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CORPORATE GOVERNANCE MANUAL 
 
 
FOREWORD 

 
Corporate governance is the system by which an organisation is directed and controlled at its most senior 
levels, to achieve its objectives and meet the necessary standards of accountability and probity. Effective 
corporate governance, along with clinical governance, is essential for a Foundation Trust to achieve its 
clinical, quality, and financial objectives. Fundamental to effective corporate governance is having the 
means to verify the effectiveness of this direction and control which is achieved through independent 
review and assurance. 
 
NHS Foundation Trusts (FT) are created as legal entities in the form of public benefit corporations by 
the NHS Act 2006. The legislation constitutes NHS FTs with a governance regime that enables the NHS 
FT boards of directors to have autonomy to make financial and strategic decisions. They also have a 
framework of local accountability to members through a Council of Governors. Externally, whilst 
remaining part of the NHS, FTs are authorised by, and accountable for the operation of their licence to 
NHS Improvement, rather than the Secretary of State for Health & Social Care. FTs are free to decide 
locally how to meet their obligations. They have specified powers to enter contracts in their own name 
and to act as Corporate Trustees, in which role they are accountable to the Charity Commission for 
those funds deemed to be charitable. 
 
Effective corporate governance is a fundamental cornerstone for the success of Liverpool University 
Hospitals NHS Foundation Trust (LUHFT). The autonomy that the Trust enjoys, its public service purpose 
and the fact it is entrusted with public funds demands that the Board of Directors, the Council of Governors 
and all LUHFT employees operate according to the highest standards of corporate governance. It is 
essential, therefore, that all employees, especially those operating at a senior level clearly understand 
the key principles of good governance and how to apply them. To this end, this Manual is available on 
the Trust’s intranet with directors and relevant senior managers required to ensure that all staff for whom 
they are responsible are advised of its existence.  
 
The Corporate Governance Manual 

 
The purpose of the Corporate Governance Manual is to set out the control framework within which the 
Trust’s objectives are delivered. The legal framework within which the Trust was established and 
continues to operate is set out in the Trust’s Constitution and Provider License which this Manual 
complements. The Manual takes full account of the revised NHS Foundation Trust Code of 
Governance (July 2014), published by NHS Improvement (formerly Monitor). This Code sets out a 
common overarching framework for the corporate governance of NHS foundation trusts and 
complements the statutory and regulatory obligations on them1. 
 
Key documents in the Corporate Governance Manual, requiring compliance by the FT, its Executive 
and Non-Executive Directors, senior managers, officers, and employees are the Accountable Officer 
Memorandum, Standards of Business Conduct, Standing Orders (as a framework for internal 
governance) and Standing Financial Instructions (as a framework for financial governance).  

 
This document will be updated annually or more frequently in line with legislation, directives from the 
regulator or as required internally to reflect change of practice.  
 
 

Daniel Scheffer 

Associate Director for Corporate Affairs/Company Secretary 

 
1 Monitor’s Code of Governance July 2021 

https://www.aintreehospital.nhs.uk/our-organisation/corporate-support-departments/corporate-governance/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/327068/CodeofGovernanceJuly2014.pdf


4 
 

 
Corporate Governance Manual 

Liverpool University Hospitals NHS Foundation Trust  

 

 

1. AUTHORITATIVE BODIES 

 

1.1 The Board of Directors  

 

The Role 

1.1.1 The Board takes corporate responsibility for all activities of LUHFT considering the new 
general duties on Directors as identified in the Health & Social Care Act 2012 (referenced in 
the Trust Constitution). 

 
1.1.2 The Board’s main duties are: 

• Setting the organisation’s strategic aims, taking into consideration the views of the 
Council of Governors, ensuring the necessary financial and human resources are in place 
for it to meet its objectives, and reviewing management performance 

• Collective responsibility for ensuring the quality and safety of healthcare services, 
education, training, and research delivered by the Trust and applying the principles and 
standards of clinical governance set out by the Department of Health & Social Care, the 
Care Quality Commission and other relevant NHS bodies 

• Collective responsibility for adding value to the organisation by promoting its success 
through the direction and supervision of its affairs 

• Providing proactive leadership within a framework of prudent and effective controls which 
enable risk to be assessed and managed 

• Setting and maintaining the organisation’s vision, values, and standards of conduct, 
whilst ensuring its obligations to members, patients and other stakeholders including 
the local community and the Secretary of State are understood and met. 

 

1.1.3 The Board is expected to bring about change by making best use of all its resources – 
financial, staffing, physical infrastructure, and knowledge – and working with staff and partner 
organisations to meet the publics and patient’s expectations. As leaders, board members are 
expected to understand opportunities for improving services and motivate others to bring 
them about. 
 

1.1.4 The Board makes plans to achieve the Government’s objectives for healthcare, guided by 
the targets and delivery dates set out in the NHS System Oversight Framework.   The Board 
also signs off an annual plan, setting out the year’s objectives, and it is the function of the 
Board to ensure progress. 

 
 

Membership 
1.1.5 The Board consists of Executives, Non-Executive Directors, and a Chair. The Chair and Non-

Executive Directors include lay people drawn from the local community and are selected with 
a view to ensuring a balance of skills and experience. They are accountable to the Council 
of Governors. 

 
The Chair and the Chief Executive 

1.1.6 There is a clear division of responsibility between the chairing of the Board of Directors and 
Council of Governors on the one hand and the executive responsibility for the running of the 
Trust’s business on the other. 

 

1.1.7 The overall role of the Chair is one of enabling and leading so that the attributes and specific 
roles of the Executive team and the Non-Executives are brought together in a constructive 
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partnership to take forward the organisation’2 

 
The Chair is responsible for: 

 
• providing leadership of the Board of Directors and the Council of Governors, ensuring 

their effectiveness on all aspects of their role, and setting their agenda 

• ensuring that the Board and the Council work together effectively 

• ensuring that directors and governors receive accurate, timely and clear information 
that is appropriate for their respective duties 

• ensuring that there is effective communication with patients, members, staff, and other 
stakeholders 

• facilitating the effective contribution of all executive and non-executive directors to the 
Board’s affairs and ensuring that the Board acts as a team 

• appraising the performance of the Chief Executive and the Non-Executive Directors3. 

 

The Chief Executive is accountable to the Chair and Non-Executive Directors for ensuring 
that the Board is empowered to govern the Trust and that the objectives it sets are 
accomplished through effective and properly controlled executive action. The Chief Executive 
should be allowed full scope, within clearly defined delegated powers, for action in fulfilling 
the decisions of the Board’4. 
 
The Chief Executive is responsible for: 

• performing the duties of ‘Accountable Officer’ as set out in the NHS Act 2006 

• overseeing risk management within the Trust and signing the Annual Governance 
Statement 

• organising, managing, and staffing the Trust 

• developing and maintaining procedures for the Trust 

• protecting the Trust’s reputation and integrity locally and nationally, by ensuring the Trust 
is open and honest in its communications and through the development of strong 
partnerships with all stakeholders 

• ensuring the quality-of-service provision. 

 

1.1.8 Non-Executive Directors 

As members of a unitary board, Non-Executive Directors have a duty to ensure that there is 
constructive challenge of the decisions of the Board. Non-Executive Directors are responsible 
for: 

• bringing independent judgement to bear on issues of strategy, performance, risk 
management and key appointments 

• satisfying themselves as to the integrity and robustness of financial, clinical, and other 
information 

• determining appropriate levels of remuneration of Executive Directors (through the 
Nominations & Remuneration Committee) 

• appointing and where necessary removing Executive Directors, and succession 
planning5 

• ensuring that ‘the Board acts in the best interests of the public and is fully accountable to 
the public for the services provided by the Trust and the public funds its uses’ 6 

 
2 Code of Accountability in the NHS, 2004, p.5 
3 NHS FT Code of Governance July 2014 
4 Code of Accountability in the NHS, 2004, p. 5-6 
5 NHS Code of Governance, July 2014 
6 Code of Accountability in the NHS, 2004, p.5-6 
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• undertaking the work of the Audit Committee 

• providing the Council of Governors with accurate, timely and clear information on the 
Trust’s key quality, performance, and financial indicators. 

 
A Non-Executive Director will be appointed Chair of the Audit Committee. Other appointments 
include the Senior Independent Director and Deputy Chair. 

 
Board Champions/ Nominated Leads 
The Board of Directors may designate lead responsibility to a Non-Executive Director where 
there is a specific requirement for an individual Non-Executive Director to be identified or 
where the Trust has determined that this would provide additional assurance as specified 
within the Trust’s governance arrangements. This designation does not contradict the overall, 
collective responsibility of the Board to discharge its duties and function as a unitary board; 
and does not require that the Non-Executive Director assumes operational matters.  
 
The list of current Board Champions/ Nominated Leads roles are:  
 

• Freedom to Speak Up Champion 

• Black Asian Minority Ethic (BAME)/Seacole Group Membership Champion 

• Board Champion for Sustainability 

• Equality, Diversity & Inclusion Champion 

• Safeguarding Champion 

• Wellbeing Champion 
 

1.1.9 Executive Directors 

The Trust’s Executive Directors are: 
• Chief Executive 

• Chief Finance Officer 
• Chief Nurse Officer 
• Medical Director 
• Chief People Officer 
• Chief Operating Officer 

They have responsibilities as members of the Board of Directors and as the most senior 
managers of the operations of the Trust. 
 

1.1.10 In Attendance 

The following non-voting Directors will be expected to be in   attendance: 

• The Associate Director for Corporate Affairs / Company Secretary 

• The Director of Strategy  

• The Director of Communications and Marketing 

• The Director of Quality Improvement 

 
1.1.11 The Standing Orders of the Board of Directors are in the Trust’s Constitution. This can be 

located via  
https://www.liverpoolft.nhs.uk/about-us/reports-and-publications/trust-constitution/. 

 
1.2 Council of Governors 

 

1.2.1 The Council of Governors comprises elected and appointed governors. Elected governors 
represent two main groups: staff and members of the public. The staff group is divided into 
constituencies as detailed within the Constitution. Appointed governors represent key 
stakeholders of the Trust. 

https://www.liverpoolft.nhs.uk/about-us/reports-and-publications/trust-constitution/
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1.2.2 In broad terms, the Council of Governors is responsible for representing the interests of the 

Trust’s members and the partner organisations in the communities served by the Trust. To 
this end, it prepares and, from time to time, reviews the Trust’s Membership and Engagement 
Strategy. 

 
1.2.3 Governors provide their views to the Board on the Trust’s forward plans and are presented 

with the Annual Report and Accounts, and the Quality Account. Responsibilities of the Council 
are: 

 
• appoint or remove the Chair and the other Non-Executive Directors 

• decide the remuneration and allowances, and the other terms and conditions of office, of 
the Chair and the other Non-Executive Directors 

• approve the appointment of the Chief Executive 

• hold the Non-Executive Directors individually and collectively to account for the 
performance of the Board of Directors 

• approve 'significant transactions' and any application by the Trust to enter into a merger, 
acquisition, separation or dissolution 

• approve any proposed increases in private patient income of 5% or more (in proportion to 
the Trust’s total income) in any financial year 

• approve amendments to the Trust's Constitution 

• appoint or remove the Trust’s auditor 
• receive the FT’s annual accounts, any report of the auditor on them and the annual 

report 
• represent the interests of the members of the Trust as a whole and the interests of the 

public. 
 

1.2.4 Further details on the Council of Governors are to be found in the Trust’s Constitution, 
including additional provisions in Annex 5 and within the Standing Orders located in Annex 
7. 
 

1.2.5 Code of Conduct for Governors  
The Code  of Conduct for Governors is outlined within the Governors’ Handbook which can    be 
found on the Trust intranet or on request via the Corporate Governance Team – 
corporate.governance@liverpoolft.nhs.uk.               

 
 

  

https://www.liverpoolft.nhs.uk/about-us/council-of-governors/governors-code-of-conduct/
mailto:corporate.governance@liverpoolft.nhs.uk
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2. TRUST VISION, MISSION STATEMENT AND VALUES 

 
Our vision is shared by our partners: we work together to support our communities to 
live healthier, happier, fairer lives.  
 

• It draws upon our shared foundations of passion and pride in our roles, a desire to provide 
great care, community spirit and teamwork, and a willingness to speak up for what we 
believe in. These qualities are unique to LUHFT and unify us in all we do. 

• Our mission is clear: by working together we will deliver outstanding healthcare. 

• We will achieve our mission by delivering the three-year plans outlined against our four 
strategic priorities: great care, great people, great research & innovation and great 
ambitions. 

• We will need to work together, within the Trust, with our partners and with the communities 
we serve to deliver our strategy.  To succeed, we will need to listen and to do things 
differently, living the values that form the LUHFT culture of being caring, fair and 
innovative. 

The above values take into consideration the guiding principles of the NHS as set out in the 
NHS Constitution, published in March 2011. Details are available on the Department of Health 
& Social Care website https://www.gov.uk/government/organisations/department-of-health-
and-social-care or via NHS Constitution.

https://www.liverpoolft.nhs.uk/about-us/our-vision/our-values/
https://www.liverpoolft.nhs.uk/about-us/our-vision/our-values/
https://www.gov.uk/government/organisations/department-of-health-and-social-care
https://www.gov.uk/government/organisations/department-of-health-and-social-care
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
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3. BOARD COMMITTEES 

 

The Board has established the following committees: 

 
• Audit 

• Quality & Safety 

• Finance & Performance 

• Nomination & Remuneration 

• Workforce & Education 

• Research & Innovation 

• Charitable Funds 

• New Hospital Committee. 

 
The New Hospital Committee is a time limited committee established to oversee the 
construction, finance and opening of the new Royal Hospital. 

 
Committee Structure  
 

The diagram below outlines the board’s committee structure 

 

 

 

 
 
 
 

 
 

The terms of reference of these committees are approved by the Board on an annual basis, 
and can be found internally on the Trust’s Intranet or on request via the Corporate Governance 
Team – corporate.governance@liverpoolft.nhs.uk. 
 
A brief description of their role follows. 

 
3.1 Audit Committee 

To maximise the overview and scrutiny capability of the Board of Directors, the 
membership of the Audit Committee comprises Non-Executive Directors, except for the Trust 
Chair.   The Trust Chair may attend by invitation of the Audit Committee Chair. 

The primary function of the Audit Committee is to assess the adequacy and effectiveness of 
the Trust’s systems of integrated governance, 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. The committee will: 

 
• Monitor and review financial and other risk and associated controls, integrated 

governance (both clinical and corporate) and financial assurance across the whole of the 
Trust’s activities. 

Council of 
Governors

Board of 
Directors

Audit 
Committee

Charitable 
Funds 

Committee 

Finance and 
Performance 
Committee

Workforce and 
Education 
Committee

Research and 
Innovation 
Committee

New Hospital 
Committee 

Quality and  
Safety 

Committee

Nomination and 
Remuneration 

Committee

https://www.liverpoolft.nhs.uk/about-us/reports-and-publications/board-committees-terms-of-reference/
mailto:corporate.governance@liverpoolft.nhs.uk
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• Review the integrity of the financial statements to determine their completeness, 
accuracy, and integrity. 

• Ensure there is an effective internal audit function established by management which 
provides appropriate independent assurance to the Committee. 

• To maintain an oversight of the Trust’s general risk management structures, processes, 
and responsibilities, including the production and issue of any risk and control-related 
disclosure statements 

• Review and monitor the external auditors’ independence and objectivity and the 
effectiveness of the audit process. It will review the work and findings of the auditors and 
consider management’s response to their work. 

 

3.2 Quality & Safety Committee 

The Quality & Safety Committee will be responsible for providing the Trust Board with 
assurance on the standards of quality and safety for clinical care and effectiveness and patient 
experience, and the implementation of the Trust’s risk management strategy in relation to those 
areas. The Committee oversees and monitors the Trust’s compliance with all legal, regulatory, 
and other obligations such as the Trust’s compliance with Care Quality Commission (CQC) 
Fundamental Standards of Quality and Safety. Key duties of the Quality & Safety Committee 
will be to: 

 
• Contribute to and monitor the Trust’s Quality & Safety Strategy seeking assurance on the 

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 

• 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  

• Develop and recommend for approval by the Board trust-wide clinical governance 
priorities and give direction to the clinical governance activities of the trust’s services and 
care groups. 

• Ensure that risks to patients are minimised through the application of a comprehensive 
risk management system. 

• 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 ensuring progress 
is made to improve these areas, in all specialties. 

• Identify areas for improvement in respect of serious incident themes and complaint 
themes from the results of national patient survey/internal reporting and ensure 
appropriate action is taken. 

• Review high level operational and strategic risks relating to quality and quality which impact 
on the delivery of the Trust’s Strategy and advise the Board accordingly 

• Promote a culture of learning and improvement. 

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

• Review and ensure that equality, diversity, and inclusion issues are considered to support 
clinical care.  
 

3.3 Finance & Performance Committee 

The Finance & Performance Committee is responsible for the oversight of financial and 
operational performance and delivery against planned budgets. The Committee will ensure 
all risks related to finance and performance are properly scrutinised and to give oversight to 
the development of appropriate financial strategy. The Committee will: 

 
• Oversee financial reporting measures consistent with the Foundation Trust financial 
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obligations and duties. 

• Approve all financial reports required to be submitted to the regulator as delegated by the 
Trust Board.   The Committee will provide robust challenge to ensure that any returns are 
accurate and timely. 

• Monitor all relevant operational performance metrics and Key Performance Indicators 
(KPIs) in response to emerging trends and risks. Where required, the Committee will 
oversee any remedial action plans required to achieve or rectify performance.  

• Have oversight of the supporting plans of the Quality Efficiency and Productivity 
Programme (QEP) and the Cost Improvement Plan (CIP) programme.  

• Oversee and monitor the Trust’s capital programme. 

• Oversee and monitor delivery of the enabling strategies falling within the Committee’s 
remit, including: 

- Clinical Services 
- Estates 
- Digital 
- Sustainability 

 

• Oversee and monitor the Trust’s Emergency Planning Resilience Response (EPPR) 
plans, including the EPRR annual self-assessment process on the readiness of the Trust 
to respond to emergencies, in line with NHS England/Improvement requirements. 

• Other relevant items as identified on the Committee’s cycle of business (agreed annually 
by the Committee). 
 

3.4 Nomination & Remuneration Committee 

The purpose of the Nomination & Remuneration Committee is to: 

 
• Formally appoint Executive Directors as well as the Chief Executive and the Trust 

Secretary. 

• Review and approve their remuneration and allowance, and other terms and conditions of 
office. 

• Establish a pay and reward system for senior staff 

• Review the structure, size, and composition of the Board of Directors; and 

• Review succession planning and appraisal summaries (Executive Directors). 
 

3.5 Research & Innovation 
 
The Committee will advise on and direct the implementation of the Trust’s Research and 
Innovation Strategy.  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 Trust is compliant with statutory requirements. 

• Review the Research Delivery & Innovation dashboard and approve action plans to 
ensure that corrective action to address failing performance is effective.  

• Ensure the Trust has a coherent programme to build sustainable, embedded research and 
innovation capacity and capability  

• To promote sustained improvement in the programmes of research and innovation in the 
Trust, alongside their continuous quality assurance and receive other relevant items as 
identified on the Committee’s Forward Plan (agreed annually by the Committee).  
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3.6 Workforce & Education 

 
The Workforce & Education Committee is responsible for providing assurance to the Board 
in relation to the delivery of the Trust’s People Strategy, ensuring the cultural identity, values 
and behaviours framework is aligned to the delivery of corporate objectives and compliance 
with legislation. The Committee will ensure that the Trust’s workforce has the capacity and 
capability to deliver the Trust’s objectives through effective leadership and development, 
workforce planning and organisation development.  
 
The Committee will ensure that risks relevant to the Committee’s purpose are minimised 
through the application of the Trust’s risk management system.   This will include, but not be 
restricted to the consideration of significant risks to the delivery of the Trust’s strategic 
objectives, through review and scrutiny of the relevant risks from the Board Assurance 
Framework (BAF) and the divisional/corporate risk registers requiring consideration in 
accordance with the risk management policy.: 

 

• Contribute to, monitor, and review the Trust’s People Strategy seeking assurance on the 
associated delivery plans and ensure that the performance management of the Trust is 
aligned with the strategy 

• Review workforce performance indicators and action plans to deliver improved 
performance  

• Monitor and evaluate compliance with public sector equality duty and delivery of equality 
objectives to improve the experience of staff with protected characteristics.  

• Monitor the effectiveness of staff engagement processes 

• Monitor and review the effectiveness of the Freedom to Speak Up service in the Trust 

• Oversee the development and delivery of a workforce education and development plan 

• Oversee the development of the cultural identity, values, and behaviours of the Trust, 
seeking assurance on the alignment with the delivery of workforce improvements. 

• To review progress being made to establish the Trust as an anchor institution in terms of 
workforce and education. 

• To oversee, review and ensure staff health and wellbeing  
 
and other relevant items as identified on the Committee’s Forward Plan (agreed annually by the 
Committee). 

 
3.7 Charitable Funds Committee 

The Board, as Corporate Trustee of the Trust’s Charitable Fund, will establish a Committee of 
Trustees to be known as the Charitable Funds Committee. The board will establish a long-term 
strategy for Charitable Funds which will set a clear pathway on how Charitable Funds will 
contribute to the overall strategy of the Trust and sustainability. The Charitable Funds Committee 
will clearly demonstrate to the trust and stakeholders the impact of Charitable funds to health 
provision in the region. The Charitable Funds Committee has delegated authority from the Board 
of Directors to oversee that the Charity is administered effectively, its spending is in accordance 
with the objectives set by the Board and any risks are mitigated. 
 

3.8 New Hospital Committee  
           The New Hospital Committee was established to provide assurance to the Board in relation to 

the development and transition to the new build of the Royal Hospital.  The Committee oversees 
delivery of priority projects for service transformation and redesign directly linked to the effective 
transition of the new hospital.  As the New Hospital build develops, the Committee will provide 
assurance to the Board in relation to the plans, projects, systems, and processes in place to 
ensure operational, workforce and quality readiness for the move to the new Royal Hospital. 

 
The Committee will ensure that risks relevant to the Committee’s purpose are minimised through 
the application of the Trust’s risk management system.   This will include, but not be restricted 
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to the consideration of significant risks to the delivery of the Trust’s strategic objectives, through 
review and scrutiny of the relevant risks from the BAF and the divisional/corporate risk registers 
requiring consideration in accordance with the risk management policy.   
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4. INTERNAL CONTROL 

4.1 Overview 

Internal control entails having in place processes and procedures which together ensure that 
the Trust is meeting the terms of its authorisation, running effectively, smoothly, and safely, 
and keeping risks to a minimum. Internal control also entails the Trust having clearly 
identifiable objectives and identifying the risks to achieving those. 

 
4.2 Strategic Priorities 

Each year we review our priorities which help us work towards achieving our vision. The priorities 
are: 

• Great Care 
• Great People 
• Great Research and Innovation 
• Great Ambitions 

 
4.3 Assurance & Escalation Framework 

This describes the responsibility and accountability for the Trust’s governance structure and 
systems through which the Board receives assurance or escalated concerns/risks related to 
quality of services, performance targets, service delivery and achievement of strategic 
objectives. It also addresses performance and ensures that potential performance problems 
are identified early and rectified. 
 
The framework describes how the Trust’s policies, procedures, quality systems and 
organisational learning are monitored by an effective committee structure. 
 
This provides the Board with assurance about how the organisation can identify, monitor, 
escalate and manage concerns in a timely fashion at an appropriate level. 

 
4.4 Board Assurance Framework 

The Board needs to be confident that the systems, policies, and people it has put in place are 
operating in a way that is effective in driving the delivery of strategic objectives. This needs an 
overarching focus on understanding key factors involved and minimising risk.  The Board has a 
key role in needing to demonstrate that it has been properly informed about the totality of its 
risks, both clinical and non-clinical. 

 
To do this, the Board needs to be able to provide evidence that it has systematically identified 
its objectives and managed the principal risks to achieving them. The Board Assurance 
Framework (BAF) fulfils this purpose. The BAF provides the Trust with a simple but 
comprehensive method for the effective and focused management of the principal risks to 
meeting its objectives. It also provides a structure for the evidence to support the Annual 
Governance Statement. 

 
The Board must: 

• establish key goals (strategic & directorate) 

• identify the principal risks that may threaten the achievement of these objectives 

• identify and evaluate the design of key controls intended to manage these principal 
risks 

• set out the arrangements for obtaining assurance on the effectiveness of key controls 
across all areas of principal risk 

• evaluate the assurance across all areas of principal risk (assurances can be internal or 
external) 
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• identify positive assurances and areas where there are gaps in controls and/or 
assurances 

• put in place plans to take corrective action where gaps have been identified in relation to 
principal risks 

• maintain dynamic risk management arrangements including a well- founded risk register. 

For the BAF to be effective, the Executive Directors take the lead for risks assigned to 
them and ensure that the relevant information is kept up to date and available for reporting 
to the Board. Each Executive Director has assigned an appropriate risk lead officer from 
their senior staff to co-ordinate on their behalf. This is a senior individual who is well-
placed to access and interpret relevant risk information and assurance evidence. At the end 
of each financial year, the Chief Executive considers the BAF and other sources of assurance 
to complete the Annual Governance Statement. This document is contained within the Trust’s 
Annual Report and is made available to the public. 

 
4.5 Processes and Procedures 

There are two broad categories of internal processes and procedures which ensure the 
proper running of the Trust. First, there are those which provide a comprehensive framework 
for the proper conduct of business: 

• Standing Orders of the Board of Directors including the Matters Reserved to the Board   and 
the Scheme of Delegation7 

• Standing Orders of the Council of Governors 

• Standing Financial Instructions8. 
 
All Board members and managers should be aware of the existence of these documents and, 
where appropriate, should be familiar with the detailed provisions. Staff should pay attention to 
the detailed scheme of delegation as any action that they take which is outside of their 
delegated authority could have serious consequences for both the Trust and the individual. 
 
Secondly, there are the internal risk management processes and procedures which together 
constitute the Board Assurance Framework. 
 

4.6 Risk Management 
 

Risk management is the key system through which clinical, organisational, and financial risks are 
managed by all staff to the benefit of patients, visitors, staff, and other stakeholders. 
 
The Trust has a Risk Management Strategy and an associated Policy which: 
 

• Is approved by the Board (last approved May 2021) 

• Sets out the Trust’s risk appetite as contained in the Risk Management Policy.  

• Defines the structures for the management, ownership, and oversight of risk defines the 
management of situations in which the failure of controls leads to material realisation   of 
risks 

• Specifies how both new and existing activities are assessed for risk and incorporated 
into risk management structures 

• Ensures common understanding of terminology used in relation to risk 

• Defines the processes and considerations which inform the assessment of risk 

• Defines the way in which the risk register is regularly reviewed. 

  
The Risk Register is a database of all the risks which are recorded within the Trust. It identifies 
which staff member is leading on the management of that risk and identifies the risk grading. 

 
7 The Scheme of Delegation can be found in the Trust’s Constitution here 
8 The Standing Financial Instructions can be found in the Trust’s Constitution here  

https://www.liverpoolft.nhs.uk/media/7853/trust-constitution-final-version-october-2019.pdf
https://www.liverpoolft.nhs.uk/media/7853/trust-constitution-final-version-october-2019.pdf
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The Register also includes details of action plans to mitigate the risks and identify progress 
against these plans. 

  
4.6.1 Assurances on Controls in place to Manage Risk 

  
Assurances are positive evidence that controls are managing a particular risk and it is likely 
that the underlying objective is achieved. The ‘three lines of defence’ approach is a model for 
assurance that pulls risk management and compliance into a common and robust framework: 
 

• First Line – significant ownership by staff to understand their roles and responsibilities 
and carry those out properly and thoroughly (operational management) 

• Second Line of Defence – having a corporate governance manual that incorporates 
compliance and risk management functions (oversight function, i.e., Board Committees) 

• Third Line of Defence – independent review that monitors operation of the overall 
compliance and risk management system. Within this, there are two types of assurance: 

 
- Internal  
- Independent (external) assurances 

  
The Board Committees that are key to this governance framework are: 

  

• Audit 

• Quality & Safety 

• Finance & Performance 

• Workforce & Education 
 

4.7 Performance 
The Trust Board will review an Integrated Performance Report (IPR) covering financial, activity 
and quality performance data including workforce, operational, and research and innovation 
activity. These will include key relevant national priority and regulatory indicators. More detailed 
reports on performance will be considered by relevant Board committees to ensure corporate 
oversight across key functions to include all metrics. 
 

4.8 Annual Governance Statement (AGS) 
The Board needs to demonstrate that it has reviewed and been properly informed about the 
totality of its risks. The Chief Executive is required to sign an Annual Governance Statement, as 
part of the statutory Annual Report & Accounts, confirming that the Board and the Chief 
Executive have reviewed the system of internal control within the Trust and have received 
assurance on that system. 

 
The AGS is submitted annually to NHS Improvement and covers the following: 

 

• the scope of the responsibility of the Accountable Officer (Chief Executive) 

• the purpose of the system of internal control 

• the Trust’s capacity to handle risk 

• the risk and control framework 

• the process used to ensure that resources are used economically, efficiently, and 
effectively 

• confirmation that a review of effectiveness has been undertaken and that a plan is in 
place to address any weaknesses 

• the process for maintaining the system of internal control and details of actions planned 
or taken to deal with any significant internal control issues. These might include: 

- an issue which seriously prejudiced or prevented achievement of a principal 
objective 
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- an issue which resulted in a need to seek additional funding, or in a significant 
diversion of resources 

- an issue which the External Auditor or the Head of Internal Audit or the 
Audit Committee considers to be significant 

• an issue which attracted significant adverse public interest or seriously damaged the 
reputation of the Trust. 

 

The AGS is signed off by the Chief Executive, as Accountable Officer, on behalf of the Board   
of Directors. The Head of Internal Audit provides an annual opinion on the adequacy and 
effectiveness of the risk management, control, and governance processes to support the 
AGS. 

 
The full AGS can be found in the Annual Report & Accounts. 

 
4.9 Executive Led Groups (ELGs) 

 
The Trust has established Executive Led Groups which report to the Committees to provide 
assurance on the delivery of the Trust’s strategic priorities, which are Great Care, Great People, 
Great Research & Innovation, and Great Ambitions.  

 
Each ELG has specific duties within their terms of reference appropriate to functions at an 
operational level. They provide regular reports on key issues to the Board Committees, as 
appropriate. 
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5. INDEPENDENT CONTROL AND REGULATION 

 

5.1 Internal Audit 
The Internal Audit Terms of Reference provide the Trust with the framework for the provision 
and conduct of an Internal Audit service, in accordance with the requirements of the NHS Internal 
Audit Standards, the NHS Audit Committee Handbook (2018) and the Trust’s Standing Financial 
Instructions. 
 
Internal Audit is an independent and objective assurance service which has no executive 
responsibilities within the line management structure. It has an annual plan focused on key 
aspects of risk management, control or governance agreed by the Trust’s Audit Committee 
which is kept under review to consider any significant changes to the Trust’s risk profile.  
 
Internal Audit embraces two key areas: 

 
• The annual provision of an independent and objective opinion to the Accountable Officer, 

the Board, and the Audit Committee on the degree to which risk management, control 
and governance support the achievement of the Trust’s agreed objectives 

• The provision of an independent and objective advisory service specifically to help line 
management improve the Trust’s risk management, control, and governance 
arrangements. 

 
The Head of Internal Audit’s annual report presents the opinion on the overall adequacy and 
effectiveness of the Trust’s risk management, control, and governance processes. This 
encompasses an opinion on the Trust’s Assurance Framework and other mandated work 
alongside the conclusions arising from the risk based internal audit assignments within the plan. 
The degree to which previous audit recommendations have been acted on also forms part of 
the opinion.  
 
In addition to the formal annual report, the Head of Internal Audit reports interim progress to the 
Audit Committee and Accountable Officer in the year. Such interim reports detail objectives, 
findings, and performance against plan. Additionally, progress against the implementation of 
agreed recommendations is followed up and reported to the Audit Committee on a regular basis. 

 
5.1.1 The Head of Internal Audit 

 
The Head of Internal Audit reports to the Audit Committee, with the Chief Finance Officer taking 
executive oversight for the provision of the Internal Audit service (except when this may impinge 
on the objectivity of the audit).  
 
The Head of Internal Audit, or an appropriate representative of the internal audit team, attends 
meetings of the Audit Committee unless, exceptionally, the Audit Committee decides that they 
should be excluded from either the whole meeting or for agenda items. 
 
The Head of Internal Audit has an independent right of access to the Chair of the Audit 
Committee. In exceptional circumstances, where normal reporting channels may be seen to 
impinge on the objectivity of the audit, he/she may report directly to the Chair of the Trust. 
 
If the Head of Internal Audit considers that the level of audit resources or the terms of reference 
in any way limit the scope of internal audit, or prejudice the ability to deliver a satisfactory service, 
he/she will advise the Audit Committee accordingly. 
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5.2 Fraud and Probity 
 
Managing the risk of fraud is the responsibility of Trust management. To support this endeavour, 
the Trust has in place a comprehensive Anti-Fraud & Bribery Policy, and a nominated Local 
Counter Fraud Specialist who raises awareness, undertakes preventative work, and 
investigates allegations of fraud. Key information resources to support staff are available on the 
Trust’s intranet and website. 
 
The relationship between the Trust’s Local Counter Fraud Specialist, the Head of Internal Audit 
and the Trust’s Chief Finance Officer are conducted in accordance with the requirements of the 
Government Functional Standard GovS 013: Counter Fraud.  
 

5.3 External Audit 
 
All foundation trusts must have their accounts audited by independent external auditors who are 
appointed by the Council of Governors. The audited annual accounts must be laid before 
Parliament. 

 
The External Auditor’s opinion on the annual accounts reports on whether: 

 
• the financial statements give a true and fair view, in accordance with the accounting 

policies directed by NHS Improvement of the state of the Trust’s affairs and of its income 
and expenditure for the year as then ended 

• the part of the Remuneration Report to be audited has been properly prepared in 
accordance with the accounting policies directed by NHS Improvement 

• information included within the Annual Report is consistent with the financial statements 

 
5.4 NHS Improvement 

 
NHS Improvement assesses NHS trusts for foundation trust status and ensures that foundation 
trusts are well led, in terms of quality and finances. It licenses foundation trusts with other eligible 
providers of NHS services to be licensed from April 2014 and: 
 

• sets prices for NHS-funded care in partnership with NHS England 

• enables integrated care 

• safeguards choice and prevents anti-competitive behaviour which is against the interests 
of patients; and supports commissioners to protect essential health care services for 
patients if a provider gets into financial difficulties. 

 
The relationship with NHS Improvement is based on effective self-governance and self- 
certification of compliance, with the Board of Directors taking primary responsibility for 
compliance with its Provider Licence. NHS Improvement may intervene if necessary where there 
is considered to be a significant breach of the terms of the Provider Licence.  The Trust reports 
to NHS Improvement annually (by way of an Annual Plan) and as part of the Single Oversight 
Framework9 which is regularly reviewed by NHS Improvement and available on its website. 

 
5.5 Care Quality Commission (CQC) 

The CQC brings together independent regulation of health, mental health, and adult social care. 
It is responsible for registering, reviewing, and inspecting health, adult social care, and mental 
health services, working with providers to encourage them to improve the quality of their 
services. It has powers to issue warnings, impose fines and refuse to register service providers. 
 
Performance ratings resulting from the review of all NHS Bodies in England are published 
annually. Information about the Trust’s current position is available at: www.cqc.org.uk 

 
9 Single Oversight Framework 21/22 

http://www.cqc.org.uk/
https://www.england.nhs.uk/publication/system-oversight-framework-2021-22/
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APPENDIX I 

PUBLIC SECTOR EQUALITY DUTIES 
 

 
The Public Sector Equality Duty was created by the Equality Act 2010. The duty covers age, disability, 
sex, gender reassignment, pregnancy and maternity, race, religion or belief and sexual orientation. It 
applies in England, Scotland and in Wales. The general equality duty is set out in section 149 of the 
Equality Act 2010. 
 
The aim of the general equality duty is to integrate considerations of the advancement of equality into the 
day-to-day business of public authorities. In summary, those subject to the equality duty, must in the 
exercise of their functions, have due regard to the need to: 
 

• Eliminate unlawful discrimination, harassment and victimisation and other conduct that is 
prohibited by the Act. 

• Advance equality of opportunity between people who share a characteristic and those who 
don't 

• Foster good relations between people who share a characteristic and those who don't 
 
Liverpool University Hospitals NHS Foundation Trust, as a public authority, is also subject to specific 
duties which help meet the general duty. This requires us to publish information to demonstrate our 
compliance with the general equality duty. This information must include information relating to people 
who share a protected characteristic who are its employees or affected by its policies and practices. 
 
The Board of Directors, its Board Committees and operational groups are all required to take the equality 
duties into consideration to ensure they comply with relevant legislation and best practice in the conduct 
of their duties. The hyperlink to the Public Sector Equality Duty can be found below. 

 
Public Sector Equality Duty | Equality and Human Rights Commission 
 

https://www.equalityhumanrights.com/en/advice-and-guidance/public-sector-equality-duty
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APPENDIX II 

MATTERS RESERVED FOR THE BOARD 
 
 

Introduction 

1. The purpose of this appendix is to provide details of the powers reserved to the Board of 
Directors (the Board), whilst at the same time delegating to the appropriate level of the 
organisation the detailed application of Trust policies and procedures. The Board remains 
accountable, however, for all of its functions, including those delegated to the Chair, individual 
directors or officers and therefore will receive information about the exercise of delegated 
functions to enable it to maintain its monitoring role. 

 
2. The Trust may make arrangements for the exercise of any of its functions by a committee, 

sub-committee or a joint committee with another corporate body, or by an officer of the Trust, 
subject to any directions to the contrary by NHS Improvement or the Trust itself. In general, 
the powers reserved to the Board are matters for which it is held directly or indirectly 
accountable to NHS Improvement. 

 
3. This document will ensure compliance with The NHS Foundation Trust Code of Governance 

which requires that there should be a formal schedule of matters specifically reserved to the 
Board. 

 
Matters Reserved for the Board 

4. Responsibility for the operational and financial management of the Trust on a day-to-day 
basis rests with the Board of Directors, and all the powers of the Trust are exercisable by 
them. For any organisation to operate effectively, however, a degree of delegation is required, 
as it is impossible for the Board to have hands-on involvement in every area of the Trust’s 
business. There are, however, a number of matters which must be considered and/or 
decided on by the Board. This document therefore lists those Matters Reserved for the Board 
which require the Board’s specific consideration, approval or agreement. 

 
5. These matters will, in general terms, include: 

 

• Strategic direction and planning 

• Performance management 

• Capital planning and major contracts 

• Financial planning and borrowing 

• Policies affecting Trust services, patients and staff and are a mandatory requirement 

• Internal control and risk management oversight 

• Statutory and mandatory reporting requirements 
 
 

Schedule of Matters Reserved for the Board 
 

6. Strategy 
 

• Trust Vision and Strategy (after consultation with the Council of Governors) 

• Capital plan to implement the strategic directions 

• All business cases relating to major capital projects (major is defined as those costing 
more than £1m individually) 

• Annual Plan 

• Borrowing requirements of any sort 
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• Any proposal to cease the provision of mandatory goods and services, or education and 
training as listed in Schedules 2 and 3 of the terms of authorisation 

• Disposal of any of the Trust’s fixed assets with a market value £750,000 and over, not 
just those listed under Protected Property in the terms of authorisation 

• Investment in equities or commercial (or other) organisations 

• Adoption of the organisational structures to facilitate the discharge of business by the 
new Trust 

• Changes to the Board structure. 

 
7. Governance 
 

• Annual Report and Accounts 

• Quarterly Board Assurance Framework Reports 

• Finance and governance compliance reports to NHS Improvement 

• Trust-wide policies – i.e. those affecting the entire organisation in a material way or are 
required to have Board approval by recognised external organisations e.g. NHS Litigation 
Authority 

• Proposed amendments to the Trust Constitution 

• Trust Standing Orders and amendments 

• Establishment of, and terms of reference for, Board committees 

• Confirm recommendations of the Trust’s committees where the committees do not have 
executive powers 

• Approval of arrangements relating to discharge of Trust’s responsibilities as a corporate 
trustee 

• Continuous appraisal of the Trust’s financial and operational performance 

• Standing Financial Instructions and amendments 

• Annual review of Directors’ Declaration of Interests 

• Expenditure in excess of the financial limits in the Scheme of Delegation 

• Audit arrangements 

• Continuation in office of any director, including the suspension or termination of an 
executive director’s service as an employee 

• Annual review of (whole) Board effectiveness 

• Opening of bank accounts in the Trust’s name 

• The schedule of ‘Matters Reserved for the Board’ and ‘Scheme of Delegation’ 

• Appointment of the Deputy Chair 

• Appointment of the Senior Independent Director (following consultation with the Council of 
Governors) 

• Appointment, removal and remuneration of executive directors to be undertaken by the 
Nomination & Remuneration Committee. 

 

8. Performance Management 
 

• Non-compliance with statutory targets and obligations 

• Litigation against, or on behalf of, the Trust 

• Serious incidents. 

 
9. Other 

• Any matter which the Board considers significant to the organisation. 
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APPENDIX III 

DELEGATION OF POWERS BY THE BOARD OF DIRECTORS 

 

1. Delegation to Committees 
 

The Board of Directors may determine that certain of its powers shall be exercised by Standing 
Committees. The composition and terms of reference of such committees shall be that 
determined by the Board of Directors. The Board of Directors shall determine the reporting 
requirements in respect of these committees. In accordance with Standing Orders, committees 
may not delegate executive powers to sub-committees unless expressly authorised by the Board 
of Directors. 

 
2. Delegation to Officers 

 
2.1 Standing Orders and Standing Financial Instructions set out in some detail the financial 

responsibilities of the Chief Executive, the Chief Finance Officer and other directors. 
 

2.2 The following responsibilities are defined through the Foundation Trust Accountable Officer 
Memorandum: 

 
The Accountable Officer (Chief Executive) has responsibility for the overall organisation, 
management and staffing of the Foundation Trust and for its procedures in financial and other 
matters. The Accountable Officer must ensure that: 

 

• There is a high standard of financial management in the Foundation Trust as a whole 

• Financial systems and procedures promote efficient and economical conduct of business 
and safeguard financial propriety and regularity throughout the Foundation Trust 

• Financial considerations are fully taken into account in decisions on Foundation Trust 
policy proposals. 

 
The specific personal responsibilities of a Foundation Trust Accountable Officer: 

 

• The propriety and regularity of the public finances for which they are answerable 

• The keeping of proper accounts 

• Prudent and economical administration 

• The avoidance of waste and extravagance 

• The efficient and effective use of all the resources in their charge. 

 
The Accountable Officer must: 

• Personally sign the accounts and, in doing so accept personal responsibility for ensuring 
their proper form and content as prescribed by NHS Improvement in accordance with the 
Act 

• Comply with the financial requirements of the Terms of Authorisation 

• Ensure that proper financial procedures are followed and that accounting records are 
maintained in a form suited to the requirements of management, as well as in the form 
prescribed for published accounts (so that they disclose with reasonable accuracy, at any 
time, the financial position of the NHS Foundation Trust) 

• Ensure that the resources for which they are responsible as Accountable Officer are 
properly and well managed and safeguarded, with independent and effective checks of 
cash balances in the hands of any official 

• Ensure that assets for which they are responsible such as land, buildings and other 
property, including stores and equipment, are controlled and safeguarded with similar care, 
and with checks as appropriate 

• Ensure that any protected property (or interest in) is not disposed of without the consent of 
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NHS Improvement 

• Ensure that conflicts of interest are avoided, whether in the proceedings of the Board of 
Directors, Council of Governors or in the actions or advice of the Foundation Trust staff, 
including themselves 

• Ensure that, in the consideration of policy proposals relating to the expenditure for which 
they are responsible as Accountable Officer, all relevant financial considerations, including 
any issues of propriety, regularity or value for money, are taken into account, and brought 
to the attention of the Board of Directors. 
 

The Accountable Officer should ensure that effective management systems appropriate for the 
achievement of the Foundation Trust’s objectives, including financial monitoring and control 
systems, have been established. An Accountable Officer should ensure that managers at all 
levels: 

• Have a clear view of their objectives, and the means to assess and, wherever possible, 
measure outputs or performance in relation to those objectives 

• Are assigned well defined responsibilities for making the best use of resources (both those 
consumed by their own commands and any made available to organisations or individuals 
outside the NHS foundation trust), including a critical scrutiny of output and value for money 

• Have the information (particularly about cost), training and access to the expert advice 
which they need to exercise their responsibilities effectively. 

Accountable Officers must make sure that their arrangements for delegation promotes good 
management and that they are supported by the necessary staff with an appropriate balance of 
skills. Arrangements for internal audit should accord with the objectives, standards and 
practices set out in the Government Internal Audit Standards. 

 
Scheme of Delegation 

3. The Scheme of Delegation, which should be read in conjunction with the “Matters Reserved for 
the Board”, sets out the roles and decision levels by which the Board of Directors operates. Many 
of the areas shown can be linked to specific paragraphs in the Standing Orders or Standing 
Financial Instructions, and these should also be consulted as required. 

 

4. The general descriptions of the roles of the Board of Directors, the Chair, the Chief Executive 
and Executive Directors are shown below followed by schedules describing the role/decision 
level in more specific areas which are part of the Trust's regular business. 

 
Role of the Board of Directors 

5. The Board of Directors sets the strategic direction of the organisation within overall NHS policy, 
sets objectives and the plans to meet them and oversees their delivery. It aims to ensure high 
standards of corporate governance and personal behaviour in the conduct of business with high 
standards of financial stewardship and value for money and achieves this through officers led by 
the Chief Executive and a team of Executive Directors who will advise and appraise. 
 

6. In accordance with the NHS Act 2006 and the Trust’s Constitution, the Board of Directors may 
delegate any of its powers to a committee of Directors or to an Executive Director. Subject to any 
legal requirements to the contrary, the Board of Directors may also delegate authority (subject 
to such constraints and reporting requirements as the Board of Directors sees fit to impose) to 
carry out operational tasks to employees of the Trust, such as the day to day management of 
specific projects or ventures. 

 
Role of the Chair 

7. The Chair acts as the main link in communication between the Chief Executive and the Board 
of Directors; to provide a focus for Directors' views; to act on behalf of the Board of Directors 
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between meetings where necessary and to report on such actions where appropriate; to advise 
and guide the Chief Executive; and to maintain close contact with Ministers and other NHS 
Chairmen; to act as the main spokesperson for the Board of Directors. The Chair also has a 
responsibility for authorising, on behalf of the Trust, urgent actions in respect of appropriate 
matters. For the purpose of enabling the proceedings of the Trust to be conducted in the absence 
of the Chair, the Deputy Chair, appointed in accordance with Standing Orders shall deputise over 
the whole range of the Chair’s responsibilities. 

 
Role of the Chief Executive 

 
8. The Chief Executive is directly accountable to the Board of Directors in relation to the 

performance of all of the Trust's functions. Whilst Executive Directors have a crucial role in the 
development of policy, the Chief Executive is ultimately responsible for advice to the Board of 
Directors and for ensuring that the Trust’s policies and decisions are implemented. The only 
exception to this is when advice is given by other Directors or officers in their professional 
capacity. 

 
Role of the Executive Directors 
 

9. Executive Directors are responsible to the Chief Executive for the scope of work delegated to 
them and for assisting him/her in the formulation of policy and advice to the Board of Directors.   It 
is an intrinsic part of the organisation that Executive Directors work closely together. 
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CUSTODY OF SEAL AND SEALING OF DOCUMENTS 

 
1. Custody of Seal - The Common Seal of the Trust shall be kept by the Chief Executive or the 

Director of Corporate Governance in a secure place. 
 

2. Sealing of Documents - The seal of the Trust shall not be fixed to any documents unless the 
sealing has been authorised by a resolution of the Board or of a Committee, where the Board has 
delegated its powers. Before any building, engineering, property or capital document is sealed it 
must be approved and signed by the Director of Finance (or an Officer named by them) and 
authorised and countersigned by the Chief Executive (or an Officer nominated by them who shall 
not be within the originating directorate).’ 

 
3. Register of Sealing - An entry of every sealing shall be made and numbered consecutively in a 

register provided for that purpose, and shall be signed by the persons who shall have approved 
and authorised the document and those who attested the seal. The register shall contain details of 
the seal number, the description of the document and date of sealing. 
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APPENDIX V 
 
 

SIGNATURE OF DOCUMENTS 

 
1. Where the signature of any document is required to initiate or defend legal proceedings involving 

the Trust, it shall be signed by the Chief Executive, unless any enactment otherwise requires or 
authorises, or the Board shall have given the necessary authority to some other person for the 
purpose of such proceedings. 

 
2. The Chief Executive or nominated officers shall be authorised by the Board, to sign on behalf of 

the Trust any agreement or other document (not required to be executed as a deed) the subject 
matter of which has been approved by the Board or committee or sub- committee to which the 
Board has delegated appropriate authority. 

 


