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1. INTRODUCTION 

 

Integrated Governance is how the Trust Board controls and directs the organisation 

and its supporting structures, to identify and manage risk and ensure the successful 

delivery of the organisation’s objectives. The framework is designed to support the 

delivery of our vision to “provide an outstanding experience for our patients, their 

families and the people who work for and with us” by an organisation that is well 

managed, cost effective and has a skilled and motivated workforce.  

 

Salisbury NHS Foundation Trust is committed to operating by the principles of good 

governance. This framework sets out to describe the system of integrated governance 

used within the Trust with reference to the provision of quality services.  

 

This document is supported by the Accountability Framework which specifies how the 

performance management systems are structured and tracked, to ensure delivery of 

the corporate objectives at every level of the organisation focussing across the breadth 

of quality, operations, finance and workforce. 

 

2. STRATEGIC PRIORITIES 

 

The Trust’s strategic priorities are set out in its 2022-26 strategy. Underpinning 

delivery of these objectives, there is a business planning process. The strategic aims 

are:  

 

 
 

In 2022, the Trust launched the Improving Together Programme, which is one of the 

four strategic priorities that underpin the delivery of the updated Trust Strategy. These 

priorities, supported by annual breakthrough objectives, will be focusing and guiding 

how we work within our hospital and as part of an Integrated Care System (ICS).  

 
3. SCOPE OF THE FRAMEWORK FOR INTEGRATED GOVERNANCE 

 

Integrated Governance is based on the understanding that all elements of governance 

are important and they should not be managed in silos. To achieve focused decision-
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making and deliver strategic objectives, the Board considers all aspects of 

accountability in the round. This framework sets out the principal strands of 

governance and describes how Salisbury FT arrangements bring these together. 

 

4 ELEMENTS OF GOVERNANCE 

 

4.1  Corporate Governance  

 

The term is used in the NHS to mean the system by which an organisation is directed 

and controlled, at its most senior levels, to achieve its objectives and meet the 

necessary standards of accountability, probity and openness. Corporate governance, 

led by the Trust Board, is about achieving objectives, providing quality services and 

delivering value for money.  

 

The Constitution sets out the workings of the Foundation Trust – the membership, 

Council and Board.  Appendices to the Constitution include formal procedures for the 

conduct of meetings and membership elections.  

 

As a Foundation Trust, the organisation is asked to certify annually that it is compliant 

with the NHS Provider license conditions. The Trust completes an annual self-

certification that confirms eligibility to hold an NHS Provider licence and submits this to 

NHS Improvement/England.  

 

4.2 Financial Governance 

 

Financial governance will be the responsibility of the Board supported by the Audit 

Committee, (governance, risk management and internal control, internal audit; external 

audit, other assurance functions, counter fraud, financial reporting and raising 

concerns) and the Finance & Performance Committee (financial strategy and policies, 

effective and efficient use of resources, appraise annual budgets, cost improvement 

plans, financial issue management, performance reporting and management). 

 

4.2.1.  Standing Orders and Standing Financial Instructions 

 

The Trust Standing Orders and Standing Financial Instructions provide the 

regulatory framework for the financial conduct of the Trust.  This includes 

guidance on delegation limits and procurement rules.  

 

4.3  Clinical Governance 

 

This is a responsibility of the Trust Board, supported by the Clinical Governance 

Committee for continuously improving the quality of the services and safeguarding high 

standards of care by creating an environment in which excellence in clinical care will 
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flourish. 

 

Clinical governance is the mechanism for understanding and learning, to promote the 

components that facilitate the delivery of quality care: candour, learning, questioning, a 

just culture, and excellent leadership. 

 

4.3.1. Demonstrating Quality 

The Integrated Governance Framework will provide evidence to the Trust Board 

through demonstrating its compliance with the quality and safety standards 

relevant to an NHS provider organisation. This will include: Quality Accounts, 

Data Security and Protection Toolkit, CQC standards and the Trust’s 

performance monitoring framework. 

 

4.4     Continuous Quality Improvement 

 

Trust Board are responsible for ensuring that a continuous quality improvement 

approach is adopted and embedded throughout the organisation. This should be 

evidenced at all levels across the organisation. This approach should be evident at 

Trust Board and all Board Committees and at Executive Committees. 

 

The Improving Together Programme is focused on continuous improvement and is 

supported by the development of a coaching culture. This programme will support staff 

in undertaking tasks that really add value and empower them to make process 

changes at a local level. The approach is intended to ensure that everyone has the 

time, space and responsibility to be curious about processes, consider how priorities 

can be achieved and have freedom to test new ways of working. As part of this 

programme all Trust colleagues will be invited to a modular training programme, which 

will be rolled out in a phased approach.  

 

4.5      Risk Management Strategy & Board Assurance Framework 

 

The Risk Management Strategy and Board Assurance Framework enable the Trust to 

manage risk at all levels in the organisation.  

 

The key objectives of the risk framework are to:  

 

• Ensure that the Board Assurance Framework is a dynamic Board assurance 

tool, underpinned by the Corporate and Divisional Risk Registers 

• Clearly evidence the control and management of risk to achieve the Trust’s 

strategic aims and objectives. 

• Provide assurance that the Trust has an appropriate Assurance Framework in 

place and adheres to guidance on the Annual Governance Statement.  

• Ensure that principal risks to meeting corporate objectives are identified and 
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mitigated to an acceptable level.  

 

The Board will be responsible for the Board Assurance framework, but the Audit 

Committee will undertake scrutiny and review of the process, to provide assurance to 

the Board, supported by the three assuring committees: Clinical Governance 

Committee, Finance & Performance Committee, People and Culture Committee 

together with the Trust Management Committee. 

 

The Board Assurance Framework is reported to the Trust Board quarterly with a 

detailed review undertaken in advance by the assurance committees. 

 

4.6  The Role of the Trust Board 

 

Comprising executive and non-executive directors, the Trust Board will work actively to 

promote and demonstrate the values and behaviours which underpin integrated 

governance.  

 

It will ensure a balanced focus on all aspects of its business. 

Further to this: 

 

• The Integrated Governance Framework ensures the Board and its committees 
are structured effectively and properly constituted.  

• The Board will ensure it promotes a culture where patients are at the centre; staff 
learn from experience; and the Trust engages with patients, the public and 
partners to develop services in the future.  

• Board business cycles will be clearly set out with actions implemented.  

• The Board will ensure codes of conduct are upheld and the public service values 
of accountability, probity and openness in the conduct of business are 
maintained.  

• Board members will receive appropriate induction and ongoing training and 
development to ensure they can undertake their responsibilities effectively and 
appropriately. 

 

4.6.1. Charitable Trustees 

 

The Trust Board is the corporate trustee of the Salisbury District Hospital 

Charitable Fund, known as the STARS appeal.  Members of the Board meet 

quarterly as the Charitable Funds Committee to oversee the work of the charity, 

decide how charitable money should be used to support the hospital, manage its 

investments and the reporting requirements to the Charity Commission. The Terms 

of Reference can be found in Appendix 6. 
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4.7 Annual Governance Statement  

 

The Annual Governance Statement (AGS) is produced and signed off by the Accounting 

Officer having regard to the model template and following discussion at the Audit 

Committee and comment from the auditors on the effectiveness of the Trust’s internal 

controls.  This is supported by the Board Assurance Framework and the underpinning 

Trust risk management arrangements.  

 

Any significant weaknesses identified in the Trust’s internal control mechanisms are 

highlighted in the AGS, together with the actions necessary to address the issues 

reported on. 
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5. INTEGRATED GOVERNANCE FRAMEWORK 

The following describes the Trust’s Integrated Performance Management 

Framework. 

 

Level 1: SFT Trust Board 

Committee Membership Principal Reporting Documents 

Trust Board All directors  

 

Corporate Strategy. 
Other principal strategies – e.g. People, 
Quality, I.T, & Estates. Budget & Capital 
Programme Annual reports on Health & 
safety, Information Governance, Risk 
Management. 
Performance Reports – quality, workforce, 

operations, finance. 

Board Committee supporting information.  

Customer Care and Legal Reports. 

 

Board 

Committees 

Non-Executive 

Directors,  

CEO 

Lead Executives 

Presentation on key performance 

information, including detailed 

information and actions on any key 

business targets currently being failed. 

Scrutiny of the Trust’s commercial 

holdings.  

Scrutiny and assurance regarding risks 

and adequacy of actions. 

Escalation actions from Divisional 

Performance Reviews (by exception). 

 

 

 

Level 2: Review of Divisional Management  

Committee Membership Principal Reporting Documents 

Executive 

Performance 

Review 

Meetings 

Lead Executives 

Divisional 

Management Team 

HR and Finance 

Business Partners 

 

Detailed performance dashboard for 

Division  

Division commentary 

Risk Registers  

Other issues by exception 
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Level 3: Divisional management  

Committee Membership Principal Reporting Documents 

Divisional 

Management 

Committees 

 

Divisional 

Management 

Committee, 

 HR and Finance 

Business Partners 

 

Divisional performance dashboard  

Individual   dashboards, locally held 

performance information, and divisional 

risk register. 

Divisional 
Governance 
Committees 

 

Team/specialty goals and measures 
Improvement as set out in the Trust’s 

Annual Quality Account 
Annual CQUIN indicators 

Patient Safety 
Clinical Effectiveness 
Patient Experience 

Level 4: Specialty / Service Line 

Committee  Membership Principal Reporting Documents 

Specialty and 

department 

review 

process 

Divisional 

Management 

Committee,  

HR and Finance 

Business Partners, 

Specialty Director, 

Service Lead and 

Senior Sister 

Specialty-level performance dashboard  

Individual   dashboards, locally held 

performance information, Risk assessment 

and mitigation 

 

 

 

 

Level 5: Team / Individual 

Committee  Membership Principal Reporting Documents 

Ward and 

clinical area 

reviews 

Specialty Director, 

and Service Lead, 

with Ward Sister or 

equivalent 

Ward trigger tools and dashboards, budget 

review and other specific governance 

indicators. 

Individual 

performance 

management 

arrangements 

(non-medical) 

Individual line 

manager 

Agree objectives. 

Appraisal and appraisal documentation. 
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6. COMMITTEES   

 

The Board’s purpose is to govern effectively and in doing so build patient, public and 

stakeholder confidence that sustained, quality services are delivered. Several 

meetings and processes support the Board in its role. 

 

Level 1: Assurance Committees of the Board  

 

6.1 Audit Committee 

 

The Audit Committee’s terms of reference detail its role in providing assurance by 

independently and objectively monitoring and reviewing the Trust’s processes of 

integrated governance, risk management, assurance and internal control and, where 

appropriate, to require the Executive to instigate actions necessary to mitigate gaps. 

 

The Committee fulfils its governance and accounting responsibilities by consideration of 

the integrity, completeness and clarity of annual accounts and the risks and controls 

around its management. 

 

The Committee adopts a risk-based approach, but this does not, however, preclude the 

Committee from investigating, any specific matter relevant to their purpose. 

 

Principal functions: 

 

To oversee the governance and management of risk and internal control including 

the provision of the following: 

 

• Governance 

• Risk Management  

• Internal Audit 

• External Audit 

• Other Assurance Functions 

• Counter Fraud 

• Financial Reporting 

• Raising Concerns  

 

6.2 Clinical Governance Committee 

 

The Clinical Governance Committee’s terms of reference detail its responsibility in 

delivering clinical governance and the quality agenda i.e.  patient safety, clinical 

effectiveness and patient experience. 
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The Committee reviews the Quality Account and agrees priorities for the forthcoming 

year and monitoring of the current year. 

 

The Committee provides assurance to the Board, through ensuring the supporting 

processes are embedded and the Trust wide groups promote learning, best practice and 

compliance with all relevant statutory duties. 

 

Principal functions: 

 

To provide assurance to the Board on: 

• Patient Safety 

• Clinical Effectiveness 

• Patient Experience 

• Service Improvement and Change Management 

• Continuous Quality Improvement  
 

6.3 Finance & Performance Committee 

 

The Finance & Performance Committee provides assurance to the Board that the 

finance and performance of the Trust is meeting its targets and proposes mitigating 

strategies as required. It will do this through continual review of financial, risk and 

performance issues. The Committee has delegated powers to scrutinise, on behalf of 

the Board, all high-level operational matters and finance related matters, providing 

assurance regarding reported results and compliance with NHS Improvement 

requirements. 

 

Principal functions: 

 

To provide assurance on and scrutinise high level operational and finance related 

matters, providing assurance to the Board regarding reported results and compliance 

with NHSI requirements and in particular:  

 

• Financial strategy, policy, management and reporting  

• Management and reporting Performance 

• Monitoring Cost Improvement Programmes 

• Operational performance 

 

6.4  People and Culture Committee 

 

The People and Culture Committee has responsibility for the delivery and assurance of 

the People Strategy. In addition, it has responsibility for:  
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• ensuring the mechanisms are in place to support the development of leadership 

capacity and capability within the Trust  

• the development and design of the workforce, to ensure that the Trust has 

productive staff, with the skills, competencies and information to meet the 

required contractual obligations 

• the mechanisms of improving how the Trust engages with its workforce so that 

they are motivated to do the best they can for the organisation and for the 

communities the Trust serves.  

• Organisational Development and Change Management. 

• Continuous Quality Improvement  
 

Principal functions: 

 

To provide assurance on: 

• Workforce Effectiveness Programme 

• HR Strategy 

• Scrutiny of Workforce Performance 

• Organisational Development 

• Policies and Procedures 

• Key workforce KPIs 

• Compliance with employment legislation 

• Educational and professional development 

• Recruitment and retention 

• Staff engagement 

• Change Management 

• Occupational therapy and counselling services 

• Service Improvement and Change Management 

6.5  Subsidiary Governance Committee  

 

The Subsidiary Governance Committee was established late 2018 to provide 

assurance to the Board of Directors on the appropriate management of the Trust’s 

wholly owned subsidiary companies and where the Trust has a shareholding or 

interest in a company. Meetings commenced in early 2019. 

 

Principal Functions: 

 

• Oversight of the subsidiary level risk profile and exposure  
• Ensuring a governance framework and structure for oversight of any related 

company/entity 
 

6.6  Remuneration and Nominations Committee 
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The purpose of the Remuneration Committee is to ensure there is a fair and 

transparent procedure for developing and maintaining policy on executive 

remuneration and for setting the remuneration packages of individual Directors. 

 

Specifically, the Committee will make decisions, on behalf of the Board, on the 

appropriate remuneration and terms of service for the Chief Executive, Executive 

Directors within the remit of the Remuneration Committee, including: 

• all aspects of salary, including any performance related/bonus elements. 

• arrangements for termination of employment and other contractual terms. 

• monitor and evaluate the performance of the Chief Executive and Executive 

Directors.  

• succession planning. 

 

6.7 Level 2 – Review of Divisional Management  

 

Executive Performance Review Meetings are held monthly with the clinical Divisions, 

consisting of the executive directors and each Divisional Management Team to review 

performance across quality, finance, operations, and workforce.  Further detail is given 

in the Accountability Framework. 

 

Level 3: Divisional Arrangements  

 

6.8  Divisional Clinical Governance Arrangements 

 

The Trust manages the delivery of its services through a divisional structure with each 

accountable for its contribution to the Trust’s strategic objectives and integrated 

business plan. Authority to act is set out in the Trust’s Scheme of Delegation and 

Accountability Framework as appropriate to each individual post or generic staff group. 

 

There are also specific corporate functions in place to support the Divisions to achieve 

their objectives and to provide assurance to the Trust Board in its performance 

management role. These include finance; human resources; quality; operations, and 

informatics. 

 

6.9  Divisional Management Committees  

 

Each division is led and managed by a Divisional Management Team (DMT), made up 

of the Clinical Director, Divisional Director of Operations and Divisional Head of 

Nursing. 

 

This Divisional Management Committee (DMC) is supported by Lead Clinicians, 

operational managers, and the corporate functions such as Organisational 

Development and People and Finance. For the Facilities Directorate, this is the Head 
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of Service and General Managers. 

 

The Divisional Management Committee is responsible for providing leadership within 

the clinical divisions. They ensure the Trust delivers an outstanding experience for 

every patient, which represents best value and includes working with partner 

organisations to deliver innovative models of care. 

 

Divisional Management Committees, together with Specialty Leads, have specific 

roles and responsibilities to ensure that the care and treatment provided to patients 

meets with the Care Quality Commission’s standards.  

 

Each Division will have governance arrangements appropriate to their services as set 

out in the Accountability Framework.  

 

6.10 Level 4: Quality Assurance within Divisions 

 

The Divisions have in place arrangements for quality governance that is accountable, 

through the Divisional Management Team and Divisional Governance Committee and 

escalation via the Executive Performance Meetings to the executive team.  

 

Divisional Governance Committees are held monthly. Standard Terms of Reference 

can be found in the Accountability Framework. 

 

The Director of Integrated Governance ensures regular review of the standard agenda 

in consultation with the Divisions and the Heads of Patient Safety, Experience and 

Effectiveness. These meetings include the agreed core standard items and the three 

key elements of quality: patient safety, patient experience and clinical effectiveness 

and outcomes.  

 
All of the elements include: 

• The monitoring of progress against associated action plans.  

• Monitor progress with current quality initiatives.  

• Provide a forum for continuous improvement and development.  

• The DMC will ensure that clinical specialties have relevant supporting/ parallel 
working arrangements.  

 

Executive and Committees 

 

6.12  Accounting Officer – Chief Executive  

 

Under the Accounting Officer Memorandum, the Chief Executive is responsible for the 

stewardship of all the resources entrusted to the Trust.  This role also carries 
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extensive delegated authority from the Trust Board for the delivery of the Trust’s 

services.   

 

6.13 Trust Management Committee 

 

The Trust Management Committee (TMC) comprises the Executive Directors, Clinical 

Directors, and Divisional Managers and is the senior Executive committee.   The 

purpose of TMC is to support the Chief Executive in ensuring the delivery of Trust 

services, meeting required financial, organisational and governance requirements.  

 

The quality governance arrangements underpinning TMC were revised in 2021. 

 

Public accountability  

 

6.14 Council of Governors  

The Council of Governors comprises Public, Staff and Appointed governors and has a 

number of responsibilities to hold the Trust Board to account through the Non-

executive directors, to appoint and remunerate the Non-executives, to appoint the 

Trust’s auditor (in conjunction with the Audit Committee).  It has an essential role in 

representing the views of the membership to the Trust Board.  

 

Board Appointments  

 

6.15 Nominations Committees   

The non-executive directors are appointed by the Council of Governors and a 

Nominations Committee that is run jointly with the Board, oversees the appointments 

process.  Executive Directors are appointed by a committee of the non-executive 

directors and the Chief Executive.  The Chief Executive is appointed by the non-

executive directors, and the appointment is subject to approval by the Council of 

Governors.   

 

7. GOVERNANCE SUPPORT ARRANGEMENTS 

 

Quality Directorate  

 

The Quality Directorate provides trust-wide guidance, facilitation & support for the 

following elements of the integrated governance agenda, linked to Divisions: 

 

• Collecting and storing evidence to support external assessments and preparing 

submissions to the CQC and NHS Resolve.  

• Monitoring compliance with NICE guidelines and standards, alerts and other 
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national frameworks.  

• Producing the Trust’s annual Quality Account  

• Practice development associated with Patient Safety.  

• CQUINs and clinical audit element of the annual contract.  

• Risk management, including operational and corporate risk registers.  

• Serious, critical and other Incident investigation and reporting.  

• Aggregating learning from Incidents, Complaints, PALs, Claims, Mortality 

Review, Inquests and Regulation 28 letters.  

• Monitoring and reporting with National Institute of Health Research and clinical 

Research Network high level objectives’ 

• Customer Care: Complaints and PALs  

• Clinical audit programme  

• Mortality review processes  

• Administering the CAS process  

 

The Trust’s CQC registration is overseen by the Director of Integrated Governance 

supported by the Head of Compliance.  

 

8. COLLABORATIVE WORKING AND PARTNERSHIPS  

 

The Trust is part of the Bath & North East Somerset, Swindon and Wiltshire Integrated 

Care System (BSW ICS). This allows partners to take collective responsibility for the 

health and wellbeing of the population across the region.  The agencies that comprise 

the partnership are working to address five priorities: 

• Create locality-based integrated teams supporting primary care 

• Shift the focus of care from treatment to prevention and proactive care 

• We will develop an efficient infrastructure to support new care models 

• Establish a flexible and collaborative approach to workforce 

• Enable better collaboration between acute providers 

Statutory component parts of an ICS are an Integrated Care Board (ICB) and an 

Integrated Care Partnership (ICP). The ICB is a statutory NHS body that will bring 

partner organisations together in a new collaborative way with common purpose; and 

will bring the NHS together locally to improve population health and establish shared 

strategic priorities within the NHS, connecting to partnership arrangements at system 

and place. The governance around these new bodies is under review with the aim to 

have the ICB established by July 2022. The Trust Board receives a monthly update on 

system working, outlining the activities at system level in BSW and the impact and 

involvement of the Trust. Whilst governance arrangements are still under review, the 
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Trust’s 2022/23 planning process is focused on the development of the BSW system 

plan, which is submitted to NHS England/ Improvement in April 2022.  

As part of the move towards more collaborative working the Trust is also part of the 

Acute Hospital Alliance (AHA) with Great Western Hospital and Royal United Hospitals 

(RUH) Bath NHS Foundation Trusts. The AHA is focused on improving clinical 

services and closing the gaps in relation to health and care inequalities and finance to 

benefit the population of BSW. The local place-based Wiltshire Integrated Care 

Alliance will also be a priority for the executive team and clinical leaders over the 

coming year.  

 

9. MONITORING AND REPORTING PROCESS 

The Trust Board monitors the delivery of this framework primarily through reports to 

the Board from the following committees:  

 

• Audit  

• Finance & Performance 

• Clinical Governance  

• People and Culture  

• Subsidiary Governance 

• Trust Management Committee 

 

In addition, reports will be received from internal and external audit, Counter Fraud 

and other regulatory bodies to provide independent assurance to the Board.   

 

All committees receive reports and regular monitoring information as set out in each 

committee’s work plan. This covers all principal strands of governance as part of the 

Trust-wide assurance framework



Integrated Governance Framework 2022 
 

18 
 

 

NB: Committee reporting comprises an Escalation Report prepared by the Chairman of the committee and Lead Executive,  

and is supported by the minutes presented to the Trust Board. 



Integrated Governance Framework 2022 
 

19 
 

 

 

APPENDIX 2:  ACCOUNTABILITY OF DIRECT REPORTS TO THE CHIEF EXECUTIVE 

 

Note:  Executive Directors are Board level positions 

 

Lead for Board Objective 

Chief Executive 

Officer 

• Delivery of strategic and corporate objectives 

• Working across the wider health and social care system 

• Financial Recovery Plan 

• Accounting Officer for Annual Governance Statement  

• Executive governance arrangements  

• Corporate governance – policies and compliance 

• Board Assurance Framework   
 

Chief Operating 

Officer  

(Executive Director) 

• Clinical Divisions and Facilities  

• Service delivery 

• Performance delivery of divisions  

• Accountable Officer for emergency planning and business 
continuity 

• Medical Equipment  

• Security Management 

• Estates 

• Hard Facilities Management 
 

Chief Medical Officer  

 (Executive Director) 

• Professional leadership – medical 

• Responsible Officer (Medical Appraisal) 

• Clinical Effectiveness  

• Quality Account (joint with Chief Nursing Officer) 

• Caldicott Guardian 

• Mortality reviews 

• Clinical audit and effectiveness 

• Medical-legal matters 

• Research and Development 

Medical Education 

• QIA approval (joint with Chief Nursing Officer) 

• Medicines Management  

• Joint management of the Quality Directorate (with Chief 

Nursing Officer) 

• Chief Knowledge Officer  
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Chief Nursing Officer 

 (Executive Director) 

• Professional lead – nursing, midwifery, therapists 

• Patient Safety 

• Patient Experience 

• Quality Account (joint with MD) 

• Joint management of the Quality Directorate with Chief 

Medical Officer 

• Risk management 

• Infection, prevention and control (DIPC) 

• Safeguarding adults and children 

• Legal Services 

• CQC lead (liaison and reporting) 

• QIA approval (joint with Chief Medical Officer) 

• CQUIN and Quality Schedule negotiation 
 

Chief Finance Officer 

(Executive Director) 

• Financial Recovery Plan 

• Financial planning and performance 

• Financial management and accounting 

• Audit and counter fraud 

• Performance management Oversight 

• Capital planning and management  

• Commissioning and Contracting 

• Payroll 

• Procurement 

• Charitable Trustees  

• Trust-owned companies and Wholly Owned Subsidiary 

project 

• Wiltshire Health & Care Estate strategy and management 

• Trust Strategy and business planning  

• GP relationships 

• Commercial – tenders co-ordination  
 

Chief People Officer 

(Executive Director) 

• Human resources 

• Health & Safety 

• Learning, Training and development 

• Equality and diversity (staff, patient and public) 

• Corporate Communications 

• Volunteers 

• Chaplaincy 

• Fire Safety  

• Occupational Health  

• Employment law 

• Staff involvement 

• Radiological Protection lead 
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 Director of 

Improvement and 

Partnerships  

• Improving Together Programme  

• Change management/CIP programme 

• Transformation and improvement 

• Innovation  

• Quality Improvement/ continuous improvement  
 

Director of Integrated 
Governance 

• Corporate and Clinical Governance systems and 
processes 

• CQC Well-Led Framework 

• Board Assurance Framework 

• Board and Committee business and standards 

• Integrated Governance Framework 

• Foundation Trust Governors and member’s function 

• Provider Licence 

• HTA Licence Holder Contact 
 

Chief Digital Officer 
(GWH/SFT) 

• Chief Information Officer  

• Chief Clinical Information Officer  

• Information Governance and records management 

• Informatics / Digital 

• Senior information risk owner (SIRO) 
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APPENDIX 3 – Salisbury Hospital NHS Foundation Trust Organisation Committee Assurance Map  
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APPENDIX 4 – ANNUAL REVIEW OF COMMITTEES 

In devising their annual reviews, committees are requested to follow the template set out 

here 

1. Conduct of business throughout the year  

• Committee membership and any changes  

• Frequency of meetings and register of attendances  

• Administration arrangements  

• Reports to Board  

 

2.  Terms of Reference 

• Delivery against terms of reference and work programme  

• Key decisions or recommendations 

• Key risks identified and mitigations  

• Key issues managed or escalated to board  

• Any changes made or requested to the Terms of Reference  

 

3. Future plans  

• Areas of focus for the coming year  

 

4. Timings of reviews 

• Committees to review their effectiveness in Quarter 1 each year.   

 

A report providing an overview of the outcomes of this process will be presented to the 

Board at their meeting in public in August each year.    
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APPENDIX 5 – TRUST MANAGEMENT COMMITTEE TERMS OF REFERENCE  

Trust Management Committee 

Terms of Reference 

 

Document Change Control 

Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of 
Revisions 

Author 

March 2020 1.1 Major Revision  All sections revised  Corporate 
Governance 
Manager  

March 2021 1.2 Minor - Annual 
Review 

All sections 
reviewed  

Corporate 
Governance 
Manager  

March 2022 1.3 Minor – Annual 
Review 

All Sections 
Reviewed 

Director of 
Integrated 
Governance 

 

Date Adopted  7 April 2022 (tbc)  

Review Frequency  Annual  

Terms of Reference Drafting  Director of Integrated Governance 

Review and Approval  Trust Management Committee 

Adoption and ratification  Board of Directors 
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1) Purpose 

1.1. The Committee is established by the Chief Executive as the senior executive 
committee of Salisbury NHS Foundation Trust.  

1.2. The Trust Management Committee is responsible for the coordination and operational 
management of the system of internal control and for the management of the 
achievement of the Trust’s objectives as agreed by the Board of Directors. 

1.3. It is the formal route to support the Chief Executive in effectively discharging their 
responsibilities as Accounting Officer. 

 

2. Authority 
2.1.   The Chief Executive has established an executive committee to be known as the Trust 

Management Committee (TMC).  
 

2.2.  The Trust Management Committee is accountable to the Board of Directors through the   
Chief Executive for the operational management of the Trust and delivery of objectives 
agreed by the Board.  

3. Membership and Attendance  
Membership 

3.1.  The Committee shall be appointed by the Chief Executive and shall consist of: 

• Chief Executive 

• Chief Medical Officer 

• Chief Operating Officer 

• Chief Finance Officer 

• Chief People Officer 

• Chief Nursing Officer  

• Director of Improvement and Partnerships  

• Director of Integrated Governance  

• Divisional Directors of Operations 

• Clinical Directors  

• Chief Information Officer 
 

3.2. Each Clinical Director or Executive Director may nominate a deputy to attend in their 
place if they are unable to attend. Other attendees may attend at the discretion of the 
Chair in support of specific agenda items.  

Quorum  

3.3. The quorum necessary for the transaction of business shall be half of members 
including at least two Executive Directors and at least one representative from the 
Divisional Management Teams.  

 

4. Roles and Responsibilities  
Strategy and Business Planning 

4.1. Support the development of the Trust Annual Plan, including policy direction, revenue 
and capital finance and play a key role in developing and implementing the overall 
strategy of the Trust. 
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4.2. Clear recommendations to the Trust Board on key strategic and operational decisions 
which are retained by the Board. 

4.3. To ensure effective arrangements are in place to manage key partnerships and 
stakeholder engagement. 

4.4. Maintain the Board Assurance Framework, reviewing and mitigating gaps in evidence 
and assurance to align with and support the Trust’s objectives.  

4.5. To determine business cases for approval which require investment of £20k - £250k 
and ensure that approved business cases are reviewed within the agreed timeframe.  
 

Operational, Quality and Performance  

4.6. Ensuring collective and individual responsibility and accountability for delivering 
operations, required performance and addressing current and emerging risk to 
maintaining successful delivery. 

4.7. Develop and monitor the implementation of plans to improve the efficiency, 
effectiveness, quality and safety of services.  

4.8. Clear decision making in accordance with the decision-making framework on a timely 
basis and subsequent communication as appropriate. 

4.9. The monthly Integrated Performance Report will be circulated for information.  

4.10. Receive assurance and have oversight of Care Quality Commission (CQC) 
preparedness and to ensure subsequent actions are effectively embedded.  

 
                    Governance and Risk  

4.11. Monitor the management of Organisational risk. 

4.12. Receive and review the Corporate Risk Register and manage actions to effectively 
mitigate risks.  

4.13. Receive assurance that both the clinical and non-clinical Register of External Visits 
and Accreditations is maintained and that the outcome of these visits has been 
appropriately actioned. 

4.14. Monitor the Register of Gifts, Interests and Hospitality. 

 
Procedural Documents in line with the Policy for Policies 

4.15. Review and approve procedural documents, including strategies, policies, protocols 
and procedures. 

4.16. Monitor and provide updates for the schedule of Matters Arising and ensure agreed 
actions are appropriately and promptly completed. 

 
Receive Reports from the following sub-groups* 

4.17. Clinical Management Board (CMB) 
Operational Management Board (OMB) 

Trust Investment Group (TIG) 

Transformation, Innovation and Digital Board 
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Strategic Estates Committee 

Health and Safety Committee 

Executive Performance Reviews  

Information Governance Steering Group (IGSG) 

Organisational Development and People Management Board  

Patient Experience and Patient Safety Steering Group 

Drugs and Therapeutics Committee 

Strategic Mental Health Steering Group  

*Frequency of reporting to be dictated by the Committee’s annual business cycle.  

 

5. Conduct of Business  
Administration 

5.1. The Committee shall be supported administratively by the Executive Services 
Manager, whose duties in this respect will include: 

• Agreement of agendas with Chair and attendees and collation of papers; 

• Taking the minutes. 

• Maintain a record of matters arising and track the progress of actions delegated for 
action by the committee.  

• Provision of an escalation report of the key business undertaken to the Board of 
Directors following each meeting, in the public session where possible.  

5.2. It is the responsibility of the author to produce the paper and any supporting 
documents in the correct format. Papers not in the correct format will be sent back to 
the author for amendment. 

5.3. The Committee must consider the frequency and timing of meetings needed to allow 
it to discharge all of its responsibilities.  Meetings will be held once a month.  

 
Notice of meetings  

5.4. An agenda of items to be discussed will be forwarded to each member of the 
Committee and any other person required to attend, no later than five working days 
before the date of the meeting. Agenda template attached as Appendix A.  Supporting 
papers will be sent to Committee members and to other attendees as appropriate, at 
the same time.  

5.5. Late papers are unacceptable and will only be added to the meeting papers after the 
deadline if permission has been given by the Chair of that meeting.  

5.6. In normal circumstances, a minimum notice period of two weeks must be given for 
any other meetings of the Committee.  Emergency meetings can be arranged, at 
shorter notice, if this is approved and evidenced as such, by the majority of the 
members of the Committee.  

Reporting  

5.7. Formal minutes of Committee meetings will be recorded; and will normally be 
confirmed as accurate at the next meeting of the Committee.  

5.8. The Chair of the Committee shall draw to the attention of the Board any issues that 
require disclosure to the full Board.  The Committee shall also raise any significant 
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concerns in relation to the business undertaken directly with the Board in a timely 
manner. 

5.9. The Committee will report to the Board of Directors annually on the performance of 
its duties as reflected within its Terms of Reference.  

5.10. The Committee will report to the Board of Directors after six months on its 
effectiveness in meeting responsibilities as reflected within this Terms of Reference. 

5.11. The Committee will receive minutes for information from the sub-groups listed under 
point 4.13 and from the following advisory groups: 
Joint Local Negotiating Committee (JLNC) 

Joint Consultative Committee (JCC) Nursing, Midwifery and Allied Health 

Professionals Forum (NMAHP) 

 

6. Review  
6.1. These Terms of Reference will be subject to an annual review. The Committee shall 

conduct an annual self-assessment on the performance of its duties as reflected 
within its Terms of Reference and report any conclusions and recommendations for 
change to the Board.  
 

As part of this assessment, the Committee shall consider whether or not it receives adequate and 

appropriate support in fulfilment of its role and whether or not its current workload is manageable 
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APPENDIX 6 – BOARD COMMITTEE TERMS OF REFERENCE 

 

Finance & Performance Committee  

Terms of Reference 

Document Change Control 

Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of Revisions Author 

April 2018 1 Approved version Approved by the Trust 
Board of Directors 

 

February 2019 2 Major  All sections revised Director of 
Corporate 
Governance 

Nov 2019  3 Minor  Added delegated authority 
limits 

Corporate 
Governance 
Manager 

May 2020 4 Minor  Annual Review  Corporate 
Governance 
Manager 

March 2021 4.1 Minor  Annual Review  Corporate 
Governance 
Manager 

March 2022 4.2 Minor  Annual Review  Head of 
Corporate 
Governance  

 

 

Date Adopted 7th April 2022 (tbc) 

Review Frequency  Annual  

Terms of Reference Drafting  Director of Corporate Governance  

Review and Approval  Finance & Performance Committee   

Adoption and ratification  Trust Board  
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1. Purpose 
1.1. The Committee is established to provide the Board of Directors with assurance on the 

trust’s financial and operational performance. The Committee also supports the Board’s 
strategic direction and stewardship of the Trust’s finances, investments and sustainability. 

 

2. Authority  
2.1. The Board of Directors hereby resolves to establish a Committee of the Board to be 

known as the Finance & Performance Committee (the Committee).  
2.2. 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. 
2.3. The Committee may take any legal or other professional advice with regard to the 

financial performance of the Trust as necessary. 
2.4. The Committee is authorized by the Board to review, monitor, and where 

appropriate, investigate any financial matter within its terms of reference, and seek 
such information as it requires facilitating this activity. 

 

3. Membership and Attendance  
     Membership  

3.1. The Committee shall be appointed by the Board of Directors and shall consist of:  

• Three non-Executive Directors  

• Chief Finance Officer (Lead executive) 

• Director of Improvement and Partnerships  

• Chief Executive  

• Chief Operating Officer 

• Chief People Officer   
 

3.2. A Non-Executive Director shall be appointed as Chair of the Committee.  
3.3. The designated members of the committee (or nominated deputies) are expected to attend 

all meetings.  The designated Non-Executive Directors are expected to attend 75% of the 
scheduled committee meetings as a minimum.  Attendance will be monitored and non-
attendance of more than 2 meetings will be followed up by the chair. 

3.4. Each member may nominate a deputy to attend in their place when they are unable to. 
These nominated deputies will have voting rights and be counted towards the quorum.  

 
Quorum  
 
3.5. Quorum shall be at least half the members being present, including at least two Non-

Executive Director members.  
3.6. Any one member of the committee can request that a matter coming before the committee 

be referred to the Board for decision.  
 
Attendance  
 
3.7. Meetings of the Committee shall normally be attended by:  

• Core members defined in para 3.1 above  

• Deputy Director of Finance 

• Other directors and other staff by invitation  

• Governor observer(s) 
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The Director of Integrated Governance shall attend each meeting to provide advice to the Directors 

and to facilitate the formal evaluation of the Committee’s performance. 

Executive and Non-Executive Directors can attend any Board Committee in order to exercise their 

functions. 

 

4. Roles and responsibilities 
4.1. The aim of the Finance and Performance committee is to provide an objective view of the 

financial and operational performance, and financial strategy of the Trust, together with an 
understanding of the risks and assumptions within the Trust plans and projections.  

 

4.2. The Committee will routinely consider four key reports in detail: 
 

• The monthly performance report  

• The monthly finance report,(including forecast outturn report quarterly) 

• The monthly contracting monitoring report 

• The monthly savings/transformation report 
 

4.3. The duties of the committee can be categorised as follows: 
 

4.3.1. Reporting 

• To oversee the ongoing development of the Integrated Performance Report. 
 

• To seek assurance that the measures incorporated in the Board report meet the 
requirements of external stakeholders. 

 

• To seek assurance that the underpinning systems and processes for data collection and 
management are robust and provide relevant, timely and accurate information to support 
operational management of the organisation. 

 

• Monitor the effectiveness of the Trust’s financial and operational performance reporting 
systems, ensuring that the Board is assured of continued compliance through its annual 
reporting, reporting by exception where required. 

 

• To review in detail via a deep dive any major performance variation, to obtain assurance 
on behalf of the Board as to the effectiveness of corrective actions and associated 
governance arrangements. 

 

• To consider changes to the Trust reporting requirements under any new regulatory 
arrangements. 

 

4.3.2. Financial and Operational performance management 
 

• To undertake high-level, exception-based monitoring of the delivery of operational and 
financial performance to ensure that the Trust is operating in line with its annual business 
plan objectives and, where not, satisfy itself that appropriate action is being taken by 
Executive Directors. 
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• To take an overview of the Trust’s performance against financial and performance 
objectives (including delivery of recovery and transformation plans) ensuring that 
resources are being appropriately managed to deliver effective and efficient services, 
receiving advice regarding remedial action being taken as necessary by the Executive 
Team and ensure regular reports are provided to the Board of Directors.  

 

• Review forecast performance against operational targets and improvement trajectories, 
escalating issues of non-delivery to the Board, and monitoring against achievement of 
any national funding (e.g. Provider sustainability funding). 

 

• Monitor identification of schemes within the Cost Improvement Programme and overall 
forecast delivery, receiving advice regarding remedial action being taken as necessary by 
the Executive Team and ensure regular reports are provided to the Board of Directors. 

 

• Review operational performance in relation to information technology, information 
governance, data quality and estates and facilities. 

 
4.3.3. Income and Contracts management 

 

• Review the Trust contracting approach with key commissioners 
 

• Monitor in-year income against contract and levels of risk, including commissioner 
challenges, accrued income, fines and penalties, and income disputes. 

 

• Review arrangements for non-activity related income streams, particularly CQUIN, to 
understand alignment with Trust clinical priorities and levels of income risk. 

 

• Consider material opportunities to grow new commercial income streams and market 
share of existing services. 

 

4.3.4.  Annual Trust planning cycle 

 

• To consider the Trust’s medium and long-term financial strategy, in relation to both 
revenue and capital.  

 

• To oversee the Trust’s business planning process and agree principles and approach for 
internal budget setting and the development of directorate business plans, including 
workforce plans, linked to the Trust’s Corporate Objectives. 

 

• To ensure that the Trust has an appropriate Recovery and Transformation Programme in 
place and provide Board level oversight of its delivery 

 

• Consider proposals for Commercial and Business Development activities in accordance 
with Standing Financial instructions. The Finance and Performance Committee has 
delegated authority to approve revenue business cases from £250k - £750k. The 
Committee has delegated authority to approve capital business cases from £300k - 
£750k. 
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• Review the process for developing the transformation plan and for the oversight and 
delivery of the programme within the Trust. Consider and recommend any major 
transformation programmes that the Trust should undertake.  

 

• Review the annual CIP and transformation plan to provide assurance that delivery risk is 
minimised and productivity and efficiency maximised, in particular that contingency, 
phasing and risk mitigation plans are appropriate and that savings programmes are 
realistic and deliverable. 

 

• Receive benchmarking and other information (for example from GIRFT and Model 
Hospital) to assess Trust productivity and ensure targeting or efficiency programmes. 

 

• Review the Trust procurement strategy, systems and arrangements for obtaining best 
value.  Monitor progress against the NHS standards of Procurement within the Trust.  

 

• To consider the implications of wider changes in NHS policy and governance within the 
committee’s remit including (but not limited to) the development of Integrated Care 
Boards (ICB), NHSE regulatory oversight and developments of provider collaboratives 
including BSW Acute Alliance. 

 

4.3.5. Capital management 

• Review the strategic five-year capital programme and the annual capital budgets and 
recommend as appropriate to the Board of Directors; 

 

• To consider the financial proposals for investment in the estate and technology to ensure 
alignment with Trust strategy. 

 

• Approve capital business cases in accordance with the Trust’s Detailed Scheme of 

Delegation (DSoD). 

 

4.3.6. Treasury management 

• To review the cash position of the Trust and the related treasury management policies of 

the Trust. 

 

• Review Trust finance applications including loan applications. 

 

4.3.7. Risk Management 

• The Committee shall ensure the Trust has robust financial and operational risk 

management systems and processes in place. 

 

4.3.8. Other 

• To review any matter referred to this committee by the Board of Directors. 
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• To make arrangements as necessary to ensure that all Board members maintain an 
appropriate level of knowledge and understanding of key financial issues affecting the 
Trust.  

 

• To notify the Audit Committee of any statutory reporting concerns or system weaknesses 
identified.  

 

5. Conduct of Business  
 

Administration 

5.1. The Committee shall be supported administratively by the Corporate Governance 
Manager, whose duties in this respect will include: 

• agreement of agendas with Chair and attendees and collation of papers  

• taking the minutes  

• keeping a record of actions, matters arising and issues to be carried forward  

• advising the Committee on pertinent issues/areas  

• Provision of a highlight report of the key business undertaken to the Board of 
Directors following each meeting, in the public session where possible in 
conjunction with the Committee Chair.  

Frequency  

5.2. The Committee must consider the frequency and timing of meetings needed to 
allow it to discharge all of its responsibilities.  

5.3. Meetings will be held at least twelve times per year, with additional meetings 
where necessary.  

 

Notice of meetings  

5.4. An agenda of items to be discussed will be forwarded to each member of the 
Committee and any other person required to attend, no later than five working days 
before the date of the meeting. Supporting papers will be sent to Committee members 
and to other attendees as appropriate, at the same time  

5.5. In normal circumstances, a minimum notice period of two weeks must be given for 
any other meetings of the Committee. Emergency meetings can be arranged, at shorter 
notice, if this is approved and evidenced as such, by the majority of the members of the 
Committee.  

 

Reporting  

5.6. Minutes of Committee meetings will be recorded; and will normally be confirmed as 
accurate at the next meeting of the Committee.  

5.7. The Chair of the Committee shall draw to the attention of the Board any issues that 
require disclosure or escalation to the full Board. The Committee shall also raise any 
significant concerns in relation to the business undertaken directly with the Board in a 
timely manner. 

5.8. The Committee will report annually on the performance of its duties as reflected within its 
Terms of Reference.  

 

6. Review  
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6.1. These Terms of Reference will be subject to an annual review. The Committee shall 
conduct an annual self-assessment on the performance of its duties as reflected within its 
Terms of Reference and report any conclusions and recommendations for change to the 
Board.  

6.2. As part of this assessment, the Committee shall consider whether it receives adequate 
and appropriate support in fulfilment of its role and whether its current workload is 
manageable. 

6.3. These terms of reference were reviewed and approved by Trust Board INSERT DATE 
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Clinical Governance Committee  

Terms of Reference 

Document Change Control 

Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of Revisions Author 

April 2018 1 Approved version Approved by the Trust 
Board of Directors 

 

March 2019 2 Major  All sections revised Director of 
Corporate 
Governance 

May 2020 3 Minor Annual review  Corporate 
Governance 
Manager 

March 2021 3.1 Minor  Annual Review  Corporate 
Governance 
Manager  

March 2022 3.2 Minor Annual Review Director of 
Integrated 
Governance – 
updates made 
by PA 

 

Date Adopted  7th April 2022 (tbc) 

Review Frequency  Annual  

Terms of Reference Drafting  Director of Integrated Governance  

Review and Approval  CGC/ Trust Board   

Adoption and ratification  Trust Board  
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1. Purpose 
1.1. The Committee has the power to act on behalf of the Trust Board. Its purpose is to assure 

the Trust Board and the Chief Executive that high quality care is provided to patients 

throughout the Trust. 

2. Authority  

2.1. The Board of Directors hereby resolves to establish a Committee of the Board to be known 
as the Clinical Governance Committee (the Committee).  

2.2. The Committee is a standing committee of the Board of Directors (the Board).  

2.3. A non-executive Committee of the Trust Board of Directors has no executive powers, 
other than those specifically delegated in these Terms of Reference 

2.4. The Committee is authorized to monitor, scrutinize and where appropriate, investigate any 
quality activity considered to be within its terms of reference 

 

3. Membership and Attendance  

Membership  

3.1. The Committee shall be appointed by the Board of Directors and shall consist of:  

• Three Non-Executive Directors  

• Chief Medical Officer, Chief Nursing Officer (joint Lead executive) 

• Chief Operating Officer 

3.2. The designated members of the committee (or nominated deputies) are expected to attend 
all meetings.  The designated Non-Executive Directors are expected to attend 75% of the 
scheduled committee meetings as a minimum.  Attendance will be monitored and non-
attendance of more than 2 meetings will be followed up by the chair. 

3.3. A Non-Executive Director shall be appointed as Chair of the Committee.  

3.4. Each member must nominate a deputy to attend in their place when they are unable to. 
These nominated deputies will have voting rights and be counted towards the quorum.  

Quorum  

3.5. Quorum shall be at least half the members being present, including at least two Non-
Executive Director members or nominated deputy.  

3.6. Any one member of the committee can request that a matter coming before the committee 
be referred to the Board for decision.  
 

Attendance  

3.7. Meetings of the Committee shall normally be attended by:  

• Any nominated deputy attending in place of a designated Committee member. 
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• Other Non-Executive Directors and Executive Directors are invited to contact the Chairman 
in advance if they wish to attend a CGC meeting.  

• The PA to the Chief Nursing Officer and Chief Medical Officer will act as Secretary to the 
Committee.  

• Governor observer(s) 

• The Director of Integrated Governance shall attend each meeting to provide advice to the 
Directors and to facilitate the formal evaluation of the Committee’s performance. 

• Executive and Non-Executive Directors can attend any Board Committee in order to 
exercise their functions. 
 

4. Roles and Responsibilities (not delegated unless otherwise stated) 

4.1. The function of the Committee is to ensure:  

4.1.1. That the Board establishes and maintains compliance with health care standards 
including, but not restricted to, standards specified by the Secretary of State, the Care 
Quality Commission and statutory regulators of health care professionals (including 
NHS Improvement). 

4.1.2. Provision of assurance that high quality care is provided to patients throughout the 
Trust, actively engaging with patients, staff and other key stakeholders as appropriate.  

4.1.3. There is clear accountability for quality of care throughout the Trust including but not 
restricted to, systems and processes for escalating and resolving quality issues 
including escalating them to the Board where appropriate 

4.1.4. Support for the Trust’s objective to strive for continuous quality improvement and 
outcomes, through the Care and Innovation objectives. 

4.1.5. Consideration of the clinical risks to the Trust’s ability to achieve high quality care and 
continuous quality improvement through review of the Care and Innovation sections 
of the Board Assurance Framework 

4.1.6. To consider the implications of wider changes in NHS policy and governance within 
the committee’s remit including (but not limited to) the development of Integrated 
Care Boards (ICB), NHSE regulatory oversight and developments of provider 
collaboratives including BSW Acute Alliance. 

4.1.7.  

4.2. The duties of the committee are described in relation to its assigned area of responsibility 
under the following headings: 

4.2.1. Development and Review  

• Agree the annual quality plan (quality account priorities) and monitor progress. 

• Extend the Boards monitoring and scrutiny of the standards of quality, 
compliance and performance of Trust services 

• Make recommendations to the Board on opportunities for improvement in the 
quality of services 

• Support and encourage quality improvement where opportunities are identified 
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• Working in conjunction with the Audit Committee, People and Committee and 
Finance and Performance Committee, cross-referencing data and ensuring 
alignment of the Board assurances derived from the activities of each 
committee 

• Review the Trust’s Annual Quality Report and Account prior to submission to 
the Trust’s Board of Directors for approval 

• Monitor the status of the Trust’s quality objectives as set out in the Annual Plan 

• Review the Integrated Performance Report Quality and Care section prior to 
inclusion in the Board Integrated Performance Report Consider relevant 
regional and national benchmarking statistics when assessing the 
performance of the Trust 

• Receive Quality Impact Assessment reviews for significant cost improvement 
schemes and their potential impact on quality, patient experience, and patient 
safety 

• Provide oversight of relevant Internal Audit recommendations as directed by 
the Audit Committee 

• Quarterly Strategic focus to include population health.  

4.2.2. Review of Trust activity in assigned area  

Patient Safety:  

• Agree the annual safety plan and monitor progress. 

• Ensure risks to patients are minimised through application of a comprehensive risk 
management system in accordance with the risk management strategy. Identify 
areas of significant risk, set priorities and agree actions using the Assurance 
Framework and Corporate Risk Register process. 

• Monitor and review the clinical risks in the Assurance Framework and corporate risk 
register as per the risk management strategy and policy. 

• Assure that there are processes in place that safeguard adults and children within 
the trust and review the annual safeguarding adult and children’s reports prior to 
submission to Trust Board 

• Receive and review bi-annual reports from the Director of Infection Prevention and 
Control 

Clinical Effectiveness / Clinical Outcomes: 

• Ensure that care is based on evidence of best practice and national guidance.  

• Assure the implementation of all new procedures and technologies according to 
Trust policies 

• Identify and monitor any gaps in the delivery of effective clinical care ensuring progress 
is made to improve these areas, in all specialties. 

• Review the Annual Clinical Audit plan and receive a bi-annual report on progress with 
the plan. 
 

Patient Experience:  
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Assure that the Trust has reliable, real time, up to date information about what it is like to 

be a patient experiencing care in this hospital, to identify areas for improvement and 

ensure that these improvements are made. This will be provided through a 

comprehensive patient engagement programme. This will be achieved through: 

• Review of the patient experience quarterly report 

• Agree the annual patient experience/engagement plan and monitor progress. 

• Receipt of reports regarding patient experience and engagement and review the 
results and outcomes of local and national patient surveys 

Learning:  

• Commitment to strengthen learning across the organization aligned with 
continuous improvement and improve patient safety, experience and outcomes. 

• Ensure the Trust is outward looking and incorporates learning and 
recommendations from external bodies into practice with mechanisms to monitor 
their delivery.  

• Request reports to monitor against action plans arising from Serious Incidents, 
complaints and Never Events to ensure Trust-wide learning. 
 

4.2.3. Policy monitoring and review  

Ensure the research programme and governance framework is implemented and monitored.

  

5. Conduct of Business  

Administration 

5.1. The Committee shall be supported administratively by the PA to the Chief Nursing Officer 
and Chief Medical Officer whose duties in this respect will include: 

• agreement of agendas with Chair and attendees and collation of papers  

• taking the minutes  

• keeping a record of actions, matters arising and issues to be carried forward  

• advising the Committee on pertinent issues/areas  

The Committee chair will provide an escalation report to the Board of Directors following 

each meeting, in the public session where possible; agreed with the Committee Chair.  

Frequency  

5.2. The Committee must consider the frequency and timing of meetings needed to allow 
it to discharge all of its responsibilities.  

5.3. Meetings will be held 12 times per year, with additional meetings where necessary.  

Notice of meetings  
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5.4. An agenda of items to be discussed will be forwarded to each member of the 
Committee and any other person required to attend, no later than five working days before 
the date of the meeting. Supporting papers will be sent to Committee members and to 
other attendees as appropriate, at the same time  

5.5. In normal circumstances, a minimum notice period of two weeks must be given for 
any other meetings of the Committee. Emergency meetings can be arranged, at shorter 
notice, if this is approved and evidenced as such, by the majority of the members of the 
Committee.  

Reporting  

5.6. Minutes of Committee meetings will be recorded; and will normally be confirmed as 
accurate at the next meeting of the Committee.  

5.7. The Chair of the Committee shall draw to the attention of the Board any issues that 
require disclosure or escalation to the full Board. The Committee shall also raise any 
significant concerns in relation to the business undertaken directly with the Board in a 
timely manner through the Board escalation report template. 

5.8. Reporting arrangements into the Committee from Sub-Committees 
5.9. The Clinical Management Board will continue to report to the Trust Management 

Committee, and its Escalation Report (Minutes) will be submitted to the Clinical 
Governance Committee for assurance. 

 

6. Review  
 

6.1. These Terms of Reference will be subject to an annual review. The Committee shall 
conduct an annual self-assessment on the performance of its duties as reflected within its 
Terms of Reference and report any conclusions and recommendations for change to the 
Board.  
 

6.2. As part of this assessment, the Committee shall consider whether or not it receives 
adequate and appropriate support in fulfilment of its role and whether or not its current 
workload is manageable. 
 

3. These terms of reference were approved by the Clinical Governance Committee with 

amendments and these terms of reference were reviewed and approved by Trust Board 

on 1st April 2021 
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People and Culture Committee Terms of Reference 

Document Change Control 

Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of Revisions Author 

April 2018 1 Approved version Approved by the Trust 
Board of Directors 

 

February 2019 2 Major  All sections revised Director of 
Corporate 
Governance 

May 2020 3  Annual Revision  Corporate 
Governance 
Manager  

March 2021 3.1 Minor Annual Revision  Corporate 
Governance 
Manager 

January 2022 3.2 Minor Annual Revision PA to Chief 
People Officer 

 

 

 

 

Date Adopted  7th April 2022 (tbc) 

Review Frequency  Annual  

Terms of Reference Drafting  Director of Corporate Governance  

Review and Approval  People and Culture Committee 

Adoption and ratification  Trust Board  
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1) Purpose and Function 

1.1 The purpose of the Committee is to ensure that the Trust has a workforce strategy in place 
that recognises the importance of all of the people who work within the Trust, and that will 
enable it to recruit and retain sufficient numbers of people with the necessary skills, training 
and motivation to deliver its clinical objectives. Specifically: 

• That the Trust has a clear understanding of its strategic workforce needs and that 
plans are in place to deliver these; 

• That the Board receive assurance that all legislative and regulatory requirements 
relating to the workforce are met;  

• That workforce risks are understood by the Board and that appropriate mitigating 
actions have been identified and are being implemented. 

1.2 To achieve this, the Committee shall: 

• Support the development and monitoring of a workforce strategy 

• Champion workforce issues ensuring adequate oversight of all workforce areas by 
the Board. 

1.3 The Committee shall discharge this function on behalf of the Board of Directors by: 

• Monitoring key workforce metrics to ensure that the expected standards are being 
delivered 

• Receiving reports to provide assurance around compliance with legislation and 
regulations 

• Considering workforce plans and improvement plans on behalf of the Board 

2) Authority  

1. The Board of Directors hereby resolves to establish a Committee of the Board to be known 
as the People and Culture Committee (the Committee).  

2. The Committee is a standing committee of the Board of Directors (the Board).  

3. The Committee is a Non-Executive Committee and has no Executive powers. 

 

3) Membership and Attendance  

Membership  

1. The Committee shall be appointed by the Board of Directors and shall consist of:  

• Two Non-Executive Directors  

• Chief People Officer (Lead Executive) 

• Chief Medical Officer 

• Chief Nursing Officer 

• Executive Director of Improvement & Partnerships 

2. A Non-Executive Director shall be appointed as Chair of the Committee.  



Integrated Governance Framework 2022 
 

44 
 

 

 

3. The designated members of the committee (or nominated deputies) are expected to attend 
all meetings. The designated Non-Executive Directors are expected to attend 75% of the 
scheduled committee meetings as a minimum.  Attendance will be monitored and non-
attendance of more than 2 meetings will be followed up by the chair. 

4. Each member must nominate a deputy to attend in their place when they are unable to. 
These nominated deputies will have voting rights and be counted towards the quorum.  

Quorum  

5. Quorum shall be at least half the members being present, including at least two Non-
Executive Director members or nominated deputy.  

6. Any one member of the committee can request that a matter coming before the committee 
be referred to the Board for decision.  
 

Attendance  

7. Meetings of the Committee shall normally be attended by:  

• Chief People Officer  

• Chief Nursing Officer 

• Deputy Chief People Officer         

• Associate Director of Education & Learning  
 

• and others by invitation 
 
The Director of Integrated Governance shall attend each meeting to provide advice to the    

Directors and to facilitate the formal evaluation of the Committee’s performance. 

Executive and Non-Executive Directors can attend any Board Committee to exercise their 

functions. 

4) Roles and Responsibilities (not delegated unless otherwise stated) 

1. Oversee progress on the development and delivery of workforce, OD and cultural change 
strategies, taking into account relevant best practice and ensuring alignment with the 
Trust’s strategic priorities and objectives.  

2. Review and provide assurance on those elements of the Board Assurance Framework 
identified as the responsibility of the Committee, seeking where necessary further 
action/assurance. The detail of this review will be upwardly reported to the Board to provide 
oversight.  

3. Oversight of the delivery of the HR operating plan and associated policy management.  

4. Maintaining oversight of the business of the Organisational Development and People 
Management Board and associated sub-structure. Escalation reports will come to the 
People and Culture Committee summarising the themes and providing assurance on 
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operational decisions affecting workforce performance, organisational change and the 
implementation of initiatives.  

5. Oversight of the development and delivery of the People Strategy and the people aspect 
of the Clinical Strategy 

6. Monitor effectiveness of compliance with local and National staff surveys and the 
implementation of action plans to deliver against identified areas of concern.  

7. Receipt and review of the Workforce Report prior to submission to Trust Board as part of 
the Integrated Performance Report. This includes a review of the Trust’s workforce 
performance indicators to provide assurance that mitigating actions are in place where 
appropriate.  

8. Oversee the implementation of Internal Audit recommendations as directed by the Audit 
Committee 

9. To receive and review quarterly and annual reports of the Guardian of Safe Working on 
the Board’s behalf. 
 

10. To receive and review quarterly reports of the Freedom to Speak up Guardian, including 
an annual report. 

11. To receive and review Safe Staffing reports to provide assurance that the Trust has 
adequate staff with the necessary skills and competencies to meet the needs of patients 
and service users.  

12. Maintaining oversight of the Trust’s employment related equality, diversity and inclusion 
agenda. To receive and review the minutes of the Equality and Diversity Committee.  

 

5) Conduct of Business  

Administration 

1. The PA to the Chief People Officer & Chief Finance Officer shall be Secretary to the 
Committee  

2. The Committee shall be supported administratively by the PA to the Chief People Officer 
& Chief Finance Officer whose duties in this respect will include: 

• agreement of agendas with Chair and attendees and collation of papers  

• taking the minutes  

• keeping a record of actions, matters arising and issues to be carried forward  

• advising the Committee on pertinent issues/areas  

• provision of a highlight report of the key business undertaken to the Board of 
Directors following each meeting, in the public session where possible.  

Frequency  

3. The Committee must consider the frequency and timing of meetings needed to allow it to 
discharge all of its responsibilities.  
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4. Meetings will be held at least nine times per year, with additional meetings where 
necessary.  

Notice of meetings  

5. An agenda of items to be discussed will be forwarded to each member of the Committee 
and any other person required to attend, no later than five working days before the date of 
the meeting. Supporting papers will be sent to Committee members and to other attendees 
as appropriate, at the same time  

6. In normal circumstances, a minimum notice period of two weeks must be given for any 
other meetings of the Committee. Emergency meetings can be arranged, at shorter notice, 
if this is approved and evidenced as such, by the majority of the members of the 
Committee.  

Reporting  

7. Minutes of Committee meetings will be recorded; and will normally be confirmed as 
accurate at the next meeting of the Committee.  

8. The Chair of the Committee shall draw to the attention of the Board any issues that require 
disclosure or escalation to the full Board through use of the Board Escalation Report 
template. The Committee shall also raise any significant concerns in relation to the 
business undertaken directly with the Board in a timely manner. 

9. The Committee will report annually on the performance of its duties as reflected within its 
Terms of Reference.  

10. The Committee will receive, for oversight and information, the minutes of the following 
committees: 

• Organisational Development and People Management Board 

 

6) Review  
1. These Terms of Reference will be subject to an annual review. The Committee shall 

conduct an annual self-assessment on the performance of its duties as reflected within its 
Terms of Reference and report any conclusions and recommendations for change to the 
Board.  
 

2. As part of this assessment, the Committee shall consider whether it receives adequate 
and appropriate support in fulfilment of its role and whether its current workload is 
manageable. 

 
3. These terms of reference were approved by the People and Culture Committee with 

amendments on and ratified by the Board of Directors on INSERT DATE 
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Audit Committee Terms of Reference 

Document Change Control 

Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of 
Revisions 

Author 

April 2018 1 Approved version Approved by the Trust 
Board of Directors 

 

February 2019 2 Major  All sections revised Director of 
Corporate 
Governance 

March 2020 2.1 Minor Annual Revision Director of 
Corporate 
Governance 

March 2021 2.2 Nil changes Annual Revision  Director of 
Corporate 
Governance 

Dec 2021 2.3 Nil changes  Annual Revision  Director of 
Integrated 
Governance 

 

Date Adopted  7th April 2022TBC  

Review Frequency  Annual  

Terms of Reference Drafting  Director of Integrated Governance  

Review and Approval  Audit Committee  

Adoption and ratification of changes  Board of Directors  
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1) Purpose and function 
The purpose and function of the Committee is to: 

1.1. Monitor the integrity of the financial statements of the Trust, any formal announcements 
relating to the Trust’s financial performance, and reviewing significant financial reporting 
judgements contained in them 

1.2. Assist the Board of Directors with its oversight responsibilities and independently and 
objectively monitor, review and report to the Board on the adequacy of the processes for 
governance, assurance, and risk management, and where appropriate, facilitate and 
support through its independence, the attainment of effective processes 

1.3. Review the effectiveness of the Trust’s internal audit and external audit function; and in 
discharging its role and function, the Committee shall provide assurance to the Board of 
Directors that an appropriate system of internal control is in place to ensure that business 
is conducted in accordance with the law and proper standards. 

1.4. Report to the Board as to how it is discharging its responsibilities as a Committee 
 

2) Authority  

2.1. The Board of Directors hereby resolves to establish a Committee of the Board to be known 
as the Audit Committee. 

2.2. The Committee is a standing committee of the Board of Directors (the Board).  

2.3. 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 any 
such employee will be directed to co-operate with any request made by the Committee. 

2.4. 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 or 
expertise.  Should the projected cost of any such external advice exceed £50k, consent of 
the CEO and Director of Finance should be sought in advance of engagement. 

2.5. A Non-Executive Committee of the Trust Board of Directors has no executive powers, other 
than those specifically delegated in these Terms of Reference 

 

3. Membership and Attendance  

Membership  

3.1. The Committee shall be appointed by the Board of Directors and shall consist of four Non-
Executive Directors, with at least one of whom shall have recent and relevant financial 
experience.  

3.2. A Non-Executive Director shall be appointed as Chair of the Committee.  

3.3. The Chairman of the Board of Directors shall not be a member of the Committee. 

3.4. The Chair of the Committee shall not be the Senior Independent Director of the Board of 
Directors. 

Quorum  

3.5. The quorum necessary for the transaction of business shall be two members of the 
Committee 
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3.6. In the absence of the Chair of the Committee, the Secretary will invite one of the other 
Committee members to chair the meeting.  

Attendance  

3.7. Meetings of the Committee shall normally be attended by:  

• The Chief Executive  

• The Chief Finance Officer, or a nominated Deputy 

• Representatives from the External (Appointed) Auditors, Internal Auditors and Counter 
Fraud advisors 

• The Director of Corporate Governance, or nominated deputy, will act as Secretary to 
the Committee and will therefore attend all meetings  

• Financial Controller 

• Others by invitation – this may include executive sponsors in the case of audit reports 
Executive and Non-Executive Directors can attend any Board Committee in order to 
exercise their functions. 

 

4. Roles and Responsibilities (not delegated unless otherwise stated) 

4.1 Financial reporting 

The Committee shall: 

a) Ensure the integrity of the annual report and financial statements of the Trust, and any other 
formal announcements relating to its financial performance, reviewing significant reporting 
issues and judgements which they contain 

b) Review summary financial statements, significant financial returns to regulators and any 
financial information contained in other official documents, including the Annual 
Governance Statement, focusing in particular on: 

• Any changes in accounting policies and practices 

• Major judgmental areas 

• Value for Money considerations  

• Significant adjustments arising from the audit 

• The going concern basis 

• Compliance with accounting standards 

• Major risks to the Trust 
c) Review the consistency of, and changes to, accounting policies both on a year-on-year 

basis and across the Trust. 
d) Review the methods used to account for significant or unusual transactions where different 

approaches are possible (including unadjusted mis-statements in the financial statements) 
e) Review whether the Trust has followed appropriate accounting standards and made 

appropriate estimates and judgements, taking into account the views of both the Trust 
Executive and the External Auditor 

f) Review the clarity of disclosure in the Trust’s financial reports and the context within which 
statements are made 

g) The Committee Chair shall report formally to the Board on its proceedings after each 
meeting on all escalation matters 

h) The Committee shall make whatever recommendations to the Board it deems appropriate 
on any area within its remit where action or improvement is needed. 
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4.2 Governance, Risk Management and Internal Control 

The Committee shall: 

a) Review the establishment and maintenance of an effective system of integrated 
governance, risk management and internal control, across the whole of the Trust’s 
activities (both clinical and non-clinical), that supports the achievement of the 
organisation’s objectives 

b) Review the adequacy of risk and control related disclosure statements, in particular the 
Annual Governance Statement, together with the Head of Internal Audit statement, 
External Audit opinion or other appropriate independent assurances, prior to endorsement 
by the Board 

c) Review the Trust’s processes to establish and maintain an effective Board Assurance 
Framework and processes that indicate the degree of the achievement of corporate 
objectives, the effectiveness of the management of principle risks and the 
appropriateness of the above disclosure statements 

d) Review the policies for ensuring compliance with relevant regulatory, legal and code of 
conduct requirements, any related reporting and self-certifications, and work related to 
counter fraud and security as required by the NHS Counter Fraud Authority 

e) Receive assurance from Internal Audit, External Audit, Directors and managers, including 
evidence of compliance with systems of governance, risk management and internal 
control, together with indicators of their effectiveness. 
 

4.3 Internal Audit and Counter Fraud 

The Committee shall: 

a) Ensure that there is an effective Internal Audit function that meets the aspirations of the 
Trust’s Executive, Government Internal Audit Standards and provides appropriate 
independent assurance to the Committee, Chief Executive and Board of Directors 

b) Consider and approve the Internal Audit Strategy and annual plan recommended by the 
Chief Finance Officer and ensure there are adequate resources and access to information, 
including the Board Assurance Framework, to enable it to perform its function effectively 
and in accordance with the relevant professional standards. The Committee shall also 
ensure the function has adequate standing and is free from management or other 
restrictions 

c) Review promptly all reports on the Trust from the Internal and External Auditors, review 
and monitor the Executive Management’s responsiveness to the findings and 
recommendations of reports, and ensure coordination between Internal and External 
Auditors to assist the Executive to optimise use of audit resource 

d) Meet the Head of Internal Audit at least once a year, without management being present, 
to discuss their remit and any issues arising from the internal audits carried out. The Head 
of Internal Audit shall be given the right of direct access to the Chair of the Committee, 
Chief Executive, Board of Directors and to the Committee 

e) Conduct a review of the Executive’s use of internal audit and counter fraud consultancy 
resources, including an assessment of the effectiveness of these services. 
 

4.4 External Audit 
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The Committee shall: 

a) In conjunction with the Chief Finance Officer, consider and make recommendations to the 
Council of Governors, in relation to the appointment, re-appointment and removal of the 
Trust’s External Auditor 

b) Work with the Chief Finance Officer and the Council of Governors to manage the selection 
process for new auditors and, if an auditor resigns, the Committee shall investigate the 
issues leading to this, and make any associated recommendations to the Council of 
Governors 

c) Receive assurance of External Auditor compliance with the Audit Code for NHS Foundation 
Trusts 

d) Approve the External Auditor’s remuneration and terms of engagement including fees for 
audit or non-audit services and the appropriateness of fees, to enable an adequate audit to 
be conducted 

e) Review and monitor the External Auditor’s independence and objectivity and the 
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 

f) Meet the external auditor at least once a year, without management being present, to 
discuss their remit and any issues arising from the audit 

g) Discuss and agree with the External Auditors, before the audit commences, the nature and 
scope of the audit, and the impact on the audit fee 

h) Review all external audit reports, including the report to those charged with governance 
(before its submission to the Board of Directors) and any work undertaken outside the 
annual audit plan, together with the appropriateness of management responses 
 

4.5 Other Board Assurance Functions 

a) The Committee will initiate investigations or reviews of any matters within its scope of 
authority in response to any indicators or matters of concern arising at the Committee or 
raised elsewhere and referred to the Committee. 

b) The Committee shall review the findings of other significant assurance functions, both 
internal and external to the Trust and consider the implications to the governance of the 
Trust. These will include, but not be limited to, any reviews undertaken by the Department 
of Health Arms-Length Bodies, Regulators and professional bodies with responsibility for 
the performance of staff or functions 

c) The Committee shall review the work of other Committees within the organization, whose 
work can provide relevant assurance to the Audit Committee’s own scope of work and in 
relation to matters of quality affecting the Board Assurance Framework, including the 
Clinical Governance Committee and the Finance and Performance Committee. In 
reviewing the work of the Clinical Governance Committee, and issues around clinical risk 
management, the Audit Committee will satisfy itself on the assurance that can be gained 
from the clinical audit function. 
 

5). Reporting and Accountability 

a) The Committee Chair shall report formally to the Trust Board of Directors through the 
template escalation report, and make recommendations the Committee deems appropriate 
on any area within its remit where action or improvement is needed 
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b) The Committee shall report to the Trust Board annually on its work in support of the Annual 
Governance Statement and Accounts 

c) The Committee shall make necessary recommendations to the Council of Governors on 
areas relating to the appointment, re-appointment and removal of External Auditors, the 
level of remuneration and terms of engagement as it deems appropriate 

d) The Chair of the Committee shall write to the Independent Regulator of NHS Foundation 
Trusts (NHS Improvement) in those instances where the services of the External Auditor 
are terminated in disputed circumstances 

e) Where exceptional, serious and improper activities have been revealed by the Committee, 
the Chair of the Committee shall write to NHS Improvement, if insufficient action has been 
taken by the Board of Directors after being informed of the situation  

f) The Committee shall produce a statement to be included in the Trust’s Annual Report which 
describes how the Committee has fulfilled its terms of reference and discharged its 
responsibilities throughout the previous year 

g) The Committee shall review its own terms of reference annually. 
 

6) Conduct of Business  

Administration 

a) The Director of Corporate Governance shall be Secretary to the Committee and shall attend 
to take minutes of the meeting and provide appropriate support to the Chairman and 
Committee members.  

b) The Committee shall be supported administratively by the Director of Corporate 
Governance, whose duties in this respect will include: 

• agreement of agendas with Chair and attendees and collation of papers  

• minute the proceedings of all Committee meetings, and draft minutes of Committee 
meetings shall be made available promptly to all members of the Committee 

• keeping a record of actions, matters arising and issues to be carried forward  

• advising the Committee on pertinent issues/areas  
Enabling the development and training of Committee members  

c) The Committee must consider the frequency and timing of meetings needed to allow it to 
discharge all of its responsibilities.  

d) Meetings will be held at least quarterly, an additional meeting to review the draft annual 
report and accounts, with additional meetings where necessary.  

Notice of meetings  

e) An agenda of items to be discussed will be forwarded to each member of the Committee 
and any other person required to attend, no later than five working days before the date of 
the meeting.  Supporting papers will be sent to Committee members and to other attendees 
as appropriate, at the same time.  

f) In normal circumstances, a minimum notice period of two weeks must be given for any 
other meetings of the Committee. Emergency meetings can be arranged, at shorter notice, 
if this is approved and evidenced as such, by the majority of the members of the Committee.  
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Subsidiary Governance Committee 

   Terms of Reference 

 

 

Document Change Control 
Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of 
Revisions 

Author 

August 2018 1.0 Major Drafted  Director of 
Corporate 
Governance 

Jan 2019 1.0 Minor  Minor amendments 
agreed at the first 
meeting 

Director of 
Corporate 
Governance 

May 2020 1.1 Minor Annual  Revision  Director of 
Corporate 
Governance  

March 2020 1.2 Minor  Annual Revision  Corporate 
Governance 
Manager  

March 2021  1.3 Minor Annual Revision  Corporate 
Governance 
Manager  

March 2022 1.4 Minor Annual Revision  Director of 
Integrated  
Governance 

 

 

Date Adopted  7th April 2022 (tbc) 

Review Frequency  Annual  

Terms of Reference Drafting  Chief Finance Officer  

Review and Approval  Subsidiary Governance Committee 

Adoption and ratification  Trust Board  
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1. Purpose 
The Committee is established to provide the Board of Directors with assurance on the 

appropriate management of the Trust’s wholly owned subsidiary companies and where the 

Trust has a shareholding or interest in a company (known as related company/entity).  

 

2. The committee is established to: 

• Ensure that where the Trust has an interest, or shareholding, the Trust has 
appropriate oversight and governance. 
 

3. Authority  
3.1. The Board of Directors hereby resolves to establish a Committee of the Board of Directors 

to be known as the Subsidiary Governance Committee (the Committee). The Committee 
has no executive powers other than those specifically delegated in these Terms of 
Reference. 
 

3.2. The Committee is a standing committee of the Board of Directors (the Board).  

 

3.3. The Committee is authorised to: 

• Perform any of the activities within its terms of reference;  

• Obtain outside professional advice and to secure the attendance of outsiders with 
relevant experience and expertise if it considers this necessary; and  

• Consider and make recommendations to the Board of Directors any and all items of 
which they should be aware to fulfil their responsibility  

 

4. Membership and Attendance  

Membership  

4.1. The Committee shall be appointed by the Board of Directors and shall consist of:  

• Two Non-Executive Directors  

• Independent Chairman of OML and STL 

• Chief Financial Officer      

• Chief People Officer  

• A Non-Executive Director shall be appointed as Chair of the Committee.  In the 
absence of the Chair, a Non-Executive Committee member will perform this role. 

 

4.2. Each member must nominate a deputy to attend in their place when they are unable to.  
These nominated deputies will have voting rights and be counted towards the quorum.  

Quorum  

4.3. Three voting members of the Board of Directors (at least one Executive Director and one 
Non-Executive Director). A nominated Deputy for the Chief Finance Officer must be in 
attendance if the Chief Finance Officer is absent.  
 

Attendance (non-voting members) 
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4.4. Meetings of the Committee shall be attended by:  

• Director of Procurement and commercial services 

• Director of Corporate Governance 

• Specialist expertise as required 

 
Attendance by Other Trustees  

 
4.5. Any member of the Board of Directors can attend.  

 

4.6. Note: All Board of Directors will be sent copies of the agenda for each meeting and may 
attend the meeting should they wish to do so.  

 
5. Roles and Responsibilities  

The duties of the Committee can be categorised as follows:  

5.1.  Ensuring the Trust has a clear strategy for the use and development of subsidiary and 
related companies/entities. 
 

5.2. Maintaining a clear view of the subsidiary level risk profile and exposure (operational, 
reputational and financial) across the group profile. 

 
5.3. Ensuring the Trust has a clear governance framework and structure for oversight of any 

related company/entity. This framework will ensure:  

 

• That any related company/entity identifies and evaluates all potential commercial 
opportunities in line with its agreed strategy.  

• That any related company/entity complies with its relevant industry regulatory 
framework. 

• That the related company/entity achieves the planned financial and operational 
performance levels. 

• That the related company/entity has due regard for the issue of public accountability in 
the context of ethical responsibilities, corporate and social responsibility, statutes and 
other regulations e.g. tax. 

• That the related company/entity has appropriate governance mechanisms in place 
(including SFI’s, business planning process).  

• The process for appointing the senior leadership team (Managing Director, Non-
Executive Directors).  

 

6. Conduct of Business  
 

Administration  
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The Director of Corporate Governance is a member of the committee and has corporate 

responsibility for: 

6.1. Liaising with the chair on all aspects of the work of the committee, including providing 
advice. 

 

6.2. Ensuring the committee acts in accordance with standing orders and scheme of 
reservation and delegation. 

 

6.3. Identifying an officer to undertake the role of secretary. 
 

Frequency  

6.4. The Committee must consider the frequency and timing of meetings needed to allow it to 
discharge all of its responsibilities. 
 

6.5. Meetings will be held no less than four times per year, with additional meetings where 
necessary.  

 

Notice of meetings  

6.6. An agenda of items to be discussed will be forwarded to each member of the Committee 
and any other person required to attend, no later than three working days before the date 
of the meeting. Supporting papers will be sent to Committee members and to other 
attendees as appropriate, at the same time  
 

6.7. In normal circumstances, a minimum notice period of two weeks must be given for any 
other meetings of the Committee. Emergency meetings can be arranged, at shorter notice, 
if this is approved and evidenced as such, by the majority of the members of the 
Committee.  

 

Reporting  

6.8. Minutes of Committee meetings will be recorded; and will normally be confirmed as 
accurate at the next meeting of the Committee.  
 

6.9. The Chair of the Committee shall draw to the attention of the Board of Directors any issues 
that require disclosure to the full Board. The Committee shall also raise any significant 
concerns in relation to the business undertaken directly with the Board in a timely manner. 

 

6.10. The Committee will report annually to the Board of Directors on the performance of its 
duties as reflected within its Terms of Reference.  
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6.11. Any items of specific concern or which require the Board of Directors approval will be 
subject to a separate report. 

7. Review  
 

7.1. These Terms of Reference will be subject to an annual review. The Committee shall 
conduct an annual self-assessment on the performance of its duties as reflected within its 
Terms of Reference and report any conclusions and recommendations for change to the 
Board.  
 

7.2. As part of this assessment, the Committee shall consider whether or not it receives 
adequate and appropriate support in fulfilment of its role and whether or not its current 
workload is manageable. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Integrated Governance Framework 2022 
 

58 
 

 

 

Charitable Funds Committee Terms of Reference 

 

 

The Trust Board is legally the ‘Sole Corporate Trustee’ of Salisbury District Hospital 

Charitable Fund Charity (registered charity number 1052284), operating under the working 

name of Stars Appeal, and is responsible for the management of funds it holds on trust.   

 

In line with the registration to the charity commission the Board of Directors of Salisbury NHS 

Foundation Trust collective is the Corporate Trustee.  Although the management processes 

may overlap with those of the Trust, the Trustee responsibilities must be discharged 

separately. 

 

Document Change Control 

Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of Revisions Author 

August 2018 1 Approved version Approved by the Trust 
Board of Directors 

 

March 2019 2 Minor Added role of secretary to 
the Committee 

Director of 
Corporate 
Governance 

December 2020 2.1 Minor Membership and 
Administration 

Investment 
Planning and 
Policy Manager 

March 2022 2.2 Minor Review of TOR 
addition of Head of PALS 
to attend. 

Executive 
Services Manager 

     

 

 

Date Adopted  1st January 2021/ Approved at Board 7th April 2021 tbc 

Review Frequency  Annual  

Terms of Reference Drafting  Investment Planning and Policy Manager 

Review and Approval  Trust Board 

Adoption and ratification  Trust Board 
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1. Purpose 

 

The Committee is established to provide the Board of Directors with assurance on the 

appropriate management and use of charitable funds it holds on trust.  

 

2. The committee is established to: 

2.1. Ensuring the stewardship and effective management of funds which have been 
donated, bequeathed and given to Salisbury District Hospital Charitable Fund for 
charitable fund purposes. 

 

2.2. Determining an investment strategy and arrangements for the investment of funds 
which are no immediately required for use. 

 

2.3. Coordinating the provision of assurance to the Board of Directors, acting as trustee of 
the funds, that the funds are accounted for, deployed and invested in line with legal 
and statutory requirements. 

 

2.4. Considering and approving the annual accounts for charitable funds for submission to 
the Board of Directors, acting as trustee of the funds. 

 

3. Authority  
3.1. The Board of Directors, acting as the Trustee for the Salisbury Hospital Charitable Fund 

Charity, hereby resolves to establish a Committee of the Board of Directors to be 
known as the Charitable Funds Committee (the Committee). The Committee has no 
executive powers other than those specifically delegated in these Terms of Reference. 
 

3.2. The Committee is a standing committee of the Board of Directors (the Board).  

 

3.3. The Committee is authorised to: 

• Perform any of the activities within its terms of reference;  

• To approve or ratify as appropriate those policies and procedures for which it has 
responsibility (including SFI and SO’s). 

• Obtain outside professional advice and to secure the attendance of outsiders with 
relevant experience and expertise if it considers this necessary; and  

• Consider and make recommendations to the Board of Directors any and all items of 
which they should be aware to fulfil their responsibility as corporate trustee.  

• Approve use of charitable funds in line with the SFI’s. 

 

4. Membership and Attendance  
 

Membership  

4.1. The Committee shall be appointed by the Board of Directors and shall consist of:  
 

• Non-Executive Directors  

• Executive Directors, of which one is the Chief Finance Officer (lead Executive) 
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4.2. A Non-Executive Director shall be appointed as Chair of the Committee.  In the 
absence of the Chair, a Non-Executive Committee member will perform this role 

 

4.3. Each member must nominate a deputy to attend in their place when they are unable to.  
These nominated deputies will have voting rights and be counted towards the quorum.  

 

          Quorum  

4.4. Three voting members of the Board of Directors (at least one Executive Director and one 
Non-Executive Director). A nominated Deputy for the Chief Finance Officer must be in 
attendance if the Chief Finance Officer is absent.  

 

Attendance (non-voting members) 

4.5. Meetings of the Committee shall be attended by:  
 

• Senior Responsible Officer for the Charity 

• Financial Controller or Financial Accountant 

• Director of Integrated Governance  

• Representative from the Fundraising Team 

• Staff representation – in the form of representatives from the Charity Ambassador 
board 

• Community representation – in the form of the Chairman for the Fundraising Committee 
which is external to the Trust 

• Head of Patient Advice and Liaison Service (PALS) Department  

Attendance by Other Trustees  
 

4.6. Any member of the Board of Directors (Trustee) can attend.  
 

4.7. Note: All Board of Directors will be sent copies of the agenda for each meeting and may 
attend the meeting should they wish to do so.  

 

5. Roles and Responsibilities  

 
5.1. The duties of the Committee can be categorised as follows:  

Assurance 

5.2. Manage the affairs of the Salisbury District Hospital Charitable Fund within the terms of 
its declaration of trust and appropriate legislation and ensure statutory compliance with 
the Charity Commission regulations. 
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5.3. Scrutinise requests for the use of charitable funds to ensure that individual fund 
objectives and spending plans are in keeping with the objectives, spending criteria and 
priorities set by the donors.  

 

5.4. Review the Charitable Funds annual accounts and comment/ recommend approval to 
the Trustee as appropriate.  

 

5.5. Ensure that the NHS Foundation Trust’s Constitution, Standing Financial Instructions 
and the Scheme of Reservation and Delegation are appropriately interpreted for 
charitable funds.  

 

5.6. Receive and discuss all audit reports on charitable funds and recommend action to the 
Trustee.  

 
Investments 

5.7. Recommend an investment advisor to the Trustees following appropriate tendering 
procedures and regularly monitor and review their performance.  

 

5.8. Ensure that the investment policy for Charitable Funds set by the Trustees is 
implemented and that sufficient funds are kept readily available to meet planned 
requirements.  

 

5.9. Review the performance of investments on a regular basis with the external investment 
advisors to ensure the optimum return from surplus funds. 

Fundraising 
 

5.10. Ensure a fundraising strategy is prepared and monitored which complies with Charity 
Commissioner guidance and legislation. 

 

5.11. Ensure the sources of income and the terms on which donations are received are 
acceptable to the Trustee. 

 

5.12. Ensure systems and processes are in place to receive, account for, deploy and invest 
funds raised in accordance with charity law. 

 

5.13. Ensure systems, processes and communication are in place around fundraising, staff 
engagement and funding commitments 

 

5.14. Ensure effective communication regarding whistle blowing relating to fundraising, 
donations or subsequent use of funds. 

 

6. Conduct of Business  

Administration  

6.1. The Chief Finance Officer is a member of the committee and has corporate 
responsibility for: 
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6.2. Liaising with the chair on all aspects of the work of the committee, including 
providing advice. 

 

6.3. Ensuring the committee acts in accordance with standing orders and scheme of 
reservation and delegation. 

 

6.4. The Executive Services Manager will act as the role of secretary to the Committee. 
Frequency  

6.5. The Committee must consider the frequency and timing of meetings needed to allow it 
to discharge all of its responsibilities. 

 

6.6. Meetings will be held no less than four times per year, with additional meetings where 
necessary.  

 

Notice of meetings  

6.7. An agenda of items to be discussed will be forwarded to each member of the Committee 
and any other person required to attend, no later than three working days before the 
date of the meeting. Supporting papers will be sent to Committee members and to other 
attendees as appropriate, at the same time  

 

6.8. In normal circumstances, a minimum notice period of two weeks must be given for any 
other meetings of the Committee. Emergency meetings can be arranged, at shorter 
notice, if this is approved and evidenced as such, by the majority of the members of the 
Committee.  

Reporting  

6.9. Minutes of Committee meetings will be recorded; and will normally be confirmed as 
accurate at the next meeting of the Committee.  

 

6.10. The Chair of the Committee shall draw to the attention of the Board of Directors any 
issues that require disclosure to the full Board. The Committee shall also raise any 
significant concerns in relation to the business undertaken directly with the Board in a 
timely manner. 
 

6.11. The Committee will report annually to the Board of Directors on the performance of its 
duties as reflected within its Terms of Reference.  

 

6.12. Any items of specific concern or which require the Board of Directors approval will be 
subject to a separate report. 

 

7. Review  
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7.1. These Terms of Reference will be subject to an annual review. The Committee shall 
conduct an annual self-assessment on the performance of its duties as reflected within 
its Terms of Reference and report any conclusions and recommendations for change 
to the Board.  

 

7.2. As part of this assessment, the Committee shall consider whether or not it receives 
adequate and appropriate support in fulfilment of its role and whether or not its current 
workload is manageable. 
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Remuneration, Nominations and Appointments Committee 

Terms of Reference 

 

Document Change Control 

Date of  
version 

Version 
number 

Type of Revision 
Major/minor 

Description of Revisions Author 

September 
2019 

1 New ToR  Director of 
Corporate 
Governance 

November 2020 1.1 Minor Updates to membership 
and attendance sections 
and minor formatting 

Director of 
Corporate 
Governance 

March 2022 1.2  Minor  Update to job titles  Head of 
Corporate 
Governance  

     

     

 

Date Adopted  7th April Board TBC  

Review Frequency  Annual  

Terms of Reference Drafting  Head of Corporate Governance  

Review and Approval   

Adoption and ratification  Trust Board  

 

 

 

 

 

 

 



Integrated Governance Framework 2022 
 

65 
 

 

 

1. Purpose 

 

1.1. To be responsible for identifying and appointing candidates to fill all the Executive Director 

positions on the Board and for determining their remuneration and other conditions of 

service. 

 

2. Authority  

2.1. The Remuneration, Nominations and Appointments Committee (the Committee) is 

constituted as a standing committee of the Trust's Board of Directors (the Board).  Its 

constitution and terms of reference shall be as set out below, subject to amendment at 

future Board meetings. 

2.2. The committee is authorised by the Board to act within its terms of reference.  All members 

of staff are directed to co-operate with any request made by the committee. 

2.3. The committee is authorised by the Board to instruct professional advisors and request the 

attendance of individuals and authorities from outside the Trust with relevant experience 

and expertise if it considers this necessary for or expedient to the exercise of its functions. 

2.4. The committee is authorised to obtain such internal information as is necessary and 

expedient to the fulfilment of its functions. 

3. Membership and Attendance  

      Membership  

3.1. The membership of the Committee shall consist of: 

• The Trust Chair 

• The other Non-Executive Directors 

• When appointing or removing the Chief Executive, the Committee shall be the 
committee described in Schedule 7, 17(3) of the National Health Service Act 2006 
as amended by the Health and Social Care Act 2012 (the Act).  When appointing 
or removing the other Executive Directors the committee shall be the committee 
described in Schedule 7, 17(4) of the Act (that is, the Chairman, Chief Executive 
and the Non-Executive Directors). 
 

3.2. The Trust Chair shall chair the Committee. 

      Attendance 

3.3. Other persons may be invited by the Committee to attend a meeting so as to assist in 

deliberations, at the discretion of the Chair. At the invitation of the Committee, meetings 

shall normally be attended by the Chief People Officer. 

 

3.4. Any non-member, including the secretary to the Committee, will be asked to leave   the 

meeting should their own conditions of employment be the subject of discussion. 
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           Quorum  

3.5. The quorum necessary for the transaction of business shall be the Chair of the Committee 

and three other Non-Executive Directors 

  Secretary 

3.6. The Director of Integrated Governance shall be secretary to the Committee. 

4. Duties 

4.1. Appointments 

The Committee will: 

4.1.1. Regularly review the structure, size and composition (including the skills, knowledge, 

experience and diversity) of the Board, making use of the output of the board evaluation 

process as appropriate, and make recommendations to the Board, and Nomination 

Committee of the Council of Governors, as applicable, with regard to any changes. The 

Constitution sets out the requirements of the Board composition. 

4.1.2. Consider and make plans for succession planning for the Chief Executive and other 

Executive Directors considering the challenges and opportunities facing the trust and the 

skills and expertise needed on the Board in the future. 

4.1.3. Keep the leadership needs of the Trust under review at executive level to ensure the 

continued ability of the trust to operate effectively in the health economy. 

4.1.4. Be responsible for identifying and appointing Executive Director candidates to fill posts 

within its remit as and when they arise.   

4.1.5. When a vacancy is identified, evaluate the balance of skills, knowledge and experience 

on the Board, and its diversity, and in the light of this evaluation, prepare a description of 

the role and capabilities required for the appointment.  In identifying suitable candidates, 

the Committee shall use open advertising or the services of external advisers to facilitate 

the search; consider candidates from a wide range of backgrounds; and consider 

candidates on merit against objective criteria. 

4.1.6. Ensure that a proposed Executive Director's other significant commitments (if applicable) 

are disclosed before appointment and that any changes to their commitments are 

reported to the Board as they arise. 

4.1.7. Ensure that proposed appointees disclose any business interests that may result in a 

conflict of interest prior to appointment and that any future business interests that could 

result in a conflict of interest are reported. 
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4.1.8.  Consider any matter relating to the continuation in office of any Board Executive Director 

including the suspension or termination of service of an individual as an employee of the 

trust, subject to the provisions of the law and their service contract. 

4.2 Remuneration 

The Committee will: 

4.2.1. Establish and keep under review a remuneration policy in respect of Executive Board 

Directors. 

4.2.2. Consult the Chief Executive about proposals relating to the remuneration of the other 

Executive Directors. 

4.2.3. In accordance with all relevant laws, regulations and trust policies, decide and keep under 

review the terms and conditions of office of the trust's Executive Directors, including: 

• Salary, including any performance-related pay or bonus. 
• Provisions for other benefits, including pensions and cars. 
• Allowances. 
• Payable expenses. 
• Compensation payments. 

 
4.2.4. In adhering to all relevant laws, regulations and trust policies establish levels of 

remuneration which are sufficient to attract, retain and motivate Executive Directors of the 
quality and with the skills and experience required to lead the trust successfully, without 
paying more than is necessary for this purpose, and at a level which is affordable for the 
Trust. 

 
4.2.5. Use national guidance and market benchmarking analysis in the annual determination of 

remuneration of Executive Directors, while ensuring that increases are not made where 

trust or individual performance do not justify them. 

4.2.6. Be sensitive to pay and employment conditions elsewhere in the Trust. 

4.2.7.  Monitor and assess the output of the evaluation of the performance of individual Executive 

Directors and consider this output when reviewing changes to remuneration levels. 

4.2.8. Advise upon and oversee contractual arrangements for executive directors, including but 

not limited to termination payments to avoid rewarding poor performance. 

5. Conduct of Business  

Administration 

5.1 The Director of Integrated Governance shall be Secretary to the Committee.  

Frequency  
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5.2 The Committee will be held bi-annually and at such other times as the Chair of the Committee 

shall require.  

Notice of meetings  

5.3 Unless otherwise agreed, notice of each meeting confirming the venue, time and date, together 

with an agenda of items to be discussed, shall be available to each member of the Committee 

and where appropriate, other persons required to attend, no later than five working days before 

the date of the meeting, 

Reporting  

5.4 Minutes of Committee meetings will be recorded; and will normally be confirmed as accurate 

at the next meeting of the Committee.  

6 Review  

6.1 These Terms of Reference will be subject to an annual review. The Committee shall conduct 

an annual self-assessment on the performance of its duties as reflected within its Terms of 

Reference and report any conclusions and recommendations for change to the Board.  
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Links to key external standards   Well-Led Framework 
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Version Control Table      

        

Date 
Version 

No 
Summary of Changes 

Changes Made 

by   

(Name and Job 

Title) 

  

  

1 March 

2017 

V1.0 Initial Issue David Seabrooke 

Head of Corporate 

Governance  

1 April 

2017 
V2.0 Completed version 

David Seabrooke 

Head of Corporate 

Governance  

8 August 

2017  
V 3.0- 

Amended Exec responsibilities from away 

awayday – appendix 4 

David Seabrooke 

Head of Corporate 

Governance  

16 

November  

2017 

V v4.0  
Minor amendments to exec responsibilities 

and introduction of OETB  

David Seabrooke 

Head of Corporate 

Governance  

22 

January 

2018 

V 5.0 
Introduction of Trust Management Committee 

and Strategy Committee  

David Seabrooke 

Head of Corporate 

Governance  

20 

February  
V 5.1 

Minor updates and clarifications; addition of 

Charitable Trustees  

David Seabrooke 

Head of Corporate  
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19 March 

2018 
V5.2 

Comments by CEO and DoN  

Attendance at Strategy C’ttee 

Removed Exec Oversight of Directorates 

(previously extracted from Accountability 

Framework) and individual extract of Terms 

of Reference of Trust Management Team 

Proposed removal of committee 

memberships  

Added review of committees  

Added Nominations Committees  

 

David Seabrooke 

Head of Corporate 

Governance 

 

26 March 

2019 
V6.0 

Document updated to reflect changes to 

Board Committees including introduction of a 

Subsidiary Governance Committee, update 

to accountabilities of direct reports to the 

chief executive and condensing of content to 

remove duplication 

 

Fiona McNeight 

Director of Corporate 

Governance 

 

2 July 

2020 
V6.1 

Document updated to reflect the changes as 

a result of the Internal Audit of Board 

Compliance and Reporting in November 

2019.  

The Strategy Committee has been removed. 

The Workforce Committee’s name has been 

changed to People and Culture Committee.   

Charitable Funds Committee and 

Remuneration Committee Terms of 

Reference added.  

Directorates are now called Divisions. The 

Divisional Governance Committee remit has 

been strengthened.  

 

 

Fiona McNeight 

Director of Corporate 

Governance  

 

 

15 March 

2021 
V6.2 

The executive directors titles have been 

updated to reflect changes from 1st April 

2021 

Board Committee Assurance Map updated to 

reflect changes that have occurred in 

reporting and committee structure.  

Section 8 – updated title ‘Collaborative 

Fiona McNeight 

Director of Corporate 

Governance  
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Working and Partnerships’ to reflect the 

developing ICS work.  

 

March  

2022 
V6.3 

Annual Review 

Sections 1,2, 4.4, 5, 6.10 and 8 have been 

amended.  

Appendices 2, 3, 5 and 6 have also been 

updated.  

Titles and responsibilities updated.  

Fiona McNeight, 

Director of Integrated 

Governance.  

Kylie Nye Head of 

Corporate 

Governance   
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