PUBLIC MEETING OF THE BOARD OF DIRECTORS (PUBLISHED ITEMS)

Tuesday 24" September 2024, 8.30am — 11.50am

Boardroom, 1829 Building

AGENDA

Chair: Mr | Haythornthwaite, Trust Chair
Apologies: Mr J Develing, Director of Strategic Partnerships

Agenda | Agenda Item Lead Page | Decision
Time Number Numb | Required
er
FORMAL BUSINESS
8.30 1. Welcome, apologies and Chair's opening Trust Chair For noting
remarks (verbal)
8.30 2. Declarations of Conflicts of Interest with Trust Chair For noting
agenda items (verbal)
8.30 3. Freedom to Speak up Champions (to be presented on the day)
8.45 4. Lung Cancer Service Showcase (to be presented on the day
9.00 5 Minutes of the previous meeting held on Trust Chair For
30" July 2024 (attached) approval
9.05 6. To consider any matters arising and action | Trust Chair For noting
log (attached)
Trust response to the independent infected | Medical For noting
blood inquiry (verbal) Director
9.10 7. Patient Story (to be presented on the day) | Director of For noting
Nursing &
Quality /
Deputy Chief
Executive
9.15 8. Chief Executive Officer's Report Chief For noting
(attached) Executive
Officer
9.25 9. Board Assurance Framework 2024/25 Director of For noting
(attached) Governance
Risk &
Improvement
QUALITY OF CARE
9.30 10. Midwifery and Maternity Safer Staffing Director of For
Report — 1st January 2024 to 30t June Midwifery assurance
2024 (attached)
9.40 11. Freedom to Speak Up Update Report Chief For
(attached) Operating assurance
Officer /
Freedom to
Speak Up
Guardian
9.50 12. Clinical Strategy (attached) Medical For
Director information
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9.55 13. Care Quality Commission (CQC) Director of For
Improvement Plan including Well Led Nursing & assurance
(attached) Quality /
Deputy Chief
Executive
Comfort Break — 10.05 — 10.15
10.15 14. Integrated Incidents, Complaints and Director of For
Claims Report — Quarter 1 (2024/25) Nursing & assurance
(attached) Quality /
Deputy Chief
Executive
10.25 15. Care Quality Commission National Director of For
Inpatient Survey 2023 - Results Update Nursing & assurance
(attached) Quality /
Deputy Chief
Executive
10.35 16. Quality & Safety Committee Chair's Report | Non- For
— 10" September 2024 (attached) Executive assurance
Director
10.40 17.* Infection Prevention and Control Director of For
(Quarter 1 — 2024/25) Surveillance and Nursing & assurance
Performance Report (attached) Quality /
Deputy Chief
Executive
OPERATIONAL PERFORMANCE
10.40 18. System Oversight Framework Report (to For
follow) assurance
Operational Performance Chief
Operating
Officer
Quality Director of
Nursing &
Quality
Medical
Director
Safety
Chief Finance
Officer
Finance

People & Organisation Development

Interim Chief
People
Officer
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LEADERSHIP, IMPROVEMENT CAPABILITY, ORGANISATION DEVELOPMENT AND PEOPLE

10.55 19. Annual submission to NHS England North | Medical For
West: Medical Appraisal, Revalidation and | Director assurance &
Medical Governance (attached) for decision
11.00 20. Research Update (to be presented on the Clinical For noting
day) Director for
Research
11.10 21. People & Organisation Development Non- For
Committee Chair's Report — 13" August Executive assurance
2024 (attached) Director
11.15 22. People & Organisation Development Interim Chief For
Committee — Terms of Reference (to People approval
follow) Officer
GOVERNANCE
11.25 23. Updated Cheshire & Merseyside Acute Director of For
Specialist Trust (CMAST) Joint Working Governance approval
Agreement and CMAST Leadership Board | Risk &
Committee in Common Terms of Reference | Improvement
(attached)
ANNUAL REPORTS
11.30 24, Safeguarding and Complex Care Annual Director of For
Report 2023/24 (attached) Nursing & assurance
Quality /
Deputy Chief
Executive
ITEMS FOR NOTING
11.40 25. Items for noting and receipt (attached): Trust Chair For noting
Sent under separate cover:
Minutes of Committee Meetings:
a) Approved minutes of the Quality &
Safety Committee — 4" July 2024
b) Approved minutes of the People &
Organisation Development
Committee — 11" June 2024
c) Approved minutes of the Audit
Committee — 16" April 2024 and 25%
June 2024 (attached)
d) Research and Innovation Committee
Chair’s Report - 9t September 2024
and Research Executive Meeting
Minutes - 5" July 2024 (attached)
Other items:
e) Board of Directors Workplan
2024/25
OTHER ITEMS
1140 | 26. | Any Other Business (verbal) | Trust Chair | | For noting
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11.45

27.

Questions from Governors and members of
the Public relating to items on the meeting
agenda - Questions to be submitted in
writing in advance of the meeting to:
coch.membershipenquiriescoch@nhs.net
by Friday 20" September 2024.

Trust Chair

For noting

11.50

28.

Closing remarks (verbal)

Trust Chair

For noting

11.50

29.

Date & Time of next meeting:

The next public meeting of the Board of
Directors will be held on the Tuesday 26"
November 2024.

Future Dates:

Tuesday 28" January 2025

Tuesday 25" March 2025

For noting

* Papers are ‘for information’ unless any Board member requests a discussion.
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Committee Chair’s Report

Committee: Quality & Safety Committee
Date of meeting: 10t September 2024
Chair: Professor Andrew Hassell, Non-Executive Director

Key discussion points and matters to be escalated from the discussion at the
meeting:

ALERT

The Committee wanted to alert the Board to the following areas escalated from the
Quality Governance Group (QGG):

e Stroke Sentinel Audit Report — Limited assurance received. It was noted that
there will be Stroke Nurse cover from 8am — 12am (midnight)with stroke cover
available across Chester and the Wirral. The flow of stroke patients through the
Countess of Chester Hospital site and Ellesmere Port Hospital site was noted as
challenging.

e Policy recovery Programme — Limited assurance received. It was noted that
actions are in place to progress the out of date policies with the possibility of an
exceptional QGG to ratify the policies. Challenges were noted with regards to the
limited number of people with authority to add and remove policies to/from the
intranet.

ASSURE

The Committee received updates against the following actions:

e NatSSIPs and LocSSIPs position update - It was confirmed that there is good
clinical engagement with update reports shared via the Quality Governance
Group (QGG). Dr N Scawn, Medical Director has also been identified as the
responsible Executive.

e Bank Staff Mandatory Training compliance — Improving (markedly) trajectory It
was agreed to receive a further compliance update at the Committee to be held in
January 2025.

¢ Translation Service position update - It was noted that a framework service with
one provider is currently under review, with a contract specification and cost
benefit analysis being developed. It was agreed for the Committee to receive an
update at the next Committee to be held in November 2024.

¢ Nutrition and Hydration service position update - Partial assurance was noted by
the Committee with an agreement for a further update to be received at the
Committee to be held in January 2025.
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Clinical Audit Update — It was noted that those audits receiving providing only
partial assurance are being repeated post implementation of actions. Results of
re-audits will be included in the relevant future report.

Patient Led Assessments of the Care Environment (PLACE) — Cleaning
standards across the Trust update - It was agreed for the Committee to receive a
Cleaning Standards Trust position update at the Committee to be held in
November 2024. It was noted that good PLACE progress has been made across
the Trust with the Ward Accreditation model being followed and the first formal
PLACE audit will take place in early October 2024.

The Committee received the Integrated Incidents, Complaints and Claims Report —
Quarter 1 (2024/25). An increase in number of severe harms was noted. No themes
identified. The number of unwitnessed falls was discussed together with the
improvement actions being progressed. It was noted that the Trust has expressed an
interest in taking part in a national research programme regarding enhanced provisions
and the model workforce.

The Committee noted the following from the Key Risks and Assurance report from the
Quality Governance Group (QGG) held in July 2024. Note, where partial assurance has
been received the Committee has assurance about progress and the trajectory.

Performance Dashboard (areas of risk) — Moderate assurance received.
Radiology Discrepancy Report (6 monthly update) — Partial assurance received.
Medicine Management Annual Report — Moderate assurance received.
Mortality Improvement report including Learning from Deaths Quarter 1 2024/25 —
Moderate assurance received.

Equality, Diversity & Inclusion (EDI) (Patients) progress Assurance Report —
Partial assurance received.

Ligature Risk Assessment — Moderate assurance received.

PLACE - Partial assurance received.

Palliative Care and End of Life Service — Partial assurance received.

It was noted that a Palliative Care and End of Life Steering Group has been
established to drive forward improvements across the Trust.

Unendorsed Results Progress — Moderate assurance received.

Transfusion Competency — Moderate assurance received.

Fridge Temperature Assurance Report — Partial assurance received.

It was noted that a reset is to take place across the Trust with an options
appraisal to be shared at a future Executive Directors Group (EDG).

Integrated Quality Report — Significant assurance received.

World Health Organisation (WHO) Surgical Safety Checklist and the Association
for Perioperative Practice (AfPP) Update — Partial assurance received.

Infection Prevention and Control report — Moderate assurance received.
Resuscitation report — Partial assurance received.

National Early Warning Score (NEWS) Compliance report — Partial assurance
received.

MY Kit Check Compliance Report- Moderate assurance received.

Clinical Audit Report — Moderate assurance received.

Consent to Treatment report — Partial assurance received.

Complaints Annual report — Significant assurance received.

Concerns Deep Dive — Moderate assurance received.
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e Cheshire & Mersey Critical Care Network (CMCCN) Major Trauma report —
Moderate assurance received.

The Committee received the Maternity Service Quarterly Update — Quarter 1 2024/25 -
Significant assurance was noted. Post Partum Haemorrhage (PPH) figures were
discussed, and the Committee received assurance the Trust is correctly monitoring,
reporting, and dealing with (including escalating), PPH.

The Committee noted the Cancer Harm Reviews progress. Concerns regarding reviews
from last year which are outstanding; trajectory for completion of these to be provided to
the Committee.

The Committee noted the National Institute for Health Care Excellence (NICE) Guidance
Reporting. It was agreed for the Committee to receive a verbal update on the Diabetes /
Endocrinology - Type 1 diabetes in adults: diagnosis and management (2022) and
Gastroenterology - Colorectal cancer prevention: colonoscopic surveillance in adults
with ulcerative colitis, Crohn's disease, or adenomas (2022) guidance at the Committee
to be held in November 2024.

The Committee noted the contents of the Strategic Oversight Framework / Dashboard
with corrections to be made on future reports for data accuracy.

The Committee noted an lonising Radiation Medical Exposure Regulations (IRMER)
Update. It was agreed that IRMER updates would be provided by the Chief Operating
Officer, Ms C Chadwick, in future and that an update will be received at the Committee
to be held in November 2024. It was agreed for the Deputy Radiology Services
Manager, Ms A Miller, to also attend this Committee to provide an update on 3 issues
raised in the mock CQC visit.

ADVISE

The Committee noted the Quarter 2 2024/25 Board Assurance Framework (BAF) and
High Risks Report. The Committee agreed with the risk ratings outlined within the report
and the suggestion of a Risk Management Committee was discussed with a view for this
to be in place within October/November 2024.

The Committee noted the Quality Impact Assessment (QIA) update provided and
commended the well-established processes in place.

The Committee received a very positive patient story, and it was agreed to share the
story with the Board of Directors .

The Committee noted the following items:
e Quality & Safey Committee Workplan 2024/25
e Quality Governance Group Minutes — 6" June 2024
e Cancer Services Group Chair's Report — 2" July 2024
Governor/Non-Executive Director Walkabout Feedback — Haematology and
Urology 3™ July 2024 and CRV 7" August 2024.

RISKS DISCUSSED AND NEW RISKS IDENTIFIED

No new risks were identified.
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Committee Chair’s Report

Committee: People & Organisation Development Committee
Date of meeting: 13t August 2024
Chair: Ms Wendy Williams, Non-Executive Director

Key discussion points and matters to be escalated from the discussion at the
meeting:

ALERT

There were no items to alert to the Board of Directors.

ASSURE

e The Committee received an updated Terms of Reference for the Committee and
approved the suggested change of the Committee title to People Committee,
update the committee membership and to dissolve some of the feeder groups
and focus on a Workforce Governance Group.

e The Committee agreed the framework for the Statement of Compliance for the
2023-2024 Annual Submission to NHS England Northwest: Framework for
Quality Assurance and Improvement, ahead of the Board of Directors approval.

e The Committee received the High Risk Report, noting there are currently 25 risks
in total with a residual risk score of 15 on the Datix system. This is a decrease
from the 27 reported in June 2024. The paper set out the key themes from the 3
high risks relating to People & Organisation Development.

e The Committee received an annual update on the progress with the People
Strategy, noting the contents of the report and approving the plan to develop a
new 3 year People strategy.

e The Committee noted the assurance provided from the Workforce Data
Dashboard.

e The Committee received an Appraisal Management Update noting the assurance
that improvements have been made to the appraisal documentation with the aim
of creating a more meaningful conversation, agreeing objectives linked to
corporate, divisional and departmental goals and developing and retaining staff.

e The Committee received a Leadership and Management Development Report
noting the assurance provided within the report and the ongoing work to ensure
leaders/managers are appropriately developed and supported to perform in their
roles along with the consideration of how a system of collecting training needs
may be chosen, funded and implemented.

e The Committee received a Policy Development Update and ratified the
Attendance Management, Transitioning in the Workplace and Bullying &
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Harassment policies which had been reviewed and agreed by Partnership forum.
The overall progress to date was noted and planned future actions in relation to
the development and review of people policies.

The Committee noted the contents of the Midwifery and Maternity Safer Staffing
Report 18t January — 30" June 2024 and that the Trust is fully compliant with the
Maternity incentive scheme year 6 safety action 5.

ADVISE

The Committee noted the Interim Chief People Officers report and the key
updates provided.

The Committee received a staff story from Neuro Occupational Therapy Support
Worker, Mr N Jones.

The Committee note the Audit Tracker.

The Committee noted a Restructuring of the People Services Update.

The Committee received a deep dive presentation relating to Workforce Planning
noting the contents of the report.

The Committee received an Equality, Diversity & Inclusion Update noting the
progress to date.

The Committee noted an Apprenticeship & Levy Spend Report — June 2024. It
was agreed that an Apprenticeship & Levy Spend Report will be brought back to
next Committee for monitoring.

The Committee noted the contents of the Violence and Aggression (V&A) Six
Monthly Report, 15t January — 30t June 2024

The Committee noted the following items:

- Equality, Diversity & Inclusion Steering Group Chair's Report — 215t May 2024

- Joint Local Negotiating & Consultation Committee (JLNC) Minutes - 8" February
2024.

- People & Organisation Development Workplan 2024/25

RISKS DISCUSSED AND NEW RISKS IDENTIFIED

There were no new risks discussed or identified by the Committee.
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Council of Governors
21st November 2024

Report Agenda Strategic Oversight Framework Report — August 2024
Item 11c.
Purpose of the Decision Ratification Assurance X | Information
Report
Accountable Cathy Chadwick Chief Operating Officer
Executive
Author(s) Cathy Chadwick Chief Operating Officer
SleE1 e G ITE [H BAF 1 Quality X | Linked to all areas of the BAF.
Framework BAF 2 Safety X
BAF 3 Operational X
BAF 4 People X
BAF 5 Finance X
BAF 6 Capital X
BAF 7 Digital X
BAF 8 Governance X
BAF 9 Partnerships X
BAF 10 Research X
Strategic goals Patient and Family Experience X
People and Culture
Purposeful LeadershipAdding Value X
Partnerships
Population Health
CQC Domains Safe X
Effective X
Caring X
Responsive X
Well led X
Previous Board of Directors — 24" September 2024
considerations
Executive The purpose of this report is to:
summary e Summarise the key performance indicators.

Assure the Board of the monthly oversight of Trust priorities against

agreed targets.

Highlight areas of high or low performance

S EheEN B The Council of Governors is asked to note the assurance provided within
this report.

Corporate Impact Assessment

requirements

STE GG T ET A Access Targets (Elective and Urgent Care)

Risk

Risk to achievement of targets included on strategic risk register

Equality & Diversity

Not applicable

Communication

Document to be published on the Trust’'s website as part of the Council of

Governors meeting paper pack.
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Meeting 24t September | Board of Directors
2024

Report Agenda item Strategic Oversight Framework Report — August
18. 2024

Purpose of the Report | Decision | Ratification | | Assurance | X | Information |

Accour]table Cathy Chadwick Chief Operating Officer

Executive

Author(s) Cathy Chadwick Chief Operating Officer

Board Assurance Linked to all areas of the BAF.

Framework

Strategic Aims

Linked to all strategic aims.

CQC Domains Safe/Effective/Caring/Responsive & Well Led
Previous Not applicable.
Considerations
Summary The purpose of this report is to:
e Summarise the key performance indicators.
e Assure the Board of the monthly oversight of Trust priorities against
agreed targets.
e Highlight areas of high or low performance
Highlights Areas of positive assurance:

e Hospital Standardised Morality Ratios (HSMR)
Sustained reduction in open complaints

0 never Events

Sustained low level of Hospital Acquired Pressure Ulcers
Sustained low level in the number of open complaints.
Reduction in long waiting elective patients.

Sustained reduction in Nurse agency spend.

Sustained reduction in staff turnover

Areas requiring improvement:
e Sepsis Treatment

Sepsis Screening

Sustained reduction in the number of women giving birth.
Emergency Medicine Performance

Sickness Absence Compliance

Financial Overspend

Recommendation(s)

The Board of Directors is asked to note the assurance provided within
this report.

Corporate Impact Assessment

Statutory
Requirements

Access Targets (Elective and Urgent Care)

Quality & Safety

Monitors patient safety issues

NHS Constitution

Monitors performance against key targets

Patient Involvement

Not applicable

Risk

Risk to achievement of targets included on strategic risk register

Financial impact

Not applicable

Equality & Diversity

Not applicable

Communication

Not applicable
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COCH SOF - Nursing Quality of Care ST LS SR VHS Bl | SRO: Sue Pemberton
Director of Nursing & Quality

Highlights:

. Bi-annual establishment review has been completed in nursing and midwifery, strong assurance that establishments are largely in line with the needs of patients and service
users

. Work continues to undertake baseline assessments across all wards and departments using the ‘Striving for Excellence’ ward accreditation framework

. Introduction of visits from Safeguarding and Complex Care team for all patients on a DOLS, this ensures reasonable adjustments are in place and care is personalised to the

patients’ needs
. The ‘this is me’ document for patients with dementia and ‘passports’ for patients with a learning disability has been relaunched

Areas of Concern:

Increasing number of nursing staff absent from work due to stress and anxiety, this correlates with the number of staff being redeployed on the day to support operational pressures
and short notice gaps, remedial actions have been put into place and this will be closely monitored.

System analysis has shown that the Trust has less pathway 0 discharges than peer and national comparators, the inpatient flow improvement group has revised the Trust plan to
incorporate this. The focus moving forward will be on early mobilisation and preventing deconditioning. There is a key stakeholder event on 23 September to launch this programme
of work.

C Diff cases are higher than trajectory, case reviews have demonstrated learning on antimicrobial use and sampling, actions are in place. Continued focus on improving the 6-hour
compliance of Braden, MUST and falls risk assessments.

Forward Look (with actions):

Launch of the vulnerable patient strategy

Continued monitoring of staff redeployments and staffing incidents
Strengthened flow programme focusing on ward leadership and processes
Implementation of violence and aggression group

R ———
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MRSA bacteraemia 2024/25

June 2024

Community assigned case

@)

August 2024

Specimen was collected on June 18, 2024 (patient admitted on June 17t
2024) - so this was not a trust assigned case.

Patient was repatriated from Whipps Cross Hospital in London to our ICU,

Repatriation to COCH on June 17th, 2024, for further neuroprognostication
and Patient sadly deceased 20t June 2024

Trust assigned case

o

Specimen was collected on August 1%, 2024 (patient admitted same day),
case is trust assigned to patient being discharged 21 days earlier from
SDEC (following overnight stay in ED).

MRSA screen also collected on admission (positive nose)

Patient had been appropriately treated in the community by GP for
osteomyelitis

Patient appropriately managed in relation to MRSA (prompt screening,
blood culture collection and decolonisation)

Patient discharged 25.08.24 into the care of hospital at home.

C.difficile update 2024/25 (as of September 16t)

41 Trust assigned cases
Annual NHSE threshold 73 cases (trajectory by end of September would aim to not exceed 36 cases)
16 of the 41 cases had been receiving laxative therapy at time of specimen collection (likely
incidental findings)
8 of the 41 cases had a previous know history of C.difficile infection (2 from GP collecting specimens)
Focused work to enable appropriate stool specimen collection
o  Amendments to Cerner specimen ordering and nursing assessment and Reinforcement of
Acute diarrhoea guidance
o  Microbiology to review re-testing of previous cases who were ‘gene’ positive, toxin negative
o  Working with ICB C&M C.difficile task and finish group to develop C&M wide strategy
Community cases (April 2024 to date) - 82% increase compared with same period
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COCH SOF - Operational Performance Countess of Chester Hospital [lsF]  IIN-loertiWR@EeITa
Chief Operating Officer

Highlights:

In August, our 4-hour performance improved marginally to 59.7% up from 58.6% in July , maintaining the overall stepped improvement in performance seen since April 24. This has been driven by our
ED improvement programme and continued high usage of the Urgent Treatment Centre and Same Day Emergency Centre. However a reduction in attendances also supported the improvement.

Sustained level of performance across all 3 of the cancer waiting time standards, with improvements across 28 day FDS and 31 day DTT standards.
The Trust maintained the volume of 65-week open RTT pathways, however there was a positive reduction in the 'clearance' position with the Trust 190 patients ahead of our trajectory to deliver zero
65-week RTT breaches by end of September.

For end of August there were 0 >78 week capacity breaches with 7 x choice, 1 x complex and 4 x corneal graft patients

DMO01 Performance — performance in August (85.3%) up 0.6% compared to previous month, driven by continued improved performance in the echocardiograph modality. An action plan to increase
capacity and performance is in place and monitored through OPELG.

Areas of Concern:

Despite improvement in our ED performance, UEC KPIs continues to be a concern. The Patient Flow steering group continues to meet on an alternate weekly basis, with all workstreams provided
updates with agreed action plans.

Forward Look (with action)

Rigorous monitoring meetings in place to support delivery of zero open RTT >65-week capacity breach pathways by end of September.

Revenue funding provided by CMCA for insourcing for skin and gynaecology FDS pathways continue to be used to support FDS position in September and October

R ———
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COCH SOF - People ST LS PV HS Bl | SRO: Debbie Herring
Director Of HR

Highlights:

Turnover continues to perform below 10% target at 8.55%

Sickness absence has improved decreasing to 5.41% - Stress and Anxiety continues to remain the highest sickness reason

Mandatory Training continues to show improvement at 88.5% - improving closer to the 90% target.

Appraisal compliance has decreased to 79.5% - Improving closer to the 80% target.

Agency shifts for Nursing continues to reduce with 130 in August which is 113 less shifts than previous 12 months — spend at 0.7% of total nursing pay bill.
Agency shifts for M&D increased with 171 in month which is 13 more shifts on the previous 12 months — spend at 4.5% of total M&D pay bill

Agency spend for YTD is £2219k which is £980k less than the same period last year

Areas of Concern:
Sickness absence has increased. LTA is 3.81%.

M&D Agency shifts — 41 were approved ‘Off Framework’

Forward Look (with actions):
Appraisal process is currently under being rolled out — aim to increase compliance
Processes in place to monitor sickness and gain improvement

Wellbeing Information has now opened and staff being offered opportunity to access.

T ——
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Council of Governors Workplan
November 2024 — July 2025

Frequency Lead

Operational Lead

Nov Feb

1 | Welcome and apologies for absence Each Trust Chair Trust Chair v v v v
meeting

2 | Declarations of interest Each Trust Chair Trust Chair v v v v
meeting

3 | Minutes of last meeting Each Trust Chair Director of v v v v
meeting Governance, Risk

and Improvement

4 | Matters arising and action log Each Trust Chair Director of v v v v

meeting Governance, Risk
and Improvement

5 | Patient Story Each Director of Director of Nursing | v/ v v v
Meeting (to | Nursing & Quality | & Quality /Deputy
be /Deputy Chief Chief Executive
presented | Executive
on the day)

6 | Trust Chair's Briefing Each Trust Chair Trust Chair v v v v
meeting
(verbal
update)

7 | Chief Executive Officer's Report Each Chief Executive Chief Executive v v v v
meeting Officer Officer

8 | Lead Governor Update Each Lead Governor Lead Governor v v v v
meeting
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Frequency Operational Lead | Nov Feb April
2024 2025 2025
9 | Staff Survey - Outcomes Annually Chief People Chief People v
Officer Officer
10 | Inpatient Survey - Outcomes Annually Director of Director of Nursing | v/
Nursing & Quality | & Quality /Deputy
/Deputy Chief Chief Executive
Executive
11 | Patient / Family Experience Annually Director of Director of Nursing v
Nursing & Quality | & Quality /Deputy
/Deputy Chief Chief Executive
Executive
12 | Anchor Institution Twice Director of Director of v v
annually Strategic Strategic
Partnerships Partnerships
13 | Feedback - Membership Engagament Group Each Director of Director of v v v
meeting Governance, Risk | Governance, Risk
(from and Improvement | and Improvement
February
2025)
14 | To receive questions on:
a) Board of Directors meeting date (minutes) | Each Director of All Executive v v v v
and Board of Directors meeting date Meeting Governance, Risk | Direcotrs
(agenda) and Improvement
b) The recent reports from the Chairs of the | Each Director of Non-Executive v v v v
Board of Directors Sub-Committees Meeting Governance, Risk | Direcotrs
and Improvement
c) Strategic Oversight Framework Report Each Chief Operating Chief Operating v v v v
. Operational Performance meeting Officer Officer / Director of
. Quality Nursing &
. Safety Quality/Deputy
. Finance Chief Executive /
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Item Frequency Lead Operational Lead | Nov Feb April  July
2024 2025 2025 2025
. Human Resources & People Medical Director /
Chief Finance
Officer / Interim
Chief People
Officer
15 | Feedback from Governors Each Lead Governor All Governors v v v v
meeting
16 | Feedback from Governor Development Sessions | Each Trust Chair / Trust Chair / v v v v
meeting Director of Director of (detailed
Governance, Risk | Governance, Risk ';perate
& Improvement & Improvement agenda
item)
17 | Feedback from NED / Governor Walkabouts Each Non-Executive Non-Executive v v v v
meeting Directors / Directors /
Governors Governors
18 | For noting:
a) Council of Governors Workplan Each Director of Committee v v v v
meeting Governance, Risk | Secretary
& Improvement
b) Council of Governors Photosheet Each Director of Committee v v v v
meeting Governance, Risk | Secretary
& Improvement
19 | Any other business Each Trust Chair Trust Chair v v v v
meeting

— indicates original position of item on workplan and intention to defer and reschedule
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Foundation Trust Council of Governors

STAFF

NURSES/MIDWIVES QUALIFIED

(2 positions with 4 Governors on a job sharing basis)

Paula Edwards Dadirai Kambasha
Until October 2026 Until October 2026

Angel Lewis-Aaron Maria Woodward
Until October 2026 Until October 2026

ALLIED HEALTH PROFESSIONALS DOCTORS

Claire Hankinson Ashley Jayne Caple

Until October 2026 Until October 2026 Dr Salah Tueger

Until October 2026

ALL OTHER STAFF (1 position with 2 Governors on a job sharing basis)

Chris Price Stephen Higgitt
Until October 2026 Until October 2026
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PARTNERSHIP ORGANISATIONS

Carol Gahan Dr Kate Knight
Cheshire West and University of Chester
Chester Council

Dr Chris Stockport Janet Bellis
Betsi Cadwaladr Health Flintshire CHC
Board

David Foulds
Council for
Voluntary Services

NHS

Countess of
Chester Hospital

NHS Foundation Trust

REMAINING
ENGLAND & WALES

Daryl Cassidy
Until October 2027

TRUST CHAIR

lan Haythornthwaite
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