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Welcome from the Chair and Chief 
Executive

We are very pleased to welcome you as a Governor of Liverpool 
University Hospitals NHS Foundation Trust. 

Liverpool University Hospitals NHS 
Foundation Trust (LUHFT) was created 
in October 2019 following the merger 
between Aintree University Hospital NHS 
Foundation Trust and the Royal Liverpool 
and Broadgreen University Hospitals NHS 
Trust, including Liverpool University Dental 
Hospital.

By coming together, we are able to combine 
the best of each Trust to do what is right 
for our patients in the local and regional 
population.

Our vision is to facilitate healthier, happier 
and fairer lives.  To do this, we are working 
to address some of the serious health issues 
faced within our community, by working 
with our partners to provide improved, 
consistent and sustainable services across 
Merseyside. 

We are working to bring our vision to 
fruition through a phased approach which 
we will develop in partnership to make our 
services more efficient and effective.

This guide has been developed to support 
you in your Governor role. It includes key 
information on your main contacts, our Board 
of Directors, Foundation Trust membership 
as well as useful information on your role.

This is an exciting time to join the organisation 
and we look forward to working with you.

Sue Musson
Chair

Sir David Dalton
Interim Chief Executive
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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 (see 
page 7) 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’.

Our Future Together

HEALTHIER, 
HAPPIER, 

FAIRER LIVES

VISION

   
LI

V
ES

   
   

   
   

   
   

   

    
    

     
    HEALTHIER,                                    HA

PPIER,                                                      
     

    
    

   
   

   
   

   
   

   
   

   
   

   
   

 

                                    FAIRER 

O U R  VA LU E S

INNOVATIVEFAIRCARING INNOVATIVEFAIRCARING

GREAT PEOPLE

Great staff experience

Great place to learn and work  

Retain our talent  

GR
EAT AMBITIONS

Successful partnerships

Sustainable services

Digitally-enabled organisation

Financial sustainability

G
RE

AT
 R

ES
EARCH & INNOVATIO

N

High quality research 
and innovation

Widened access 
to research  

Embedded
culture

GREAT CARE

Safe

Caring

Effective  

 

 
Working together

to deliver
outstanding
healthcare

OUR MISSION

OUR VISION

3



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’.
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LUHFT Strategic Priorities and Objectives
Key Performance Indicator (KPI) = Critical Measure 
of Success

Enabling Strategic Objectives
Specific sub KPIs, which align with the 
LUHFT Strategic Priorities and Objectives 

Operational Performance Objectives
Combination of operational and strategic 
KPIs, including those defined by regulators

Clincial Service Objectives
Breadth of operational KPIs representative of 
the range of the Clincial Services, including 
integration and reconfiguration

Team/Individual Objectives
Operational and Personal KPIs
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Summary of the Our Future Together Strategic Priorities, Objectives and Critical 
Measures of Success

Great Care

Our Strategic 
Objectives

Our measures 
of success

Year 1 Year 2 Year 3

Safe

Have the best 
safety culture 
in the NHS

Achieve an 
improvement in 
safety culture 
score in the Staff 
Survey, against 
the current 
baseline

Achieve a 
significant 
improvement in 
safety culture in 
the Staff Survey

Trust is in the 
top quartile for 
the safety culture 
in the NHS Staff 
Survey

We learn 
from our 
mistakes to 
reduce serious 
incidents with 
repeated 
avoidable 
casual patterns

Establish 
methodology 
and baseline, 
identifying 
existing themes of 
repeated casual 
patterns

Achieve a 
significant 
reduction in 
the number of 
serious incidents 
with repeated 
avoidable casual 
patterns

Further reduce the 
number of serious 
incidents with 
repeated avoidable 
casual patterns 
with an ambition 
to eliminate such 
incidents

Be a top 
performing 
Trust for 
incidents 
causing 
moderate and 
severe harm

Achieve a 
significant 
increase in overall 
incident reporting

Achieve a 
significant 
improvement in 
the number of 
incidents causing 
moderate to 
severe harm, while 
increasing the 
overall number of 
incidents reported

Trust in the top 
quartile for the 
lowest number of 
incidents causing 
moderate to 
severe harm, while 
increasing the 
overall number of 
incidents reported

Caring

Be a top 
performing 
Trust for 
inpatient 
survey results

Achieve an 
improvement 
against baseline 
for Acute Trusts in 
National Inpatient 
Survey for overall 
experience of 
care

Achieve a 
significant 
improvement in 
National Inpatient 
Survey for Overall 
experience of care

Trust is in the 
top quartile of 
Acute Trusts in 
National Inpatient 
Survey for overall 
experience of care

Effective

Delivery 
consistent, 
high quality 
inpatient care

All wards improve 
one level or 
maintain Leading 
Quality Assurance 
(LQA) gold status

All wards achieve 
silver or maintain 
LQA gold status

90% of wards 
achieve LQA gold, 
with all remaining 
wards to achieve 
LQA silver status

Be a top 
performing 
Trust for 
access 
standards

Trust is in top 
quartile in for two 
access standards, 
including cancer

Trust is in the top 
quartile for four 
access standards, 
including cancer

Trust is in the top 
quartile for all 
access standards, 
including cancer
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Great People

Our Strategic 
Objectives

Our measures 
of success

Year 1 Year 2 Year 3

Great Staff 
Experience

Improved staff 
engagement 
score in the 
staff survey

Achieve an 
improvement in 
staff engagement 
score to 7.0

Achieve an 
improvement in 
staff engagement 
score 7.2

Achieve an 
improvement in 
staff engagement 
score 7.5

Great Place 
to Learn and 

Work 

Improved NHS 
Staff Friends 
and Family 
Test Score

Achieve an 
Improvement in 
NHS Staff Friends 
and Family Test 
score to 70%

Achieve an 
improvement in 
NHS Staff Friends 
and Family Test 
score 74%

Achieve an 
improvement in 
NHS Staff Friends 
and Family Test 
score 78%

Ensure we 
value each 
other

To create 
opportunities 
which enable all 
staff to have a 
voice, to be able 
to reach their full 
potential

To deliver our 
annual Workforce 
Race Equality 
Standard (WRES) 
and People Plan 
priorities

To deliver our 
annual Workforce 
Race Equality 
Standard (WRES) 
and People Plan 
priorities

Retain our 
Talent

Improved staff 
retention

Improve staff 
turnover rate to 
11.5%

Improve staff 
turnover rate to 
11%

Improve staff 
turnover rate to 
10.5%

Great Research and Innovation

Our Strategic 
Objectives

Our measures 
of success

Year 1 Year 2 Year 3

High Quality 
Research and 

Innovation

Increased 
number of 
active clinical 
research 
studies

10% increase in 
active clinical 
research studies 
from baseline

25% increase in 
active clinical 
research studies 
from baseline

45% increase in 
active clinical 
research studies 
from baseline

Widened 
Access to 
Research

Patients are 
offered the 
opportunity 
to participate 
in clinical 
research 
studies

20% of patients 
are offered the 
opportunity to 
participate in 
clinical research 
studies

40% of patients 
are offered the 
opportunity to 
participate in 
clinical research 
studies

80% of patients 
are offered the 
opportunity to 
participate in 
clinical research 
studies

Embedded 
culture

Increased 
number of 
research active 
clinicians

5% increase in 
the number of 
research active 
clinicians from 
baseline

13% increase in 
the number of 
research active 
clinicians from 
baseline

20% increase in 
the number of 
research active 
clinicians from 
baseline
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Great Ambition

Our Strategic 
Objectives

Our measures 
of success

Year 1 Year 2 Year 3

Successful 
Partnerships

As an anchor 
institution, be 
a collaborative 
partner who 
positively 
contributes to 
our community

Establish baseline 
of stakeholders 
who rate the 
Trust as a good 
or excellent 
collaborative 
partner

10% increase in 
stakeholders who 
rate the Trust as 
good or excellent 
collaborative 
partner from 
baseline

20% increase in 
stakeholders who 
rate the Trust as 
good or excellent 
collaborative 
partner from 
baseline

To develop our 
anchor institution 
delivery plan 
aligned to the 
Liverpool City Plan

To deliver actions 
in the anchor 
institution delivery 
plan

To deliver actions 
in the anchor 
institution delivery 
plan and quantify 
local impact

Sustainable 
Services

Ensure patient 
pathways are 
streamlined 
through 
integration 
and health 
system 
collaboration

Deliver the Clinical 
Service Integration 
Plan, identifying 
opportunities for 
system pathway 
transformation

Deliver the Clinical 
Service Integration 
Plam, identifying 
opportunities for 
system pathway 
transformation

Fully integrate all 
clinical services 
across the Trust

To continue to 
engage with the 
Integrated Care 
System (ICS) and 
ICP to Integrated 
Care Partnerships 
(ICP), informing 
the development 
of future service 
models

To continue to 
support the 
ICS and ICPs 
development and 
delivery plans, 
including financial 
balance

To continue to 
support the  
ICS and ICPs 
development and 
delivery plans, 
including financial 
balance

A digitally 
enabled 

organisation

All patients 
have a 
comprehensive 
digital care 
record to 
support 
effective 
clinical 
decision 
making

30% reduction 
in paper care 
records through 
the introduction 
of PaperLite at 
Aintree University 
Hospital

50% reduction 
of paper care 
records through 
the introduction 
of the digital new 
Royal Liverpool 
Hospital

100% reduction 
in paper care 
records through 
the introduction of 
a comprehensive 
digital care record

Financial 
sustainability

Achieve 
financial 
stability

Deliver financial 
plan, including 
planned capital 
investment to 
underpin Great 
Care

Deliver financial 
plan, to include 
delivery of the 
new Royal hospital

Deliver financial 
stability, funded 
investments and 
out-turn as per 
plan
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What is an NHS Foundation Trust?

NHS Foundation Trusts were created to 
devolve decision making from central 
government to local organisations and 
communities enabling them to be responsive 
to the needs and wishes of local people.

A Foundation Trust is publicly owned and 
is accountable to the local population, 
patients, carers and staff through a Council 
of Governors.

The Council of Governors ensures that the 
views of members, as well as those of the 
wider community, are represented. It is the 
‘voice’ of the local community within the 
Foundation Trust, shaping and influencing 
how we advance health and wellbeing 
through inclusion and with the support of 
communities.

Members Governors Board

Our members feed into our governors who feed into our board. The board feeds back to 
our governors who then provide information and feedback to our members.

8



Key contacts

Corporate Governance Team 

Daniel Scheffer
Associate Director of Corporate Governance/Company Secretary

daniel.scheffer@liverpoolft.nhs.uk
0151 706 3146

Hollie Holding
Deputy Company Secretary

hollie.holding@liverpoolft.nhs.uk
0151 529 6488

Gemma Herbertson
Senior Corporate Governance Officer

gemma.herbertson@liverpoolft.nhs.uk
0151 529 2243

Jessica Kelley
Governance Administrator

jessica.kelley@liverpoolft.nhs.uk
0151 529 8692

Chair and Chief Executive

Sue Musson
Chair

sue.musson@liverpoolft.nhs.uk
0151 706 3142

Sir David Dalton
Chief Executive

david.dalton@liverpoolft.nhs.uk
0151 706 2201
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Foundation Trust Governance

Governance roles in a Foundation Trust

The Board
Collectively responsible for leading and directing the Foundation Trust: setting the 
strategy, supervising management and setting the culture.

The Executive Directors
Manage the Foundation Trust, form part of the Board of Directors and are accountable 
to the Board.

The Non-Executive Directors (NEDs)
Provide an independent perspective on the Board and have a particular duty to 
challenge the Executives.

The Governors
Represent the interests of members and the public; hold the NEDs to account for the 
performance of the Board.

Chain of Accountability

Members/ 
Community Governors Non-Executive 

Directors
Executive 
Directors

Each appoints the next

Each is accountable to the previous
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Board of Directors

Sue Musson
Chair

Sir David Dalton
Interim Chief Executive

Neil Wilcox
Non-Executive Director

Mike Eastwood
Non-Executive Director

Professor Tom Walley
Non-Executive Director

Debbie Herring
Chief People Officer

Debbie Herring
Chief People Officer

Dame Elaine 
Inglesby-Burke

Interim Chief Nurse

Professor John Brennan
Interim Medical Director

Ibrahim Ismail
Non-Executive Director

Tim Johnston
Non-Executive Director

Eustace de Sousa
Non-Executive Director

Sheila Samuels
Non-Executive Director

Rob Forster
Deputy Chief Executive
/ Chief Finance Officer

Beth Weston
Chief Operating Officer
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Governance Arrangements and 
Relationships

The diagram below outlines the Trust’s Governance arrangements and relationships 
between Members, Governors and Board of Directors. 

Public Members
(c. 2.5k)

Staff Members
(c. 12k)
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16 Public Governors
 City Region North - 7 seats 

(Liverpool, Knowsley, Sefton)
 City Region South - 7 seats 

(Liverpool, Knowsley)
 North West England and 
 North Wales - 2 seats

8 Staff Governors
 Medical Practitioners and 

Dentists - 2 seats
 Allied Health Professionals, 

Scientists and Technicians - 
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 Nursing - 2 seats
 Other Non-Clinical - 2 seats
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7 Appointed Governors
Representing Partner Organisations

 Liverpool City Region
 Sefton Council
 Knowsley Council
 Edge Hill University
 John Moores University
 Liverpool University
 Voluntary Services

Executive Directors
 Chief Executive Officer
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Chief Executive
 Chief Nurse
 Chief Operating Officer
 Chief People Officer

Non-Executive Directors

 The Chair
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Governors

Our Council of Governors has 31 elected and 
nominated governors, 16 of these have been 
elected by the public, 8 by our staff and 
7 have been nominated from our partner 
organisations. The Chair of the Trust Board 
also chairs the Council of Governors which 
meets at least four times a year.

An important principle is that the majority of 
our Governors have been elected to carry 
out their role on behalf of our members 
(public and staff), Governors are therefore 
accountable to the membership.

The role of Governor

Governors are the link between the Trust’s 
members (determining their needs / 

views on the delivery of services) and the 
Directors who make the decisions about 
services (hold responsibility for delivery).

Governors have a key role in conveying 
information from the Board of Directors to 
members about service delivery and health 
improvement initiatives.

Governors also play a role in advising on 
issues, assisting in developing ideas, acting 
as a sounding board and as a critical friend.

Governors’ Statutory Duties

Governors perform a range of statutory 
duties which are summarised in the diagram 
below:

Appointments
and 

Remuneration

Finance and
Business

Development

Approving 
Changes to 
Constitution

 Appointing / removing Chair and NEDs.
 Remuneration of Chair/NEDs.
 Appointing / removing Trust external auditor.
 Approving / not approving appointment of Chief Executive 

Officer (CEO).

 Jointly approving, with the Board, changes to the Trust’s 
constitution

 Receiving annual reports and accounts. Receiving auditor’s 
report.

 Approving / not approving increases to non-NHS income 
of more than 5% of total income a year.

 Approving / not approving acquisitions, mergers, 
separations and dissolutions.

 Approving / not approving significant transactions. 
 Expressing  a view on Board’s forward plans in advance of 

submission.

Overarching
1. Representing the interests of members and the public.
2. Holding the Non-Executive Directors (NEDs) to account for the performance of the Board

13



A Foundation Trust Governor should not 
be involved in the day to day operational 
running of the Trust’s services.

As mentioned previously, Governors are 
there to ensure the Board delivers on its 
strategic objectives and work constructively 
to support the Board and staff in this regard. 
Governors should not:

 Deal with patient complaints - although 
they are able to inform the public about 
the Trust’s complaints system.

 Act as champions for individual patients, 
although they can point people in the 
direction of the Patient Advice and 
Liaison Service (PALS).

 Get involved in the way the services are 
run.

 Pursue a personal agenda or fuel own 
curiosity.

Role of the Governor and the NED

It is important to note that the Governors 
and NEDs perform different roles in holding 
to account as outlined below:

In Summary

The role of the Governor is about questioning, 
challenging and gaining assurance - not 
managing, supervising or doing the job of 
the NED or the Executive Directors. It is the 
NEDs role to scrutinise and the Governors’ 
role to ensure that the NEDs are doing this.

In practice, Governors fulfil this role through 
a variety of mechanisms. It is the Trust’s 
responsibility to ensure that the Governors 
have the right information, relevant training 
and appropriate access to the Trust Board, 
so that they can fulfil the role.

Hospital Lanyard

A security pass for the hospital wwill 
be issued to Governors by the Trust for 
identification purposes. The pass will not 
however, allow access across all areas of the 
hospital sites. Please be aware that all losses 
or misplacement of security badges must 
be reported immediately to the Corporate 
Governance team.

The role of the 
Governor 

 Accountable to members and hold the NEDs to account for 
the performance of the Board.

 Question and challenge NEDs about the Board’s 
performance in delivering high quality services to members 
and the public.

 Contribute to the development of a robust strategy for
 the Foundation Trusts (FT) that reflects the interests of 

members and the public.
 Focus on ensuring that the FT listens and responds to the 

interests and needs of members, the public and other stake 
holders.

The role of the 
NEDs 

 Accountable to Governors and contribute to the Board 
holding Executive Directors (EDs) to account for the 
performance of the FT.

 Question and challenge Executive Directors about the 
Trust’s performance against its agreed goals and objectives.

 Scrutinise performance to satisfy themselves:
    As to the integrity of financial, clinical and other   

  information.
   That financial and clinical quality controls and risk   

  management systems are robust and defensible.
 Legally accountable, with EDs, for the running of the Trust.

14



Role of the Lead Governor

In a Foundation Trust, the principle duty of 
the Lead Governor is to lead the Council 
of Governors where it is not considered 
appropriate for the Chair or another one of 
the Non-Executive Directors to do so.

The Lead Governor also acts as the main 
point of contact for the Council with NHS 
Improvement.

The Deputy Lead Governor Role is not 
a regulatory requirement. However, 
at Liverpool University Hospitals NHS 
Foundation Trust we see the role as very 
important in supporting the Lead Governor, 
particularly in the following areas:

 Acting as an important conduit between 
Governors and the Board, taking care to 
be aware of the interests and concerns of 
Governors individually and collectively.

 Working to ensure good and harmonious 
working relationships between Governors 
and the wider organisation.

 Providing advice and guidance to 
Governors individually and collectively 
as requested.

 Representing the Trust and Council 
of Governors internally and externally 
where appropriate.

Further information on the role of the 
Lead Governor can be found in The NHS 
Foundation Trust Code of Governance.

Your Lead and Deputy Lead Governors

Andrew Moran
Lead Governor

Doreen Schlechte
Deputy Lead Governor

Notes
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Core Duty 1: 
Effective Questioning and Challenge to hold NEDs 
to account 

The terms ‘accountability’ and ‘holding to 
account’ are used in different situations 
throughout the NHS, however it is evident 
that they are used to mean different things 
depending upon the circumstances.

Being able to demonstrate the effectiveness 
of a local chain of accountability from the 
public and members through Governors to 
the Board is vital in demonstrating the value 
of the Foundation Trust model.

It is important, therefore, that there is 
a common definition of what is to be 
accountable.

It can be suggested that the following 
captures the essence of what is to be 
accountable:

 To be responsible for the delivery of a 
specific task or outcome.

 To be liable to explain and justify to 
another party.

 To be subject to judgement and possible 
sanction or reward.

In summary, ‘holding the Non-Executive 
Directors to account’ requires Governors 
to scrutinise how well the Board is 
working, challenge the Board in respect 
of its effectiveness, and ask the Board 
to demonstrate that it has sufficient 
quality assurance in respect of the overall 
performance of the Trust.

This is likely to involve questioning Non-
Executive Directors about the performance 
of the Board and of the Trust making sure 
to represent the interests of the Trust’s 
members and of the public in doing so.

In performing this duty, Governors should 
keep in mind that the Board of Directors 
continues to bear ultimate responsibility 
for the Trust’s strategic planning and 
performance.

Your Statutory Duties: A reference guide for NHS foundation 
trust governors (Monitor, 2013)

If you feel there is an issue that the 
Trust is facing you may find that asking 
simple questions is often the best way to 
understanding why the Trust is getting 
these results.

The importance of questions

 Explore and see the whole picture.
 Identify underlying causes, impacts and 

patterns.
 Understand and empathise.
 Gain fresh perspective.
 Examine issues before we converge on 

an answer or solution.
 Encourage us to listen and reflect... to be 

more creative and learn.
 Gain ideas and insights.
 Hold to account and feel assured

““ ““A prudent question
is one-half of

wisdom
Francis Bacon
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Tips for asking great questions

 Don’t ramble on - stop at the question 
mark.

 Get comfortable with silence - don’t 
feel like you have to fill space. Allow the 
respondent to think, don’t jump in with 
possible answers.

 Who, what, when, where, why and how? 
- Start with these for more meaningful 
answers; they have a higher probability 
of a thoughtful open-ended response.

 Don’t fish for the answer you want - 
fishing means leading questions. If you 
have something to ask, ask it directly 
and objectively.

 Feedback what you hear to check that 
you have understood - rephrase the 
answer in your own words.

 Don’t be afraid to ask ‘dumb questions’ 
- if you are thinking it, others will be too. 
The worst kind of question is the one 
left unasked.

 Be prepared and consider a co-ordinated 
approach - is the approach to agenda 
setting planned and coordinated? 
Will the items help you to assess the 
performance of the Board?

Examples of questions

 How does the Board feel about the 
results? Can the Board explain the root 
causes of the poorer results?

 What is the Board doing to understand 
the issue?

 Why have the actions taken last year not 
had the desired impact?

 How is [action/initiative] adding value to 
[identified issue]?

 What experiences are the Board drawing 
on to drive through the changes?

 Are the Board satisfied that the identified 
actions will bring out the necessary 
improvements?

 When can we expect to see the results 
of the action plan?

 In arriving at this decision, what options 
have the Board considered?

 Has the Trust got sufficient capabilities 
and resources to carry out the actions?

 What confidence has the Board got in 
the report / action plan?

 What process has the report / action 
plan been through to be approved?

In order to hold the NEDs to account, you 
also need a thorough understanding of 
their activities. In order to do this, it can be 
very helpful to build relationships with NEDs 
to understand exactly how they will work 
and what they do.

This relationship-building exercise is an 
ongoing one which is certainly not limited 
to sitting in board meetings together.

Remember that good working relationships 
help to build transparency and trust - two 
key factors for success in the Governors / 
NEDs / Directors dynamic.

““ ““A fool wonders.
A wise man asks.

Benjamin Disraeli

When formulating questions, 
remember to refer back to the 
roles and responsibilities of being a 
Governor.  Is the question helping 
you to understand and access the 
Board’s performance.

Key point
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Core Duty 2: 
Successfully Engaging with the
Trust Membership

The second part of the role of the Governor 
is a representative one. This representative 
capacity encompasses two strands:

 Representing the interests of NHS 
Foundation Trust members and the 
public.

 Relaying information about the Trust, 
its vision and its performance to their 
members and the public.

In order to help you do this, there are some 
key activities that Governors can undertake.

 Be aware of the Trust’s central strategic 
principles and issues

 Have you seen the Trust’s strategy 
document? Is the strategy document 
already formed? What could be done 
to make conversations with the Board 
more productive?

 
 Understand the local health economy 

This could dictate the future viability of 
the Trust.

 
 Understand the societal context in 

which the Trust operates
 This is something that the Health and 

Wellbeing Boards are strongly fcusing 
on: they are keen to highlight the links 
between what a local population looks 
like and how this impacts on local helth 
services. What demographic (age or 
wealth, for example) does the Trust 
serve? What are the main issues that 
could arise as a result?

 
 Contributing to the strategy
 This could include getting involved in 

the business planning process through a 
Governor workshop or getting involved 
in / setting up other groups.

 
 Communicating with members
 Via Annual Members’ Meeting,  

newsletters and any events that you 
attend. Try to remain aware of any issues 
that you hear of, good or bad, and report 
these back to the rest of the Council.
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Key Meetings and Dates
2021

Date Time Venue

Thursday 11 March 4-6pm Virtual MS Teams

Wednesday 9 June 4-6pm Virtual MS Teams

Wednesday 8 September 4-6pm Masonic Hall, Liverpool

Thursday 9 December 12:30-2:30pm Virtual MS Teams

Membership and Engagement Committee
Bi-monthly on the first Wednesday of the month

Date Time Venue

Wednesday 14 April 3:30-5pm Virtual MS Teams

Wednesday 2 June 3:30-5pm Virtual MS Teams

Wednesday 4 August 3:30-5pm Virtual MS Teams

Wednesday 6 October 3:30-5pm Royal Conference Room

Wednesday 1 December 3:30-5pm Aintree Executive Meeting Room

Annual Members Meeting

Date Time Venue

Tuesday 28 September 5:30-7pm Virtual MS Teams

Council of Governors
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Board Meetings

Date Time Venue

Tuesday 26 January From 9:30am Virtual MS Teams

Tuesday 23 February From 9:30am Virtual MS Teams

Tuesday 30 March From 9:30am Virtual MS Teams

Tuesday 27 April From 9:30am Virtual MS Teams

Tuesday 25 May From 9:30am Virtual MS Teams

Tuesday 27 July From 9:30am Aintree Boardroom

Tuesday 28 September From 9:30am Aintree Boardroom

Tuesday 26 October From 9:30am Aintree Boardroom

Tuesday 30 November From 9:30am Aintree Boardroom
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Code of Conduct for
Governors

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 
and Business Conduct for all Employee 
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 ststutory duties: 
A reference guide for NHS foundation trust 
governors (Monitor, 2013)

Principles of Public Life

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

Corporate Vision and Values and Behaviours

The vision of our Trust is aligned to the city 
wide One Liverpool strategy across health 
and social care services and translates 
for Liverpool University Hospitals NHS 
Foundation Trust as:

‘Happier, Healthier, Fairer Lives’

Governors will support the Trust in working 
towards the vision and adhere to the Trusts 
values and behaviours 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’

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 Foundation 
Trust Code of Governance and further 
addressed in Your duties: a brief guide for 
NHS foundation trust governors (Monitor, 
2014). 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.

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.

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 proforma is available from the 
Company Secretary.
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Conflicts of interest

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 part by reason of being a Governor 
or 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.

Disclosure and Baring Service (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 two month period may not 
be permitted or eligible to continue as a 
Governor of the Trust.

The 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.
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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 these 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.

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 in 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 Associate Director of Corporate 
Governance / Company Secretary pursuant 
to their statutory roles.

Liverpool University Hospital 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.

Interpretation Concerns and Compliance

Questions and concerns about the 
application of the code should be raised 
with the Associate Director of Corporate 
Governance / Company 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 
Associate Director of Corporate Governance 
/ Company Secretary. 

If unresolved, the Governor may be asked 
to stand down if deemed in breach of the 
code and / or the Trust Constitution (see 
Annex 4 - Additional Provisions: Council 
of Governors; Termination of Office and 
Removal of Governors).

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. This process is outlined in 
Annex 4 of the Trust Constitution.

Review and revision of the code

This code has been agreed by the Council 
of Governors. The Associate Director of 
Corporate Governance / Company Secretary 
will lead a period review of the code. It is 
for Governors to agree to any amendments 
or revisions to the code. 
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Governors Expenses
Claim Procedure

This Expenses Claim procedure applies to 
all Governors who are not employees of 
the Trust. Staff Governors will need to claim 
expenses in accordance with the Trust’s 
expenses policy and the relevant staff 
expense claim form. These are available 
on the Trust’s intranet. This procedure 
cannot be used by Trust Members, who 
are not entitled to claim reimbursement of 
expenses.

Governors can claim reimbursement of 
out of pocket expenses whilst attending 
meetings and events where the Trust has 
invited Governors to attend or where
Governors are required to attend as part of 
their role.

Governors can claim reimbursement of 
expenses for attending the following:

 Council of Governors’ meetings.
 Governor training sessions including 

Governor inductions.
 Annual Members Meeting.
 Any other Trust meetings / events where 

Governors have been invited to attend 
in the capacity of their role.

Please note that Governors who attend 
public meetings or other meetings without 
specific invitation or prior agreement with 
the Trust will not receive reimbursement.
If there is any uncertainty as to whether 
expenses can be claimed, Governors are 
encouraged to contact the Corporate 
Governance Office.

Expenses

Governors using their own vehicle to travel 
to and from meetings / events can claim for 
reimbursement of mileage expenses.

Governors using their own vehicle are asked 
that the journey is made using the shortest 
practicable route.

The mileage rate is 45p per mile and will 
be reviewed annually against The HM 
Revenue and Customs approved mileage 
rate for volunteer drivers. The Corporate 
Governance Office can update Governors 
of the current mileage rate.

Parking charges incurred as a direct result 
of attending meetings will be reimbursed on 
production of a receipt or other supporting 
evidence of the cost (e.g. a parking ticket).

Costs incurred by the use of public transport 
will be reimbursed on provision of a receipt.

In the following certain circumstances 
reimbursement may be considered for taxi 
fares when agreed in advance by the Trust:

 When an adequate public transport 
service is not available.

 When the saving in time is deemed to 
justify the payment.

 When attending late evening meetings 
in circumstances where personal safety 
may be compromised.

 Due to physical disability / medical 
reasons.

Please note, reimbursement will not be 
made without a valid receipt.

Where possible lunch and refreshments 
will be provided for meetings and events 
that are held between 12-2pm. However, if 
a Governor is invited to attend a meeting 
or event between 12-2pm and lunch is not 
provided, Governors are entitled to claim 
for lunch/refreshments. 25



Where Governors are required to attend 
a meeting after 5pm (for example, the 
Council of Governors Meeting), sandwiches 
and/or light refreshments will be available 
at the meeting.

Where food and refreshments are not 
provided, Governors will be entitled to claim 
expenses and receive reimbursement for 
buying their own food and refreshments to 
a maximum of £6 per day. Expenses other 
than those listed above will need to be 
agreed and authorised by the Corporate 
Governance Office.

Procedure to Claim Expenses

Governors are responsible for the 
completion and accuracy of their claims and 
for submitting them to the Foundation Trust 
Office. Please note that expense claims 
should be submitted within one calendar 
month of the expense being incurred. 
Expense claims for reimbursement for items 
which are more than three months old will 
not be reimbursed unless in extraordinary 
circumstances.

Payment of Governor expenses can be 
made either by BACS or cash (collected 
from the cash office, Aintree site). 
Governors wishing to claim expenses 
by BACS will need to provide bank 
account details.

These will be kept strictly confidential 
and only used by the Trust for the 
purpose of reimbursing expenses. 
To claim expenses, Governors are 
asked to fill out an expense form 
(page 31) and return to the Corporate 
Governance Office. Copies of the 
forms are available on request from the 
Corporate Governance Office and made 
available to all Governors.

All expense claims except for mileage 
must be supported by submitting the 
original receipt or ticket. Please note that 
photocopies of receipts or tickets will not 
be accepted. 

Original copies of the receipts must be 
submitted showing the correct date on 
which the journey was made and the cost 
of the journey.

If a receipt or ticket is lost or where a 
Governor is unable to provide proof of 
travel, reimbursement will only be made 
exceptionally and at the discretion of the 
Trust’s finance department.
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Governor Expense Claim Form

Claim Number

Governors Name

Address

Postcode Date of Claim

What is being claimed for?

Description Total
Mileage .......................... miles at £0.45p per mile £
Parking £
Refreshments £

Total being claimed £

*All original receipts must be stapled to this form

Cash       BACS 

BACS payment details

Account holder
Bank Name
Account Number
Sort Code

Governor signature

OFFICE USE ONLY

SignatureAuthorised by 
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Useful Documents
and Websites

Websites

Liverpool University Hospitals NHS Foundation Trust
http://www.liverpoolft.nhs.uk

The Trust constitution can be found at:
http://www.liverpoolft.nhs.uk/about-us/reports-and-publications/trust-constitution/

NHS Providers
http://www.nhsproviders.org/about-us/

NHS Providers is the membership organisation for the NHS hospital, mental health, com-
munity and ambulance services that treat patients and service users in the NHS.

NHS Improvements / England
http://improvement.nhs.uk/

Authorise and regulate NHS Foundation Trusts and support their development, ensuring 
they are well-governed and financially robust.

Department of Health
http://www.dh.gov.uk/en/index.htm

The government department responsible for public health issues.

Care Quality Commission (CQC)
http://www.cqc.org.uk/

Regulates the quality of health and adult social care services in England.

http://
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Publications

NHS Improvement - Single Oversight Framework
https://www.england.nhs.uk/nhs-system-oversight-framework-2021-22/

NHS Foundation Trust Governors: a brief guide to your duties
http://www.gov.uk/government/publications/nhs-foundation-trust-governors-a-brief-
guide- to-your-duties

NHS Foundation Trusts: Code of Governance
https://www.gov.uk/government/publications/nhs-foundation-trusts-code-of-govern-
ance

NHS Foundation Trust Governors and Directors: working better together 
https://www.gov.uk/government/publications/nhs-foundation-trust-governors-and-di-
rectors-working-better-together

NHS Foundation Trust Governors: developing their role 
https://www.gov.uk/government/publications/nhs-foundation-trust-governors-develop-
ing-their-role

NHS Foundation Trust: recruiting and engaging new members
https://www.gov.uk/government/publications/nhs-foundation-trusts-recruiting-and-en-
gaging-new-members
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Council of Governors
Terms of Reference

1. Purpose

1.1 The role of the Council of Governors 
is derived from Schedule seven and 
other sections of the National Health 
Service Act 2006, as amended by 
the Health and Social Care Act 2012. 
This document should be read in 
conjunction with this Act and also 
with the Constitution for Liverpool 
University Hospitals NHS Foundation 
Trust (the ‘Trust’).

2. Duties

2.1. The Statutory general duties of the 
Council of Governors are:

 To hold the non-executive directors 
individually and collectively to account 
for the performance of the Board of 
Directors, and

 To represent the interests of the 
members of the Trust as a whole and 
the interests of the public.

3. Membership

3.1. The composition of the Council of 
Governors is set out in the Constitution. 
The Chair of the Board of Directors is 
the Chair of the Council of Governors 
and presides over meetings of the 
Council of Governors. In the absence 
of the Chair, the Deputy Chair, or in 
his absence, one of the non-executive 
directors will take the Chair.

4. Quorum

4.1. The quorum for the Council of 
Governors is set out in the Constitution. 
Ten Governors shall form a quorum 
including not less than five elected 
Governors, and not less one appointed 
Governor.

5. Council of Governors Committees

5.1 The Council will establish a Nomination 
and Remuneration Committee.

5.2 The Council may establish other 
committees or working groups as 
necessary.

6. The role of the Council of Governors

6.1. In respect of non-executive directors, 
the Chief Executive and the auditors: 

 Approve the policies and procedures 
for the appointment and where 
necessary for the removal of the 
Chair of the Board of Directors and 
non-executive directors of the Board 
of Directors on the recommendation 
of the Nomination and Remuneration 
Committee.

 Approve the appointment or 
removal of the Chair of the Board of 
Directors on the recommendation of 
the Nomination and Remuneration 
Committee.

 Approve the appointment or removal 
of a non-executive director on the 
recommendation of the Nomination 
and Remuneration Committee.

 Approve changes to the remuneration, 
allowances and other terms of office 
for the Chair and non-executive 
directors on the recommendation of 
the Nomination and Remuneration 
Committee.

 Consider and if considered 
appropriate approve the appointment 
of a proposed candidate as Chief 
Executive recommended by the Chair 
and the non-executive directors

 Approve the criteria for appointing, 
re-appointing or removing the auditor 
on the recommendation of the Audit 
Committee.30



 Approve the appointment or re- 
appointment and the terms of 
engagement of the auditor on 
the recommendation of the Audit 
Committee.

6.2 In respect of the Constitution and 
compliance:

 Jointly approve with the Board 
of Directors amendments to the 
Constitution, subject to any changes in 
respect of the powers, duties or role of 
the Council of Governors being ratified 
at the next general meeting

 Notify NHS Improvement, via the lead 
governor, if the Council of Governors is 
concerned that the Trust is breaching 
its Licence if these concerns cannot be 
resolved through engagement with the 
Board.

6.3 In respect of Governors:

 Approve the appointment and the role 
of the lead Governor and deputy lead 
Governor.

 Approve the removal from office of a 
Governor.

6.4  In respect of strategy, planning and 
reorganisations

 In response to requests from the Board 
of Directors provide feedback on the 
development of the strategic direction 
of the Trust to the Board of Directors as 
appropriate.

 Contribute to the development of 
stakeholder strategies, including 
membership engagement strategies.

 Where the forward plan contains a 
proposal that the Trust will carry on 
activity other than the provision of 
goods and services for the purposes of 
the NHS in England, determine whether 
the proposal will interfere or not in the 
fulfilment by the Trust of its principle 
purpose (the provision of goods and 
services for the purposes of the health 
service in England). Notify the Board of 
Directors of its determination.

 Consider and if appropriate approve 
proposed increases to the amount of 
income derived from the provision of 
goods and services other than for the 
purposes of the NHS in England where 
such an increase is greater than 5% of 
the total income of the Trust.

 Consider and if appropriate approve 
proposals from the Board of Directors 
for mergers, acquisitions, separations 
and dissolutions.

 Consider and if appropriate approve 
proposal for significant transactions as 
the Board may submit for the approval 
of Governors from time to time.

6.5 In respect of representing members 
and the public:

 Consider and if appropriate approve 
the Membership and Engagement 
Strategy.

 Contribute to members’ and other 
stakeholders’ understanding of the work 
of the Trust in line with engagement 
and communication strategies.

 Seek the views of stakeholders, including 
members of the public and feedback 
relevant information to the Board of 
Directors or to individual managers 
within the Trust as appropriate.

 Promote membership of the Trust and 
contribute to opportunities to recruit 
members in accordance with the 
membership and engagement strategy.

 Represent the interests of members of 
the Trust and of the public.

 Report to members each year on 
the performance of the Council of 
Governors.

6.6 In respect of holding the non-
executive directors to account:

 The Council of Governors must hold the 
non-executive directors individually 
and collectively to account for the 
performance of the Board. It must agree 
a process and dialogue with the Board 
that will enable them to fulfil this duty.
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7. Reports and information to fulfil the role 
of Governors

7.1. The following reports and information 
will be provided to the Council of 
Governors to support this process 
and dialogue (although this list is not 
exclusive):

 Receive the agenda of the meetings 
of the Board of Directors before the 
meeting takes place.

 Receive the minutes of the meeting of 
the Board of Directors as soon as is 
practicable after the meeting.

 Be equipped by the Trust with the skills 
and knowledge they require in their 
capacity as Governors.

 Receive the annual report of the Audit 
Committee on the work, fees and 
performance of the auditor.

 Receive the annual report and accounts 
(including quality accounts).

 Receive regular reports from the Board 
of Directors on the performance of the 
Trust against key financial, operational, 
quality and corporate objectives.

 Participate in opportunities to review 
services and environments such as 
Patient Led Assessments of the Care 
Environment (PLACE) inspections and 
evaluation of user / carer experience.

 Receive and review quarterly assurance 
reports.

 Receive reports from the Board of 
Directors on important sector-wide or 
strategic issues.

 Use information obtained through the 
above sources to monitor performance 
and progress against the key milestones 
in the strategic and annual plans and 
to hold the non-executive directors 
to account for the performance of the 
Board of Directors.

8. Collective Evaluation of Performance

8.1. The Council of Governors will carry out 
an annual review of its effectiveness 
and efficiency in the discharge of its 
responsibilities and achievement of its 
objectives.

9. Frequency of Meetings

9.1. The Council of Governors will meet 
four times per year.

10. Administrative Arrangements

10.1. The Company Secretary will ensure 
that the Council is supported 
administratively and has sufficient 
resources to undertake its duties.

10.2. Agendas and papers will be circulated 
at least five working days in advance 
of the meeting.

11. Review

11.1. The Council of Governors will review 
the Terms of Reference annually.
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1. Authority / Constitution

1.1 The Committee is constituted as a 
standing committee of the Trust’s 
Council of Governors (CoG) and will 
be Governor-Led. Its constitution and 
terms of reference shall be set out as 
below, subject to amendment at future 
Council of Governors meetings.

2. Purpose

2.1 The Membership and Engagement 
Committee will support the Governors 
to fulfil their statutory responsibility to 
represent the interest of Trust members. 
They will do this by developing and 
reviewing processes and activities for 
the  recruitment and engagement of 
new and existing members of Liverpool 
University Hospital NHS Foundation 
Trust in line with the Membership 
Strategy.

3. Duties

3.1 Contribute to the development of the 
Membership Strategy to deliver a 
membership which is representative of 
the patients and public served by the 
Trust.

3.2 Oversee the implementation of the 
Membership Strategy, including 
advising partners and stakeholders 
as appropriate on communication and 
engagement activities to ensure that 
members’ views shape engagement 
activity. Create and implement 
an effective communication and 
engagement process to ensure that 
Governors are encouraged to engage 
with the Membership.

3.3 The Committee will review its own 
performance and terms of reference 
once a year to ensure it is operating 
effectively. It will use the performance 
indicators outlined in the membership 
strategy to measure its effectiveness.

4. Membership

4.1  The Committee will be compromised of 
six Governors, with at least one staff 
Governor and at least one appointed 
Governor.

4.2  The Chair of the Committee will be 
elected on an annual basis.

4.3  All Governors will be welcome to 
attend meetings of the Committee 
although voting rights will be restricted 
to the six formal Governor members. 
Any Governor wishing to observe the 
meeting will be provided with the 
agenda and papers for the meeting.

4.4  The Committee will be deemed quorate 
when three members are present, and 
any decisions reached at an inquorate 
meeting shall be referred to the next 
quorate meeting for approval.

5. Requirements of Membership

5.1  Members of the Committee must 
attend at least 75% of all meetings each 
financial year but should aim to attend 
all scheduled meetings. Attendance at 
the Committee will be recorded and 
monitored.

Membership and Engagement
Committee Terms of Reference 
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6. Equality, Diversity and Inclusion

6.1 In conducting its business, the 
Committee will at all times seek to 
promote its commitment to equality 
and diversity by the creation of an 
environment that is inclusive for 
both our workforce, patients and 
service users including those who 
have protected characteristics and 
vulnerable members of our community.

6.2 The Group will have regard for the 
NHS Constitution and ensure that it 
complies with relevant legislation and 
best practice in the conduct of its 
duties.

7. Reporting

7.1 The minutes of all meetings of the 
Committee shall be formally recorded 
and submitted to the following meeting 
for approval. Minutes of the Committee 
meetings will be provided to the 
Council of Governors on request.

7.2 The Chair of the Committee will report 
on the proceedings of each meeting 
to the next meeting of the Council of 
Governors via an Assurance Report.

7.3 Minutes of the Committee meetings 
will be provided to the Council of 
Governors on request.

7.4 The Lead Governor of the Council 
of Governors will attend the Annual 
Members’ Meeting to report on the 
activities of the Committee in the 
previous 12 months.

8. Administration of Meetings

8.1 The Committee will meet at least 
quarterly and the duration of each 
meeting shall be approximately 
1.5 hours.

8.2 The Senior Corporate 
Governance Officer will 
make arrangements to 
ensure that the Committee 
is supported administratively. 
Duties in this respect will 
include preparation of agendas 
and taking minutes of meeting.

8.3 Agendas and papers will be circulated 
at least five working days (or four days 
plus a weekend) in advance of the 
meeting.

8.4 Minutes will be circulated to Committee 
members as soon as is reasonably 
practicable.

9. Review

9.1 The Terms of Reference shall be 
reviewed every 12 months (next review 
date: March 2022) and submitted to 
the Council of Governors for approval 
following a review by the Committee 
of its performance against the terms 
of reference.
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1. Authority

1.1 The Council of Governors’ Nomination 
and Remuneration Committee is 
constituted as a standing committee of 
the Council of Governors. Its constitution 
and terms of reference shall be set out 
below, subject to amendment at future 
meetings of the Council of Governors.

1.2 The Committee is authorised by the 
Council of Governors to act within its 
terms of reference.  All members of 
staff are directed to co- operate with 
any request made by the Committee.

1.3 The Committee is authorised by 
the Council of Governors, subject 
to funding approval by the Board of 
Directors, to request professional 
advice and request the attendance of 
individuals from outside the Trust with 
relevant experience and expertise if it 
considers this necessary or expedient 
to the carrying out of its functions.

1.4 The Committee is authorised to obtain 
such internal information as is necessary 
and expedient to the fulfilment of its 
functions.

2. Purpose

2.1 The Committee is established for the 
purposes of identifying appropriate 
candidate(s) through transparent, 
rigorous, objective and fair recruitment 
and selection process and making 
a recommendation to the Council of 
Governors for the appointment of Non-
Executive Directors.  The Committee 
will make recommendations to the 
Council on the appropriate levels of 
remuneration, allowances and other 
terms of office for Non-Executive 
Directors.  

3. Duties

3.1 Periodically review the balance of skills, 
knowledge, experience and diversity 
of the non-executive directors and 
having regard to the views of the 
Board of Directors and relevant 
guidance on board composition, make 
recommendations to the Council of 
Governors with regard to the outcome 
of the review. 

3.2 Give consideration to succession 
planning for non-executive directors, 
taking into account the challenges 
and opportunities facing the Trust and 
consulting with the Board of Directors 
as to the skills and expertise needed 
for the future.  Make recommendations 
to the Council of Governors concerning 
plans for succession. 

3.3 Agree with the Council of Governors a 
clear process for the nomination of a 
non-executive director. 

3.4 Consider job descriptions and person 
specifications detailing the skills, 
knowledge and experience required 
for non-executive directors taking into 
account the views of the Board. 

3.5 Approve the recruitment and selection 
process for non-executive directors, 
elements of which are likely to include.

 Arrangements for advertising/raising of 
local awareness of the post(s)

 Arrangements for shortlisting of 
candidates  against agreed criteria.

 Arrangements for interviews.

 3.6 Identify and nominate suitable 
candidates(s) for vacant posts, for 
appointment by the Council of 
Governors. Ensure that any proposed 
candidate is a ‘fit and proper person’ 
as defined by law and regulation.

Nomination and Remuneration 
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3.7 Ensure that proposed appointees 
disclose any business interest that may 
result in conflict of interests prior to 
appointment.

3.8 Advise the Council of Governors in 
respect of re-appointment of any non-
executive director in accordance with 
the Constitution.  Any term beyond six 
years must be subject to particularly 
rigorous review. 

3.9 Recommend to the Council of 
Governors the remuneration and 
allowances and other terms of office 
of the non-executive directors taking 
into account regulatory framework and 
national guidance. 

3.10 Review results of Board of Director’s 
performance evaluation process that 
relate to the composition of the Board 
of Directors. 

4. Membership

4.1 The standing membership of the 
Committee will be in accordance with 
the Trust’s Constitution and will consist 
of:

 The Chair of the Trust (or Vice Chair in 
relation to matters relating to the Chair)

 Two Elected Governors (one of which 
must be the Lead or Deputy Governor)

 One Appointed Governor

4.2 An external assessor, with appropriate 
skills and experience, my be appointed 
to advise the Committee as and when 
required. 

4.3 At the invitation of the Committee the 
Chief Executive, Chief People Officer, 
and the Associate Director of Corporate 
Affairs/Company Secretary may attend.

4.4 Members of the Committee may be 
required to undertake training and 
development commensurate with the 
responsibilities outlined. 

4.5 The Committee will be deemed 
quorate when the Chair plus two other 
members are in attendance. 

5. Equality, Diversity and Inclusion

5.1 In conducting its business, the 
Committee will at all times seek to 
promote its commitment to equality 
and diversity by the creation of an 
environment that is inclusive for 
both our workforce, patients and 
service users including those who 
have protected characteristics and 
vulnerable members of our community.  

5.2 The Group will have regard for the 
NHS Constitution and ensure that it 
complies with relevant legislation and 
best practice in the conduct of its 
duties. 

6. Reporting

6.1 The Chair of the Committee will report 
on the proceedings of each meeting 
to the next meeting of the Council of 
Governors.  This discussion will take 
place in a private session, i.e. not open 
to members or the public, if the names 
and details of individuals are being 
discussed. 

7. Administration of Meetings

7.1 Meetings will be held as required but 
at least twice a year.

7.2 The Associate Director of Corporate 
Affairs/Company Secretary will 
make arrangements to ensure 
that the Committee is supported 
administratively. 

7.3 Agendas and papers will be circulated 
at least four working days (or three 
working days plus a weekend) in 
advance of the meeting. 

7.4 Minutes of the meetings will be 
circulated promptly to all members of 
the Committee and once approved by 
the Committee a summary provided 
to the Council of Governors unless 
a conflict of interest or matter of 
confidentiality exists. 

8. Review

8.1 The terms of reference will be reviewed 
at intervals not exceeding two years. 36
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