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Board of Directors (Part I) Agenda
Meeting Board of Directors (Part I) Meeting in Public
Date & Time Thursday 29 September 2022, 09:30-12:30
Location Boardroom, Northampton General Hospital

Purpose and Ambition
The Board is accountable to the public and stakeholders; to formulate the Trust’s strategy; ensure 
accountability; and to shape the culture of the organisation. The Board delegates authority to 
Board Committees to discharge its duties effectively and these committees escalate items to the 
Board, where Board decision making and direction is required.

Item Description Lead Time Purpose P/V/Pr
1 Welcome, Apologies and Declarations 

of Interest
Chair 09:30 - Verbal

2 Patient, Staff and Partner Story Hospital Chief 
Executive

09:30 Discussion Present-
ation

3 Minutes of the Previous Meeting held 
on 28 July 2022 and Action Log

Chair 10:00 Approve Attached

4 4 Chair’s Report
4.1 Group Chief Executive’s Report 
4.2 Hospital Chief Executive’s Report

Chair
Group CEO
Hospital CEO

10:00 Information
Information
Information

Verbal
Attached
Attached

Strategy and Culture
5 Cardiology Centre of Excellence Interim 

Medical 
Director

10:10 Discussion Attached

Operations
6 Board Committee summaries and 

Integrated Governance Report (IGR) 
Hospital Chief 
Executive and 
Executive 
Directors

10:40 Assurance Attached

BREAK 11:20
7 7.0 Winter Preparedness: Operational 

Plans
7.1 Staff Winter Financial Wellbeing 
Proposal

Hospital Chief 
Executive
Group Chief 
People Officer

11:30 Assurance

Approve

Attached

Attached

8 ICAN (Integrated Care Across 
Northamptonshire) case for change

Director of 
Integration 
and 
Partnerships

12:00 Assurance Attached

Governance
9 Group Risk Management Strategy Group 

Director of 
Governance

12:20 Approve Attached
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10 Group Transformation Committee: 
Terms of Reference and 
Appointments

Trust Chair 12:25 Approve Attached

11 Questions from the Public (Received 
in Advance)

Chair 12:30 Information Verbal

12 Any Other Business and close Chair 12:30 Information Verbal

Resolution to Exclude the Public and the Press:

The Board is asked to approve the resolution that: Representatives of the press and other 
members of the public be excluded from the remainder of the meeting having regard to the 
confidential nature of the business to be transacted.
Date of Next Meeting: 24 November 2022, 9.30am

P = Paper, P* = Paper to follow, V = Verbal, S = Slides (to be added to agenda pack)
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Minutes of the meeting

Meeting Board of Directors (Part I) Meeting in Public

Date & Time Thursday 28 July 2022, 09:30 –12:50

Location Video Conference

Purpose and Ambition

The Board is accountable to the public and stakeholders; to formulate the Trust’s strategy; 
ensure accountability; and to shape the culture of the organisation. The Board delegates 
authority to Board Committees to discharge its duties effectively and these committees 
escalate items to the Board, where Board decision making and direction is required.

Attendance Name and Title`

Alan Burns Chair
Jon Evans Group Chief Finance Officer
Stuart Finn Interim Group Director of 

Operational Estates
Jill Houghton Non-Executive Director
Dan Howard Digital Director (Deputising for 

Andy Callow)
Helen Lidbetter Deputy Director of Nursing and 

Quality (Deputising for Debra 
Shanahan)

Elena Lokteva Non-Executive Director
David Moore Non-Executive Director
Hemant Nemade Interim Medical Director
Professor Andre Ng Associate Non-Executive 

Director
Mark Smith Group Chief People Officer
Heidi Smoult Hospital Chief Executive
Karen Spellman Director of Integration and 

Partnerships
Becky Taylor Group Director of 

Transformation and Quality 
Improvement

Present

Palmer Winstanley Chief Operating Officer
Keith Brooks Northampton Healthcare 

Charitable Fund (Item 10)
In 
Attendance

Joanne Conway ODP, Theatres (Item 1)
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Jo Fernihough Director, Improving Elective 
Care Co-ordination Programme, 
NHS England and Improvement 
(Item 8)

Deborah Hill Theatres Nurse (Item 1)
Katy Jeffery Matron for Theatres (Item 1)
Richard May Interim Trust Board Secretary
Ruth Smith Programme Manager (Item 1)
Ellie Southgate Freedom to Speak Up Guardian 

(Item 9)
Jack Stephenson CCS Programme (Item 8)
Richard Apps Interim Group Director of 

Integrated Governance
Andy Callow Group Chief Digital Information 

Officer
Denise Kirkham Non-Executive Director
Rachel Parker Non-Executive Director
Debra Shanahan Interim Director of Nursing and 

Quality

Apologies 
for Absence

Simon Weldon Group Chief Executive

Agenda 
Item

Discussion Action 
Owner

1 Welcome, Apologies and Declarations of Interest

The Chair welcomed Board Members and guests to the meeting 
and noted apologies for absence as listed above. There were no 
declarations of interest relating to specific Agenda items.

2 Staff Story:

The Board welcomed colleagues from Theatres Teams to describe 
their experiences of the past two years, the current situation and 
future plans and aspirations:

• Joanne Conway, Theatres ODP;
• Deborah Hill, Theatres Nurse,
• Katy Jeffery, Matron for Theatres, and
• Ruth Smith, Programme Manager.

The Board heard that the Theatres Unit had been closed for 15 
months due to COVID, during which time team members were 
redeployed into other teams; this was an isolating, anxious and 
unsettling period, particularly where there was a requirement to 
assist with urgent and emergency care and comply with stringent 
PPE restrictions. Following the reopening of day case surgery, the 
team’s activity was hindered by large amounts of missing 
equipment. Notwithstanding these challenges and their cumulative 
emotional toll, the team had emerged stronger from its 
experiences, acknowledging the value of the additional health and 
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wellbeing support the group had put in place in response to the 
pandemic.

The Board noted and discussed specific issues identified in 
respect of recruitment and training, where the Trust had lost a 
number of experienced staff but struggled to attract staff due to 
regional pay imbalances, and it was difficult to release colleagues 
to attend training and development due to continuing high levels of 
sickness absence and vacancy, whilst operational pressures 
remained. The Board supported a proposal to reinstate 
deployment in theatres as part of nurses’ mandatory training to 
raise awareness of career opportunities, and undertook to seek 
pay parity in collaboration with regional colleagues. It was further 
considered that a ‘closure’ event might be a compassionate means 
of pausing to recognise the work undertaken over the past two 
years, whilst acknowledging that severe operational pressures 
continued.

The Board noted and discussed the theatres transformation 
programme (which would be subject to fuller consideration at item 
9 below), in which it was clear that a comprehensive approach was 
required to improve the patient and staff experience at every stage 
of the pathway from referral and pre-operative assessment, 
through timely quality surgery to post-operative recovery, 
supported by new digital platforms allowing the most efficient and 
effective management of schedules, and access to new training 
and upskilling opportunities.

The Board of Directors thanked Theatres colleagues for joining the 
meeting and for the openness and candour of their feedback, 
requesting a review of progress against the transformation 
programme as part of a future Board Development event. RA / PW

3 Minutes of the Previous Meeting held on 27 May 2022 and 
Action Log

The Board APPROVED the Minutes of the Meeting held on 27 
May 2022 as a correct record.

The Board noted closed and ongoing actions on the Action Log; 
the Trusts had not recruited to the vacant Group Director of 
Communications and Engagement role following a recent 
advertisement and were reviewing options to attract the right 
candidate to this important position.

4 Chair’s Report

The Chair advised that the Integrated Care Board (ICB) had come 
formally into existence on 1 July 2022 and had held its first Board 
meeting focussing on team development, digital and estates 
opportunities.
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The Chair acknowledged that the hospital had undergone a 
particularly challenging period brought about by increasing 
demand in the context of a COVID wave and extreme heat, 
recently declaring an Internal Incident, and thanked colleagues for 
the continuing high quality of care (including clinicians and the 
teams supporting them) they had provided during this period, 
sentiments shared by the Group and Hospital Chief Executives 
and the Board of Directors.

The Chair welcomed Hemant Nemade to the meeting; Hemant 
had joined the Board of Directors as Interim Medical Director 
following the appointment of Matt Metcalfe to an ICB role; the 
Board extended its thanks and best wishes to Matt for his 
achievements as Medical Director.

4.1 Group Chief Executive’s Report

The Board of Directors received and noted the Group Chief 
Executive’s report. The recent launch of the Dedicated to 
Excellence hour to capture good ideas and encourage local 
innovation, was particularly welcomed.

4.2 Hospital Chief Executive’s Report

The Hospital Chief Executive presented her written report, drawing 
attention to significant items in respect of:

• Continuing challenges to urgent care pathways and work to 
improve the flow of patients not needing care or support 
when leaving hospital, acknowledging the hard work of 
teams to achieve this. The Trust continued to be part of the 
national discharge programme looking at sustainability and 
improvements across the system; achieving long term 
solutions required concerted focus by the ICB;

• The Trust’s financial position was challenged, largely due 
to the under-recovery of Elective Recovery Fund (ERF) 
monies arising from the required activity thresholds not 
being met despite strong operational performance;

• The Trust continued to perform strongly in its cancer 
treatment performance compared to regional peers and 
held a successful collaborative event on 12 July to launch 
the Group’s ambition for a Cancer Centre of Excellence as 
articulated in the Group Clinical Strategy;

• The new ITU successfully opened on 27 June 2022 and 
was performing well following the resolution of some initial 
issues;

• The newly-refurbished restaurant opened in June 2022 and 
was currently operating on a 24/7 basis on a three-month 
trial;

• The Trust had been shortlisted for HSJ Patient Safety and 
Macmillan Professionals Excellence awards, with the final 
results awaited and the teams concerned commended for 
their work, and
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• The maternity service continued to experience pressure 
due to increased demand and acuity, COVID impacts upon 
women and teams and ongoing staffing shortages in 
maternity; processes were in place to manage escalation 
and mitigate risks.

The Hospital Chief Executive extended her thanks to the Group 
Chief People Officer for his work prior to his departure from the 
Trust, acknowledging the positive impacts he had achieved in 
many areas but particularly staff health and wellbeing and equality, 
diversity and inclusion.

In response to a question, the Board was advised that ICB 
programmes aimed to increase the number of community beds 
from 101 to 139 and to remove limiting criteria to increase the 
number of patients who could use these beds; the success of this 
programme depended on being able to recruit 150 new members 
of staff which, in the current climate, gave rise to significant risks, 
and was subject to final ICB endorsement to proceed.

The Board noted concerns regarding the lack of community care 
packages and hoped that plans for pathway reviews would enable 
more effective collaboration, particularly through the involvement 
of social workers in Board rounds and through the Trusted 
Assessor model.

The Board of Directors noted the report.

Operations 
5 Board Committee summaries and Integrated Governance 

Report (IGR)

Committee Chairs and Executive Leads brought the following 
highlights and exceptions to the Board’s attention:

Quality Governance Committee

- Maternity staffing: concerns regarding reducing staffing 
levels had been identified, with vacancy levels being 
monitored;

- The reconvening of Clinical Morbidity and Mortality 
meetings had been delayed by the recent COVID wave;

- The Committee noted progress on the implementation of 
the Academic Strategy and that a bid had been submitted 
to become a biomedical centre; confirmation of award was 
anticipated following the summer Parliamentary recess;

- At the time of the July meeting there were 50 unavailable 
midwives; the forthcoming ‘deep dive’ maternity into 
maternity services in response to the Full Ockenden Report 
had enabled causes and solutions to be identified (see also 
item 12 below).
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- The Committee received the Urgent Care Report, 
recognising the efforts of staff and teams to maintain 
quality and safety in light of ongoing operational pressures;

- The Trust’s Hospital Standard Mortality Rate (HSMR) 
showed significant and sustained improvement; Summary 
Hospital Mortality (SHMI) was as expected.

- The Committee welcomed improved exceptions reporting 
through a report identifying key successes and areas for 
concern;

- 10 new C-Difficile cases had been reported during June 
and the Trust was likely to exceed its target not to exceed 
51 cases annually; the Infection Prevention and Control 
team had worked well in response to the recent increase, 
and

- There were three falls reported in June causing Moderate 
harm; learning had been identified and implemented in 
response to these incidents.

Finance and Performance Committee

The Committee had:

- Approved the business case for the Trust’s Electronic 
Patient Record programme, and funding to further work the 
business case for the Midlands and East Pathology 
Network initiative;

- Endorsed new consolidated Group risks relating to finance, 
estates and operations (see item 11 below);

- Received an update on digital Targeted Investment Fund  
funding, noting the receipt of additional monies to support 
outpatient service transformation,

- Noted that the Trust was £2.2 million worse than plan at 
Month 3 (30 June), with £2m of this due to not earning 
Elective Recovery Funding. Trusts had also been advised 
of the reintroduction of caps on agency staff expenditure to 
effect reductions of 10-30%; this presented significant 
challenges in areas which were particularly reliant upon 
agency support, though proposals were under 
development for Ward Staffing models to improve roster 
management (details to be submitted to the next meeting).

Group People Committee 

The Committee had:

- Reviewed the strategic risk relating to the delivery of the 
Group People Plan, noting the importance of the Board and 
committees providing sufficient time for such discussions in 
order to manage and mitigate key risks effectively;

- Reviewed performance against key metrics, noting that, 
whilst Staff Turnover was below 10%, it remained much 
higher compared to before the COVID pandemic; a sharp 
focus on retention was therefore required;

DS
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- Representatives from the ICB People Board would be 
invited to the Committee on a quarterly basis to ensure 
alignment with local health system strategies and plans;

- The national pay award had been announced amidst 
continuing concerns around rises in the cost of living; the 
Trust had responded by launching a bring-forward salary 
scheme; and

- Feedback from staff suggested ongoing uncertainty and 
anxiety linked to transformation and the development of the 
group model, particularly in non-clinical support functions. 
The Group Chief People Officer assured the Board that 
there remained no plans for compulsory redundancies from 
major change programmes.

Group Digital Hospital Committee

The Committee had:

- Discussed the EPR Business Case for NGH; the case 
would be determined by the Board at its private meeting 
following this meeting;

- Reviewed the digital strategy accepting that, whilst the 
aspiration remained to be the most digitised hospital group 
in England by July 2023 remained, achievement by this 
date was no longer realistic due to factors outside of the 
organisation’s control;

- Noted achievements against digital strategy themes, 
notably the roll-out of the electronic document 
management solution into clinical areas;

- Received an update on clinical engagement in the 
implementation of clinical systems, highlighting the need 
for this to be enhanced in a number of areas; and

- Endorsed proposed changes to the Board Assurance 
Framework (see item 11 below);

The Board noted that work was underway to align digital and 
group-wide transformation programmes more closely.

Collaboration Programme Committee

The Committee had:

- Reviewed the system operating plan submission (see item 
6 below);

- Received an overview of the Nursing, Midwifery and Allied 
Health Professionals strategy;

- Received an update on group priorities for sustainability, 
with a reduction of carbon impacts from the use of medical 
gases and from food waste a particular area of focus;

- Considered the Cardiology Centre of Excellence strategy, 
noting operational and cultural challenges to delivery;

- Received an overview of the theatre productivity 
programme (see item 8 below), and
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- Reviewed its Terms of Reference to bring transformation 
into the Committee’s areas of direct responsibility.

Audit Committee

The Committee had:

- Approved items under powers delegated by the Board: 
Annual Report and Accounts, Internal Audit Annual Report, 
Annual Letter of Representation;

- Received assurance in respect of the Trust’s counter fraud 
arrangements, noting the requirement for awareness 
raising amongst staff;

- Reviewed internal audit reports and recommendations, 
asking for greater ownership of the highest priority items by 
committees and lead executives, and

- Endorsed work to refresh Board Assurance Frameworks 
(see item 11 below) 

The Board noted that the Trust’s external auditors had praised the 
quality of the final accounts, recognising significant improvements 
compared to 2020-21 and commending the teams involved in this 
work.

Group Strategic Development Committee

The Committee considered a report on the latest position with the 
processing of the Net Zero funding grant of £20.6m towards green 
infrastructure projects, requesting continuing oversight by the 
Finance and Performance and Quality Governance Committees.

The Board of Directors noted the Integrated Governance Report.

6 2022/23 Operational Plan 

The Board of Directors received a report providing a summary of 
the final revised ICB system Operational Plan submission, made 
on 29 June 2022, provided in response to feedback and changes 
requested from the previous submission on 28 April 2022.

The final operational plan set out requirements to deliver on

- Elective performance, achieving 104% of 2019/20 activity 
levels; 

- Financial performance to a breakeven position and
- Issues to manage winter pressures.

Significant further work was required to develop achievable longer 
term plans from 2023/24.

The Board noted that key assumptions within the plan were 
already being challenged, particularly levels of COVID-related 
disruption due to the recent increase in cases. The Trust’s focus 
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remained on internal and collaborative efforts to manage these 
impacts, particularly in regard to productivity and patient flow, 
whilst continuing to respond to requests for support from 
neighbouring providers. The Board was assured that the Trust and 
Group’s activities was higher than many peers, and that variances 
from plan were subject to regular close monitoring.

Following discussion, the Board of Directors ratified the final 
2022/23 plan submission, noted the latest position in respect of 
activity against and continuing uncertainties likely to continue to 
impact delivery.

7 Operational Focus (including Activity against 2022-23 Plan)

The Board of Directors received a report and presentation setting 
out summaries of the latest operational position in respect of:

Ambulance Handover, Pathways and Discharge

Ambulance handover delays of over 60 minutes peaked in April 
2022 before decreasing in May 2022.

Attendance at the Emergency Department was extremely high, 
regularly receiving over 400 attendances per day, peaking at 506. 
Admission rates had improved from 20% to around 16%-17%. 
Focus on ‘Pathway Zero’ (discharge home without further care 
requirements) patients had led to the average length of stay 
reducing from 10 to seven days, which placed the Trust in the top 
quartile within the Model Hospital national benchmarking tool. 
Same Day Emergency Care continued to be one of the top 
performers nationally.

In response to questions, the Board was advised that consistently 
high A&E attendance was likely to be partly attributable to 
population growth (confirmed following the publication of the 
recent Census data); this emphasised the need for an Urgent 
Treatment Centre for the south of the county, for which a business 
case was being prepared by the ICB. The Trust had implemented 
a new ‘front door dashboard’ which enabled analysis to identify 
individuals and communities more likely to frequently attend, with a 
view to improving targeted local support for these groups; further 
work was required to identify trends from GP referrals, however.

Elective and Cancer Treatment

Performance data against national cancer standards was 
provided:

- Two-week wait 94.4% compared to 93% target, third in 
region;

- 54% of patients treated within seven days;
- 28-day faster diagnosis 79.3% compared with 75% target, 

second in region;
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- 31-day 90.7% compared with 96% target, second in region;
- 62-day 64.8% compared with 85% target, second in region;
- 5.7% of patients waited over 62 days for treatment.

Requests for mutual aid (patient treatment from neighbours’ 
waiting lists) had contributed to 132 patients waiting over 52 weeks 
for elective treatment and 22 patients (all referred from University 
Hospitals Leicester) waiting over 104 weeks. Overall, 97% of 
planned activity had been delivered, which was a positive position 
due to the continuing challenges of high staff sickness absence 
levels. 101% of Day Case activity had been delivered, 
representing 105% compared to 2019/20 levels.

The Board commended strong performance, noting that the 
provision of community diagnostics centres and other off-site 
provision would assist in alleviating operational pressures at the 
hospital.

Summary Hospital Mortality Indicator (SHMI)

Clinical improvement initiatives and changes to service provision 
aimed at improving the quality of care provided to patients out of 
hours, and in particular at weekends, were likely to have had the 
greatest impacts on the dramatic reduction in hospital mortality 
performance compared to 2019/20. The Board commended this 
position and noted that the Trust was seeking to replicate good 
practice into other areas within the hospital, and also 
improvements to end-of-life care across the ICB.

Following discussion, the Board of Directors noted the latest 
position.

8 Theatres productivity and the Trust Care Co-ordination 
System (CCS)

The Board of Directors considered a report and presentation 
outlining the theatre productivity programme and highlighting the 
CCS tool to support improved waiting list and theatre scheduling 
management. Improving the productivity of operating theatres was 
a key transformation programme to support the delivery of elective 
recovery trajectories and targets in the 22/23 ICB plan and 
improve the patient and staff experience.

The presentation set out the national and local context and a 
vision for the programme to provide excellent elective care through 
more efficiency pathways at all stages of the process of entry onto 
waiting lists to recovery. This was followed by a demonstration of 
the CCS system which provided functionality to view and analyse 
waiting list and theatre usage data by speciality

The system was being piloted with Head and Neck, Urology and 
Trauma and Orthopaedics at NGH, with a 2% increase in 
utilisation already apparent across the group.
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The Board of Directors noted the report and commended the 
programme for the opportunities it presented to embed sustained 
transformation and improvement. 

Strategy & Culture
9 Freedom to Speak Up (FTSU) Annual Report 

The Board of Directors welcomed Ellie Southgate, Freedom to 
Speak Up Guardian, to present the FTSU annual report, which set 
out a summary analysis of the 47 FTSU submissions during 2021-
22 by staff group and type of concern raised, as well as actions, 
working with colleagues in Human Resources and Equality, 
Diversity and Inclusion, in place and planned (and detailed in the 
report) to improve organisational culture, the patient and staff 
experience and data management and develop the role of Values 
Ambassadors across the organisation. 

The Board of Directors thanked Ellie for her presentation, 
commending the improvements generated and the rigour of the 
analysis of cases, triangulated with Staff Survey results, informing 
the report. The Board noted the opportunity to discuss specific 
cases of concern within its private (Part II) meeting following the 
conclusion of this meeting.

Governance 
10 Report on the activities of the Northamptonshire Health 

Charity (NHCF) 

The Board of Directors welcomed Keith Brooks to present a report 
on the activities of the charity during the last year, providing a 
financial summary showing total income of £705k for the year and 
expenditure of £508k, and highlighting specific initiatives including 
the Swan Room on Creaton Ward, new furniture for on-call rooms, 
the refurbishment of the porters’ area and artwork for the new 
children’s emergency department. The charity had been appointed 
as charity of the year for the Northamptonshire Chamber of 
Commerce, which should further increase its profile and fund-
raising opportunities. The Board was requested to encourage 
cases for need to be brought forward, encourage staff to 
participate in fund-raising events, keep the charity informed about 
the Trust’s development plans and ensure that the list of fund 
advisors was updated.

The Board of Directors noted the report, thanked Keith for his 
presentation, commended funded projects and the tangible 
differences they had made to staff and patients and committed to 
meeting the ‘asks for the future’ identified. The charity’s 
contributions were particularly valued in estates and facilities, 
where the bulk of capital expenditure was allocated to urgent 
maintenance and safety works.
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11 Group Board Assurance Framework (BAF)

The Board of Directors considered a report setting out proposals to 
crease a single Group BAF, consolidating and replacing the 
Trust’s BAF. Noting that Board Committees had indicated their 
support for the revised process, template and specific risks, the 
Board APPROVED: 

(1) The inclusion of revised Group BAF Risks 01-08 (as set out 
in the report) onto a single Group BAF, consolidating and 
replacing existing NGH risks 109-112 and 114-117; 

(2) The referral of the following risk to the Corporate Risk 
Register to be managed operationally: NGH113 Risk that 
the Trust is unable to respond appropriately to further 
pandemic waves; provide sufficient elective care and other 
clinical services, including non- elective and possible 
delays to treatment, and 

(3) The abolition of the NGH BAF with immediate effect.

12 Trust’s responses to the final Ockenden report (2022)  

The Board of Directors considered a report setting out the Trust’s 
compliance position against the 109 actions set out in the final 
Ockenden report providing Findings, Conclusions and Essential 
Actions from the independent review of maternity services at the 
Shrewsbury and Telford Hospital NHS Trust.

The appendix to the report set out the Trust’s position on a Red-
Amber-Green scale, showing 22 amber actions and two red 
actions, relating to bereavement care (13.2) and births less then 
27 weeks’ gestation (14.4), Jill Houghton, the Trust’s Non-
Executive Director Maternity Safety Champion, would be 
participating in a ‘confirm and challenge’ seminar testing the 
Trust’s self-assessment during August and the robustness of 
action plans being developed to address the ‘red’ areas, in order to 
be able to provide further assurance to the Board at future 
meetings.

In response to a specific request arising from the Ockenden report, 
the Trust had reviewed its Midwifery Continuity of Care provision 
based on an evaluation of safe staffing requirements, and had 
decided as a consequence to pause further roll-out and continue 
with the current team in place.

Following discussion, the Board of Directors noted the latest 
position, thanked the Non-Executive Safety Champion for her 
continuing contributions and noted the opportunity to discuss 
specific operational concerns relating to maternity staffing as part 
of the private (Part II) discussion.

13 Appointments

The Board of Directors APPROVED the:

12/14 14/216



1. Appointment of Elena Lokteva to the Group People 
Committee and the Group Digital Hospital Committee,

2. Terms of Nomination for the appointment of Trustees to the 
Northamptonshire Health Charitable Fund set out at 
Appendix A to the report, and

3. Appointment of Heidi Smoult to the position of Trustee of 
the Northamptonshire Health Charitable Fund in 
accordance with the approved Terms of Nomination. 

14 Questions from the Public (Received in Advance)

The Board of Directors received the following public question from 
Mr Charles Wilkins:

‘Following the issue of a Jobs Protection Agreement in 2021, why
has the Trust made a U-turn on redundancies in the ICT 
department as part of its restructure, and how can it justify 
potentially making committed members of its workforce redundant,
who have worked tirelessly during the COVID-19 pandemic and 
during the biggest cost of living crisis in 40 years?’

The Group Chief People Officer confirmed that the Trust was 
committed to the protecting jobs agreement and did not intend to 
make compulsory redundancies. He acknowledged the work of 
colleagues in responding to the Covid-19 pandemic its continuous 
impact. 

The Group People Committee update to the Board (see item 5 
above), set out some of the actions the Trust was taking, and its 
continuing commitment, to supporting colleagues with regards to 
the cost of living increases. 

With specific regards to the digital restructure, those colleagues ‘at 
risk’ from across the Group (NGH and KGH) would be able to 
apply for roles before all other eligible colleagues. ‘At risk’ of 
redundancy was a term used for a colleague displaced due to 
organisational change, whereby their existing role would not exist 
in the future proposals (which were always subject to 
consultation). In this situation, colleagues were provided access to 
redeployment opportunities within the organisation at an earlier 
stage as highlighted within the document, an important step in 
avoiding redundancies. The ‘at risk’ of redundancy term came from 
the Trust’s existing policy, and the Group Chief People Officer 
acknowledged that the language used could be improved.

15 Any Other Business and close

The Board of Directors joined the Chair in wishing Mark Smith well 
in his new role having served the Trusts with distinction as Group 
Chief People Officer.
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18 Exclusion of the Press and Public

The Board of Directors RESOLVED to exclude the press and other 
members of the public from the remainder of the meeting (a 
Private Meeting followed this meeting), due to the confidential 
nature of the business to be transacted.  

Next meeting

Date & Time 29 September 2022 – 09:30
Location To be confirmed

14/14 16/216



Action Log

Meeting Board of Directors (Part II) Meeting in Public
Date & Time Updated following 28 July 2022 meeting

Minute
Ref.

Action Owner Due Date Progress Status

Mar 22

8

Identification of metrics to assess implementation of 
Group Communications Framework

MS Tbc Subject to recruitment of Group 
Director of Communications and 
Engagement

NOT 
YET 
DUE

Jul 22

2

Further report on progress with Theatres Transformation PW Oct 2022 Referred to Collaboration 
Programme Committee

CLOSE

Jul 22

5

Briefing on Ward Staffing Model DS Sep 2022 Referred to Finance and 
Performance and Quality 
Governance Committees

CLOSE
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Meeting Board of Directors (Part I) Meeting in Public
Date 29 September 2022
Agenda item 4.1 

Title Group Chief Executive’s report
Presenter Simon Weldon
Author Simon Weldon

This paper is for
Approval Discussion X Note Assurance
To formally receive and 
discuss a report and 
approve its 
recommendations OR a 
particular course of action

To discuss, in depth, a 
report noting its implications 
for the Board or Trust 
without formally approving it

For the intelligence of the 
Board without the in-depth 
discussion as above

To reassure the Board that 
controls and assurances are 
in place

Group priority
X Patient X Quality X Systems & 

Partnerships
X Sustainability X People

Excellent patient 
experience shaped 
by the patient voice

Outstanding quality 
healthcare 
underpinned by 
continuous, patient 
centred improvement 
and innovation

Seamless, timely 
pathways for all 
people’s health needs, 
together with our 
partners

A resilient and creative 
university teaching 
hospital group, 
embracing every 
opportunity to improve 
care

An inclusive place to 
work where people 
are empowered to 
be the difference

Reason for consideration Previous consideration
For the Board’s information None

Executive Summary
I would like to begin this report by paying tribute to the lifetime of service that Her Majesty 
Queen Elizabeth II gave this nation.  Her constant duty and dedication, like so many NHS 
colleagues, should serve as an example to us all.  May she rest in peace.

At the time of writing, a new government is just the process of forming.   The policy 
framework that will guide the NHS over the next period is yet to be fully articulated but 
there are four emerging priorities that the new Secretary of State has set out which I will 
describe here, referencing Northamptonshire’s position against each of them.   The four 
priorities are simply framed: ‘ABCD’ or ambulance handovers, backlog, care and doctors 
and dentists
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First, on ambulance handovers and in particular, handover delays in excess of 60 
minutes:  

As is evident from the chart, the two hospitals are performing very differently on this 
measure.  The volume of delays at NGH is driven by the size of the A&E when compared 
to the volume of patients now attending and the exit block delays (see also the 
commentary on care below).  On the size of the department, a particular risk is the lack of 
an urgent treatment facility co-located with the department.  KGH has more physical 
space to accommodate peaks in demand and better performance on exit block delays 
although available capacity is still highly geared – in short, small increases in demand 
have a big impact on handovers.  Work continues in both place-based teams to ensure 
that there is sufficient capacity over winter.

Secondly, on backlogs.  Regionally, Northamptonshire compares well across the 
Midlands.  We continue to offer mutual aid on elective recovery to other systems and I 
remain convinced that this is the right thing to do – it cannot be morally justifiable that 
patients are waiting for longer than two years for operations in the counties around us 
when we have the means and capability to help.  Our current challenge is to eliminate 
waits of 78 weeks by March 2023.  Across Northamptonshire we have just over 700 such 
patients.  We have made good progress in controlling waits and I would expect us to 
continue to deliver on this element of recovery.   However, we will need to work with 
system colleagues to increase diagnostic capacity, particularly in MRI, where both 
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hospitals are now at saturation of the current available capacity.  The key issue here is 
funding for which the system does not yet have a plan.

Thirdly, on care, more specifically delayed discharges.  This has been a perennial problem 
in Northamptonshire.  It existed before COVID but the pandemic has exacerbated the 
challenges we face.  The chart below demonstrates the current position at NGH:

This reduction means increased numbers of patients waiting in hospital.  In NGH, week 
ending 16th September, there were 144 patients waiting for a supported discharge 53 of 
whom were waiting for the simplest form of care package.

The consequences of this reduction are multiple.  Most importantly it means that the 
experience that patients have is poor whether it be waiting too long in A&E or losing 
function while a discharge is delayed.  All colleagues across the system agree the current 
position is unacceptable and there is now a proposal to improve numbers of discharges.  
At KGH the position is better but still there are between 60-90 patients waiting for a 
supported discharge.

The last priority is doctors and dentists and specifically the issue of timely access.  We 
know that patients do not feel that there is timely access and we often see the 
consequences of that in our A&Es.  We need to work together as a system to address this 
issue too because for a health and care system to be successful all parts of it need to be 
functioning well.

Finally, I have talked here about the priorities for today and, given the needs and 
expectations of patients, it is right that I do so.  However, as a system, we must also think 
about the future and in particular how we start to address the longer term issues on 
health, such as childhood obesity or smoking that, if unsolved, create the chronic users of 
hospitals in the future.  Just as failing to respond to the challenges of today is 
unacceptable, so would be a failure to respond to the challenges of tomorrow.

Appendices
None
Risk and assurance
Information report – no direct implications
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Financial Implications
None
Legal implications/regulatory requirements
None
Equality Impact Assessment
Neutral
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Executive Summary
Well-being 
Our teams across the hospital continue to work under sustained pressure due and 
we strive to ensure our well-being focus is our priority.  Importantly, I would like to 
thank all our teams across NGH for all their hard work and dedication to each other, 
and our patients.  

We continue to work to drive necessary cultural improvements through our work on 
connect, explore and improve with teams.  Our most recent pulse survey shows this 
focussed work has resulted in an improvement in recommending NGH as a place to 
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work overall, with the biggest improvement in estates and facilities showing a 9% 
increase.  

The National staff survey is currently in process, and this is an opportunity to 
understand how our teams are feeling in NGH during all the sustained pressures 
and current changes underway across UHN Group.  In addition, because of the cost-
of-living pressures, we have been working on a number of initiatives to support all 
those who work across UHN Group, with a focus on financial well-being.

ICB and partnership working 
As our ICS operating model is being implemented, the Trust continues to collaborate 
and integrate with our local partners across the county to develop our services to 
meet the local needs of our patients.  As we establish an Elective Collaborative 
across the UHN Group and the system, our clinical teams are working with primary 
care colleagues to join up services across the county for our patients. Examples of 
this include iCAN, the Cardiology Centre of Excellence and the work we are doing 
as we establish the Cancer Centre of Excellence.  

Non-Elective Care
NGH continues to remain on the highest levels of escalation due to Non-Elective 
(NEL) care continuing to be a challenge. Overall NGH is seeing an increase in 
attendances at ED and SDEC areas compared to previous years, and whilst the 
teams have kept admission rates low, the flow through the hospital is extremely 
challenged. This is largely due to a sustained position since April 22, where patients 
who are Medically Fit for Discharge (MFFD) is averaging c.130, with another 
approximately 60 MFFD waiting to be agreed on pathways. Additionally, the Length 
of Stay (LoS) for those patients post medically fit, is now averaging over 21 days. 
Whilst these patients are being delayed due to complex system pathways, it is 
essential that as an acute trust we continue to focus on driving internal efficiencies 
and quality improvements, and the teams have put in significant work, reducing its 
LoS by 3 days from 10 down to 7 through diagnostics, IV Antibiotic work and 
processes such as Board rounds. 

The collaborative partnership working and winter planning work across the system 
is the most comprehensive and joined up Northamptonshire has embarked on. 
Whilst this collaboration provides a system plan, it is important to note it comes with 
a high risk, due to the need to recruit more care workers in the community and social 
care.  

We continue to be part of the national discharge programme to look at sustainability 
and improvement across the system.  We have further focussed input from the 
national team in coming weeks as an ICS.  We continue to work with partners in 
relation to the need for UTC capacity in West Northamptonshire.  

Elective Care
NGH Elective (EL) care continues to be a positive outlier overall compared to 
regional and national performance, and our teams continue to focus on reducing 
waiting lists accordingly. All our patients waiting over 2 years are in the form of 
mutual aid that NGH has taken from another provider to support the national drive 
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to reduce 104 week waits in the NHS as a whole. Whilst this is a strong position 
nationally, NGH strides to have all patients below one year as soon as possible. 

Robotic Surgery
Our teams have now completed over 50 cases of robotic surgery and held our first 
robotic workshop.

Cancer 
Whilst we continue to strive to improve the experience for patients with cancer or 
suspected cancer, as a county we continue to be recognised for this hard work.  Our 
cancer performance is delivering timely care with the second-best system in the 
country for patients waiting over 62 days, and Gynaecology best performing 
specialties in the country for those diagnosed within 28 days. However, we continue 
to strive to treat all cancer patients as soon as possible.  The risk too our elective 
and cancer performance are our MRI capacity, which is working on the case for 
community diagnostic hubs to enable more capacity as soon as possible with 
elective and cancer waits now over 3 weeks for MRI. 
On another positive note in relation to our cancer performance, our teams have been 
recognised for showing strong and improved Faster Diagnosis performance and 
consequently being visited by NHSE as part of a “deep dive” exercise on certain 
tumour pathways. This is aimed at identifying key actions/interventions that we can 
be promoted nationally.  

Maternity
In line with the national focus, our maternity service continues to be a priority and 
significant focus.  We have completed further engagement from a cultural 
perspective and as an executive team completed a number of “connect, explore and 
improve” sessions with a significant proportion of the midwives attending.  We have 
focussed on truly listening to understand, whilst collectively striving to focus on 
solutions and improvement.  We had a roundtable meeting with our regional and 
system colleagues to ensure we are striving to work as proactively as possible 
across the county.  

Pathway to Excellence redesignation
NGH was the first trust in the UK to gain accreditation for Pathway to Excellence.  
Pathway to Excellence® is an international accreditation governed by the ANCC for 
environments which are deemed a positive practice environment for Nursing Staff. 
In 2023, NGH will be the first UK trust to apply for redesignation from the ANCC. 
This process includes a submission of evidence and the Nurse survey to achieve 
designation. Our shared decision-making councils are a fundamental part of 
Pathway to Excellence and our teams are demonstrating excellence in many areas 
though this work.  We have aligned this important work to our work in relation to 
driving cultural change in 2connect, explore, improve” and the teams are 
demonstrating excellence in teamwork, empowerment and recognition.   

CaMIS patient administration system (PAS) upgrade 
Our patient administration system was upgraded on 13 September 2022.  Twenty 
members of the digital team were involved and visited all wards, updating around 
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1000 user accounts as part of the upgrade. I would like to thank the team working 
on this for their dedication and teamwork during this necessary upgrade.

Cyber security 
A cyber incident was declared on 4 August 22 relating to the third party hosted 
system eFinancials by Advanced. eFinancials is used for financial reporting and the 
procurement of goods and services. An incident response team was stood up and 
BCPs were invoked, in line with our BCP policy. We worked with external bodies 
such as NHS Digital to assess the risk. Following internal approval, we reconnected 
to the system on 8 September 22. 

Appendices

Risk and assurance

Financial Impact

Legal implications/regulatory requirements

Equality Impact Assessment
Is there potential for, or evidence that, the proposed decision/document will not 
promote equality of opportunity for all or promote good relations between different 
groups? N

If yes, please give details and describe the current or planned activities to address 
the impact.

Is there potential, for or evidence that, the proposed decision/document will affect 
different protected groups/characteristics differently (including possibly 
discriminating against certain groups/protected characteristics)? N

If yes, please give details and describe the current or planned activities to address 
the impact.

There is no potential that the content of this report will have any negative impact.

This report may be subject to disclosure under the Freedom of Information Act 2000, 
subject to the specified exemptions.

4/4 25/216



Cover sheet

Meeting Board of Directors (Part I) Meeting in Public
Date 29 September 2022
Agenda item 5

Title Cardiology Centre of Excellence
Presenter Dr David Sharman, Cardiology Group Clinical Director
Author Keith Reynolds, Deputy Director of Strategy

This paper is for
☐ Approval ☐Discussion Note ☐Assurance
To formally receive and 
discuss a report and 
approve its 
recommendations OR a 
particular course of action

To discuss, in depth, a 
report noting its implications 
for the Board or Trust 
without formally approving it

For the intelligence of the 
Board without the in-depth 
discussion as above

To reassure the Board that 
controls and assurances are 
in place

Group priority
 Patient  Quality   Systems & 

Partnerships
 Sustainability  People

Excellent patient 
experience shaped by 
the patient voice

Outstanding quality 
healthcare 
underpinned by 
continuous, patient 
centred improvement 
and innovation

Seamless, timely 
pathways for all 
people’s health needs, 
together with our 
partners

A resilient and creative 
university teaching 
hospital group, 
embracing every 
opportunity to improve 
care

An inclusive place to 
work where people 
are empowered to 
be the difference

Reason for consideration Previous consideration
The Group Clinical Strategy approved at 
the May 2022 Board set out, amongst 
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Cardiology Centre of Excellence to 
meet the needs of our local population.  
This paper describes progress to date, 
highlighting the successes and 
challenges

The strategy has been endorsed at the 
July Collaboration Programme 
Committee, and discussed at the 
August Quality and Safety Committee.

Executive Summary
A cardiology strategy has been developed by our clinical teams and describes a 
five-year journey to create a cardiology centre of excellence for Northamptonshire.
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This report highlights the progress made to date in implementing the strategy.

The Collaboration Programme Committee has endorsed the strategy and the 
Quality committees strongly supported it with some clarity requested around 
impact of the strategy on interdependent services, and how patients will be kept 
safe during inter hospital transfers associated with a ‘treat and return model’.

The Group Clinical Director (GCD) met with all the interdependent services and 
has their support.  The treat and return model for Acute Coronary Syndrome (ACS) 
patients is successfully used safely in many parts of the country.  As part of the 
strategy implementation, the GCD is working with the lead site Chief Operating 
Officer to develop safe interhospital transport arrangements which will benefit 
cardiology and other patient specialties where we already collaborate or plan to do 
so as part of our Group strategy.

The strategy has the written support of the cardiology national lead for GIRFT 
(Getting It Right First Time) with the only caveat being that the expansion of the 
service to include Electro-Physiology (EP) and Transcatheter Aortic Valve 
Insertion (TAVI) will first require engagement with commissioners and the ICS 
which we had already recognised.

The strategy will deliver:

• Safer service for Acute Coronary Syndrome and pacemaker patients
• Faster assessment of patients with chest pain which avoids ED and 

reduces ambulance delays 
• Increased seven day cardiology service to help patients return home sooner
• Care closer to home for patients with heart failure by working in partnership 

with the community
• Less invasive (safer) procedures by investing in the latest diagnostic 

techniques
• Improved staff work life balance though shared on call across the Group
• Our own-grown cardiology scientists in partnership with the University

Work has commenced on Estates feasibility studies, developing new pathways 
and will shortly start on business cases and partnership working to deliver the 
strategy over the coming five years. 

The following challenges to collaboration are being addressed:

- Cross site access to patient and staff information held on separate systems, 
including Electronic Staff records and Budget statements

- Operational and corporate accountabilities which need to be clearer 
between the Trusts 

- Managing the additional demands on GCDs for separate reporting through 
two sets of systems and two sets of committees.
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This report highlights progress in implementing the strategy, and will be 
accompanied by a presentation at the meeting.

Appendices
None
Risk and assurance
Mitigation in respect of Group Board Assurance Framework Risk UHN02 (delivery 
of the Group Clinical Strategy)
Financial Impact
No direct implications from this information report
Legal implications/regulatory requirements
None
Equality Impact Assessment
Neutral – information and assurance report.
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NGH and KGH Board Committees, 
September 2022

Executive Summary
Board Committee summaries and the Integrated Governance Report for August 2022 are 
enclosed. Committee Chairs and Executive Leads will be invited to draw the Board’s 
attention to other significant items considered at meetings.
Appendices
Board Committee summaries
Integrated Governance Report, August 2022
Finance Update: Month 5 (31 August 2022)
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Risk and assurance
The IGR should inform, and be informed by, consideration of the Board Assurance 
Framework.
Financial Impact
As set out in the report.
Legal implications/regulatory requirements
No direct implications arising from this assurance report.
Equality Impact Assessment
No direct implications arising from this assurance report.
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BOARD COMMITTEE SUMMARIES​
​

29 SEPTEMBER 2022 – AGENDA ITEM 6
​

 Quality Governance Committee: 19 August and 23 September
Finance and Performance Committee: 24 August and 28 September

Group People Committee: 26 September
Group Digital Hospital: 13 September

Collaboration Programme: ​12 September
Audit: 19 September

Group Strategic Development: 15 September
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NGH Quality Governance Committee 
Committee Summary to Public Trust Board

Dates of committee meetings:
19 August 2022

Committee Chair: Jill Houghton
Agenda Item Description and summary discussion Decision / 

Actions
Review 
Date

Cardiology presentation The Committee noted the Cardiology Centre of Excellence from a quality perspective. There also needed to be consideration of 
the operational details, governance and financial impacts. 

On Board Agenda 29/9/22

Urgent Care A comprehensive report was received on urgent care, with the Committee echoing the concerns at patient flow through the 
hospital. 

n/a -

Maternity The Committee noted that vacancies continued to increase and a new risk in relation to community services with patients not 
receiving their 10-day handover/sign off. 

n/a -

Quality Report & IGR The Committee thanked all staff that, despite pressures, the Trust continued to meet key targets in cancer and urgent care. n/a -
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NGH Quality Governance Committee 
Committee Summary to Public Trust Board

Dates of committee meetings:
23 September 2022

Committee Chair: Andre Ng
Agenda Item Description and summary discussion Decision / 

Actions
Review 
Date

TO FOLLOW 23 SEPTEMBER 2022 MEETING

3/10 33/216



Finance and Performance Committee
Committee Summary to Public Trust Board

Date of committee meetings:
24 August 2022

Committee Chair: Denise Kirkham (Deputy for Rachel Parker)
Agenda Item Description and summary discussion Decision / 

Actions
Review 
Date

Community 
Diagnostic Hubs 
Business Case

The Committee was presented the CDC business case. Both parts of the business case was summarised to the Committee, 
with part one was related to the two spokes to be set up and part two which was the hub which would come in the autumn. The 
Committee approved and supported the direction of travel within the business cases.

Approved Update 
on Part 
II 
Agenda

iCan (Integrated Care 
Across 
Northamptonshire) 
Update

The Committee received an iCan update and it was requested that an update would be presented monthly to the Committee n/a -

Fire Safety 
Compliance 
Statement & Annual 
Fire Report  

The Committee received the Fire Safety Compliance Statement & Annual Fire Report.  There was improvement noted in fire 
drill compliance and work ongoing to have a fire strategies in place in each department. The Committee approved the Fire 
Safety Compliance Statement and Annual Fire Report.  

 

n/a -
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Finance and Performance Committee
Committee Summary to Public Trust Board

Date of committee meetings:
28 September 2022

Committee Chair: David Moore (Deputy for Rachel Parker)
Agenda Item Description and summary discussion Decision / 

Actions
Review 
Date

TO FOLLOW 28 SEPTEMBER MEETING
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Group People Committee in common
Committee Summary to Public Trust Board

Date of Committee meeting: 26 September 2022

Reporting Committee Co-Chair and NGH Convenor: Denise Kirkham
Agenda Item Description and summary discussion Decision / Actions Review 

Date
TO FOLLOW 26 SEPTEMBER 2022 MEETING
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Group Digital Hospital Committee in common
Committee Summary to Board of Directors

Date of Committee meeting:  13 September 2022

Reporting Non-Executive Director: David Moore
Agenda Item Description and summary discussion Decision / 

Actions
Review 
Date

NGH Electronic Patient 
Record (EPR) Funding 
Bid

The committee noted the progress of the bid and the next set of milestones for submission of the full case.  It was also 
noted how essential keeping to this critical path is, given how core having two EPRs that can communicate with each other 
is to our group clinical strategy.

For info -

ICS Digital Strategy The committee received the final strategy, which has now been approved by the ICS Board.  It discussed how to ensure 
the implementation of this was real and sustainable. 

For info -

Automation Accelerator The committee received a report setting out the benefits case (directly for KGH and NGH - as opposed to indirect 
reputational and skills benefits which are also being seen) for the Accelerator, including examples of the automations set up 
for the group, and also the hours saved.  The committee noted that it was also due to receive the 6 monthly financial 
targets update for the Accelerator shortly. 

For info -

Digital Team Restructure The committee noted the short pause required to the restructure to ensure a number of key people policies were agreed 
and in place across the group. This was disappointing, but ways to ensure team morale is maintained in the meantime were 
discussed. 

For info -

Digital Team capability 
and capacity

The committee received and discussed an assessment of the capacity across the various projects and skills needs within 
the Group Digital team, noting the areas of most shortage and therefore focus for action plans. 

For info -

Hospital mortality 
measures

The committee was updated as to how the digital team were supporting the team in the hospital looking further into recent 
trends in these measures, including into the appropriateness of coding. 

For info -

Cyber Security Incident The committee received an update on the current situation regarding the recent cyber attack on a supplier (Advanced) 
used across the NHS for systems including 111 and finance and procurement.  It noted the reconnection that had now 
taken place, and the process to risk assess this.  It commended the team on the thorough and organised approach taken to 
responding to the incident.  The committee also noted the need for the full lessons learnt exercise to be reported on the 
next committee. 

For info -
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Collaboration Programme Committee in common
Committee Summary to Trust Board

Dates of Committee meeting:  12 September 2022

Co-Chair and KGH Convenor: Liisa Janov
Agenda Item Description and summary discussion Decision / Actions Review 

Date
General update • The Committee recognised that the Group has a quarterly systems review taking place between 12-16 September and that 

social care funding was likely to be a key for focus.
n/a -

ICS Strategy • The Committee received updates on the children and young people’s elective and mental health collaboratives. The 
Committee wanted to be clear on the Group’s expectations of each collaborative in terms of performance monitoring, 
accountability and learning. 

• The Chair queried the plan for restarting the children and young people's collaborative and questioned when the committee 
could expect to see progress. The Director of Strategy and Partnerships agreed to bring back an update to clarify timescales 
for this work at the next CPC meeting.

- Oct 22

iCAN (Integrated 
Care Across 
Northamptonshire)

• iCAN discussion was held and a debate centred around understanding benefits of the programme ensuring the Group were 
getting value for money from the programme. 

• The Committee noted that the case for change had been through the system and it APPROVED the paper to go to the 
Board meetings at the end of the month.

Approved case for 
change for Boards’ 
review

Sep 22

Clinical 
Collaboration

• The Committee noted the latest position in respect of the Clinical Collaborations. The Director of 
Strategy agreed to 
provide an update 
at the next CPC 
meeting.

Oct 22

Terms of 
Reference

• The Committee endorsed (for Board ratification) changes to its Terms of Reference, including a name change to the Group 
Transformation Committee.

For approval at 
agenda item 10

Sep 22
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Audit Committee Summary to the Board Date of Committee Meeting: 19 September 2022
Committee Chair: Elena Lokteva
Agenda Item Discussion Action Date
HFM Draft APM The Committee received the NHSE Mandated Review of Healthcare Financial Management Association (HFMA) 

checklist.  The self-assessment needed to be completed by the end of October/start of November. 
n/a -

Auditors Annual 
Report

The External Auditors delivered their annual report to the Committee. The auditors provided a detailed report 
across financial sustainability, governance, and improving economy efficiency and effectiveness.  There were no 
significant concerns and the overall assessment was positive. The challenges related to efficiency (CIP) delivery 
and drawing down cash to maintain liquidity. The Group Chief Finance Officer had agreed a plan to respond to 
the exit related costs to COVID19 and workforce related increase, which addressed any concerns under 
financial sustainability.

n/a -

Financial 
Governance Reports

The Committee requested review of a previous CQC report in relation to salary overpayments to seek assurance 
that the comments made had been addressed, and further requested benchmarking against the other Trusts for 
salary overpayments over the last 24-36 months.

SD Jan-23

NHS Oversight 
Framework - 
overview and high-
level self-
assessment

The Audit Committee supported the process for undertaking this initial high-level self-assessment, the proposed 
processes for integrating the NHS Oversight Framework (NOF) into internal Group and Trust performance 
frameworks, developing the Northants ICB approach to oversight and the initial self-assessment rating for the 
Trust. The Committee noted the self-assessment however expected further clarity on the process and agreed 
that there was a deficit of information available. 

n/a -

Risk Management 
Strategy/Policy

The Committee was asked to feedback and to endorse the design principles. The strategy would go to Trust 
Board and the policy would go to the shared policy approval process. The strategy and policy had been 
reviewed by management groups and committees to ensure engagement and oversight. The Committee 
requested the development of performance indicators to assess the effectiveness of the revised framework. The 
Committee agreed to look at the strategy/policy yearly along with the quarterly updates. The Committee 
endorsed the strategy and requested a revision of the risk appetite. 

On Agenda Sep-22

Cyber Security 
Incident

The Committee was provided an update on the recent Cyber Security Incident. The Trust had reconnected to 
the system and had started the recovery process. The Chair queried the impact on small suppliers and 
requested an update on this at the next Audit Committee.

SD Jan-23
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Group Strategic Development Committee Summary Date of Committee meeting: 15 September 2022

Reporting Non-Executive Director: Jill Houghton
Agenda Item Description and summary discussion Decision / Actions Review 

Date
KGH Business 
Cases

The Committee noted that Business Cases for the energy centre and associated infrastructure works had been approved by NHS 
England and the Department of Health

For information -

KGH Car parking 
plan

The Committee approved a governance route and timeline for a Development Service Agreement to be submitted to 
the Performance, Finance and Resources Committee (KGH) for approval in October 2022.

For information -

Community 
Diagnostic 
Centres

The Committee received an update on the latest position – full report on Part II (Private) Agenda. For information -
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Integrated 
Governance Report

Aug 2022
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NGH Board
Finance Performance

 
Month 5 (August 2022)

FY 2022/23

1
1/6 119/216



Executive Summary 

2

The finance ledger system outage is now resolved, however this was after the month 5 position was finalised, as such the month 5 
report has been prepared on a similar basis to last month – directionally right and materially accurate based on the team’s best 
assessment. The overall position will be reviewed in month 6 and any reconciliation adjustments will be put through month 6 position.

The Trust financial position in Month 5 is a deficit of £5.6m, which is £2.0m worse than plan. The primary driver of this position is under-
delivery of efficiencies particularly agency reduction as well as under-delivery of the planned financial improvement target. We are actively 
working with Divisions to increase the scale and pace of change around agency reduction and general efficiencies delivery, recognising the 
ongoing operational difficulties and vacancies in some ‘hard to recruit’ specialties.

KEY VARIANCES - MONTH 5:

Income - £1.0m  favourable variance in-month. The variance in-month is driven by:
• £0.7m non-recurrent VAT rebate and Local Authority funding to offset pay costs relating to ICAN posts (£0.4m).

Pay - £2.2m adverse variance in-month. 
• The variance is driven largely by under delivery of efficiencies and financial improvement target (c.£1.0m ). Further analysis on 

slide 8
• Pay costs offset by income funding
• £0.3m of agency staffing supporting year-to-date implementation of Electronic Patient Record.

Non-Pay - £0.2m favourable variance in-month. The main variances in-month are driven by:
• £0.3m underspend on consumables on activity.
• £0.1m adverse on staff related costs, recruitment, training and office equipment.

Cash - The cash balance at the end of August is £31.7m. The Trust cash position was impacted by paying only essential payments during the 
system outage. This will return to normal levels by the end of September.

Capital - Spend at Month 4 is £1.2m with commitments of £2.8m (total £4.0m). The total capital plan has reverted to £28.6m following the 
withdrawal of the Endoscopy Expansion funding by NHSEI (£1.8m). The estimated slippage of nearly £4.0m relating to key capital programs 
will be vired to other schemes following agreement at Capital Committee. 

Finance Report
August 2022 (Month 5)
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Performance against the updated Financial Plan

The reported position at M5 of £5.6m deficit (as reflected by the solid red line) highlights the continued challenge posed by the financial 
plan, and in particular the £9.3m savings requirement.

The underlying deficit continues to increase, but potentially not at the same rate as the first four months. However month 5 performance is 
substantially estimated and further confirmation of quarter 2 financial performance will come once Month 6 accounts have been prepared.

The Trust continues to work on the delivery of the savings plan, alongside delivery of the £8.6m efficiency plan, £3.1m System iCAN 
efficiency and will provide regular updates to the Committee.

Finance Report
August 2022 (Month 5)
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In Month 5 the Trust financial performance is a deficit of £5.6m, which is £2m worse than plan. The primary driver of this position is under-delivery 
of efficiencies of plus the required expenditure savings expected in the updated annual plan.

KEY VARIANCES - YEAR TO DATE:
• Income £1.4m Favourable to plan

• Elective recovery fund (ERF) income has now been included in the YTD at 100%, consequently the most significant variance has been 
removed from the Trust’s position. 

• £0.7m of non-recurrent VAT review benefit from old years plus £0.4m income from local authority to reimburse iCAN costs and training 
income above plan.

• Pay £4.9m over plan
• £2.0m under-delivery against the efficiency target to date.
• Agency expenditure has continued to increase 5% from the exit of 21/22 due to increased dependency on agency nursing & admin/manager.
• In total net terms the workforce is broadly on plan with pre-CIP 5,900wte budget, confirming overspend is due to the two factors of lack of 

efficiency and increased use of premium paid staff.
• Non-Pay £1.4m favourable to plan

• £0.5m of the favourable variance relates to CNST premium reductions.
• £0.4m favourable variance on estates maintenance costs; anticipated this underspend will contribute to the Financial Improvement target of 

£0.5m, although this will be challenged by inflation.
• £0.2m favourable variance is due to assumptions on insourcing expenditure for elective recovery not currently being used.

Finance Report
August 2022 (Month 5)2022/23  M5 I&E Summary

4/6 122/216



Agency Pay Expenditure

5

Finance Report
August 2022 (Month 5)

Agency spend and usage continue to be an area 
of key focus; including addressing underlying 
issues around vacancies, operational pressures 
whilst strengthening controls around usage.

Monthly Agency spend of £2.67m in August 
included £0.3m of agency staffing now 
recognised as revenue expenditure in relation to 
Electronic Patient Record implementation.
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Statement of Financial Performance 
Finance Report

August 2022 (Month 5)

Note: Due to the recent outage of E-Financials and the restoration exercise that is 
currently underway, some of the individual balances sheet balances have had to be 
estimated. This is primarily in Stock, Payables and Receivables. The commentary 
below highlights where estimates have been used. 

The Opening Balance is the actual ledger balance as at 31st July.  The following 
balances differ to those reported at M4 due to estimates being used at that time 
because of the E-Financials outage : Inventories (£0.2m), Trade & Other Receivables 
(£1.2m), Trade & Other Payables (£1.5m), Finance Lease Payable over 1 year (£0.2m), 
I & E Account (£0.1m) 

The key movements from the opening balance are:
Non Current Assets
• There has been insignificant capital additions in M5 due to the system outage.
• Depreciation in M5 is as plan. 
Current assets
• Inventories - £0.4m. Stock movement has been estimated as reducing.
• Trade and Other Receivables – £3.0m due to: Decreases in NHS Receivables  

(Estimated £0.8m), VAT reclaim (£1.4m) and Prepayments (Estimated £0.9m). 
• Salary overpayments have increased slightly this month with an overall balance of 

£0.36m. Year to date overpayments and the number of occurrences are yet to be 
validated.

• Cash – Increase of £9.4m.
Current Liabilities 
• Trade and Other Payables - £5.8m due to: Decrease in Trade Payables (£1.2m) 

Increases in PDC Dividend (£0.5m) and Accruals (Estimated £6.5m).
Non Current Liabilities 
• Finance Lease Payable - £0.1m. Nye Bevan and Car Park lease repayment (£0.1m), 

ROU assets (£0.2m).
• Loans over 1 year - £0.1m – Salix Loan repayment (£0.1m)
Financed By
• I & E Account - £0.7m deficit in month

SOFP
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Executive Summary
It has been a tough summer for our staff, with attendances to our emergency department 
(ED) being higher than pre pandemic levels, a further wave of covid, which impacted 
on capacity and our staff and an unprecedented heat wave. The pressures are unlikely to 
change over the fourth coming months, so it’s essential that we are ready and prepared 
for winter.

The bed model is predicting NGH has a deficit of 65 beds for 95% occupancy (86 beds at 
NHSE recommendations of 92% Occupancy). To ensure the chances of overcrowding in 
the Emergency Department (ED) is reduced and flow maintained a comprehensive set of 
actions and programmes of activity have been started in May this year. 

Internally, NGH continues its great work on frailty, Same Day Emergency Care (SDEC), IV 
Antibiotic work and board rounds. Couple this with the system actions in place and there is 
just under 30 beds saved bringing the deficit down. 
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Externally, funding has been agreed for winter and some of the most comprehensive set 
of projects and change that the system has attempted together. Should all schemes work, 
there will be a further 55.5 bed days saved. 

With all these actions, the bed position is back to a 5-bed surplus at 95% (excluding 
Paeds beds). Whilst this is a positive position, there is minimal room for manoeuvre 
should any of the projects not deliver. 

The single largest risk to the winter programme is the ability for social and community care 
to recruit into roles which has been challenging. The ICS is supporting and NGH is 
supporting roles where possible to increase take up. 

The Board of Directors is invited to receive and note the report.

Appendices
Slides
Risk and assurance
There is a large risk to NGH should this fail and all other assumptions are correct as 
overcrowding in ED and lack of flow will continue to affect patient care and ambulance 
offload delays. Additionally, if any for the assumptions are incorrect and Flu or COVID 
increases to higher levels than precited the surplus position would be lost. 

Group BAF risk UHN04 refers: Failure of the Integrated Care Board (ICB) to deliver 
transformed care that will result in an impact on the quality of service provided across the 
group 
Financial Impact
No direct financial risks; however, without flow throughout the hospital, the system cannot 
operate on patients and income would suffer as a result of decreased activity. 
Legal implications/regulatory requirements
None
Equality Impact Assessment
All Equality Impact Assessments for the changes to pathways are being carried about by 
the system.
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29 September 2022

NGH Board of Directors
Winter Operational Plan

Written by Palmer Winstanley 
Chief Operating Officer 
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 Introduction

It has been a tough summer for our staff, with attendances to our emergency department (ED) being 
higher than pre pandemic levels, a further wave of covid, which impacted on capacity and our staff and an 
unprecedented heat wave. The pressures are unlikely to change over the fourth coming months, so it’s 
essential that we are ready and prepared for winter.

NHSE are warning us that this winter could be the busiest winter we have ever seen, with  pressure on 
the NHS and particularly emergency and urgent care likely to be substantial.  An increase in Flu and 
Covid 19 cases is also predicted bringing even more sick people to our hospitals. 

We therefore started to plan for winter some months ago, working with our system partners, NHFT and 
adult social care to develop schemes that could potentially increase capacity in the community.  But these 
are not without risk, with the majority requiring additional workforce to enable them to be in place for 
winter.   
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 Current state
• The bed model below, predicts that by winter we will have a bed deficit of 65 beds at NGH.  This is based on 

a 95% bed occupancy; this is despite the improvements which have already been delivered as part of the 
transformation work.

• NHS England recommend that we model our capacity on  92% occupancy, if we were to do this our gap would 
increase further to an 86 bed deficit.  However, reducing our occupancy from our current rate of 98% to 95% will 
improve flow across the hospital, reduce unnecessary moves for patients and reduce the risk of overcrowding 
in our Emergency departments.   
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NGH Winter Bed Model Forecast

Current Bed Stock 2019 Bed Stock

95% Occupancy 92% Occupancy

If we do nothing in KGH, at our peak, we will have a shortfall of 60 beds assuming we 
operate at 95% occupancy. Aiming for 92% will mean we have a shortfall of 80 beds

If we do nothing in NGH, at our peak, we will have a shortfall of 65 beds assuming 
we operate at 95% occupancy. Aiming for 92% will mean we have a shortfall of 86 

beds
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 Internal Plans as is

Internally we continue to focus on the transformation work to improve discharge and ward processes which will, in turn lead to a better experience for 
our patient and reduce their length of stay (LOS).  We have already seen LOS reduce by 3 days on the medical wards, but we need to go further.  The 
below table shows the transformational schemes we are working on and the likely bed impact.  

If all schemes deliver, we will be very close to bridging the bed gap, but the plan is not without risk and there is lots to do over the fourth going weeks to 
achieve this. 
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Winter Scheme Description Progress Status Estimated Acute bed Impact 
(confidence waiting applied)

Pathway 1 -  Reablement review 
Increasing capacity of west reablement 
service to absorb D2A funded H2H and 
provide additional starts 

Implementation / recruitment 
in progress 5

Pathway 0 - IV (NGH) Rolling out of the new IVAB pathways across 
additional wards In progress 8

Pathway 0 - Board rounds (NGH) Completing full rollout to surgery In progress 3

Pathway 1,2,3 - complex discharge (NGH) Achieving consistency in highest 
performance seen historically In progress 5

Frailty front door (NGH) Performing consistently at historic high levels In progress 2

7 day working NGH Fracture NOF ward - 7 day therapy cover Business case approved by 
group TBC

EMAS and 111 alternative pathways 
New processes with EMAS and 111 
to encourage referrals into rapid rather 
than hospital​

Ramping up in the autumn 3.9

Total     26.9

4/7 130/216



 New Initiatives for Winter

At NGH we currently have 130 patients who are fit for discharge and a further 60 waiting to be allocated a pathway who could leave the hospital today, if 
the appropriate capacity was available in the community.  Increasing capacity in the community must be a priority, but like most systems the ability to 
recruit sufficient workforce is challenging.

In readiness for winter, we have been working with our partners, Northampton Health care Foundation Trust (NHFT) and Adult Social care (ASC) on 
potential schemes to increase capacity.   As a system, £3.8m has been allocated to NGH and West Northants to increase bed capacity both in and out 
of hospital.  Working with our partners we plan to take the following schemes forward:-    
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System Winter schemes Scheme description Bed Impact 

Specialist Care Centre Beds (Turn Furlong) Open an additional; 17 beds – total now available 
51 beds. 16

Pathway 1 - complex

25 beds to support Pathway 1 discharges 
requiring double ups. Reduce LoS to 21 days to 
step down to single handed care managed by   
re-ablement west. 

8

Acute confusion Block purchase 5 beds 1.5

Frailty Service Expanding time of day available to 12 hours and 
moving to 7 day service over winter. 8

ICT / Therapy support 13

Total 55.5
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 Total Position for Winter 

Whilst there is a gap, the schemes that are in place and those commissioned over winter bring back the deficit to a surplus position. However, it would 
only need one or two schemes to fail and the surplus of 5 beds is marginal. 

With most of the schemes working, either way NGH would see a huge benefit in the occupancy of the Emergency Department (ED) therefore putting 
patients in a safer environment. 
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System Winter schemes NGH Bed Position 

   Forecast Bed Gap at 95% occupancy 65

   Estimated Bed Gap at 95% occupancy (once paediatric beds have been 
   excluded) 77

   System agreed schemes - bed impact 55.45

   Internal Plans 26.9

   Adjusted bed Forecast Bed Gap at 95% occupancy following mitigations  17.35 (surplus)

   Estimated Bed Gap at 95% occupancy (once paediatric beds have been 
   excluded) following mitigations 5.35 (surplus)
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 Summary 
Risks:

• The model assumes that the levels of flu and other respiratory/infectious diseases remain at seasonal average but these 
could be higher.  The numbers also take into account the likely impact of Covid over winter 

• Each scheme has been assessed on the bases of confidence and a full risk assessment completed.  Based on the 
assessment there is a risk that not all schemes will deliver, particularly as the majority rely on successful recruitment

• Continued pressures on our staff, high vacancy’s and absence presents a risk to capacity both within and out of hospital

• Should schemes not deliver to the level proposed, flow across the hospital will be impacted resulting in, delayed discharges, 
overcrowding and extended waiting times in ED and possibly cancelations of elective surgery

Conclusion:

The Integrated care Board (ICB) is responsible for the oversight and monitoring of each of the schemes along with each provider 
organisation.  Based on the confidence ratings put forward by each of our partners, it is unlikely that all schemes will deliver the full 
effect, which will then leave a deficit in the beds required for winter.  Should this occur we will enact our trust wide escalation plan 
and manage the position daily.
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reduce the impact of the rising cost of living 
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Group People Committee, 26 September 
2022

Executive Summary

The Cost-of-Living Crisis continues to impact on NHS staff in many direct and indirect 
ways. Colleagues are impacted by increased costs of energy and food costs and rises in 
fuel and business costs also means that travelling to work and childcare fees are rising. 
Staff mental health, workplace performance and capacity to function at a safe and effective 
level is impacted when basic needs e.g. food, heat and home are challenged. 

Many staff may not have access to state benefits and grants such as income 
support/working tax credits - this applies particularly to international staff working in the UK 
on visas (often without the added financial support from families and friends if they are 
here alone) who are estimated to be 15% of the workforce. 
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This proposal aims to support wellbeing during this financial crisis because it is the right 
thing to do as a compassionate and responsible employer and will provide some support 
for staff most in need as well as supporting retention and staff to remain well at work.

Appendices
Appendix 1 - staff profile and real pay growth
Appendix 2 - actions of other employers.
Attached – NGH Financial Toolkit
Risk and assurance
Risk of staff being unable to pay for travel to work (car parking, public transport costs, fuel 
bills), have regular finances to pay for food whilst at work and adequate personal living 
standards to maintain their physical and mental health impacting on staff performance and 
absence. 

Group Board Assurance Framework Risk UHN01 refers: ‘Failure to deliver the group People 
Plan leads to reduced staff engagement, empowerment and lack of inclusion which would impact 
negatively on staff satisfaction, recruitment and retention resulting in detriment to patient care.’

Financial Impact
A survey by “Salary Finance” shows that staff with poor financial wellbeing take on average 
1.5 days sick leave per annum.  In addition, those with poor financial wellbeing have lower 
productivity by 25 – 34 days per annum (Salary Finance).  Increased absence rates and 
lower productivity will lead to increasing bank and agency costs.

Cost of financial payment to Band 3 staff £1M 

Legal implications/regulatory requirements
N/A
Equality Impact Assessment
CIPD research “In Work Poverty” suggests some households are more vulnerable to the 
cost-of-living crisis.  This includes:

• families without full-time workers
• single-parent families
• families with a disabled person 
• families with three or more children
• those living in rented accommodation 
• households headed by someone of non-white ethnicity (particularly those of 

Pakistani, Bangladeshi or Black ethnicity). 
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Paper
Situation
The cost-of-living crisis will impact staff financial wellbeing and may lead to a proportion of 
staff that will have food poverty, financial deprivation and living conditions compromised 
through lack of heating, leading to health impacts and a potential impact on working life.  

Direct impacts to work may include increased sickness absence, under performance and 
disruption to the system/team cohesion and service provision.

Background
The cost-of-living crisis being experienced in the UK is well known. Increases 
in energy costs, inflation, mortgage/rent rates, food and household bills are impacting staff 
financial and mental wellbeing. 

The Money and Mental Health Policy Institute “Silent Killer” report (2022; 2018) found that 
employees with money worries are 50% more likely to report workplace performance-
affecting signs of poor mental health and people with problem debt were three times more 
likely to attempt suicide than those without financial difficulties. 

Wagestream (2022) recently reported that only 30% of employees think their employer 
cares about their financial health (down from 52% pre-cost of living crisis) and 76% of 
employees do not approach their employer about financial worries due to feelings of 
shame and embarrassment. The impact of money stigma is real in terms of individual risk 
to staff mental health and its impact on organisational system function and effectiveness. 

Assessment
UHN’s commitment and financial support offer for this winter is based on NHSE good 
practice guidance to secure staff financial resilience which should include seven aspects 
including individual and organisational support: 

Factor What we do already What else we can do

Reducing the costs of 
employment

Support for mileage costs 
agreed to the end of October.

Car parking fees suspended

Introduce a travel app to 
enable staff to share the cost 
of getting to work

Develop a longer-term 
package to support mileage 
costs (with NHFT) 

Review DBS policy with a view 
to removing the need for KGH 
staff to pay cost of DBS 
renewals

Boost short term 
savings

Partnership with Wagestream

Promotion of Money Helper 
service

Further promotion of 
opportunity to work bank shifts

Support access to 
affordable credit 
options

Partnership with Vivup 
services

Access to money 
management tools

Partnership with Wagestream Financial Wellbeing Support 
Toolkit: Digitally interactive 
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Signposting to NHSE tools 
and other advisory tools

toolkit + paper version. 
Refreshed from 2020 COVID 
offer. Substantial information, 
web site links, financial service 
information, sign up to support 
Apps such as Wagestream 
and offers about proactive 
money management, including 
dept support and financial 
planning and salary 
management advice.

Offer discreet money 
advice & signposting 
to support

Establish a food bank referral 
service with trusted partners

Bookable 1:1 support from 
NHSE trained HWB Managers 
to connect staff with 
appropriate services and 
provide basic budgeting and 
financial planning/welfare 
advice. Starting October-
November 2022.

Destigmatise financial 
support and difficulties 
for all staff

Engagement campaign and 
bespoke training for managers

Money and Pensions 
Webinars – Oct-Dec 2022 & 
Winter 2023.

Talk Money Week October: 
Debt management and 
budgeting support

Wagestream webinars: find 
out more about its functions 
and sign up.

Ensure employees can 
afford to get better 
after sickness

Sick pay entitlement

Supportive return to work 
policy

All NHS organisations are exploring how they can support staff during the financial crisis 
and a range of different interventions are being used.  These are shown at Appendix 2.

Recommendation(s)
The Board of Directors is recommended to APPROVE a sustainable staff financial wellbeing 
support offer that includes:

• a one-off financial payment for band 3 staff and below 
• support for extreme hardship - foodbank referral and hardship fund
• help to manage travel costs
• training and guidance for managers to normalise conversations about money and 

wellbeing  
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Recommendation 1 – Payment of a one-off non-pensionable payment of £250 for all 
colleagues Bands 1 – 3
To make a one-off payment of a substantial and meaningful amount (£250) to those 
colleagues likely to be most in need.  The payment will be subject to tax and NI resulting in 
a net payment of around £170 to around 4,000 employees.  Total cost = £1M.
Average earnings in the UK in 2021 were £25K.  Although everyone is impacted by the 
financial crisis in some way, we believe it is appropriate to target our support at those most 
likely to be in financial need and have therefore identified Band 3 as the cut off as salaries 
to the top of band 3 are below this figure.  It is important to recognise that the differential 
between Band 3 and Band 4 and above and the personal financial impacts may be 
extremely narrow, so careful messaging around this gesture of support will be needed.

If the Board agrees in principle to making this gesture of support for staff, we should 
discuss with NHFT with a view to agreeing a consistent approach and ensure wider 
system colleagues are informed in advance of our plan.

Recommendation 2 - Develop a discreet food bank referral service (Essentials Hub) 
This service will enable colleagues to secure a food bank referral voucher in working 
hours (rather than needing to seek referral from a third-party agency). Food bank 
allocations can then be accessed 24/7. 

The service can be operationalised quickly working with partners at the Trussell Trust 
http://www.kcultd.org.uk/foodbank/ (KGH) and Re-Store Re:store Northampton - Home 
(restorenorthampton.org.uk) at NGH. Both Food banks also link people with other sources 
of support e.g. financial advice.

The HWB team will administer the service – assuming demand is low this will be able to 
be incorporated into current workloads.  Should demand be significant, we would need to 
look at the resource available and potentially look for additional support.

Recommendation 3 - Establishment and funding of a UHN Welfare-Hardship fund: 
Building on the model in place at NGH, NHCF (Trusts’ Charity) have indicated they would 
support a welfare hardship fund that staff can access in both Trusts to apply for a small 
cash sum to buy emergency essentials. This can be administered by the Health & 
Wellbeing Service. Set up will include developing criteria for hardship fund application 
(e.g. moving home due to domestic abuse, house fire, burglary, heating failure), internal 
referral process, audit and financial reporting.  The service would not be widely promoted 
to staff, but would be shared with those staff in relevant roles who would be aware of 
people in need e.g. HR BPs, HWB teams, Occupational Health. 

Recommendation 4 – Provision of a lift share app to enable staff to share the cost of 
travel to work.  Financial support has been secured from the Charity for a one-year trial of 
an app that enables staff to find someone to share their journey to work (also fits our 
green travel plans and will help with car park capacity management).

Recommendation 5 - Dedicated Financial wellbeing materials and training
Toolkit, financial wellbeing de-stigma campaign, posters/fliers, screensavers, training for 
managers.  Normalising conversations about money will be important so staff feel safe to 
raise these concerns with their manager.  A support package for managers will be 
developed.

The Board are asked to recommend discussions commence with NHFT regarding a 
payment to staff in bands 1 – 3 and to note recommendations 2 – 5.
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Appendix 1: Research to set in context recommendations

Services must be equitable and available to all UHN NHS Staff:

Around 9 in 10 (89%) adults in Great Britain continue to report that their cost of living has 
increased, equal to around 46 million people. This is an increase from around 6 in 10 
(62%, 32 million adults) from November 2021 (Office for National Statistics). 

Evidence suggests that in our UHN Group it is not just the very low banding staff that will 
be affected by the cost-of-living crisis but also key clinical staff where the majority are in 
bands 2 - 7 (see Figure 1): 

Figure 1: Breakdown of staff bandings across UHN.

Furthermore, providing equitable financial support offers for all staff regardless of banding 
is important due to real-terms impact of pay increases over the last 10 years for both 
experienced staff groups (e.g. doctors) and lower paid staff with the reality of the living 
wage limit (see Figure 2: Institute for Fiscal Studies, September 2022):

Figure 2: Pay levels in 2010 Vs real terms pay growth 2010-2021, by NHS staffing 
Group

Band 1

Band 3

Band 5

Band 7

Band 8 Range B

Band 8 Range D

0% 5% 10% 15% 20% 25% 30%
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Appendix 2: What have other local organisations done to support staff?

1. Access to hardship funds: 
NGH currently has a hardship fund set up in 2022 as a result of extreme staff poverty 
that came to awareness through HWB/SoS Service. Charity funded one-off £250 set 
up fund. Currently there is no fund at KGH.  Our recommendation is to extend this 
across the Group with charitable funding support.

2. Robust signposting to financial support services: e.g. Debt, pensions.
The NGH financial support toolkit developed during COVID is currently being 
refreshed as a UHN offer with our new in-house support and external national NHS 
support developments – this is a KEY priority for most Trusts – link and promote to the 
EXPERTS in financial support.  See Appendix 2

3. Promotion of NHS benefits: Bluelight Card, Vivup EAP, NHS Discounts
UHN promotes and has collated a Group Benefits pdf for inclusion in recruitment info 
and the financial toolkit.

4. Commissioning Wagestream to provide access to early salary, live coaching advice 
and budgeting/ savings support.
UHN has commissioned and in use

5. Promoting bank shifts as method of more income: 
UHN does promote but may impact on HWB of staff already burned out, exhausted 
workforce.  A solution, but needs to be carefully managed

6. Free meals for children on site 
NHFT offered this during the summer holidays. This has not previously been used in 
the Group.
As schools are now back in session, not the right time to make this offer.

7. Free meals in winter/take home offer
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This service was provided last winter with mixed success.  On one hand many staff 
appreciated the access to a free hot meal each day.  However, reaching those in most 
need is challenging and there was considerable waste last winter.  The differing 
catering provision at each site, creates added complexity in delivery.

8. Additional mileage support payments
UHN has mirrored the NHFT offer for mileage support

Non-NHS organisations locally have also:
• Pay increase by up to 10% 

• One-off financial payment 

• Signposting to financial advice 

• Heavily subsidised meals in canteens
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These are unprecedented times, with the current situation
impacting us in all areas of our lives. While the main concern is
health, our financial wellbeing is also important. We have put
together this guide to help you understand what options are
available if you have been affected financially during COVID-19.

When times are difficult, the best first step you can take is to
plan and make a budget
Identify all essential costs (mortgage, bills etc) and any
discretionary costs (entertainment), to help you understand
what money you need
If times are hard, identify any discretionary costs you can cut
back on to save some money

1. Create a budget

Before taking out any further debt or missing any payments, if
you cannot pay your current debt or rent obligations, you may
be able to take a payment “holiday”
It is important to speak to your debt provider or landlord to
discuss your situation and intentions
You may be entitled to a £500 interest-free overdraft if you
check with your bank or building society

3. Make use of emergency legislation if necessary

Have you built up an emergency savings fund or have you
been saving towards something?
It is usually best to use any savings before taking out any debt

2. Identify what savings you have

Financial wellbeing
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Financial Wellbeing Hub: Resources and tools to help you with
budgeting as well as building financial knowledge and confidence
with unlimited access to articles, calculators and tools
Affordable Loans: The opportunity to consolidate debt with
access to affordable loans repaid directly from your salary
Savings and Investment: Flexible savings accounts and access to
investment opportunities and trackers 

For further information visit Vivup

Workplace Nursery Salary Sacrifice Scheme
Trust employees can access the Workplace Nursery salary sacrifice
scheme to reduce their childcare costs at our on-site nursery, Nene
Valley Day Nursery. If you would like to find out more, please login to
www.vivup.co.uk Nene Valley Day Nursery is located in Car Park. 
Further information can be found here. 

If you’re off work due to sickness or on a low income, you could be
eligible for universal credit, a means-tested benefit to help you meet
your basic living costs. You could work for an employer or have had
a reduction in wages and still apply. Search Universal Credit for
further details.

NGH Staff Benefits

Neyber  
Supporting your financial wellbeing, the Affordable Loans staff benefit
from Neyber is available. You will gain access to:

Universal Credit

Citizens Advice

Central and East Northamptonshire Citizens Advice can help give
support on a range of subjects including benefits, work, debt and
money, housing, tax, local advice and specialist advice. See Citizens
Advice for further information.
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Coronavirus financial help for individuals
Difficulties paying council tax and other bills 
Details of the Local Authority Hardship Fund

urgent food deliveries
prescription medication collections

Information for the public can be found on the Northampton Borough
Council website including: 

 

Northamptonshire County Council can help support those who require
help during self-isolation including:

 
Re: Store Northampton food bank emergency distribution points

Support available for parents of 2, 3 and 4 year olds
Support for children of key workers
Free school meals and how to access them

To see all available childcare support and what you are entitled to
please visit HM Government Childcare Choices

Local Support

Help with Childcare Costs

Urgent Requirements

Call 0300 126 1000 and select option 5 (Monday to Friday, 9am to
5pm) for urgent assistance
if you are in urgent need of food you can make use of local food
banks or food distribution networks
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Age UK includes tax, benefits, debt advice and State Pension Age
calculators
Money Advice Service free unbiased information to help you manage
your money
National Debt Line provides free confidential and independent advice on
how to deal with debt problems
The Debt Advice Foundation offer free, confidential and impartial support
and advice to anyone worried about loans, credit and debt
NHS Our People - The national financial health and wellbeing offer
provides access to independent information, resources and tools.  As
part of this offer a range of interactive events have been organised,
which are open and available for all NHS staff to access.

There are many national organisations and services that offer information,
leaflets, advice lines and self-assessment tools to help you find out about
your rights and entitlements, manage your money and sort out financial
problems. These include:

Royal College of Nursing can help if you are unable to afford your
living costs, an essential home repair, or a cost related to disability,
there are a range of options to consider.

Cavell Nurses Trust for nurses, midwives and healthcare assistants
across the UK.

National Assistance

Professional Unions Financial Support
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relation to delegated budgets, workforce 
and contractual format

Executive Summary
In line with the three other programmes within the Northamptonshire Integrated Care 
System (NICS), i.e. Elective, Mental Health, Learning Disability and Autism (MHLDA) 
and Children and Young People (CYP), the Integrated Care Across 
Northamptonshire (iCAN) programme is proposing to move to a collaborative model. 

The Case for Change contained in this paper, sets out the journey, the rationale and 
the detail behind the proposal to develop the iCAN Collaborative.  The ambition is to 
move from a programme to a permanent way of working by developing a service 
delivery model that formalises/embeds what’s been achieved and creates the 
conditions for long term integrated working and better outcomes.

The Case for Change document, presented provides an executive summary of the 
Case for Change, drawing out the key points, including what is being proposed and 
the rationale for a collaborative, followed by the proposed operating model and 
scope of services, the key priorities for the collaborative and how services will be 
better for patients, GPs, staff and the Integrated Care Board (ICB).

The Case for Change has been developed through an iterative process with 
contributions and challenge from a number of partners from across the 
Northamptonshire system and has had its progress overseen by a weekly Task and 
Finish Group chaired by the Chief Executive of West Northamptonshire Council.

The case has been approved by the ICB Board in August 22 and is presented here 
for assurance.  The iCAN programme will progress to a Collaborative within the 
timescales set within the Case for Change. Progress towards achieving the 
objectives with be monitored through a robust performance management and 
assurance framework.

Appendices
iCAN Collaborative Case for Change attached
Risk and assurance
Moving the iCAN Programme to a Collaborative has a range of benefits to the ICS 
for improved quality of patient care, improved access, staff experience, a reduction in 
inequalities and a favourable financial impact. As such, there is a risk to the 
achievement of iCAN’s objectives, and therefore these benefits, if iCAN is not able to 
progress to a Collaborative.

Group Board Assurance Framework Risk UHN04 refers: Failure of the Integrated 
Care Board (ICB) to deliver transformed care that will result in an impact on the 
quality of service provided across the group. 
Financial Impact
As the collaborative proposal is developed through Gateways 4 &5 the full financial 
impact will be assessed and evaluated.
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Legal implications/regulatory requirements
As the collaborative proposal is developed through Gateways 4 &5 the legal 
implications will be assessed and evaluated.
Equality Impact Assessment
Equality impact considerations will be developed as the collaborative progresses
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Purpose of the 
paper

What are we 
asking for?

A summary of iCAN aims, progress and next steps was presented to the Integrated Care Board (ICB) on 21st

April 2022. The ICB supported the broad direction and progress of iCAN and the plans to deliver specific
improvements for winter/surge activity. Work has also progressed on shaping the iCAN collaborative and
road map for the contractual development of the collaborative.
This document summarises the proposed operating model and initial scope for our collaborative and steps
we need to take to formalise that. The ICB is asked to:

• agree that iCAN aims and objectives remain valid
• agree scope of tranche 1 services to form a collaborative arrangement from April 2023

• agree iCAN should proceed to Gateway 4 and develop proposals in relation to 
• delegated budgets (including alignment of the BCF) , 
• workforce and 
• contractual format:

• agree we should progress service user and staff engagement to inform arrangements for April 2023.

Our Case for change sets out the journey, the rationale and the detail behind the 
proposal to develop an iCAN (Integrated Care Across Northamptonshire) collaborative.

2
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Background and context
We have committed to transforming and improving care for our frail and elderly population through our ICAN programme and we’ve seen 
significant success across national priorities like Age Well, the Better Care Fund, Urgent Community Response, National Discharge programme 
and Enhanced Care in Care Homes.

However, despite this progress we are still not able to consistently deliver the best outcomes and we are not managing our demand 
effectively to ensure more people stay well at home and we avoid unnecessary admissions. This is impacting the quality and continuity of 
care people receive. It is also significantly affecting our financial position. Our demographic means that without action demand will outgrow 
our resources and reduce our ability to meet the standard of care we should aspire to deliver.

Patient experience for people aged 65+ has also been varied and sometimes unsatisfactory for too long. We know we have more stranded 
and super stranded patients than other areas (with many patients in acute and community beds no longer needing to be there) and we are 
not maximising the opportunity to return people to independence and their normal place of residence. High Acute occupancy is also creating 
significant pressure at the front door when admissions are needed because of delays in getting people out.

All these issues have been acerbated by a previous lack of widescale community preventative and support services to help people stay well 
at home and not using our limited resources effectively.

But if we are to make sustained change, we need to formally commit to work within integrated service arrangements, with pooled finances 
and staff across a range of out of hospital services. This will mean all partners are working together in a patient-centred approach, across our 
community and hospital pathways to improve outcomes. It will also build the foundation of future wider integrated services that shift our 
focus to prevention and community and enabling people to choose well, live well and stay well.

This is what people, clinicians and staff tell us they want. We believe that the collaborative structure is the best route 
to deliver the sustained improved outcomes and make our money go further.
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Our vision is to support more people to choose well, stay well and age well at home reduce resulting in reduced unnecessary admissions 
to hospitals band better outcomes for people. Where they do experience a crisis, we will ensure that they get the right care at the right 
time and in the right place ensuring, where possible, they return to independence and ideal outcomes.

What are we proposing and why?
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What are we proposing and why?
• The ICAN programme is a five-year transformation journey, it has already achieved good results in our hospitals and community.

• ICAN Phase 1 and the external support ends December 2022 - we need to secure existing and new ongoing benefits from our work

• We now need to move from a programme to a permanent way of working by developing a service delivery model that 
formalises/embeds what’s been achieved and creates the conditions for long term integrated working and better outcomes

• We are proposing that a range of out of hospital services (see next slide) and partners are brought together as pooled resources to 
develop and deliver more integrated pathways of care – these would form Tranche 1 of our collaborative

• Our focus will be helping the frail and over 65s live well, stay well and age well in their community, avoiding an escalation to acute 
hospitals where possible, ensuring people don’t stay in hospital too long and that we return them to independence and home where
possible.

• We already have a set of pooled budgets and contracted out of hospital services within the Better Care Fund (BCF) that support much 
of the activities in ICAN. The BCF is already the responsibility of the Health & Wellbeing Boards, subject to section 75 arrangements 
and has a national performance framework that aligns to ICAN.

• Using the BCF funding as a foundation for future arrangements and the pooling of resources, we can create a single contract for our 
ICAN Tranche 1 collaborative services that binds us to common outcomes and improved performance to meet system and national 
objectives

• We believe such arrangements are required to change our focus from an organisational one to a system view.

• We still have work to do on what this means for our workforce, budget delegations and contracting but require 
confirmation of our direction of travel and scope for the collaborative to commence the detailed design and 
engagement as set out in the next slide.
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Benchmark Vision Roadmap
Governance 

and  
Accountability

Formal 
Agreements

• Transformation Priorities
• Vision Statement
• Resource Analysis 

(Service provision and  
Collaborative support)

• Scope of services
• Assessment of current 

provision
• Problem statement
• Collaborative Partners

• Key Deliverables
• Tranches (if required)
• Strategic Overview
• Roadmap of Collaborative 

Development including:
• Key Deliverable Dates
• Tranche Dates (if 

required)
• Key Decision Dates
• Preferred Formal 

Agreement Type(s)

• System agreement of case 
for change

• Shadow governance 
arrangements (pending 
formal agreements)

• EQIA/QIA
• Evaluation methodology
• Detailed operational 

delivery plan incuding
• Finance
• Activity
• Workforce
• Outcomes

Gateway 
milestone

Gateway 
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1 2 3 4 5
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• Contractual Agreement(s) 

or Delegation 
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The iCAN collaborative development gateways (proposed)

6

We are seeking ICB support to move through Gateway 3 and commence work on Gateways 4 and 5
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iCAN proposed operating model and scope of services
The operating model will build on our iCAN work with 
tranche 1 including all the services from iCAN and the 
BCF detailed in sections 1 to 4 in the diagram to:
• create formal structures and shared ownership of 

pathways

• develop more trusted assessor approaches with 
shared referral points in hospitals and from the 
community

• operate integrated Pathway 1 and Pathway 2 
models with shared SLAs, less hand-offs and 
shared outcomes

• increase avoided escalations to hospitals with step 
up services to be developed working with GPs

• develop a flexible shared workforces that can 
respond to surges/Winter using data to inform 
joint interventions

• expand iCAN pilots and integrate more prevention 
and wellbeing services that can help avoid 
escalation for e.g. falls, supporting independence

• work within the Neighbourhoods and interact 
with the emerging Local Area Partnerships (LAPs) 
and wider services that effect wider determinants 
of health

The model excludes services commissioned through GP contracts – we would develop the iCAN collaborative services working with GPs and system 
partners to ensure we are aligned to the future Clinical Assessment Service/Same Day/Urgent Care strategy when agreed 
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Our priority issues What we have put in place or intend to implement

Too many escalations to acute care
• Need to develop anticipatory care
• Default to acute care and ED too often
• Lack of past capacity in the community for 

prevention activity

üMulti-disciplinary teams (MDTs) for prevention and management of long-term conditions will support more 
patients at home

ü Joined up strengthened primary and community care to help people make the right lifestyle choices
ü Integrated multi-disciplinary neighbourhood teams will meet the needs of an ageing population and 

patients with complex conditions to provide better care locally and reduce reliance on urgent and 
emergency care.

Too many people admitted to hospital 
unnecessarily
• High number of falls that lead to admission
• Need to expand capacity of pathways 1 and 2

ü integrated intermediate care offer for step up and step-down care in the community where short 
intervention is needed to avoid an admission or help someone return home

üDevelopment of 2-hour rapid response service that can attend emergency calls in the community and 
where possible implement a short-term intervention to avoid an admission to hospital

ü Pressure on emergency care reduced via same day emergency care and frailty units at the front door.

People stay too long in Hospital
• Discharge processes not optimised
• 40% of patients had no reason to reside
• Diagnostic tests unnecessarily delay discharge
• Deconditioning from long stays

ü Integrated multi-disciplinary discharge hub works to maximise flow and optimal paths
ü Extension of Virtual Wards for patient management in the community through central monitoring hubs
ü System dashboard and systems to manage flow effectively and target actions where they have most impact

We are not maximising independence
• Lack of understanding of optimal pathways
• Capacity in reablement
• SCCs rehab under-utilised and community 

hospitals bed blocked
• Over-reliance on community beds

ü Joint ‘Home First’ approach to care for people at home or in community facilities, avoiding unnecessary 
hospital stays or rehabilitating them when they leave hospital as they regain their independence.

ü Shared monitoring hub for telehealth and crisis calls linked to community and Dr support
ü joint health, care and Voluntary Care Services (VCS) welfare teams in the community ensure people stay 

self and well at home
ü Integrated intermediate reablement service with single pathway for and increased shared capacity
ü Integrated rehabilitation service using shared bed base improved lengths of stay and outcomes

iCAN plan to address priority issues (1)
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System issues How a collaboratives will address the issues 
We cannot meet demand or afford what we do
• Hospitals are regularly full and overflow beds 

are regularly needed
• Demographic will increase elderly demand
• Need to build a new hospital if unchecked
• Bedded solutions  and  staffing expensive
• Onward costs rising from deconditioning

ü Collaborative delivery model under single management administering collaborative planning and delivery
üOutcomes based commissioning focused on delivering end to end pathways with clear and supportive 

formal  arrangements
ü Potential for risk and reward incentivisation to reduce cost while improving service delivery
ü Best allocation of available resources to deliver transformational change, reducing duplication and 

reinvestment in community services and prevention (left shift)

We are too tactical in commissioning
• Many contracts are short term or use one off 

funding
• The BCF is used as a means to transact funds 

not delivery integrated care based on common 
and contracted aims

• We don’t combine our spending power
• Contracts tend to focus single organisations  not 

system working 
• The BCF has been a transactional relationship 

with aligned budgets not pooled resources and 
shared outcomes

ü The collaborative will coproduce and support the delivery of an outcomes-based contract for out of 
hospital care’ (initially for the frail and elderly, but with the ability to expand to unplanned care for all ages)

ü The collaborative will work to a shared set of strategic aims, principles and behaviours, formalised through 
a Collaborative Agreement

ü Longer term contracts are essential for the voluntary sector and primary care to maximise their potential 
and hold risks etc. A formal collaborative approach would be a key stage to achieving that goal.

ü The BCF will be reset and aligned to iCAN collaborative governance structures to ensure the correct formal 
agreement are in place and that subsequent service delivery supports the strategic aims of the 
collaborative

iCAN plan to address priority issues (2)
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System issues How a collaboratives will address the issues 
General Practice is operating under significant 
pressure
• Reducing ability to  deliver preventative 

measures to keep patient with complex care 
well in their home

• There is a  growing crisis in this sector and 
without the development of new ways of 
working, we will see more patients escalating in 
to urgent care services. 

üWe will support General Practice to build on the iCAN/Age well work develop a new model for complex 
patients with more wraparound services to help GPs manage caseloads and prioritise their work

üDevelop an integrated urgent / same day service supported and delivered by systemwide partners
ü Review pathways and the role of the GP being the gatekeeper to some services 
üWe will develop our step up offer and services so that there are viable and effective services for GPs to use 

rather than using Acute care.

Our workforce is siloed and stretched
• We compete for staff
• Staff shortages or sickness mean we are not 

always using the most skilled and experienced 
staff in the best way

• We struggle to attract and retain community 
care staff while the acutes attract more

ü The collaborative model with draw staff together in a collaborative and more integrated manner
üWe can explore the rotation of staff through different settings bringing us more flexibility to manage surges 

and gaps and creating joint ownership of issues and care
üWe can aspire to create a new type of combined workforce for the future
üwe will work to create terms and conditions which appropriately value all team members working within 

the collaborative.

iCAN plan to address priority issues (3)
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How will ICAN make things better in future?

For Patients 

• I am linked in to the wider 
voluntary and community 
support networks in my area 

• I am supported to remain at 
home and in the community 

• I am involved in my care and 
understand my condition 

• my care is reviewed regularly 
with me and shared across 
partner agencies. 

• I can access crisis response 
services in a timely way day or 
night 

• I understand alternative options 
to the Emergency Department

• If admission is necessary, I will 
have a comprehensive plan for 
my discharge in place and I will 
not be in hospital for longer than 
is necessary. 

• I will be returned home as the 
first and preferred option. 

• I can find and access a range of 
services  to support my work and 
help patients make choices about 
their care

• Co-ordinated care supported by a 
frailty MDT including the voluntary 
sector working with health and care 
staff enables people to look after 
their own health and facilitate 
professional communication

• I can access hospital and social care 
records to understand my patients 
journey better.

• Improved wrap around community 
services and telehealth solutions help 
me manage the workload for patients 
at home and in care settings 

• Efficient and easy routes to diagnosis, 
therapies and other treatments to 
reduce patient, carer and staff 
frustrations

• I can access step up care and short 
term interventions as a viable 
alternative to hospital conveyance 

• We focus clinical time across the 
system on those that really acute
or urgent interventions with 
more services available to help 
address long term conditions, 
monitor recovery and help 
people self care

• We will reduce hospital 
occupancy and stranded patients, 
so we have more capacity for 
electives and surge activity if 
required

• We will create value for money 
by sharing resources and estate 
amongst providers 

• We will reduce the high costs 
incurred from rising unplanned 
care 

• We will invest in preventative 
work and community services 
that also improve people’s 
outcomes

• We will make our money go 
further by doing things once

• I will be working in an 
innovative county wide 
collaborative offering a full 
range of services that delivers 
the best outcomes for people

• Hospitals pressures are more 
manageable with partners 
helping us manage peoples care 
in other settings not just acute 
beds

• There are more opportunities to 
work across settings and get 
more experiences that would be 
available in a single provider.

• I will have excellent training and 
development that will support 
me to work across the 
collaborative to develop my 
career.

• People doing the same job as 
me will be paid the same rates 
no matter where they work.

For GPs For the ICS For Our Staff
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ICAN Collaborative Tranches

Tranche One:
Most services set out in slide 7 including: 1) Shared Access points  2) Integrated MDT 
Approach to Community Health & Care 3) Integrated Discharge / intermediate Care Service 
(including P1 & P2 services) and 4) Winter and Surge Planning & Response

Tranche Two:
Tranche 1 services plus wraparound services required for CAS and agreed health and Care 
neighbourhood model for Same Day Services  

Tranche Three:
Tranches 1 and  2 plus acute services (outreach), unplanned care for extended age range

Tranche One:
Collaborative live April 

2023 includes all 
services  

Tranches Two 
onwards:

Commence as/when 
additional partners are 
ready to align activity 
with iCAN Outcomes 

Contract structure 
and/or the urgent care 
strategy is developed iCAN Programme - Foundation Services

• Hospital flow and discharge

Building the collaborative in phases
We believe the collaborative will need to be built in phases or Tranches as our ICS strategic plans develop. The proposed Tranche 1 
collaborative services for iCAN reflect the work in the iCAN transformation Programme and include the out-of-hospital services that we 
think will achieve our aims. This will mean a continued focus on building community resilience, reduced admissions and ensuring timely 
discharges but also building integrated Health and Care teams around key pathways like pathway 1 and 2 services.
The model excludes services commissioned through GP contracts – we would develop the iCAN collaborative services working with GPs 
and system partners to ensure we are aligned to the future CAS (Clinical assessment services) /Same Day/Urgent Care strategy agreed 

• Prevention and avoidance • Community Resilience 
12
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Budgets for a collaborative delivery model (1)

• Between now and the end of 2022 iCAN would need to work with system partners 
and finance to confirm the final scope of services and to agree; 
• the associated budgets that might be delegated or pooled, 
• any new investment needed for pathway 2 services (if the pilot is successful), 
• any contracts that might be transferred, and 
• any programme surplus budgets that would transfer to the collaborative

13

• It is suggested the Better Care Fund (BCF) services (with some changes) becomes 
the budgetary foundation and mechanism for pooling the resources that will sit in 
the iCAN collaborative. 

• The national 2022/23 BCF guidance and metrics align well to all the ICAN aims with 
National Condition 4 setting out two national objectives as:

• Keeping more people safe and well at home and independent for longer, and 
• providing the right care, in the right place at the right time.

• The majority of services effected by the iCAN vision and plan already sit in the BCF and the table above shows the value of the 
relevant county services across health and social care for the proposed ICAN tranche 1 collaborative. further complimentary services 
could be added like District Nursing, which would increase this.  

Carers' support £1,488,437 
Integrated Discharge Teams £1,915,164 
Telecare and Assistive technology £648,000 
Community Equipment £4,342,031 
Pathway 1 £17,060,586 
Pathway 2 £2,818,457 
Council Occupational Therapy £1,882,029 
Disabled Facility Grant £5,120,697 
Safeguarding (Assurance) Teams £909,164 
Total £36,184,566 

Existing BCF schemes potentially aligned to ICAN 
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Budgets for a collaborative delivery model (2)

14

• There will need to be a discussion on the current BCF schemes that do not align to iCAN (for example, Learning Disability domiciliary 
care) as they may be better placed in other collaboratives like mental health. 

• If we remove any existing schemes by agreement, we will need to agree what schemes that do align to iCAN aims should be 
substituted into the BCF to maintain the statutory requirements for a minim CCG contribution and investment in out-of-hospital 
services for e.g., District Nursing.

• It is also suggested that we explore other services and budgets which, if integrated into iCAN may help us create true end to end 
community to hospital pathways and services that support our outcomes, for example Occupational Therapy in the Acutes, minor 
adaptions and care and repair and other voluntary sector contracts. 

• We would propose the revised BCF would be subject to a new Section 75 agreement to recognise the partners whose services make
up the collaborative delivery, the contributions and responsibilities of each partner and the common SLAs that we would work to.

• Having all iCAN services in one funding stream will make it easier to deliver a single contract, set of outcomes and meet national 
aims and to construct s75 arrangements to oversee the budget and contract.
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Commentary:
The timelines above represents initial thinking for the development of the collaborative and key steps in engagement, agreement on financials and delegated 
budgets and agreement on the contract construct as well as completion of the final two gateways of ICB approval before the collaborative could go live. They 
allow for the final scope of services to flex and change.

A U G  - S E P O C T N O V D E C J A N
- M A R

ICAN Programme EMBED SUSTAINADOPT

1 Winter Plan finalised

2

Pathway 2 Integrated model live 

8 ICAN shadow form

Ongoing development Pathway 1 Integrated model

4 ICAN Newtons exit transition

The iCAN collaborative timescales and stages

G a t e w a y  4

4 Newtons exit

3

1 ICAN Collaborative governance live

3 Agree budgets & contracts in scope 
for delegation
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G a t e w a y  5

2 Workforce Engagement  

5 Detailed 
operational delivery plan

4 Public Engagement and EQIA
Agree form and scope of 
services for outcomes 
contract

6

7 ICB Approve progress 
through Gateway 4

9
ICB Approve 
progress 
through 
Gateway 5

4 Dashboard developed
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revised Board Assurance Framework in 
July 2022 during phase one of this work.

Executive Summary

A UHN Group Risk Management review commenced in Qtr. 2 2022/23. Following 
extensive consultation with Trust Senior Leadership Teams (SLTs), Hospital Management 
Teams (HMTs), Group Executive Management (GEM) and Trust Risk Management Fora 
(NGH Assurance Risk Committee (ARC), KGH Risk Management Steering Group 
(RMSG)), a framework for the review process, timelines and design criteria was endorsed 
by Audit Committees (appendix 1).

The scope of the review comprises a consolidation of the Trust and Group Board 
Assurance Frameworks (BAF) (complete), alignment and reconciliation of Trust-level 
Corporate Risk Registers (CRR) and revised joint Risk Management processes across the 
Group. The overarching expected outcomes of this workstream are to deliver:

1. increased Exec ownership and sponsorship of Corporate risks, including a review 
of the Risk Fora Terms of Reference and membership - this will bring about 
greater clarity, consistency and calibration of the CRRs

2. deeper board assurance through introducing/re-introducing more in-depth 
Committee ‘deep dives’ to explicitly triangulate CRR and BAF risks for each trust 
and across the group, a task that hasn't been possible with the two different risk 
approaches to date

3. consistent language and reporting formats, and a stronger more consistent focus 
on control and assurances as well as linking gaps to actions more directly

4. A culture of risk awareness, risk literacy and highly effective risk management and 
risk assurance throughout all risk register levels through to the BAF 

Phase one of this work delivered a revised single instance of the BAF across the Group, 
approved by both Trust Boards in July 2022.

Phase two comprises a revised Risk Management Strategy and Policy review to shape, 
direct and provide alignment between the Trusts in respect of the management, reporting 
and assurance of risks from ward-level up to the Corporate Risk Registers, which in turn 
underpin the Group Board Assurance Framework to provide a unified ward to board 
process for risk management.

In September 2022, the Audit Committees received the draft Risk Management Strategy 
and Policy documents, endorsing the Strategy to the Board, subject to the inclusion within 
the implementation plan of reference to effectiveness reviews (which will be undertaken 
through the internal audit programme) and the development of a set of Key Performance 
Indicators (KPIs) to track and monitor the implementation and development of the strategy 
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and Policy and the effectiveness of the risk management process through routine 
quarterly Committee and Board Reporting.

Parallel to this, and running through the remainder of the financial year, there will be 
detailed technical reconfiguration work required to both Trusts’ risk management software 
systems to ensure our systems are aligned initially, and with aspirations for integration 
within a single software solution across the Group in 2023 subject to any technical, 
procurement and project management constraints.

Board is invited to review and APPROVE the risk management strategy and 
implementation plan. An accompanying UHN Risk Management Policy has been 
developed and will be presented to the UHN Policy Ratification Group on 27th September. 
This document details how the four objectives, specified above, will be reflected in aligned 
‘business as usual’ activity, for example through the adoption of a common template for 
recording and monitoring risks and process for the escalation of risks onto CRRs. Further 
updates will be presented on the delivery of the implementation plan to future Audit 
Committees and particular attention to delivery is recommended within the 2023/24 
internal audit plan as described above.

Appendices

Appendix 1 – Risk Management Framework - UHN Group Review programme highlight 
including design principles

Appendix 2 - UHN Risk Management Strategy, for approval

Risk and assurance

Trust Boards are accountable for ensuring an effective risk management framework is in 
place 

Financial Impact

No financial implications associated with this paper

Legal implications/regulatory requirements

Duty to identify and manage risks / CQC Well-Led

Equality Impact Assessment

Neutral
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University Hospitals of Northamptonshire 
NHS Group is a collaboration between 
Kettering General Hospital NHS 
Foundation Trust and Northampton 
General Hospital NHS Trust

NGH and KGH Risk and Governance Teams

Risk Management 
Framework

UHN Group Review
Quarter 2 2022/23
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As our clinical and non-clinical collaboration develops our services will benefit from a unified approach to risk 
management that all staff, regardless of team, service, or hospital are able to utilise to identify, record, report 
and escalate through appropriately.

This is a joint programme of work between the two hospitals governance teams who are working together to 
pool their extensive knowledge and skills across the group.

We don’t intend to lift and shift one hospitals processes to the other, we're looking at best practice and a best-
of-breed that both hospitals will benefit from. 

Introduction

2/20 168/216



Project Plan
The project is split into the following phases:

Discovery
Identifying and agreeing the design principles required to enable an effective group-wide risk management 
framework, based on best practice, in-house expertise and stakeholder consultation
Analysis of each organisations current approaches to risk management

How far apart are we in reality?
What does best practice lead us to consider?

Design
Based on our Discovery Phase, what best practice fundamentals do we need to include?
How do we build on each Trusts journey to date with a best-of-breed approach
Stakeholder engagement to ensure buy-in and (a reality-check!)

Delivery
Complex, at scale change to policy and process, supported by
Tools that work (Datix)
Support
Training and team-work

We are Here
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University Hospitals of Northamptonshire 
NHS Group is a collaboration between 
Kettering General Hospital NHS Foundation 
Trust and Northampton General Hospital 
NHS Trust

UHN Risk Framework:

Discovery Phase - Design Principles
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The UHN Risk Management Framework should:

Ensure that all risks are aligned to, and articulate the impact on, our group objectives / priorities

Allow for the consolidation and escalation of risk across the organisation

Enable and support ownership of risk at as local a level as possible

Enable ward to board alignment and oversight (a golden thread) of risk

Utilise the boards risk appetite as the primary driver for risk escalation

Provide uniform and clear reporting and dashboards across the organisation

Ensure a clear and uniform workflow for the approval of new risks

Ensure clearly articulated risk scoring that is underpinned and justified by an evidence base

Ensure uniformity of risk management language, underpinned by consistent training and support across 
the group

Design Principles
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University Hospitals of Northamptonshire 
NHS Group is a collaboration between 
Kettering General Hospital NHS Foundation 
Trust and Northampton General Hospital 
NHS Trust

Risk Management Framework

Discovery Phase - Self-review of current 
frameworks: Keep/Stop/Start
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NGH

KEEP

• Risk training (and build on it)
• Assurance Risk and 

Compliance (ARC) Group 
including high level 
representation from Divisions 
and departments

• Reinforce 5x5 risk matrix 
ensuring extreme risks (15+) 
thereby being Corporate 
Risks but still managed 
locally 

• Risk reporting structure – 
Wards/Directorates/Services 
to Departments/Divisions to 
ARC – to Board Committees – 
to Trust Board

STOP START

• Datix Web for risk 
assessment and management

• Printing of papers / paper 
copies of risk assessments

• Deep dives in Assurance Risk 
and Compliance (ARC) Group

• Datix Cloud for Enterprise 
Risk Management

• Risk training (and use of 
Datix) to be part of 
Mandatory Training

• Group Assurance Risk and 
Compliance (ARC) Group

• Reintroduce and build 
on/embed Risk Appetite and 
Risk Tolerance

• Produce and require 
better evidence of risk such 
as likelihood through number 
of incidents / finance 

• Use of email notifications
• Use of dashboards for 

reporting
• Use of proper action plans

What elements of the existing risk management framework are working well that we should KEEP, what isn’t working 
so well that we should STOP, and what we want to START doing to improve the existing framework?
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KGH

KEEP

• Horizon scanning process
• Aggregation of lower graded risks 

that are across multiple 
areas/services to assess for 
potential corporate risk

• Deep dive process of risks 
allocated to committees

• Divisional presentation of risk 
registers at the Risk Management 
Steering Group

• Language in format within CRR 
and also significant risk 
terminology

• Route to CRR
• Clear policy and strategy in place 

giving clarity on policy as the 
"how to" and strategy on 
objectives and approach to risk

STOP START

• DatixWeb for risk registers 
BUT only when safe to do so

• Executive opportunity to stop 
a significant risk entering the 
CRR

• Vague language in risk 
descriptions and other areas 
of the CRR

• Aligning format of risk 
register reports Ward to 
Board should all be in same 
format

• Develop the risk matrix, 
suggesting a score of 25 
becomes known as an 
"extreme" risk, colour coded 
purple?

• Align ownership of corporate 
risks

What elements of the existing risk management framework are working well that we should KEEP, what isn’t working 
so well that we should STOP, and what we want to START doing to improve the existing framework?
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University Hospitals of Northamptonshire 
NHS Group is a collaboration between 
Kettering General Hospital NHS Foundation 
Trust and Northampton General Hospital 
NHS Trust

Risk Management Framework

Discovery Phase - Research
NHS Requirements and Best Practice
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The importance of risk assessment and management cannot be understated.
Risk is inherent in everything we do as an organisation 
Risk should be integral to both strategic and operational approaches to service delivery . 
Effective, open and transparent risk management requires a culture where all staff are involved in identifying, 
reporting/ documenting, managing and reducing risks
Risk assessment and management can:

Improve patient safety and quality of care 
Improve financial awareness
Improve reputation
Improve staff morale and productivity 
Provide focus on areas and services for improvement
Provide assurance to external organisations and auditors
Protection against prosecution

Why Risk Assessment and Management 
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Risk assessment is the systematic collection of information to determine the consequence and likelihood and 
identify where additional controls are needed, to reduce the risk to an acceptable level
Risk management is the identification, assessment, and prioritisation of risks
Risk management can be considered as part of the broader area of clinical governance which is defined by 
Chandraharan and Arulkumaran as a:

‘framework through which NHS organisations are accountable for continuously improving the quality 
of their services and safeguarding high standards of care by creating an environment in which excellence 
in clinical care will flourish’

A framework can be used as a training tool to guide in effective risk assessment 

What is Risk Assessment and Management
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A Risk Strategy document accompanied by a Risk Assessment and Management Policy
The risk strategy should define the intent of the risk framework and a plan to deliver this

• The risk policy should support the strategy and identify the rules for delivery
• Identification of roles and responsibilities

Agreed approach on determining risk factors and scoring
Consequence v Likelihood 
Low, Moderate, High, Extreme
5 x 5 matrix

Linking of risks to categories (strategic, operational, financial) and to objectives
Consistent approach to risk appetite (treat, tolerance and terminate)
Consistent reporting structures from areas to board assurance

Risk Assessment and Management Best Practice
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University Hospitals of Northamptonshire 
NHS Group is a collaboration between 
Kettering General Hospital NHS Foundation 
Trust and Northampton General Hospital 
NHS Trust

Risk Management Framework

Discovery Phase – NGH and KGH risk 
management framework design differences
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Language – fundamental to effective communication – we need a shared 
way of describing every part of our risk management framework

KGH NGH Comment
Risk score 15 -25 called ‘Significant’ Risk score 15 - 25 called ‘Extreme’  National NPSA model matrix refers 15-

25 as extreme
Tolerated and Untolerated risks - KGH record all risk assessments on 

Datix, some of which then escalate to 
Risk Registers (Untolerated risks). NGH 
record all solitary risk assessments on 
Datix.  Generic based risk assessments 
are recorded at ward level. 

KGH refer to ‘Risk Management 
Ambitions’ in the Strategy

NGH refer to Risk Management 
Objectives in their Policy 

 

KGH use ‘Residual Risk Score’ NGH use ‘Target Risk Score’  
RMSG – Risk Management Steering 
Group

ARC – Assurance, Risk and Compliance  

14/20 180/216



Risk Register Format – like language – how we present risks can make 
or break successful risk management and assurance 

      The current templates for risk registers differ a great deal between the two Trusts. 

        NGH detail the last 3 months of progress notes which incorporates any gaps in controls, assurances, gaps in assurance or further planned actions to 
reduce the risk to Target Risk Level. 

       KGH detail any gaps in controls, gaps in assurance and further planned actions separately. 

       NGH uses separate fields for The Risk Title, Risk Causes and Risk Consequences whereas The Risk Title, Risk Causes and Risk Consequences are 
combined into ‘Risk Description’ at KGH. 

       The agreed BAF template for KGH / NGH includes Risk Description, Current Controls, Gaps in Controls, Assurance, Gaps in Assurance and Further 
Planned Actions, along with Current Risk Score and Risk Appetite. On both the current Significant/Extreme risks are used to inform the entries to the BAF.
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Risk Register (Flow of risks from ward to board)

Key findings: 
At KGH any level of risk can be included on any risk register, risks with a CURRENT score of 15+ are escalated to the respective executive for confirm and 
challenge, if the CURRENT score remains at 15+ the exec lead must sponsor its escalation to the CRR, with approval at RMSG.
At NGH any level of risk can be included on any risk register. However, if risk has a CURRENT score of 15+ then it is escalated to the Corporate Risk Register, 
with executive leads NOTIFIED, once approved at ARC these then make up the risks included on the CRR. Risks of 12 or below either get placed on 
department or directorate risk registers which are overseen by the divisions. 
KGH – All risk registers must be formally reviewed on a quarterly basis at Division / Directorate Governance meetings 
NGH - All risks with a CURRENT score of 15 or above must be reviewed at least monthly and reported on at ARC monthly.  Risks with a CURRENT HIGH 
score of 8-12 must be reviewed at least quarterly. Risk with a CURRENT Moderate 4-6 or 1-3 Low must be reviewed at least Bi-Annually. Risks are reviewed 
by the risk owner and reported to Directorate and Divisional Governance Committee meetings. 16/20 182/216



Strategies and Policies

Between policy and strategy 
documents both organisations cover 
the same ground and in broadly 
similar ways.

The NGH policy on Assessment and 
Management of Risk contains the risk 
appetite linked to risk domains, which 
is detailed in the KGH strategy. 

The KGH policy is purely 'process 
related' and is about how risks are 
identified and recorded (the ‘doing 
bit)’, whereas the NGH policy contains 
elements that are described within 
the KGH strategy.
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University Hospitals of Northamptonshire 
NHS Group is a collaboration between 
Kettering General Hospital NHS Foundation 
Trust and Northampton General Hospital 
NHS Trust

Risk Management Framework

Design Phase – Risk Management Strategy and 
Policy
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The UHN Risk Management Framework should:

Ensure that all risks are aligned to, and articulate the impact on, our group objectives / priorities

Allow for the consolidation and escalation of risk across the organisation

Enable and support ownership of risk at as local a level as possible

Enable ward to board alignment and oversight (a golden thread) of risk

Utilise the boards risk appetite as the primary driver for risk escalation

Provide uniform and clear reporting and dashboards across the organisation

Ensure a clear and uniform workflow for the approval of new risks

Ensure clearly articulated risk scoring that is underpinned and justified by an evidence base

Ensure uniformity of risk management language, underpinned by consistent training and support

 across the group

Review against our Design Principles
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Proposed revised template for the Corporate Risk Registers

The revised CRR template includes the following labels:

• Risk ID
• Date Risk Identified
• Current Controls
• Assurances (internal / external)
• Consequence (current)
• Likelihood (current)
• Risk Rating (current)
• Risk Score (current)
• Gaps in Controls

• Gaps in Assurance
• Further planned actions
• Consequence (Residual)
• Likelihood (Residual)
• Risk Rating (Residual)
• Risk Score (Residual)
• Risk Appetite
• Group Priority
• Executive Lead
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ensure a common approach is adopted to risk assessment, risk assurance and 
risk register management.
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1. Introduction

The Risk Management Strategy will work alongside all KGH and NGH Trust-wide strategies to 
achieve the Risk Management Objectives for 2022/23. Thereafter the Risk Management Strategy 
will be reviewed on an annual basis. This document should be read in conjunction with the Group 
Risk Management and Assurance Policy.

Risk Management is an integral part of the Group’s governance and performance management 
processes. The Groups’ objectives, delivered through its values will have inherent risks to be 
identified and managed. All staff have a role in considering risk and helping to ensure it does not 
prevent the delivery of safe, high-quality services for our patients and a positive working 
environment for staff within a well-led organisation. 

Each Trust Board of Directors, with the support of its committees has a key role in ensuring a 
robust risk management system is effectively maintained and to develop a culture whereby risk 
management is “business as usual” at all levels across the organisation.

Risk will be managed through risk assessments and risk registers at all levels of each Trust, from 
“Ward to Board” with a clear escalation system and line of sight by the Board for those risks that 
cannot be managed at a service delivery or operational level.

Effective risk management is the responsibility of every member of staff, either permanent, 
temporary or to those contracted working within, or for, the Trusts.

As a complex organisation delivering a range of services in a challenging financial environment, 
we accept that risks are inherent part of the everyday life of the Group and that an effective, 
systematic approach to risk management can mitigate negative impacts of risks being realised but 
also provide us with an opportunity for innovation and improvement.

Our risk management framework is part of our internal control arrangements designed to manage 
risks, based on considerations of the potential impact and opportunities for improvement and the 
likelihood of these impacts and opportunities occurring, and to ensure that we receive sufficient 
assurance that we are managing these risks effectively.

The key aims of this strategy are to achieve greater local level ownership of risk, enhanced clarity 
regarding roles and responsibilities for risk management and strengthened governance 
arrangements to support the current framework.

2. Purpose

The UHN Boards are committed to continuously improving risk management within the 
organisation and has set targets for improvements over the next year, against which progress will 
be assessed.

The Strategy has been reviewed and updated to comply with legal and statutory requirements, 
assist in compliance with national standards, to promote proactive risk management and improve 
the safety and quality of patient care.

3/23 189/216



UHN-PO-??? Page 4 of 23

Version No:1.0 Strategy August 2022

3. Scope

This document highlights six key objectives and associated actions planned for the coming year.

4. Compliance Statements 

4.1 Equality and Diversity

This document has been designed to promote equality, diversity, inclusion and human rights in 
line with the Trust’s Equality, Diversity and Inclusion Strategies.  It has also been analysed to 
ensure that as part of the Public Sector Equality Duty the Trusts have demonstrated that they have 
given ‘due regard’ to its equality duty and that, as far as is practicable, this document is free from 
having a potential discriminatory or adverse/negative impact on people or groups of people who 
have relevant protected characteristics, as defined in the Equality Act of 2010.

4.2 NHS Constitution

The contents of this document incorporates the NHS Constitution and sets out the rights, to which, 
where applicable, patients, public and staff are entitled, and pledges which the NHS is committed 
to achieve, together with the responsibilities which, where applicable, public, patients and staff 
owe to one another.  The foundation of this document is based on the Principles and Values of the 
NHS along with the Vision and Values of Kettering General Hospital and Northampton General 
Hospital NHS Trusts.

4.3 Person Identifiable/Confidential Data and Privacy Rights

In line with the UK General Data Protection Regulation (2016) and the Data Protection Act (2018) 
the Trusts are obliged to treat all information in a secure, professional and ethical manner, whilst 
keeping all person identifiable and personal data confidential.  In addition, the Trusts will not share 
employee information with a third party, unless there is a legal basis for disclosure, for example for 
the detection and prevention of crime, or if it is in the legitimate interest of the Trusts.

As part of the Data Security and Protection policies of the Trusts and data protection legislation, if 
the Trusts are required to share any reports / information / data relating to the processes and 
procedures of any of our policies, the data, where possible, will be anonymised to remove person 
identifiable / confidential data unless there is a justifiable reason not to.  It is important that policy 
leads are aware that policies may be released in response to FOI requests.

For further information regarding a Data Protection Impact Assessment and Sharing Personal 
Data, please contact the Data Security and Protection Team @ ngh-tr.data.protectionact@nhs.net
Or kgh-tr.dpokettering@nhs.net 
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5. UHN Risk Management Strategy

5.1 Objectives 2022/2023

The organisations Risk Strategy comprises of the following six objectives: 

1. To support greater devolution of decision making and accountability for management of risk 
throughout the organisation from the Trusts Boards to the point of delivery (Ward to Board) 
embedding risk management at all levels of the organisation.

2. To promote a risk culture of monitoring and improvement that supports risk management; 
ensuring that risks to the delivery of Trust’s objectives are identified and addressed within a 
‘risk literate’ organisation.

3. To refine processes, systems, policies, and training throughout the Group which are in 
place to support effective risk management and ensure these are integral to activities within 
each Trust.

4. To support patients, carers and stakeholders through reduction of risks to services delivery 
and improved service provision, embedding the Group’s risk appetite in decision making.

5. To support the Trusts Boards in being able to receive and provide assurance that the 
Boards have a clear line of sight of all risks across the organisation.

6. Measure the impact and implementation. 

5.2 Risk Management

Risk management can be defined as:

Operationally: “The process which aims to help organisations understand, evaluate and take 
action on all their risks with a view to increasing the probability of success and reducing the 
likelihood of failure”.

Strategically: “The effect of uncertainty on objectives” (ISO31000)

The Trusts will use the 5x5 matrix introduced by the National Patient Safety Agency (2008)

5.2.1 Risk Identification 

Risks are identified in many ways; we identify risk proactively by assessing corporate objectives, 
work related activities, analysing adverse event trends and outcomes, and anticipating external 
possibilities or scenarios that may require mitigation by the Trusts, for example:

• Delivery of day to day work related tasks or activities.
• The review of strategic or operational objectives.
• From an incident or the outcome of investigations.
• Patient feedback/experiences/litigation.
• Outcomes from internal and external clinical and non-clinical inspections or audit reports.
• National requirements and guidance.
• External stakeholders.
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• Use of resources.

5.2.2 Risk Assessment

Risk assessment involves the analysis of individual risks, including any plausible risk aggregation 
(the combined effect of different risks) where relevant. The assessment evaluates the 
consequence and likelihood of each risk and determines the priority based on the overall level of 
risk exposure.

5.2.3 Risk Appetite

This can be described as the amount of risk that an organisation is prepared to accept at any point 
in time. The Trusts Boards will make decisions on exposure to the level of risk it will accept in 
order to deliver its strategic and operational objectives over a given period. In practice, these 
address:

• The nature of the risk to be assumed;
• The amount of risk to be taken on;
• The desired balance of risk versus reward.

In striving to achieve our strategic objectives, the narrative weighting given to levels of risk 
appetite has been agreed by Trusts Boards as:

Assessment Description of potential effect
Zero Risk 
Appetite

The Trusts Boards aspire to avoid risks under any circumstances that 
may result in reputation damage, financial loss or exposure, major 
breakdown in services, information systems or integrity, significant 
incidents of regulatory and / or legislative compliance with no or 
negligible potential risk to staff / patients.

Low Risk 
Appetite

The Trusts Boards aspire to avoid (except in very exceptional 
circumstances) risks that may result in reputation damage, financial loss 
or exposure, major breakdown in services, information systems or 
integrity, significant incidents of regulatory and / or legislative 
compliance, potential risk to staff / patients.

Moderate Risk 
Appetite

The Trusts Boards are willing to accept risks in certain circumstances 
that may result in reputation damage, financial loss or exposure, major 
breakdown in services, information systems or integrity, significant 
incidents of regulatory and / or legislative compliance, potential risk to 
staff / patients.

High Risk 
Appetite

The Trusts Board are willing to accept risks that may result in reputation 
damage, financial loss or exposure, major breakdown in services, 
information systems or integrity, significant incidents of regulatory and / 
or legislative compliance, potential risk to staff / patients.

Very High Risk 
Appetite

The Trusts Boards accept risks that are likely to result in reputation 
damage, financial loss or exposure, major breakdown in services, 
information systems or integrity, significant incidents of regulatory and / 
or legislative compliance, potential serious risk of injury to staff / patients.
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The Trusts Boards have agreed that the following risk appetite levels, as mapped to the Group 
Priorities and risk Domains:

Domains Group Priorities Risk Appetite 

Q - Impact on the quality of our 
services. Includes complaints and 
audits

PATIENT: Excellent patient 
experience shaped by the patient 

Low 
Risk 
Appetite

The Trust Boards aspire to avoid 
(except in very exceptional 
circumstances) risks that may 
result in reputation damage, 
financial loss or exposure, major 
breakdown in services, 
information systems or integrity, 
significant incidents of 
regulatory and / or legislative 
compliance, potential risk of 
injury to staff / patients.

Safety/Quality/Statutory 
S- Impact on the safety of patients, 
staff or public. 
Q - Impact on the quality of our 
services. Includes complaints and 
audits
St- Impact upon on our statutory 
obligations, regulatory compliance, 
assessments and inspections

QUALITY: Outstanding quality 
healthcare underpinned by 
continuous, patient centred 
improvement and innovation 

Low 
Risk 
Appetite

The Trust Boards aspire to avoid 
(except in very exceptional 
circumstances) risks that may 
result in reputation damage, 
financial loss or exposure, major 
breakdown in services, 
information systems or integrity, 
significant incidents of 
regulatory and / or legislative 
compliance, potential risk of 
injury to staff / patients.

Business/Reputation 
B- Impact upon our reputation 
through adverse publicity 
R - Impact upon our business and 
project objectives. Service and 
business interruption

SYSTEMS AND PARTNERSHIP: 
Seamless, timely pathways for all 
people’s health needs, together with 
our partners

High 
Risk 
Appetite

The Trust Boards are willing to 
accept risks that may result in 
reputation damage, financial 
loss or exposure, major 
breakdown in services, 
information systems or integrity, 
significant incidents of 
regulatory

Finance 
F- Impact upon our finances
E - Impact upon our environment, 
including condition of estates, 
chemical spills, our carbon footprint

SUSTAINABILITY: A resilient and 
creative university teaching hospital 
group, embracing every opportunity 
to improve care

Moderate 
Risk 
Appetite

The Trust Boards are willing to 
accept some risks in certain 
circumstances that may result in 
reputation damage, financial 
loss or exposure, major 
breakdown in services, 
information systems or integrity, 
significant incidents of 
regulatory and / or legislative 
compliance, potential risk of 
injury to staff / patients.

Workforce
W - Impact upon our human 
resources (not safety), organisational 
development, staffing levels and 
competence and training

PEOPLE: An inclusive place to work 
where people are empowered to be 
the difference

Moderate 
Risk 
Appetite

The Trust Boards are willing to 
accept some risks in certain 
circumstances that may result in 
reputation damage, financial 
loss or exposure, major 
breakdown in services, 
information systems or integrity, 
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significant incidents of 
regulatory and / or legislative 
compliance, potential risk of 
injury to staff / patients.

5.2.4 Risk Tolerance

Risk Tolerance represents the practical application of risk appetite and is utilised to consider the 
levels of risk that are considered acceptable to achieve specific objectives or gain identified 
benefits. Tolerated and Un-Tolerated risk registers are in place to enable the Groups risk appetite 
to be embedded across both Trusts. 
The Group recognises the importance of having a documented statement that reflects our 
approach to risk appetite and tolerance as it provides the guidance and boundaries in place to 
ensure all our staff are able to manage risk and thus ensure that improvement and innovation is 
not stifled, whilst maintaining stakeholder.
The Group’s risk guidance within the Group Risk Management & Assurance Policy will be regularly 
reviewed to ensure all risk leads are aware of the level of risk that can be tolerated or that should 
be escalated through the risk management framework.

6.   Training and Support

Risk management training, guidance and advice is provided through the hospital Risk 
Management Leads. Risk training will be delivered in corporate inductions and mandatory training 
days, including refresher mandatory training. 

A training needs analysis will be in place that determines that staff receive risk management and 
risk register training as ‘core’ training appropriate to their roles and responsibilities. 

The Boards will receive regular risk management training and development.

7. Monitoring and Review

Progress on the delivery of this strategy will be undertaken on a day-to-day basis by the Risk 
Management Leads and progress will be continually reviewed by the Assurance and Risk 
Committee’s and nominated Trust Board Committees for oversight of the BAF.

Risk management systems and processes will be audited as part of the annual audit cycle by the 
Trusts’ Internal Auditors in additional to review by the Care Quality Commission as part of its 
inspection process on Well-Led.

The relevant Board Committees will undertake ‘deep dives’ of the Board assurance Framework 
and relevant supporting corporate risks. From 2022/23 onwards the deep-dive processes will be 
developed further to include a focus on the underlying risks within the individual Trusts Corporate 
Risk Registers that underpin and inform the BAF risks subject to routine and regular deep-dive, 
thus increasing the depth of assurance taken from the committee reviews and further embedding 
the Ward to Board risk management approach.
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The Audit committees will undertake regular reviews of the effectiveness of the risk management 
strategy and process via a suite of KPIs and oversee the  implementation and adoption of this 
strategy. 

Deep dives of risk registers will see assurance on risk management processes, for example 
testing:

• Concise risk descriptions primarily focused on patient care and the population we serve.
• Appropriateness of controls and their effectiveness (assurance on controls).
• Risk score taking into account identified controls.
• If ongoing or planned actions sufficiently close any control or assurance gaps.
• Does the residual risk score accurately represent the level of risk once all additional 

actions are complete, and does it fall within the Boards risk appetite statements?

The Implementation Plan is attached (Appendix 1).
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8. Appendices

Appendix 1 The Implementation Plan 

Objectives:
1. To support greater devolution of decision making and accountability for management of risk throughout the 

organisation from the Trust Boards to the point of delivery (Ward to Board) embedding risk management at 
all levels of the organisation.

How will we implement What do we 
want to do KGH Lead Timescale NGH Lead Timescal

e
Ensure clarity of 
purpose, 
consistency and 
effective systems 
for Risk 
Management

Group Risk 
Management Policy

x Director & 
Deputy Directors 
of Governance

27 September 
2022

x Director & 
Deputy 
Directors of 
Governance

27 
September 
2022

Ensure a 
committee 
structure is in 
place for 
Executive 
ownership and 
assurance on the 
management of 
risks.

Clearly identify Board 
Assurance 
Framework risks by 
strategic objective 
and committee with 
regular reporting, 
holding to account 
and decision making 
is evidenced.

X Director & 
Deputy Directors 
of Governance

October 2022 X Director & 
Deputy 
Director of 
Governance 

October 
2022
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Review roles of 
Assurance Risk & 
Compliance 
Group (ARC) and 
the Risk 
Management 
Steering Group 
(RMSG) and their 
effectiveness
 

Review ToR and 
membership to 
bolster executive 
ownership of 
individual risks and 
the totality of the 
CRR by the Hospital 
SLT.

Move Trust web-
based risk 
management 
platforms to a 
cloud-based 
system (IQ) 

Continued project 
work to build the 
ERM risk 
assessment forms 
and to produce a 
workable dashboard 
within the BI tool for 
reporting

X Director & 
Deputy Directors 
of Governance

March 2023 X Director & 
Deputy 
Director of 
Governance 

October 
2023

Ensure there is a 
clear escalation 
process for risks 
identified as part 
of devolvement 
so that 
accountability and 
management is at 
the appropriate 
level up to and 
including the 
Board.

Ensure that the 
escalation and de-
escalation framework 
is clear and that the 
direction of travel of 
risks can be 
evidenced.

X Director & 
Deputy Directors 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance 

November 
2022
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Demonstrate that 
risks are being 
identified and 
assessed, 
informing risk 
registers at all 
levels of the 
organisation.

Provide training on 
risk and support 
individuals and 
teams on 
undertaking risk 
assessments and 
producing risk 
registers. 

Enable the electronic 
Risk Register 
systems so that staff 
can record risk 
assessments and 
registers together 
with real time 
reporting.

X Director & 
Deputy Directors 
of Governance

March 2023 X Director & 
Deputy 
Director of 
Governance 

March 2023

2. To promote a risk culture of monitoring and improvement that supports risk management; ensuring that risks 
to the delivery of Trust’s objectives are identified and addressed within a ‘risk literate’ organisation.

How will we implement What do we 
want to do NGH Lead Timescale KGH Lead Timescal

e
Evidence that 
strategic and 
operational 
objectives are risk 
assessed and 
that there is 

Risk registers will 
detail the strategic 
and operational 
objectives linked to 
risk assessments.

X Director & 
Deputy Directors 
of Governance

March 2023 X Director & 
Deputy 
Director of 
Governance 

March 2023
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evidence of 
continuous 
monitoring and 
tracking of 
reduction of risk.

Deep dive 
programme of 
local risk registers 
via ARC

Escalation and de-
escalation of risks 
will be detailed in risk 
register reports and 
evidenced in risk 
register systems.

Review reporting 
of the Corporate 
Risk Register to 
Board and its 
committees
Ensure that there 
is a clear risk 
appetite (level of 
tolerance of risk) 
identified in order 
to demonstrate 
risk maturity and 
understanding 
that not all risks 
can be fully 
eliminated, but 
effectively 
managed.

All risk registers will 
detail risk 
appetite/tolerance 
levels.
The Risk 
Management 
Strategy will clearly 
define the Board’s 
Risk Appetite.
Evidence training on 
risk 
appetite/tolerance to 
the Board 
Committees for 
assurance

X Director & 
Deputy Directors 
of Governance

March 2023 X Director & 
Deputy 
Director of 
Governance 

March 2023
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3. To refine processes, systems, policies, and training throughout the Group which are in place to support 
effective risk management and ensure these are integral to activities within each Trust.

How will we implement What do we 
want to do NGH Lead Timescale KGH Lead Timescal

e
Devise and 
implement a risk 
management 
work plan 
covering the 
period of the Risk 
Management 
Strategy for 
2022/23

Ensure the risk 
management 
development plan 
delivers and provides 
assurance to the 
Assurance and Risk 
Committees, Audit 
Committees and the 
Boards on processes 
established for:

• Annual review 
of the Risk 
Management 
Strategy.

• Clear Terms 
of Reference 
and reporting 
responsibilities 
of the Risk 

X Director & 
Deputy Directors 
of Governance

March 2023 X Director & 
Deputy 
Director of 
Governance 

March 2023
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Management 
Steering 
Group and 
Board 
Committees 
for 
accountability 
and ownership 
of risks.

• Migration of 
existing risks 
to 
standardised 
risk register 
templates 
from ward to 
Board;

• Roll-out of 
new and 
revised 
processes 
impacting 
each Trust 
e.g. process 
for escalating 
risks to the 
Corporate 
Risk Register

Establishment of 
core training 
informed by a 
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training needs 
analysis.

Provide a 
systematic 
reporting 
framework for 
committee/group 
oversight and 
ownership of risks 
for Ward to Board 
reporting.

Ensure wards, 
services, directorates 
and divisions embed 
risk in meetings and 
that review of risks 
can be evidenced.

Ensure the Board 
and its committees 
embed risk in 
meetings and that 
review of risks can 
be evidenced.

Introduction of 
standardised 
reporting templates 
for all committees.

Terms of Reference 
and meetings to 
evidence embedded 
reporting as routine 
on risk registers.

X Director & 
Deputy Directors 
of Governance

March 2023 X Director & 
Deputy 
Director of 
Governance 

March 2023

Ensure 
comprehensive 
assurance in 

Agree the internal 
audit plan for 

X Director & 
Deputy Directors 
of Governance

March 2023 X Director & 
Deputy 

March 2023
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place via a 
programme of 
audit for 
assurance on risk 
controls.

BAF/CRR risks on a 
rolling cycle.

Director of 
Governance 

Ensure there is 
an annual plan for 
deep dive reviews 
of risk registers 
by the Board’s 
Committees.

Audit Committee to 
oversee deep dives 
into risk registers and 
to receive assurance 
of the work of other 
Board Committees 
for assurance 
reporting to the 
Board.
Deep Dive 
programme to extend 
through the BAF to 
include linked risks 
from Trust CRRs

X Director & 
Deputy Directors 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance 

November 
2022

Evidence 
escalation of risks 
in addition to de-
escalation of risks 
where 
appropriate.

Risk register reports 
to track movement of 
risks and rationale, 
together with 
evidence held within 
the Datix Risk 
Management 
System.

X Director & 
Deputy Directors 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance 

November 
2022
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Ensure that the 
appropriate risk 
assessments and 
risks are detailed 
at the appropriate 
level.

Educate and 
continue to review 
and ensure that 
operational risks are 
on risk registers up to 
and including the 
Corporate Risk 
Register.

For the CRR and 
BAF, ensure that a 
wide range of 
sources of risks 
considered are 
evidence including 
internal and external.

X Director & 
Deputy Directors 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance 

November 
2022

Ensure there is 
clarity on how to 
articulate risks 
and the relevant 
controls and 
actions.

Provide clear 
descriptions of risks 
in risk assessments 
and risk registers 
through the 
introduction of a 
standard for 
describing risks.  

X Director & 
Deputy Directors 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance 

November 
2022

4. To support patients, carers and stakeholders through reduction of risks to services delivery and improved 
service provision, embedding the Group’s risk appetite in decision making.

What do we How will we implement 
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want to do NGH Lead Timescale KGH Lead Timescal
e

Review 
effectiveness of 
ongoing training 
programme

Launch new 
programme and 
associated comms.

X Director & 
Deputy Directors 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance 

November 
2022

Full Board review 
of the Board 
Assurance 
Framework (BAF)

X Director & 
Deputy Directors 
of Governance

July 2022 
(Complete)

X Director & 
Deputy 
Director of 
Governance 

July 2022 
(Complete)

Continue our 
journey to 
outstanding with 
risk maturity that 
balances risks 
against benefits 
for our patients, 
carers and 
stakeholders, 
including our 
staff.

Metric, quality 
improvement, 
transformational and 
business planning 
will have risk 
assessments and 
risk registers that can 
be evidence and are 
subject to alignment 
against risk appetite 
and regular review.

5. To support the Trust Boards in being able to receive and provide assurance that the Trust has a clear line of 
sight of all risks across the organisation.

What do we How will we implement 
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want to do NGH Lead Timescale KGH Lead Timescal
e

Raise Boards 
awareness and 
develop risk 
appetite 
statement for 
each of the Trusts 
corporate 
objectives 
through Board 
development 
sessions

Boards to review risk 
appetite against the 
five group priorities at 
Board Development 
event.

X Director & 
Deputy Directors 
of Governance

October 2022 X Director & 
Deputy 
Director of 
Governance 

October 
2022

Review risk 
appetite 
statement as part 
of the business 
planning process 
and ensure this is 
considered at 
Directorate, 
Division and 
Corporate level

Disseminate 
outcomes of risk 
appetite review within 
organisational 
governance 
structures

X Director & 
Deputy Director 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance

November 
2022

Staff and services 
need to be able to 
escalate risks that 
they cannot 
sufficiently 
manage and 

Establish a clear 
reporting framework 
for the Boards, its 
committee and 
operational 

X Director & 
Deputy Directors 
of Governance

November 
2022

X Director & 
Deputy 
Director of 
Governance 

November 
2022
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control so that the 
correct level of 
accountability is 
evidenced in 
support of a well-
led organisation.
An overview of 
Trusts-wide risks 
enables the 
Boards to 
consider thematic 
risks that exist 
across services 
and specialties 
but may represent 
a significant level 
of overall risk 
requiring 
intervention.

committees/groups 
for risk management.
Ensure that risk 
registers identify 
escalated risks and 
committee and risk 
owners.
Ensure the Boards 
receives the BAF 
once per quarter and 
there is a regular 
reporting cycle for 
the CRR and 
thematic risk reports 
on a Trusts-wide 
basis.

6. Measure the impact of implementation

How will we implement What do we 
want to do 

NGH Lead Timescale KGH Lead Timescal
e

Develop a suite of 
KPIs to assess 
the effectiveness 
of risk 

X Director & 
Deputy Directors 
of Governance

November 
2022 this is 
terribly late 
can the set of 

X Director & 
Deputy 
Director of 
Governance 

November 
2023
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management 
process; the 
Strategy and 
Policy 
implementation

KPIs be 
agreed and 
implemented 
earlier 
please?

Internal audit 
evaluation of the 
implementation of 
the strategy

X Director & 
Deputy Directors 
of Governance

April 2023 
(Internal 
Audit)

X Director & 
Deputy 
Director of 
Governance 

April 2023 
(Internal 
Audit)

Audit Committees 
progress reviews

X Director & 
Deputy Directors 
of Governance

January 2023 X Director & 
Deputy 
Director of 
Governance

January 
2023
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Meeting Board of Directors (Part I) Meeting in Public
Date 29 September 2022
Agenda item 10

Title Group Transformation Committee (formerly Collaboration 
Programme Committee) Terms of Reference

Presenter Richard Apps, Director of Integrated Governance
Author Richard May, Trust Board Secretary

This paper is for 
 Approval ☐Discussion ☐Note ☐Assurance
To formally receive and 
discuss a report and 
approve its 
recommendations OR a 
particular course of action

To discuss, in depth, a 
report noting its implications 
for the Board or Trust 
without formally approving it

For the intelligence of the 
Board without the in-depth 
discussion as above

To reassure the Board that 
controls and assurances are 
in place

Group priority 
Patient Quality  Systems & 

Partnerships
Sustainability  People

Excellent patient 
experience shaped by 
the patient voice

Outstanding quality 
healthcare 
underpinned by 
continuous, patient 
centred improvement 
and innovation

Seamless, timely 
pathways for all 
people’s health needs, 
together with our 
partners

A resilient and creative 
university teaching 
hospital group, 
embracing every 
opportunity to improve 
care

An inclusive place to 
work where people 
are empowered to 
be the difference

Reason for consideration Previous consideration
The Board is responsible for the 
approval of Terms of Reference for its 
Committees. The Group Transformation 
Committee is a Committee in Common 
with the Kettering General Hospital NHS 
Foundation Trust (KGH).

Collaboration Programme Committee, 
12 September 2022

Executive Summary
Revised Terms of Reference for a Group Transformation Committee are enclosed 
for the Board’s ratification following endorsement by the Committee; they reflect 
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the continuing evolution of the UHN Group and bring oversight of transformation 
programmes within its remit. The Terms of Reference propose a name change to 
the ‘Group Transformation Committee’ and increase Non-Executive Director 
membership, providing for a Non-Executive Director to be designated as Convenor 
and Meeting Chair on behalf of the Group (Liisa Janov, KGH).

The Terms of Reference are enclosed at Appendix A attached and are presented 
to this meeting for RATIFICATION.
Appendices
Committee Terms of Reference: Final Draft
Risk and assurance
No direct implications for the Group Board Assurance Framework
Financial Impact
None
Legal implications/regulatory requirements
None
Equality Impact Assessment
Neutral
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Group Transformation Committee

Terms of Reference 

Context 

1. Kettering General Hospital NHS Foundation Trust and Northampton General Hospital 
NHS Trust (‘the Boards’) launched a Group Model in July 2021, adopting a Dedicated 
to Excellence Strategy articulating the group’s common vision and mission, 
supported by shared priorities and values. The Committee will oversee the delivery of 
the large scale transformation across the hospitals and group required to deliver this 
Strategy.

Purpose 

The Group Transformation Committee (GTC) will:

2. oversee the delivery and review of the aims of the Group and steer the delivery of the 
transformation required to deliver Group Model ambitions as expressed within the 
Dedicated to Excellence Strategy, aligned to Integrated Care System (ICS) 
transformation.  

3. facilitate the identification and sharing of best practice, within the trusts and 
externally.

4. Identify opportunities to improve outcomes for patients through innovative practice 
and partnerships.

5. Agree and confirm areas of common interest and priorities for joint work, within 
strategic objectives agreed by the Boards.

6. Provide assurance to the Boards of Directors that appropriate and effective 
transformation plans are in place to deliver clinical collaboration and the Group 
priorities in the context of Dedicated to Excellence.

7. Provide assurance that Group transformation initiatives have been implemented, 
benefits are being achieved in line with plan, risks are effectively managed and that 
any proposed initiatives are implemented and have robust deliverable plans in place.

Authority & Accountability

8. The Committee is accountable to the Board of each Trust and is authorised by the 
Boards to investigate any activity within its terms of reference. 
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9. It is also authorised to: 
• seek any information it requires from any employees and all employees are directed 

to co-operate with any request made by the Committee. 
• ensure the engagement of all Board members in the, development, delivery and 

updating of group strategy 
• agree and implement appropriate action to ensure the Committee’s work plan 

supports, and addresses deviations from, the strategic objectives agreed by the 
Boards.

10. The GTC is a formal joint committee of both NGH & KGH and shall have the authority 
to make recommendations in relation to those matters delegated to it as described in 
these Terms of Reference for each Trust Board to ratify. 

11. The GTC does not replace any existing statutory accountabilities of member 
organisations.  Individual member organisations retain their statutory accountabilities 
to their respective regulatory and oversight bodies. 

 Roles and Duties 

12.  The Committee will implement the strategic objectives of the Group as agreed by  
the Boards, specifically:; 

Transformation and Enabling Strategies

• The Committee will;
o Ensure that enabling strategies are in place to support clinical strategy 

implementation and the overall strategic direction of the Group;
o Provide support and challenge to identified transformation programmes, 

ensuring robust deliverable plans with appropriate resource are in place. 
o Provide assurance that benefits of transformation programmes are being 

achieved in line with plan
o Oversee management of delivery risk within transformation programmes

Dedicated to Excellence Strategy Delivery

• The Committee will;
o Drive the delivery of the Group strategy, including the clinical strategy, 

enabling strategies and Group priorities 
o Support the development of the Group and hospitals operating framework 
o Identify, review and mitigate group risks 
o Ensure alignment to the wider Integrated Care System (ICS) plans
o Ensure appropriate public engagement and consultation is undertaken to 

facilitate the co-design of proposals which will meet the health needs of our 
communities; 

o Ensure interdependencies with other providers and specialist commissioned 
services are considered. 

o Ensure governance links to the policy framework of each organisation making 
clear the monitoring and audit of agreed policies.
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o Ensure that the programme of enabling strategies and transformation 
programmes is in line with the Dedicated to Excellence strategy

o Oversee and manage interdependencies and links between transformation 
programmes and enabling strategies in the delivery of the Dedicated to 
Excellence strategy.

Clinical Strategy and Collaboration 

• The Committee will;
o Identify and progress clinical collaboration workstreams.
o Oversee and scrutinise the development of clinical service strategies ensuring 

requisite consultation with relevant committees 
o Oversee service transformation and pathway redesign, seeking assurance 

that any required policies, standard operating procedures or guidelines that 
underpin the areas of collaboration are in place. 

Membership

• Two NEDs from each organisation, appointed by the Boards of Directors
• Group Chief Executive 
• Group Executive Directors 
• NGH Executive Directors (Board Members)
• KGH Executive Directors (Board Members)

Chairs, Convenors and Quoracy 

13. The Committee shall determine a Convenor to chair meetings from amongst the Non-
Executive Directors appointed to it. 

14. The following roles must be represented for the meeting to be quorate: One Non-
Executive Director from each Trust, Group Chief Executive (or nominated Deputising 
Group Executive Director) plus three additional Executive Directors, with at least one 
from each Trust. 

15. Where a member cannot attend, they can send a suitably and duly nominated deputy 
to attend in their absence and be considered within the quorum.

16. Other individuals can attend by invitation, particularly when the Committee is 
discussing an agenda item that is the responsibility of that role.

17. Additional representation will be invited dependant on the topics requiring greater 
stakeholder insight and/or engagement.

Reporting arrangements.

18. A brief report will be submitted to the following Board meetings drawing attention to 
significant developments, highlighting areas where further assurance is required and 
matters requiring Board decisions.
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19. The Committee’s agendas and meeting papers will be made available to all Board 
members of the respective Boards.

20. The Committee will review its work annually to highlight key issues in the delivery of 
the Groups’ Strategies and their management, as well as the effectiveness of the 
Committee.

21. The Committee shall receive reports from transformation and collaboration sub-
groups responsible for operational delivery.

Conduct of Business 

22. The Committee shall meet on a monthly basis, virtually or in person.  Where an 
additional meeting is required outside of the established meeting pattern it shall be 
for the Chair(s) to convene the meeting, with the agreement of leads from each Trust. 

23. Papers will be circulated one week in advance, to enable organisations to consider 
the implications for their own organisations in advance of the meeting.  Where this is 
not possible, any later circulation must be agreed with the Chair(s) in advance. 

24. The Committee is a private meeting of the Trusts.  

25. Where any member of the Committee has concerns about the way in which it is 
addressing a matter, or where he/she disagrees with a decision of the Committee, 
he/she may at any time refer that matter to the Board of the parent organisations at 
NGH & KGH. 

26. The Committee shall be supported and administered by a secretary to the committee, 
jointly resourced by each Trust.  

27. The Directors of Governance shall advise the Convenor of the Committee on issues 
regarding its compliance with these terms of reference and with other relevant 
governance requirements and shall generally provide support to the Committee as 
required .

Decision making 

28. When taking decisions members of the Committee will work constructively and 
pragmatically to reach a consensus position where all agree; voting arrangements 
will not apply to the decision making of the Committee.   

29. Decision making member organisations shall ensure that their own constitutions and 
schemes of reservation and delegation provide members of Committee with sufficient 
authority to take decisions on matters presented to the Committee on behalf of their 
organisations.   

30. Where a recommendation has been made by the Committee outside its delegated 
authority, it shall be reported to the Board/Boards of Directors for formal approval, as 
appropriate.  
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Conflicts of Interest 

31. Members are required to state for the record any interest relating to any matter to be 
considered at each meeting.  These conflicts will be recorded in the minutes, and 
where necessary an individual may be asked to withdraw from the meeting for that 
part of the agenda. 

32. Should the Convenor of the meeting have a conflict of interest which necessitates his 
or her absence from the meeting, the role of Chair should be undertaken by another 
Non-Executive Director, determined by the Committee.

Review Date

33. These terms of reference shall be formally reviewed at least annually. 

Agreed by the Boards of Directors:

Northampton General Hospital NHS Trust September 2022

Kettering General Hospital NHS Foundation Trust,  September 2022

Review date:  April 2023
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