
 

Agenda: Council of Governors Meeting Part 1 - 10th December 2020 
 

Council of Governors Meeting – Part 1 
 

Location MS Teams 

Date 10 December 2020 

Time 4:30 – 6:00pm 
 

AGENDA 
Time Reference Item Lead Format 

PRELIMINARY BUSINESS 

 

4.30 CG20-21_20 
Introduction, Apologies & Declaration of Interest 
To note the apologies for absence and any declarations of 
interest 

Chair Verbal 

 
 

CG20-21_21 

Minutes of the Council of Governors meeting held 
10th September 2020 
To approve the minutes of the Council of Governors meeting 
held 10th September 2020 

Chair Paper 

4:35 CG20-21_22 
Chief Executive’s Update 
To receive and note 

SW Verbal 

ITEMS FOR CONSIDERATION 

4:45 CG20-21_23 
Trust Strategy 
To receive the first quarterly report on the development and 
progression towards the Trust’s strategic aims 

CM Paper 

5:00 CG20-21_24 

NED Assurance Report 
 Quality Committee 

 Research & Innovation 

 Charitable Funds Committee 

 
EdS 
LK 
MW 

 
Paper/Pres

entation  

5:30 CG20-21_25 
Lead Governors Update 
To note 

AM 
Verbal 

5:35 CG20-21_26 
Code of Conduct 
To approve the LUH Council of Governors Code of Conduct 

AM 
Paper 

5:40 CG20-21_27 
Committee Report 
 Membership & Engagement Committee 
To note the assurance report 

 
JP 

Verbal 

5:45 CG20-21_28 
Governor Questions  
To respond to questions asked prior to the meeting. 

AC Verbal 

Finish Time: 6:00 pm 
Next Meeting: 11th March 2020, 4:00 – 6:00pm – MS Teams 

 C
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Council of Governors Meeting – PART 1 

10 September 2020, 4:00pm 

MS Teams 

 

Present:  Sue Musson–Chair (Chair)  SM 

 Public Governors  

 Dorcas Akeju, OBE -  City Region South DA 

 Gerard Ashley -  City Region South GA 

 David Blanchflower – NW England & N Wales DB 

 Sheila Coleman – City Region South SC 

 Alison Cohen – City Region South AC 

 Juliette Kumar – City Region North JK 

 John Lloyd-Jones – City Region South JLJ 

 Andrew Moran – Lead  Governor AM 

 Doreen Schlechte – Deputy Lead Governor DS 

 Anne Trevor –City Region North AT 

 Staff Governors  

 Sarah Dyson  -  AHPs, Scientists and Technicians SD 

 Fiona Daglish -  AHPs, Scientists and Technicians FD 

 Tracy Greenwood –Nursing TG 

 Peter Halliday –Nursing PH 

 Angela McShane –  Other Non-clinical Staff AMc 

 Bhavna Pandya –Medical Practitioners & Dentists BP 

 Joanne Pepper -  Other Non-clinical Staff JP 

 Emma Walker - Medical Practitioners & Dentists EW 

 Appointed Governors  

 Graham Kemp – University of Liverpool GK 

 Kathryn Drury – Edge Hill University KD 

 Linda Mooney – Knowsley Council LM 

 Anthony Carr – Sefton Council  

 

In Attendance: 

 

Andy Chittenden – Interim Director of Corporate Affairs/Company 

Secretary 

 

AC 

 Rob Forster – Chief Finance Officer/Deputy Chief Executive RF 

 Tim Johnston – Non-Executive Director TJ 

 Emily Kelso – Senior Corporate Governance Officer (minutes) EK 

 Angela Phillips – Non-Executive Director AP 

 Neil Wilcox – Non-Executive Director/ Deputy Chair ME 

   

Apologies Steve Warburton – Chief Executive SW 

 Public Governors  

 Rob Cannon – City Region North RC 

 Paul Denny –City Region North PD 

 Alison Child –North West England and North Wales AC 

 Ray Humphreys – City Region North RH 

 Kieran Harrison-Foulkes –City Region South KHF 
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Minutes: Council of Governors Meeting:  10 September 2020 
2 

CG20-21_08 Introduction, Apologies and Declarations of Interest 

The apologies reported above were noted. There were no new Declarations of 

Interest. 

The Chair referred to the challenges experienced by the Trust throughout the 

Covid-19 pandemic to date and expressed her thanks for the continued efforts of 

staff. The increase in Covid-19 cases in Liverpool pose strain on the Trust’s 

efforts to meet demand; however the Trust’s clinical and operational leaders were 

working well together to plan services with a vigilant focus on prioritising staff and 

patient safety. 

 

The Chair explained that in addition to the Well-Led inspection the Care Quality 

Commission had made further contact to inform the Trust that an additional 30 

inspectors would undertake an unannounced core service review of the safe 

domain in medicine, urgent and emergency care and surgery. The Trust had been 

told in October 2019 to expect a full inspection within 12 months of the merger. 

The inspection had taken place over three days from Monday 7th September. It 

was recognised that the inspection was taking place in extraordinary times where 

the focus of the Trust had been on recovery following the challenges experienced 

at the peak of the pandemic. The inspection team recognised the importance of 

following strict infection, prevention and control measures throughout their visit.  

 

The Chair reiterated that the Trust’s approach with the CQC had been and will 

continue to be one of openness and honesty and whilst the Trust had a great deal 

to be proud of, it was important to acknowledge the work still to be done. 

 

The Chair introduced Deputy Chief Executive - Rob Forster who was deputising 

for Chief Executive, Steve Warburton who had sent his apologies. RF highlighted 

the following key points in relation to performance of the Trust over the past 

quarter: 

 The passion and commitment from staff throughout the pandemic was to 

be commended; 

 The Trust was returning to pre-Covid occupancy levels, currently sitting at 

86% and the Royal site and 94% at the Aintree site. 

 The CQC visit had gone well, whilst formal written feedback would be 

received in the coming months, inspectors had been complimentary about 

how staff had engaged positively throughout the inspection process enabling 

open and transparent conversations in all the areas that were visited with 

staff providing fair and balanced opinions. 

 The Trust was reporting a break even position year-to-date as a result of 

the financial regime established by NHSI/E as a response the pressures of 

   

 Appointed Governors  

 Val O’Donnell – Appointed Governor YPAS VO 

 Raphaela Kane – Appointed Governor: Liverpool John Moores 

University 

RK 

 Roz Gladden -  Appointed Governor: Liverpool City Council RG 
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Minutes: Council of Governors Meeting:  10 September 2020 
3 

the pandemic. 

 Staff absence levels were currently close to 6% which was an 

improvement and encouraging for implementing the Restart plans.  

 Work was underway in implementing the new Electronic Patient Record 

system, starting with replicating the Royal site digital profile across to the 

Aintree site within the financial year. 

 Work on the new build Royal hospital had remained largely uninterrupted 

throughout Covid-19 with careful logistical planning and the 

implementation of shift work enabling construction work to continue.  

 The LUH strategic framework had been approved, which was to be 

covered under item CG20-21_11 by Clare Morgan Director of Strategy. 

 

 
 

CG20-21_09  

 

 

 

 

CG20-21_10 

Minutes of the Extraordinary CoG held  

10th June 2020  

The minutes of the Council of Governors meeting held on 10th June 2020 were 

approved, following one minor amendment to the attendance record. 

 

21st July 2020 

The minutes of the Council of Governors meeting held on 21st July 2020 were 

approved. 

 

CG20-21_11 Trust Strategy 

CM presented to the Council the Strategic Framework 2020-23.  It was explained 

that staff members including senior management had participated in a number of 

prior discussions as the framework had been developed since merger. It was 

explained that the whilst the Council had been presented with an update on the 

process for developing the strategy at its meeting on the 12th March, additional 

engagement opportunities would normally have taken place . Opportunities for the 

Board to gain the Council’s input in reviewing progress and evolving the strategy 

would be scheduled for later in the financial year. 

 

The Council received the vision statement; statement of purpose; values and 

behaviours; strategic priorities and high level critical measures of success within 

the presentation slides. 

 

Following the presentation the Council discussed the information received and the 

following key points were highlighted from the questions and responses provided: 

 It was explained that the purpose of Governors receiving quarterly updates 

on strategy was intended to ensure Governors remained informed of 

progress of working towards the strategic priorities - Great Care, Great 

People, Great Research & Innovation, Great Ambitions. Each priority held 

a number of associated objectives and each objective had one or two 

indicators (critical measures of success) that would demonstrate if the 

priorities had been achieved at the end of the 3 year time line. Progress on 

the strategic priorities and associated objectives would be reported to the 

Council. It was anticipated that the information would support Governors to 

determine progress and focus discussions where they may require 
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Minutes: Council of Governors Meeting:  10 September 2020 
4 

additional assurance from NEDs. 

 A major priority for the new strategy was to align with the city wide One 

Liverpool Strategy to create a happier, healthier, fairer Liverpool for all. 

The Trust’s strategy also incorporated areas of Knowsley and Sefton and 

the Trust would continue to work in collaboration with CCGs to ensure 

equality in healthcare across the region. 

 Whilst the clinical research targets were aspirational – promotion of LUH 

as a research organisation was essential in changing culture and 

empowering patients to participate in research opportunities. 

 Health inequalities across the city region were carefully considered when 

developing the strategy; partnership working would be essential to tackle 

inequalities.  

 The need for  measures of success to be meaningful at  service, team and 

individual levels. 

 
CG20-21_12 NED Assurance Report 

The reports were taken as read by the Council. 

AP, chair of the Workforce & Education Committee presented three slides 

providing Governors with further information on the areas of responsibility of the 

committee, the structure of meetings and membership. Governors reflected on the 

content of the slides and the assurance report and the following key points were 

highlighted from the discussion: 

 The Trust had been selected as one of 50 organisations recognised as an 

NHS employer for equality and diversity – enabling the Trust to showcase 

its commitment to being at the forefront of equal opportunity employment.  

 The workforce strategy was being developed and would cascade from the 

overall Trust strategy; progress on this would be reported back to 

Governors. 

 The meeting agendas were split to ensure sufficient time is allotted to 

progress in developing and rolling out organisational values as well as 

regular reporting against KPIs in areas such as mandatory training, 

sickness and absence, agency spend, recruitment. 

NW, chair of the Audit Committee presented three slides providing Governors 

with further information on the core functions of the Audit committee. Its primary 

function is to provide independent assurance to the Board on the adequacy and 

effectiveness of: 

 the Trust’s systems of integrated governance (both clinical and corporate); 

 the internal control environment and risk management across the whole of 

the Trust’s activities (clinical and non-clinical), both generally and in 

support of the annual governance statement. 

NW went on to explain the structure of the meetings and membership. Governors 

reflected on the information presented in the slides and no further questions were 

raised. 

The Council noted the assurance reports and the presentations 
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Minutes: Council of Governors Meeting:  10 September 2020 
5 

CG20-21_13 Limited Scope External Audit Opinion Assurance Report on Quality 

Account: C.difficile 

AC reported that: 

 Due to the Covid-19 pandemic, on the 23rd of March NHS England had 

published revised guidance, informing NHS Foundation Trusts that they were 

no longer required to include a quality report in their annual report for 2019/20. 

Assurance work on quality accounts and quality reports were to cease, and no 

limited scope assurance opinions were expected to be issued by independent 

auditors in 2019/20. 

 As a result, it was confirmed that LUHFT had followed the guidance issued; a 

limited scope assurance opinion report would not be completed by the Trust’s 

external auditors for 2019/20. 

The Council noted the report  

CG20-21_14 Committee Report 

Membership & Engagement Committee 
JP Chair of the Membership & Engagement Committee presented the paper and 

the following key points were highlighted: 

 The committee discussed the recommended change in name from a 

Committee to a Working Group. The committee was unanimous in its opinion 

that they should continue to function as a committee. 

 The committee reviewed the draft membership and engagement strategy and 

recommended further amendments and inclusions; the revised version of the 

strategy was agreed by the committee with a view to recommend to the 

council for approval see item CG20-21_16. 

 Whist Covid restrictions had put a halt on face to face member engagement, 

several engagement activities were approved to take forward, these included: 

- A virtual Annual Members Meeting (AMM) – 29th September 2020 

- A members’ quarterly E-Zine (newsletter) 

- Governor/member slides for virtual Trust inductions 

- Member’s welcome letter 

- Production of an implementation plan for the strategy once approved 

The Council noted the report 

CG20-21_15 Lead Governors Update 

AM gave a verbal update on his and various council activities throughout the 

quarter, the following key points were highlighted: 

 Extensive planning was underway in order to facilitate the virtual Annual 

Members Meeting; the Lead and Deputy Lead Governors and JP, Chair of 

the Membership & Engagement Committee had been involved in planning 

meetings along with IT and Corporate Governance representatives. There 

was confidence that the IT support was robust in order for the meeting to 

run in a safe and accessible way for most members and those presenting 

 The branding focus workshops with external contractor Kaleidoscope had 

enabled Governors to be actively involved in the options development for 
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Minutes: Council of Governors Meeting:  10 September 2020 
6 

the Trust’s new branding, the results of which were taken to  the Board for 

consideration and approval. 

 The Lead and Deputy lead Governor had met with the Director of 

Communications - Chris Mawdsley, to discuss the expectations of 

Governors in relation to the receipt of information particularly press 

releases and news stories regarding the Trust’s performance. It was 

agreed that the Communications Team, would where possible inform 

Governors of expected media attention in a timelier manner going forward. 

 

The Council noted the update. 

CG20-21_16 Membership & Engagement Strategy  

JP presented the report which gave an overview of the process undertaken by the 

Membership & Engagement Committee to develop a three year Membership & 

Engagement Strategy for LUHFT. 

The Council noted the process for assurance and those Governors present 

approved the LUHFT Membership & Engagement Strategy 2020-23. 

Action: The approved strategy to be published on the Trust website. 

CG20-21_17 Code of Conduct 

AM presented the report which was taken as read by the Council. The following 

key points were highlighted: 

 As a newly formed FT, it was necessary for LUH Governors to design an 

initial Code of Conduct, taking into account the Trust’s Vision, Values and 

Behaviours as well as the Trust’s corporate objectives, these were 

approved at the Trust Board Meeting 28th July 2020. 

 A Governor’s Task & Finish Group had been established to ensure a fair 

and transparent process was articulated in the development of the Code. 

 It was anticipated that a final version of the Code would be recommended 

to the Council for approval at its meeting scheduled, 10th December 2020. 

The Council noted the process to date for assurance. 

CG20-21_18 Appraisal of Chair and other Non-Executive Directors 

AC presented the report.  Discussion took place amongst Governors and the 

following key points were highlighted:   

 Following publication the guidance document ‘Framework for Conducting 

Annual Appraisals of NHS provider Chairs’, the council was required to 

review and support the process and supporting documentation for LUH 

Chair and Non-Executive Director appraisals.  

 Governors were assured that the process was comprehensive; they were 

not expected to conduct the appraisals, but were included as one set of 

stakeholders involved in the appraisals, to offer further insight into the 

performance of both the Chair and NEDs 

The Council confirmed support for and approved the process outlined for the 
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Minutes: Council of Governors Meeting:  10 September 2020 
7 

appraisals. 

Action: A summary report on appraisals to be provided to the Council at 

the 10th December meeting. 

CG20-21_19 Governor Questions 

One question had been submitted to the Company Secretary by Governors prior 

to the meeting. The Chair and Company Secretary provided a response to the 

question as well as other matters raised by Governors under the item. The key 

messages highlighted within the responses were as follows: 

 

 Governors received confirmation that they would be able to observe the 

29th September virtual Board Meeting using MS Teams, A link would be 

provided on request to those Governors interested. Options for members 

of the public to observe public board meetings were being explored and 

evaluated. It was hoped that an appropriate option would be available for 

future meetings. Governors would be kept informed of the progress. 

 It was confirmed that whilst a Governor specific performance summary 

report was not being produced. Governors along with all members of the 

public could access the Integrated Performance Report within Trust board 

papers on the Trust website. It was explained that the NED assurance 

report, NED committee chair presentations and updates on the strategic 

framework within formal Council of Governors meetings were intended to 

provide Governors with the information necessary to enable the Council to 

discharge the duty of holding NEDS to account for the performance of the 

Board.    

PH Staff expressed his sincere thanks to the Board on behalf of the Nursing staff 

for the support and gratitude received, in particular the visits from Board members 

to front line areas of the Trust and the kind gestures of ‘hoodies’ and badges 

which fell under the “Support our Staff Covid appeal”. 

 

The meeting closed at 17:40pm. 

 

 

…………………………………………….    …………………………………..   

Chair         Date 

Next Meeting – 10 December 2020 at 4pm, MS Teams 
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Minutes: Council of Governors Meeting:  10 September 2020 
8 

 
Appendix 1: Summary of Attendance 

 

Members  Jan Mar June Sept Dec 

Mr Robert Cannon   A A  

Mr Paul Denny A  A A  

Mr Ray Humphreys   A A  

Mrs Juliette Kumar A     

Mr Andrew Moran      

Ms Anne Trevor      

Dorcas Akeju, OBE      

Gerard Ashley      

Alison Cohen  A A   

Sheila Coleman      

Kieran Harrison-Foulkes  A  A  

John Lloyd-Jones      

Doreen Schlechte      

David Blanchflower A     

Alison Child A  A A  

Fiona Daglish      

Sarah Dyson  A    

Bhavna Kalpesh Pandya A A    

Emma Walker      

Tracy Greenwood      

Peter Halliday NA     

Angela McShane      

Joanne Pepper      

Raphaela Kane NA   A  

Graham Kemp      

Anthony Carr      

Kathryn Drury A A A   

Linda Mooney  A     

Val O’Donnell  NA A A  

Roz Gladden A A A A  

 

C
G

20
-2

1_
21

 D
R

A
F

T
 M

in
ut

es
 C

oG
 -

 1
0 

S
ep

te
m

be
r 

20
20

Page 9 of 42



 

1 
 

 

Council of Governors 
 

COVER SHEET 

Agenda Item (Ref) CG20-21_23 Date: 10/12/2020 

Report Title  Trust Strategy 

Progressing the LUHFT Strategic Framework ‘Our Future Together’ 

Prepared by  Clare Morgan, Director of Strategy 

Presented by  Clare Morgan, Director of Strategy 

Key Issues / 
Messages 

 To provide The Council of Governors’ with a progress report on the development 
and progression towards the Trust’s strategic priorities and objectives 

 The baseline data for each critical measure of success will form the basis of year 
end reporting 20/21, informing the long term strategic planning and initiatives 
required to achieve these three year measures at the end of 2023/24. 

Action required  For assurance   

To note progress towards the Trust’s strategic priorities and objectives 

Supporting Officer:  

Impact (is there an impact arising from the report on the following?)  

 Quality                                                                                                    

 Finance    

 Workforce       

 Equality                                        

      ☒ 

☐   

☐ 

☐ 

 Risk                                                          

 Compliance     

 Legal                                           

☐      

☒ 

☐ 

Equality Impact Assessment (if there is an impact on E&D, an Equality Impact Assessment must accompany the 
report)  

 Strategy         ☒                       Policy        ☐                 Service Change      ☐                                        

Strategic Objective(s) 

Great Care Great People 
Great Research & 

Innovation 
Great Ambitions 

 Safe care                       ☒  Provide a great staff 
experience                            

☒  High quality research & 
innovation                      

☒  Successful 
partnerships   

☒ 

 Effective care                ☒  Become a great place 
for healthcare  
professionals to learn 
and work 

☒  Widened access to 
research opportunities               

☒  Sustainable 
Services      

☒ 

 Timely access to 
care   

☒  Improve recruitment & 
retention rates                                      

☒  Embedded culture of 
research and innovation    

☒  Digitally enabled 
organisation                     

☒ 

 A great experience 
for our patients                 

☒      Financial 
Sustainability    

☒ 

 

LEVEL OF ASSURANCE: 

☐ Acceptable assurance 
General confidence in delivery 
of existing mechanisms/ 
objectives  

☒ Partial assurance 
Some confidence in delivery 
of existing mechanisms / 
objectives  

☐ No assurance 
No confidence in delivery  

 
REPORT DEVELOPMENT: 

Committee or meeting 
report considered at: 

Date Lead Outcome 
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Trust Strategy Update  Report: Council of Governors – 10 December 2020 
 

EXECUTIVE SUMMARY 

This paper provides The Council of Governors’ with a progress report on the development and 
progression towards the Trust’s strategic priorities: 

Great Care; Great People; Great Research & Innovation; and Great Ambitions. 

 

The Council of Governors’ received an overview of the LUHFT Strategic Framework ‘Our Future 
Together’ in September 2020, with a commitment to report progress against priorities and objectives on 
a quarterly basis. The approach will take the format of 6 monthly reporting against the critical measure of 
success and quarterly narrative around the initiatives planned and in place to deliver the four strategic 
priorities. The baseline data for each critical measure of success will form the basis of year end reporting 
20/21, informing the long term strategic planning and initiatives required to achieve these three year 
measures at the end of 2023/24. 

The organisational launch of the strategic framework was planned for late October 2020, following on 
from launch of the LUHFT values and behaviours in early October. While all launch materials were 
prepared, it was agreed by the Executive team to delay broader communication & cascade due to the 
second wave COVID response, as it was felt that this would not land with staff experiencing significant 
operational and absence challenges. The strategic priorities and objectives were socialised with staff at 
the 25/11/20 at the Executive Team briefing conducted live via Teams broadcast and recorded for staff 
to watch at their convenience. 

The Council of Governors’ meeting in December is an opportunity to engage and secure feedback on the 
strategic direction of LUHFT, with a specific update on the objectives A Great Experience for our 
Patients and Successful Partnerships. A full engagement session between the LUHFT Board and The 
Council of Governors’ will be scheduled in Q4 2021/2021 to ensure feedback is embedded in strategic 
planning and priorities for 2021/22. 
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Trust Strategy Update  Report: Council of Governors – 10 December 2020 
 

MAIN REPORT 

Progressing the LUHFT Strategic Framework ‘Our Future Together’ 

Update to the Council of Governors 10th December 2020 

 

BACKGROUND AND CURRENT STATUS 

The ‘Our Future Together’ Strategic Framework aims, objectives and strategic initiatives for 2020-2023 
were approved by the Trust Board in July 2020. This followed a review and sign off through the Trust 
Management Group, providing a forum to ensure buy in with the organisation’s senior leadership team 
around the vision, values, strategic priorities and objectives,  critical measures of success and enabling 
strategies. 

The Council of Governors’ received an overview of the Strategic Framework in September 2020, with a 
commitment to report progress against priorities and objectives on a quarterly basis. The approach will 
take the format of 6 monthly reporting against the critical measure of success and quarterly narrative 
around the initiatives planned and in place to deliver the four strategic priorities. The baseline data for 
each critical measure of success will form the basis of year end reporting 20/21, informing the long term 
strategic planning and initiatives required to achieve these three year measures at the end of 2023/24. 
 
The organisational launch of the strategic framework was planned for late October 2020, following on 
from launch of the LUHFT values and behaviours in early October. While all launch materials were 
prepared, it was agreed by the Executive team to delay broader communication & cascade due to the 
second wave COVID response, as it was felt that this would not land with staff experiencing significant 
operational and absence challenges. The strategic priorities and objectives were socialised with staff at 
the 25/11/20 at the Executive Team briefing conducted live via Teams broadcast and recorded for staff 
to watch at their convenience. 
 
The Director of Strategy’s team has made good progress in ensuring all aspects of the framework are 
embedded as we progress towards strategic and operational planning for 2021/22.  Specifically: 

 The objectives, twenty-three critical measures of success, associated key performance 
indicators, data sources, three year targets and executive and operational owners are now fully 
defined. Work is underway with the BI function to streamline reporting, where appropriate on a six 
monthly basis, with baseline data produced at year end 2020/21.  It should be noted that a 
number of measures will only be reportable on an annual basis and that 2020/21 baseline data 
may be skewed due to the NHS response to the COVID pandemic. 

 The four strategic priorities and associated objectives now underpin monthly reporting for the 
Board Assurance Framework and risk management through the Trust risk advisory group.  

 The Board Integrated Performance report is also formatted around the strategic priorities (Great 
Care, Great People and Great Ambitions), with Great Research & Innovation incorporated from 
January 2021.  

 Two of the seven enabling strategies have been approved by Board (Digital and People) and 
there is a plan in place for the planning, delivery and governance  route for the remaining 
strategies which will all be in place by March 2021. 

 Improvement is a key enabler to achieve the strategic priorities and LUHFT is committed to 
developing a culture of Continuous Improvement (CI). The strategic direction for CI was 
developed and socialised with clinical and corporate leads, socialised at Trust Management 
Group and approved by the Board in October 2020. The proposal included milestones to embed 
CI foundations in 20/21 to achieve a proactive, long term strategic approach to improvement 
planning, prioritisation and benefits realisation for clinical and corporate services. 
The Continuous Improvement programme is consolidating and growing existing organisational 
best practice around Quality Improvement, Service Improvement, Transformation and Cost 
Improvement, which is delivered at individual, department, pathway and system level. The 
revised approach has been incorporated into the approach for operational planning for 2021/22. 
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Trust Strategy Update  Report: Council of Governors – 10 December 2020 
 

 
OVERVIEW OF THE STRATEGIC FRAMEWORK 
 
The strategy ‘wheel’ is a visual summary of the ‘Our Future Together’ Strategic Framework. 
 
 
 

 

 

 

The Framework describes the three year Strategic priorities and objectives (Appendix 1) and defines the 
critical measure of success that we will measure ourselves against. These measures are the barometers 
of the strategy, indicating whether the enabling strategies and operational plans are sufficient to deliver 
the strategic priorities. 

The ability to successfully describe the golden thread from the strategic objectives through operational 
objectives to personal objectives is core to the successful delivery of ‘Our Future Together’.  This is 
detailed in the diagram below. 

 

C
G

20
-2

1_
23

 T
ru

st
 S

tr
at

eg
y

Page 13 of 42



 

Trust Strategy Update  Report: Council of Governors – 10 December 2020 
 

 

 

The Framework informs the identification of the initiatives and priorities to be undertaken within longer 
term and annual business plans. The business planning process is undertaken at Divisional, Care Group 
and Speciality Business Unit/ departmental level, enabled and coordinated by the Project Management 
Office (PMO).  

The translation of the Strategic Framework into business plans continues with the development of team 
objectives that align to the business plan. Team objectives are then translated into individual objectives 
through the individual performance and development review (appraisal) process. In adopting this 
approach, we create a strategic link between individual, team and organisational objectives so that the 
effort of both individuals’, teams’ and the organisation are aligned with the strategic priorities to deliver 
‘Our Future Together’.  

 
LINKING THE STRATEGIC FRAMEWORK TO THE PRIORITIES OF OUR POPULATION AND 
SYSTEM 

The LUHFT Strategic Framework describes our plan to build ‘Our Future Together’, delivering the vision 
of Healthier Happier Fairer Lives and a purpose to provide outstanding healthcare.  

 
The LUHFT vision ‘Healthier Happier Fairer lives’ was adopted after a Board workshop session in 
February with senior leaders across the system. The Board agreed that our vison should align and 
support delivery of the ‘One Liverpool’ Strategy 2019-2024 and associated plan, which has the vision 
‘Healthier, Happier, Fairer Liverpool for all’. In uniting our vision we commit as an organisation, within a 
broader healthcare system, to work together to tackle health inequalities and respond to what matters 
most to people in terms of improving their health and wellbeing across all stages of life – Starting Well, 
Living Well and Ageing Well. This simple vision statement clearly communicates that our strategies look 
beyond service improvement to harness the influence of the whole health and care system to improve 
population health and equity for everyone.  
 
LUHFT has an important role within our community as an Anchor Institution. An anchor institution is one 
that, alongside its main function, plays a significant and recognised role in a locality by making a 
strategic contribution to the local economy. It is therefore essential that LUHFT is recognised as socially 
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Trust Strategy Update  Report: Council of Governors – 10 December 2020 
 

responsible organisation, building the trust and engagement of the communities we serve. This is 
specifically reflected in our strategic priority for Great Ambitions and the Director of Strategy is leading 
work on behalf of Liverpool Strategic Partners to define best practice and a delivery plan for Liverpool.  
 
By working with our regional partners we are committed to: 
 
• Widening access to quality work: we will raise awareness of the role that the public sector can 

play in acting as an anchor organisation within the city 
• Purchasing more locally and for social benefit: we will increase local spend and identify 

processes to enhance the social benefit from public procurement 
• Using buildings and spaces to support communities: we will increase access and quality of public 

sector estate for community use 
• Role of anchor organisations: we will raise awareness of the role that the public sector can play in 

acting as an anchor organisation within the city 
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Appendix 1  

Summary of the Our Future Together Strategic Priorities, Objectives and Critical Measures of 
Success 

 
 
 
 

 
 

 
 
 

C
G

20
-2

1_
23

 T
ru

st
 S

tr
at

eg
y

Page 16 of 42



 

Trust Strategy Update  Report: Council of Governors – 10 December 2020 
 

 

 

 

C
G

20
-2

1_
23

 T
ru

st
 S

tr
at

eg
y

Page 17 of 42



 

1 
 

 

Council of Governors 
 

COVER SHEET 

Agenda Item (Ref) CG20-21_24 Date: 10/12/2020 

Report Title  NED Assurance Report  

Prepared by  Emily Kelso, Senior Corporate Governance  Officer 

Presented by  Non-Executive Directors – Eustace de Sousa, Louise Kenny, Mandy Wearne 

Key Issues / 
Messages 

To provide a further source of assurance by outlining some key activities undertaken 
by the non-executive directors 

Action required  For assurance   

The Board is asked to discuss and note items considered, decisions made, key risks 
discussed by the Committees and assurances obtained/required. 

Supporting Officer: Andy Chittenden, Interim Director of Corporate Affairs Company Secretary 

Impact (is there an impact arising from the report on the following?)  

 Quality                                                                                                    

 Finance    

 Workforce       

 Equality                                        

      ☒ 

☒   

☐ 

☐ 

 Risk                                                          

 Compliance     

 Legal                                           

☒      

☐ 

☐ 

Equality Impact Assessment (if there is an impact on E&D, an Equality Impact Assessment must accompany the 

report)  

 Strategy         ☒                       Policy        ☐                 Service Change      ☐                                        

Strategic Objective(s) 

Great Care Great People 
Great Research & 

Innovation 
Great Ambitions 

 Safe care                       ☒  Provide a great staff 
experience                            

☐  High quality research & 
innovation                      

☒  Successful 
partnerships   

☒ 

 Effective care                ☒  Become a great place 
for healthcare  
professionals to learn 
and work 

☐  Widened access to 
research opportunities               

☒  Sustainable 
Services      

☐ 

 Timely access to 
care   

☒  Improve recruitment & 
retention rates                                      

☐  Embedded culture of 
research and innovation    

☒  Digitally enabled 
organisation                     

☐ 

 A great experience 
for our patients                 

☒      Financial 
Sustainability    

☐ 

 

LEVEL OF ASSURANCE: 

☒ Acceptable assurance 

General confidence in delivery 

of existing mechanisms/ 

objectives  

☐ Partial assurance 

Some confidence in delivery 

of existing mechanisms / 

objectives  

☐ No assurance 

No confidence in delivery  

 

REPORT DEVELOPMENT: 

Committee or meeting 

report considered at: 

Date Lead Outcome 

The report summarises the discussions held at Board Committees 
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NED Assurance Report: Council of Governors – 10 December 2020 
              2 

EXECUTIVE SUMMARY 

1. Define the issue 

 

One of the key statutory responsibilities of governors is to ‘hold the non-executive directors, 

individually and collectively, to account for the performance of the board of directors’. It is the 

intention of this report to provide a further source of assurance by outlining some key activities 

undertaken by the non-executive directors. 

  

2. Key Findings 

 

As reported to the Council of Governors in March 2020 it was the intention to provide a detailed 

assurance report focussing on two or three committees at each meeting.   

 

3. Recommendations 

 

The Council of Governors is asked to note the report for information and assurance. 
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Liverpool University Hospitals NHS Foundation Trust 

NED Assurance Report: Council of Governors – 10 December 2020 
 

MAIN REPORT 

 INTRODUCTION 

4. One of the key statutory responsibilities of governors is to ‘hold the non-executive directors, 

individually and collectively, to account for the performance of the board of directors’. There are a 

number of mechanisms by which the governors may do this.  One is by receiving an assurance report 

to the Council of Governors supported by attendance of non-executive directors at the Council of 

Governors meetings. These meetings usually take place four times per year.   

 

5. This report will outline some key activities undertaken by the non-executive directors.  Whilst non-

executive directors do not operate with a ‘portfolio’, they chair and are members of Board Committees 

which provides an element of focus within their role.   

 

6. The Board has eight committees and these are identified within the governance structure. The 

National Health Service Act 2006 as amended by the Health and Social Care Act 2012 requires NHS 

foundation trusts to establish an audit committee and a nominations and remuneration committee. It is 

very common that trust boards decide to establish other committees to carry out delegated tasks and / 

or duties.  

 

7. This is due to the complexity of NHS organisations and the challenge the Board has in gaining 

assurance across a wide range of services and issues. However it is important to note that while 

committees deal with assurance, it is not the job of committees to substitute themselves for the Board, 

but rather to obtain evidence to support the Board. By ‘assurance’ we mean the elimination of doubt 

about the Trust’s position in relation to a given topic. 

 

Committee Name Quality Committee 

Date of Committee Meeting 18 November 2020 

Chair’s Name & Title Eustace De Sousa, Non-Executive Director 

Executive Lead Dianne Brown, Chief Nurse 

 

Key Issues 

 

Emerging risks and Board Assurance Framework (BAF): 

The Committee agreed that emerging risks will be retained in the agenda to cover early warning 

discussions as it relates to the Committee. The Committee also received the Board Assurance 

Framework (BAF) report and endorsed the focus on the 14 (fourteen) strategic risks. The Committee 

agreed that there should be continued improvement on the report to ensure its effectiveness.  

 

Regulatory Engagement: Care Quality Commission and NHS England/Improvement Update 

The Committee received assurance that all concerns and requirements for immediate actions following 

from the formal Care Quality Commission (CQC) and NHS England/Improvement (NHSE/I) regulatory 

engagement had been addressed and were being monitored appropriately.  

 

Quality Performance Report  

The Committee received an update that the outcome of work would be reflected in future reports to align 

more closely with regulatory and national requirements. Regarding the screening for Malnutrition 

Universal Screening Tool (MUST) and Dementia, the Committee received assurance that these had 

undergone a series of audits and checks and that there were improvement plans in place.  
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Liverpool University Hospitals NHS Foundation Trust 

NED Assurance Report: Council of Governors – 10 December 2020 
 

Covid-19 Health Care Associated Infection (Nosocomial transmission)  

The Committee received assurance on the actions taken to drive down rates effectively alongside falling 

rates of community transmission. There has been a decrease in both nosocomial infections and ward 

outbreaks and it was expected that the reduction would be sustained. This item will remain a priority 

issue for the Committee.  

 

Covid Report – Safety Elements  

The Committee received assurance on all actions with respect to maintaining patient safety, access and 

minimising patient harm through clinical prioritisation as well as managing increased demand through the 

evolution of the second COVID surge. The Committee was informed of the risks around delayed 

treatment to patients and how these will be mitigated and managed.  

 

Quality of Care Executive Led Group (ELG) Assurance Report   

The Committee received assurance that the care home resident cases had been reviewed objectively 

and the deaths were unavoidable. The Committee also received assurance on the actions relating to the 

progress of the Quality Strategy.   

 

Medicines Management Update  

The Committee agreed that it was important to implement the upgrade of the JAC Electronic Prescribing 

and Medicines Administration (EPMA) system to ensure safe medicines management. This item will 

remain a priority issue for the Committee and a report on electronic prescribing will be brought to the 

Committee later in the calendar year.  

 

Quality Account 2019/20 

The Committee received the Quality Account for Liverpool University Hospitals NHS Foundation Trust 

(LUHFT) for the period 1 April 2019 to 31 March 2020 and for Royal Liverpool and Broadgreen 

University Hospital NHS Trust (RLBUHT) for the period 1 April 2019 to 30 September 2019 and it was 

resolved that these be recommended to the Trust Board for approval at the November Trust Board 

meeting.  

 

Never Event Progress and Assurance Update  

The Committee was informed that there was significant progress in actions to address the incidents. A 

further report will be brought to the Committee to provide assurance on the outstanding actions. This will 

remain a priority issue for this Committee until all actions have been completed. 

 

Overhang Report on Items Deferred from the Cycle of Annual Business and Delayed Completion 

on the Action Tracker due to Covid pressures   

The Committee required further assurance of effective mitigation of risks for PaperLite, especially as the 

deadline is closer with significant challenges. An assurance paper will be brought to the next Committee 

meeting and it was noted that oversight of this rests with the Finance and Performance Committee.  

Decisions Made 

 Covid-19 Health Care Associated Infection (Nosocomial transmission): The progress on actions 

taken by the Trust should be shared with the Trust Board.  

 Quality Account for LUHFT for the period 1 April 2019 to 31 March 2020 and for RLBUHT for the 

period 1 April 2019 to 30 September 2019 be recommended to the Trust Board for approval at 

the November Trust Board meeting. 
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Liverpool University Hospitals NHS Foundation Trust 

NED Assurance Report: Council of Governors – 10 December 2020 
 

Committee Name Research & Innovation Committee 

Date of Committee Meeting 7th October 2020 

Chair’s Name & Title Louise Kenny, Non-Executive Director 

Executive Lead Tristan Cope, Medical Director 

 

Key Issues 

 

High Quality Research & Innovation, Research Delivery Update 
The committee again commended the rapid & flexible response of the LUH research workforce providing 
maximum recruitment of patients. The workforce had been reconfigured across the Trust to support 
research activity on wards, A&E and ITU departments 
 
The reconfiguration had been stepped down during the easing of Covid admissions and a prioritisation 
group was established to manage the RESTART programme across sites. As of September the increase 
in Covid patients, meant that research clinical teams and data teams needed to be mobilised again to 
support Covid recruitment and research, temporary halting of recruitment to many non-Covid studies 
would be required. 
 
The committee supported the mobilisation of research staff and recruitment of additional staff to support 
Covid related studies. It was also agreed that a small number of non-Covid related studies would 
continue as they did not require input from the Covid cohort team. 
 
Embedded Culture of Research & Innovation 

The committee received the report presented by Simon Harding, Clinical Director of R&I which 
highlighted; Great Research and Innovation as one of the four Strategic Priorities for The Trust, 
recognising that is was now a priority to embed this culture throughout the organisation.  
 
The committee discussed the current working of Chief and Principle Investigators in isolation, which was 
not effective. 

The committee agreed that the appointment of 5 divisional leads was necessary in taking R&I forward, 
and the business case for funding of these positions needed to align with the overall Research & 
Innovation strategy which was to be submitted to the board for approval in December. 

Assurance Reports LUHFT Commercial Financial Impact & Mitigation Plan 

The committee received the report which highlighted the financial impact of Covid-19 on NHS Research 
at LUH and neighbouring NHS organisations, the overall expected deficit for the region was estimated at 
2.4M. 

It was explained that LUH had been able to mitigate some of the expected loss, including but not limited 
to fund recovery from some of the commercially funded Covid studies. 

Terms of Reference - RD&I Governance Structure 

The committee discussed the revised ToR proposed for the R&I committee to allow formation of a robust 
governance structure for Research & Innovation for LUHFT, which would support development of the 
new Research & Innovation Strategy. Once finalised and aligned to the Corporate Governance 
Framework the revised ToR would be recommended to the Board for approval.  

The committee agreed to the revision of its name to Research & Innovation Committee to support 
organisational clarity and embed capacity & capability building (development) within both streams for 
Research & Innovation. 

 

Governance change was reviewed and agreed by the committee, with the intention of raising the profile 
and redefining the ambition of innovation within the Trust. 
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Liverpool University Hospitals NHS Foundation Trust 

NED Assurance Report: Council of Governors – 10 December 2020 
 

The committee noted the introduction of Exec Led Groups for Research and for Innovation with sub-
groups to align with broader governance structures for Board committees. Assurance reports from ELGs 
would be submitted to the committee bi-monthly 

 

Committee Name Charitable Funds Committee 

Date of Committee Meeting 24th September 2020 

Chair’s Name & Title Mandy Wearne, Non-Executive Director 

Executive Lead Rob Forster, Director of Finance/Deputy Chief Executive 
 

Key Issues 
 

Support or Staff COVID-19 Appeal 

The committee received the report and accompany slides which focussed on the position of the appeal 
to date. The Covid appeal was the charities highest source of income for the financial year to date with 
total monies in sitting at £572,743. With £303,000 having been spent to date and the balance sitting at 
£269,743 

The committee asked for future reports to capture benefits of the funds being spent. It was agreed that 
future reports should include dates of expenditure & donor specific allocation of funds. 

Fundraising Strategy 

The committee received a presentation with an update on the rebranding progress and fundraising 
appeals strategy to date. 

A rebranding exercise was underway led by design agency Kaleidoscope. including a name change in 
order to be representative of the merged organisation. 

Legacies was an area that was to be explored further – with the intention of developing a clear legacies 
programme to enable straightforward donations which would be communicated to clinical staff to 
promote where appropriate. 

Governance Arrangements 

The committee received an update on the progress made on the external Governance review. It was 
confirmed that Foursight had been procured to carry out a review of the Charity’s financial governance 
procedures. It was agreed that a risk rated summary report would be presented to the committee 
highlighting the current weaknesses and recommendations would be made on how to simplify and 
strengthen the charities governance arrangements. 

Investment Management Tender Process 

The committee discussed the paper and agreed that the process required further updating to ensure the 
process was robust. Clarity was required on the composition of the panel. The committee also discussed 
required research on the appropriateness of fund managers. 

A revised proposal for the process would be developed, linking with the Trust’s Strategic Framework. 
This was to be presented to the committee in December. 

Fundraising Update as at Month 5 

The report highlighted the review of the charitable funds income position to month 5, the charity rebrand 
update/proposal and an update on current fundraising appeals. The committee discussed the report and 
agreed that the information needed to be presented in a more structured way aligning the information 
with the Trust’s Strategic Framework.in order to provide assurance to the committee.  

Investment Performance Review – Month 5 

RL&BUHT charity portfolio 
Overall, the portfolio had risen during the financial year by +11.1%. 
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Liverpool University Hospitals NHS Foundation Trust 

NED Assurance Report: Council of Governors – 10 December 2020 
 

 
Performance of the individual managers had seen some differences, the Rathbone and UBS portfolio’s 
were performing relatively well but Olim had achieve d a lower gain (although still stronger than the 
FTSE-all share index). 
 
Aintree University Hospital Charitable Funds portfolio 
The 2020/21 performance of the AUH investment portfolio, managed by Investec, had showed a gain for 
the first 5 months of the financial year. 

 

Decisions Made 

Following discussions, the Committee approved four of the six applications.. It was confirmed that the 
funding for A0137/21CF - Staff Hubs for 3 sites, would be allocated from the support our staff Covid-19 
appeal monies, and therefore this separate application was not required. The research application 
A0138/21CF - Salary and consumables for breast cancer research study was deferred, as further 
clarification was required. 

 A0141/21CF - 12 Replacement examination couches 

 A0136/21CF - Staff survey and flu jab vouchers 

 A0139/21CF - Volunteers Christmas afternoon tea 

 A0140/21CF - Clocks for Dementia patients 
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Quality Committee

Areas of responsibility:

The Quality Committee is a standing Committee of the Board of Directors. It is 

responsible for:

• Providing assurance to the Board on the standards of quality and safety for clinical 

care and effectiveness and patient experience. The Committee also oversees and 

monitors the Trust’s compliance with all legal, regulatory and other obligations 

including CQC Fundamental Standards of Quality and Safety. The committee works 

in a way to foster a culture of learning and improvement. 
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Areas of responsibility:

In order to fulfil its role effectively, the Committee will: 

• Oversee and monitor the Trust’s compliance with all legal, regulatory and other obligations such 

as the Trust’s compliance with CQC Fundamental Standards of Quality and Safety 

• Contribute to and monitor the Quality Strategy and associated delivery plans

• Oversee and monitor progress against the Patient & Family Experience Plan

• Ensure that there is an appropriate process in place to monitor and promote compliance across 

the Trust with clinical standards and guidelines

• Identify and monitor any gaps in the delivery of effective clinical care in all specialties ensuring 

progress is made to improve these areas

• Identify areas for improvement in respect of serious incident and complaint themes from the 

results of national patient survey/internal reporting and ensure appropriate action is taken. 

• Promote a culture of learning and improvement.

• Ensure the development of capacity and capability in continuous improvement on a systemic 

basis. 

• Review high level operational risks which impact on the relevant BAF risks and advise the 

Board accordingly
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Committee Membership and Meetings:

• The Committee has a total of 9 members (4 Non-Executive Directors and 5 Executive 

Directors) these being Eustace de Sousa (Chair), the Chief Executive Office, the Chief 

Nurse, Executive Medical Director, Chief Operating Officer and the Chief People Officer

• The Committee meets each month, with the next meeting  scheduled to take place on 

16th December 2020.

• The agenda is split to ensure sufficient time is allotted to progress in developing and 

rolling out the Quality Strategy as well as regular reporting against KPIs in areas such as 

falls, pressure ulcers , mortality, Infection Prevention & Control, Serious Incidents & Duty 

of Candour, complaints and more recently, Covid-19 update reports - on how the Trust is 

maintaining patient safety, access and minimising patient harm through clinical 

prioritisation.

• The meeting will always consider Quality related risks that are tracked through the BAF 

(Board Assurance Framework). 
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Research & Innovation Committee

Areas of responsibility:

The Research & Innovation Committee is a standing Committee of the Board of 

Directors. It is responsible for:

• Providing assurance to the Board on the effective implementation of the Trust’s 

Research and Innovation strategy to deliver our strategic priority of GREAT  research 

& innovation. This includes high quality research and innovation, widened access to 

research opportunities and embedding a culture of research & innovation. 

• Ensuring the Research and Innovation Strategy is coherently integrated with the 

Trust’s corporate strategic direction with the Trusts major partner, the University of 

Liverpool. 
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Areas of responsibility:

In order to fulfil its role effectively, the Committee will: 

• Define the research and innovation strategy of the Trust in close 
partnership with the University of Liverpool, Liverpool Health 
Partners and other partners.

• Promote the integration of research and innovation into core service 
delivery 

• Provide assurance that the structures and processes for research 
and innovation are appropriate 

• Ensure that the risks relevant to the Committee’s purpose are 
minimised through the application of the Trust’s risk management 
system, taking into account the significant risks to the delivery of the 
Trust’s strategic objectives
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Committee Membership and Meetings:

• The Committee has a total of 5 members (1 Non-Executive Directors and 3 

Executive Directors and 1 Director) these being Louise Kenny (Chair), the Chief 

Finance Officer, the Chief Nurse, and the Director of Strategy Clare Morgan –

the Board lead for Research & Innovation

• The Committee meets bi-monthly. With the next meeting scheduled to take 

place on 3rd February 2020.

• The agenda is split to ensure sufficient time is allotted to progress in developing 

and rolling out the Research & Innovation Strategy as well as regular reporting 

against KPIs in areas such as research income, staffing/recruitment , funding 

and recently Covid-19 related research activities (which now sits as a regular 

agenda item)

• The meeting will always consider Research related risks that are tracked 

through the BAF (Board Assurance Framework). 
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Charitable Funds Committee

Areas of responsibility:

The Charitable Funds Committee is a standing Committee of the Board of Directors. It is 

responsible for:

• Providing assurance to the Board that the requirements of the Charity Commission 

and other relevant regulatory and statutory frameworks are complied with, and;

• Ensuring  that charitable donations are administered efficiently and legally and 

directed promptly towards appropriate charitable activity in accordance with the 

donor’s wishes. C
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Areas of responsibility:

In order to fulfil its role effectively, the Committee will: 

• maintain and approve appropriate policy documents to ensure that the legal and 
administrative duties of the Corporate Trustee are met on behalf of the Board of 
Directors.

• monitor charitable funds, approve the creation of new funds within the umbrella fund and 
ensure a periodic review of existing funds takes place. 

• ensure appropriate procedures are in place to control expenditure and ensure it is in 
accordance with the objectives of the funds. 

• establish a strategy for charitable funds and, on the basis of professional advice, 
determine an investment policy within this strategy.

• circulate an Assurance Report to the Trust Board for information.

• review the Annual Report and Financial Statements and ensure consistency with the 
Charity Commission’s Statement of Recommended Practice.

• receive the auditors’ report on the Annual Report and Financial Statements and 
recommend their formal approval to the Board of Directors.

• oversee that the Charity is administered and its spending is in accordance with the 
objectives set by the Board of Directors as Corporate Trustee.

• act in the best interests of the Charity and in such manner as meets the requirements of 
the Charity Commission.

• refer any matters of concern to the Trust’s Board of Directors.
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Committee Membership and Meetings:

• The Committee has a total of 3 members (1 Non-Executive Directors and 2 

Executive Directors these being Mandy Wearne (Chair), the Chief Finance 

Officer, the Chief Nurse/Executive Medical Director (who share membership)

• The Committee meets 4 times per year. With the next scheduled meeting to 

take place on 17th December 2020.

• The agenda is split to ensure sufficient time is allotted to progress on 

developing the Fundraising Strategy as well as regular reporting on investment 

management/performance, financial position, reviewing grant applications as 

well as receipt of a report on those applications approved/rejected between 

meetings.
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Council of Governors  
COVER SHEET 

 

Agenda Item (Ref) CG20-21_26 Date: 10/12/2020 

Report Title  Code of Conduct  

Prepared by  Emily Kelso Senior Corporate Governance Officer 

Presented by  Andrew Moran – Public Governor Liverpool City Region North/Lead Governor 

Key Issues / Messages A robust process has been followed to develop a Code of Conduct for Governors 

A final version of the Code is recommended to the Council for approval 

Action required  For approval   

Approval of the Code of Conduct  

Supporting Executive: Andy Chittenden – Interim Director of Corporate Affairs & Company Secretary 

 

Impact (is there an impact arising from the report on the following?)  

 Quality                                                                                                    

 Finance    

 Workforce       

 Equality                                        

      ☐ 

☒   

☒ 

☐ 

 Risk                                                          

 Compliance     

 Legal                                           

☐      

☒ 

☐ 

Equality Impact Assessment (if there is an impact on E&D, an Equality Impact Assessment must accompany the 

report)  

 Strategy         ☐                       Policy        ☒                 Service Change      ☐                                        

Strategic Objective(s) 

Great Care Great People 
Great Research & 

Innovation 
Great Ambitions 

 Safe care                       ☐  Provide a great staff 
experience                            

☐  High quality research & 
innovation                      

☐  Successful 
partnerships   

☒ 

 Effective care                ☐  Become a great place 
for healthcare  
professionals to learn 
and work 

☒  Widened access to 
research opportunities               

☐  Sustainable 
Services      

☐ 

 Timely access to 
care   

☐  Improve recruitment & 
retention rates                                      

☐  Embedded culture or 
research and innovation    

☐  Digitally enabled 
organisation                     

☐ 

 A great experience 
for our patients                 

☐      Financial 
Sustainability    

☐ 

 
 

LEVEL OF ASSURANCE: 

☒ Acceptable assurance 

General confidence in delivery 
of existing mechanisms/ 
objectives  

☐ Partial assurance 

Some confidence in delivery 
of existing mechanisms / 
objectives  

☐ No assurance 

No confidence in delivery  

 

REPORT DEVELOPMENT: 

Committee or meeting 
report considered at: 

Date Lead Outcome 

Council of Governors 10 Sept 
2020 

Andy Chittenden The Code of Conduct process was noted for assurance 
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Code of Conduct: Council of Governors 2nd December 2020 

2 

EXECUTIVE SUMMARY 

1. The report provides an overview of the process undertaken to date on the development of a 

Governors’ Code of Conduct and the final version of the Code of Conduct. 

 

2. The Code of Conduct to date, includes the following 

 Introduction 

 Principles of Public Life 

 Corporate Vision, Values & Behaviours 

 The Role of the Council of Governors 

 Confidentiality 

 Register of Interests 

 Conflicts of Interest  

 DBS Checks 

 Meetings 

 Personal Conduct  

 Training & Development 

 Interpretations, Concerns & Compliance 

 Non-Compliance with the Code of Conduct 

 Review & Revision of the Code 

 

3. Recommendations 

 

The Task and Finish group recommends the Council of Governors to: 

 To approve the Code of Conduct.  
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Code of Conduct: Council of Governors 2nd December 2020 

3 

MAIN REPORT 

4. It is common practice for a Foundation Trust Governors to abide by a Code of Conduct. The 

Code of Conduct should be designed by Governors and approved by Governors at a formal 

Council of Governors Meeting.  

 

5. It is expected that new Governors sign the Code of Conduct on appointment/election to the 

Council of Governors. 

 

6. As a newly formed Foundation Trust, It was necessary for LUH Governors to design an initial 

Code of Conduct, taking to account the Trust Vision, Values & Behaviours as well as the Trust’s 

Corporate Objectives. 

7. To ensure the Code of Conduct was designed by Governors for Governors, a fair and transparent 

process was followed, as reported at the Council of Governor Meeting 10th September 2020. 

8. All Governors were given the opportunity to express their interest in forming part of the Code of 

Conduct Task & Finish Group (T&F Group). Of those expressions of interest received, all of the 

following were able to form part of the T&F Group:  

 Andrew Moran – Public Governor/Lead Governor 

 Dorcas Akeju – Public Governor 

 John Lloyd-Jones – Public Governor 

 Juliet Kumar – Public Governor 

 Emma Walker – Staff Governor 

 Doreen Schlechte – Public Governor/Deputy Lead Governor 
 

9. The T&F agreed that the Code should include a paragraph titled Non-Compliance with the 

Code of Conduct which would refer to the process for removal of Governors. The process was 

to be definitive and in line with the Trust’s Constitution, general principles of fairness and any 

other guidance that may be issued on NHS Foundation Trust governor removal.  

10. The Task & Finish group met again on two occasions in August/September where ideas were 

discussed and further amendments were put forward, particularly in relation to Non-Compliance 

with the Code of Conduct. 

11. The Group had a final meeting 23rd September 2020 where amendments were agreed and a final 

version of the Code was produced. It was also agreed that the final version would be emailed to 

members, enabling an opportunity to comment via email. 

12. As at 24th November 2020, no further amendments were suggested by the T&F Group and it 

was agreed that the group would recommend the final version for approval by the Council of 

Governors at its meeting 10th December 2020. 

Recommendations 

The Task and Finish group recommends the Council of Governors to: 

 Approve the Code of Conduct.  
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Code of Conduct for Governors 

1. Introduction  
 

The purpose of this code is to provide clear guidance on the standards of conduct and behaviour 
expected of all Governors.  
 
The code, with the Standards of Personal & Business Conduct for all Employees and the NHS 
Constitution, forms part of the framework designed to promote the highest possible standards of 
conduct and behaviour within the Trust. The code is intended to operate in conjunction with the 
Code of Governance, the constitution, with standing orders and Your Statutory Duties, A 
reference guide for Foundation Trust Governors, Monitor August 2013.  

 

2. Principles of Public Life  

 
The principles underpinning this code of conduct are drawn from the ‘Seven Principles of Public 
Life’. (Appendix 1) 

 

3. Corporate Vision & Values & Behaviours 
 
The vision of LUH is aligned to the city wide One Liverpool strategy across health and social care 
services and translates for LUHFT as: 

 
Happier, Healthier, Fairer Lives 

 
Governors will support the Trust in working towards the vision and adhere to the Trusts values 
and behaviours (Appendix 2) at all times. 

 
The values and behaviours align strategically to the Trust’s vision and will underpin the Trust’s 
corporate objectives of: 
 

Great Care, Great People, Great Research and Great Ambition 
 

4. The Role of the Council of Governors  
 

The role of the Council of Governors is to hold the non-executive directors individually and 
collectively to account for the performance of the Board of Directors and represent the interests 
of the members of the trust as a whole and the interests of the public. The role is set out in detail 
in the constitution, standing orders, the NHS Trust Code of Governance and is further addressed 
in NHS Improvement’s (formerly Monitor) guide for NHS Trust Governors. In carrying out its work, 
the Council of Governors needs to take account of and respect the statutory duties and liabilities 
of the Board of Directors and individual directors.  

 
5.  Confidentiality  
 

Governors must comply with the FT’s confidentiality policies and procedures. Governors must not 
disclose any confidential information, except in specified lawful circumstances, and must not seek 
to prevent a person from gaining access to information to which they are legally entitled.  
 

6.  Register of Interests  
 

Governors are required to register all relevant interests on the Trust’s register of interests in 
accordance with the provisions of the constitution. It is the responsibility of each governor to 
update their register entry if their interests change following initial completion at induction. A pro 
forma is available from the FT Secretary.   

 
7.  Conflicts of interest  
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Governors have a duty to avoid a situation in which they have a direct or indirect interest that 
conflicts or may conflict with the interests of the Trust. Governors have a further duty not to 
accept a benefit from a third party by reason of being a governor or for doing (or not doing) 
anything in that capacity.  
 
Governors must declare the nature and extent of any interest at the earliest opportunity. If such a 
declaration proves to be, or becomes, inaccurate or incomplete, a further declaration must be 
made. It is then for the Chair to advise whether it is necessary for the governor to refrain from 
participating in discussion of the item or withdraw from the meeting.  

 
8.  DBS Checks 
 

Governors are required to undertake a ‘Standard’ DBS check. The Trust will provide all Governor 
DBS checks following initial election and for repeat checks if re-elected.  

 
Governors who fail to complete a DBS form within a 2 month period may not be permitted or 
eligible to continue as a Governor of the Trust. 
 
Trust cannot accept a DBS check undertaken by another organisation. However, if an individual 
is signed up to the DBS Auto-update Service, the Trust would find it acceptable to use this 
service to check their current DBS status. 
 

9.  Meetings  
 

Governors have a responsibility to attend all Council of Governors meetings. When this is not 
possible, apologies should be submitted to the Corporate Governance Team, in advance of the 
meeting.  Failure to attend three meetings of the Council of Governors in any period of 12 months 
may result in dismissal, unless: 

 The absences were due to reasonable causes; and  

 The Governor will be able to start attending meetings of the Trust again within such a 
period considered reasonable by the Council.  

 
10.  Personal conduct  
 

Governors are expected to conduct themselves in a manner that reflects positively on the Trust 
and not to conduct themselves in a manner that could reasonably be regarded as bringing the 
Trust into disrepute. Specifically, Governors must treat others with respect, not breach the 
equality enactments and not bully any person. Governors must not seek to use their position 
improperly to confer an advantage or disadvantage on any person and must comply with the 
Trust’s rules on the use of its resources. Finally, Governors must have regard to advice provided 
by the Chair and Director of Corporate Affairs/Trust Secretary pursuant to their statutory duties.  
 

11.  Training & Development  
 

Liverpool University Hospitals NHS Foundation Trust is committed to providing appropriate 
training and development opportunities for Governors to enable them to carry out their role 
effectively. Governors will be expected to have the skills required to fully carry out their role, the 
Trust will seek to identify and offer training and development opportunities as appropriate. To this 
end, Governors will be invited to an annual collective appraisal process where training needs can 
be identified together and development opportunities agreed with the Trust.  
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12.  Interpretation, Concerns & Compliance  
 

Questions and concerns about the application of the code should be raised with the Director of 
Corporate Affairs/ Trust Secretary.  At meetings, the Chair will be the final arbiter of interpretation 
of the Code.  

 
It is expected that all Governors’ comply with each of the points within the code. Where they are 
unable to they can raise issues in the first instance with The Director of Corporate Affairs/Trust 
Secretary. If unresolved the Governor may be asked to stand down if deemed in breach of the 
conduct and/or the Trust Constitution (see Annex 4 - Additional Provisions: Council of Governors; 

Termination of Office & Removal of Governors). 
 
13.  Non-Compliance with the Code of Conduct 
 

A fair and rigorous process will be followed for the removal of a Governor who is unable to 
comply with the code and its associated documents (as given in paragraph 1). This process is 
outlined in Appendix 3 
 

14. Review and revision of the Code 
 

This code has been agreed by the Council of Governors. The Director of Corporate Affairs/Trust 
Secretary will lead a periodic review of the code.  It is for Governors to agree to any amendments 
or revisions to the code. 
 

  
 
Signed: ……………………………………………………….. 
 
 
Name:  ……………………………………………………….. 
 
 
Date:  ……………………………………………………….. 
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Appendix 1: 

Principles of Public Life 
 
 
Selflessness  
Holders of public office should act solely in terms of the public interest. 
 
Integrity  
Holders of public office must avoid placing themselves under any obligation to people or 
organisations that might try inappropriately to influence them in their work. They should not act or 
take decisions in order to gain financial or other material benefits for themselves, their family, or 
their friends. They must declare and resolve any interests and relationships. 
 
Objectivity  
Holders of public office must act and take decisions impartially, fairly and on merit, using the best 
evidence and without discrimination or bias. 
 
Accountability  
Holders of public office are accountable to the public for their decisions and actions and must 
submit themselves to the scrutiny necessary to ensure this. 
 
Openness  
Holders of public office should act and take decisions in an open and transparent manner. 
Information should not be withheld from the public unless there are clear and lawful reasons for 
so doing. 
 
Honesty  
Holders of public office should be truthful. 

 
Leadership 

Holders of public office should exhibit these principles in their own behaviour. They 
should actively promote and robustly support the principles and be willing to challenge 
poor behaviour wherever it occurs. 
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Appendix 2 

 
LUH Values & Behaviours 
 
 

Value Behaviours 

We are Caring 

 

We treat people equitably and value 

their different experiences 

We know we are doing this when : 

We value everyone for their unique contribution to our 

Trust whatever their diverse backgrounds; 

We are kind, always showing compassion,  

We praise good effort and good results, always 

showing appreciation 

We act Fairly 

 

We are good role models (to each 

other and the public we serve), being 

accountable for what we do and how 

we behave 

 

We know we are doing this when : 

We are confident in presenting new ideas – we speak 

up and we support our colleagues to do the same, 

particularly those colleagues from diverse backgrounds 

We are open and honest 

We learn from mistakes, aiming to get things right first 

time, exploring new ideas when we can 

We are Innovative 

 

We work as one team to deliver, 

improve and transform care through 

continuous improvement 

We know we are doing this when : 

We are professional, always seeking to do the right 

thing 

We create and share knowledge with patients, each 

other and our professional communities 

We continuously strive to make things better and to 

pioneer new ways of doing things 
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Appendix 3 
 

Non Compliance with the Code of Conduct 

Introduction 

1. This section should be read in conjunction with Annex 4 of the LUHT Constitution, as it provides 
further clarification on the mechanism for dealing with concerns which may lead to the 
termination of office for a Governor. 

 

2. It lays out the formal steps associated with non-compliance with this Code of Conduct and 
acknowledges that appropriate informal steps facilitated by the Company Secretary must have 
been utilised previously. 

 

3. Steps 

i. Any complaint or concern relating to the conduct of a Governor should be presented, in 
writing, to the Chair. 

 

ii. If the chair considers the complaint be made in good faith, the chair will appoint an 
investigator to carry out an investigation into the complaint. The investigator will present the 
written complaint to the Governor concerned and will invite the Governor to comment on it in 
writing. The investigator’s findings will be presented in writing to the Chair and to the 
Governor concerned. 
 

iii. The Chair will review the findings. If the Chair concludes that there are reasonable grounds 
for presenting a proposal for the removal from office to the full Council of Governors, a written 
case will be presented to the full Council of Governors. 
 

iv. The investigation findings, the written case and the recommendation to the Council for the 
Governor’s removal will be served on the Governor concerned, clearly setting out the grounds 
for the proposed removal and the recommendation for action to the Council.  

 

v. The Governor will be given sufficient time to prepare their written response to the case made 
against them. Prior to the meeting the Council will receive the written case and 
recommendation for the removal of the Governor as well as the Governor’s written response.  

 

vi. Where there is any disagreement as to whether the proposal for removal is justified, an 
independent assessor agreeable to both parties shall consider the evidence and determine 
whether the proposed removal is reasonable. If the independent assessor concludes that the 
case was unreasonably brought and not justified, the proposal will not be presented to the 
Council and will be withdrawn. If the independent assessor concludes the case to have been 
reasonably brought and justified, then the presentation will proceed, as set out below. 

 

vii. The Chair will present the proposal for the Governor’s removal and the Governor will have the 
opportunity to present his/her case to all the members of the Council present at the meeting. 

 

viii. After hearing both cases, the Council of Governors will then vote on the recommendation. If 
three quarters of the Governors present vote in favour of the recommendation, then the 
Governor’s term of office shall be terminated forthwith. If less than three quarters of 
Governors present vote in favour of the recommendation, then the Governor shall continue in 
office. 
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