7.13.9.2 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. 
 
7.13.9.3 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.    
 
7.13.9.4 In no circumstances may an absent Director vote by proxy.  Absence is  
  defined as being absent at the time of the vote. 
 
7.13.9.5 An officer who has been appointed formally by the Board to act up for an  
  Executive Director during a period of incapacity or temporarily to fill an  
  Executive Director vacancy, shall be entitled to exercise the voting rights of 
  the Executive Director.  An officer attending the Board to represent an  
  Executive Director during a period of incapacity or temporary absence without 
  formal acting up status may not exercise the voting rights of the Executive 
  Director.  An officer’s status when attending the meeting shall be recorded in 
  the minutes. 
 
7.13.9.6 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 
• In the 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 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. 
 
7.13.10.2 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 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 
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whom must be the Chair or the Vice Chair of the Board of Directors, shall 
form a quorum. 



 
7.13.11.2 An officer in attendance for an Executive Director but without formal acting up 



status may not count towards the quorum. 
 
7.13.11.3 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. 
 
7.13.12  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.  
 
7.13.13  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.  
 
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 
  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. 
 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 119 of 155 



 



7.14 Amendments to Standing Orders 
 These Standing Orders may only be amended following Board approval. 
 
7.15 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. 
 
7.16 Delegation  
7.16.1 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.   
 
7.16.2 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. 
 
7.16.3 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. 
 
7.17  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 
 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. 
 
7.18  Delegation to committees 
7.18.1 The Board of Directors may delegate any of its powers to a committee of directors, or 



to an Executive Director.   
 



7.18.2 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. 
 



7.18.3 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). 
 



7.18.4 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 
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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. 
 



7.18.5 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. 



 
7.19  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.  



 
7.20  Other committees/subcommittees  
7.20.1 In addition to the statutory requirements the Board of Directors may determine other 



committees as required for the conduct of their business.  Where committees are 
authorised to establish subcommittees they may not delegate executive powers to 
the subcommittee unless expressly authorised by the Board of Directors.  
 



7.20.2 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.) 
 



7.20.3 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. 
 



7.20.4 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 
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members of the Foundation Trust may claim certain travelling and other allowances, 
but are not remunerated. 
 



7.20.5 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. 



 
7.21  Delegation to officers 
7.21.1 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. 
 
7.21.2 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. 
 
7.21.3 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. 



 
7.21.4 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 
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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 



• any interest in an organisation whether voluntary or otherwise providing 
health and social care services to the National Health Service 



• a position of authority in a charity or voluntary organisation in the field of 
health and social care 



• 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. 



 
7.23.1.4 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. 



 
7.23.1.5 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. 
 
7.23.1.6 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 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. 
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7.23.2.2 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: 
• 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.   



 
7.23.2.3 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. 
 
7.23.2.4 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. 
    
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 
  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. 
 
7.23.3  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. 



 
7.23.4 Publication of declared interests in Annual Report 
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 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. 
  
7.24 Co-operation with Others 
7.24.1 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. 
 
7.24.2 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. 
 
7.24.3 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. 
 
7.24.4 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 
 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).  
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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. 
  
7.27.2 The 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. 



   
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 
 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 
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 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. 
 
7.29  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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.  Code of Conduct for the Board of Directors 12 
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: 



                                                 
12 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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• 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 impartially, to achieve value for money from the public funds with which they are 
entrusted and to demonstrate high ethical standards of personal conduct. 
 
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 
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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 impartially 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 
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 
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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.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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. 
 











 
 
   



 
Liverpool Women’s NHS Foundation Trust  Corporate Governance Manual 2011 v.2 



Updated July 2012 – updated sections highlighted yellow 
Page 130 of 155 



 



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 
• 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 act in 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: 



• 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 
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.  
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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. 
 
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. 
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• 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10. Code of Conduct for NHS Managers 13 
10.1 Introduction 
 The Code of Conduct for NHS Managers sets out the standards of conduct expected 
 of NHS Managers. It serves two purposes: 
 



                                                 
13 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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• 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.  



 
10.2 The Code 
10.2.1 As an NHS manager, I 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 I 



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.  



 
10.2.2 This means in particular that I 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.  
 
10.2.3 I 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 I 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. I 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;  
• partners in other agencies are invited to make their contribution to improving 



health and health services; and  
• NHS staff are:  



o valued as colleagues;  
o properly informed about the management of the NHS;  
o given appropriate opportunities to take part in decision making.  
o given all reasonable protection from harassment and bullying;  
o provided with a safe working environment;  
o helped to maintain and improve their knowledge and skills and achieve their 



potential; and  
o helped to achieve a reasonable balance between their working and personal 



lives.  
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10.2.4 I will be honest and will act with integrity and probity at all times.  I 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.  
 
10.2.5 I 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.  



 
10.2.6 I will accept responsibility for my own work and the proper performance of the people 
 I manage. I will seek to ensure that those I 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;  



• 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.  



 
10.2.7 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.  
 
10.2.8 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.  
 
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. I will seek to:  
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•  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 



• 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.  
 
10.3.2 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.  
 
10.3.3 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.  
 
10.3.4 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; 
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• 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.  
 
10.4 Breaching the Code  
10.4.1 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.  
 
10.4.2 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 impartial. 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.  
 
10.5 Application of the Code   
10.5.1 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.  
 
10.5.2 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 



• 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 
• 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 
 



NHS Code of 
Conduct for NHS Managers October 2002.pdf



 
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 
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• 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 
• 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, 
• a negative impact on patient/stakeholder perceptions. 
 
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 
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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. 
 
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 
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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 
• 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 
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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 
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. 
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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.g. 
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 
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 
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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 
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 
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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 I, or might I be, in a position where I (or my family/friends) could gain from the 
connection between my private interests and my employment? 



• do I have access to information which could influence purchasing decisions? 
• could my outside interest be in any way detrimental to the NHS or to patients’ 



interests? 
• do I have any other reasons to think I may be risking a conflict of interest? 
• 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 
 
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 I 



am responsible 
• optimise the use of resources which I have influence over for the benefit of my 



organisation 
• comply with both the letter and the intent of:  



- the law of countries in which I practise 
- agreed contractual obligations  
- CIPS guidance on professional practice 
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• declare any personal interest that might affect, or be seen by others to affect, my 
impartiality or decision making 



• ensure that the information I give in the course of my work is accurate 
• respect the confidentiality of information I 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12. Standing Orders for the Council of Governors  
 
12.1 Introduction and general information 
12.1.1 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.   



 
12.1.2 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 
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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. 



 
12.1.3 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. 



 
12.1.4 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. 



 
12.1.5 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. 



 
12.2 Suspension of Standing Orders 
12.2.1 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. 



 
12.2.2 The reason for the suspension shall be recorded in the Council’s minutes. 
 
12.2.3 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. 



 
12.2.4 The Audit Committee of the Board of Directors shall review every decision to 



suspend Standing Orders. 
 
12.3 Variation and amendment to Standing Orders 
12.3.1 The Standing Orders may only be varied or amended at a meeting.  They shall not 



be varied or amended except in the following circumstances: 
• upon notice of a 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 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. 
 



12.3.2 If there is a conflict between these Standing Orders and the Constitution, the 
Constitution shall prevail. 



 
12.3.3 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 
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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. 



 
12.4 Chair’s responsibility 
12.4.1 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). 



 
12.5 Commitments 
12.5.1 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. 



 
12.5.2 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. 



 
12.5.3 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). 



 
12.6 Constitution 
12.6.1 The Constitution has been incorporated into the Foundation Trust’s Standing Orders. 
 
12.6.2 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). 
 
12.7 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. 



 
12.8 Meetings of the Council of Governors 
12.8.1 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. 



 
12.8.2 The Council of Governors may determine that certain matters shall appear on every 



agenda. 
 
12.8.3 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. 
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12.8.4 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.  



 
12.8.5 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. 



 
12.8.6 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. 



 
12.8.7 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. 



 
12.8.8 The names of the Chair and members of the Council of Governors present at the 



meeting shall be recorded. 
 
12.9 Notice of meetings 
12.9.1 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. 



 
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. 
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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 
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. 
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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 Subject 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. 
 
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. 
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12.15.3.4 Right of reply to motions 
(a) 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 



(b) 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. 



 
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 
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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 



• a position of authority in a charity or voluntary organisation in the field of 
health and social care 



• 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 
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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: 



(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 
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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. 
 



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. 



 
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  
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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 changes14 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. 
 
In such circumstances the same procedures must be followed, in due order, as specified 
above in respect of the annual review.   



                                                 
14 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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		Agenda item no:

		12/13/131





		Meeting:

		Board of Directors





		Date:

		7 September 2012 





		Title:

		Remuneration and Terms of Service Committee Terms of Reference





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		Will the Board approve the proposed revisions to the Committee’s Terms of Reference?





		Reference/s:

		Corporate Governance Manual

Trust’s Constitution





		Resource impact:

		-





		What action is required at this meeting?

		Approval of the revised Terms of Reference





		Presented by:

		Julie McMorran, Trust Secretary





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		x



		To be efficient and make best use of available resources

		x



		To deliver safe services

		x



		To deliver the most effective outcomes

		x



		To deliver the best possible experience for patients and staff

		x





		Other:



		Monitor compliance

		x

		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

		x



		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 is required to have in place a Remuneration Committee of the Board of Directors.  The Committee is chaired by the Trust’s Chair and all Non-Executive Directors are members.  


At its meeting in May 2012 the Committee reviewed its Terms of Reference, and agreed an amendment.  The Board is asked to approve the proposed amendment.


2. Terms of Reference

The Committee’s Terms of Reference are below with the proposed amendment showed in ‘track changes’.



[image: image1.emf]Rem Com ToR.doc




3. Recommendation/s


That the Board of Directors approves the revised Terms of Reference for its Remuneration and Terms of Service Committee.
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REMUNERATION & TERMS OF SERVICE COMMITTEE



TERMS OF REFERENCE



Constitution:
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).



Membership:


The Committee membership shall consist of the following:



· Trust Chairman 



· All Non Executive Directors


Attendance:

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.



Quorum:
A quorum shall be 3 members, with the Chairman and at least 2 Non Executive Director present.



Deputies:
No deputies should attend.


Frequency:
Meetings shall take place not less than once a year.



Authority:
The Committee has the delegated authority of the Board of Directors to determine any issue within its Terms of Reference.



Purpose:
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.



Duties:


The duties of the Committee can be categorised as follows:



(a) To determine the remuneration and terms of service of the Chief Executive.



(b) With the Chief Executive, to determine the remuneration and terms of service of the Executive Management Team.



(c) With the Chief Executive, to determine the annual cost of living award for senior managers (excluding those paid under Agenda for Change arrangements).



(d) To succession plan for Executive Director appointments



(e) To oversee the agreement of appropriate contractual arrangements relating to the Chief Executive and Executive Management Team.



(f) 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.



(g) 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.



(h) Such other duties as the Board of Directors may delegate.



Reporting:
The minutes of Remuneration Committee meetings shall be formally recorded and kept.



Review:
The constitution, terms of reference and progress of the Committee shall be reviewed annually. 



Approved by:
Remuneration and Terms of Service Committee, May 2012



Board of Directors, July 2012


Date:
May 2012 




Review Date:
May 2013 
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		Agenda item no:

		12/13/129





		Meeting:

		Board of Directors





		Date:

		7 September 2012 





		Title:

		Board Statements submissions to Monitor





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What should be the process for approving Board Statements as submitted to Monitor four times per annum?





		Reference/s:

		Compliance Framework 2012/13, Monitor (30 March 2012)





		Resource impact:

		-





		What action is required at this meeting?

		Approval of the process as outlined





		Presented by:

		Julie McMorran, Trust Secretary





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		x



		To be efficient and make best use of available resources

		x



		To deliver safe services

		x



		To deliver the most effective outcomes

		x



		To deliver the best possible experience for patients and staff

		x





		Other:



		Monitor compliance

		x

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		x





		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

		x



		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

Monitor (the independent regulator of Foundation Trusts) authorises NHS Foundation Trusts (FT) on the basis that they are well-governed, financially robust, legally constituted and meet the required quality threshold.  


Monitor’s Compliance Framework sets out the regulatory regime FTs must follow, which aims to ensure that FTs maintain their viability.  The regime requires the Trust to submit an annual plan and a quarterly report to Monitor.  Both submissions must include Board Statements confirming compliance or otherwise in respect of a range of quality, finance and governance issues.


This report describes an enhanced process being put in place to ensure Board Statements are robustly prepared and reviewed prior to approval by the Finance, Performance and Business Development Committee or the Board of Directors.

2. Board Statements


The Trust’s annual plan, submitted to Monitor in May of each year, sets out its service and financial strategy for the year ahead, strategic and operational goals, financial and non-financial risks.  The quarterly report made to Monitor includes the Trust’s latest quarter and year-to-date financial performance against the annual plan, any required exception reports, details of any governor elections and changes to membership of the Board of Directors.  


Both the annual plan and quarterly report must include Board statements confirming compliance or otherwise in respect of a range of quality, finance and governance issues.  These are:


· In the annual plan the Board must confirm all of the statements outlined at Appendix 1.  If it is unable to confirm compliance, the Board must provide supporting details

· In the quarterly report there must be a statement from the Board certifying compliance with statements 4 and 11 as per Appendix 1, including the underlying data that informs them.  Only if compliance cannot be confirmed must supporting details be provided.

These Statements certify the Trust’s ongoing compliance with its authorisation and Monitor regards the monitoring of compliance against the Board statements as a key element of its governance regime.  


3. Preparation of Board Statements

A more robust process is proposed for the preparation of Board Statements with effect from Quarter 2 (July – September), namely:


· An Executive Director lead will be identified in respect of each Board Statement – see Appendix 1.  Each Executive Director will be required to provide a view as to whether or not the Trust is able to confirm compliance with each Statement


· The Board Statements will be prepared on an annual and quarterly basis, based on the views of the Executive Directors


· The executive team will review the Board Statements in full, as part of the annual plan/ quarterly report, prior to their consideration by the Finance, Performance and Business Development Committee/Board of Directors


· The Finance, Performance and Business Development Committee will approve the quarterly report for submission to Monitor, under authority delegated by the Board of Directors.  At each of its meetings, executive assurance will be provided in respect of the quality and governance statements.  This will be facilitated by Executive Director or senior manager attendance at the meeting during the Committee’s consideration of the quarterly report


· The Board of Directors will continue to approve the annual plan prior to its submission, following review by the Finance, Performance and Business Development Committee.


· The Board’s Audit Committee will review the process of preparing the Board Statements, on an annual basis.


Currently, Board Statements are prepared by Executive Directors and officers of the Trust as a part of the annual planning and quarterly reporting processes.  The annual plan is reviewed by the executive team and by the Finance Performance and Business Development Committee, and is then approved by the Board of Directors for submission to Monitor.  The quarterly report to Monitor is reviewed by the Director of Finance and the Chief Operating Officer, and is then further reviewed and approved by the Finance, Performance and Business Development Committee under authority delegated by the Board of Directors.  The revised process outlined above will provide greater assurance in respect of the Board Statements.

4. Conclusion


Board Statements certify the Trust’s ongoing compliance with its authorisation and Monitor regards the monitoring of compliance against the Board Statements as a key element of its governance regime.  A more robust process of preparing, reviewing and approving the Board’s annual and quarterly Statements will be introduced from quarter 2.

5. Recommendation/s


That the Board of Directors approves the strengthened arrangements for the preparation of Board Statements.

		Appendix 1 – Statements the Board is required to confirm 

		Executive Director lead



		For quality, that:



		1.

		The Board is satisfied that, to the best of its knowledge and utilising its own processes and having assessed against Monitor’s Quality Governance Framework (supported by Care Quality Commission information, its own information on serious incidents, patterns of complaints, and including any further metrics it chooses to adopt), its NHS Foundation Trust has, and will keep in place, effective arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its patients

		Director of Nursing, Midwifery and Patient Experience



		2.

		The Board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality Commission’s registration requirements

		Director of Nursing, Midwifery and Patient Experience



		3.

		The Board is satisfied that processes and procedures are in place to ensure all medical practitioners providing care on behalf of the Trust have met the relevant registration and revalidation requirements

		Medical Director



		For finance, that:



		4.

		The Board anticipates that the Trust will continue to maintain a financial risk rating of at least 3 over the next 12 months

		Director of Finance



		5.

		The Board is satisfied that the Trust shall at all times remain a going concern, as defined by relevant accounting standards in force from time to time

		Director of Finance



		For governance, that:



		6.

		The Board will ensure that the Trust remains at all times compliant with its terms of authorisation and has regard to the NHS Constitution

		Chief Executive



		7.

		All current key risks to compliance with the Trust’s Authorisation have been identified (raised either internally or by external audit and assessment bodies) and addressed – or there are appropriate action plans in place to address the issues – in a timely manner

		Chief Executive



		8.

		The Board has considered all likely future risks to compliance with its Authorisation and has reviewed appropriate evidence regarding the level of severity, likelihood of a breach occurring and the plans for mitigation of these risks to ensure continued compliance

		Chief Executive



		9.

		The necessary planning, performance management and corporate and clinical risk management processes and mitigation plans are in place to deliver the annual plan, including that all Audit Committee recommendations accepted by the Board are implemented satisfactorily

		Chief Executive



		10.

		An Annual Governance Statement is in place pursuant to the requirements of the NHS Foundation Trust Annual Reporting Manual, and the Trust is compliant with the risk management and assurance framework requirements that support the Statement pursuant to the most up-to-date guidance from H M Treasury

		Trust Secretary



		11.

		The Board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all existing targets (after the application of thresholds) as set out in Appendix B of the Compliance Framework; and a commitment to comply with all known targets going forwards

		Chief Operating Officer and Director of Nursing, Midwifery and Patient Experience



		12.

		The Trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance Toolkit

		Director of Finance



		13.

		The Board will ensure that the Trust will at all times operate effectively within its constitution.  This includes: maintaining its register of interests, ensuring that there are no material conflicts of interest in the Board of Directors; that all Board positions are filled, or plans are in place to fill any vacancies; and that all elections to the Council of Governors are held in accordance with the election rules

		Trust Secretary



		14.

		The Board is satisfied that all Executive and Non-Executive Directors have the appropriate qualifications, experience and skills to discharge their functions effectively, including setting strategy, monitoring and managing performance and risks, and ensuring management capacity and capability

		Chair and Trust Secretary



		15.

		The Board is satisfied that: the management team has the capacity, capability and experience necessary to deliver the annual plan; and the management structure in place is adequate to deliver the annual plan

		Chief Executive / all Executive Directors



		16.

		For an NHS Foundation Trust engaging in a major Joint Venture, or Academic Health Science Centre (AHSC), the Board is satisfied that the Trust has fulfilled, or continues to fulfil, the criteria in Appendix C4 of the Compliance Framework.

		Chief Executive and Medical Director
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		Agenda item no:

		12/13/126





		Meeting:

		Board of Directors





		Date:

		7 September 2012





		Title:

		Month 4 Finance Report





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		Is the Trust on target to achieve its budgeted financial position?





		Reference/s:

		2012/2013 Budget





		Resource impact:

		





		What action is required at this meeting?

		Approval





		Presented by:

		Vanessa Harris – Director of Finance





		Prepared by:

		Sarah Riley – Deputy Director of Finance





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		



		To be efficient and make best use of available resources

		x



		To deliver safe services

		



		To deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		x

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		x





		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

		x



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

		



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

		



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

		



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

		





1.0 Summary


The purpose of this report is to update the Board on the financial position of the Trust as at the 31 July 2012. 

· Overall the Trust is on target to achieve a planned Financial Risk Rating of 3.

· The month 2 performance against budget is an over spend of £237,000.


· The year to date financial position is an over spend of £196,000.

2.0
Financial Position by Division (Month & Year to Date (YTD))

		Analysis by Division

		Month 4


£000s

		YTD


£000s



		Maternity, Neonates and Clinical support services

		-380

		-989



		Gynaecology and Genetics

		-25

		39



		Hewitt Centre

		37

		95



		Corporate Services

		-70

		-292



		Technical Items

		-49

		-49



		Transfer from risk reserve

		250

		1,000



		Total

		-237

		-196






NB: Technical items includes Depreciation, PDC, Interest receivable, interest payable, P/L on disposal of assets


Transfer from risk reserve –The Board approved the use of a £3m risk reserve to fund the unidentified, red and amber cost improvement programme (CIP) schemes during 2012/13, on the basis the schemes will be in place on a recurrent basis by 31 March 2013.  This is transferred in equal amounts, £250K on a monthly basis, (£1,000K YTD) to fund this in year slippage.

Maternity – The over-spend on Maternity services is a reflection of the value of both the Identified (red and amber) and unidentified CIP schemes currently removed from budgets but not yet implemented (each month: £128K, YTD £510K).  This leaves an underlying over-spend of £480K on Maternity and Neonatal services at the end of Month 4.  This overspend is made up by under recovery of Neonatal NCA (non-contracted activity) income of £260K YTD and overspends on MSSE, drugs, medical gases and pathology.  

Gynaecology – Gynaecology and Genetics services are over spent by £25K in month but under spent by £39K overall. Within this are under spends on medical staffing which are offset by overspends on clinical supplies and services, and pathology.  

Hewitt Centre - The under spend on budget is significantly influenced by the additional income received from the satellite and transport IVF service arrangement with Leighton and Chester in addition to the under spend on staffing.

Corporate Services – Corporate services is showing an over spend of £292K.  £115K of this is approved leaving an underlying £177K over spend.  The most significant element of this is due to the issues with Integrated Administration and posts that are still in place despite being part of earlier CIP schemes.

Technical Items – Within the YTD overspend of £49K, there is underperformance against budget of £20K on interest receivable and £26K over performance against budget on interest payable.

		Analysis by Cost Type

		Month 4


£000s

		YTD


£000s



		Income

		14

		142



		Pay

		-73

		-6



		Non-Pay

		-129

		-283



		Trust Financing

		-49

		-49



		Total

		-237

		-196





Income


Contracts this year with the lead PCT are of a block nature and therefore over recovery of income will arise through activity outside of the block arrangement or non clinical income.  Over recovery of income in month relates to monies generated from the lease of theatres to Alder Hey and to over performance of activity on the Isle of Mann contract, however this masks under recovery of neonate and maternity NCA income.

Pay


YTD over spends on nurses (£120K) and non clinical staff (£93K) are offset by an under spend on medical staff of £212K. 


Non Pay


YTD the over spend on clinical supplies and services represents a significant element of the non pay over spend with a smaller over spend on establishment expenditure.  This is offset by an under spend on drugs.

Trust Financing Expenses

Under recovery of interest receivable targets arising from market interest rates for temporary cash deposits is an issue within this category.  


3.0
 Forecast Outturn

The current income and expenditure position is on plan overall with a number of under and overspends against budget.  The area of most significant concern is the Maternity and Neonate Division which could, if no action were taken, have an overspend of approximately £3m at year end, of which £1.5 is above previous budget setting agreements (i.e. red, amber and unidentified CIP).

4.0 
Update on CIP

The CIP target for 2012/13 is £6m. Currently there are robust schemes in place for £4m of this and £2m schemes rated as red or unidentified.  The executive team have therefore initiated ‘Closing the Gap’.  This is a number of schemes identified and developed at corporate level to deliver the £2m recurrent saving by 31.3.12.  There is an action plan in place and executive director leads update this on a weekly basis to show progress, this is then formally reported to the executive group on a weekly basis. 

5.0
 Conclusion

2012/13 is a challenging year financially for the Trust.  Our current overspend of £196K is still within acceptable tolerances of plan.  Within this, areas of over spend will not be offset to the same extent by areas under spending and therefore clear programmes of action are required and being implemented.
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Vanessa Harris, Director of Finance

August 2012
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Finance table 1


			


			Finance Table 1


			Month 4 2012/13


			Financial Risk Ratings (FRR)


			A			FINANCIAL RISK RATING


						Metric			Weighting						Monitor Annual Plan									Actual 2012/13


																								Year to 31st July 2012


															Metric Score			Metric Rating						Metric Score			Rating


						A. EBITDA Margin			25%						5.9%			3						4.9%			3


						B. EBITDA % Achieved			10%						100.0%			5						91.0%			4


						C. Financial Efficiency			20%						1.8%			3						0.4%			3


						D. I&E Surplus Margin			20%						1.1%			3						0.5%			2


						E. Liquid Ratio			25%						19			3						38			4


						Weighted Average Rating												3.20									3.15


															Report			3						Report			3


						Financial position at the end of July shows an overspend against budgets of £196k an adverse movement in month of £237k the key issues driving this position are included within the covering paper and supporting tables.








Financial Table 2


			


						Finance Table 2


						Month 4 2012/13


						Income & Expenditure


												Year to date - Month 4


												Month 4												Year to date												Trend


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


						Income


						Clinical						6,887			6,872			-15						27,618			27,655			36						ò


						Non Clinical						590			619			29						2,674			2,780			106						ñ


						Total Income						7,478			7,491			14						30,292			30,435			142						ñ


						Expenditure


						Pay Costs						4,596			4,669			-73						19,221			19,227			-6						ò


						Non-Pay costs						2,330			2,459			-129						9,446			9,730			-284						ò


						Total Expenditure						6,926			7,127			-201						28,667			28,957			-289						ò


						EBITDA						552			364			-188						1,625			1,478			-147						ò


						Technical Items


						Depreciation and Amortisation						154			195			-40						766			768			-2						ò


						PDC Dividends						137			141			-4						550			553			-4						ò


						Interest Payable						2			2			0						8			34			-26						ó


						Profit/Loss on Disposal						1			0			1						3			0			3						ñ


						Interest Receivable						9			3			-6						35			15			-20						ò


						Net Surplus / (Deficit)						266			29			-237						333			138			-196						ò


						Further supporting Financial Detail


						*Table 3 contains an analysis of Pay and Non Pay costs reflecting the overall year to date variance of £289k


						*Table 4 contains an analysis of the cumulative position by Division/Corporate Department, reflecting the overall cumulative variance of £196k








Finance Table 3


			


						Finance Table 3


						Month 4 2012/13


						Analysis of Pay and Non Pay Costs


																											Year to date - Month 4


																											Month 4												Year to date												Trend


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


									Expenditure						Month 4


									Pay Costs						Establish wte			Contracted wte			Worked wte


									Medical Staff						135.59			127.34			126.59						1,154			1,156			-2						4,668			4,456			212						ò


									Nurse & HCA Staffing						739.14			715.84			706.51						2,287			2,332			-45						9,922			10,041			-120						ò


									Other Clinical Staff						114.41			107.93			106.93						417			415			3						1,663			1,668			-5						ñ


									Non Clinical staff						259.20			250.70			269.26						738			766			-28						2,968			3,061			-93						ò


									Total Pay Costs


															1,248.34			1,201.81			1,209.29						4,596			4,669			-73						19,221			19,227			-6						ò


									Non-Pay costs


									Clinical Supplies & Services																		299			463			-163						1,191			1,558			-366						ò


									Drugs																		190			172			18						747			705			42						ñ


									General Supplies & Services																		218			217			1						880			873			7						ñ


									Establishment Expenditure																		122			128			-6						349			431			-81						ò


									Premises and Fixed Plant																		290			281			8						1,109			1,148			-39						ñ


									Other																		1,166			1,197			-31						4,996			5,016			-20						ò


									Other (CIP Slippage)																		-206						-206						-826			0			-826						ò


									Release of Risk reserve																		250			0			250						1,000			0			1,000						ñ


									Total Non-Pay costs																		2,330			2,459			-129						9,446			9,730			-284						ò


									Total Expenditure																		6,926			7,127			-201						28,667			28,957			-289						ò


						Pay and Non Pay Commentary within covering paper
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Revised Table 4A Board


			


						Finance Table 4A BOARD REVISED PRESENTATION


						Month 4 2012/13


						Divisional Financial Performance


												Year to Date - Month 4


												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						16,691			16,440			-251						12,289			13,027			-738						4,402			3,413			-989


						Gynaecology and Genetics						10,028			10,158			129						7,414			7,504			-90						2,614			2,654			39


						RMU						2,317			2,489			172						1,472			1,549			-77						845			940			95


						Facilities						230			214			-16						1,690			1,676			14						-1,460			-1,462			-2


						Corporate Services						1,026			1,134			108						4,803			5,201			-398						-3,776			-4,066			-290


						Reserves


						Trust Contingency (Risk Reserve)						0			0			0						1,000			0			1,000						-1,000			0			1,000


						Inflation Reserve						0			0			0						0			0			0						0			0			0


						Total Division/Corporate						30,292			30,434			142						28,667			28,956			-289						1,625			1,478			-147


						Depreciation						0			0			0						766			768			-2						-766			-768			-2


						Interest Receivable						35			15			-20																		35			15			-20


						Profit on Disposal of Assets						0			0			0						3			0			3						-3			0			3


						Interest Payable																		8			34			-26						-8			-34			-26


						PDC Dividend																		550			553			-3						-550			-553			-3


						Total						30,327			30,449			122						29,994			30,312			-318						333			137			-196








Finance Table 5


			


						Finance Table 5


						Month 4 2012/13


						Trust Statement of Financial Position and Status of Capital Programme


						Monitor Plan £000			SUMMARY                                                 STATEMENT OF FINANCIAL POSITION			31st March 2012    £000			31st July 2012    £000


						61,202			Non Current Assets			54,831			56,911


						61,202			Current Assets


						250			Inventories			223			250


						3,443			Trade & Other Receivables in Prepayments			3,575			4,893


						7,808			Cash and Cash Equivalents			14,074			11,226


						11,501			Total Current Assets			17,872			16,369


						13,120			Liabilities - Current			14,156			13,550


						-1,619			Net Current Assets/(Liabilities)			3,716			2,819


						59,583			Total Assets less Current Liabilities			58,547			59,730


						753			Liabilities - Non Current Provisions			753			753


						58,830			Total Assets Employed			57,794			58,977


						58,830			Taxpayers' and Others' Equity			57,794			58,977


												MONITOR			Ytd X			Forecast			Comments


												£000			£000			£000


						Strategic Capital Schemes


						Big Push Future Phases						2,500			364			2,500


						Centre for Women's Health						1,003			711			1,003


						Neonatal Reconfiguration						1,100			0			1,100


						Gynaecology Redesign						700			0			700


						Core Operational Programmes


						Information Technology and Business Information						1,364			821			1,364


						Estates and Environmental Programme						840			242			840


						Medical Equipment


						Medical Equipment Programme						1,690			710			1,690


						Contingency												0


						TOTAL CAPITAL PROGRAMME						9,197			2,848			9,197








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


10961


10615


10500


10571


10920


14559


9023


14758


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


8780


-14884


8507


-14150


9424


-14712


7824


-14535


5464


-12159


5592


-12952


5217


-13842


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


9197


9197


9197


9197


9197


9197


9197


0





			


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


			CAPITAL			Expended			0			2254			2517			2848


						Balance			9197			6943			6680			6349			9197			9197			9197			9197			9197			9197			9197			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


									11637			11788			10141			11226			0			0			0			0			0			0			0			0


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


			WORKING			Debtors			5463			5003			5244			4893																											3693


						Creditors			-13773			-14946			-14357			-14303																											-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


						Contracted						1205.04			1199.8			1201.81


						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			58,386


			Sur + Div			691.146


						0.39%									REMEMBER TO CHANGE THE DAYS 1 MONTH = 30 days regardless


			Liquidity			38						WCF 6500			REMEMBER TO CHANGE THE DAYS 1 MONTH = 30 days regardless
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		Agenda item no:

		12/13/124





		Meeting:

		Board of Directors





		Date:

		7 September 2012 





		Title:

		Research Capability Statement





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What should be the Trust’s Operational Capability Statement relating to research? The National Institute for Health Research (NIHR) expects that all organisations intending to sponsor or participate in NIHR funded research have a research and development Operational Capability Statement agreed at Board level and published on the internet (NIHR website). 





		Reference/s:

		http://www.nihr.ac.uk/systems/Pages/OperationalCapabilityStatements.aspx





		Resource impact:

		-





		What action is required at this meeting?

		To agree the content of the draft Operational Capability Statement (enclosed) before publication on the NIHR website.





		Presented by:

		Mr Jonathan Herod, Medical Director





		Prepared by:

		Dr Mark Turner, Director of Research and Mrs Gillian Vernon, Research Manager





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

		x



		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. What is the National Institute for Health Research (NIHR) Research and Development (R&D) Operational Capability Statement?

1.1. The Statement provides a Board level operational framework, which supports the R&D office in undertaking the management of R&D within the organisation. 


1.2. The NIHR expects that all organisations intending to sponsor or participate in NIHR funded research have a R&D Operational Capability Statement. 


1.3. The work of the R&D office is undertaken by reference to a Board-level owned R&D Operational Capability Statement. All staff mentioned in the Statement or who are involved in research are aware of their roles and responsibilities in supporting the R&D office.


1.4. The objectives of the Statement are:


a. for the Board and R&D to have agreed common research governance objectives and arrangements.


b. for the Board to communicate the agreed objectives and arrangements across the organisation and to provide support for the R&D in undertaking their governance role.


c. for the organisation to share its research capabilities with other interested stakeholders (e.g. potential sponsors).   


1.5. The Statement is signed off by the Board or Chief Executive of the organisation, which is accountable for R&D activity.


1.6. The Statement is a ‘means to an end’ in supporting improved communications, processes and improving outcomes. 


1.7. The specific content of the Statement should be ‘proportionate’ to the type of organisation and the nature of studies it expects to undertake. 


1.8. The Statement is an enabler for:


d. facilitating the work of the R&D office across the organisation, including the planning of developments and investments in research capability. 


e. supporting the R&D office in undertaking a rapid assessment of proposed research activities.


f. facilitating interactions with sponsors, research teams, and Clinical Research Networks to make the NHS Permission process more predictable, quicker and effective.


1.9. The Statement does not replace a research strategy. It may refer to an existing strategy agreed by the organisation.  


1.10. The Statement provides an operational overview of capabilities and lists contact points and existing internal agreements. The Statement can be shared with Clinical Research Networks, industry, researchers and sponsors. It is a tool to improve collaboration and effectiveness in research activities.


1.11. The Statement provides an operational overview of the clinical services, facilities and resources available to support R&D in the organisation. It includes an overview of collaborations and partnerships with other organisations in providing these services. 


1.12. The sections in the template R&D Operational Capability Statement are:


a. Organisation R&D management arrangements.


b. Organisation study capabilities.


c. Organisation services.


d. Organisation R&D interests.


e. Organisation R&D planning and investments.


f. Organisation R&D standard operating procedures register.


g. Planned and actual studies register.


h. Other information.


1.13. The Board is accountable for the R&D Operational Capability Statement. The R&D office is responsible for maintaining the Statement. The Board periodically reviews the Statement and makes it available to anyone who needs it.


2. Relevance for the Board


2.1. The Statement sets out how the Board plans to meet its research related responsibilities / requirements / principles as stated in:


i. the Department of Health Research Governance Framework for Health and Social Care,


j. the Medicines for Human Use (Clinical Trials) Regulations (as sponsoring organisation or participating organisation),


k. the Operating Framework for the NHS in England,


l. the organisation’s Quality Accounts,


m. the Handbook to NHS Constitution,


n. the clinical investigation of medical devices for human subjects ISO 14155,


o. other relevant guidance and regulations.

2.2. It specifies the management and governance responsibilities delegated to the R&D Office, enabling the organisation to meet its research sponsor or participating (host) site responsibilities. Some of these responsibilities may be devolved to networks or to other organisations providing related support.


2.3. The NIHR expects that the R&D Operational Capability Statement is underpinned by a R&D development plan. The plan will set out a development path for building operational capability and achieving increased research activity as set out in the organisation's R&D strategy and the NHS Operating Framework.


3. Relevance for the R&D office


3.1. The Statement gives the R&D office an approved management framework, supporting timely and efficient decisions about whether to support a particular research study. It empowers the R&D office to undertake its responsibilities with support from staff within clinical and other service departments in the organisation. 


3.2. In particular, it summarises the key decisions already taken by the Board regarding participation in, or sponsoring of, studies and provides access to key contacts in the organisation who support such decisions. 


3.3. The Statement includes an escalation procedure so that the R&D office can quickly seek advice or appropriate authorisation to resolve issues.


3.4. It provides information on planned or agreed R&D development needs required to support governance and the delivery of studies. This includes training of staff and other investments.


4. Relevance for sponsors, research teams and NIHR Clinical Research Networks


4.1. The statement summarises the facilities and research capabilities of the organisation. This supports site selection during study feasibility. 


4.2. It facilitates collaborative working by improving information sharing regarding the organisation’s capability and capacity to support different types of research in differing roles e.g. as participant identification centre, employing organisation, organisation providing care.

5. The statement


5.1
The proposed statement is below.
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6. Recommendation 


The Board of Directors is recommended to approve the statement.
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						NIHR Guideline B01


						R&D Operational Capability Statement


						May 2011





						Note: This spreadsheet is protected to help avoid inadvertent changes.  However there is no password set so that users can unlock the sheet and edit their own content if required.





						Version History





						Version number			Valid from			Valid to			Date approved			Approved by			Updated by


						Statement 001			01/07/2012			01/07/2013


						Statement 002												<name>			<name>








						Contents





						Organisation R&D management arrangements


						Organisation study capabilities


						Organisation services


						Organisation R&D Interests


						Organisation R&D planning and investments


						Organisation R&D standard operating procedures register


						Planned and actual studies register


						Other information








						Organisation R&D management arrangements





						Information on key contacts.


						Organisation details


						Name of organisation			Liverpool Women's NHS Foundation Trust


						R&D lead / Director (with responsibility for reporting on R&D to the organisation Board)			Dr Mark Turner (Director of R&D)


						R&D office details:


						Name:			Research & Development Office


						Address:			R&D Office, Second Floor, Liverpool Women's NHS Foundation Trust, Crown Street, Liverpool, L8 7SS


						Contact number:			Tel: 0151 702 4346/4241 Fax: 0151 702 4299


						Contact email:			research@lwh.nhs.uk


						Other relevant information:
			http://www.liverpoolwomens.nhs.uk/Our_Services/Research/ 


						Key contact details e.g. Research governance lead, NHS Permissions signatory contact details 


						Contact 1:


						Role:			R&D Director


						Name:			Dr Mark Turner


						Contact number:			0151 795 9558


						Contact email:			mark.turner@liverpool.ac.uk


						Contact 2:


						Role:			R&D Manager


						Name:			Mrs Gillian Vernon


						Contact number:			0151 702 4346


						Contact email:			gillian.vernon@lwh.nhs.uk


						Contact 3:


						Role:			R&D Co-ordinator


						Name:			Miss Louise Hardman


						Contact number:			0151 702 4241


						Contact email:			louise.hardman@lwh.nhs.uk


						Contact 4:


						Role:			R&D Coordinator (Joint University Projects / Grants)


						Name:			Miss Susan Graham


						Contact number:			0151 702 4496


						Contact email:			susan.graham@lwh.nhs.uk


						Contact 5:


						Role:			Financial management of research projects / grants


						Name:			Mrs Esme Evans


						Contact number:			0151 702 4043


						Contact email:			esme.evans@lwh.nhs.uk
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						Then select the blank row under the table and 'insert copied cells'. (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)
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						Information on staffing of the R&D office.


						R&D team


						R&D office roles 
(e.g. Governance, contracts, etc)			Whole time equivalent			Comments
indicate if shared/joint/week days in office etc


						R&D Director			0.2


						R&D Manager			1


						R&D Coordinator			0.8


						R&D Coordinator / Grants			1			University of Liverpool shared role (University contract holder based in hospital R&D office to facilitate joint working)


						R&D Administrator			0.8			Provides direct administrative support to CSOs to enable them to focus on study recruitment








						Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row). 


						Then select a row in the table and 'insert copied cells'.  (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)


						Go to top of document








						Information on reporting structure in organisation (include information on any relevant committees, for example, a clinical research board / research committee / steering committee).


						Reporting structures


						R&D report to R&D Committee quarterly; R&D Committee minutes are reported to Trust Clinical Governance Committee; Annual R&D Progress and Activity report is presented to Trust Clinical Governance Committee at least annually; R&D Director formally reports to Trust Board with R&D Strategy updates and progress at least annually
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						Information on research networks supporting/working with the organisation.


						Information on how the organisation works with the Comprehensive Local Research Network (CLRN), Primary Care Research Network (PCRN), Topic Specific Clinical Research Networks (TCRN).


						Research networks


						Research network (name/location)			Role/relationship of the research network  e.g. host organisation


						Cheshire & Merseyside Comprehensive Local Research Network			Liverpool Women's hosts C&M CLRN funded Research Midwives (2.5 FTE); 1 C&M CLRN funded Research Nurse Gynaecology (1 FTE); 1 C&M CLRN funded Research Nurse Genetics (1 FTE); 1 C&M CLRN funded Research Nurse Neonatal (1 FTE). The Trust also receives funding for 1 FTE Laboratory Research Assistant and 1 FTE Genetics Research Administrator


						Medicines for Children Research Network			Liverpool Women's hosts 0.6 FTE MCRN LRN funded Neonatal Research Nurse


						Merseyside & Cheshire Cancer Research Network			Liverpool Women's does not receive funding directly from this Network, but does coordinate studies with the Network to ensure resources are used appropriately to ensure studies across Liverpool Women's NHS Foundation Trust and Clatterbridge Cancer Centre  are adequately supported
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						Information on collaborations and partnerships for research activity (e.g. Biomedical Research Centre/Unit, other NHS organisations, higher education institutes, industry).


						Current collaborations / partnerships


						Organisation name			Details of collaboration / partnership (e.g. university/organisation joint office, external provider of pathology services to organisation, etc, effective dates)						Contact name						Email address						Contact  number


						Liverpool Health Partners			This is a partnership between 6 local Trusts (Liverpool Women’s NHS FT, Aintree University Hospital NHS FT, Alder Hey Children’s NHS FT, Clatterbridge Cancer Centre NHS FT, Royal Liverpool and Broadgreen University Hospitals NHS Trust and The Walton Centre NHS FT) and the University of Liverpool. This partnership will facilitate working together through common infrastructure (e.g. Joint Research Office) and procedures.						Ms Catherine Cochrane						C.Cochrane@liverpool.ac.uk						0151 794 8347


						Department of Women's & Children's Health, University of Liverpool			Liverpool Women's and UoL collaborate on a broad range of research in reproductive health and childbirth.  The department also collaborates with Liverpool Women's in children's health research involving neonates,  and further paediatric research in joint working with Alder Hey						Professor Zarko Alfirevic						zarko@liverpool.ac.uk						0151 795 9550


						University of Liverpool			The Women's Research Tissue Bank is a REC approved tissue bank (REC reference 09/H1002/67) holding myometrial and gyanecology tissue samples for REC approved research.  Professor James Neilson is custodian for the tissue bank and applications for use of the samples are welcomed by the Trust WRTB Management Group via the Trust R&D office						Professor James Neilson						jneilson@liverpool.ac.uk						0151 795 9551


						Cochrane Pregnancy & Childbirth Group			Liverpool Women's hosts the Cochrane Pregnancy & Childbirth Group						Professor James Neilson						jneilson@liverpool.ac.uk						0151 795 9551


						University of Liverpool, SANYU Research Unit			The SANYU Research Unit is part of Department of Women's and Children's Health, University of Liverpool.  The unit is hosted at Liverpool Women's and has been established to faciliate international research into maternal health						Professor Andrew Weeks						aweeks@liverpool.ac.uk						0151 795 9579


						Edge Hill University			One of our Neonatal Consultants is visiting Professor at Edge Hill University supporting collaborative PhD studentships between the two organisations						Professor Ben Shaw						ben.shaw@lwh.nhs.uk						0151 708 9988


						Clatterbridge Cancer Centre			Oncology Research Clinics are undertaken at Liverpool Women's where PI's from Clatterbridge actively consent and recruit patients of the joint LWFT/CCC clinics to studies						Mrs Pat Gillis						pat.gillia@clatterbridgecc.nhs.uk						0151 3341155


						Alder Hey Children's NHS Foundation Trust			There is a strong research link between LWH and Alder Hey. This mainly involves medicines research but increasingly involves areas where clinical interests overlap						Ms Dot Lambert 						dot.lambert@alderhey.nhs.uk						0151 252 5673


						UCLAN			Liverpool Women's has for a number of years collaborated with the University of Central Lancashire and currently hosts a Senior Research Fellow for women's health & reproduction research						Professor Soo Downe						SDowne@uclan.ac.uk						01772 201 201


						Cheshire & Merseyside Regional Genetics Service			The Regional Genetics Service is located in Liverpool Women’s and comprises the Regional Genetics Laboratories and Clinical Genetics service. The Trust hosts 26 medical and counselling staff of the  Clinical Genetic service. The Regional Genetics Laboratories provide comprehensive genetic analysis to a wide range of medical specialities in Trusts across the Merseyside & Cheshire region (Population approx 2.8M)
						Mrs Angela Douglas						Angela.Douglas@lwh.nhs.uk						0151 708 9988
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						Organisation study capabilities





						Information on the types of studies that can be supported by the organisation to the relevant regulatory standards.


						Types of studies organisation has capabilities in (please tick applicable)


									CTIMPs
(indicate phases)			Clinical trial of a medical device			Other clinical studies			Human tissue: Tissue samples studies 			Study administering questionnaires			Qualitative study			OTHER 



						As sponsoring organisation			III, IV, post marketing			Yes			Yes			Yes			Yes			Yes


						As participating organisation			I, II, III, IV, post marketing			Yes			Yes			Yes			Yes			Yes


						As participant identification centre			I, II, III, IV, post marketing			Yes			Yes			Yes			Yes			Yes





						Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row). 


						Then select a row in the table and 'insert copied cells'.  (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)


						Go to top of document








						Information on any licences held by the organisation which may be relevant to research.


						Organisation licences 


						Licence name 
Example: Human Tissue Authority licence			Licence details												Licence start date (if applicable)						Licence end date (if applicable)


						Human Tissue Authority Licence			Liverpool Women's is a satelite site under the HTA licence held by University of Liverpool, Licensing number 12020.  Designated individual is Dr Timothy Richard Helliwell


						Human Fertility and Embryology Authority Licence			The Hewitt Centre for Reproductive Medicine has been a HFEA licenced clinic since May 1992 and continues to be hosted at Liverpool Women's												May-92


						Genetics Laboratories 			The Trust Genetics laboratories are accredited by CPA UK Ltd and participate in National (NEQAS) and International (EQN and EMQN) External Quality Assurances Schemes
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						For organisations with responsibilities for GPs: Information on the practices which are able to conduct research.


						Number/notes on General Practitioner (GP) practices
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						Organisation services





						Information on key clinical services contacts and facilities/equipment which may be used in studies for supporting R&D governance decisions across the organisation.


						Clinical service departments


						Service department 			Specialist facilities that may be provided (e.g. number/type of scanners)						Contact name within service department			Contact email						Contact number			Details of any internal agreement templates
and other comments


						On site University of Liverpool Laboratories			On site University laboratories provide in-house histology, human cell culture & molecular biotechnology; real time PCR, quantitative PCR, Western Blotting, ELISA & micro-imaging. Refrigerated centrifugation; processing of samples in class II microbiological safety cabinet; histology expertise in human reproductive tissues (paraffin embedded, frozen and cytospinning). Light-microscopy, fluorescence microscopy; access to confocal microscopy. Validated digital software for analysis of immunohistochemistry data; routine H&E, DABs, AgNO3 etc staining methods; Western Blotting; ELISA; extraction of DNA, mRNA & protein; facilities for qPCR and RT-PCR.  Tissue culture Laboratory: first and only UK laboratory isolating & investigating endometrial stem cells; incubators with and without hypoxic conditioning; MACS cell isolation. Freezer room: storage at -80°C with liquid CO2 backup, temperature logging and auto-dialler callout.						Contact via Research & Development Department			research@lwh.nhs.uk						0151 702 4346 / 4241


						Pathology			Liverpool Women's has a service level agreement with Royal Liverpool and Broadgreen University Hospitals NHS Trust, which provides haematology, microbiology and biochemistry services including provision for agreed research studies.						Contact via Research & Development Department			research@lwh.nhs.uk						0151 702 4346 / 4241


						Pharmacy			Designated Clinical Trials Pharmacy Coordinator						Eileeen Reynolds			eileen.reynolds@lwh.nhs.uk						0151 702 4169


						Genetics			The laboratories have a full suite of molecular diagnostic equipment including:
Tissue culture: Class 2 Microbiological cabinets, CO2 incubators, Robotic harvesters; Automated DNA extraction
Robotic liquid handling systems (PCR set up and PCR clean up)
PCR blocks
Real Time PCR
Bioanalysers
FISH Technology
Microarray (array CGH) Technology both BAC and Oligonucleotide
Pyrosequencing
Fluorescent fragment analysis
Sanger sequencing
Next Generation Sequencing
						Contact via Research & Development Department			research@lwh.nhs.uk						0151 702 4346 / 4241


						Imaging			Ultrasound:
Obstetric studies (first, second and third trimester studies, Doppler studies)
gynaecological (transabdominal and transvaginal studies, 2D and 3D transvaginal studies)
superficial imaging (thyroid, testicular)
Abdominal studies (hepatobiliary, renal)
lower limb venous Doppler studies

Plain film x-ray examinations of the axial and appendicular skeleton
DEXA studies

Fluoroscopy:
Neonatal GI studies
Hysterosalpingography

MRI studies (in partnership with Diagnostic Healthcare)
						Contact via Research & Development Department			research@lwh.nhs.uk						0151 702 4346 / 4241
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						Information on key management contacts for supporting R&D governance decisions across the organisation.


						Management Support e.g. Finance, legal services, archiving


						Department 			Specialist services that may be provided						Contact name within service department			Contact email						Contact number			Details of any internal agreement templates
and other comments


						Archiving			Commercial archiving with CINTAS® document management						Louise Hardman			research@lwh.nhs.uk						0151 702 4346 / 4241


						Contracts			Support, Review and Sign-off						Gillian Vernon			research@lwh.nhs.uk						0151 702 4346 / 4241


						Data management support			Data advice support & entry						Louise Hardman			research@lwh.nhs.uk						0151 702 4346 / 4241


						Finance - Grants			Costing and management of grants						Susan Graham			research@lwh.nhs.uk						0151 702 4346 / 4241


						Finance - invoices / payment processing			Costing and management of research financial schedules						Gillian Vernon / Esme Evans			research@lwh.nhs.uk						0151 702 4346 / 4241


						Information Technology			Support for software compatibility; database set up etc						Michael Lawler			research@lwh.nhs.uk						0151 702 4346 / 4241


						Legal			Legal review of contracts / agreements						Sue Ford			research@lwh.nhs.uk						0151 702 4346 / 4241


						HR			Workforce planning						Gillian Vernon			research@lwh.nhs.uk						0151 702 4346 / 4241


						HR - Research Passport Scheme			Implementing the Research Passport - processing letters of access and honorary contracts						Louise Hardman			research@lwh.nhs.uk						0151 702 4346 / 4241


						Statistical support			Statistician consultancy appointments						Amy Smith			research@lwh.nhs.uk						0151 702 4346 / 4241


						Medical Records			Support for retrieval & tracking of medical notes						Amy Smith			research@lwh.nhs.uk						0151 702 4346 / 4241
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						Organisation R&D interests





						Information on the research areas of interest to the organisation (provide detailed or summary information as appropriate).


						Organisation R&D areas of interest


						Area of interest 			Details						Contact name 						Contact email 						Contact number


						Fetal Medicine			The Fetal Medicine Unit is highly experienced in research pertaining to IUGR; amnioinfusion; twin to twin syndrome; fetal monitoring etc						Dr D Roberts
Dr L Bricker
Dr U Aragwai
Professor Z Alfirevic
						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241


						Gynaecology			Liverpool Women's has a number of specialist gynaecology clinics in urogynaecology, gynaecology oncology and miscarriage, which are all research active (http://www.liverpoolwomens.nhs.uk/Our_Services/Gynaecology/)						Mr Jonathan Herod
Mr J Kirwan
Mr N Aziz
Mr R Kingston
Mr D Richmond
Dr E Adams
Mr R MacDonald
Dr G Fowler
Dr Ruben Trochez
Dr Bridget Decruze 						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241


						Obstetrics			The Trust has a number of specialist antenatal clinics, which are all research active (http://www.liverpoolwomens.nhs.uk/Our_Services/Maternity/Specialist_antenatal_clinics.aspx). The Trust implements the emergency research waiver for emergency research studies in accordance with ratified policies pertaining to emergency consent for research and Professional Legal Representative(s)						Dr Jo Topping
Dr D Roberts
Mr S Walkinshaw
Dr H Scholefield
Dr L Bricker
Dr M Clement-Jones
Dr Bode Williams
Dr F Dawood
Dr L Watkins
Dr Umber Aragwai
Prof Z Alfirevic
Prof J Neilson
Dr A Weeks
Dr C Henshaw						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241


						Gynaecology & Obstetrics			Including research into recurrent miscarriage, early pregnancy and myometrium.						Mr G Shaw 
Mr Adel Soltan 
Mr R G Farquarson 
Mr George Botros 
Dr D Hapangama 
Mr D Parkinson						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241


						Reproductive Medicine			Liverpool Women's hosts The Hewitt Fertility Centre for Reproductive Medicine, the largest centre of its kind in Europe and the biggest provider of NHS fertility treatment in Britain. Consultants are experienced in research in this area.						Mr Charles Kingsland
Mr R Gazvani
Mr A Drakeley
Dr Euan Lewis Jones (Andrology)
Dr Steve Troup (Embryology)
						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241


						Neonates			Liverpool Women’s Neonatal Unit is part of the Cheshire and Merseyside Neonatal Network and takes care of more than 1,000 babies and their families every year from the Isle of Man, North Wales and other areas of the country. The unit has a broad portfolio of research projects ongoing at any one time						Dr C W Yoxall
Dr C Morgan
Dr N J Shaw 
Dr N Subhedar
Dr C Dewhurst
Dr HI Ponnambath
Dr M Turner 
Professor M Weindling 
Dr H Ibrahim						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241


						Anaesthetics			Liverpool Women's team of anaesthetists work closely with colleagues at the Royal Liverpool & Broadgreen University Teaching Hospitals NHS Trust with a growing portfolio of commercial research projects taking place across the sites						Dr E Djabatey
Dr P Barclay
Dr S Mallaiah
Dr T Wauchob
Dr G Suresh Babu
Dr D Ranasinghe
Dr Rakesh Parikh
Dr D Patrick
Dr A Olusunmade
Dr C Grassman
Dr A Ssenoga

						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241


						Genetics			Liverpool Women's provides services in clinical genetics  and laboratory services (molecular and cytogenetics). The team are highly experienced in genetics research supported by a highly trained team of genetic counsellors.						Dr L Greenhalgh
Dr A Fryer
Dr E Sweeney
Dr A Weber
Dr I Ellis

						Contact can be made via the R&D Office: research@lwh.nhs.uk						Contact can be made via the R&D Office: tel: 0151 702 4346 / 4241





						Add lines in the table as required by selecting and then copying a whole Excel row which is a part of the table (note: select and copy the row not cells in the row). 


						Then select a row in the table and 'insert copied cells'.  (Please do not select and copy individual cells or groups of cells as this does not preserve formatting.)


						Go to top of document








						Information on local / national specialty group membership within the organisation which has been shared with the CLRN.


						Specialty group membership (local and national)


						National / local			Specialty group						Specialty area (if only specific areas within group)						Contact name			Contact email 						Contact number


						Local			Reproductive Medicine & Childbirth												Professor Z Alfirevic			zarko@liverpool.ac.uk


						Local			Genetics												Dr A Weber			astrid.weber@lwh.nhs.uk


						Local			Medicines for Children												Dr M Turner			mark.turner@liverpool.ac.uk
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						Organisation R&D planning and investments





						Planned investment


						Area of investment   (e.g. Facilities, training, recruitment, equipment etc.)			Description of planned investment												Value of investment						Indicative dates


						Centre for Women's Health			The Centre for Women's Health is a joint investment between Liverpool Women's NHS Foundation Trust and the University of Liverpool.  It will build on the existing relationship between the two research organisations and see the development of state of the art laboratories on the Liverpool Women's site facilitating our research portfolio with Professor Sue Wray in myometrial physiology and Dr Dharani Hapangama in endometriosis, amongst other up and coming researchers within the field of women's health. 


						Liverpool Health Partners			Liverpool Health Partners (LHP) is a partnership between 6 Trusts (Liverpool Women’s NHS FT, Aintree University Hospital NHS FT, Alder Hey Children’s NHS FT, Clatterbridge Cancer Centre NHS FT, Royal Liverpool and Broadgreen University Hospitals NHS Trust and The Walton Centre NHS FT) and the University of Liverpool. This partnership will facilitate working together through common infrastructure (e.g. Joint Research Office) and shared procedures. LHP will have 4 themes: drugs; infection; musculoskeletal; and cancer. These themes will underpin interactions between the NHS in Liverpool and the University of Liverpool. The R&D team and the Trust Executive team are exploring how to optimise work within each of these themes. These themes will not exclude continuing work in other strengths, such as global women’s health.
												£80,000
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						Organisation R&D standard operating procedures register





						Standard operating procedures


						SOP ref number			SOP title						SOP details									Valid from						Valid to


						R&D Office Procedures SOPs 			Confirm Study Approvals
Give NHS Permission
Set up and control external agreements
Set up and control internal agreements
Set up and control study processes
Oversee study
Site study close down
Set up and control finance
						R&D process study set up and approvals in accordance with the NIHR Research Service (RSS) Framework and NIHR Coordinated System for gaining NHS Permission (NIHR-CSP)									01/05/2011


						Joint R&D / Investigator SOPs			Managing and reporting adverse events
Obtaining regulatory and Trust approvals
Clinical Trial Set up
Monitoring
Risk Assessment
Sponsorship
Serious Breaches
Archiving
Innovation & IP
Version Control
Finance
Research User Group
Flexible Working
						R&D maintain a suite of SOPs for joint processes between investigators and core R&D									Reviewed annually 


						R&D related policies			Policy for preparation of publicly funded grant applications
Intellectual Property Policy
Legal Representative Policy
Programmed Activities for Research
Consent Policy - Research Section
															Reviewed annually 
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						Information on the processes used for managing research passports.


						Indicate what processes are used for managing research passports


						Research Passports are processed by the designated lead in the core R&D team.  The R&D team will advise researchers early during the approvals process if they need an honorary research contract or letter of access using the RP algorithm and templates. The designated R&D lead will work closely with the respective HR departments and investigators to issue the approporiate documentation in keeping with Human Resource (HR) Good Practice Resource Pack.
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						Information on the agreed escalation process to be used when R&D governance issues cannot be resolved through normal processes.


						Escalation process


						Study specific issues are escalated: R&D Administrator / Coordinator > R&D Manager > R&D Director > relevant Clinical Director > Medical Director > Chief Executive

Broader systemic issues are escalated: R&D Manager / R&D Director > R&D Committee > Trust Board.

Depending on the nature of the issue, it can be escalated to a relevant committee following agreement between the R&D Manager / R&D Director and the Chair of the said Committee (e.g. IMP issues to Medicines Management; new devices / procedures to Clinical Governance Committee)
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						Planned and actual studies register





						The organisation should maintain or have access to a current list of planned and actual studies which its staff lead or in which they are involved.





						Comments


						R&D maintain a database of all approved research studies, entering a minimum data set for each including investigator team, area of activity, Sponsor, funding etc.  The team maintain shared systems for registering pipeline studies, studies in set up, approved studies and completed studies.  A database of grant applications and activity is also maintained.  All systems and databases allow quick and easy access of accurate information for generating activity reports and safety reports.  It is the intention to migrate in due course to the E-dge system in keeping with Joint Research Office recommendations.
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						Other information





						For example, where information can be found about the publications and other outcomes of research which key staff have led or have otherwise contributed.


						Other information (relevant to the capability of the organisation)
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Board of Directors


Minutes of a meeting held in public on Friday 6 July 2012 at 1330

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Mr Ken Morris, Chair 

Mr Steve Burnett, Non-Executive Director (until part-way through item 


  12/13/91)

Ms Liz Cross, Non-Executive Director (except for part of item 


  12/13/91)

Mrs Vanessa Harris, Director of Finance 

Mr Ian Haythornthwaite, Non-Executive Director 

Mr Jonathan Herod, Medical Director 

Dr Pauleen Lane, Non-Executive Director (except for part of item 


  12/13/91)

Mrs Gail Naylor, Director of Nursing, Midwifery and Patient 

  Experience 

Ms Caroline Salden, Chief Operating Officer 

Mrs Kathryn Thomson, Chief Executive 

Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development 

Ms Julie McMorran, Trust Secretary


Dr Tim Neal, Director of Infection Prevention and Control


The Chair opened the meeting by stating that it was a meeting of the Board of Directors in public, but was not a public meeting.  Any members of the public attending would be welcome to observe the meeting.





		12/13/80



		Apologies


Mr Allan Bickerstaffe, Non-Executive Director.





		12/13/81

		Meeting guidance notes


Directors received and noted the meeting guidance notes.






		12/13/82

		Declarations of interests

There were no interests declared.






		12/13/83

		Chair’s report and announcements


The Chair reported that the Board had previously met in private, during which it had listened to a patient story as told by the Director of Nursing, Midwifery and Patient Experience.  The story raised a number of learning points for the Trust, including the use of interpreters to ensure good patient communication was facilitated.

Resolved

To receive the Chair’s report and announcements.





		12/13/84

		Annual infection prevention and control report 2011/12

The Director of Infection Prevention and Control (DIPC) presented the annual report for the year 2011/12.  He outlined the Board’s statutory responsibilities in respect of infection control and also his specific responsibilities as DIPC.  The achievements of the team were outlined as were those areas that required further work.

The Trust had three amber scores against the Hygiene Code, including the need to appoint a decontamination lead.  Dr Tim Neal explained that there had been two unsuccessful recruitment exercises in respect of this role and a further attempt to recruit would be undertaken again in the early Autumn.

Dr Tim Neal stated that if resources allowed he would wish to undertake further wound infection surveillance.  NED Liz Cross asked how the Trust’s work in respect of the Leading Improvement through Patient Safety (LIPS) programme related to this, as it was to have had a focus on neonatal infection and wound infections.  Dr Tim Neal responded that the LIPS programme could demonstrate some reduction in infections but he considered the data gathered was possibly an underestimate of the true picture.  The need to ensure the LIPS work was aligned to the core infection prevention and control work was stressed by the Board.

The Director of Nursing, Midwifery and Patient Experience commented that many of the Trust’s patients left hospital very soon post-operatively hence it was not always evident that they had a wound infection.  Dr Tim Neal added that data on readmissions as a result of wound infections, either to Liverpool Women’s or other Trusts, was not available.  However, the Primary Care Trust was represented on the Trust’s Infection Prevention and Control Committee (IPCC) and it the opportunity to gather intelligence on this via GP surgeries had been discussed.

Details of the staffing arrangements and governance structure in relation to managing and monitoring infection was outlined.  The Board’s Governance and Clinical Assurance Committee (GACA) would in future receive the quarterly infection prevention and control report following its consideration at the IPCC and the Clinical Governance Committee.  Dr Tim Neal confirmed that attendance at the IPCC had improved after a shortfall was identified during 2010/11.  NED Steve Burnett asked that the attendance of all subcommittees reporting through to GACA be reviewed to ensure the required attendance levels were being achieved.

Dr Tim Neal stated that there was currently little research in progress at the Trust in respect of infection prevention and control, albeit he and Consultant Neonatologist Dr Ben Shaw had published two papers in the last two years.

Finally, the Board received the infection prevention and control work plan which was based on priorities the team was required to maintain.  It had been previously reviewed by the IPCC and Clinical Governance Committee.

Resolved

a. To receive and approve the infection prevention and control annual report for 2011/12, for publication on the Trust’s website

b. To approve the work plan for 2012/13

c. To report to Board at the September 2012 meeting progress in respect of appointing to the decontamination lead post.






		12/13/85

		Complaints, Litigation, Incidents & PALS (Patient Advice and Liaison Service) (CLIP) report

The Board received the report summarising complaints, litigation, incident and PALS activity at the Trust for the period 1 April 2011 – 31 March 2012.  

The Board’s Governance and Clinical Assurance Committee (GACA) had reviewed the activity in some detail at its June 2012 meeting, when a more comprehensive report had been received.  GACA had considered how it would like the report to look in the future and how it could evidence more thoroughly that the Trust was learning from the issues raised by patients, and that practise was changing.

Included in the report were details of incidents reported.  Directors asked that this information be accompanied by an explanation that a high level of reported incidents was accepted to be indicative of a positive patient safety culture.


Resolved


To receive and note the report.






		12/13/86

		Disclosure and Barring service

The Director of Human Resources and Organisational Development presented her report which updated the Board in respect of the new disclosure and barring service, part of the Protection of Freedoms Act 2012 which had recently received Royal Assent.  The Board noted the relevance of the requirements to the Trust given its work with children and vulnerable adults.

The Board’s Human Resources and Organisational Development (Putting People First) Committee would have oversight of the Trust’s implementation of the new requirements to ensure they were commensurate with the guidance issued.

Resolved


To receive and note the report.





		12/13/87

		Patient Environment Action Team assessment

The Director of Finance introduced her report setting out the results of the Trust’s most recent annual Patient Environment Action Team (PEAT) assessment.  The inspection was carried out in February 2012 and resulted in three out of three ‘excellent’ scores, for the environment, food and privacy and dignity.  The result was an improvement on the previous year’s score of two in the ‘excellent’ category (for environment and privacy and dignity) and one ‘good’ (for food).  Patient representatives formed membership of the PEAT visiting team.

The Director of Nursing, Midwifery and Patient Experience commented that the previous year’s score for food was in relation to patient nutritional assessments, in respect of which a great deal of work had since been undertaken and so it was pleasing to see the ‘excellent’ score achieved in the latest assessment.  NED Liz Cross added that at a patient experience day hosted some time ago, patients had commented on the food and their views had also directly influenced the improvements made.


Resolved


To receive and note the report.





		12/13/88

		Big Push Phase 4

The Chief Operating Officer presented to the Board her report setting out proposals for Phase 4 of the Big Push, the next phase of the Trust’s developments in maternity services, via a fundraising route.  It had been updated following sharing it with the Charitable Funds Committee, the Trust’s Consultant Midwife and a member of the Trust’s Council of Governors.  The proposal was that Phase 4 became the Trust’s significant nominated fundraising scheme over the next 18 – 24 months.  The report set out how this could be achieved, including that investment of some £137k would be required in order to establish a fundraising office to raise some £2m.

Directors agreed that the funding route was appropriate but emphasised that the focus must be on how it Phase 4 would expand and enhance the maternity care the Trust provided as part of its core business.  They also considered the calibre of person that would be needed to run a successful fundraising programme.

However, NED Liz Cross proposed that the Trust needed to develop a strategy in respect of its fundraising work overall to support its organisational objectives.  The need clarify the links between fundraising in respect of the Big Push Phase 4 and other fundraising efforts needed to be done also.


The Board agreed that a suitable fundraising strategy be prepared which focused on enhancements to the maternity care the Trust was able to provide.


Resolved


a. To support the proposal that Phase 4 of the Big Push, with its emphasis on enhancing the Trust’s maternity services, be the focus of the Trust’s significant fundraising over the next 18 – 24 months


b. That options be prepared to achieve the Big Push fundraising work, for further consideration by the Board


c. That a fundraising strategy be prepared for the Trust.





		12/13/89

		HealthCheck

Directors received the reports setting out the Trust’s service and financial performance as at the end of May 2012.  Full compliance had been achieved in respect of the Monitor compliance items.  The stillbirth rate was higher than the developmental indicator set, which had been discussed at GACA and identified as an important indicator to focus on.  The fact that the Trust provided the highest level of neonatal care, including to babies not born at the Women’s Hospital, would be a factor in respect of the rate reported.  GACA would review the data in respect of both babies born at the Trust and elsewhere to develop a better understanding of the data. 


The overspend position of £52k as at the end of May 2012 was explained and noted. 

Resolved


To receive the HealthCheck report for May 2012.






		12/13/90



		Independent review of governance

The Director of Nursing, Midwifery and Patient Experience introduced the report setting out details of progress against the action plan that was prepared following the independent review of governance at the Trust.  There were six outstanding actions which had been reviewed by the Trust Management Group and GACA ahead of the Board meeting.

The Director of Human Resources and Organisational Development would address the appraisal compliance action to ensure it was not the same group of staff each year who did not undergo appraisal.  The Workforce and Organisational Development (Putting People First) Committee would seek assurance that the workforce related actions had been satisfactorily addressed.


GACA to review whether PROMS available for all pathways.


Resolved

a. To receive and note the report

b. To remit to Trust Management Group authority to complete the required actions, with a final assurance report being presented to the Governance and Clinical Assurance Committee

c. That the Governance and Clinical Assurance Committee would review the availability of Patient Reported Outcome Measures across all clinical pathways.






		12/13/91

		Non-Executive Director succession planning

The Chair reminded the Board about the discussion at the May 2012 meeting in respect of the current Non-Executive Director (NED) vacancy and the two upcoming vacancies in 2012/13, when the current terms of office of Liz Cross and Pauleen Lane would end.  He asked that the Board today agree the skill sets required for the Board, determine whether it would wish to appoint or reappoint to two or three of the NED positions, and also agree the terms of office for those appointments it would wish to see made.

NEDs Liz Cross and Pauleen Lane both indicated that they had expressed a wish to be considered for reappointment.  They then withdrew from the meeting.


NED Steve Burnett proposed that the Board needed to consider having skills in business growth on the Board, but that this be considered alongside the need for continuity in membership.  He highlighted that the Board had undergone significant changes in its NED membership over the last 15 months hence continuity was particularly important at this time.  The Chair and Chief Executive concurred with this view.  

It was, however, felt by some NEDs the reduction in their number may be impacting upon the performance of Board committees.  However the Chair highlighted that committees had also begun meeting less frequently as a part of refining the Trust’s governance arrangements, therefore it was too soon to be able to fully evaluate this impact.

In conclusion, the Board stated that it would wish to see Liz Cross and Pauleen Lane reappointed, and that the current vacancy continue to be held.

Liz Cross and Pauleen Lane re-joined the meeting and the Chair confirmed the Board’s view.  It was also agreed that when the outstanding vacancy was considered further, the Board would take into account the potential need for business skills in support of delivering the Trust’s integrated business plan, and also fundraising.  Directors also agreed that the issue of Board diversity needed to be fully considered.

The Chair stated that he would convey the Board’s views to the Nominations Committee of the Council of Governors when it met shortly.  The Nominations Committee would be asked to agree a recommended way forward to put to the Council of Governors at its meeting on 18 July 2012.


Resolved


a. To report the Board’s views to the Nominations Committee of the Council of Governors for their consideration, with a view to a recommendation being made to the Council of Governors in July 2012 


b. To review again the outstanding NED vacancy before the end of March 2013, during which particular consideration be given to diversity and the required skill set.





		12/13/92

		Review of risk impacts 

The Board agreed that celebrity input to the Big Push fundraising campaign would help raise the £2m target, and that the campaign would be at risk if this input was not forthcoming. 





		12/13/93

		Any other business 

None.






		12/13/94

		Review of meeting 

Directors briefly reviewed the meeting and agreed that the balance between business conducted in the private meeting, and the meeting held in public, be kept under review.





		12/13/95

		Date and time of next meeting 

Friday 7 September 2012 at 1300 in the Board Room at Liverpool Women’s Hospital.
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		Agenda item no:

		12/13/121





		Meeting:

		Board of Directors





		Date:

		7 September 2012





		Title:

		Medical Revalidation Progress Report





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What progress has the Trust made to prepare for the new system of Medical Revalidation being introduced from December 2012?







		References:

		Good Medical Practice, General Medical Council (GMC), 2006

Good Medical Practice Framework for Appraisal and Revalidation, GMC 2011

Supporting Information for Appraisal and Revalidation, GMC 2011





		Resource impact:

		£37,000 per annum





		What action is required at this meeting?

		For the Board to receive this report and accept assurances that the Trust will be in a position to implement the processes required for Revalidation by March 2013





		Presented by:

		Mr Jonathan Herod, Medical Director





		Prepared by:

		Ms Greta Lavin, Medical Revalidation Lead and Mr Jonathan Herod, Medical Director





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

		Essential Standard 4. Outcomes 12 and 14



		Clinical Negligence Scheme for Trusts

		



		NHS Litigation Authority

		Standard 1. Governance Criterion 9 – Professional Clinical Registration





		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 

Revalidation will be the General Medical Council’s (GMC’s) new way of regulating licensed doctors that will give extra confidence to patients that their doctors are up to date and fit to practise.


Licensed doctors will have to revalidate, usually every five years, by having regular appraisals based on the GMC’s core guidance for doctors, Good Medical Practice, 2006.


The GMC is preparing to introduce revalidation across the UK in December 2012, and expects to revalidate the majority of licensed doctors for the first time by the end of March 2016.  Responsible Officers will be revalidated by the end of 2012, followed by the first cohort of senior Consultants in early 2013.


The GMC’s Good Medical Practice Framework for Appraisal and Revalidation, March 2011, sets out the broad areas which should be covered in medical appraisal and on which the Responsible Officers’ recommendations to revalidate doctors will be based.

This report provides an update of the Trust’s position in relation to its readiness for Revalidation.


2. Progress so Far

2.1 Responsible Officer

With effect from 1st January 2011, the Trust Board approved the appointment of Mr Jonathan Herod as Responsible Officer for Liverpool Women’s NHS Foundation Trust.  


2.2 Medical Revalidation Project Lead

In June 2012, Ms Greta Lavin was appointed to the post of Medical Revalidation Project Lead, on a fixed term one-year contract. The remit of the role is to support the Responsible Officer in the implementation of policies and procedures in preparation for the introduction of Revalidation in early 2013.

2.3 Appraiser Training 

As part of the Revalidation process, every doctor will undergo a formal appraisal process each year facilitated by a trained appraiser.  


The GMC advises that new appraisers receive appraisal training and that existing appraisers should attend top-up training, to ensure they are aware of the strengthened appraisal processes required for Revalidation purposes.


The Liverpool Women’s six Clinical Directors/Leads are currently trained appraisers, all of whom have been invited to attend top-up training, organised by the regional Revalidation Support Team.  


An in-house half-day appraisal training session has been purchased from Equiniti 360 Clinical.  The training is aimed at new appraisers, although current appraisers can attend if they wish to do so.  Six Consultants have put themselves forward to take on the role of appraiser, which in addition to the Clinical Directors/Leads, will provide the Trust with 12 trained appraisers.  The GMC recommends that each appraiser performs a maximum of 12 appraisals per year and we estimate that our appraisers will undertake no more than 8 appraisals annually.

It is anticipated that there will be an on-going requirement for new appraisers to be trained, in order to match any increase in workforce and natural attrition from the pool of trained appraisers.

2.4 360 degree assessment/multi-source feedback

The GMC’s publication Supporting Information for Appraisal and Revalidation, March 2011, includes the importance of feedback on a doctor’s performance from colleagues and patients.  This is known as 360 degree assessment or multi-source feedback and the GMC recommends that it takes place at least once in a 5 year revalidation cycle. 

The Trust has purchased a 360 assessment system from Equiniti 360 Clinical, a company which has worked very closely with the Royal College of Physicians in developing their system.  The 360 assessment has been piloted by two senior Consultants at the Liverpool Women’s NHS Foundation Trust and the feedback was very positive.

The intention is to commence 360 assessments in the Trust in the autumn, for those Consultants who will be put forward for Revalidation before the end of March 2013.  All Consultants and non-training doctors should have undergone a 360 assessment prior to March 2016, the date by which the GMC expects all doctors to have been put forward for Revalidation by their Responsible Officer.


The Responsible Officer and Clinical Directors/Leads will agree the order in which doctors are put forward for Revalidation and this information is required by the GMC by the middle of September.

2.5 Revalidation Working Party


A Revalidation Working Party has been established, the membership of which comprises the Responsible Officer, Medical Revalidation Project Lead, Clinical Directors/Leads and Consultant Appraisers.  


The purpose of the Committee is to provide appraiser peer support and to contribute to the implementation of processes and policies for Appraisal and Revalidation.

2.6 Medical Appraisal and Revalidation Policy


A Medical Appraisal and Revalidation Policy has been drafted and will be discussed at the next meeting of the Revalidation Working Party.

2.7 Benefits Realisation


The Revalidation Support Team invited Trusts to participate in a Benefits Realisation Project, the purpose of which is to identify the benefits and costs associated with Revalidation.  The Liverpool Women’s NHS Foundation Trust was successful in its expression of interest and in recognition of the work and time involved in taking part in the project, will receive £14,700 during the 2012/13 financial year.

3. Governance Arrangements


An annual report in relation to the implementation of Revalidation at the Trust will be presented to the Clinical Governance Committee.

Conclusion

This paper provides an update to the Board on the Trust’s state of readiness for revalidation of Consultants and non-training grade doctors. The progress made towards achieving the deadline for early 2013 is satisfactory.  The Revalidation team will continue to progress actions and to provide regular updates to the Board.


4. Recommendation

The Board is asked to receive the report and note the progress made towards achieving revalidation for Consultants and non-training grade doctors.
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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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