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What we do…. 
 
University Hospitals of North Midlands NHS Trust was formed in November 2014 following the integration 
of University Hospital of North Staffordshire NHS Trust and Mid Staffordshire NHS Foundation Trust.  We 
have two hospitals, Royal Stoke University Hospital and County Hospital. 
 
We are a large, modern Trust in Staffordshire, providing services in state of the art facilities.  We provide a 
full range of general hospital services for approximately 1.1m people locally in Staffordshire, South 
Cheshire and Shropshire.  We employ around 11,000 members of staff and we provide specialised 
services for a population of around 3m, including neighbouring counties and North Wales. 
 
We are one of the largest hospitals in the West Midlands and have one of the busiest Emergency 
Departments in the country, with an average of around 14,000 patients attending each month across both 
of our sites.  Many emergency patients are brought to us from a wide area by both helicopter and land 
ambulance because of our Major Trauma Centre status; as we are the specialist centre for the North 
Midlands and North Wales. 
 
As a University Hospital, we work very closely with our partners at Keele and Staffordshire University and 
we are particularly proud of our Medical School, which has an excellent reputation.  We also have strong 
links with local schools and colleges.  As a major teaching Trust, we hold a large portfolio of commercial 
research, which provides us with a source of income.  Our research profile also enables us to attract and 
retain high quality staff. 
 
Our specialised services include cancer diagnosis and treatment, cardiothoracic surgery, neurosurgery, 
renal and dialysis services, neonatal intensive care, paediatric intensive care, trauma, respiratory 
conditions, spinal surgery, upper gastro-intestinal surgery, complex orthopaedic surgery and laparoscopic 
surgery. 
 
We play a key role within the Staffordshire and Stoke-on-Trent Integrated Care System (ICS), which has 
partnership working at its very core as we work closely together to transform the way health care is 
delivered for the benefit of our population. This includes leadership and participation in partnership boards 
which bring together health, social care, independent and voluntary sector organisations across 
Staffordshire.  
 
We look to involve our service users in everything we do, from providing feedback about the services we 
provide, to helping to share our priorities. This work is co-ordinated by our dedicated Patient Experience 
Team. 
 
Our 2025Vision 
 
Our 2025 Vision was developed to set a clear direction for the organisation to become a world class centre 
of clinical and academic achievement and care. One in which our staff all work together with a common 
purpose to ensure the highest standard of care and the place in which the best people want to work.  
 
To achieve the 2025 Vision we must respond to the changing requirements of the NHS as they emerge and 
operate in ever more challenging times. This means that we have to think further than the here and now 
and continue to look beyond the boundaries of our organisation for inspiration. Our involvement in the 
Integrated Care System is crucial in enabling us to move towards our Vision and to become a sustainable 
provider of healthcare services. 
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Our Strategic Priorities   
 
Through our organisation wide ‘Improving Together’ programme, which is a Trust wide approach to quality 
improvement, we have reviewed our organisation wide strategic vision and priorities. 
 

 
 
Our Values 
 
We continue to encourage a compassionate culture through our values, which identify the attitude and 
behavioural expectations of our staff. 
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The University Hospitals of North Midlands NHS Trust (the Trust) is a statutory body which came into 
existence on 4th November 1992 under The North Staffordshire Hospital NHS Trust (Establishment) Order 
1992 No 2559 (the Establishment Order).  On the 1st April 2003, via order No 792, the name of the hospital 
was changed to the University Hospital of North Staffordshire NHS Trust.  On 1st November 2014, the name 
of the hospital was changed to the University Hospitals of North Midlands NHS Trust. 

 
• NHS Trusts are governed by statute, mainly the National Health Service Act 2006, as amended by the 

Health and Social Care Act 2012 (the 2006 Act) and the National Health Service Act 1977 (the 1977 Act 
and together with the 2006 Act, the NHS Acts). 

• The functions of the Trust are conferred by this legislation. 
• The Trust also has statutory powers to fund projects jointly planned with local authorities, voluntary 

organisations and other bodies.  
• The Code of Accountability requires the Trust to adopt Standing Orders for the regulation of its 

proceedings and business. The Trust must also adopt Standing Financial Instructions (SFIs) as an 
integral part of Standing Orders setting out the responsibilities of individuals. 

• The Trust will also be bound by such other statutes and legal provisions which govern the conduct of its 
affairs. 

 
All generalised reference within these Rules of Procedure to the male gender should read as equally 
applicable to the female gender and vice versa. 
 
 

 
 

Accountable Officer 
The NHS Officer responsible and accountable for funds entrusted to 
the Trust.  The officer shall be responsible for ensuring the proper 
stewardship of public funds and assets.  For this Trust it shall be the 
Chief Executive. 

Associate Member 
A person appointed to perform specific statutory and non-statutory 
duties which have been delegated by the Trust Board for them to 
perform and these duties have been recorded in an appropriate Trust 
Board minute or other suitable record. 

Board The Chair, Executive Directors and Non-Executive Directors of the 
Trust collectively as a body. 

Budget 
Resource, expressed in financial terms, proposed by the Trust for the 
purpose of carrying out, for a specific period, any or all of the 
functions of the Trust. The budget should, where appropriate, also be 
supported by budgets relating to workforce and workload. 

Budget Administrator 
Employee with delegated authority from a Budget Manager (to a limit 
of £5,000 inclusive of VAT) to manage finances (income and 
expenditure) for a specific cost centre or group of cost centres  

Budget Manager 
Employee with delegated authority from a Budget Holder (to a limit of 
£25,000 inclusive of VAT) to manage finances (income and 
expenditure) for a specific cost centre or group of cost centres  

Budget Holder 
Director or employee with delegated authority from the Chief 
Executive (to a limit of £50,000 inclusive of VAT) to manage finances 
(income and expenditure) for a specific area of the organisation  

Chair of the Trust 

Is the person appointed by the Secretary of State for Health and 
Social Care to lead the Board and to ensure that it successfully 
discharges its overall responsibility for the Trust as a whole. The 
expression ‘the Chair of the Trust’ shall be deemed to include the 
Vice-Chair of the Trust if the Chair is absent from the meeting or is 
otherwise unavailable. 

Chief Executive 
 

The chief accountable officer of the Trust. 
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Commissioning 
The process for determining the need for and for obtaining the supply 
of healthcare and related services by the Trust within available 
resources. 

Committee Means a committee or sub-committee created and appointed by the 
Trust. 

Committee members Means persons formally appointed by the Board to sit on or to chair 
specific committees. 

Contracting and Procuring 
The systems for obtaining the supply of goods, materials, 
manufactured items, services, building and engineering services, 
works of construction and maintenance and for disposal of surplus 
and obsolete assets. 

Employee (Officer) Employee of the Trust or any other person holding a paid appointment 
or office with the Trust. 

Executive Director (Officer 
Member) 

An officer charged with the responsibility for discharging specific tasks 
within Standing Orders and Standing Financial Instructions. 

Funds held on trust 
Those funds which the Trust holds on date of incorporation, receives 
on distribution by statutory instrument or chooses subsequently to 
accept under powers derived under the NHS Act 2006, as amended. 
Such funds may or may not be charitable. 

He/she or his/her 
Where this term appears this term is to be taken as referring to the 
post holder and is interchangeable as the gender of that post holder 
changes 

Member Executive Director or non-Executive Director of the Board as the 
context permits.   

Membership, Procedure and 
Administration 
Arrangements  Regulations 

NHS Membership and Procedure Regulations (SI 1990/2024) and 
subsequent amendments. 

Non-Executive Director 
(Non-Officer Member) 

A member of the Trust who is not an officer of the Trust and is not to 
be treated as an officer by virtue of regulation 1(3) of the Membership, 
Procedure and Administration Arrangements Regulations. 

Scheme of Reservation and 
Delegation of Powers 

Document which sets out the powers reserved by the Trust Board, 
while at the same time delegating to the appropriate level the detailed 
application of Trust policies and procedures. 

Senior Independent Director 
(SID) 

A non-executive director available to raise concerns whereby contact 
through the normal channels of Chair, Chief Executive, Executive 
Director or Associate Director of Corporate Governance has failed to 
resolve.  

SO’s Standing Orders. 
Standing Financial 
Instructions (SFIs) 

Document detailing the financial responsibilities, policies and 
procedures adopted by the Trust.   

Trust University Hospitals of North Midlands NHS Trust. 

Vice Chair The Non-executive Director appointed by the Board to take on the 
Chair’s duties if the Chair is absent for any reason. 

 
 

 
 
The role of the Board is to set strategy, lead the organisation, oversee operations and to be accountable to 
stakeholders in an open and effective manner.  Good governance provides the key to effective leadership, 
meaningful challenge, accountability and responsibility.  Corporate governance is the system by which 
companies and other Board led organisations are directed and controlled.  The Board is separate from the 
day to day operational management, which is the responsibility of the Executive Directors and the 
management structure they lead. 
 
As described in NHS Improvement’s Well-led Framework, NHS Trusts are operating in challenging 
environments characterised by the increasingly complex needs of an ageing population, growing emphasis 
on working with local system partners to create innovative solutions to longstanding sustainability problems, 
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workforce shortages and the slowing growth in the NHS budget.  Trust Boards need to ensure that their 
oversight of care, quality, operations and finance is robust in the face of uncertain future income, potential 
new models of care and resource constraints. Good governance is essential if they are to continue 
providing safe, sustainable and high quality care for patients. 
 
NHS Trusts should conduct their affairs effectively and, in so doing, build patient, public and stakeholder 
confidence that they are providing high quality sustainable care. NHS Trust Boards are responsible for all 
aspects of performance and governance of the organisation.  
 
 

 
 
The University Hospitals of North Midlands (UHNM) Board consists of: 
• The Chair of the Trust appointed by NHS Improvement (NHSI) on behalf of the Secretary of State 
• 6 Non-Executive Directors  
• 6 Executive Directors including the Chief Executive and the Chief Finance Officer  
 
The principal place of business of the Trust is the Royal Stoke University Hospital, Newcastle Road, Stoke-
on-Trent, Staffordshire, ST4 6QG.  The Trust also provides services at the County Hospital, Weston Road, 
Stafford, ST16 3SA. 
 
An organisational chart of the Trust Board members and the Trust Boards Committee Structure can be 
found at appendices 1 and 2. 
 
 

 
 
The Board shares responsibility for: 
• Ensuring that high standards of corporate governance are observed and encouraging high standards of 

propriety 
• Establishing the strategic direction and priorities of UHNM  
• The effective and efficient delivery of UHNM’s plans and functions 
• Promoting quality in UHNM’s activities and services 
• Monitoring performance against agreed objectives and targets 
• Ensuring that Board members personally and corporately observe the seven principles of public life set 

out by the Committee on Standards in Public Life.   
 
The Board has collective responsibility for the decisions made by it.  Members of the Board shall be subject 
to the Code of Conduct set out in appendix 3. 
 
Any member of the Board who significantly or persistently fails to adhere to these Rules of Procedure may 
be judged as failing to carry out the duties of their office and will be managed in accordance with current 
Trust Policy.   

 
 
6.1 Meetings of the Board 
 
• Ordinary meetings of the Board shall be held at regular intervals at such times and places as the Board 

may determine and as set out within the annual Calendar of Business. 
• The Board may invite any person to attend all or part of a Board meeting. 
• Meetings will either be held virtually, via MS Teams, or at various locations within Royal Stoke 

University Hospital or County Hospital, as required.  
• Members of the Board are expected to attend not less than 8 Board meetings (whether formal meetings 

or seminars) in any 12 month period. 
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6.2 Admission of the Public and Press 
 
• The Board will operate in an open and transparent fashion, except where confidentiality requirements 

are concerned. 
• The chair will give such directions as he/she thinks fit with regard to the arrangements for meetings and 

accommodation of the public and members of the press, subject to the provisions of the Public Bodies 
(Admission to Meetings) Act 1960, such as to ensure that the Board’s business may be conducted 
without interruption or disruption.  The Board may resolve to exclude the public and conduct its 
business in private, whenever publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business being transacted or for other special reasons stated in the resolution. 

• Members of the public and press are not admitted to meetings of committees or sub-committees except 
by specific invitation.   
 

Business proposed to be transacted when the press and public have been excluded from a meeting 
Matters to be dealt with by the Trust Board following the exclusion of representatives of the press, and 
other members of the public, shall be confidential to the members of the Board. 
 
Directors or any employee of the Trust in attendance shall not reveal or disclose the contents of papers 
marked 'In Confidence' or minutes headed 'Items Taken in Private' outside of the Trust, without the express 
permission of the Trust.  This prohibition shall apply equally to the content of any discussion during the 
Board meeting which may take place on such reports or papers. 
 
Use of mechanical or electrical equipment for recording or transmission of meetings 
The Trust does not permit the introduction by the public, or press representatives, of recording, 
transmitting, video or similar apparatus into meetings of the Board.  Such permission shall be granted only 
upon resolution of the Chair and Chief Executive, in advance of the meeting. 
 
6.3 Board Meeting Agenda and Papers 
 
In normal circumstances, the agenda will be sent to members 5 working days before the meeting and 
supporting papers, whenever possible, shall accompany the agenda, but will certainly be dispatched no 
later than three clear days before the meeting, save in emergency.  For meetings held in public, the agenda 
and supporting papers shall be published via the Trust website www.uhnm.nhs.uk at least three working 
days before the meeting. 
 
The order of business at Board meetings shall follow the agenda issued for that meeting unless otherwise 
directed by the Chair, at whose discretion, or at the request of another member of the Board, the order may 
be altered at any stage.  The agenda will be primarily based upon the Business Cycle approved by the 
Board (appendix 4). 
 
Papers may only be tabled at a meeting of the Board with the permission of the Chair. 
 
No other business other than that on the agenda will be taken except where the Chair considers the item 
should be discussed.   
 
Members of the Board should treat those papers identified as private and confidential and not discuss them 
with persons other than Board members or employees unless this is agreed with the Chair.  If so 
discussed, members of the Board should ensure that those with whom they have consulted are made 
aware of, and respect, the need for confidentiality. 
 
Members must take care not to leave Board papers identified as private unattended or where others may 
obtain access to them. 
 
6.4 Extraordinary Meetings of the Board 
 
In the event of urgency the Chair may determine to hold a meeting to be known as an extraordinary 
meeting at such time as he/she may determine.   
 

http://www.uhnm.nhs.uk/
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6.5 Power to Call Meetings of the Board 
 
Where, in the opinion of the Chair, an urgent matter has arisen, the Chair may call a meeting of the Board 
at any time.   
 
Where two or more members of the Board submit a signed request for a meeting to the chair, the chair 
shall, as soon as practicable but no later than seven calendar days from the date the request was 
submitted, arrange for the meeting to be held within 28 calendar days from the date the request was 
submitted. 
 
6.6 Chairing of Meetings 
 
The procedure at meetings shall be determined by the Chair presiding at the meeting.  The Chair shall, if 
present, preside at all meetings of the Board.  In the absence of the Chair, the Vice-Chair will preside. 
 
In the absence of both the Chair and the Vice-Chair, a Non-Executive Director chosen by the other 
members will preside. 
 
6.7 Procedure at Meetings of the Board 
 
The Chair or person presiding over the meeting of the Board will: 
• Preserve order and ensure that all members of the Board have sufficient opportunity to express their 

views on all matters under discussion 
• Determine all matters of order, competency and relevancy 
• Determine in which order those present should speak 
• Determine whether or not a vote is required and how it is carried out  
 
Written comments on agenda items submitted by any member of the Board who is not present when a 
particular agenda item is discussed may be circulated to those members of the Board who are present at 
the meeting and read out at the appropriate point in the meeting.   
 
Decisions of the Board will normally by made by consensus rather than by formal vote.  Failing consensus, 
decisions will be reached by means of a vote when:  
• the person presiding over the meeting feels that there is a body of opinion among members of the 

board at the meeting who disagree with a proposal or have expressed reservations about it and no 
clear consensus has emerged; or  

• when a member of the Board who is present requests a vote to be taken; or  
• any other circumstances in which the person presiding at the meeting considers that a vote should be 

taken.  
 
Voting will take place as follows:  
• Where a decision of the Board requires a vote it shall be determined by a majority of the votes of the 

members of the Board present and voting on the question. The person presiding at the meeting shall 
declare whether or not a resolution has been carried or otherwise.  In the case of an equal vote, the 
person presiding (i.e. the Chair of the meeting shall have a second, and casting vote). 

• At the discretion of the Chair, all questions put to the vote shall be determined by oral expression or by 
a show of hands, unless the Chair directs otherwise, or it is proposed, seconded and carried that a vote 
be taken by paper ballot. 

• If at least one third of the members present so request, the voting on any question may be recorded so 
as to show how each member present voted or did not vote (except when conducted by paper ballot). 

• In no circumstances may an absent member vote by proxy. Absence is defined as being absent at the 
time of the vote.  

• A manager who has been formally appointed to act up for an Executive Director during a period of 
incapacity or temporarily to fill an Executive Director vacancy shall be entitled to exercise the voting 
rights of the Executive Director. 

• A manager attending the Trust Board meeting to represent an Executive Director during a period of 
incapacity or temporary absence without formal acting up status may not exercise the voting rights of 
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the Executive Director. The status of Executive Directors when attending a meeting shall be recorded in 
the minutes. 

 
No resolution of the Board will be passed if it is unanimously opposed by all of the Executive Directors 
present or by all of the Non-Executive Directors present. 
 
The minutes of the meeting will record only the numerical results of a vote showing the numbers for and 
against the proposal and noting any abstentions.  The minutes shall be conclusive evidence of the 
outcome.  Votes will not normally be attributed to any individual member of the Board but any member may 
require that their particular vote be recorded, provided that he/she asks the secretary immediately after the 
item has concluded.   
 
The Board may agree to defer a decision on an agenda item so that it can be provided with additional 
information or for any other reason.  The decision to defer together with the reasons for doing so will be 
recorded in the minutes of the meeting together with the proposed time for returning the matter to the Board 
for its consideration.   
 
The Board may decide to delegate decisions on agenda items to the Chair.  Any decision to do so shall be 
recorded in the minutes of the meeting.  
 
Where in the opinion of the Chair, and considering advice from the Chief Executive, or any other Executive 
Director, significant operational or other matters require approval by the Board between formal meetings, 
papers will be circulated by the secretary for approval by correspondence.  Any matter capable of being 
passed by the Board at a meeting may instead be passed by written confirmation given by a majority of the 
members of the Board with the Chair having the power to cast a second casting vote.   
 
Only exceptionally, where the process to reach a decision would not benefit from discussion in a meeting at 
which members views would inform debate or, if the issue is time critical will a Board decision be reached 
without a formal meeting.   
 
6.8 Quorum of the Board 
 
No business shall be transacted at a meeting unless at least five Directors with voting rights are in 
attendance, of which there must be at least 3 Non-Executive Directors and Non-Executive Directors should 
be in the majority.  Attendance of the Chair, shall count as one of the Non-Executive Directors.  
 
An individual in attendance for an Executive Director but without formal acting up status may not count 
towards the quorum. 
 
If the Chair or member has been disqualified from participating in the discussion on any matter and/or from 
voting on any resolution by reason of a declaration of a conflict of interest that person shall no longer count 
towards the quorum.  If a quorum is then not available for the discussion and/or the passing of a resolution 
on any matter, that matter may not be discussed further or voted upon at that meeting.  Such a position 
shall be recorded in the minutes of the meeting.  The meeting must then proceed to the next business. 
 
Participation will usually be in person, but in exceptional circumstances members of the Board may 
participate by telephone or video-conferencing facility and be deemed to be present and constitute part of 
the board for that meeting.  
 
When a Board meeting: 
• Is not quorate within half an hour from the time appointed for the meeting or; 
• Becomes inquorate during the course of the meeting; 
the meeting shall either be adjourned to such time, place and date as may be determined by the members 
present or shall continue as an informal meeting at which no decisions may be taken.  
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6.9 Minutes of the Board 
 
The minutes of the proceedings of a meeting along with a Post Meeting Action Log shall be drawn up and 
submitted for agreement at the next ensuing meeting where their approval will be recorded. 
 
No discussion shall take place upon the minutes except upon their accuracy or where the Chair considers 
discussion appropriate (for example matters arising). 
 
The record of the minutes shall include: 
• The names of: 

o Every member of the Board present at the meeting 
o Any other person present 
o Any apologies tendered by an absent member of the Board 

• The withdrawal from a meeting of any member on account of a conflict of interest and; 
• Any declaration of interest 
 
Minutes of any meeting of the Board will record key points of discussion.  Where personnel, finance or 
other restricted matters are discussed, the minutes will describe the substance of the discussion in general 
terms. 
 
Once agreed, the minutes will be published via the Trust website www.uhnm.nhs.uk. 
 
6.10 Emergency Powers 
 
The functions exercised by the Board may, in an emergency, be exercised by the Chair after having 
consulted the Chief Executive. 
 
The exercise of such powers by the Chair must be reported to the next formal meeting of the Board in 
public session for ratification.  The reasons for why an emergency decision was required must be clearly 
stated. 
 
6.11 Delegation of Powers 
 
The Board remains accountable for all of UHNM’s functions, even those delegated to Committees, the 
Chair, Chief Executive, Executive Directors or employees, and will require information about the exercise of 
delegated functions to enable it to maintain a monitoring role.   
 
The list of matters reserved for decision by the Board does not however preclude other matters being 
referred to the Board for decision.  All powers delegated by the Board can be reassumed should the need 
arise and the Board reserves the right to deal with any matters previously delegated.  The Board may also 
revoke or vary such delegation. 
 
The Board delegates to each Committee the discharge of those functions that fall within their respective 
terms of reference other than any matters reserved to the Board.   
 
The Chief Executive shall prepare a scheme of delegation (Trust Policy F02 Scheme of Delegation and 
appendix 6 of this document), identifying which functions he/she shall perform personally and which 
functions have been delegated to Committees and individual employees. 
All powers delegated by the Chief Executive can be reassumed by them should the need arise.   
 
Powers are delegated to the Committees and individual employees on the understanding that they will not 
exercise delegated powers in a matter which in their understanding is likely to be cause for public concern 
or which might have an effect on the reputation of the Trust.   
 
The exercise of all delegated powers is on the basis that appropriate expert advice will be sought as 
necessary and that any costs involved can be met within the authorised budget.   
 

http://www.uhnm.nhs.uk/
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The Corporate Governance Team shall keep a record of the powers, authorities and discretions delegated 
by the Board. 
 
In the absence of an employee to whom powers have been delegated, those powers shall be exercised by 
the relevant Executive Director unless alternative arrangements have been approved by the Board.  If the 
Chair is absent the powers delegated to him may be exercised by the Vice Chair in relation to the Board 
and the Chief Executive after taking advice as appropriate from the Board and Executive Directors. 
 
6.12 Role of Accountable Officer and Standing Financial Instructions 
 
The Chief Executive acts as the Accountable Officer.  As Accountable Officer, she/he is responsible for 
ensuring that the public funds for which she/he is personally responsible are properly safeguarded and that 
functions are used effectively, efficiently and economically. 
 
The standing financial instructions, (Trust Policy F01 Standing Financial Instructions), detail the financial 
responsibilities, policies and procedures to be adopted by the Trust. They are designed to ensure that 
financial transactions are carried out in accordance with the law and government in order to achieve 
probity, accuracy, economy, efficiency and effectiveness. They provide a framework of procedures and 
rules for employees to follow. 
 
All proposed expenditure above £1 million must be formally approved by the Trust Board. 
 
6.13 Personal Conflicts of Interest 
 
If a member of the Board or a Committee member knowingly has any interest or duty which is material and 
relevant, or the possibility of such an interest or duty, whether direct or indirect and whether pecuniary or 
not, that in the opinion of a fair minded and informed observer would suggest a real possibility of bias in any 
matter that it brought up for consideration at a meeting of the Board or any Committee, he/she shall 
disclose the nature of the interest or duty at the meeting.  The declaration of interest or duty may be made 
at the meeting or at the start of the discussion of the item to which it relates or in advance in writing to the 
Corporate Governance Team.  If an interest or duty has been declared in advance of the meeting, this will 
be made known by the Chair of the meeting prior to the discussion of the relevant agenda item.  In the 
event of the person not appreciating at the beginning of the discussion that an interest or duty exists, 
he/she should declare an interest as soon as he/she becomes aware of it. 
 
If a member of the Board or a Committee has acted in accordance with the provisions above and has fully 
explained the nature of their interest or duty, the members of the Board or Committee present will decide 
unanimously whether and to what extent that person should participate in the discussion and determination 
of the issue and this will be recorded in the minutes and the extent to which the person concerned had 
access to any written papers on the matter.  If it is decided that he/she should leave the meeting, the Chair 
may first allow them to make a statement on the item under discussion.  
 
Where the chair of the meeting has a relevant interest then he/she must advise the Board or the Committee 
accordingly, and with their agreement and subject to the extent decided, participate in the discussion and 
the determination of the issue.  This will be recorded in the minutes and the extent to which he/she had 
access to any written papers on the matter.  If it is decided that the Chair should leave the meeting because 
of a conflict of interest, another member will be asked to chair the discussion of the relevant agenda item in 
accordance with the procedure set out above. 
 
Employees who are not members of the Board or Committee, but who are in attendance at a meeting of the 
Board or a Committee should declare interests in accordance with the same procedures as for those who 
are members.  Where the chair of a meeting rules that a potential conflict of interest exists, any employee 
so concerned should take no part in the discussion of the matter and may be asked to leave by the meeting 
chair.  
 
A member of the Board, Committee or employee shall be subject to the arrangements for dealing with 
conflicts of interests as set out in the Trust Policy G16 Standards of Business Conduct. 
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6.14 Allowances for Non-Executive Members of the Board 
 
Non-Executive members of the Board are entitled to seek reimbursement of reasonable expenses incurred 
in the exercise of duties in accordance with Trust Policy. 
 
 

 
 
Where no specific provisions are specified for Committees, these are the same as the principles and 
provisions for the Board, as set out above.  Where there is any inconsistency between the said provisions 
and any provisions in the Terms of Reference for any Committee, the latter shall prevail.  
 
Committee Governance Packs for each of the Committees, which include Terms of Reference and 
Membership, Business Cycles, Agenda and Reporting Templates and Self-Assessment Tools can be found 
at appendices 7 – 13. 
 
7.1  Appointment of Committees 
 
• The Board may establish a Committee for any purpose within its functions and shall determine the 

powers and functions of any such Committee. 
• The Board shall appoint members of the Committees. 
• The Board shall appoint, for every Committee, a Chair who shall be a member of the Board, unless 

there is a specific requirement that the Chief Executive, as Accounting Officer, should be chair. 
• The Board shall keep under review, the structure and scope of activities of each Committee. 
• The Board shall set out the Terms of Reference for each Committee (see appendices 7 – 13).   
• The Board may at any time amend the Terms of Reference of any Committee. 
 
7.2 Meetings of a Committee 
 
A Committee shall hold meetings at such regular intervals as may be determined by the members of the 
Committee.  The Committee shall determine the time and place of the meetings to be held.   
 
7.3 Extraordinary Meetings of a Committee 
 
In the event of urgency, the Committee chair may determine to hold an extraordinary meeting at such time 
and place as he/she may determine.  
 
7.4 Attendance at Committee Meetings  
 
A member of the Board may attend and speak with the permission of the chair of the Committee at any 
meeting of a Committee. 
 
A member of the Board who is not a member of the Committee shall not vote on any matter before the 
Committee.  However, should a formal member of the Committee be unable to attend a specific meeting, a 
suitably senior Deputy may attend, with the full delegated authority of the substantive member and where 
appropriate, they will be counted in terms of quoracy. 
 
7.5 Chairing of Committee Meetings  
 
The procedure at meetings shall be determined by the Committee chair presiding at the meeting.   
 
The Committee chair shall, if present, preside at all meetings.  In the absence of the Committee chair, a 
non-executive Board member, who is also a member of the Committee, or a Board member nominated by 
the Committee chair shall preside.   
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7.6 Quorum of Committees 
 
The quorum for a Committee meeting shall generally consist of one half of the total membership of the 
Committee of which at least one non-executive member of the Board is present, unless stated otherwise 
within their Terms of Reference. 
 
7.7 Minutes of Committees 
 
A member of the Executive Suite shall act as Secretary to Committees or nominate a deputy.  The 
Secretary shall record the minutes of every meeting of the Committee or nominate a deputy.  The record of 
minutes shall be submitted to the Committee at its next meeting for agreement, confirmation or otherwise.  
 
Minutes of all Committee meetings will be accessible to all Board members via the Corporate Governance 
Team. 
 
7.8 Committee Reporting to the Board 
 
The Corporate Governance Team will prepare a report following each Committee meeting, on behalf of the 
Committee chair, for presentation to the next Board meeting.  This will include a section highlighting key 
points, and referral of items as appropriate as well as any recommendations to the Board. 
 
Each Committee, led by the Chair, will undertake an annual effectiveness evaluation against their Terms of 
Reference and Membership.  An evaluation template for each Committee can be found within their 
respective ‘Governance Pack’.  The outcome will be reported to the Board in accordance with the Annual 
Business Cycle. 
 
7.9 Prohibition on Delegation of a Committee’s Function 
 
A Committee shall not delegate its functions to any other group established by the Committee or to any 
other person unless authorised by the Board in the Committee’s Terms of Reference. 
 
 

 
 
The following documents should be read in conjunction with the Rules of Procedure: 
• F01 Standing Financial Instructions 
• F02 Scheme of Delegation 
• G19 Standing Orders 
• G16 Standards of Business Conduct 
• Trust Values, Behaviours and Standards Framework 
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UHNM Trust Board: Code of Conduct 
 

To justify the trust placed in me by patients, service users and the public, I will abide by 
these standards at all times when at the service of the NHS. 
 
I understand that care, compassion and respect for others are central to quality in 
healthcare; and that the purpose of the NHS is to improve the health and wellbeing of 
patients and service users, supporting them to keep mentally and physically well, to get 
better when they are ill and when they cannot fully recover, to stay as well as they can to 
the end of their lives. 
 
I understand that I must act in the interests of patients, service users and the community I 
serve, and that I must uphold the law and be fair and honest in my dealings. 
 
1. Introduction 
 
All members of NHS Boards are expected to work to the highest personal and professional standards and 
should understand and be committed to the practice of good governance and to the legal and regulatory 
frameworks in which they operate.  As individuals they must understand both the extent and limitations of 
their personal responsibilities. 
 
This Code of Conduct has been developed in line with a range of existing standards relevant to the 
healthcare sector.  The standards set out within this Code are consistent with the Nolan Principles on 
Public Life and with existing regulatory frameworks applying to professionals and senior managers working 
in the NHS. 
 
In addition, the Code of Conduct should be read alongside the Trusts Values, Behaviours and Standards 
Framework. 
 
2. Purpose 
 
Senior leadership roles can frequently require individuals to address dilemmas in difficult decisions.  Their 
decisions must balance the potentially conflicting but legitimate needs of individuals, communities, the 
healthcare system and taxpayers.   
 
• Part 1 of this Code of Conduct is designed to provide a framework to guide judgment in these 

circumstances, through a consistent application of values and principles. 
• Part 2 sets out a modern etiquette for Board members, including behavioural expectations, to help 

ensure that Board meetings are effective and focused. 
• Part 3 provides an outline of the individual and collective roles and responsibilities of Board members. 
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3. Part 1: Standards For Board Members 
 
All Board members should understand and be committed to the practice of good governance and to the 
legal and regulatory frameworks in which they operate.  As individuals they must understand both the 
extent and limitations of their personal responsibilities, such as the differences in role of executive and non-
executive Board members.  To justify the trust that has been placed in them by patients and the public they 
must adhere to these standards of personal behaviour, technical competence and business practice. 
 
3.1 Personal Behaviours  
 
In the treatment of patients and service users, their families and their carers, the community, colleagues 
and staff, and in the design and delivery of services for which they are responsible, Board members must 
commit to: 
• The values of the NHS Constitution in the treatment of staff, patients and their families and carers and 

the community, and in the design and delivery of services for which they are responsible. 
• Promoting equality and diversity in the treatment of staff, patients and their families and carers, and 

the community, and in the design and delivery of services for which they are responsible. 
• Promoting human rights in the treatment of staff, patients, their families and carers, and the 

community, and in the design of services for which they are responsible. 
• The duty of candour to ensure that ‘patients/their families are told about patient safety incidents that 

affect them, receive appropriate apologies, are kept informed of investigations and supported to deal 
with the consequences’.  This applies to patient safety incidents that occur during care provided and 
that result in moderate harm, severe harm or death.  This also applies to suspected incidents which 
have yet to be confirmed, where the suspected result is moderate harm, severe harm or death.  

• The requirements as set out by the Care Quality Commission in relation to the Fit and Proper Persons 
Test. 

 
Board members must apply the following principles in their work and relationship with others: 

Responsibility 
I will be fully accountable for my work and the decisions that I make, for the work 
and decisions of the Board, including delegated responsibilities, and for the staff 
and services for which I am responsible. 

Honesty 

I will act with honesty in all my actions, transactions, communications, behaviours 
and decision-making, and will resolve any conflicts arising from personal, 
professional or financial interests that could influence or be thought to influence 
my decisions as a Board member 

Openness 
I will be open about the reasoning, reasons and processes underpinning my 
actions, transactions, communications, behaviours and decision-making and 
about any conflicts of interest 

Respect I will treat patients and service users, their families and carers, the community, 
colleagues and staff with dignity and respect at all times 

Professionalism 

I will take responsibility for ensuring that I have the relevant knowledge and skills 
to perform as a Board member and that I reflect on and identify any gaps in my 
knowledge and skills, and will participate constructively in appraisal of myself and 
others. I will adhere to any professional or other codes by which I am bound 

Leadership I will lead by example in upholding and promoting these Standards, and use them 
to create a culture in which their values can be adopted by all. 

Integrity 
I will act consistently and fairly by applying these values in all my actions, 
transactions, communications, behaviours and decision-making, and always raise 
concerns if I see harmful behaviour or misconduct by others. 

 
3.2   Technical Competence  
 
For themselves and the organisation, Board members must seek: 
• To make sound decisions individually and collectively 
• Excellence in the safety and quality of care, patient experience and the accessibility of services 
• Long term financial stability and best value for the benefit of patients, service users and the community. 
 
This will be done through: 
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• Always putting the safety of patients and service users, the quality of care and patient experience first, 
enabling colleagues to do the same. 

• Demonstrating the skills, competencies and judgment necessary to fulfil their role and by engaging in 
training, learning and continuing professional development. 

• Having a clear understanding of the business and financial aspects of the organisations work and of the 
business, financial and legal contexts in which it operates 

• Making best use of expertise and that of colleagues while working within the limits of their own 
competence and knowledge. 

• Understanding their role and powers, the legal, regulatory and accountability frameworks and guidance 
within which they operate and the boundaries between the executive and non-executive. 

• Working collaboratively and constructively with others, contributing to discussions, challenging 
decisions and raising concerns effectively. 

• Publicly upholding all decisions taken by the Board under due process for as long as they are a 
member of the Board. 

• Thinking strategically and developmentally. 
• Seeking and using evidence as the basis for decisions and actions. 
• Understanding the health needs of the population served. 
• Reflecting on personal, Board and organisational performance and how their behaviour affects those 

around them; and supporting colleagues to do the same. 
• Looking for the impact of decisions on the services provided, on the people who use them and on staff. 
• Listening to patients and service users, their families and carers, the community, colleagues and staff 

and making sure people are involved in decisions that affect them. 
• Communicating clearly, consistently and honestly with patients and service users, their families and 

carers, the community, colleagues and staff, ensuring that messages have been understood. 
• Respecting patients’ rights to consent, privacy and confidentiality and access to information, as 

enshrined in data protection and freedom of information law and guidance.  
 
3.3   Business Practices  
 
For themselves and for the organisation, Board members must seek: 
• To ensure the organisation is fit to service its patients and service users, and the community. 
• To be fair, transparent, measured and thorough in decision making and in the management of public 

money. 
• To be ready to be held publicly to account for the organisations decisions and for its use of public 

money. 
 
This will be done through: 
• Declaring any personal, professional or financial interests and ensure that they do not interfere with 

actions, transactions, communications, behaviours or decision making, removing themselves from 
decision making when they might be perceived to do so. 

• Taking responsibility for ensuring that any harmful behaviour, misconduct or systems weaknesses are 
addressed and learnt from, and taking action to raise any such concerns identified. 

• Ensuring that effective complaints and whistleblowing procedures are in place and in use. 
• Condemning any practices that could inhibit the reporting of concerns by members of the public, staff or 

Board members about standards of care or conduct. 
• Ensuring that patients and service users and their families have clear and accessible information about 

the choices available to them so that they can make their own decisions. 
• Being open about the evidence, reasoning and reasons behind decisions about budget, resource and 

contract allocation. 
• Seeking assurance that the organisations financial, operational and risk management frameworks are 

sound, effective and properly used and that the values in these standards are put into action in the 
design and delivery of services. 

• Ensuring that the organisations contractual and commercial relationships are honest, legal, regularly 
monitored and compliant with best practice in the management of public money. 

• Working in partnership and co-operating with local and national bodies to support the delivery of safe, 
high quality care. 

• Ensuring that the organisations dealings are made public, unless there is a justifiable and properly 
documented reason for doing so. 
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4. Part 2: Board Meetings - Etiquette 
 
The Trust Board is the predominant mechanism by which strategy is agreed, performance monitored and 
executive actions held to account on behalf of stakeholders.  It is therefore essential that the Board 
conducts meetings with a view to optimising the use of the time and intellectual capital of members.  
 
As such, the Board needs to focus on the purpose of the meeting, and all the elements that can contribute 
to an effective discussion, including the way members interact and work together to ensure sound decision-
making. 
 
An effective Board develops and promotes its collective vision of the Trust’s purpose, culture, values and 
the behaviours it wishes to promote in conducting its business. In particular it:  
• Provides direction for management;  
• Demonstrates ethical leadership, displaying and promoting behaviours consistent with the culture and 

values it has defined for the organisation; 
• Makes well‐informed and high‐quality decisions based on a clear line of sight into the business.  
 
Ensuring robust and appropriate challenge depends on a number of factors being in place: the right 
information in the right format in advance of the meeting; an appropriate setting; length of the meeting; 
good Chairmanship; appropriate Boardroom behaviours and the encouragement of a culture where 
challenge is accepted.  
 
If Board members are not fully engaged throughout the duration of a Board meeting, and behaviours are 
poor, decision-making will be impaired.  It may be possible that Board papers are failing to engage 
members, consequently not stimulating directors to ask questions and challenge assumptions behind 
recommendations.  
 
4.1 Before the Meeting  

 
• Provide papers 5 days in advance of the meeting, to allow these to be circulated to members; late 

papers will only be allowed following discussion with the Chief Executive/Chair. 
• Having received the Board papers before the meeting, read the agenda, and any supporting papers 

ahead of the meeting and prepare questions to be raised at the appropriate time, or think of 
suggestions to resolve problems. 

• Be clear on the decision that is being asked for. 
• Request further information ahead of the meeting or seek clarification from the Corporate Governance 

Team or report author (including highlighting typographical and other errors not of material 
consequence), where appropriate.  

• Submit apologies, and where appropriate arrange for a deputy to attend (ensuring they are well-
briefed). 

• Arrive for the meeting on time, stay for its duration, and ensure regular attendance at all meetings.  
• If you have to leave before the end of the meeting, inform the Chair beforehand. However, this should 

be avoided whenever possible.  
 
4.2 During the Meeting  

 
• Declare any potential or real conflicts of interest with regard to any matter on the agenda.  
• If using an electronic device to make notes during the meeting of discussions and decisions made, it is 

advisable to inform fellow Board members of your intention and gain the permission of the Chair.   
• Unless there are specific reasons for doing so, no part of the meeting should be visually or audio 

recorded.  If such recording is agreed the Chair must inform the meeting beforehand.  
 
4.3 Focussing on the Agenda  

 
• Stay focused on agenda items. 
• Dedicate attention to the purpose of the meeting and refrain from performing other duties at the same 

time.  
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• Turn off mobile phones/electronic communications device.  When an electronic device must be kept on, 
turn to silent/vibrate.  Should individuals need to answer an urgent call; attendees should be forewarned 
that and urgent call is expected and permission of the Chair to keep the electronic device on must be 
sought. 

• Refrain from private conversations with others at the meeting (whether spoken or written), and the 
passing of notes.  

 
4.4 Contributing to the Discussion  

 
• If appropriate, attract the Chair’s attention when wishing to contribute to the discussion, and wait until 

the Chair indicates that you may speak so as to avoid interrupting a fellow Board member. Direct 
comments and discussion through the chair. 

• When invited to speak by the Chair, do so clearly, concisely and at a volume that all attendees can hear 
(especially the minute-taker), without shouting. Avoid the use of jargon and acronyms.  

• Throughout the meeting be respectful of the role of the chair in encouraging debate, summarising 
discussion and clarifying decisions made. 

• Be constructive and professional in imparting an opinion or information.  
• Listen attentively and respectfully to others, making notes of any points to raise when an opportunity to 

respond arises; do not interrupt when others are speaking. 
• Ensure body language demonstrates participation and engagement in the meeting. 
• Challenge inappropriate behaviour/language from other Board members at the time via the chair or 

after the meeting if more convenient. 
• Treat attendees fairly and consistently, even if there is disagreement with another’s point of view.  
• Challenge and provide critique constructively, and ensure that any challenges are proportionate and 

based on fact.  Challenge the issue being discussed, not the personality of other individuals taking part 
in the discussion.  

• Seek clarification or amplification when necessary. 
 
4.5 Unitary Board  

 
• Board members should know and understand their role at the meeting and the need for the Board to act 

as a corporate body (i.e. not to pursue self-interest or the interest of another body). 
• Board members should not act territorially/personally, and should remember the need to contribute to 

the corporate nature of the Board. 
• Regard and welcome challenge as a test of the robustness of papers and arguments presented. 
• Do not cause offence or take offence, accept the diversity of opinions and views presented.  
 
4.6 Accountability  

 
• Seek professional guidance/clarification from the Chair during the meeting (or Associate Director of 

Corporate Affairs outside the meeting) wherever there may be any concern about a particular course of 
action. 

• Keep confidential matters confidential.  
 

4.7 After the meeting  
 

• Participate and contribute to any post-meeting review with a view to making future meetings more 
effective  

• A summary of actions agreed will be produced and circulated by the Corporate Governance Team 
within 1 day of the meeting. Board members must read the action summary and complete any relevant 
tasks and report back appropriately on their completion in a timely manner.  A central log of all actions 
agreed by the Board will be maintained by the Corporate Governance Team. 

• Draft minutes will be produced within one working week after the meeting.  These should be read with a 
view to clarifying matters and sending amendments to the Corporate Governance Team at the earliest 
opportunity. This should help to reduce the time taken approving the minutes at the next Board meeting. 

• Observe the confidentiality and sensitivity of matters discussed at the meeting and ensure that all 
papers, both electronic and paper copies are stored safely.  
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• Remember that decisions were taken collectively by the Board and therefore that responsibility remains 
collective too.  

 
Where there is evidence that the Board etiquette policy has been breached, the chair, with guidance from 
the Corporate Governance Team, will recommend the necessary action to be taken.  
 
Any meeting to discuss breaches of Board etiquette will take place with the presence of the member 
accused of inappropriate behaviour, in accordance with the Board’s code of conduct, where applicable.  
 
Board behaviour and performance, collectively and individually, should be reviewed as part of an annual 
Board evaluation process. Part 3: Roles of Board Members 
 
All Board members share corporate responsibility for: 
• formulating strategy 
• ensuring accountability  
• shaping culture 
• ensuring the Board operates as effectively as possible 
 
5.1 Chair and Chief Executive 
 
The Chair and Chief Executive have complimentary roles in Board leadership.  These are defined in more 
detail within the ‘Memorandum of Understanding between the Chair and Chief Executive’.  In essence, 
these two roles are: 
• The Chair leads the Board and ensures the effectiveness of the Board (and Council of Governors once 

Foundation Trust status is achieved) 
• The Chief Executive leads the executive and the organisation 
 
5.2 Roles of Board Members 
 
There are distinct roles for different members of the Board.  These are set out in the following table: 
 
 Chair Chief Executive Non-Executive 

Director Executive Director 

Formulate 
Strategy 

Ensures Board 
develops vision and 
clear objectives to 
deliver organisational 
purpose 

Leads vision, strategy 
development process 

Brings independence, 
external skills and 
perspectives and 
challenge to strategy 
development 

Takes lead role in 
developing strategic 
proposals – drawing 
on professional and 
clinical expertise 
(where relevant) 

Ensure 
Accountability 

Holds CEO to account 
for delivery of strategy 
 
Ensures that Board 
committees that support 
accountability are 
properly constituted  

Leads the organisation 
in the delivery of 
strategy 
 
Establishes effective 
performance 
management 
arrangements and 
controls 
 
Acts as Accountable 
Officer 

Holds the executive to 
account for the 
delivery of the 
strategy 
 
Offers purposeful, 
constructive scrutiny 
and challenge 
 
Chairs or participates 
as member of key 
committees that 
support accountability 

Leads 
implementation of 
strategy within 
functional areas 

Shape Culture 

Provides visible 
leadership in developing 
a positive culture for the 
organisation, and 
ensures that this is 
reflected and modelled 
in their own and in the 
Boards behaviour and 
decision making 

Provides visible 
leadership in developing 
a positive culture for the 
organisation and 
ensures that this is 
reflected in their own 
and the executive’s 
behaviour and decision 
making 

Actively supports and 
promotes a positive 
culture for the 
organisation and 
reflects this in their 
own behaviour 
 
Provides a safe point 
of access to the 

Actively supports and 
promotes a positive 
culture for the 
organisation and 
reflects this in their 
own behaviour 
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 Chair Chief Executive Non-Executive 
Director Executive Director 

 
Board culture: Leads 
and supports a 
constructive dynamic 
within the Board, 
enabling contributions 
from all directors 

Board for whistle 
blowers 

Context 
Ensures all Board 
members are well 
briefed on external 
context 

Ensures all Board 
members are well 
briefed on external 
context 

  

Intelligence 

Ensures requirements 
for accurate, timely and 
clear information to 
Board / directors are 
clear to executive 

Ensures provision of 
accurate, timely and 
clear information to 
Board / directors 

Satisfies themselves 
of the integrity of 
financial and quality 
intelligence 

Takes principal 
responsibility for 
providing accurate, 
timely and clear 
information to the 
Board 

Engagement  

Plays a key role as an 
ambassador, and in 
building strong 
partnerships with: 
• Patients and public 
• Members and 

governors (FT) 
• Clinicians and staff 
• Key institutional 

stakeholders 
• Regulators 

Plays a key leadership 
role effective 
communication and 
building strong 
partnerships with: 
• Patients and public 
• Members and 

governors (FT) 
• Clinicians and staff 
• Key institutional 

stakeholders 
• Regulators 

Ensures Board acts in 
best interests of the 
public 
 
Senior independent 
director is available to 
members and 
governors if there are 
unresolved concerns 

Leads on 
engagement with 
specific internal or 
external stakeholder 
groups 

 
6. Monitoring Compliance with the Code of Conduct 
 
Overall Board behaviour and performance, collectively and individually, will be reviewed as part of an 
annual Board evaluation process. 
 
Individual performance against this Code of Conduct will be assessed as part of the appraisal discussion 
with the Chief Executive Officer / Chair as appropriate. 
 
7. References  
 
• ICSA: Specimen Board Meeting Etiquette, February 2012 
• Cabinet Office: Code of Conduct for Board Members of Public Bodies, June 2011 
• CHRE: Standards for members of Boards and governing bodies in England, (draft for consultation), 

January 2012  
• Professional Standards Authority: Standards for members of NHS Boards and Clinical Commissioning 

Group governing bodies in England 
• National Leadership Council: The Healthy NHS Board, Principles for Good Governance, February 2010 
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Title of Paper Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
6 4 8 6 3 7 5 9 7 11 8 8 

HIGH QUALITY 
Chief Executives Report                         
Patient Story                         
Quality Governance Committee Assurance Report                         
Quality Strategy Update                       
Clinical Strategy                         
Emergency Preparedness Annual Assurance Statement and 
Annual Report 

                        

Care Quality Commission Action Plan                         
Bi Annual Nurse Staffing Assurance Report                        
Quality Account                         
7 Day Services Board Assurance Report                         
NHS Resolution Maternity Incentive Scheme                         
Maternity Serious Incident Report                         
Winter Plan                       
PLACE Inspection Findings and Action Plan                         
Infection Prevention Board Assurance Framework                         
RESPONSIVE 
Integrated Performance Report M11 M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 
PEOPLE 
Transformation and People Committee Assurance Report                         
Gender Pay Gap Report                         
People Strategy Update                      
Revalidation                         
Workforce Disability Equality Report                         
Workforce Race Equality Standards Report                         
Staff Survey Report                         
IMPROVING AND INNOVATING 
Research Strategy                      
SYSTEM AND PARTNERS 
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Title of Paper Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
6 4 8 6 3 7 5 9 7 11 8 8 

System Working Update                          
RESOURCES 
Performance and Finance Committee Assurance Report                         
Revenue Business Cases / Capital Investment / Non-Pay 
Expenditure £1,000,001 and above          

  
            

Digital Strategy Update                         
Going Concern                        
Estates Strategy Update                         
Annual Plan                         
Capital Programme 2022/23                        
GOVERNANCE 
Nomination and Remuneration Committee Assurance Report                         
Audit Committee Assurance Report                        
Board Assurance Framework   Q4     Q1     Q2     Q3   
Raising Concerns Report   Q4     Q1     Q2     Q3   
Accountability Framework                         
Annual Evaluation of the Board and its Committees                         
Annual Review of the Rules of Procedure                         
G6 Self-Certification                         
FT4 Self-Certification                         
Board Development Programme                         
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NB.  Separate checklists are in place for the Audit Committee.  
 
Name of Committee: 
Chair: 
Date of Effectiveness Review: 

To be completed by the Chair with the assistance of the Corporate Governance Team if required, and 
presented to the relevant Board Committee. 
 
Area / Question Yes No Comments 
Composition, establishment and duties  
Does the Committee have written terms of 
reference and have they been approved by the 
Trust Board? 

   

Are the terms of reference reviewed annually?     
Are committee members independent of the 
management team?     

Are the outcomes of each meeting reported to 
the Corporate Trustee?    

Does the committee prepare an annual report 
on its work and performance?    

Has the committee established a plan of matters 
to be dealt with across the year?     

Are committee papers distributed in sufficient 
time for members to give them due 
consideration? 

   

Has the committee been quorate for each 
meeting this year?    

Compliance with the law and regulations governing the NHS 
Does the committee review assurance and 
regulatory compliance reporting processes?     

 

To be completed by each member of the Group for to submission to the Chair.  
 

Statement  
Please tick () one box for each question  

Strongly 
Agree Agree Disagree Strongly 

Disagree 
Unable 

to 
answer 

Comments/ 
action 

Theme 1 – Committee Focus 
The committee has set itself a series of 
objectives for the year        

The committee has made a conscious 
decision about the information it would like to 
receive  

      

Committee members contribute regularly to 
the issues discussed       

The committee is aware of the key sources 
of assurance and who provides them        

Theme 2 – Committee Team Working 
The committee has the right balance of 
experience, knowledge and skills to fulfil its 
role 
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Statement  
Please tick () one box for each question  

Strongly 
Agree Agree Disagree Strongly 

Disagree 
Unable 

to 
answer 

Comments/ 
action 

The committee ensures that the relevant 
Executive Director attends meetings to 
enable it to understand the reports and 
information it receives  

      

The committee is fully briefed on key risks 
and any gaps in control        

The committee environment enables people 
to express their views, doubts and opinions        

Members hold their assurance providers to 
account for late or missing assurances       

Decisions and actions are implemented in 
line with the timescale set down        

Theme 3 – Committee Effectiveness 
The quality of committee papers received 
allows committee members to perform their 
roles effectively  

      

Members provide real and genuine 
challenge – they do not just seek clarification 
and/or reassurance  

      

The committee challenges management and 
other assurance providers to gain a clear 
understanding of their findings  

      

Debate is allowed to flow, and conclusions 
reached without being cut short or stifled        

Each agenda item is ‘closed off’ 
appropriately so that the committee is clear 
on the conclusion; who is doing what, when 
and how, and how it is being monitored  

      

At the end of each meeting the committee 
discuss the outcomes and reflect on 
decisions made and what worked well or not 
so well  

      

The committee provides a written summary 
report of its meetings to the Trust Board 
including items for escalation 

      

The Trust Board challenges and 
understands the reporting from the 
Committee  

      

Theme 4 – Committee Engagement 
Membership and attendance at the 
committee enables the committee to cover 
all aspects of its terms of reference 

      

Theme 5 – Committee Leadership 
The committee chair has a positive impact 
on the performance of the committee        

Committee meetings are chaired effectively        
The committee chair is visible within the 
Trust and is considered approachable        

The committee chair allows debate to flow 
freely and does not assert his/her own views 
too strongly  

      

The committee chair provides clear and 
concise information to the Trust Board on 
committee activities and gaps in control  
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Introduction 
 
The xxx Committee is established under Board delegation with approved terms of reference that reflects 
best practice available nationally.  The Committee consists of xx Non-Executive Directors, has met on xx 
occasions throughout xx and has discharged its responsibilities.  An outcome summary of each meeting of 
the Committee is formally reported to the Public Trust Board via the Committee Chair.  The report has 
highlighted key points of discussion, challenge, decisions made, referral of items as appropriate and 
recommendations to the Board.   

 
During the year, the Committee comprised of the following membership: 
• xx 

 
Other individuals such as the xx have been invited to attend the Committee during xx, for all or part of 
meetings at the request of the Committee Chair.  
 
Key Areas of Work and Achievements against the Terms of Reference 
 
During the year the Committee has monitored the progress made in delivering the business cycle, as can 
be seen below:  

 
Compliance with the key responsibilities is evidenced by the actions identified in the following sections: 
 
• xxx 
 
Review of the Effectiveness and Impact of the Committee 
 
The Committee has been active during the year in discharging its responsibilities and has undertaken a 
self-assessment of its effectiveness. 
 
Emerging Issues and Objectives for xxx 
 
• xxx 
 
Attendance Matrix  
 
All the meetings of the Committee held during xx were quorate. 
 
 Attended  Apologies Given – Deputy sent  Apologies Given  Not in Post 
 
Members: A M J J A S O N D J F M 
              
              
              
 
The average attendance of members (or deputies) at the Committee was xx%. 
 
Conclusion  
 
The Committee is of the opinion that this annual report is reflects the work of Committee during xx and that 
the Committee has reviewed xxx.  In addition there are no matters that the Committee is aware of at this 
time that have not been disclosed appropriately. 
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Meeting held on xx at xx am to xx pm 
Trust Boardroom, Springfield, Royal Stoke  

 

 

Time No. Agenda Item Purpose Lead Format 

 PROCEDURAL ITEMS 
 1. Chair’s Welcome, Apologies and Quoracy   Information  Verbal  
 2. Declarations of Interest Assurance  Verbal  
 3. Minutes of the Meeting held xx xx  Approval  Enclosure 
 4. Matters Arising via the Post Meeting Action Log Assurance  Enclosure 
 xx 
 5.     
 6.     
 7.     
 xx  
 8.     
 9.     
 10.     
 xx 
 11.     
 12.     
 13.     
 GOVERNANCE  
 14.     
 15.     
 16.     
 CLOSING MATTERS  

 17. Review of Meeting Effectiveness and Business 
Cycle Forward Look    

 18. Agreement of Items for Highlight Report 
including Items for Escalation to Trust Board     

 DATE AND TIME OF NEXT MEETING     
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Meeting held on xx at xx to xx 
Trust Boardroom, Springfield, Royal Stoke  

 
Members: A M J J A  S O N D J F M 
xxx               
xxx               
xxx               
xxx               
xxx               
xxx               
 
In Attendance: 
xxx xx Personal Assistant (minutes) 
xxx xx xxx 
xxx xx xxx 
 
No.  Agenda Item Action 

1. Chair’s Welcome, Apologies and Confirmation of Quoracy  

  
 
 

 

2. Title   

  
xx 
 

 

3. Title   

  
xx 
 

 

4. Title   

  
xx 
 

 

5. Date and Time of Next Meeting    

 Date / Date / Time / Venue   
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Committee Governance Pack 
  

 
A. Terms of Reference 
 
Constitution and Authority  
 
The Board hereby resolves to establish a Committee of the Board to be known as the Audit Committee (the 
Committee).  The Committee is a non-executive committee of the Board and has no executive powers, 
other than those specifically delegated in these terms of reference. 
 
The Committee is authorised by the Board to investigate any activity within its terms of reference.  It is 
authorised to seek any information it requires from any employee and all employees are directed to co-
operate with any request made by the Committee.  The Committee is authorised by the Board to obtain 
outside legal or other independent professional advice and to secure the attendance of outsiders with 
relevant experience and expertise if it considers this necessary. 
 
Membership 
 
The Committee is appointed by the Board from amongst the Non-Executive Directors of the Trust and shall 
consist of not less than three members.  One of the members will be appointed as Chair of the Committee 
by the Board and the Chair of the organisation shall not be a member of the Committee.  In addition, other 
Non-Executives are invited to attend as required.  
 
Attendance at Meetings 
 
The Chief Finance Officer and appropriate internal and external audit representatives shall normally attend 
meetings.  At least once a year, the Committee should meet privately with the external and internal 
auditors. 
 
The local counter fraud specialist will attend a minimum of two committee meetings a year.  
 
The Chief Executive should be invited to attend and should discuss at least annually with the Committee 
the process for assurance that supports the Annual Governance Statement.  He or she should also attend 
when the Committee considers the draft annual report and accounts.   All other Executive Directors should 
be invited to attend, particularly when the Committee is discussing areas of risk or operation that are the 
responsibility of that director. 
 
The Corporate Governance team shall provide appropriate support to the Chair and Committee members. 
   
Quorum 

 
A quorum shall be two non-executive members.   

 
Frequency of Meetings 
 
The Committee must consider the frequency and timing of meetings needed to allow it to discharge all of its 
responsibilities.  A benchmark of five meetings per annum at appropriate times in the reporting year and 
audit cycle is proposed.  The External Auditors or Head of Internal Audit may request an additional meeting 
if they consider that one is necessary. 
 
Reporting  

 
The Committee shall report to the Board on how it discharges its responsibilities.  
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The minutes of the Committee meetings shall be formally recorded and made available to all members of 
the Committee.   

 
The Corporate Governance Office will submit a report following each Committee meeting, on behalf of the 
Committee Chair, for presentation at the next Open Trust Board.  The report will summarise the decisions 
made as well as highlighting any items for escalation.  
 
The Committee, led by the Chair, will undertake an annual effectiveness evaluation against their Terms of 
Reference and Membership.  The outcome will be reported to the Board in accordance with the Annual 
Business Cycle. 

 
The Committee will report to the Board at least annually on its work in support of the Annual Governance 
Statement, specifically commenting on: 
• The fitness for purpose of the assurance framework  
• The completeness of and how embedded risk management is in the organisation 
• The integration of governance arrangements 
• The appropriateness of the evidence that shows compliance with regulatory requirements  
• The robustness of the processes behind the quality accounts. 
 
The annual report will describe how the Committee has fulfilled its terms of reference and give details of 
any significant issues that the Committee considered in relation to the financial statements and how they 
were addressed.  

 
Administrative Support 

 
The Committee shall be supported administratively by the Corporate Governance Team whose duties in 
respect of this include: 

  
• Calling of meetings  
• Agreement of agendas with the Chair and preparation, collation and circulation of papers no later than 

five working days before the next meeting  
• Ensuring that those invited to each meeting, attend 
• Taking the minutes and helping the Chair to prepare reports to the Trust Board 
• Keeping a record of matters arising and action points to be carried forward between meetings 
• Arranging meetings for the Chair  
• Advising the Committee on pertinent issues/areas of interest/policy developments 
 
Duties 
 
The Committee’s duties/responsibilities can be categorised as follows: 

 
Integrated Governance, Risk Management and Internal Control 
The Committee shall review the establishment and maintenance of an effective system of integrated 
governance, risk management and internal control, across the whole of the organisation’s activities (both 
clinical and non-clinical), that supports the achievement of the organisation’s objectives. 

 
In particular the Committee will review the adequacy and effectiveness of: 

 
• All risk and control related disclosure statements (in particular the Annual Governance Statement), 

together with any accompanying Head of Internal Audit opinion, external audit opinion or other 
appropriate independent assurances, prior to endorsement by the Board. 

• The underlying assurance processes that indicate the degree of achievement of corporate objectives, 
the effectiveness of the management of principal risks and the appropriateness of the above disclosure 
statements. 

• The policies for ensuring compliance with relevant regulatory, legal and code of conduct requirements 
and related reporting and self-certification. 
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• The policies and procedures for all work related to fraud and corruption as required by NHS Counter 
Fraud Authority. 

 
In carrying out this work, the Committee will primarily utilise the work of internal audit, external audit and 
other assurance functions, but will not be limited to these sources.  It will also seek reports and assurances 
from directors and managers as appropriate, concentrating on the overarching systems of integrated 
governance, risk management and internal control, together with indicators of their effectiveness. 

 
This will be evidenced through the Committee’s use of an effective assurance framework to guide its work 
and that of the audit and assurance functions that report to it. 

 
As part of its integrated approach, the Committee will have effective relationships with other key 
committees (Quality Governance Committee, Performance and Finance Committee and Transformation 
and People Committee) so that it understands processes and linkages.   

 
Internal Audit 
The Committee shall ensure that there is an effective internal audit function that meets the Public Sector 
Internal Audit Standards and provides appropriate assurance to the Committee, Chief Executive and Board.  
This will be achieved by: 

 
• Consideration of the provision of the internal audit service and the costs involved  
• Review and approval of the annual internal audit plan and more detailed programme of work, ensuring 

that this is consistent with the audit needs of the organisation as identified in the assurance framework. 
• Consideration of the major findings of internal audit work (and managements response) and ensuring 

co-ordination between the internal and external auditors to optimise the use of audit resources. 
• Ensuring that the internal audit function is adequately resourced and has appropriate standing within 

the organisation. 
• Monitoring the effectiveness of internal annual and carrying out an annual review. 

 
External Audit 
The Committee shall review and monitor the external auditors’ independence and objectivity and 
effectiveness of the audit process.  In particular, the Committee will review the work and findings of the 
external auditors and consider the implications and management’s responses to their work.  This will be 
achieved by: 

 
• Consideration of the appointment and performance of the external auditors, as far as the rules 

governing the appointment permit. 
• Discussion and agreement with the external auditors, before the audit commences, of the nature and 

scope of the audit as set out in the annual plan, and ensuring co-ordination as appropriate, with other 
external auditors in the local health economy. 

• Discussion with the external auditors of their local evaluation of audit risks and assessment of the Trust 
and associated impact on the audit fee. 

• Review of all external audit reports, including the report to those charged with governance, agreement 
of the annual audit letter before submission to the Board and any work undertaken outside the annual 
audit plan, together with the appropriateness of management responses. 

• Ensure that there is in place a clear policy for the engagement of external auditors to supply non-audit 
services. 

 
Other Assurance Functions 
The Committee shall review the findings of other significant assurance functions, both internal and external 
to the organisation and consider the implications for the governance of the organisation. 
 
These will include, but will not be limited to, any reviews by the Department of Health’s arms-length bodies 
or regulators / inspectors (for example, the Care Quality Commission, NHS Improvement etc.) and 
professional bodies with responsibility for the performance of staff or functions (for example, Royal 
Colleges, accreditation bodies etc.). 
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In addition, the Committee will review the work of other committees within the organisation, whose work 
can provide relevant assurance to the Committee’s own scope of work.  In particular this will include the 
Quality Assurance Committee and Finance and Efficiency Committee in terms of risk management. 
 
Relationship with other Committees:  
As a Committee of the Trust Board, it is important that the Committee minimises areas of overlap.  
Therefore, the following specific areas of responsibility will be excluded from the Committee agenda:  
• Issues around clinical risk management including receiving assurance from the clinical audit function 

will be considered at the Quality Governance Committee  
• The effectiveness of the arrangements in place for allowing staff to raise (in confidence) concerns about 

possible improprieties in financial, clinical or safety matters and ensuring that any such concerns are 
investigated proportionately and independently, will be considered at the Transformation and People 
Committee.  

 
Counter Fraud 
The Committee shall satisfy itself that the organisation has adequate arrangements in place for counter 
fraud and security that meet NHS requirements of the Government Functional Standard 013 Counter Fraud 
and shall review the outcomes of work in these areas. 
 
The Committee will refer any suspicions of fraud, bribery and corruption to the NHS Counter Fraud 
Authority.  
 
Management 
The Committee shall request and review reports and assurances from directors and managers on the 
overall arrangements for governance, risk management and internal control.  
 
The Committee may also request specific reports from individual functions within the organisation (for 
example, clinical audit) as they may be appropriate to the overall arrangements. 
 
Financial Reporting 
The Committee shall monitor the integrity of the financial statements of the Trust and any formal 
announcements relating to the Trust’s financial performance.  
 
The Committee should ensure that the systems for financial reporting to the Board, including those of 
budgetary control, are subject to review as to completeness and accuracy of the information provided to the 
Board. 
 
The Committee shall review the annual report and financial statements before submission to the Board, 
focusing particularly on: 
• The wording in the Annual Governance Statement and other disclosures relevant to the terms of 

reference of the Committee. 
• Changes in, and compliance with, accounting policies, practices and estimation techniques. 
• Unadjusted misstatements in the financial statements. 
• Significant judgements in preparation of the financial statements. 
• Significant adjustments resulting from the audit. 
• Letters of representation. 
• Qualitative aspects of financial reporting. 
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B. Annual Schedule of Meetings  
 
Date Time Venue Deadline for Papers 
29TH April 2022 12.45 pm – 3.00 pm Via MS Teams 22nd April 2022 
17th June 2022 10.15 am – 12.00 pm Via MS Teams 10th June 2022 
28th July 2022 12.45 pm – 3.00 pm Via MS Teams 21st July 2022 
4th November 2022 12.45 pm – 3.00 pm Via MS Teams 28th October 2022 
2nd February 2023 12.45 pm – 3.00 pm Via MS Teams 26th January 2023 
 
C. Annual Business Cycle  
 

Title of Paper Apr Jun Jul Oct Jan 
29 17 28 04-Nov 02-Feb 

Private Internal and External Audit Discussions           
Board Assurance Framework Q4 

 
Q1 Q2 Q3 

Annual Governance Statement           
Annual Report            
Committee Effectiveness           
Internal Audit Recommendation Tracker           
Quality Account   

 
      

Review of the Risk Management System           
Issues for Escalation from PAF, TAP, QGC           
Analytical Review and Draft Accounts 

 
        

Losses and Special Payments and Stock Write Offs           
Going Concern           
Audited Accounts and Financial Statements           
Single Tender Waiver / SFI           
Annual Accounts Timetable           
Assurance from Third Party Providers           
Internal Audit Progress Reports           
Internal Audit Annual Report and Opinion           
Approval of Internal Audit Plan           
Effectiveness of Internal Audit           
External Audit Plan            
External Audit Progress Report           
Audit Findings Report and Letter of Representation           
Auditor’s Annual Report           
Quality Account External Audit Report           
Effectiveness of External Audit           
Informing the Audit Risk Assessment           
Counter Fraud Annual Plan           
Trust's Assessment against the NHS CFA GFS           
Counter Fraud Annual Report           
Counter Fraud Progress Report           
Effectiveness of LCFS           
Annual Clinical Audit Plan           
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Committee Governance Pack 
 

 

 
A. Terms of Reference 
 
Constitution and Authority  
 
The Trust Board hereby resolves to establish a Committee of the Board to be known as the Nominations 
and Remuneration Committee (the Committee).  The Committee has no executive powers, other than those 
specifically delegated in these terms of reference. 
 
The Committee is authorised by the Trust Board to take action in respect of any activities with in its Terms 
of Reference.  The Committee is authorised by the Trust Board to obtain, at the Trust’s expense, outside 
legal or other professional advice on any matters within its terms of reference 
 
Membership 
 
The Committee shall comprise at least three members, all of whom shall be Non-Executive Directors. The 
Chair of the Trust Board may also serve on the Committee.  
 
• Mr David Wakefield, Chairman (Chair) 
• Mr Peter Akid, Non-Executive Director 
• Ms Sonia Belfield, Non-Executive Director  
• Professor Gary Crowe, Non-Executive Director  
• Professor Andrew Hassell, Non-Executive Director  
• Dr Leigh Griffin, Non-Executive Director  
 
Appointments to the Committee are made by the Trust Board and shall be for a period of up to three years, 
which may be extended for further periods of up to three years.   At such time when the Committee is 
required to consider matters in relation to the Chair i.e. consideration of successor, the Senior Independent 
Director will be invited to Chair the meeting.   
 
Attendance at Meetings 
 
Only members of the Committee have the right to attend committee meetings. However, other individuals, 
such as the Chief Executive and other advisers may be invited to attend all or part of any meeting as and 
when appropriate.  
 
It is expected that the following members of staff will regularly attend Committee meetings in an advisory 
capacity: 
• Chief People Officer.  The Chief People Officer will be excluded from meetings when their own 

remuneration is being considered. 
• Associate Director of Corporate Governance.  The Associate Director of Corporate Governance will 

provide administrative support to the Committee and advise on points of governance. 
   

Quorum 
 

The quorum necessary for the transaction of business shall be two members. 
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Frequency of Meetings 
 
The Committee shall meet at least four times a year, and otherwise as required. 
 
Reporting  

 
The Committee shall report to the Trust Board on how it discharges its responsibilities.  
 
The minutes of Committee meetings shall be formally recorded, and the discussion will be summarised by 
the Corporate Governance Team for inclusion within a report to be submitted to the next available Trust 
Board meeting.  This summary will also draw attention to the Trust board of any issues requiring disclosure 
or action.   

 
The Committee will undertake an annual effectiveness evaluation against their Terms of Reference and 
Membership, the outcome of which will be reported to the Trust Board in accordance with the Annual 
Business Cycle. 

 
Administrative Support 

 
The Committee shall be supported administratively by the Associate Director of Corporate Governance, 
whose duties in respect of this include: 
• Calling of meetings  
• Agreement of agendas with the Chair and preparation, collation and circulation of papers no later than 

five working days before the next meeting  
• Ensuring that those invited to each meeting, attend 
• Taking the minutes and helping the Chair to prepare reports to the Trust Board 
• Keeping a record of matters arising and action points to be carried forward between meetings 
• Arranging meetings for the Chair  
• Maintaining records of members’ appointments and renewal dates 
• Advising the Committee on pertinent issues/areas of interest/policy developments 
 
Duties 
 
Remuneration 

 
• To agree the remuneration and terms of service arrangements for Executive Directors (i.e. Board voting 

and non-voting members), the Chief Executive and posts assigned to the Very Senior Manager 
framework.   

• To oversee the contractual arrangements for Executive Directors and, when required, consider issues 
relating to remuneration, terms of service and performance issues for Very Senior Managers. 

• To review additional non-pay benefits. 
• To review severance packages which fall outside the standard provisions of the Contract of 

Employment* 
• As appropriate, the Audit Committee will provide a Value for Money (VfM) view on severance packages 

as per the agreed thresholds set by NHS Improvement. 
• To ensure that the Annual Report includes a report on the remuneration arrangements for Executive 

Directors and the Chief Executive, including those who have joined or left the Trust during the financial 
year.   

• Receive assurance as to off-payroll and interim Board payments  
 
* Severance Packages approval levels 
 
Severance packages which fall outside the standard provisions of the Contract of Employment must be calculated 
using standard guidelines. Any proposal to make payments outside of the current guidelines are subject to the 
approval of HM Treasury, via NHS Improvement (NHSI). 
 
Redundancy Payments 
The Committee must consider/approve any redundancy payments which are £10,000 or above.  Any payments 
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below these thresholds can be agreed by the Chief Executive / Chief Finance Officer/ Chief People Officer outside of 
the meeting with notification being made to the next meeting of the Committee. 
 
Tribunal Settlements 
The Committee must consider / approve tribunal settlements which are £10,000 or above.  Any payments below this 
threshold can be agreed by the Chief Executive, Chief People Officer and Chief Finance Officer outside of the 
meeting with notification being made to the next meeting of the Committee.  In circumstances where a decision 
regarding a settlement of £10,000 or above is urgent, a decision can be made through discussion with the Chairman.  
Again this would need to be reported to the next meeting of the Committee. 
 
 
Nominations 
 
• The appointment of the Chief Executive is the responsibility of the Chairman.  This process will be 

supported by NHS Improvement.  The Chairman shall assemble an appropriate panel with relevant 
expertise and experience in respect of the appointments process. 

• To regularly review the structure, size and composition (including the skills, knowledge, experience and 
diversity) required of Non-Executive Directors of the Board, and make recommendations to the Board 
with regards to any changes. 

• To consider and make recommendations to the Trust’s Board on any proposals to changes in the 
structure of the Board and any proposals to increase or decrease the number of voting Executive 
Directors and/or Non- Executive Directors.  The Trust Board should approve such changes.  

• When a decision is taken to change the structure of the Board and/or a vacancy arises on the Trust 
Board, the Committee may seek advice from the Chief People Officer with regard to the recruitment 
process to be adopted. 

• Before an appointment is made by the Board, the Committee will evaluate the balance of skills, 
knowledge, experience and diversity on the Board, and, in the light of this evaluation, prepare a 
description of the role and capabilities required for a particular appointment. 

• To give full consideration to succession planning for all Board Members in the course of its work, taking 
into account the challenges and opportunities facing the organisation, and the skills and expertise 
needed on the Board in the future. 

• To monitor and evaluate the performance of the individual Directors (with the advice of the Chief 
Executive). 

• To develop, monitor and seek feedback on a process for the evaluation of performance and contribution 
on the part of the Chairman and Non-Executive Directors. 

• To consider the person specification when Non-Executive vacancies arise. 
• Prior to the appointment of a Non-Executive Director, the proposed appointee should be required to 

disclose any other interests that may result in a conflict of interest and be required to report any further 
interests that could result in a conflict of interest. 

• To annually review the time required for Non-Executive Directors.  Performance evaluation should be 
used to assess whether the Non-Executive Directors are spending enough time to fulfil their duties.  

• To consider the re-appointment of any Non-Executive Directors at the conclusion of their specified term 
of office having given due regard to their performance and ability to continue to contribute to the Board 
in the light of the knowledge, skills and experience required 

• To keep up to date and fully informed about strategic issues and commercial changes affecting the 
Trust and the environment in which it operates. 

• To review the results of the Board performance evaluation process that relate to the composition of the 
Board. 

• Receive the annual declaration of the Chair in respect of the Board Members complying with the Fit and 
Proper Persons regulation and receive evidence based assurance that all newly appointed executive 
directors including the Chief Executive are deemed Fit and Proper. 

• Approve any remedial action plan to address non-compliance with the Fit and Proper Persons 
regulation.   

• Approval of membership of Board Committees as appropriate, in consultation with the chairpersons of 
those Committees 
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B. Annual Schedule of Meetings  
 
Date Time Venue Deadline for Papers 
11TH May 2022 1.30 pm – 3.00 pm MS Teams 4th May 2022 
13th July 2022 1.30 pm – 3.00 pm MS Teams 6th July 2022 
14th September 2022 1.30 pm – 3.00 pm MS Teams 7TH September 2022 
11th January 2023 1.30 pm – 3.00 pm MS Teams 4th January 2023 
15th March 2023 1.30 pm – 3.00 pm MS Teams 8th March 2023 
 
C. Annual Business Cycle  

 
Title of Paper May Jul Sep Jan Mar 

11 13 14 11 15 
Redundancy Payments £10,000 and above           
Remuneration and terms of service for Executive Directors and 
Chief Executive           

Remuneration Section of Annual Report           
Off-payroll and interim Board payments           
Pension Restructuring Payment Scheme Review           
Changes to the Composition of the Trust Board           
Non-Executive Director Performance Reviews           
Non-Executive Director Succession Planning           
Review of Time Required for Non-Executive Directors           
Executive / Non-Executive Appointments           
Succession Planning           
Executive Director Performance Reviews           
Fit and Proper Persons Declarations           
Committee Effectiveness           
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Committee Governance Pack 
 

 

 
A. Terms of Reference 
 
Constitution and Authority  
 
The Board hereby resolves to establish a Committee of the Board to be known as the Quality Governance 
Committee (the Committee).  The Committee is a non-executive committee of the Trust Board and has no 
executive powers, other than those specifically delegated in these terms of reference. 
 
The Committee has no executive powers, other than those specified in these Terms of Reference or 
otherwise by the Trust Board in its Scheme of Delegation. The Committee is authorised by the Trust Board 
to investigate any activity within its Terms of Reference. It is authorised to seek any information it requires 
from any employee and all employees are directed to co-operate with any request made by the Committee. 
 
The Committee is authorised by the Trust Board to obtain legal or other independent professional advice 
and to secure the attendance of persons with relevant experience and expertise from within or external to 
the Trust as it considers necessary. 
 
Membership 
 
• Non-Executive Directors x3 
• Medical Director 
• Chief Nurse 
• Chief Operating Officer 
• Chief People Officer 
• Head of Quality Safety & Compliance 
• Associate Director of Corporate Governance  
 
Attendance at Meetings 
 
Other Directors may be asked to attend by the Committee Chair. 
 
Other individuals such as, but not restricted to, representatives of clinical governance, audit and risk, 
internal and external audit may be invited to attend all or part of any meeting as and when appropriate and 
necessary. 
 
Members are required to attend at least 10 out of 12 meetings per year. 
   
Quorum 

 
A quorum for the Committee shall be four members, to include two Non-Executive and one Executive 
Director of the Board. 

 
Frequency of Meetings 
 
The Committee shall meet on a monthly basis, in addition an extraordinary meeting will be held each 
quarter to solely consider items regarding maternity safety. 
 
Reporting  

 
The Committee shall report to the Trust Board on how it discharges its responsibilities.  
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The minutes of Committee meetings shall be formally recorded, and the discussion will be summarised by 
the Corporate Governance Team for inclusion within a report to be submitted to the next available Trust 
Board meeting.  This summary will also draw attention to the Trust board of any issues requiring disclosure 
or action.   

 
The Committee will undertake an annual effectiveness evaluation against their Terms of Reference and 
Membership, the outcome of which will be reported to the Trust Board in accordance with the Annual 
Business Cycle. 

 
Administrative Support 

 
The Committee shall be supported administratively by the Corporate Governance Team whose duties in 
respect of this include: 

  
• Calling of meetings  
• Agreement of agendas with the Chair and preparation, collation and circulation of papers no later than 

five working days before the next meeting  
• Ensuring that those invited to each meeting, attend 
• Taking the minutes and helping the Chair to prepare reports to the Trust Board 
• Keeping a record of matters arising and action points to be carried forward between meetings 
• Arranging meetings for the Chair  
• Advising the Committee on pertinent issues/areas of interest/policy developments 
 
Duties 
 
The purpose of the Committee is to assure the Trust Board of the organisation’s performance against 
quality and research objectives. This assurance is secured through the Assurance Framework, the 
Corporate Risk Register and the audit plans, which focus on the quality and research objectives of the 
Trust.  
 
The primary duties of the Committee are as follows:  
• To provide assurance to the Trust Board, of the level, adequacy and maintenance of integrated 

governance, risk management and internal control across quality and research governance activities.  
• In respect of this committee, quality is defined as made up of three elements patient safety, clinical best 

practice and patient experience. 
 

Responsibility for Risk Management 
The Committee shall consider the Trust’s strategic risks of a clinical nature and for each strategic risk, on a 
quarterly basis through the Board Assurance Framework, assess: 
• Current and target risk scores 
• Impact that the risk has on strategic objectives 
• Potential consequences of the risk 
• Impact that the risk has on achieving Care Quality Commission standards 
• Impact of operational risks on the risk 
• Potential or actual origins that have led to the risk 
• How the risk is controlled and reported  
• The assurance mechanisms for the risk 
• Gaps in controls or negative assurances for the risk 
• The actions and timescales for mitigating the risk  
 
The relevant Executive Director responsible for managing each respective strategic risk shall be 
accountable at the Committee for responding to challenge and scrutiny of the Committee. 
 
Safe 
• Using the assurance framework, the Committee will review the risk and adequacy of assurance of 

patient safety (the avoidance, prevention and improvement of adverse outcomes). Ensuring that internal 
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and external assurances of patient safety are regularly reviewed and the strength of assurances 
evaluated. 

• Receive assurance that external reports on patient safety that have an impact on acute care have been 
reviewed, considered and any learning adopted. This will include national inquiries; quality reports;  
safety alerts; Department of Health and Social Care reviews; NHS Improvement; and professional 
bodies with the responsibility for the performance of staff, (Royal Colleges, accreditation bodies etc) 

• Review the risks and adequacy of assurance that statutory and mandatory training requirements are 
being met. 

 
Effective (Patient Outcomes) 
• Review the risks and adequacy of assurance of compliance with the CQC relevant Outcomes  
• Review the assurance that the clinical audit programme is aligned with the key strategic and operational 

risks. 
• Review the risks and adequacy of assurance of staff engagement in annual objectives improving patient 

safety, clinical best practice and patient experience. 
 

Caring 
• Review risks and the adequacy of assurance of patient experience, via review of the action plans to 

address the outcomes of patient surveys; patient experience tracker results; complaints and comments; 
patient stories; external reports such as CQC; Healthwatch; Overview and Scrutiny Committees etc.   
 

Research Governance  
• Review the risks and adequacy of assurance that research activity across the Trust is delivered within 

the national regulatory requirements and that research and innovation activity is driving improvement. 
 
Other Assurance Functions 
• Review the risks and assurances to compliance with the CQC registration requirements.  
• Review the process and methodology for production of the quality account ensuring that it meets the 

Trust legal obligations and duties. 
• Review any investigations of activities which are within its terms of reference. 
• Review the findings of other significant governance and risk reports, both internal and external to the 

organisation, and shall consider any implications for the governance of the Trust. 
• Monitor operational management and implementation of policies to ensure internal control and 

assurance of quality and research governance. 
• Review details of the number and concerns raised on a quarterly basis 
• To maintain oversight of the potential impact on quality arising from financial pressures, the Committee 

will review quarterly QIA reports  
 

Management 
• The Committee shall request and review reports and positive assurances from directors and managers 

on the overall accuracy of information in respect of governance, risk management and internal control. 
• The Committee may also request specific reports from individual functions within the Trust as they may 

be appropriate to the overall arrangements set out above. 
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B. Annual Schedule of Meetings  
 
Date Time Venue Deadline for Papers 
28th April 2022 09:00 am – 11:30 am MS Teams  21st April 2022 
25th May 2022* 02.00 pm – 4.30 pm MS Teams 18th May 2022 
1st June 2022 09:00 am – 11:30 am MS Teams  25th May 2022 
30th June 2022 09:00 am – 11:30 am MS Teams  23rd June 2022 
28th July 2022 09:00 am – 11:30 am MS Teams  21st July 2022 
24th August 2022 * 10.30 am – 12.30 pm MS Teams 17th August 2022 
1st September 2022 09:00 am – 11:30 am MS Teams  25th August 2022 
29th September 2022 09:00 am – 11:30 am MS Teams  22nd September 2022 
3rd November 2022 09:00 am – 11:30 am MS Teams  27th October 2022 
23rd November 2022* 1.00 pm – 3.00 pm MS Teams 16th November 2022 
1st December 2022 09:00 am – 11:30 am MS Teams  24th November 2022 
22nd December 2022 09:00 am – 11:30 am MS Teams  15th December 2022 
2nd February 2023 09:00 am – 11:30 am MS Teams  26th January 2023 
22nd February 2023* 10.30 am – 12.30 pm MS Teams 15th February 2023 
2nd March 2023 09:00 am – 11:30 am MS Teams  23rd February 2023 
30th March 2023 09:00 am – 11:30 am MS Teams  23rd March 2023 
* Maternity Quality Governance Committee meetings, considering maternity/neonatal related items only 
 
C. Annual Business Cycle  
 

Title of Paper 
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

28 01-
Jun 30 28 01-

Sep 29 03-
Nov 

01-
Dec 22 02-

Feb 
02-
Mar 30 

Quality Strategy                        

Quality & Safety Report M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M1
0 

M1
1 

Nursing and Midwifery Staffing 
and Quality Report / Staffing 
Assurance Framework 

                        

Serious / Adverse Incident Report   Q4     Q1     Q2     Q3   
Infection Prevention Report Q4     Q1     Q2     Q3     
Infection Prevention, Vaccination 
& Sepsis Team Annual Report                         

Mortality Report                        
Medical Examiner Update                         
Readmissions Update                         

Resuscitation Annual Report                        

Compliance and Effectiveness 
Report   Q4 `   Q1     Q2     Q3   
Care Quality Commission 
Inspection Update                        

Research and Innovation Update                        
Get It Right First Time Update                        
Annual Clinical Audit Plan                        
Medicines Optimisation                         
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Title of Paper 
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

28 01-
Jun 30 28 01-

Sep 29 03-
Nov 

01-
Dec 22 02-

Feb 
02-
Mar 30 

Organ Donation and 
Transplantation                         
PLACE Inspection Findings and 
Action Plan                         
7 Day Services Board Assurance 
Report                         

End of Life Annual Report                         
Patient Experience Report                         
Mental Health and Learning 
Disability Annual Report                         
Safeguarding Children Annual 
Report                         
Safeguarding Adults Annual 
Report                         

CQC Insight Report                         
Litigation Report                         
Quality Account                         
Board Assurance Framework Q4     Q1     Q2     Q3     
Infection Prevention Board 
Assurance Framework Q4     Q1     Q2     Q3     
Assurance Report from Quality 
and Safety Oversight Group                         
Assurance Report from Clinical 
Effectiveness Group                         

Committee Effectiveness  
                       

Executive Groups Effectiveness 
Reviews / Terms of Reference                        
Quality Impact Assessment 
Report                         

 
Items to be considered at the specific Maternity Quality Governance Committee: 

Title of Paper 
May Aug Nov Feb 

01-Jun 01-Sep 01-Dec 02-Mar 

Antenatal & Newborn Screening Programmes 
Annual Report         

Quarterly Maternity Dashboard Q4 Q1 Q2 Q3 
Maternity Serious Incident Report   Q1     
Maternity Family Experience Report         
Ockenden Report Update         
Saving Babies Lives Care Bundle         
Perinatal Mortality Report Q4 Q1 Q2 Q3 
NHS Resolution Maternity Incentive Scheme         
Midwifery Workforce Paper         
Maternity Services Self-assessment Board 
Assurance Framework          

Midwifery Continuity of Care Update and 
Action Plan         
Maternity Quality & Safety Oversight Group 
Assurance Report        
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Committee Governance Pack 
 

 

 
A. Terms of Reference 
 
Constitution and Authority  
 
The Board hereby resolves to establish a Committee of the Board to be known as the Performance and 
Finance Committee (the Committee).  The Committee is a non-executive Committee of the Board and has 
no executive powers, other than those specifically delegated in these terms of reference or otherwise by 
the Board in its Scheme of Delegation.  
 
The Committee is authorised by the Board to investigate any activity within its Terms of Reference.  It is 
authorised to seek any information it requires from any employee and all employees are directed to co-
operate with any request made by the Committee. 
 
The Committee is authorised by the Board to obtain legal or other independent professional advice and to 
secure the attendance of persons with relevant experience and expertise from within or without the Trust as 
it considers necessary. 
 
Membership 
 
• Non-Executive Directors x3 
• Chief Executive 
• Chief Finance Officer  
• Chief Operating Officer  
• Director of Strategy and Transformation 
• Operational and Strategic Directors of Finance  
• Associate Director of Corporate Governance  
 
Attendance at Meetings 
 
Other Directors may be asked to attend by the Committee Chair.  Other individuals may be invited to attend 
all or part of any meeting as and when appropriate and necessary. 
  
Quorum 

 
A quorum for the Committee shall be four members, to include two Non-Executive and two Executive 
Directors of the Board. 

 
Frequency of Meetings 
 
The Committee shall meet on a monthly basis. 
 
Reporting  

 
The Committee shall report to the Trust Board on how it discharges its responsibilities.  
 
The minutes of Committee meetings shall be formally recorded, and the discussion will be summarised by 
the Corporate Governance Team for inclusion within a report to be submitted to the next available Trust 
Board meeting.  This summary will also draw attention to the Trust Board of any issues requiring disclosure 
or action.   
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The Committee will undertake an annual effectiveness evaluation against their Terms of Reference and 
Membership, the outcome of which will be reported to the Trust Board in accordance with the Annual 
Business Cycle. 

 
Administrative Support 

 
The Committee shall be supported administratively by the Corporate Governance Team whose duties in 
respect of this include: 

  
• Calling of meetings  
• Agreement of agendas with the Chair and preparation, collation and circulation of papers no later than 

five working days before the next meeting  
• Ensuring that those invited to each meeting, attend 
• Taking the minutes and helping the Chair to prepare reports to the Trust Board 
• Keeping a record of matters arising and action points to be carried forward between meetings 
• Arranging meetings for the Chair  
• Advising the Committee on pertinent issues/areas of interest/policy developments 
 
Duties 
 
On behalf of Trust Board, the prime purpose of the Committee is to oversee progress in the delivery of 
financial and operational performance, receiving assurance from Executive Directors.  
 
The Committee will also: 
 
• Consider financial and operational strategies, prior to submission to Trust Board for approval 
• Approve business cases in accordance with delegated authority from Trust Board, in accordance with 

the Scheme of Delegation 
• Review progress against the delivery of business plans 
• Oversee financial and operational related strategic risks, and their mitigation plans, through the Board 

Assurance Framework on a quarterly basis 
• Escalation of matters to Trust Board as agreed by the Committee. 
 
The duties of the Committee are as follows:  
 
Financial and Operational Performance 
• To consider and monitor progress against delivery of the Trust’s Financial Plan 
• To monitor delivery of the Trust’s cost improvement programme 
• To oversee and evaluate the development of the Trust’s financial and operational performance to 

deliver the objectives as set out in the Annual Plan and to ensure delivery of the statutory financial and 
NHS Constitutional targets 

• To ensure that the Trust has in place a comprehensive financial and operational performance 
management control framework 

• To review the proposed annual financial plans for revenue and capital, working capital and cash 
management 
 

Approval of Business Cases and Business Development 
• To agree the Trust’s Capital Programme for submission to the Trust Board 
• To oversee, scrutinise and approve within delegated limits as specified by the Scheme of Delegation 

the investment appraisal of capital and revenue business cases 
 
Contract and Income Monitoring 
• To scrutinise the development of the Trust’s contractual regime including contract portfolios and 

contracting processes 
• To identify and scrutinise the systems to provide early warnings of potential risks and opportunities in 

the implementation of the contractual framework of the Trust 
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• To identify, monitor, prioritise and mitigate risks to in relation to the implementation of the model 
contract and the relationship between activity, income and costs 

• To ensure the Trust Board is advised of any significant variation in activity and its impact on income and 
costs 

• To review the systems in place to ensure compliance with the contract terms 
 
Treasury Management 
• To monitor cash, liquidity and working capital 
• To approve relevant benchmarks for monitoring investment performance 
• To review and monitor investment performance 

 
Relationship with the Audit Committee 
As a Committee of Trust Board, it is important that the Committee minimises areas of overlap with the Audit 
Committee. Therefore, the following specific areas of responsibility will be excluded from the Committee 
agenda: 
• Audit – External and Internal 
• Approval of Annual Report and Accounts 
• Approval of Standing Financial Instructions and Scheme of Delegation 
• Local Counter Fraud Specialist work 
• Local Security Management Specialist work 
 
Relationship with the Transformation and People Committee 
As a Committee of Trust Board, it is important that the Committee minimises areas of overlap with other 
Committees. Therefore, the following specific areas of responsibility will be excluded from the Committee 
agenda: 
• To oversee and evaluate the development of the Trust’s workforce performance to deliver the 

objectives as set out in the Annual Plan  
• To ensure that the Trust has in place a comprehensive workforce performance management control 

framework 
• To ensure that any workforce implications of financial plans are thoroughly considered and taken into 

account 
• To ensure that current and future workforce issues and developments are fully reflected in business 

and financial plans and forecasts 
• To ensure the Trust is continually reviewing current ways of working and developing new ways of 

working that are designed to encourage staff to maximise their effectiveness in delivering the Annual 
Plan 

• To review the impact of human resources and organisational development strategies and plans on 
business performance and associated targets 

 
Responsibility for Risk Management 
The Committee shall consider the Trust’s strategic risks of a non-clinical nature and for each strategic risk, 
on a quarterly basis through the Board Assurance Framework, assess: 
• Current and target risk scores 
• Impact that the risk has on strategic objectives 
• Controls and assurances in place for each risk  
• The actions and timescales for closing gaps in controls and assurances and mitigating the risk  
 
The relevant Executive Director responsible for each strategic risk shall be accountable at the Committee 
for responding to challenge and scrutiny of the Committee. 
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B. Annual Schedule of Meetings  
 
Date Time Venue Deadline for Papers 
26th April 2022 9.00 am – 12.00 pm MS Teams 19th April 2022 
31st May 2022 9.00 am – 12.00 pm MS Teams 24th May 2022 
28th June 2022 9.00 am – 12.00 pm MS Teams 21st June 2022 
26th July 2022 9.00 am – 12.00 pm MS Teams 19th July 2022 
30th August 2022 9.00 am – 12.00 pm MS Teams 23rd August 2022 
27th September 2022 9.00 am – 12.00 pm MS Teams 20th September 2022 
1st November 2022 9.00 am – 12.00 pm MS Teams 25th October 2022 
29th November 2022 9.00 am – 12.00 pm MS Teams 22nd November 2022 
20th December 2022 9.00 am – 12.00 pm MS Teams 13th December 2022 
31st January 2023 9.00 am – 12.00 pm MS Teams 24th January 2023 
28th February 2023 9.00 am – 12.00 pm MS Teams 21st February 2023 
28th March 2023 9.00 am – 12.00 pm MS Teams 21st March 2023 
 
C. Annual Business Cycle  
 

Title of Paper 
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
26 31 28 26 30 27 1 29 20 31 28 28 

Finance Report M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 
CIP Report M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 
Budget Setting Framework 
2023/24 M12                       

Annual Plan 2022/23                         
Capital Programme                          
Operational Performance 
Report M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 

Winter Plan             

Business Cases between 
£500,001 to £1,000,000                         

Authorisation of Contract 
Awards                         

Board Assurance Framework Q4     Q1     Q2     Q3     
Committee Effectiveness                         
Supplies and Procurement 
Report                       

Emergency Preparedness 
Annual Assurance Statement 
and Annual Report 

                        

Annual Audit into Overseas 
Visitors Policy Compliance                        

Assurance Report from 
Executive Infrastructure 
Group 

                        

Assurance Report from 
Executive Business 
Intelligence Group 
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Title of Paper 
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
26 31 28 26 30 27 1 29 20 31 28 28 

Assurance Report from 
Operational Delivery Group                         

Assurance Report from Non-
Elective Improvement Group                         

Assurance Report from 
Planned Care Group                         

Executive Groups 
Effectiveness Reviews / 
Terms of Reference 

                        

Business Case Review 
Schedule                         
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Committee Governance Pack 
 

 

 
A. Terms of Reference 
 
Constitution and Authority  
 
The Board hereby resolves to establish a Committee of the Board to be known as the Transformation and 
People Committee (the Committee).   
 
The Committee is a non-executive committee of the Trust Board and has powers to ensure that the Board 
is able to act in accordance with legislation, compliance or direction requirements inclusive of workforce 
legislation and to be fully appraised of the strategic impact of the Transformation Programmes and People 
and Organisational Development Strategy on the delivery of the Trust’s strategic objectives. 
 
The Committee is authorised by the Trust Board to investigate any activity within its Terms of Reference. It 
is authorised to seek any information it requires from any employee and all employees are directed to co-
operate with any request made by the Committee. 
 
The Committee is authorised by the Trust Board to obtain legal or other independent professional advice 
and to secure the attendance of persons with relevant experience and expertise from within or external to 
the Trust as it considers necessary. 
 
Membership 
 
• Non-Executive Directors x 4 (one designated chair and one designated deputy chair) 
• Chief People Officer 
• Chief Executive 
• Chief Operating Officer 
• Chief Nurse  
• Medical Director 
• Director of Strategy  
• Associate Director of Corporate Governance 
 
Attendance at Meetings 
 
Other Directors may be asked to attend by the Committee Chair. 
 
Regular Attendees  
Other individuals such as, but not restricted to the following may be invited to attend all or part of any 
meeting as and when appropriate and necessary: 
• Chief Finance Officer 
• Deputy Director of Human Resources 
• Assistant Director of Organisational Development 
• Assistant Director of Human Resources Governance 
• Assistant Director of Learning and Education  
• Associate Director for Medical Education 
• Guardian of Safe Working  
• Freedom to Speak Up Guardian 
 
Members are required to attend at least 10 out of 12 meetings per year.  Regular attenders are expected to 
maintain a good standard of attendance and should attend meetings at least once per quarter. 
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If by exception members are unable to attend they must advise the Chair of the Committee and enquire 
whether a deputy is required (if a deputy attends they must be able to fully participate in the meeting but will 
have no voting rights).   
 
Attendees who are deputising for members and/or regular attenders must be properly briefed by the person 
they are deputising for, on the content of the meeting and the item they are presenting. 
 
The Trust’s Chairman shall not be a member of the Committee but is authorised to observe any meetings 
of the Committee. 
 
The Committee may also invite other senior officers of the Trust and other specialist advisors (internal or 
external) to present papers on an ad-hoc basis.  Such attendees will hold no voting rights. 
 
Quorum 

 
A quorum for the Committee shall be four members, to include two Non-Executive and two Executive 
Directors of the Board. 

 
Frequency of Meetings 
 
The Committee shall meet on a monthly basis. 
 
Reporting  

 
The Committee shall report to the Trust Board on how it discharges its responsibilities.  
 
The minutes of Committee meetings shall be formally recorded, and the discussion will be summarised by 
the Corporate Governance Team on behalf of the Chair for inclusion within a report to be submitted to the 
next available Trust Board meeting.  This summary will also draw attention to the Trust board of any issues 
requiring disclosure or action.   

 
The Committee will undertake an annual effectiveness evaluation against their Terms of Reference and 
Membership, the outcome of which will be reported to the Trust Board in accordance with the Annual 
Business Cycle. 

 
Administrative Support 

 
The Committee shall be supported administratively by the Corporate Governance Team whose duties in 
respect of this include: 

  
• Calling of meetings  
• Agreement of agendas with the Chair and preparation, collation and circulation of papers no later than 

five working days before the next meeting  
• Ensuring that those invited to each meeting, attend 
• Taking the minutes and helping the Chair to prepare reports to the Trust Board 
• Keeping a record of matters arising and action points to be carried forward between meetings 
• Arranging meetings for the Chair  
• Advising the Committee on pertinent issues/areas of interest/policy developments 
 
Duties 
 
The Committee is responsible for ensuring that strategic transformation and people matters are considered 
and planned into Trust Strategy and service delivery and shall include the following duties: 
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Workforce and Organisational Development 
• To ensure direction and priorities for the development of workforce strategies, including approval of the 

People and Organisational Development Strategy, Learning and Education Strategy and Workforce 
plan. 

• To monitor the progress and effectiveness of workforce strategies against corporate strategy, 
organisational values and workforce experience, as measured by key workforce performance 
indicators.  

• To approve new Workforce / OD projects and practices, paying particular attention to the impact on 
patient experience, quality, efficiency, equality and diversity and workforce. 

• To receive assurance that workforce policies are regularly reviewed and updated as required and in line 
with current legislation. 

• To monitor progress associated with Workforce recommendations arising from audits and the Audit 
Committee. 

• To approve the development, implementation and evaluation of Leadership and Management 
Development, Talent Management & Succession Planning, Wellbeing Plans and Apprenticeship and 
Widening participation activity. 

• To review and analyse the experiences of our staff and how we involve and engage with them to 
support successful and sustainable organisation and cultural change; 

• To take an overview of the equality, diversity and inclusion policy and achievement of goals. 
• To receive and consider the Quarterly Guardian of Safe Working Hours report on behalf of the Board. 
• To receive and consider the Quarterly Speaking Up Report on behalf of the Board 
• To consider clinical workforce transformation issues. 
• To review and approve mandated workforce reporting returns including workforce equality, revalidation 

and Safe Staffing reports. 
• To provide assurance to the Board that the Trust is compliant with relevant HR legislation and best 

practice. 
• To ensure that the workforce implications of financial plans are thoroughly considered and taken into 

account 
• To ensure that current and future workforce issues and developments are fully reflected in business and 

financial plans and forecasts 
• To ensure the Trust is continually reviewing current ways of working and developing new ways of 

working that are designed to encourage staff to maximise their effectiveness in delivering the Annual 
Plan 

• To review the impact of human resources and organisational development strategies and plans on 
business performance and associated targets 

 
Transformation 
• To ensure direction and priorities for internal and external system wide transformation, including 

partnership working, aligns with both the Trust’s overall strategy and future developments and with the 
developing Integrated Care System Strategy. 

• To scrutinise strategic transformation performance indicators on behalf of the Board, reporting to the 
Board via the integrated performance report to highlight good practice and outline areas for 
improvement on an exception basis. 

• To ensure transformation interdependencies and risks are properly accounted for as part of the Trust’s 
overall transformation programme of work and to remove obstacles to successful delivery. 

• To ensure key enablers are properly considered as part of the implementation of transformation 
programmes (e.g. Information Management & Technology and Organisational Development). 

• To monitor progress associated with Transformation recommendations arising from audits and the audit 
committee. 

• To receive assurance delivery reports of transformation schemes (inclusive of progress and delivery). 
• To scrutinise, challenge and develop workforce and transformation performance indicators on behalf of 

the Board, reporting to the Board via the integrated performance report as required. 
• Horizon scanning for new developments and benchmarking to ensure practice is always in line with 

national / regional development 
• Ensuring that ensuring new technologies / advances in digitalisation are embraced and considered 

along with service developments  
• Ensuring alignment of research and education to service developments    
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General Committee Duties 
• To prepare an Annual Report for the Board each year to review the Committee’s work in discharging its 

duties against its Terms of Reference.  The report will cover the previous financial reporting period. 
• To ensure that the work of the committee liaises and consults with the divisions of the Trust in achieving 

the objectives of the Annual Work Plan and/or Strategy 
• To identify any risks which may prevent the achievement of the Annual Work Plan and ensure that 

these are assessed and placed on the Trust’s Risk Register/Board Assurance Framework as 
appropriate. 

• To report any exceptions to the Annual Work Plan or Strategy to the Board. 
• Review and approve the Annual Report, Annual Work Plan and Terms of Reference of any Groups that 

have a direct report to the Committee. 
 

Responsibility for Risk Management 
The Committee shall consider the Trust’s strategic risks of a non-clinical nature and for each strategic risk, 
on a quarterly basis through the Board Assurance Framework, assess: 
• Current and target risk scores 
• Impact that the risk has on strategic objectives 
• Controls and assurances in place for each risk  
• The actions and timescales for closing gaps in controls and assurances and mitigating the risk  
 
The relevant Executive Director responsible for each strategic risk shall be accountable at the Committee 
for responding to challenge and scrutiny of the Committee. 
 
Relationship with Other Committees 
The Committee will have a key relationship with other Committees of the Board, in particular: 
• Quality Governance Committee 
• Performance and Finance Committee 
Matters for consideration / referral to other Committees of the Board will be done so via the Committee 
Assurance Reporting mechanism.  
 
B. Annual Schedule of Meetings  
 
Date Time Venue Deadline for Papers 
27th April 2022 09:00 am – 11:30 am MS Teams 20th April 2022 
31st May 2022 09:00 am – 11:30 am MS Teams 24th May 2022 
29th June 2022 09:00 am – 11:30 am MS Teams 22nd June 2022 
27th July 2022 09:00 am – 11:30 am MS Teams 20th July 2022 
31st August 2022 09:00 am – 11:30 am MS Teams 24th August 2022 
28th September 2022 09:00 am – 11:30 am MS Teams 21st September 2022 
2nd November 2022 09:00 am – 11:30 am MS Teams 26th October 2022 
30th November 2022 09:00 am – 11:30 am MS Teams 23rd November 2022 
21st December 2022 09:00 am – 11:30 am MS Teams 14th December 2022 
1st February 2023 09:00 am – 11:30 am MS Teams 25th January 2023 
1st March 2023 09:00 am – 11:30 am MS Teams 22nd February 2023 
29th March 2023 09:00 am – 11:30 am MS Teams 22nd March 2023 
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C. Annual Business Cycle  
 

Title of Paper 
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

27 31 29 27 31 28 2 
Nov 30 21 01-

Feb 
01-
Mar 29 

Assurance Report from Workforce 
Assurance Group                         

Workforce Performance Report M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M1
0 

M1
1 

Staff Survey Report                         
People Strategy Update 

 
          

 
          

HR Delivery Plan   
 

                    
Strategic Workforce Plan                         
Formal Disciplinary Activity Q4     Q1     Q2     Q3     
Organisational Development/Culture 
Update                         
Talent and Succession Planning 
Update                         
Health & Wellbeing Plan Progress 
Report                         
Learning, Education and Widening 
Participation Progress Report       

 

                

Apprenticeship Levy Progress Report                         
Workforce Race Equality Standard                       
Workforce Disability Equality 
Standard                         
Equality, Diversity & Inclusion 
Progress Report                         

Annual Equality & Inclusion Report                         
Gender Pay Gap Report                          
Revalidation Report                         
Nursing and Midwifery Staffing and 
Quality Report                         

Nursing Establishment Review                         
Speaking Up Report Q4     Q1     Q2     Q3     
Guardian of Safe Working Report   Q4     Q1     Q2     Q3   
Assurance Report from Health and 
Safety Group                         

Health and Safety Annual Report                         

Sharps Regulatory Compliance                         

HSE Gap Analysis   ` `   `     `     `   
Fire Annual Report                         
Annual Security Report                         
Violence Prevention and Reduction 
Update                        
National Student Survey & Action 
Plan                         
National Education and Training 
Survey Results                         

Postgraduate Medical and Dental                         
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Education Report 
Undergraduate Medical School 
Report                         

Annual Plan  
                       

Clinical Strategy 2021-2026                     
 

  
Assurance Report from Executive 
Strategy and Transformation Group                         

Transformation Programme Update                     
Improving Together Highlight Report                         
ICS Transformation Update                         
Assurance Report from Executive 
Research and Innovation Group                        

Research and Innovation Strategy       
 

          
 

    
Assurance Report from Digital and 
Data Security and Protection Group                         

Digital Strategy Progress Report                        
Board Assurance Framework Q4    Q1     Q2     Q3     

Committee Effectiveness  
                       

Executive Groups Effectiveness 
Reviews / Terms of Reference         
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