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Board of Directors (Part I) Agenda
Meeting Board of Directors (Part I) Meeting in Public
Date & Time Thursday 27 July 2023, 09:30-12:00

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 Story: Surgical Robot Medical 
Director

09:30 Discussion Present-
ation

3 Minutes of the Previous Meeting 
held on 9 June 2023 and Action Log

Chair 10:00 Approve

Receive

Attached

Attached
4 4 Chair’s Report

4.1 Chief Executive’s Report 
Chair
Chief 
Executive 
Officer

10:05 Information
Information

Verbal
Attached

Operations
5 Board Committee Chairs’ Reports/ 

Integrated Governance Report 
(IGR) 

Committee 
Chairs / Chief 
Executive and 
Executive 
Directors

10:15 Assurance Attached

BREAK 10:55
Culture

6 An inclusive place to work: 
Tackling racism in our workplace

Group Chief 
People Officer

11:05 Approve Attached

Governance
7 Annual report on the activities of the 

Northamptonshire Health Charity 
(NHCF)

Chief 
Executive

11:25 Receive Attached

8 Group Governance Review, Board 
Composition and Appointments to 
Committees

Vice-Chair 11:45 Approve Attached

9 Remuneration and Appointments 
Committee Terms of Reference

Group Chief 
People Officer

11:55 Approve Attached
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10 Questions from the Public 
(Received in Advance)

Chair 12:00 Information Verbal

11 Any Other Business and close Chair 12:00 Information Verbal

Date of Next Meeting: Friday 6 October 2023, 9am
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 Friday 9 June 2023, 09:00-10:40

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.

Attendance Name and Title`

Rachel Parker Chair
Heidi Smoult Chief Executive
Natasha Chare Group Chief Digital Information Officer
Jon Evans Group Chief Finance Officer
Stuart Finn Interim Group Director of Operational 

Estates
Paula Kirkpatrick Group Chief People Officer
Elena Lokteva Non-Executive Director
Professor Andre Ng Associate Non-Executive Director
Nerea Odongo Director of Nursing, Midwifery and Allied 

Health Professionals (AHP)
Suzie O’Neill Group Director of Communications and 

Engagement
Becky Taylor Group Director of Transformation and 

Quality Improvement

Present

Palmer Winstanley Chief Operating Officer
Richard Apps Director of Corporate Governance (KGH)In 

Attendance Richard May Trust Board Secretary (KGH)

Jill Houghton Non-Executive Director
Denise Kirkham Non-Executive Director
Hemant Nemade Medical Director

Apologies 
for Absence

Anette Whitehouse Non-Executive Director
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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 Patient Story – Ellie’s Story

The Board welcomed Ellie who shared her story of treatment by 
the hospital as an inpatient and outpatient for a condition 
diagnosed to be severe heart failure. Ellie praised the treatment 
she had received and the timeliness and quality of the 
communication from all professional groups about the diagnosis 
and ongoing treatment of her condition. Ellie had become a patient 
educator for a heart failure charity and was rebuilding her life, with 
the ongoing support of the health therapies team and of charities: 
the British Heart Foundation and Pumping Marvellous.

Ellie reflected on her experience as an inpatient, during which she 
welcomed the sense of community and opportunities to share 
experiences with her fellow patients; many of her fellow patients 
were older and more vulnerable, which provided communications 
challenges which were exacerbated by ongoing visiting restrictions 
due to COVID-19. Ellie was frustrated that her length of stay was 
extended whilst waiting for MRI scans, though she welcomed daily 
communication regarding progress, even if there was little to 
report. Ellie emphasised the importance of social media as a 
communication tool for accessing further information and sources 
of support relating to her condition. She commended the work of 
the teams who had provided such excellent care to her and asked 
that they be formally recognised, and undertook to provide 
feedback on hospital catering to the Interim Group Director of 
Operational Estates.

The Board gave its sincere thanks to Ellie for attending the 
meeting to provide rich insight into her experiences which would 
inform service delivery and help other patients prepare for 
treatment and manage the anxieties this gave rise to. The Board 
committed to further extending opportunities for patients and their 
families to provide feedback and wished Ellie well for her 
continuing recovery.

3 Minutes of the Previous Meeting held on 5 April 2023 and 
Action Log

The Board APPROVED the Minutes of the Meeting held on 5 April 
2023 as a correct record.
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The Board noted the action log. n relation to Action Feb 23 (4), 
verbal feedback to the Integrated Care Board (ICB) would be 
followed up in writing.

4 Chair’s Report

The Board joined the Chair in congratulating Professor Andre Ng 
following his election as the President Elect of the British 
Cardiovascular Society following recent elections, Andre would 
take up the presidency in summer 2024 for a four-year term.

The Board joined the Chair in extending thanks to Jon Evans who 
was attending his last Board meeting before leaving the Trust, 
praising his leadership, friendship, calmness and tenacity and 
acknowledging his proactive and measured contributions to 
improving collaborative work across the Integrated Care System 
(ICS). 

The Board noted that John MacDonald would be taking up the 
position of Interim Trust Chair on 1 July 2023.

4.1 Chief Executive’s Report

The Chief Executive presented her report and drew specific 
attention to the following items:

- A recent multi-disciplinary teams’ discharge event with 
partners had assisted patient flow through the hospital, 
which had been adversely impacted by recent industrial 
action; 

- The Trust had successfully launched ‘Our Space’, with 
funding from the Trust’s charity (Northamptonshire 
Healthcare Charity), providing a space for individuals and 
teams to pause and relax away from their work 
environments and for confidential appointments with the 
Health and Wellbeing Team where required;

- Sunflower Lanyards and Badges had ben received for 
colleagues with hidden disabilities to ensure equitable 
access to support for all colleagues;

- The Trust had been recognised nationally with the NHS 
Pastoral Care Quality Award, in recognition of its 
commitment and drive to provide exceptional pastoral care 
to its internationally educated nurses and midwives;

- The Trust was seeking to become the first organisation in 
the UK to achieve Pathway to Excellence redesignation for 
demonstrating a positive practice environment for its 
nursing workforce. The Director of the Pathway to 
Excellence Programme would be visiting the Trust on 14 
June, while the NHS England Regional Chief Nurse had 
recently cited learning from NGH as best practice to share 
with other organisations, and

- The results of the most recent staff ‘Pulse’ survey showed 
slight increases in engagement, motivation and 
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involvement, which was testament to work to focus on 
building a positive culture and environment for all 
colleagues.

In response to a question, the Board noted the challenge for all 
Integrated Care System (ICS) partners to deliver current-year 
activity and financial targets whilst considering longer term service 
redesign to improve preventative public health. Future proposals 
for resource reallocation away from ‘front door’ urgent and 
emergency care must show clear business benefits for public 
health leading to lower hospital attendances and admissions. The 
outpatient transformation programme was cited as an example of 
‘whole-pathway’ redesign between primary care, community and 
acute providers.

Operations 
5 Board Committee summaries and Integrated Governance 

Report (IGR)

The Board was advised that the IGR had been subject to review 
and improvement to format, layout and commentary since its 
recent submission to Board Committees. 

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

Group Strategic Development Committee

The Committee received updates on Community Diagnostic 
Centres and the delivery of the Trusts’ Green Plans, as specified 
in the report, and noted early work to deliver the KGH Energy 
Centre. 

Group Transformation Committee

The Committee was reviewing its priorities to enable a clearer 
focus on key deliverables during 2023-24, and noted significant 
improvements in theatre productivity, which had reached the upper 
quartile nationally for Northampton General Hospital (NGH) and 
above average for KGH. NGH utilisation reached 80% during May 
2023, and the Board commended the Chief Operating Officer and 
operational and transformation teams for this improvement.

The Committee received an update on the GIRFT (Getting it right 
first time) programme, noting that ongoing development work was 
required in respect of the development of action plans and 
governance arrangements to ensure delivery.

Finance and Performance Committee in Common

The Committee:
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• Noted a combined deficit (for KGH and NGH) at Month 1 
(30 April 2023) of £6.4m, which represented an adverse 
deficit of £1.1m compared to plan. There was a £1.3m 
shortfall in the delivery of planned efficiencies, and a 
requirement to focus more strongly on this work to ensure 
the delivery of the annual plan.  The Board noted that a 
larger deficit was anticipated in Month 1 pending the 
receipt of ICB funding at 30 June 2023, and that industrial 
action, agency expenditure and under-delivery of 
efficiencies had generated a negative financial impact of 
around £700k;

• Noted that the national pay award would be accounted for 
in Month 2 (May 2023) and was anticipated to be fully 
funded;

• Approved a request for revenue funding to ensure 
adequate working capital for the first part of the financial 
year. In response to a question, the Group Chief Finance 
Officer undertook to clarify limits of delegated authority in 
respect of borrowing in future requests to the Committee;

• Approved the Full Business Case for the second phase 
Community Diagnostic Centre submission;

• Noted strong operational performance in respect of 
minimising ambulance handover delays and theatre 
utilisation, though some patients continued to experience 
unacceptably long delays for beds after attending A&E;

• Noted that the cancer treatment 28-day standard had been 
achieved, but the 62-day standard missed due to the need 
to improved triage in the Colorectal service;

• Noted that the Trust was the only provider in the region 
with no patients waiting over 104 weeks for treatment, and 
was on track to have no patients waiting over 65 weeks by 
March 2024;

• Acknowledged that the West Northamptonshire Council 
was highly commended for its contribution to the Integrated 
Care Across Northamptonshire (ICAN) initiative at the 
recent Local Government Awards, an indicator of the 
effectiveness of collaborative working across the ICS in this 
regard, and

• Recognised the proactive responses of Estates and 
Facilities teams following the fire at NGH which took place 
on 13 March 2023.

Group People Committee

The Committee:

• Held a workshop during April 2023, reviewing 
implementation of the Nursing, Midwifery and AHP 
Strategy and the development of the Group’s culture and 
leadership programme;

• Reviewed and endorsed revisions to the risk description, 
controls, assurances and actions in respect of the risk 
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within its area of responsibility and, whilst concerned in 
respect of the overall risk score (likelihood and impact), 
indicated its assurance in respect of the actions, planned 
and underway, to mitigate this;

• Indicated ‘substantial’ assurance in respect of Maternity 
Staffing annual reports;

• Indicated ‘reasonable’ assurance in respect of the Trusts’ 
Freedom to Speak Up (FTSU) procedures, with FTSU 
leads known and accessible, and

• Commended sustained performance improvement for all 
key NGH workforce metrics.

The Board further noted that the ‘thank you’ event for volunteers 
had taken place on 7 June 2023, recognising volunteer hours 
which were continuing to increase across the Group. 

Group Digital Hospital Committee

The Committee had reviewed digital priorities, identifying a revised 
list of ten key projects, for which stringent governance and 
monitoring processes would be put in place to ensure delivery. 
Significant challenges remained in the Health Intelligence team, 
and the Committee noted proposals to strengthen capacity which 
would progress to the next stage of prioritisation for funding and 
other resources.

The Committee received an update on the procurement process 
for the NGH Electronic Patient Record, noting a shortlist of four 
providers and the completion of initial scoring against the detailed 
criteria set out in the business case; a final decision was expected 
in late-summer 2023.

Audit Committee

The Committee

- Received the Head of Internal Audit’s provisional opinion 
which indicated reasonable assurance, but with concerns 
regarding the direction of travel due to the need for improved 
ownership and accountability regarding the completion of 
internal audit recommendations by Executive Directors. The 
Chief Executive stated her commitment to addressing these 
issues on behalf of her executive team, 

- Counter Fraud staff training remained unaligned across the 
group and was not currently part of the suite of mandatory 
training modules for NGH colleagues. The Group Chief 
People Officer undertook to ensure this was addressed, along 
with any other significant areas of non-alignment, by March 
2024. 

Group Clinical Quality, Safety and Performance Committee

The Committee:
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- Continued to strengthen, and devote more of its meetings, to 
exception reports from sub-groups of both trusts, with work 
continuing to improve alignment between the hospitals and 
ensure consistency and quality in sub-group governance and 
terms of reference;  

- Was substantially assured following the receipt of exception 
reports relating to urgent and emergency care, mortality and 
morbidity, maternity and safeguarding across both hospitals. 
The Group Chief Digital Information Officer advised that 
connectivity at maternity hub sites should be resolved 
following action by the supplier;

- Commended work to maintain patient safety during recent 
period of industrial action.

Elective Care (Lead Provider) Collaborative Committee

The Committee was overseeing changes to the management and 
delivery of elective care across the ICS for the benefit of patients 
throughout their experiences from GP referral to outcomes, and 
was reviewing elective care priorities for 2023-24 to take account 
of activity and efficiency requirements within the ICS 2023-24 
operating plan. 

The Board of Directors noted the Integrated Governance Report.

6. 2023-24 ICS Operating Plan 

The Board received NGH and KGH elements of the final ICS 
Operating Plan for 2023-24, which had been approved by the 
Chief Executive and Group Chief Finance Officer under powers 
previously delegated by the Board, and submitted to NHS England 
on 4 May 2023. The finance and workforce sections were subject 
to change compared to the original submission in March 2023, 
with the activity elements remaining unaltered. The plan had yet to 
be formally accepted by NHS England. 
 
The report provided a brief summary of the principal components 
of the plan, consisting of: 
 

• A financial plan for breakeven for both NGH and KGH, 
supported by the receipt of £30m of ICB support funding; 

• Operational plans to deliver elective recovery targets as 
percentages of 2019/20 weighted activity (NGH 108.9%; 
KGH 104.5%). Additional productivity, transformation and 
in-sourcing outsourcing reinstated to deliver elective 
recovery performance at 100% for KGH and 107% for 
NGH. ICS submission includes advice and guidance and 
other providers and achieves 109%. 

• The achievement of cancer, diagnostic and urgent and 
emergency care standards by March 2024, with the 
elimination of waits for treatment over 65 weeks by this 
date; 
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• A reduction in workforce across NGH and KGH in line with 
efficiency targets on a phased basis; 

• Efficiencies removed from bank/agency and 2023/24 
establishment as per efficiency plan. 

The Board noted the latest position and organisational 
commitment to deliver planned activity and finance targets, 
notwithstanding the challenges and risks to achieving these, as set 
out in the report. 

Governance  
7. Group Board Assurance Framework (BAF)

The Board of Directors received the Group BAF and noted 
updates which strengthened links to corporate risks within each 
trust; the next stage of development work would focus on 
improving alignment to ensure risk-based internal audit annual 
plans. The report summarised changes to risk descriptions arising 
from Committee reviews.

The Board noted the latest position and indicated its assurance in 
respect of the Trust’s management of its key strategic risks, and 
their associated corporate risks. In response to questions, the 
Director of Governance undertook to address the following specific 
questions as part of the next review, and rolling ‘deep dive’ 
programme, by committees:

- Nature of Risk UHN04 as an external threat, and how the 
Integrated Care Board provided assurance to the Boards;

- Clarification of shared responsibility in respect of Risk UHN05 
(strategic estates) and

- Identifying and reviewing high-scoring risks which had not 
materialised in accordance with the definition of 12 months. 

8. Group Digital Hospital Committee Terms of Reference 

The Board of Directors APPROVED revised Terms of Reference 
for the Digital Hospital Committee as set out in the report, 
deferring appointment of an NGH Co-Chair and Convenor pending 
a review of Non-Executive Directors’ responsibilities and Board 
composition. 

9. Questions from the Public (Received in Advance)

There were no questions from the public.

10. Any Other Business and close

None.
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11 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 Thursday 27 July 2023, 9.30am
Location Boardroom, NGH
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Action Log

Meeting Board of Directors (Part I) Meeting in Public
Date & Time Updated following 9 June 2023 meeting

Minute
Ref.

Action Owner Due Date Progress Status

Mar 22

8

Identification of metrics to assess implementation of 
Group Communications Framework

SO Oct 2023 NOT 
YET 
DUE

Feb 23

4

Referral of ICB Committee proposal RA Jun 2023 Verbal update to be provided: follow 
up in writing

OPEN

Apr 23 
8

23-24 delivery plans for strategic objectives to be 
submitted to May-June business cycle

BT July 2023 Referred to Board Committees; 
verabl update to be provided

OPEN

Apr 23

10

Further review of ‘in common’ working’ to include an 
assessment of performance against agreed terms of 
reference;

RA July 2023 On agenda CLOSE
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Cover sheet

Meeting Board of Directors (Part I) Meeting in Public
Date 27 July 2023
Agenda item 4.1

Title Chief Executive’s Report (CEO)
Presenter Heidi Smoult, CEO
Author Heidi Smoult, CEO

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

l

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
For the Board’s information. None

CEO Report

This report provides an update on activity since the last meeting across our trust and 
Integrated Care System (ICS), and includes regional and national updates, including the 
recent publication of the NHS Workforce Plan.

I would like to commence this report with something to be extremely proud of and 
recognise our teams across NGH for achieving, in the interests of our teams and patients.  
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Pathway to Excellence® Redesignation  
 
I am delighted to announce that NGH has officially become the first UK organisation to be 
designated with Pathway to Excellence® for a second time and only the second 
organisation in Europe to achieve this.  
 
The Pathway to Excellence® framework is an international accreditation which signals our 
achievements in being an organisation which has created a positive practice environment 
which empowers staff, creates better patient outcomes, and has a positive organisational 
culture.  

This means that we have been recognised internationally, by the American Nurses 
Credentialing Center (ANCC), for our commitment to making our hospital a positive 
environment where nurses, nursing associates and all our colleagues can flourish. When 
colleagues from ANCC visited NGH, they commented on how the positive culture at NGH 
was palpable and we should be extremely proud of what has been achieved.

Our designation recognises that we have passed both the Pathway to Excellence® 
Standards document and the Pathway to Excellence® nurse survey. We submitted the 
Pathway to Excellence® Standards document in April which consisted of 500 pages of 
examples of nursing excellence at NGH. We then launched the Pathway to Excellence® 
nurse survey in May and to pass the organisation needed to meet the following 
parameters:  
 
• At least 60% of nurses at NGH to complete the survey. In total 83% of nurses at NGH 

took the survey, which equals 1089 nurses 

• Over 50% agreement rate on every question: We achieved this with our highest 
agreement rate at 96% and lowest agreement rate being 84% 

• Out of 28 questions we needed a 75% strongly agree response rate: All questions 
were above 75% with 11 of the 28 above 95% and 22 out of 28 were 90% 

These results are exceptional and a testament to our teams across NGH.  I would like to 
thank all the standard leads and Emily Lambert and Sarah Coiffait for their leadership in 
this work.  I would also like to thank Debbie Shanahan and Jo Smith for their leadership 
and more recently Nerea Odongo for her leadership in this work since joining NGH.
 
Developing a positive culture across our hospital is so important to me and our leadership 
teams here at NGH, and we are incredibly proud of the results of this accreditation. It 
means our teams have reflected that we work in an organisation where our voices really 
count in decision making and where we are given the tools to develop and provide the 
best care for patients.

I am so proud of our teams for their extraordinary efforts in helping us to gain this 
achievement, and I am truly privileged to be the Chief Executive here, leading our talented 
teams.  

CNO Awards and Dame Ruth May Visit

We are exceptionally proud to say our nursing teams were able to celebrate achieving 
Pathway to Excellence® redesignation with a visit from Dame Ruth May. Our teams took 
the opportunity to share some of the excellence in the work they have achieved on the day 
to celebrate the breadth of exceptional work being done across NGH.  
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I am also delighted to update that three of our nurses were awarded NHS Chief Nursing 
Officer (CNO) Awards in Person by Dame Ruth May.  

Our NGH Macmillan Cancer Lead Nurse Liz Summers won a rare Gold Award for her 
exceptional contribution to nursing through her work in cancer care – Liz is the first nurse 
at NGH to win a gold award. Liz is a truly exceptional nurse who has shown a dedication 
to her patients through co-production and relentless passion to improve services, with a 
lasting difference.

Our NGH Outreach Lead Nurse for the Critical Care Unit, Tina Taylor, was presented with 
a Silver Award for her work with critically ill patients, her leadership of patient safety work, 
including the most recent work on call for concern.  

Maria Sagucio, International Nurse Pastoral Support Facilitator, received a Silver Award 
for the exceptional way she has supported internationally educated nurses joining the 
NGH team, which led to the hospital receiving the NHS Pastoral Care Quality Award for 
International Nurses in May this year.

Operational Performance

I am pleased to update the board that our teams across clinical, operational and support 
services have demonstrated excellent collaborative working internally and with partners 
across our ICS, with a sustained focus on the importance of improving our operational 
performance and flow and we are beginning to see significant improvements that have 
been sustained for a number of weeks, and we will continue to update the board on 
sustained progress in these areas.  

It is important to note these improvements are not due to reduced activity in urgent and 
emergency care (UEC), as UEC demand remains high, with June activity the 4th busiest in 
15 months, and the final week in June being the second busiest in the previous 70 weeks.   
Ambulance attendances also remain high, along with above average weekly attendances.  

Some of the factors contributing to this improvement have been due to a significant focus 
on our board rounds work and I would like to thank everyone who has shown such a 
dedication to excellence in this area and teamwork that has resulted in the necessary 
change.  This change has been demonstrated through our escalation status, which has 
previously been on Opel 4 (highest escalation) most of the time, more recently reducing  
Opel 2 and 3 status. 

To note, Lesley Watts who is leading the National Hospitals Discharge programme visited 
the trust on Monday 17th July and confirmed she can see the significant difference in 
several areas and commended the teams and leadership underpinning this work.  Whilst 
we will continue to focus our work to improve these metrics further, these are some key 
improvements to note:

• We have seen the average weekly discharges increase from an average of 391 before 
June to an average of 503 weekly discharges per week in the last 6 weeks.  

• Our ‘Super Stranded’ Patients with lengths of hospital stay of over 21 days has 
reduced from an average of 171 per day in hospital prior to June to 109 patients at 17 
July 2023.  This remains much higher than we would like, but the improvement is due 
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to several factors and collaborative partnership working demonstrating necessary 
improvements.  

• Our patients with no reason to reside in an acute bed have reduced from 200 in May to 
150 in the previous week in July. 

• Considering the 4 hours target in our emergency department (ED), our average 
minutes in ED was 215 minutes between March and May 2023, and has reduced to 
196 minutes in the last 6 weeks.  Whilst our average minutes for patients being 
admitted has significantly improved too, this is still significantly above the 4 hours 
target and will improve as our other operational flow metrics sustain.  

• Our ambulance delays over one hour prior to June were an average of 129 per month. 
In June this reduced to 103 over one hour, but notably as the time of writing this report 
on 17th July we had only has 8 ambulance delays over one hour.  It is important to 
note when patients experience these ambulance delays, they are still reviewed and 
safely cared for from arrival, but their environment and patient experience is inevitably 
compromised.  

• We have seen a significant improvement in the percentage of patients getting into a 
stroke bed within 4 hours.  Whilst our stroke team who are exceptional will provide the 
care within ED, this improvement if a significant improvement for this cohort of patients 
and the team.    

• Our Pathway 0 length of stay (LoS) has reduced in all areas from 6.8 days average to 
5.8 days.  In medicine this improvement has been from 8.1 days to 6.6 days.  This is 
as a testament to the internal improvement work across a number of areas from our 
breadth of teams, particularly operational and clinical teams.

These improvements are early in the change journey, as they have been sustained for 
approx. 6-7weeks, so it is essential these are maintained – we are confident that the 
necessary focus and collaborative working is in place to achieve this, and will continue to 
report progress to committees.  This work is inevitably driving improvements in 
productivity, as well as operational and patient safety.  I would like to take the opportunity 
to recognise this work and thank our teams across NGH for this essential work.  

Our teams continue to work proactively and collaboratively with partners across the ICS to 
improve pathways of care for our community and to achieve the ICB Strategic priorities.  

 
Cancer - Robotic Assisted Surgery (RAS)
 
The multidisciplinary team leading our RAS service has worked effectively to implement 
our RAS service and we are proud that the number of procedures performed on our 
surgical robot is over 250 cases.  We are now supporting three other Trusts and working 
with partners to look at expanding our RAS capacity.  We are also looking at broadening 
the specialty usage to include colorectal and gynae surgery along with Kettering 
Consultants starting to be trained, which is an example of collaborative working benefiting 
our workforce and patients.  The robot has been a significant strategic addition to our 
services for our patients which has made considerable impact both in terms of access to 
treatment time and patient experience.  Our decision to treat time now averages 22 days 
from a previous 70 days prior to the robot being utilised.  
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In addition, due to nurses joining NGH in our colorectal specialty to strengthen our 
workforce, we are ensuring our patients move through their pathways quicker to improve 
patient access and experience more broadly.  

Macmillan Health & Wellbeing Event 
 
We were fortunate to facilitate a dedicated Macmillan Health & Wellbeing Event for our 
adult cancer patients, including any carers, following a bid our teams submitted to 
Macmillan. Our Macmillan and Cancer teams held the event off site, planned in co-
production with patients based on prior feedback, to ensure it covered the breadth of their 
holistic needs and included a keynote speech from a patient who courageously shared 
their cancer experience.  

 
Industrial Action  
 
As I write this report, we are on the final day of another junior doctor strike, with the first 
Consultant strike to take place. As I have previously stated, we respect our doctors’ right 
to strike and we are committed to supporting them and ensuring the safety of our staff and 
patients during these times.  I would like to thank all our teams for their sustained 
collaborative working which all our teams have exhibited to keep our patients safe and 
support their colleagues.  
 
 
Partnership working 
 
EMAP 

We are part of East Midlands Acute Providers (EMAP), which aims to bring acute 
providers across the East Midlands together to support greater clinical collaboration and 
strategic stewardship in key areas where collaboration at regional scale drives greater 
sustainability and opportunity for our workforce and for the benefit of our patients. This 
includes developing a shared understanding of population need, agreeing pathways to 
meet population need and providing oversight to ensure expected outcomes are being 
achieved. Medical Directors, Directors of Strategy and Chief Executives from the Acute 
Providers in the East Midlands now meet to which demonstrates the commitment to 
collaboration at scale to improve the sustainability of our workforce and services. We are 
reviewing strategic priority areas collectively and will update into and across the Acute 
Providers and ICS Boards in the East Midlands as this work progresses. 
 
UHN and UHL

Whilst NGH has already been collaboratively working with UHL on clinical pathways, I am 
delighted to welcome John MacDonald as Chair of NGH from 1 July.  John is also chair for 
KGH and UHL and therefore this will allow us to enhance the opportunity for at-scale 
benefits for the population across Northamptonshire and more broadly across the East 
Midlands.  It will also expand opportunities to work across boundaries to build connections 
with partners across our communities and learn from each other more proactively.  These 
opportunities for strategic collaboration will include strengthening clinical services and the 
potential for at-scale collaboration opportunities to improve productivity and efficiency. 

ICS
We continue to work collaboratively across the ICS to improve services and pathways 
across our community.  We also continue to work on a number of strategic priorities 
across the ICS.  These include our responses to the NHS long Term Workforce Plan 
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published on 30 June 2023 and the National NHSE equality, diversity and inclusion (EDI) 
plan published on 8 June 2023.   

The NHS Long Term Workforce Plan

Against a backdrop of significant workforce challenges across the NHS, this workforce 
plan is the first time that the NHS has produced a comprehensive long term workforce 
plan, and it aims to  represent a once-in-a-generation opportunity to put staffing on a 
sustainable footing for the future with confirmed funding up to 2028.  

It aims to allow us to take the actions locally, regionally, and nationally and covers three 
priority areas of train, retain and reform.  We are working across the trust and with our 
ICS partners on this important work, which is a key part of sustainability in the NHS and 
creating the culture we strive for at NGH.

NHS75  

On 5 July 2023, the NHS celebrated its 75th Anniversary. Across our services and teams, 
we took the opportunity to celebrate 75 years of the NHS and to recognise the progress 
that has been made in delivery of care, prevention, research, science and technology and 
the improvements in outcomes and care that have been delivered. We are extremely 
fortunate to have a universal, free at the point of delivery healthcare system across the 
country. One significant recognition of the reputation of the NHS is our international 
colleagues who choose to come and work here due to the purpose and values 
underpinning he NHS, which creates a richness in diversity to strengthen our NHS 
reflecting our population the NHS serves.  

We felt a huge sense of purpose and pride for everyone at NGH as an opportunity for all 
of us to reflect on our journey, reflect and celebrate how the NHS has been a constant for 
many of us our whole lives, and prepare for the future of healthcare for our communities 
with ambition and pride. 
 
Five of our colleagues got the opportunity to join many others in the NHS at Westminster 
Abbey on the 5th of July– Debbie Shanahan, Dr Kalpna Gupta, Marcella Irvine, Maisie 
Savage and Kevin Perryman I was incredibly proud that they represented us.  
 
We also held a special Connect, Explore, Improve session for our teams across the 
organisation, at which we heard rich and diverse personal stories of our colleagues’ 
journeys in the NHS and it was a privilege to hear from everyone and feel a genuine 
sense of shared purpose to providing the best possible care for our patients.  It was an 
opportunity to thank each other.

Leading up to NHS75 Anniversary, the Kings Fund produced some analysis which can be 
found here: How does the NHS compare to the health care systems of other countries? | 
The King's Fund.  This report provides an insightful comparison of healthcare across a 
number of different countries and provides insights into areas where the NHS can further 
strengthen the NHS for our communities and people we serve.  It highlights data on the 
NHS workforce, which links to the ambition in the NHS Long Term Workforce Plan 
highlighted above.  
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NHS equality, diversity and inclusion (EDI) improvement plan

This national NHS Equality, Diversity, and Inclusion Improvement plan sets out targeted 
actions to address the prejudice and discrimination – direct and indirect – that exists 
through behaviour, policies, practices and cultures against certain groups and individuals 
across the NHS workforce. The plan has been co-produced through engagement with 
staff networks and senior leaders.

We are working with our colleagues across the ICS on this work and I would like to thank 
Tracey Robson and her team as a key ICS lead in this essential work.  Across UHN we 
have a key piece of work on Anti-Racism (see agenda item 6 below).  

Pride Month 

In June we celebrated Pride Month which is a crucial time for us as we celebrate our 
LGBTQ+ community at NGH and further our commitment to being a truly inclusive 
organisation. Our Pride Network organised a stall at Northampton Pride on 8 July which 
was a huge success. The team showcased educational information on hospitals for 
LGBTQ+ colleagues and collated feedback on our services for LGBTQ+ patients which is 
essential so we can improve our services to be more inclusive.  
 
Wellbeing Festival  
 
We were part of the Northamptonshire Wellbeing Festival which was a system 
collaboration for health and social care colleagues which placed a focus on the wellbeing 
of staff through activities and keynote speakers. Looking after our staff is central to our 
success so I was delighted that many of our colleagues found the sessions informative 
and helpful. I interviewed author Vex King who was inspirational in his remarks and 
reminded us all to stay true to our values and consistently be kind to others.  
 
Culture

We continue to strengthen our work to continuously improve the culture our teams work 
within to ensure they can thrive and flourish.  We have focussed work across our networks 
and continuing to connect with our colleagues through Connect, Explore and Improve.  

We are working collaboratively across UHN on further work to improve our culture and 
experience for our colleagues across the hospitals, as we will always strive to improve.   
 
NJR Award  
 
We were proud to be awarded as a NJR Quality Data Provider for 2022/23. A huge well 
done and thank you to our Orthopaedic teams who have worked so hard to put patients at 
the forefront of everything they do. 

 
The ‘NJR Quality Data Provider’ scheme has been devised to offer hospitals public 
recognition for achieving excellence in supporting the promotion of patient safety 
standards through their compliance with the mandatory National Joint Registry (NJR) data 
submission quality audit process and by awarding certificates the scheme rewards those 
hospitals who have met the targets. 

Electronic Patient Record System (EPR) 
 
The procurement of the new Electronic Patient Record system continues, and I would like 
to thank all colleagues for their commitment during the procurement process. Clinical 
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engagement remains strong with almost 200 colleagues across all areas involved in the 
process. The system demonstrations will conclude shortly and site visits to see the 
systems in-use will take place in late summer. Once procured, the new EPR system will 
start being implemented from Spring 2024 and is expected to take around 18 - 24 
months. 

Appendices
None
Risk and assurance
None
Financial Impact
None
Legal implications/regulatory requirements
None
Equality Impact Assessment
Neutral

8/8 20/172



Cover sheet

Meeting Board of Directors (Part I) Meeting in Public
Date 27 July 2023
Agenda item 5

Title Integrated Governance Report (IGR)
Presenters Heidi Smoult, Hospital Chief Executive

Executive Directors and Board Committee Chairs
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
To enable the Board of Directors to be 
assured around organisational performance 
on an exception reporting basis.

Board Committees, July 2023

Executive Summary
Board Committee summaries and the Integrated Governance Report for July 2023 are 
enclosed. Committee Chairs and Executive Leads will be invited to draw the Board’s 
attention to other significant items considered at meetings, indicating the degree of 
assurance the committee is able to provide in each case.
Appendices

• Board Committee summaries, June – July 2023 
• Integrated Governance Report, July 2023 
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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 
 

Northampton General Hospital Board of Directors Meeting: 27 July 2023 
 AGENDA ITEM 5

Group Clinical Quality, Safety and Performance Committee: 23 June and 21 July 2023
Audit Committee: 26 June 2023

Group Finance and Performance Committee:  27 June and 25 July 2023
Group People Committee:  29 June and 20 July 2023 

Group Digital Hospital and Transformation Committees: 13 July 2023
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Group Clinical Quality, Safety and Performance Committee
Upward Report to Board of Directors

Date(s) of reporting group’s meeting(s): 23 June 2023

Reporting Directors: Andre Ng and Jill Houghton
Agenda Item Description and summary discussion Decision / 

Actions and 
timeframe

Assurance 
level *

Items of urgent business The committee was informed of the serious incident at NGH due to the failure in WIFI. This had been due to a provider 
issue. The committee was assured that no safety incidents had occurred because of this and business continuity 
measures had been implemented successfully. The committee was also informed of an issue that had arisen at NGH 
regarding National Early Warning Scores (NEWS) in the emergency department. The committee was assured that the 
incident had been investigated and appropriate actions had been taken. 

- Substantial 
assurance

Oncology service update The committee received an update on the organisational development work that had been undertaken to address 
concerns with the oncology service at NGH. The committee received reasonable assurance that the problem had been 
identified and the actions being taken were having an impact. 

- Reasonable 
assurance

Sub group reports The committee received and noted upward reports from NGH Health and Safety Committee, NGH Assurance, Risk and 
Compliance Committee (ARCC), NGH Clinical Quality and Effectiveness Group, KGH Quality Governance Steering Group 
(QGSG) and the KGH Safeguarding Group. The committee noted the items of limited assurance from KGH QGSG and 
NGH ARCC and the actions being taken in relation to these. 

- Reasonable 
assurance

Directors of Nursing 
exception reports

The committee received the Directors of Nursing exception reports and noted that antibiotic prescribing was an 
ongoing issue at NGH which is being addressed.

- Reasonable 
assurance

Maternity Safety The committee received the maternity services joint safety report. The committee noted ongoing digital issues at NGH 
which had been discussed with the relevant Digital Director. The committee noted workforce vacancy and smoking 
cessation service issues at NGH and that plans are in place to try and resolve these issues. 

- Reasonable 
assurance

Breast service collaboration The committee received an update on the breast service collaboration and noted that work is in progress and an action 
plan is in place to address the issues detailed in the report. The committee will receive a further update after a Medical 
Director led joint surgeons and mastalgia nurses meeting has taken place in September. 

Further update 
to CQSP in 
Sept/Oct 2023

Limited 
assurance
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Clinical Quality, Safety and Performance Committee in Common
Upward Report to Board of Directors

Date of reporting group’s meeting: 21 July 2023

Reporting Directors: Andre Ng and Jill Houghton 
Agenda Item Description and summary discussion Decision / 

Actions and 
timeframe

Assurance 
level *

Subgroup reports The committee received upward reports from KGH and NGH Health and Safety Committees, KGH and NGH Assurance and Risk Committees, 
NGH Clinical Quality and Effectiveness Group, KGH Quality Governance Steering Group, NGH Patient Exeprience and Carer Engagement Group, 
and NGH and KGH Radiation Protection Committees. The committee noted items of limited assurance from NGH CQEG relating to maternity 
access to wi-fi in community hubs but noted mitigations were in place. Items of limited assurance were also noted from KGH QGSG relating to 
overdue incidents in Medicine which had not been reviewed within target due to ongoing pressures and demand, and open internal 
investigations. A slight increase in overdue SI actions and a slight decrease in complaints performance in the Surgery Division was also noted. 
The committee was also informed of an issue relating to a change in anti-embolism stockings at KGH. 

- Reasonable 

Committee 
effectiveness 
review

The committee considered the outputs of the review of committee governance and assurance and confirmed reasonable assurance to the 
Board that based on the evidence and views of Members, the committee is operating efficiently and effectively while recognising that there is 
further work to do to gain more benefits from the committee in common. 

On Agenda Reasonable 

Joint Urgent Care & 
Emergency 
Standards 
Performance 
Report

The committee noted the collaborative working between both hospitals’ emergency departments, which remained busy. The committee also 
noted positive results from a peer review of NGH’s emergency department. 

- Substantial 

Director of Nursing 
Exception Reports

The committee noted NGH had achieved the ANCC Pathway to Excellence reaccreditation after becoming the first hospital to achieve this 
standard in 2018. The committee applauded this achievement. 

- Substantial 

Maternity Safety 
Joint Report

The committee noted issues with the NGH obstetric workforce including foetal medicine vacancies and two HSIB letters of concern relating to 
KGH for which all safety requirements have been completed. 
The committee confirmed it had received reasonable assurance on some issues but limited assurance regarding the Digital Maternity update 
that was provided in meeting papers and emphasised the need for a plan to address these issues.  

On Private 
Board agenda

Reasonable/
limited
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Audit Committee 
Report to the Board of Directors

Date of reporting group’s meeting: 26 June 2023

Reporting Non-Executive Director: Elena Lokteva 
Agenda Item Description and summary discussion Decision / 

Actions and 
timeframe

Assurance 
level *

SICA Report The Committee provided reasonable assurance to the Board in respect of the effectiveness of the system of internal control whilst recognised 
concerns in respect of long-standing internal audit recommendations and the referral of the internal audit of Consultant Job Planning to committees.

- Reasonable

Internal Audit 
Annual Report 
2022/23

TIAA indicated a finding of reasonable assurance, that, for the areas reviewed during the year, the Trust had reasonable and effective risk 
management, control and governance processes in place

- Reasonable

Approvals 
under 
Delegated 
Powers

- Trust Letter of Representation
- Annual Accounts 2022-23
- Annual Report 2022-23

Approved -

Group Board 
Assurance 
Framework & 
Corporate 
Risk Register 

The Committee noted the latest position and indicated its assurance in respect of the implementation of the Group Risk Management Strategy, 
identifying that overdue actions required particular focus and welcoming the enhanced Senior Leadership Team engagement via the forthcoming 
team workshop. 

- Reasonable

Clinical Audit 
Compliance 
Report 2022-
23

The Committee noted the report which, while summarising activity for 2022-23, did not provide assurance about the effectiveness of the clinical 
audit framework in identifying and resolving issues in ways that maintained and enhanced the quality and safety of care provided to patients. As 
such, the Committee was not able to form any opinion about the assurance level and requested the development of a template for future reports 
which would address these issues.

Tbc To be 
determined
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Group Finance and Performance Committee
Report to the Board of Directors

Date of reporting group’s meetings: 27 June 2023

Reporting Director: Rachel Parker
Agenda Item Description and summary discussion Decision / 

Actions and 
timeframe

Assurance 
level *

Discharge of 
patients

The Committee noted underperformance in discharging patients on pathways 1-3 compared to regional peers. It was explained that for
pathway 2, a gap had been identified in intermediate therapy provision. In the north KGH utilised at home services which the west of the
county did not.  he Committee expressed concern that nursing home capacity was reducing as some changed status to residential homes, whilst 
others were becoming more cautious when accepting patients with behavioural challenges.

- Limited

Financial 
position

The Committee considered risks to the deliverability of 2023-24 financial and efficiency plans Part II (Private) 
Agenda item, 
27-28 July

Limited
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Group Finance and Performance Committee
Report to the Board of Directors

Date of reporting group’s meeting: 25 July 2023

Reporting Director: Rachel Parker
Agenda Item Description and summary discussion Decision / 

Actions and 
timeframe

Assurance level 
*

Financial Plan The system support funding from the ICB had been profiled in from month 3.  There had also been receipt of funding for the 22/23 and 23/24 agenda for change pay 
award.  There was a group deficit of £11.2m against plan of £7.5m.  The key drivers including behind plan on efficiencies, industrial action, pay awards, utilities and non-
pay inflation. NHSE have asked for a medium-term financial plan to 2025/26 by the end of Q2, which would include a high-level forecast of where the Group would be 
at the end of 2024. Capital programmes continued, with an emphasis on the delivery of the CDC's which had £13.4m capital allocated to them. The Committee needed 
to determine the likely financial outcome of the current financial year and continued to express their concern that the Group position could be a £50m deficit by year 
end against a break-even plan.  

Item on Private 
Board Agenda

Limited 

Annual Plan 
Efficiencies

The efficiency position on a year-to-date basis was £2m behind plan. This was one of the Group's largest risks as the profile increased as the year goes on.  There had 
been £15.4m costed schemes identified with £9.2m of pipeline schemes. The gap to the target of £42m was £18.2m. The challenges to the activity plan and ERF 
impacted this further. There had been a number of minor schemes identified, however larger schemes are needed to reduce the gap further.  The Committee believed 
that there needed to be a pragmatic view of what efficiencies could deliver in year and we worried that there was not enough opportunities coming through to achieve 
the target. Opportunities system-wide needed to be uncovered and it was requested an update on this was included at the next Committee.

Item on Private 
Board Agenda

Limited

IGR The Committee wished to highlight to the Boards the high bed occupancy numbers. The impact this could have on flow and ED, with more pressure needed on system 
partners to help with discharge.

- -

Committee 
Review of 
Effectiveness

The Committee approved the continuation of the Committee in Common approach. The Committee noted the benefits of the joint discussions and richer 
conversations. 

Reasonable
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Group People Committee
Upward Report to NGH Board of Directors

Date(s) of reporting group’s meeting(s): 29 June 2023

Reporting Group Chair: Denise Kirkham

Agenda Item Description and summary discussion Decision / 
Actions and 
timeframe

Assurance 
level *

CPO Report CPO report highlighted progress and risks. Mandatory training is improving at NGH and appraisals are improving across the group. Turnover has 
stabilised at KGH and sustained improvement is being seen at NGH. The Committee noted the improvement in TTH at NGH as a result of increased 
focus in this area.  The cultural programmes are still in the development phases. Challenges are vacancies continue to rise and workforce 
productivity challenging the ability to reduce agency spend. 

- Reasonable

Attraction, 
Resourcing 
and Retention 
Reports

Attraction, resourcing and retention updates provided the detail to enable probing questions and understand mitigations and assurances. The 
papers addressed factors that affect staff perception of the organisations as a place to work or receive care and processes that affect organisational 
efficiency. 

- Reasonable

Gender Pay 
Report

This is an annual requirement and demonstrated that both organisations are meeting their legal obligations and wish to enhance their approach. 
Plans include inclusive approaches to recruitment and talent management. 

- Substantial 

Appraisal and 
Revalidation 
Report

The People committee have asked that the medical directors advise at the July meeting when they can update the committee about the approach to 
job planning including milestones.

July-23 -
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Group People Committee
Upward Report to KGH Board of Directors

Date(s) of reporting group’s meeting(s): 20 July 2023

Reporting Group Chair: Denise Kirkham

Agenda Item Description and summary discussion Decision / 
Actions and 
timeframe

Assurance 
level *

CPO Report The committee received the Chief People Officer’s report noting updates on the NHS Workforce Plan and NHS EDI Improvement Plan. The 
committee considered and approved the plan to tackle racism in the workplace but requested greater clarity regarding the workstream target dates 
provided in this plan. The committee would like a Board development session to take place which focusses on the EDI and workforce plans. 

- Reasonable

Volunteering 
Report

The committee received and noted the very positive report which provided an overview of the key achievements regarding the volunteering 
function within the People Directorate. The committee would like to highlight to the Board the value that the volunteers provide to the organisation 
and without which it could not function. 

- Substantial 

Employment 
Relations 
Quarterly 
Review

The committee received the report which provided assurance that the organisation is committed to fair and transparent case management 
processes, continuous improvement and aligning with recommended best practice. The committee confirmed the report provided reasonable 
assurance however, the committee has some concerns regarding the duration of some of the complex cases. 

- Reasonable

Learning and 
Education 
Report

The committee received the report which provided an update on Learning and Education and compliance with training and development. The 
committee acknowledged there is a need for more and improved data, which the committee has requested for inclusion in the next report it 
receives.

- n/a

Safe Staffing 
Report

The committee received and noted the monthly update on Safe Staffing for NGH and KGH. The committee noted staffing levels remained an issue 
and more information is needed to understand the reasons for this. Unfortunately, NGH representatives were unable to attend the meeting 
therefore specific questions committee members had regarding headroom and staffing levels could not be addressed at the meeting. The 
committee is therefore unable to provide an assurance level on this item to the Board. 

n/a

Medical 
Appraisal & 
Revalidation 
Annual 
Reports

The committee received the report which provided a summary of the medical appraisal and revalidation status at KGH and NGH. The committee 
received substantial assurance on this item and confirmed the certificate of compliance can be signed to confirm that the organisation is compliant 
with The Medical Profession (Responsible Officers) Regulations 2010 (as amended in 2013)

Substantial 
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Joint Group Transformation and Group Digital Hospital Committees 
in Common Report to Boards of Directors

Date(s) of reporting group’s meeting(s): 13 July 2023

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

and timeframe
Assurance 
level *

Integrated 
Governance 
Report process

The committee received an update on the IGR process. The committee hopes to discuss this further at its next meeting, including discussing 
an action plan to resolve the outstanding issues with the IGR.

Item for 
discussion at next 
GTC/GDHC 
meeting

Limited 
assurance

Subgroup reports The committee received upward reports from the Digital Operational Meeting, Digital Clinical Design Authority and Strategic Delivery Group. n/a Reasonable 
assurance

Roadmap and 
spotlight projects

The committee received digital roadmap and spotlight updates which provided assurance of digital transformation delivery against the 
hospitals’ agreed set of priorities linking to the Group Digital Strategy and Dedicated to Excellence Strategy. Committee members noted a 
delay with the EPMA project and received assurance that information had been requested from the supplier to see if there is anything that 
can be done to reduce the delay.

n/a Reasonable 
assurance

Transformation 
Programme 
Overview

As this report was not received in advance of the meeting, the committee received no assurance on this item. n/a No assurance

ICB update The committee received an update from the ICB Digital Director on progress with the ICS Digital Strategy since its inception 12 months ago. 
The committee confirmed that it had received reasonable assurance on this although timescales are needed. The committee noted with 
disappointment the current digital maturity assessment for both acutes. 

n/a Reasonable 
assurance 

Digital enablers 
supporting 
collaboration

The committee confirmed it had received reasonable assurance on the progress of the digital transformation agenda to support clinical 
collaboration across KGH and NGH.

n/a Reasonable 
assurance

Outpatients 
transformation 

The committee received an update on the outpatient transformation programme to improve and transform outpatient services across the 
group. The committee confirmed it had received reasonable assurance in relation to this, noting that it was early days and that a good plan is 
in place.  

n/a Reasonable 
assurance
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*The Committee will indicate the level of assurance it is able to provide to the Boards of Directors using the 
following definitions:

Substantial Assurance
There is evidence of a clear understanding of the matter or issue to be addressed; there is evidence of independent or 
external assurance; there are plans in place and these are being actively delivered and there is triangulation from other 
sources (e.g. patient or staff feedback)

Reasonable Assurance

There is evidence of a good understanding of the matter or issue to be addressed; there are plans in place and these are 
being delivered against agreed timescales; those that are not yet delivered are well understood and it is clear what 
actions are being taken to control, manage or mitigate any risks; where required there is evidence of independent or 
external assurance.

Limited Assurance

There is partial clarity on the matter to be addressed; some progress has been made but there remain a number of 
outstanding actions or progress against any plans so will not be delivered within agreed timescales; independent or 
external assurance shows areas of concern; there are increasing risks that are only partially controlled, mitigated or 
managed

No Assurance
Management cannot clearly articulate the matter or issue; something has arisen at Committee for which there is little or 
no awareness and no action being taken to address the matter; there are a significant number of risks associated where 
it is not clear what is being done to control, manage or mitigate them; and the level of risk is increasing
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NGH Board, 27 July 2023
Finance Performance

Month 1 (April 2023)
FY 2023/24
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Executive Summary

2

Income and Expenditure – In Month

The Month 3 year to date position is a £6.4m deficit which is £2.0m worse than plan the £4.4m deficit plan. 

This has been impacted upon by under delivery of efficiencies, shortfall in delivery of Elective Recovery Fund (ERF) activity, ongoing industrial action, 
pay award and utilities inflationary pressures.

Capital 

The capital plan for the year is £31.3m,  comprising of an NGH BAU system capital envelope of £15.5M  and a non-BAU allocation of £15.8m. 
Cumulative spend at M3 was £3,269k, consisting mainly of PSDS spend.  Commitments total £6,469k,  this includes £2,034k  that relates to network 
refresh for the new EPR (Electronic Patient Record) system. Spend plus commitments total 31% of the budget. 

Cash
NGH cash balance at the end of June is £8.4m  (March £1.8m). Whilst cash balances are higher than planned for June due to high levels of NHS 
receipts, cash balances will continue to be closely monitored in year and the Trust are considering a request for PDC revenue support to be prudent.

Other Key Assumptions and impacts for Month 3 Reporting

• Full recognition of Agenda For Change pay award in month 3. Continued accrual of 2% for Medical and other non AFC 2023/24 pay award. 

• Release of 2023/24 ERF and growth related additional staffing accruals to support under delivery of ERF income to month 3.

• No generic additional accrual for future inflationary rises in non pay.

Forward Planning
NHSE have requested that systems produce a medium term financial plan (2 – 3 years) by the end of Q2. Work is ongoing with the ICB to confirm the 
detailed timeline and process for completion.

Finance Report
June 2023 (Month 3)
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2023/24 M3 Summary Finance Report
June 2023 (Month 3)

NGH Finance Overview
The year to date position is a £6.4m deficit which is £2.0m worse than plan.  This is impacted upon by under-delivery of efficiencies, 
shortfall in the delivery of elective recovery, pay award and other inflationary pressures and on-going industrial action. 

Income –  £0.5m  worse than plan including shortfall of ERF delivery and lower than planned private patients, overseas visitors and 
training and development income partially offset by higher than planned PSDS funding. System support funding has begun to be 
received in June and is shown separately in the table.

Pay – £0.5m worse than plan including pressures from the AFC pay award, ongoing industrial action and shortfalls in efficiency delivery 
less the release of ERF related expenditure accruals. 

Non-pay – £0.5m better than plan. This includes ongoing shortfall in delivery of efficiencies and non pay inflationary pressures offset by 
the release of ERF and growth related expenditure accruals.

NHSE Accounting adjustments reflect the exclusion of certain grant and donation impacts to arrive at the adjusted surplus position 
against which Trusts are monitored. The majority of this impact relates to the grant funding to support the PSDS scheme.

3/5 114/172



Page 4
NGH - Pay: Temporary Staffing 

4

Finance Report
June 2023 (Month 3)

In Month 3 Overall temporary 
staff expenditure was £5.0m, 21% 
of Total Pay. 

Agency spend at £2.1m in month 3 
remains higher than the identified 
agency ceiling of £1.0m.

Whilst agency remains above the 
ceiling Month 3 was the lowest 
reported month in the last 12 
months, with the percentage of 
pay reducing from 8% to 7%

Ongoing industrial action and 
pressures in urgent and 
emergency care have impacted on 
the ability to reduce the reliance 
on temporary staffing.

Significant workstreams as part of 
the efficiency programme are 
underway that will have increasing 
impact as the year progresses. 
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Statement of Financial Position NGH Finance Report
June 2023 (Month 3)

The key movements from the opening balance are:

Non Current Assets
• Capital additions of £0.6m, less £1.5m in month depreciation

Current assets
•Inventories – minimal £0.1m decrease in month. 
•Trade and Other Receivables –  significant reduction (£12.8m) 
dominated by receipt of funding for settlement of 22/23 and 23/24 
AFC pay award.
•Cash – Increase of £2.2m includes the first profiled receipt of system 
support funding from the ICB. 

Current Liabilities 
•Trade and Other Payables –  significant reduction (£12.2m) 
dominated by the settlement of 22/23 and 23/24 AFC pay award.

Non Current Liabilities 
•Finance Lease Payable - £0.3m  including Nye Bevan and Car Park 
lease repayment

Financed By
•I & E Account - £1.0m surplus in month.
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improved staff and patient satisfaction and reduced levels of sickness absence 
and turnover. 
Legal implications/regulatory requirements
This paper outlines how this plan will help the organisation to meet the 
requirements as laid out in the NHS Equality, Diversity and inclusion Improvement 
plan, published in June 2023.
Equality Impact Assessment
The proposed actions in this paper will have a profoundly positive impact on 
equality of opportunity in the organisation.
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Paper

Situation
Achieving equality of health outcomes requires identification of barriers and 
biases, and targeted action to overcome  specific inequalities, discrimination and 
marginalisation experienced by certain groups and individuals. Sadly our National 
Staff Survey results show that our REACH staff have poorer experiences at work 
than other white colleagues, including higher levels of bullying, harassment, 
violence or discrimination from the public or other colleagues.

An initial outline of our Anti-racism approach was shared at Board Development 
Workshop in May 2023, and initial engagement with our REACH networks, SLT 
and HMT across both organisations has been completed during July 2023.

The attached presentation lays out the national drivers for change, our current 
position and work to date, and a detailed plan of action to help start our journey to 
being an anti-racist organisation. Overall governance of the programme is set out, 
and clear priorities for action are identified. 

Background
The Covid-19 pandemic brought into stark focus the impacts of racism on society. 
Of the 1.2 million staff employed by NHS, 20.7% belong to Black, Asian and 
minority ethnic (BME) background. However, analysis of deaths of NHS Staff 
during the pandemic shows that 64% of those who died belonged to BME 
background

The impacts of the pandemic were not restricted to staff, with people from BME 
communities over-represented in mortality figures compared to White British 
people:

• COVID-19 hospital deaths were highest among the black Caribbean 
population

• After stripping out the role of age and geography, Bangladeshi hospital 
fatalities were twice those of the white British group, Pakistani deaths were 
2.9 times as high and black African deaths 3.7 times as high

Combined with the murder of George Floyd, it has highlighted the need for the 
NHS to take an anti-racist stance and address long-standing, structural and 
systemic discrimination.

Assessment
Our data shows that we have seen a significant change in the ethnic diversity of 
our staff, with the majority of change in clinical roles particularly at Band 5 level. 
Whilst our actions to date have shown improvement in some HR data, including 
reductions in REACH staff entering formal disciplinary processes and 
improvements in relatively likelihood of REACH staff being appointed from 
interview, perception of fairness in processes remains low. Our data also shows 
that REACH colleagues are more likely to experience discrimination from the 
public but also from other staff compared to their white colleagues. 
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Our proposed ‘anti-racism’ strategy will require us to critically appraise our 
organisational culture from top to bottom and address racism at a systemic level 
by looking at where it is embedded in our organisations. 

This plan will set clear standards for the behaviour we expect and accept from 
patients and staff – we will make it clear when we have addressed racism and 
what the consequences were. We will focus on educating ourselves to improve 
understanding of racism and our internal bias and will take a “top down/bottom up” 
approach by setting the standard at the Board and with local management teams.

Our strategic approach is set out based on 5 key areas of focus:
1. Executive leadership and accountability
2. HR processes and capability
3. Developing cultural competence of race and racism
4. Recruitment and development of talent
5. Space and support for our REACH staff

Details of each workstream are laid out in the attached slide deck. 

Recommendation(s)
1. Seek assurance on the plan and activities detailed in this presentation, 

taking assurance that this will make a material difference for REACH 
colleagues in our organisation

2. Confirm support and commitment to improving inclusion by tackling racism 
and APPROVE the Strategic Plan as set out in the appendix.
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An inclusive place to work:
Tackling racism in our workplace

People Committee, 20th July 2023
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Achieving equality of health outcomes requires identification of barriers and biases, and targeted action to 
overcome specific inequalities, discrimination and marginalisation experienced by certain groups and individuals. Our 
National Staff Survey results show that our REACH staff have poorer experiences at work than white colleagues, including 
higher levels of bullying, harassment, violence or discrimination from the public or other colleagues.

An initial outline of our approach to tackling racism was shared at Board Development Workshop in May 2023, and initial 
engagement with our REACH networks, SLT and HMT across both organisations has been completed during July 2023.

This presentation lays out the national drivers for change, our current position and work to date, and a detailed plan of 
action to help start our journey to being an anti-racist organisation. Overall governance of the programme is set out, and 
clear priorities for action are identified. A paper will be taken to People Committee and then Trust Boards proposing the 
following:

1. Approve the request for £50,000 to deliver ‘Understanding race and racism in the workplace’ education for up to 130 identified staff 

2. Approve the plan and activities detailed in this presentation, taking assurance that this will make a material difference for people of colour in 
our organisation

3. Approve the proposal for an EDI steering group to be established 

4. Confirm support and commitment to becoming an anti-racist organisation

5. Schedule formal review and update of the delivery plan to be presented to future People Committee strategy sessions

Please note: In NGH and KGH, we have moved to use the term ‘Race, Ethnicity and Cultural Heritage’ or REACH to describe this group of staff. However, the national language 
tends to refer to ‘Black and Minority Ethnic’ or BME people. For the purpose of this presentation, these terms are used interchangeably, based on the sources of information such 
as ESR and Staff Survey information.
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The Covid-19 pandemic brought into stark focus the impacts of racism on 
society. Of the 1.2 million staff employed by NHS, 20.7% belong to Black, 
Asian and minority ethnic (BME) background. However, analysis of deaths 
of NHS Staff during the pandemic shows that 64% of those who died 
belonged to BME background

The impacts of the pandemic were not restricted to staff, with people from 
BME communities over-represented in mortality figures compared to White 
British people:

COVID-19 hospital deaths were highest among the black Caribbean 
population

After stripping out the role of age and geography, Bangladeshi hospital 
fatalities were twice those of the white British group, Pakistani deaths 
were 2.9 times as high and black African deaths 3.7 times as high

Combined with the murder of George Floyd, it has highlighted the need for 
the NHS to take an anti-racist stance and address long-standing, structural 
and systemic discrimination
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People living in areas of high deprivation, those from Black, Asian 
and minority ethnic communities and those from marginalised 
groups e.g. the homeless, are most at risk of experiencing health 
inequalities

Race discrimination is positively associated with many adverse 
conditions e.g. coronary heart disease, high blood pressure, 
lower birth weight

Racism also has a significant impact on patient safety 
Black and Minority Ethnic (BME) NHS staff are disadvantaged in 
recruitment and career progression, disciplinary action, bullying and 
harassment, and if they raise concerns. Such discrimination has 
serious consequences for patient care/safety. 

Research (Dawson) has found strong correlation between the 
experiences of BME staff at work and patient satisfaction.
Racism and bullying undermine psychological safety at work.  
Inclusive and compassionate leadership helps create a 
psychologically safe workplace – creating this environment where 
staff listen and support each other, results in fewer errors, fewer 
staff injuries, less bullying of staff, reduced absenteeism and 
reduced patient mortality (Carter, Mathew et al).
Inclusive organisations are more likely to be ‘psychologically 
safe’ workplaces where staff feel confident in expressing their true 
selves, raising concerns and admitting mistakes without fear of 
being unfairly judged.
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In order to drive forwards this important work, regulators of the NHS are increasing the requirements for 
providers to demonstrate their work in tackling racism and discrimination. These include:

Workforce Race Equality Standards (WRES) results and actions forming part of the ‘Well led’ domain 
for inspections from late-2023 onwards

Publication of NHS England’s ‘NHS equality, diversity and inclusion (EDI) improvement plan’ detailing 
six high impact actions in June 2023:
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As reflected nationally, we have seen a significant change in the ethnic diversity of our staff across both Hospitals:

Kettering General Hospital Northampton General Hospital

March 2020 March 2023 Change March 2020 March 2023 Change

Total workforce 4535 4901 + 366 5457 5913 + 456

REACH workforce 1130 1622 + 492 1333 1966 + 633

REACH % of overall 

workforce
25% 33% + 8% 24% 33% + 9%

Whilst there has been an 8% increase in overall workforce, the % of REACH staff has increased at a faster rate; by nearly 
44% at KGH and 48% at NGH

The majority of these changes are seen in clinical roles, mainly at Band 5, and are largely due to international recruitment 
work.
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As seen nationally, BME staff are often over represented in Band 5 roles but often fail to progress into higher roles and is 
shown in our 2020 data. 

The changes in the ethnicity profile of the organisation have further exacerbated the lack of equity in pay; with BME staff 
making up 64% of clinical Band 5 roles (and 53% overall), but are not yet progressing to higher bands. The % of staff who 
are from a BME background drops to just 21% of all Band 6 roles and below 17% at Band 7 and above.

Reviews of data show a higher proportion of BME staff on the initial pay points of Band 5, showing they are in the first 1-2 
years of their time with the NHS. It is important that we see an increase in the proportion of BME staff at Band 6 in the next 
2-3 years, and the high impact action on talent and development will aid in achieving this goal.
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The Group EDI Strategy 2021-24 has five goals, with associated action plans underpinning this.

Addressing race and racism in the workplace has been an area of focus, with several actions completed 
to improve the experience of REACH staff, including:

Implementation of Cultural Ambassador roles in HR processes

Introduction of Inclusive Recruitment Champions

REACH staff networks in place in both Hospitals

‘Levelling up’ training and Pastoral support for Internationally Educated Nurses (NGH)

Introduction of IMG Induction (KGH)

We have seen improvements in some HR data, including reductions in REACH staff entering formal 
disciplinary processes and improvements in relatively likelihood of REACH staff being appointed from 
interview. Despite these efforts, staff perception of fairness in processes remains low. 

NGH has seen some improvements in B&H and discrimination from other staff but overall, our data has 
not improved significantly with REACH staff experiencing poorer experiences at work, including:

REACH staff are more likely to enter the formal disciplinary process

REACH staff report higher levels of bullying, harassment and discrimination from the public and other staff than 
white colleagues

REACH staff make up less than 14% of Band 8a and above, compared to 31% overall workforce

REACH staff reporting discrimination from managers has doubled at KGH since 2019 (12.6% to 25.8%)
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Our WRES data:

Kettering General Hospital Northampton General Hospital

March 2020 March 2023 Impact March 2020 March 2023 Impact 

Metric 2: relative 
recruitment

1.37 3.47 1.06 0.90

Metric 3: Relative 
disciplinary

3.70 1.19 1.30 0.47

Metric 4: Relative CPD 
training

0.99 0.94 1.01 0.97

Metric 5: B&H from 
public

BME: 32%
White: 27%

BME: 36%
White: 29%

BME: 36%
White: 33%

BME: 32%
White: 32%

Metric 6: B&H from 
other staff

BME: 26%
White: 21%

BME: 34%
White: 28%

BME: 38%
White: 31%

BME: 30%
White: 30%

Metric 7: % belief in 
fair career prog.

BME: 75%
White: 86%

BME: 43%
White: 54%

BME: 60%
White: 85%

BME: 40%
White: 55%

Metric 8: % discrim 
from mgr

BME: 12%
White: 15%

BME: 26%
White: 8%

BME: 21%
White: 8%

BME: 19%
White: 10%

Metric 9: Voting 
membership

BME: - 25%
White: + 26%

BME: - 33%
White: + 34%

BME: - 23%
White: + 27%

BME: - 19%
White: + 14%11/27 131/172



Harassment, bullying and abuse from patients is experienced more by REACH colleagues than by white 
colleagues

At KGH 34% REACH (28% white) and at NGH 30% REACH (30% white) colleagues experienced harassment, 
bullying or abuse from staff in the last 12 months

At KGH 26% REACH (8% white) and at NGH 19% REACH (10% white) colleagues experienced discrimination 
at work from manager/team leader or other colleagues in the last 12 months

Leadership has been identified as a fundamental part of safety culture: 

“Collaborative, inclusive and compassionate leadership is essential to deliver the highest quality care for 
patients and tackle deep-seated cultural issues in the NHS, including unacceptable levels of work-related 
stress, bullying and discrimination.”  The Kings Fund

Creating a collaborative, inclusive and compassionate culture will benefit all colleagues in our organisations

30% of our colleagues are of REACH origin

Around 15% declare a disability

Intersectionality
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What is needed now?
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Whilst some of the work we have focused on has seen improvements, our data shows we are not having the 
impact intended.  We need something different that is backed up by evidence and research to achieve long-
term and sustainable improvements in our culture.

An Inclusion strategy that tackles racism will require us to critically appraise our organisational culture from 
top to bottom and address racism at a systemic level by looking at where it is embedded in our 
organisations. 

Systemic racism is where bias and prejudice are built into systems, policies, processes and customs 
and practices and is built up over a long period of time. 

Addressing systemic racism is also time-consuming and is evolutionary – embedded change will take time.

It is widely accepted that race inequality cannot be tackled with a series of initiatives; our actions need to be 
well planned, strategic and, most importantly, sustainable.

This is likely to be an uncomfortable journey and one where the Board need to commit to deep learning and 
self-reflection in order to lead and deliver real, sustainable change.
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We will set clear standards for the behaviour we expect and accept from patients and staff – we will make it 
clear when we have addressed racism and what the consequences were

We will focus on educating ourselves to improve understanding of racism and our internal bias

We will take a “top down/bottom up” approach by setting the standard at the Board and with local 
management teams

We are clear this is a patient safety issue and will create a clear link for staff between inclusive behaviours 
and excellent patient outcomes

We will focus on creating a psychologically safe environment for people to talk about race, with co-
production at the heart of our plans; working with our REACH colleagues to make a difference

We will support staff who “call out” racism – listening and understanding and taking supportive action.  We 
will be purposeful in our action.  

We will all be leaders and take responsibility for making change

We will celebrate our diverse teams and the value they bring to our organisations and to our patients

We will support our People team to improve their understanding of race and racism, to develop policies and 
processes that promote inclusion and we will actively work to improve the diversity of our People team
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Whilst we have a number of actions we have/continue to take, to date we have not made an 
explicit plan for how we will improve inclusion by addressing racism in our hospitals. 

In order for us to gain traction it is proposed that we develop a comprehensive and co-
produced UHN ‘An Inclusive place to work: tackling racism in our organsiation
delivery plan’, including existing and planned work being undertaken (e.g. Reverse 
mentoring through the ICB, debiasing recruitment).

This presentation sets out an initial structure for this plan which will continue to be 
developed through on-going co-production across both organisations as part of our ‘Be 
the change’ Culture and Leadership programme. 

This plan aligns to the NHS EDI Workforce Improvement Plan High Impact Actions (HIA)
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It is proposed that our ‘Improving inclusion: tackling racism delivery plan’ is developed with the following 
workstreams:

Ta
ck

lin
g 

ra
ci

sm
Executive leadership and accountability

HR processes and capability

Developing cultural competence of race and racism

Recruitment and development of talent

Space and support for our REACH staff
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Workstream 1: Executive leadership and accountability

Justification/ 

Rationale:

• In order for this work to move forwards at pace, it is essential that this is lead by the Senior 

leaders from across the organisation

• Positive role modelling and communication will be essential

• Addressing abuse and aggression from the Public will require clear leadership and community 

engagement which needs to be lead from the top of the organisation

R
e

f:

Action Lead Target date
Success 
metric

1.1 All Board members to have a specific and measurable EDI objective (HIA 1) Chair and CEOs October 2024 Annual 

appraisals and 

BAF

1.2 Executive Board members to take part in the ICN Reverse Mentoring 

programme

TBC December 2024 Annual 

appraisals 

1.3 All staff networks to have a Board level sponsor, and receive an update from 

each network at Board each year

Chair and 

Company 

Secretary

December 2023 

(sponsors)

December 2024 

(updates)

Board 

development / 

Board meeting 

agendas

1.4 Establish ethnicity pay gap reporting, in line with Gender Pay Gap timelines 

(HIA 3)

Senior Diversity 

and inclusion 

Specialist

March 2024 Reductions in 

gaps
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Workstream 2: HR processes and capability

Justification/ 

Rationale:

• REACH staff continue to be over-represented in formal HR cases

• Significant increases in number of REACH staff involved in Grievance processes

• Nationally, HR staff are 83% white (ESR data, 2021). At Oct 2022, only 13% of HR staff were from 

a REACH background. Of these, very few are at B7 or higher.

R
e

f:

Action Lead
Target 
date

Success metric

2.1 Review FTSU concerns by protected characteristics and establish plans to achieve 

parity for all staff

FTSU guardian March 2024 NSS q. 23e

2.2 Review all current and pending Disciplinary/Grievance cases to assess whether there 

may be bias in our process

Chief People 

Officer

October 

2023

Review and 

remedial actions

2.3 Complete Inclusive HR review, identifying clear actions Organisational 

Culture Lead

December 

2023

Review and action 

plan in place

2.4 Roll out ‘Just and Learning Culture’ in line with other programmes (e.g. Cultural 

Ambassadors) and update/change processes to further debias processes

Organisational 

Culture Lead

March 2024 Review and action 

plan in place

2.5 People Leadership Team and HR business partners to complete ‘Understanding race 

and racism in the workplace’ programme

Chief People 

Officer

June 2024 Completion of 

programme
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Workstream 3: Developing cultural competence of race and racism

Justification/ 

Rationale:

• The organisations have seen a significant change in the diversity of staff over the past 5 years, 

with over 30% of staff identifying as being from a REACH background

• REACH staff in the organisation are also over-represented compared to the wider community 

with recent census data showing over 90% of the population identifying as ‘White’

R
e

f:

Action Lead
Target 
date

Success 
metric

3.1 Review data by protected characteristic on bullying, harassment, and discrimination 

and violence, and set reduction target (HIA 6)

Senior Diversity 

and Inclusion 

Specialist

March 2024 WRES metric 

5, 6 & 7

3.2 Host listening and engagement events with staff to better understand the experience 

of REACH staff, and to enable further action planning

Senior Diversity 

and Inclusion 

Specialist

December 

2023

TBC

3.3 Review existing EDI training offered, including mandatory training, and make 

recommendations for improving this going forwards

Senior Diversity 

and Inclusion 

Specialist

December 

2023

TBC

3.4 Deliver ‘Understanding Race and Racism in the Workplace’ education for 10 cohorts 

of identified divisions/teams

Senior Diversity 

and Inclusion 

Specialist

June 2024 TBC
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Workstream 4: Recruitment and development of talent

Justification/ 

Rationale:

• Whilst over 30% of staff identify as REACH, they are significantly under-represented in more 

senior roles (Band 8 to VSM), making up less than 13% (NGH) and 17% (KGH) of staff in these 

bands

• 2021/22 data shows white staff are more likely to be appointed from shortlisting, 

• Whilst REACH staff are more likely to access non-mandatory training than white staff, and 

recruitment metrics have improved, perception of fairness continues to be lower in REACH staff v 

White staff (11% difference in KGH, 15% difference in NGH)

R
e

f: Action Lead Target date Success metric

4.1 Create and implement a talent management plan to improve the diversity of 

executive and senior leadership teams and evidence progress of implementation 

(HIA 2). Targeting a higher % of REACH staff at Band 6 by June 2025 is planned.

Chief People 

Officer

June 2024 

(plan)

June 2025 

(progress)

WRES metric 2

WRES metric 7

% BME at Band 6

4.2 Evaluate the impact of ‘Assessment Centres’, considering the diversity of 

candidates appointed, and make recommendations for improvement

Head of People 

Processes

October 2023 WRES metric 1

WRES metric 2

4.3 Continue the delivery of ‘Levelling up’ workshop, with [50%] of IENs joining since 

2020 completing the workshop

TBC June 2025 WRES metric 1

WRES metric 2

4.4 REACH staff making up min. 33% of attendees on the new ‘Lead the change’ 

programmes

Head of People 

Development

June 2025 Improved progression 

from Bands 5-8

4.5 Host listening and engagement with REACH Band 5 and 6 staff to understand 

challenges and barriers to progression

Organisational 

Culture Lead

December 

2023

WRES metric 1
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Workstream: Space and support for our REACH staff

Justification/ 

Rationale:

• REACH networks are in place on both sites, with an ‘Overseas’ network in KGH (albeit 

currently dormant).

• Development of ‘safe spaces’ and peer-support are important to ensure staff have access to 

support and a voice that the organisations are able to hear

R
e

f: Action Lead
Target 
date

Success 
metric

5.1 Conduct a review of the experience of internationally recruited nurses, identifying 

areas of good practice and improvement for future induction and onboarding (HIA 5)

TBC December 

2023

WRES metric 8

5.2 Continue to support and evaluate the impact of International Medical Graduate 

inductions (HIA 5)

TBC December 

2023

WRES metric 8

5.3 Ensure all staff networks have key structures in place: Executive sponsor (with clear 

role expectations), budget, Chair (with agreed release time) and co-produced action 

plan which is reviewed annually

Senior 

Diversity and 

Inclusion 

Specialist

December 

2023

WRES metric 8

5.4 Review data by protected characteristic on incidents of violence and/or aggression, 

and set reduction target (HIA 6)

Local 

Security 

Management 

Specialists

March 2024 Datix reports, 

WRES metric 5
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The delivery of the plan will be overseen by hospital working groups comprising colleagues from the 
People team (including Culture lead and EDI leads), operational representatives, staff networks, staff side 
and Local Security Management Specialists (LSMS)

A number of proposed actions rely on on-going review of data to keep the plan relevant. It is proposed 
that the plan is regularly reviewed and updated.

Alongside the work on racism, it is important that we do not discount our obligations to support people 
with other protected characteristics. At present, EDI governance is accountable to the Trust Board 
through the People Committee. Each Hospital then has forums for discussion at local level:

NGH: an EDI steering group is in place, chaired by the Director of People and attended by the staff 
networks. 

KGH: an EDI steering group was previously in place but due to resource pressure and changes in 
Director of People, this has been dormant

To deliver our Group ambition to improve the experience of all colleagues in our hospitals it is proposed 
an EDI steering group is established, to be chaired by the Chief People Officer. This group would 
receive updates from the Improving Inclusion: tackling racism working group and be a forum to facilitate 
collaboration and sharing best practice, ensure progress against the delivery plan, discussion of key 
issues, shared decision making and action.
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Workstream Ref: Priority actions

Executive leadership and 

accountability

1.3 All staff networks to have a Board level sponsor, and receive an update from each network at Board each year

1.4 Establish ethnicity pay gap reporting, in line with Gender Pay Gap timelines (HIA 3)

HR processes and capability

2.1 Review FTSU concerns by protected characteristics and establish plans to achieve parity for all staff

2.2 Review all current and pending Disciplinary/Grievance cases to assess whether there may be bias in our process

2.3 Complete Inclusive HR review, identifying clear actions

2.4
Roll out ‘Just and Learning Culture’ in line with other programmes (e.g. Cultural Ambassadors) and update/change processes 

to further debias processes

Develop cultural competence 

of race & racism

3.1 Review data by protected characteristic on bullying, harassment, and discrimination and set reduction target (HIA 6)

3.2
Host listening and engagement events with staff to better understand the experience of REACH staff, and to enable further 

action planning

3.3
Review existing EDI training offered, including mandatory training, and make recommendations for improving this going 

forwards

Recruitment and development 

of talent

4.2
Evaluate the impact of ‘Assessment Centres’, considering the diversity of candidates appointed, and make recommendations 

for improvement

4.5 Host listening and engagement with REACH Band 5 and 6 staff to understand challenges and barriers to progression

Space and support for our 

REACH staff

5.1
Conduct a review of the experience of internationally recruited nurses, identifying areas of good practice and improvement for 

future induction and onboarding (HIA 5)

5.2 Continue to support and evaluate the impact of International Medical Graduate inductions (HIA 5)

5.3
Ensure all staff networks have key structures in place: Executive sponsor (with clear role expectations), budget, Chair (with

agreed release time) and co-produced action plan which is reviewed annually

5.4 Review data by protected characteristic on incidents of violence and/or aggression, and set reduction target (HIA 6)24/27 144/172



This is a dynamic plan and we have already started work on a number of the actions previously outlined. 
These include:

Executive Directors engaged in Reverse Mentoring programme with Integrated Care Northamptonshire

Audit of staff networks completed, with findings planned to be shared with SLTs

Review of current recruitment processes, with discussions for improvement on-going between Workforce and EDI 
teams

Workshop held with HR colleagues to discuss race discrimination in light of recent Employment Tribunal outcomes, with 
further workshops with HR Advisors planning July/August 2023

Quarterly workshops with Cultural Ambassadors being restarted, with the first session in August 2023 discussing the 
new Group Disciplinary policy

'Inclusive HR' programme commenced, with a review of HR data in relation to protected characteristics and action 
planning based on the findings
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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

Recommendations
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It is acknowledged that this is an ambitious plan, and one that will require support and engagement from not only the People team but also 
from Divisional and Senior leaders. Engagement with Staff networks and Senior Leaders to date has been positive.

Progress is being made in the recruitment of a Senior Diversity and Inclusion Specialist to lead and guide this work with interviews scheduled 
for July. As part of the wider People Services transformation we plan to reshape our resource to put more into our EDI team at Hospital level 
to support this work

Delivery of ‘Understanding Race and Racism’ education through an external provider has been quoted at just under £4,000 per cohort. An 
estimated cost of £50,000 is requested to support this work, to take up to 130 people in the organisation through this programme, funded from 
the 'Dedicated to Excellence' budget. The programme will be provided by an expert in the field, and will include input on key terminology and 
concepts as well as space for discussion, reflection and challenge about the topic. This will be in a structured way to include:

Pilot of 2 cohorts for People Division – being scheduled for August/September 2023

Subject to agreement and procurement, further cohorts of:

SLT/Group directors (x 3)

HMT colleagues (x 5)

Cohorts for identified 'hot spot' areas, based on review of HR/FTSU cases, Pulse and NSS data (x 2-3)

Once this initial phase is completed and evaluated, further phases of this work may include a ‘train the trainer’ approach to develop 
internal capability and reach a wider audience.

Communication and engagement will also be an important requirement, to ensure we are able to communicate our plans to our staff and to 
our wider communities about our proactive steps to address racism in the workplace and in the care and treatment our patients receive. A 
dedicated Communication and Engagement plan will be required to schedule our messaging but also to communicate progress and activities 
planned. Launching this plan, with a statement and commitment from the Trust Boards is also recommended.
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Executive Summary
The NHCF acts as trustee for the Trust’s charitable funds.
Jonathan McGee from the NHCF will attend the meeting to present a review of the 
Charity’s activities during the past year, as set out in the attached slides.
The presentation is for the Board’s receipt, information and consideration.
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Appendices
Presentation: Reflecting on the activities of the charity during the last year

Risk and assurance
No direct implications

Financial Impact
No direct implications

Legal implications/regulatory requirements
As set out in ‘Reason for consideration’ above

Equality Impact Assessment
The charity’s activities generate positive equality impacts, as specified in the 
presentation.
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Presentation to NGH Board

27 July 2023

7/21/2023 1

Reflecting on the activities of the charity during the last year

Presented by Jonathan McGee
Chief Executive, NHC

greenheart@nhcf.co.uk

www.northamptonshirehealthcharity.co.uk1/11 150/172



7/21/2023 2

We spent £1.331 million 
on charitable expenditure 
improving your hospitals

April 2022 to March 2023
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Making a difference at NGH over the past year

£26,000 towards added extras in the new Critical Care Unit
From colourful vinyl infographics and a stunning mural; to furnishing the new 

family and relative’s room and LED sky lights to benefit patients.

Supporting patients and families
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Making a difference at NGH over the past year

Swan room on Talbot Butler Ward
Supporting patients receiving end-of-life care, and their 

relatives. The rooms provide a comfortable space away from 

hustle & bustle of main ward.

Family Swan Room
Not all relatives or caregivers live 

local to NGH. The family room 

provides a space for them to 

relax, with access to kitchen and 

wash-room facilities

Supporting patients and families
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Making a difference at NGH over the past year

Gosset Ward 2x Parent 

Rooms
For parents to be near to their baby 

when they are unwell and being 

cared for in the local neonatal unit at 

NGH. 

Construction and refurbishment 

works are completed with furniture 

and contents to follow. 

Supporting patients and families
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Making a difference at NGH over the past year

Radiotherapy photo-biomodulation equipment
A ‘light therapy’ system that can reduce inflammation, aid tissue repair and reduce 

pain. For patients undergoing radiotherapy to reduce side-effects of the treatment.

Oncology scalp cooling
Funding granted to replace scalp cooling machines for the NGH Chemotherapy Suite, to continue giving patients 

the opportunity to preserve their hair during treatment. Provides a sense of control for patients and eases the 

physical and mental stress hair loss can bring. 

Explain my procedure for Cardiology
Funding for one year trial of “Explain my Procedure” –

animations to support communication and understanding of 

cardiology procedures for patients where English is not their first 

language. 

Supporting patients and families
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Making a difference at NGH over the past year

£46,000 towards NGH OurSpace
Contributed towards the creation of the dedicated hub 

for staff wellbeing. 

Supporting staff

Furniture for refurbished 

restaurant 
Funded Tables, benches and seating for the 

refurbished Eat Street restaurant. Provides a 

more welcoming, comfortable and modern 

space for staff, with 24/7 access. 
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Making a difference at NGH over the past year

Staff Excellence Awards
Proud to be the primary sponsor of the University 

Hospitals of Northamptonshire Staff Excellence 

Awards celebrating staff at NGH & KGH.

Supporting staff
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Making a difference at NGH over the past year

Nursing & Midwifery conference
Proud to fund the NGH conference for nurses and midwives for the 

second year running. Also funded the Nurses Day celebrations. 

Staff restoration days
Funding for Professional Nurse Advocate 

(PNA) restoration days for staff. Beneficial for 

staff wellbeing, morale and professional 

development. 

Supporting staff
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Our achievements

Northamptonshire Business Awards winner
Winner of the Charity of the Year award at the 2022 event 

last July.

Northamptonshire SME Business Awards finalist
Chosen as a finalist for Community Business of the Year award.

Non-Profit Organisation Awards winner
Chosen as ‘Most Supportive Local Hospital Fundraiser 2023 

– East Midlands.’
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Our asks for the future

We want to do even more for patient care and staff benefit
If you have ideas of how charity funding can help enhance patient care and staff 

wellbeing, let us know!

Staff can fundraise and are welcome to take part 

in our charity events
Organise a raffle, a cake sale etc, or take on an abseil, skydive or 

other challenge. There are also charity events staff can take part in. 

More general funds help us do even more
The more general unrestricted donations the charity has available, the 

more projects we can support right across the Trust. Responding to 

requests quicker.

greenheart@nhcf.co.uk

www.northamptonshirehealthcharity.co.uk11/11 160/172
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Executive Summary
(A) Committees in Common

Situation and Background

The Trusts created committees in common for finance, performance, quality and 
safety in November 2020 as part of collaboration planning work following the 
launch of the group model between KGH and NGH. Committees in Common are a 
recognised governance approach that enables collaborations between 
organisations to take decisions together on projects that cross boundaries without 
compromising the integrity of their own statutory requirements.

During 2021-22, The Trusts operated a ‘hybrid’ model of alternating in-common 
and trust only meetings, which gave rise to a lack of clarity between the purpose 
and roles of the group and trust committees, resulting in the duplication of existing 
standalone assurance reports and over-long agenda providing limited assurance in 
respect of the quality, safety, efficiency and effectiveness of services.  

The Trusts reverted to trust-only committees in April 2022 in response to these 
concerns, before undertaking a programme of developmental workshops for 
executive leads to build shared reports and for both trusts to consider agenda, 
work plans, reporting methods and ways of working that would allow in-common  
working to succeed. The outputs of this programme enabled in-common working to 
resume in January 2023 on an initial three-month trial basis, resulting in positive 
feedback on improved communication and transparency across the organisations.

The Boards, at their meetings on 5-6 April 2023, considered reports setting out the 
results of the trial, indicating their continuing support for the evolution of ‘in-
common’ working, agreeing revised Terms of Reference and the continuation of 
the approach, subject to a further review, to include an assessment of 
performance against agreed terms of reference. This report sets out the results of 
this review. 

Assessment

The Group CQSP and Finance and Performance Committees considered reports 
their July 2023 meetings, reviewing outputs from the following work:

1. Review of CIC working against gateway criteria for implementation, 
identified at the outset of the process.

The group governance working group agreed, in 2021, a series of enabling 
‘gateways’ for each committee in readiness for ‘in common’ working. It is 
considered that progress has been made against each key element identified: 
 
Information 
 

• Aligned reporting methodologies e.g. maternity, urgent and emergency 
care, Nursing Directors exception reports; 
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• Ongoing work to improve the format and content of the Integrated 
Governance Report (IGR). 

 
Agenda and work plan management 
 

• Consolidated work plan and monthly agenda-setting meetings for the 
Committees in place; 

• Meeting cycle amended to enable more timely performance reporting. 
 
Ways of working 
 

• Use of a common template for agenda and reports 
• Improvement to the consistency, quality and timeliness of exception 

reporting by sub-groups
• Committee membership, quoracy and decision-making reviewed as part of 

revised Terms of Reference 
 
Governance 
 

• Revised updated Terms of Reference approved; 
• Schemes of delegation updated to articulate in-common responsibilities. 

2. Developing, in conjunction with NHS Providers, a training package report 
writers and readers, and to (further) improve challenge at meetings, 
particularly between executive directors; also touch on Board and 
committee working in the context of public accountability, and the nature of 
convening vs chairing.

The Group CQSP Committee considered a proposal at its meeting on 21 July 
2023 for a training and development day focussing on effective reports and 
challenge at meetings, to be facilitated by NHS Providers. Subject to endorsement, 
feedback and evaluation, this programme will be rolled out to other Board 
Committees.

3. Further review of self-evaluation results with opportunity for further input, 
particularly to identify examples of effective joint working and learning and 
hospital-level challenge, oversight and assurance; Board self-evaluation will 
assess Board Members’ satisfaction with the assurance provided by 
committees.

Group CQSP and FPC Committees revisited their annual evaluations and 
identified agenda items and reports which were facilitating learning between 
the trusts.

Group Clinical Quality, Safety and Performance Committee

Of eight respondents:
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• Five agreed and two disagreed that they understood the role of the 
committee in common and the governance model on which it is based; 

• Three agreed and three disagreed that they were able to point to positive 
examples where the committee in common had helped to facilitate the 
establishment of the University Hospitals of Northamptonshire (UHN) 
Group; 

• Four agreed or strongly agreed and two disagreed that the establishment of 
the CIC had enhanced working relationships between the trusts; 

• Four agreed or strongly agreed and one disagreed the establishment of the 
CIC had enabled more streamlined agenda management and information 
sharing between the trusts; and 

• Five agreed and one disagreed that the CIC maintained oversight of key 
operational and performance measures within the trusts.  

Open text comments acknowledged that, it the time of the survey, the committee 
was at an early stage of its development journey. 

There have been a number of examples of agenda items and reports which have 
facilitated learning between the trusts, including: 
 

• Receipt of CQC Inspection reports of maternity (NGH) and Children’s and 
Young People’s services (KGH),  

• Learning from deaths annual reports; 
• Mortality quarterly reports; 
• Group Board Assurance Framework; 
• Fire compartmentation; 
• Joint safeguarding reports; 
• Patient experience and complaints quarterly reports. 

Group Finance and Performance Committee

Of eight respondents:

• All agreed or strongly agreed that they understood the role of the committee 
in common and the governance model on which it is based;

• Seven agreed or strongly agreed that they were able to point to positive 
examples where the committee in common had helped to facilitate the 
establishment of the University Hospitals of Northamptonshire (UHN) 
Group;

• All agreed or strongly agreed that the establishment of the CIC had 
enhanced working relationships between the trusts;

• All agreed or strongly agreed the establishment of the CIC had enabled 
more streamlined agenda management and information sharing between 
the trusts; and

• Seven agreed and one disagreed that the CIC maintained oversight of key 
operational and performance measures within the trusts, and

• All strongly agreed that the resumption of ‘in common’ working during 
January-February 2023 on a pilot had been successful and should be 
extended.
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(Source – Section 9 of the self-evaluation survey, March 2023)

The Committee’s work plan and agenda is designed to provide group oversight 
and facilitate learning between the trusts, for example through:

• Monthly financial reports;
• Development and oversight of the Integrated Care System Operational Plan 

for 2023-24;
• Review of Group strategic priorities;
• Approval of business cases for a joint catering procurement, Community 

Diagnostic provision (NGH) and the redevelopment of the Rockingham 
Wing (KGH).

4. Review of sub-group reporting to the Group CQSP Committee, comprising 
a review of minutes and terms of reference and the roll-out of a common 
exception reporting template to improve the quality and consistency of 
upward exception reporting

The profile of sub-group exception reporting to the Group CQSP Committee has 
increased as part of the new work plan and these reports are now received near to 
the top of each agenda, supported by the roll-out of a common template for the 
identification of assurance levels which is also used by the committee in its 
‘upwards’ reports to Boards of Directors. Sub-group reports now provide the 
committee with clearer oversight of key clinical quality escalation, driving detailed, 
assurance focussed challenge and learning. 

The Deputy Trust Board Secretary has also undertaken an audit of sub-groups in 
order to assure the committee that each is properly constituted and chaired, 
including exception reporting.

5. An internal audit review of in-common working, which gave rise to a finding 
of Reasonable Assurance in respect of the Trust’s governance add 
reference to findings and recommendations.

TIAA, the trusts’ internal auditors, has recently concluded an advisory review to 
provide assurance that the Governance, reporting and monitoring arrangements 
regarding the Committees in Common (CIC) are robust and support delivery of the 
Trusts’ vision. The review’s key findings are as follows: 

1. There was an appropriately approved Group vision and governance 
structure with regular review of leadership capacity. Regular reports on the 
group working had been presented to the Boards. The Group CQSP’s 
Terms of Reference explicitly articulate its role in delivering group strategic 
priorities. 

2. There was an independent review by Capsticks (the Trusts’ legal advisors) 
at the early stage of the Group establishment to inform the implementation 
of the Group model. 
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3. A project plan including the workstreams, responsible officers and 
timescales for delivery was not in place (this will be addressed during the 
next stages of the governance review) 

4. A review of the reporting arrangements from sub-groups of the CiC was in 
progress to ensure they reflect the related CiC terms of reference and the 
revised governance structure. 

5. While the CiC terms of reference, including the purpose and objectives of 
the CiC were approved by Boards, it was not always possible to align the 
Group CQSP’s duties, as set out in its terms of reference, to specific work 
plan and agenda items; 

6. A sample review confirmed that decisions were only made when the 
meetings are quorate. 

The findings gave rise to a number of recommendations, which will be 
implemented with oversight by the Audit Committees.

In light of this evidence, the committees are able to provide reasonable 
assurance to the Boards of Directors that, based on the evidence presented and 
the views of Members, they are operating efficiently and effectively and, in so 
doing, increasingly adding value to the trusts’ and the group’s activity. As such, the 
Boards are further recommended to APPROVE the continuation of ‘in common’ 
working until the conclusion of the further review of governance commissioned by 
the Trusts’ Chair. 

(B) Next steps – Group Governance structure

The Boards deferred a decision to move to Boards meeting in common pending a 
review of group strategic aims and objectives. The Interim Trusts’ Chair has 
commenced this review after taking up office on 1 July 2023, facilitating a 
workshop for both boards held on 19 July 2023. Following further development 
work, with external support for governance, risk and cultural elements, the Trusts 
will be in a position to explore the optimum governance and leadership frameworks 
which will enable these objectives to be delivered. Further reports and 
recommendations will be brought to future meetings.

(C)Board composition and review of appointments to committees

The Trust’s Establishment Order specifies that there are six voting Non-Executive 
Director positions on the Board of Directors, including the Trust Chair. The 
University of Leicester representative (Professor Andre Ng) holds a non-voting, 
Associate Non-Executive Director position.

The Non-Executive Directors are contractually obliged to devote around 3-5 days 
per month to their roles; however, the evolution of group working, continuing 
organisational pressures. the formal establishment of the Integrated Care Board, 
and changes to the executive team, have increased the required time commitment 
to a level that is no longer sustainable. The Board cannot increase the number of 
non-executive director positions without formally changing its Establishment Order, 
requiring a lengthy legal process, therefore it is recommended that two additional 
Associate roles are created to provide the capacity required to meet the current 
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and ongoing challenges, and to provide succession planning opportunities as 
sitting non-executives' terms of office reach their conclusion. NHS England is 
supportive of this proposal.

Non-Executive Anette Whitehouse has consented to move into an associate role 
due to personal reasons. The Board is recommended to note and support Anette’s 
request and to extend its best wishes until such time as she is in a position to 
resume her duties. The Board is recommended to APPROVE the establishment of 
two additional Associate Non-Executive Director roles and to APPOINT:

(1) Professor Andre Ng to the role of Non-Executive Director (Voting) and 
(2) Appoint a Non-Executive Director to the position of Safeguarding Lead. 

Appendices
None
Risk and assurance
No direct implications for the Group Board Assurance Framework
Financial Impact
No direct financial implications
Legal implications/regulatory requirements
As specified in the report.
Equality Impact Assessment
Neutral
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Executive Summary
Revised Terms of Reference are enclosed for the Board’s ratification following 
endorse by the committee. The changes enable clarity and consistency between 
the Trust and Kettering General Hospital, whilst continuing to recognise specific 
legal responsibilities for KGH (an NHS Foundation Trust) and NGH (an NHS 
Trust).
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The Committee RECOMMENDED TO THE BOARDS OF DIRECTORS that the 
revised Terms of Reference be approved as set out at Appendix A attached. The 
Board is requested to approve and ratify this recommendation.
Appendices
Revised draft Terms of Reference

Risk and assurance
No direct implications

Financial Impact
None

Legal implications/regulatory requirements
As above

Equality Impact Assessment
Neutral
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REMUNERATION AND APPOINTMENTS COMMITTEE
TERMS OF REFERENCE

1. Purpose

1.1 The Committee’s role is to oversee the selection, appointment, performance, termination, 
compensation and benefits of the Chief Executive, Executive Directors and other roles subject 
to ‘Very Senior Manager’ (VSM) Terms and Conditions.

2. Authority

2.1 The Remuneration and Appointments Committee has delegated authority from the Board of  
Directors as set out in the Trust’s Scheme of Delegation. The committee is authorised, 
subject to the scheme of delegation, to take the necessary decisions to perform the duties 
set out below.  

2.2      The Committee may obtain legal, remuneration and other advice as and when required and 
may appoint and secure the attendance at meetings of external remuneration and other 
consultants and advisers as it deems appropriate.

3. Membership and attendance

3.1 All Non-Executive Directors shall be members of the Committee.  The Trust Chair shall be 
Chair of the Committee or, in his/her absence, the Trust Vice-Chair.

3.2 A quorum of the Committee shall be three members including the Chair or Vice-Chair.

3.3 The Chief Executive will attend meetings at the request of the Committee.

3.4 The Chief People Officer will attend meetings at the request of the Committee to provide 
advice on matters related to its role including benchmarking data, reward practice, external 
regulation impacting on appointment, compensation, benefit and termination.

3.5 The Chief Executive and Chief People Officer shall be excluded from discussions related to 
their own remuneration.

4. Meetings and Quorum

4.1 No business shall be transacted unless any three members, including the Trust Chair or Vice-
Chair, are in attendance. 

4.2 The committee will meet at least annually, and at other times, subject to a schedule to be 
agreed with the Trust Chair. 
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5. Administration

The Trust Board Secretary will be responsible for ensuring the provision of appropriate 
administrative support to the Committee. 

Committee papers will be distributed to members at least three days in advance of the meeting. 

The Committee will establish an annual work programme, summarising those items that it expects 
to consider at forthcoming meetings. The Committee’s other business shall be conducted as 
required e.g. upon vacancies arising

6. DECLARATIONS OF INTERESTS 

All members must declare any actual or potential conflicts of interest relevant to the work of the
Committee, which shall be recorded in the Minutes accordingly. 

Members should exclude themselves from any part of a meeting in which they have a material
conflict of interest. The Chair will decide whether a declared interest represents a material conflict
of interest. 

7. Duties

The duties and responsibilities of the Committee are as follows:

 7.1   Appointments to posts specified in paragraph 1.1 above

7.1.1     To approve the process for the selection, appointment, termination, compensation and 
benefits of posts.

7.1.2     To approve, subject to the requirements of the Trust’s Scheme of Delegation, the creation 
of, and appointment to posts. 

7.1.3     The Committee will maintain oversight of the Executive composition of the Board of 
Directors, making recommendations to NHS England in respect of changes to the Trust’s 
Establishment Order which may be required.

7.2 Appraisal, Remuneration and Succession Planning in respect of posts specified in 
Section (1) above

7.2.1     The committee has delegated responsibility for setting postholders’ remuneration, including 
pension rights and any compensation payments.  

7.2.2    The committee will: 

• Establish and keep under review a remuneration policy in respect of Executive Directors; 
• Oversee the development and implementation of effective appraisal processes;
• receive a written report from the Trust Chair summarising the performance of the Chief 

Executive against their agreed objectives, upon which the committee can base its assessment 
for salary reviews;

• receive a written report from the Chief Executive summarising Trust and Group postholders’ 
performance against their agreed objectives, both as a team and individuals, upon which the 
committee can base its assessment for salary reviews, including proposals for succession 
planning to ensure the sustainability of the Trust’s executive leadership team;

• In accordance with all relevant laws, regulations and trust policies, decide and keep under 
review postholders’ terms and conditions of office, including: 

o salary, including any performance-related pay or bonus; 
o provisions for other benefits, including pensions and cars; 
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allowances; 
o payable expenses; and 
o compensation payments. 

7.2.3 In adhering to all relevant laws, regulations and Trust policies, the Committee will: 

o Establish levels of remuneration which are sufficient to attract, retain and motivate 
postholders of the quality and with the skills and experience required to lead the Trust 
successfully, without paying more than is necessary for this purpose, and at a level which is 
affordable for the Trust, and has regard to pay and employment conditions within it ; and

o Use national guidance and market benchmarking analysis in the annual determination of 
postholders’ remuneration, while ensuring that increases are not made where Trust or 
individual performance do not justify them; 

7.2.4 The Committee shall take appropriate steps to ensure that recruitment and selection processes 
are designed to take account of equality, diversity and inclusion at each stage of the process, having 
regard to the objective that the composition of the Board of Directors should reflect that of the Trust’s 
employees, patients, families and wider communities.
7.2.5 The Committee will agree and propose severance arrangements to NHS England for any 
directors and for any non-contractual severance arrangements at any grade. Contractual 
terminations for non-director staff in excess of £100k also require NHS England approval. 

8. Sub-committees and reporting arrangements

8.1 The Committee shall have the power to establish sub-committees for the purpose of 
addressing specific tasks or areas of responsibility. In accordance with the Trust’s Standing 
Orders, the Committee may not delegate powers to a sub-committee unless expressly authorised 
by the Board of Directors. In approving these Terms of Reference, the Board of Directors 
authorises the Committee to delegate authority to the Committee Chair to determine the size and 
membership of selection interview panels, having regard to the Group’s ‘Very Senior Manager 
Recruitment Guidance’, and successor documents. Panel Chairs shall prepare reports and 
recommendations to the committee in respect of appointments following this process.

8.2 The terms of reference, including the reporting procedures of any sub-committees must be 
approved by the committee and regularly reviewed. 

9. STANDING AGENDA ITEMS 
 

1. Six-monthly and annual appraisals 
2. Recruitment to leadership position (ad hoc) 
3. Review of Terms of Reference and Self-Evaluation (Annual) 

10. PROCESS FOR MONITORING EFFECTIVENESS OF THE COMMITTEE 
 
The Chair of the committee will seek feedback from all attendees on the effectiveness of 
committee meetings following each meeting.

The Committee will carry out an annual review of its performance and function in satisfaction of 
these Terms of Reference and report to the Board on any consequent recommendations for 
change. 
Agreed: July 2023

Review date: July 2024
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