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Council of Governors - Public

NHS

Liverpool Women'’s
NHS Foundation Trust

Location Blair Bell Lecture Theatre and Virtual via Teams
Date 9 February 2023
Time 5.30pm

Item no.

AGENDA

Title of item

Objectives/desire
d outcome

Process

Item
presente

Time

22/23] r
PRELIMINARY BUSINESS
Introduction, Apologies & Receive apologies | Verbal Chair
066 Declaration of Interest & declarations of
interest
Meeting Guidance Notes To receive the Written Chair
meeting
067 attendees’
guidance notes
Minutes of the meeting held on 17 | Confirm as an Written Chair 17.30
068 November 2022 accurate record (5 mins)
the minutes of the
previous meeting
Action Log and matters arising Provide an update | Written Chair
in respect of on-
069 going and
outstanding items
to ensure progress
Chair’s announcements Announce items of | Presentation Chair
070 significance not 17.35
found elsewhere (15 mins)
on the agenda
Chief Executive Report Report key Presentation Chief
developments and Executive
071 announce items of 17.50
significance not (10 mins)
found elsewhere
on the agenda
MATTERS FOR CONSIDERATION
Draft Minutes from the Governor Receive minutes Written Group 18.00
Group Meetings. for assurance Chairs (15 mins)
¢ Quality and Patient Experience
072 Group held 23.01.23
e Communications and
Membership Engagement
Group held 26.01.23
Maternity and neonatal services in . Chief 18.15
073 East Kent: 'Reading the signals' To receive Presentation Nurse (30 mins)
report — LWH Response
2/109



2/2

NHS

Liverpool Women'’s
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i ini i i ; Chief 18.45
074 Liverpool Clinical Services Review l—g éﬁg:we and Written Finance 5 o)
Officer
CONCLUDING BUSINESS
Review of risk impacts of items Identify any new Verbal Chair 19.15
075 discussed risk impacts (5 mins)
076 Chair’s Log dentify any Verbal Chair
Chair’s Logs
Any other business Consider any Verbal Chair
077 | & Review of meeting urgent items of
other business
078 Jargon Buster For information Written Chair
and reference
Finish Time: 19.20
Date of Next Meeting: 18 May 2023
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Meeting attendees’ guidance

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

¢ Consider the most appropriate format for your meeting i.e. physical, virtual or hybrid. There
are advantages and disadvantages to each format, and some lend themselves to particular
meetings better than others. Please seek guidance from the Corporate Governance Team if
you are unsure.

General considerations:

¢ Submit any reports scheduled for consideration at least 8 days before the meeting to the
meeting administrator. Remember to try and answer the ‘so what’ question and avoid
unnecessary description. It is also important to ensure that items/papers being taken to the
meeting are clear and provide a proposal/recommendation to reduce unnecessary discussion
time at the meeting.

o Ensure your apologies are sent if you are unable to attend and *arrange for a suitable deputy
to attend in your absence

e Prepare for the meeting in good time by reviewing all reports

¢ 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 this is permitted.

Virtual / Hybrid Meetings via Microsoft Teams and other digital platforms

e Forthe Chair / Administrators:

o Ensure that there is a clear agenda with breaks scheduled if necessary

o Make sure you have a list of all those due to attend the meeting and when they will
arrive and leave.

o Have a paper copy of the agenda to hand, particularly if you are having to host/control
the call and refer to the rest of the meeting pack online.

o If you are the host or leader for the call, open the call 10-15 minutes before the start
time to allow everyone to join in an orderly way, in case there are any issues.

o At the start of the call, welcome everyone and run a roll call/introduction - or ask the
meeting administrator to do this. This allows everyone to be aware of who is present.

o Be clear at the beginning about how long you expect the meeting to last and how you
would like participants to communicate with you if they need to leave the meeting at
any point before the end.

e General Participants

o Arrive in good time to set up your laptop/tablet for the virtual meeting
Switch mobile phone to silent
Mute your screen unless you need to speak to prevent background noise
Only the Chair and the person(s) presenting the paper should be unmuted
Remember to unmute when you wish to speak

O O O O
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o Use headphones if preferred
o Use multi electronic devices to support teams.
o You might find using both mobile and laptops is useful. One for Microsoft teams and
one for viewing papers

At the meeting
General Considerations:

e Forthe Chair:

o The chair will assume that all members come prepared to discuss agenda items having
read through supporting papers, this obviates the need for leads to take up valuable
time presenting their papers.

o The chair will allow a free ranging debate and steer discussions to keep members on
track whilst at the same time not being seen to overly influence the outcome of the
debate.

o The chair will provide a brief summary following presentation and discussion of the
paper, confirming any key risks and / or assurances identified and whether there are
any matters for the Chair’s log.

o The chair will question leads when reports have not been submitted within the Trust’s
standard template or within the required timeframe.

o Ensure that correct people are in the room to ‘form the meeting’ with other attendees
invited to attend only when presenting their item.

e General Participants:

o Focus on the meeting at hand and not the next activity

o Actively and constructively participate in the discussion

o Think about what you want to say before you speak; explain your ideas clearly and
concisely and summarise if necessary

o Make sure your contributions are relevant and appropriate

o Respect the contributions of other members of the group and do not speak across
others

o Ensure you understand the decisions, actions, ideas and issues agreed and to whom
responsibility for them is allocated

o Do not use the meeting to highlight issues that are not on the agenda that you have not
briefed the chair as AoB prior to the meeting

o Re-group promptly after any breaks

o Take account of the Chair’'s health, safety and fire announcements (fire exits, fire alarm
testing, etc)

o Consent agenda items, taken as read by members and the minutes will reflect
recommendations from the paper. Comments can still be made on the papers if
required but should be flagged to the Chair at the beginning of the meeting.

Virtual / Hybrid Meetings via Microsoft Teams and other digital platforms

e For the Chair:

o Make sure everyone has had a chance to speak, by checking at the end of each item if
anyone has any final points. If someone has not said anything you might ask them by
name, to ensure they have not dropped off the call or assist them if they have not had
a chance to speak. In hybrid meetings, it can be useful to ask the ‘virtual’ participants
to speak first.

July 2021 Page 2 of 4
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o Remember to thank anyone who has presented to the meeting and indicate that they
can leave the meeting. It can be easy to forget this if you can’t see them.

¢ General Participants:
o Show conversation: open this at start of the meeting.
= This function should be used to communicate with the Chair and flag if you wish
to make comment
o Screen sharing
= |f you wish to share a live document from your desktop click on share and
identify which open document you would like others to view

Attendance
Members are expected to attend at least 75% of all meetings held each year

After the meeting
e Follow up on actions as soon as practicably possible
¢ Inform colleagues appropriately of the issues discussed

Standards & Obligations

1. All documentation will be prepared using the standard Trust templates. A named person

will oversee the administrative arrangements for each meeting

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 draft minutes will be available at the next meeting

Chair and members are also responsible for the committee/ subcommittee’s compliance

with relevant legislation and Trust policies

It is essential that meetings are chaired with an open and engaging ethos, where

challenge is respectful but welcomed

7. Where consensus on key decisions and actions cannot be reached this should be noted in
the minutes, indicating clearly the positions of members agreeing and disagreeing — the
minute should be sufficiently recorded for audit purposes should there need to be a
requirement to review the minutes at any point in the future, thereby safeguarding
organisational memory of key decisions

8. Committee members have a collective duty of candour to be open and honest both in their
discussions and contributions and in proactively at the start of any meeting declaring any
known or perceived conflicts of interest to the chair of the committee

9. Where a member of the committee perceives another member of the committee to have a
conflict of interest, this should be discussed with the chair prior to the meeting

10. Where a member of the committee perceives that the chair of the committee has a conflict
of interest this should be discussed with the Trust Secretary

11. Where a member(s) of a committee has repeatedly raised a concern via AoB and
subsequently as an agenda item, but without their concerns being adequately addressed
the member(s) should give consideration to employing the Whistle Blowing Policy

12. Where a member(s) of a committee has exhausted all possible routes to resolve their
concerns consideration should be given (which is included in the Whistle Blowing Policy)
to contact the Senior Independent Director to discuss any high-level residual concerns.
Given the authority of the SID it would be inappropriate to escalate a non-risk assessed
issue or a risk assessed issue with a score of less than 15

aRrLN

o
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13. Towards the end of the meeting, agendas should carry a standing item that requires
members to collectively identify new risks to the organisation — it is the responsibility of the
chair of the committee to ensure, follow agreement from the committee members, these
risks are documented on the relevant risk register and scored appropriately

Speak well of NHS services and the organisation you work for and speak up when you have
Concerns

Page 129 Handbook to the NHS Constitution 26" March 2013

July 2021 Page 4 of 4
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NHS

Liverpool Women'’s
NHS Foundation Trust

Council of Governors

Minutes of the Council of Governors

held in the Blair Bell Lecture Theatre and Virtually at 1730hrs on Thursday 17 November 2022

PRESENT
Robert Clarke
Iris Cooper

Pat Denny
Alison Franklin
Annie Gorski
Kate Hindle
Rebecca Holland
Rebecca Lunt
Peter Norris
Ruth Parkinson
Angela Ranson
Jane Rooney
Niki Sandman
Lena Simic
Jackie Sudworth
Yaroslav Zhukovskyy

IN ATTENDANCE
Jackie Bird

Zia Chaudhry
Mark Grimshaw
Jenny Hannon
Louise Hope

Eva Horgan

Jen Huyton
Gloria Hyatt
Louise Martin
Kathryn Thomson
Lesley Mahmood
Sheila Altes

APOLOGIES:
Carol Didlick
Patricia Hardy
Kiran Jilani
Olawande Salam
Marie Stuart
Irene Teare

Chair

Public Governor (Rest of England and Wales)
Public Governor (Central Liverpool)

Staff Governor (Midwives)

Public Governor (Sefton)

Staff Governor (Admin & Clerical)

Staff Governor (Nurses)

Staff Governor (Scientists, Technicians & AHPs)

Public Governor (Central Liverpool)

Public Governor (Central Liverpool)

Public Governor (South Liverpool)
Appointed Governor (Education Institutions)
Appointed Governor (University of Liverpool)
Appointed Governor (Liverpool Council)
Public Governor (Knowsley)

Public Governor (Sefton)

Non-Executive Director
Non-Executive Director

Trust Secretary

Associate Director of System Partnership
Assistant Trust Secretary (minutes)
Chief Finance Officer

Associate Director of Strategy
Non-Executive Director
Non-Executive Director

Chief Executive

Member of the Public

Member of the Public

Public Governor (South Liverpool)

Appointed Governor (Sefton Council)

Staff Governor (Doctors)

Public Governor (Rest of England and Wales)
Appointed Governor (Knowsley Council)
Public Governor (Central)

Miranda Threfall-Holmes Appointed Governor (Faith Organisations)

Core members May July Nov Feb
Peter Norris v v v

Carol Darby-Darton X NM

Pat Denny v v v

Ruth Parkinson v v v

Irene Teare NM A
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Sara Miceli-Fagrell
Carol Didlick
Angela Ranson
Yaroslav Zhukovskyy
Annie Gorski
Jackie Sudworth
Evie Jefferies

Iris Cooper
Olawande Salam
Kiran Jilani
Rebecca Holland
Pauline Kennedy
Alison Franklin
Rebecca Lunt
Kate Hindle

Clir Lucille Harvey
ClIr Lena Simic
Clir Patricia Hardy
Niki Sandman

Rev Dr Miranda Threfall-Holmes
Jane Rooney

Clir Marie Stuart
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22/23/

45 Introduction, Apologies & Declaration of Interest
Apologies: noted above.

Declaration of Interest: No new declarations received.

46 Meeting Guidance Notes
Noted.
47 Minutes of previous meeting held on 28 July 2022

The minutes of the previous meetings were reviewed by the Committee and agreed as an

accurate record.

48 Action Log and matters arising
The action log was noted.

49 Chair’s announcements
The Chair noted the following key announcements:
¢ New Governors: welcomed the newly appointed Governors to the Council

e A year on from the Major Incident: a remembrance service had been held for staff

¢ Annual Learners celebration had been held celebrating educational achievements of

staff

¢ Quality and Patient Experience Sub-Group: announced the new Chair for the group

as Ruth Parkinson.

o System Update Integrated Care Board (ICB) and Cheshire and Merseyside Acute

and Specialist Trust (CMAST): shared the CMAST Governance structure
ICS sphere of operation chart for clarity.

The Council of Governors:
e Received and noted the briefing from the Chair.

chart and

50 Chief Executive Report
The Chief Executive noted the following:

Page 2 of 6
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e Chief Nurse and Midwife: following a competitive interview process, Dianne Brown
(currently Interim Chief Nurse) had been appointed to the role of Chief Nurse, subject
to the completion of all pre-employment checks.

o Chief Midwifery Officer of England, Professor Jacqueline Dunkley-Bent: Prof
Jacqueline Dunkley-Bent visited the Trust and officially opened the first Bereavement
Room on Delivery Suite, launching our Bereavement Suite Appeal. The appeal aims
to raise £100k to transform a number of rooms across Maternity and Gynaecology.
During her visit Jacqueline awarded Bereavement Midwives, Maria Kelleher and
Pauline McBurnie and Bereavement Support Worker, Sarah Martin with a special
Chief Midwife Award for their endless work and compassionate care given to our
families at their most difficult time.

e The CQC had published its report on the state of health care and adult social care in
England 2021/22: The report looks at the trends, shares examples of good and
outstanding care, and highlights where care needs to improve.

¢ Independent investigation into East Kent Maternity and Neonatal Services. The Trust
had reviewed the findings of the report and had requested that the Family Health
division provide a response to the report to the Quality Committee and to the Trust
Board to provide the requested assurances.

The Council of Governors:
e Received and noted the briefing from the Chief Executive.

Activity Report from the Governor Group Meetings
Governors meet and spend time with NEDs and Executives to gain assurance on how the
Board and the Non-Executive Directors manage issues and get their assurances.

¢ Finance and Performance Group held 24.10.22
The Council noted the following key matters:

o continued challenge to achieve the year-end financial plan. If the Trust could
not deliver against plan 2022/23, this would result in additional scrutiny at a
system and regional level. The Governors sought assurances that there was
sufficient control over spending and had been advised that spending was
prioritised appropriately. The Committee would continue to closely monitor the
position.

o continued work to develop a robust annual and long term operational and
financial plan.

Rebecca Holland, Staff Governor asked whether the financial position had been
impacted by the necessary Crown Street Enhancements works. The Chief
Executive responded that there had been a small impact as a result of investments
made, there had also been additional costs to run as a single site provider, however
in-year the majority related to high agency usage.

Lena Simic, Appointed Governor referred to staff morale in relation to high sickness
absence and its subsequent impact on patient experience, impending industrial
strike action, and the negative staff survey results, and queried what was being
done to help improve the staff experience. Gloria Hyatt, Non-Executive Director
responded that the Putting People First Committee had been regularly monitoring
and addressing staff needs at its meetings and noted the following initiatives
underway to support staff, e.g. Big Conversation, and Group Huddles. The
Chairman noted that the majority of issues expressed related to sufficient staffing,
and that a lot of effort had been made to increase staffing which should improve
staff experience and retention going forward. The Chief Executive informed the
Council that they had appointed a Clinical Psychologist for staff to provide additional
support. The Chief Executive noted the positive introduction of the Preceptorship
Model to onboard newly qualified midwives and a look towards developing a
Postceptorship Model for those already in Band 6/7 positions to improve staff
experience and to develop future leaders.

Page 3 of 6
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Yaroslav Zhukovskyy, Public Governor asked what percentage of cover staff came
from NHS Professionals? The Chief Executive responded that this information could
be provided and that the Trust preferred to use NHS Professionals for additional
staffing as Trust staff were members of this staff bank.

Jane Rooney, Appointed Governor queried any plans to increase or enhance the
role of the Professional Midwifery Advocate and Professional Nurse Advocate
(PMA/PNA) as part of staff wellbeing. The Chief Executive responded that this had
been included in plans and would ask Dianne Brown to share plans with Jane
Rooney.

Action: Share plans in relation to the development of the Professional
Midwifery Advocate and Professional Nurse Advocate roles.

¢ Quality and Patient Experience Group held 26.09.22
Jackie Sudworth, Public Governor reported the following matters to note:

o Blood sampling errors had been a significant matter monitored by the Quality
Committee. In light of limited progress to date the Executive Team are to
provide a clear action plan to drive improvements.

o Patient Experience update in relation to contacting Gynaecology Emergency
Department and Maternity Assessment Unit. The group noted that the
response time and advice had not always been sufficient and a requirement
to relook at the service model. The Group had been assured that that the
Quality Committee would continue to monitor the position on a monthly
basis.

e Communications and Membership Engagement Group held 29.09.22

Jackie Sudworth, Public Governor reported the following matters to note:

o Noted limited progress against the Membership Strategy 2021/25 Objectives.
The Group agreed to focus on two key aspects of the strategy to support
demonstrable progress more timely, which would also support more effective
membership engagement

o The development of a Patient & Public Engagement Group (PPEG), established
to undertake the following: targeted Future Generations (FG) engagement in
the short term; regular targeted engagement in the longer term more broadly on
issues relating to all the Trust’s services; and to improve meaningful stakeholder
and community engagement across the Trust. It was noted that there would be
governor representation on the PPEG.

The Council of Governors:
¢ Received and noted the reports from the Governor Sub-Group meetings.

Rebecca Lunt left the meeting at this point.
Learning from Governor/NED Development Session
The Council received a presentation delivered by Ruth Parkinson, Public Governor and Zia
Chaudhry, Non-Executive Director (NED) summarising the joint development session
facilitated by NHS Providers. The objectives of the session had been to:

¢ reiterate the roles of Governor and NED and consider key differences

e develop effective questioning and challenge techniques

e develop governor and NED relationships

Ruth Parkinson reflected as a Governor that a key duty of the governors is to hold the Board
to account by reviewing Board processes and holding NEDs to account for assurances and
less focus should be given on the detail of performance reports. The difference between
asked questions for clarification and asking questions to hold to account was noted as
important for governors to understand to improve their performance as a Council. The
importance of directing holding to account questions to Non-Executive Directors rather than
Executive Directors to avoid going into operational detail.

Page 4 of 6
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Zia Chaudhry, reflected as a NED that the session had been useful to reiterate the respective
roles of the Governor and the Non-Executive Director. It was important to remember as a
Non-Executive Director, to present the ‘working out’ to governors regarding how assurance
has been sought, and where appropriate how triangulation had been utilised by the NEDs to
receive sufficient levels of assurance. He reflected the need to avoid ‘passing over’ questions
to Executive Directors to provide the technical detail, and to support the direction of
questions to seeking assurance on the process, rather than the outcome.

The Trust Secretary suggested that governors email ahead of meetings with technical and
clarification questions to help formulate holding to account questions and support effective
meetings.

The Governors and NEDs that had attended the session agreed that the session had been
valuable and meeting other governors and NED’s in a face-to-face setting had been
beneficial.

The Council of Governors:
¢ noted the update for information.

Zia Chaudhry left the meeting at this point.

Our Strategy — Review of Delivery and looking forward to 2023/24

The Trust’'s overarching strategy, Our Strategy 2021-2025, was developed during 2020/21
and launched in April 2021. The report provides an update to the Council of Governors in
respect of progress made towards delivery of the objectives and achievement of the
ambitions set out within the strategy.

The Trust Secretary explained that in NHS foundation trusts it is for the board of directors to
set and own the organisation’s strategy. However, councils of governors have a role in
making an input to strategy and, in feeding in the views of foundation trust members and of
the public. The Council of Governors also has a role to hold the Board to account for the
delivery of the Trust’s Strategy.

The Associate Director of Strategy provided an update to the Council of what had been
achieved by the Trust to date against the objectives within the Strategy, noting sufficient
progress despite challenges in relation to workforce and covid recovery during the past year.

Peter Norris, Public Governor acknowledged the ambition of the Trust in ensuring its
workforce reflected the local community, and queried the specific use of the Riverside ward
as a measure. He also added that local government wards were being reviewed which might
have an impact on the demographics of this geographical area. Gloria Hyatt, NED accepted
the challenge and reiterated the aim of the objective. It was acknowledged that this might
need to be reviewed to ensure that it was helping supporting the Trust delivering this aim.

A workshop was facilitated which consisted of three groups including Governor and Board
members to consider the top three priorities for 2023/24. The report provided to the Council
looked ahead to the 2023/24 operational planning process highlighting local, regional and
national issues that Governors could consider as part of the breakout discussion.

The following key priorities were noted against the question:

Group 1
e Staff experience
o Equality of health experience and outcomes
o Listening and learning effectively

Group 2
o Staff people security: work with younger people to encourage clinical careers

Page 5 of 6
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e Safety: securing plans for the future of services in Liverpool
e Quality and Experience for patients and staff and not to lose any ambition

Group 3
e Gender / Ethnic Inequalities
¢ National Women’s Strategy
o Workforce — engaged and focussed.

In addition, the following priority areas were noted from those attending the meeting virtually:
e Patient Experience (reduce unnecessary waiting/improve communications)
e Service Resilience (minimise cancellations or postponements of
treatment/appointments)
e Workforce Engagement (empower staff/maximise support)
o Utilising digitalisation increased digital maturity to innovate how we deliver services
to our patients

It was agreed that the goals must be measurable and achievable.

The Council of Governors:
¢ noted the progress towards delivery of Our Strategy and its strategic objectives;
e provided options of key priorities for the Trust to contribute to the operational
planning for 2023/24

Jane Rooney left the meeting at this point.
Review of risk impacts of items discussed
No changes to existing risks were identified as a result of business conducted during the
meeting. The following risks were noted:
e Engagement with the local community
e Health inequalities

Chair’s Log
None

Any other business:

Iris Cooper, Public Governor, referred to Alder Hey Children’s Hospital NHS Trust recent
fundraising campaign for their Neonatal Unit and queried any impact on Trust Neonatal
services and fundraising. The Chairman clarified that the Neonatal Unit was a joint venture
between this Trust and Alder Hey Children’s Foundation Trust as part of the Liverpool
Neonatal Partnership to provide a better level of care for neonatal babies requiring surgery.
Iris Cooper, Public Governor noted that the publicity had been misleading and that public
notice in relation to this joint venture should be more widely publicised. The Chief Executive
advised that the Neonatal Partnership Team had attended a Council meeting to inform of
the Neonatal plans in Liverpool and suggested that these plans could be shared again with
the Council for the benefit of the new governors.

Action: Share Liverpool Neonatal Partnership plans to develop neonatal services
across Liverpool.

Review of meeting:
e (Good discussions
e Informative

Page 6 of 6
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Action Log

Council of Governors - Public

February 2023

Key

NHS

Liverpool Women'’s

NHS Foundation Trust

On track

Risks
identified but
on track

RAG
Open/Closed

Comments / Update

Plans shared

Plans shared

On track

Suggest that a task and
finish group be established
with governor involvement
to provide a
recommendation to the
May 23 CoG meeting

Meeting Agenda Item Action Point Action
Date Deadline
17 22/23/56 Any other business Share Liverpool Neonatal | Chief Feb 23
November Partnership plans to develop | Nurse
2022 neonatal services across
Liverpool.
17 22/23/51 Activity Report from the | Share plans in relation to the | Chief Feb 23
November Governor Group Meetings development of the Professional | Nurse
2022 Midwifery Advocate and
Professional Nurse Advocate
roles.
28 July 2022 | 22/23/30 Chair Announcements A boundary and Trust | Trust May 23
constitution review for the | Secretary
public Governor constituencies.
28 July 2022 | 22/23/33 2021 Staff Survey Results and | Invite the Director of Midwifery | Trust Dec 22
Response to discuss development of | Secretary
midwifery workforce.
10 February | 21/22/74 Trust Strategy and 2022/23 | Patient journey mapping | Chief July2022
2022 Corporate Objectives exercise to be undertaken. Nurse & Dec 22
Midwife

See item 22/23/072

1/2

Maternity Transformation
work outlined to CoG
Quality & Patient
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10 February
2022

21/22/75

Research Strategy

Chief People Officer, Head of
Communications and Research
& Development Manager to
meet to discuss media
engagement and promotion of
research.

Chief
People
Officer

July 2022

February
23

NHS

Liverpool Women'’s

On track

NHS Foundation Trust

Experience Group in
January 2023

This will be aligned with the
launch of the refreshed
RD&I Strategy. This is
expected in the New Year.
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Quality and Patient Experience Governor Sub-Group

Minutes of the Quality and Patient Experience Governor Sub-Group
held virtually at 17:30hrs on Monday 23 January 2023

PRESENT:

Ruth Parkinson (Chair)

Jane Rooney
Jackie Sudworth
Pat Deeney

Iris Cooper

IN ATTENDANCE:
Mark Grimshaw
Gloria Hyatt
Deborah Keeley
Yana Richens
Jackie Bird

APOLOGIES:
Sarah Walker
Rebecca Lunt
Kate Hindle
Robert Clarke
Joe Downie
Gill Walker
Peter Norris
Niki Sandman
Michelle Turner
Yaroslav Zhukovskyy

Public Governor
Appointed Governor
Public Governor
Public Governor
Public Governor

Trust Secretary

Non-Executive Director (Chair PPF Committee)
Executive Assistant / Minute Taker

Director of Midwifery

Non- Executive Director (Attendee for Sarah Walker)

Non-Executive Director (Chair Quality Committee)
Staff Governor

Lead Governor / Staff Governor

Chair of LWH Board

Deputy Chief Operating Officer

Patient Experience Matron

Public Governor

Appointed Governor

Chief People Officer

Public Governor

22/23

| ltems Covered

PRELIMINARY BUSINESS

030

Apologies

Introductions, Apologies & Declarations of Interest

Ruth Parkinson (Chair) welcomed everyone to the meeting as the new Chair and
formal introductions were made.

Declarations of interest

There were no declarations of interest.

Apologies were received and noted.

031

Meeting Guidance notes

The meeting guidance notes were reviewed for information.

032

Minutes of the previous meeting held on 26t September 2022
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22/23 Items Covered
Minutes of the previous meeting held Monday 26" September 2022 were reviewed
and were confirmed as an accurate record.

033 Action Log and Matters Arising
The current action log was reviewed and updated accordingly.

Ockenden Report.

MG - It was proposed and agreed that this report would to be taken to Full Council
Meeting scheduled for 9" February 2023 and would include an update on the East
Kent Report.

Maternity

Action

MG- Re-introduce Netcall. Work was being undertaken to assess some of the
broader issues involving MAU and Gynaecology Emergency Department access
and an update would be provided to the next scheduled meeting.

Fair & Just Training for Governors
Due to lack of attendance the previous training was rescheduled for the end of
February 2023.

MATTERS FOR RECEIPT / APPROVAL
034 Quality Committee and Putting People First Committee reports

Quality Committee report

JB - Discussed Blood Sampling issues. Reported that the Quality Committee had
expressed disappointment that there had not been an adequate handover in the
ownership of programme, resulting 