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SUMMARY REPORT
Report to: BOARD OF DIRECTORS
Date: 8 May 2019
Subject: Committee Annual Reports
Author: Margaret Saunders, Director of Corporate Governance (Board Secretary)
1.

Purpose
For
Approval

For a
collective
decision

To report
progress

To seek
For
input from information

Other
(please state below)

X
2.

Summary
The purpose of this report is to provide Board with the Annual Reports of the Audit
Committee (AC), Finance, Information and Performance (FIPC), Quality Assurance
(QAC) and Workforce and Organisational Development (WODC). The AC Annual
Report was presented and approved at Audit Committee on 23 April 2019 along with the
Annual Reports for FIPC and QAC which were approved at the respective Committee
meetings of 25 March 2019. The WODC Annual Report was approved virtually by the
Committee on 11 April 2019 presented to AC on 23 April 2019 and as an agenda item at
the WODC Committee meeting of 30 April 2019.

3.

Next Steps
Board is requested to note the contents of the respective Annual Reports and receive
assurance from the Committees of the significant issues considered during the year,
including a review of the proactive and reactive activity carried out and assure itself that
the appropriate action has been taken where necessary or is planned.

4.

Required Actions
Board is requested to approve prior to final submission with the Trust’s Annual Report.
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5.

Monitoring Arrangements
Committees will continue to monitor effectiveness and provide Significant Issues Reports
to Board throughout the year.

6.

Contact Details
Margaret Saunders
Director of Corporate Governance (Board Secretary)
Direct Line:
0114 305 0727
Mobile:
07980 918 506
Email:
Margaret.Saunders@shsc.nhs.uk
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Audit Committee
Annual Report 1st April 2018 to 31st March 2019
1.
Background
The purpose of the Committee is laid down in its terms of reference. In summary, it oversees
the establishment and maintenance of an effective system of internal control throughout the
organisation. It ensures that there are effective internal audit arrangements in place, reviews
the work and findings of External Audit, reviews the Trust’s annual statutory accounts before
they are presented to the Trust Board and maintains oversight of the Trust’s Counter Fraud
arrangements.
2.
Scope of Review of Effectiveness
The Annual Report should summarise the Committee’s work for the year past, and present
the committee’s opinion about:
•
•
•
•
•
•
•
•

the significant issues that the Committee considered in relation to the integrity of
financial statements, and how these issues were addressed;
the effectiveness of governance, risk management and internal control
matters relating to the external and internal Audit functions
the comprehensiveness of assurances in meeting the Board and Accounting Officer’s
needs
the reliability and integrity of these assurances. whether the assurance available is
sufficient to support the Board and Accounting Officer in their decision taking and their
accountability obligations
the implications of these assurances for the overall management of risk
any issues the Committee considers pertinent to the Governance Statement and any
long-term issues the Committee thinks the Board and/or Accounting Officer should
give attention to reporting for the year
the Committee’s view of its own effectiveness, including advice on ways in which it
considers it needs to be strengthened or developed.

The review undertaken by the Director of Finance for review by the committee focused on a
review of the papers presented to the Committee in comparison to the agreed Terms of
Reference and the Cycle of Business. The review has been broken down into the following
subsections:
•
•
•
•
•

Responsibilities;
Membership and Attendance Record;
Reporting Arrangements;
Terms of reference;
Cycle of Business;
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Responsibilities
During 2018/19, the Committee has delivered the key responsibilities as set out in the
Terms of Reference. Compliance with a number of the key responsibilities is evidenced by
the following actions:
•

•
•
•
•
•
•
•
•
•
•
•
•
•

Regular review of the Board Assurance Framework (BAF) and Corporate Risk Register
(CRR). The committee has provided significant challenge to ensure the appropriate level
of risk has been identified, reviewed the effectiveness of the controls in place and
challenged the strength of the assurances provided. The committee takes assurance
from other Board subcommittees in relation to the oversight and scrutiny of risks
specifically delegated to them; (either via provision of reporting to Board or annual
reports provided to Audit Committee)
Reviewed the Trust Risk Management Strategy
Review of the draft Annual Governance Statement (AGS);
Received reports on progress against local counter fraud, internal and external audit
plans and issues by exception;
Agreed the external audit annual fee and work plan;
Agreed the internal audit and local counter fraud annual work plans;
Review of the annual accounts;
Reviewed, on behalf of the Trust Board, changes to the Trust’s Standing orders,
Standing Financial Instructions, Scheme of Reservation and Delegation;
Reviewed in relation to the accounts; reporting manual changes, accounting policy
amendments, material estimates, received draft accounts and annual report, going
concern report and segmental review and consideration;
Reviewed Internal Audit Reports with the relevant Executive Director present and
overseen improvements to the process of action tracking to continue to improve delivery
against action plans for 2018/19;
Reviewed the performance and value for money of the internal Audit function;
Received assurance from Quality Assurance Committee on Clinical Audit arrangements
and progress on clinical guidelines audit recommendations and compliance with clinical
policies and procedures.
Reviewed the effectiveness of Internal Audit, External Audit and the Local Counter
Fraud Service.
The committee self-assesses its compliance with the provisions of the Audit Committee
Handbook, taking action as appropriate to further enhance its compliance. The
assessment for 2018/19 concluded the committee was working well and undertaking its
role in accordance with the criteria as set out within the handbook.

Membership and Attendance Record
During 2018/19, the Committee met five times with attendance recorded in the table below.
This demonstrates that every meeting of the Committee during the year was quorate.
Name

Position

Attendance

Ann Stanley

Committee Chair and Non-Executive Director

5/5

Olivia Blake

Committee Member and Non-Executive Director

4/5

Sandie Keene

Committee Member and Non-Executive Director

5/5
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Reporting Requirements
The Committee reported to the Trust Board after each meeting during the year,
implementing the new significant issues report as part of the committee governance review
action plan. Reports included a description of the business conducted, risks identified and
key actions agreed. Key risks identified by the Committee and escalated to the Trust Board
for information included:
•
•

•

The Board Assurance Framework was presented to the Committee in May,
September, November 2018 and February 2019 and recommended for approval by
Board
The internal audit reporting, sharing reports with other committees; detailed report on
outstanding actions; Executive Directors Group oversight and management tracker
to assure the committee follow up management action are being implemented in a
timely manner.
Provided positive assurance around a range of issues to Board of Directors,
including Accounting policies, compliance with Standing orders, NHS Protect Annual
Security Reports, Progress against Audit plans, off payroll arrangements.

The reports consistently identified areas to be raised to the Trust Board or referred to other
sub-committees of the Trust Board.
Terms of Reference
The Terms of Reference were last reviewed by the committee in September 2018 and more
latterly in February 2019 to include oversight of Emergency Planning Resilience and
Response. It was also proposed to rename the Committee the Audit and Risk Committee
to better reflect the increased focus of the Committee from July 2019.
SHSC Internal /360 Assurance Internal Audit Tracker
The 360 Assurance Internal Audit electronic tracker, Pentana, was rolled out in October
2018. This has negated the need for follow up audits and has enabled electronic
verification of actions implemented by the Trust and eliminated the need for the Trust to
maintain its own audit tracker. The introduction of Pentana has contributed to the Trust
achieving the minimum target of 75% of follow up actions for 2018/19. Nonetheless
assurance was again provided to the Committee that there is a continued focus internally
on the need to complete agreed actions within agreed timeframes.
Freedom to Speak Up Bi-Annual Report
The Committee received an overview of the Bi-Annual Freedom to Speak Up (FTSU)
Guardian Report. The Committee were duly assured regarding the availability and
awareness of an independent FTSU process within the Trust. Members were pleased to
note that the FTSU role has a high profile within the Trust.
Emergency Planning & Preparedness Compliance Arrangements
The Trust’s progress against the EPPR Compliance arrangements was received. Work
continued throughout the year to ensure compliance by July 2019.
EU Exit
The Committee had received an update on the work being conducted nationally, regionally
and in-house to prepare for a “no deal” EU Exit and were assured that Trust EU exit
preparations will continue to be monitored by the Executive Directors’ Group. The main risk
highlighted for the Trust was around supply of medicines and the Committee received
assurance that system approaches to a potential shortfall in supply were being developed
Audit Committee
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The Trust has also reviewed Constitution, Standing Orders, Standing Financial Instructions
and Scheme of Reservation and Delegation.
3.
Key Outcomes
In discharging the Terms of Reference as described in the preceding paragraphs the
Committee has also delivered the following key outcomes:
•
•
•
•
•
•
•

The risk maturity of the organisation was reviewed in line with the annual review of the
Risk Management Strategy and this demonstrated that maturity had been consolidated
and maintained during the financial year.
Review of the level of risk to be discussed by Board and each of the Committees was
undertaken. This included receipt of the Board Assurance Framework and the Corporate
Risk Register at each meeting.
Review of Internal Audit Reports and reporting of progress against actions resulting in a
76% completion rate for 2018/19.
Received assurance through the receipt of the Quality Assurance Committee Annual
Report regarding the approval and delivery oversight of the Trust’s Clinical Audit
Programme for 2018/19.
Implementation of a significant issues report to ensure timely reporting to Board of any
issues discussed and confirmation of key assurances received. This is now prepared
and presented by each Board Sub Committee to the following Board meeting.
There have been no significant breaches in relation to internal control systems during
the year;
The Head of Internal Audit’s (360 Assurance) opinion provided Significant Assurance
(Draft) with minor improvements on the overall adequacy and effectiveness of the
organisation’s framework of governance, risk management and control.

The review has identified that the Committee has delivered the responsibilities as set out in
the Terms of Reference. Attendance at meetings has been good, and the cycle of business
has been completed.
Areas for action during 2019/20 will include the on-going development of committee
governance ensuring improvements achieved throughout 2018/19 are embedded. The
committee in particular will look to ensure the design and operation of the Board Assurance
Framework and the arrangements for risk management, are improved to deliver significant
assurance, linking actions from internal Audit reports and risk registers and their desired
outcomes more systematically to changes in assurance, gaps in assurance and risk levels.
The Committee will also focus to ensure that the follow up of actions improvements
continue and embed to ensure the current Limited assurance in that area improves.
4.

Financial Statements for the 2018/19 Accounts

The Audit Committee met on the 23 April 2019 in part to consider the financial statements for
the period 2018/19 and as part of the annual review cycle considered the following issues in
relation to financial statements, operations and compliance:
•
•
•

Accounting Policies review for inclusion in the Financial Statements and Annual
Report, including the appropriate treatment for Charitable Funds;
The Going Concern status of the Trust. The committee agreed that the 2018/19 Annual
Accounts be prepared on a “going concern” basis;
Material Estimates pertinent to the financial statements, including Assets’ valuation
endorsing the methodology and accounting treatment;
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•
•
•

Due consideration of the organisation’s risks and controls, particularly the Board
Assurance Framework and Corporate Risk register;
Due consideration of the annual Internal Audit report and opinion, and, elements of
risk and audit emphasis identified in the External Audit plan, such as the Trust’s
income; and
Statutory Financial Statements and Annual Report and Accounts (including the Quality
Report and the Annual Governance Statement) received and approved by the
Committee prior to being submitted to the Board of Directors for final approval prior to
submission to NHS Improvement.

In relation to the risks and areas of emphasis in the External Audit Plan, KPMG consider the
key areas of accounting judgement and disclosure. For each of these areas, the Committee
critically reviews and assesses the judgements that have been applied, the consistency of
application from year to year and the appropriateness of the relevant disclosures made,
together with the compliance with applicable accounting standards. The key areas of the
financial statements audit approach, considered by KPMG are in relation to valuation, the
verification of land and building assets and recognition of NHS and non-NHS income. How
this was assessed by the Committee is set out in the audit plan paper received at the January
committee.
In relation to the Trust’s income the Committee has been able to place reliance on work
undertaken by the external auditors as part of the work that they have undertaken to enable
them to develop their Audit Opinion.
In addition, the Audit Committee receives regular updates and feedback in relation to the
progress against plan of Internal Audit and Counter Fraud.
Any issues arising were addressed by the Committee and any matter of governance will be
incorporated into the Annual Governance Statement.
The Audit Committee receives regular progress reports from the Local Counter Fraud Service
during the course of the year and also receives an annual report.

Ms. A. Stanley
Non-Executive Director
Chair – Audit Committee
April 2019
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Quality Assurance Committee
Annual Report 1st April 2018 to 31st March 2019

The purpose of the Committee is laid down in its terms of reference. The Committee is to
provide the Board of Directors with assurance on the quality of care and treatment in all
services provided by the Trust, to ensure that care is effective and evidence-based, safe,
responsive and inclusive and to ensure that adequate and appropriate governance structures,
processes and controls are in place to manage risk, promote safety and excellence and
improve patient experience.
Scope of Review of Effectiveness
The Annual Report should summarise the Committee’s work for the year past, and present the
Committee’s opinion about:
•
•
•
•
•
•
•

the significant issues that the Committee considered in relation to clinical governance,
patient safety and compliance with statutory and regulatory standards and how these
issues were addressed;
the effectiveness of clinical governance, clinical risk management and control;
the comprehensiveness of assurances in meeting the Board of Directors’ needs;
the reliability and integrity of these assurances; whether the assurance available is
sufficient to support the Board of Directors in their decision taking and their accountability
obligations;
the implications of these assurances for the overall management of risk;
any issues the Committee considers pertinent to the Annual Governance Statement and
any long term issues the Committee thinks the Board of Directors should give attention to
reporting for the year;
the Committee’s view of its own effectiveness, including advice on ways in which it
considers it needs to be strengthened or developed.

The review undertaken by the Executive Medical Director for review by the Committee
focused on a review of the papers presented to the Committee in comparison to the agreed
terms of reference and the cycle of business. The review has been broken down into the
following sub-sections:
•
•
•
•
•

Responsibilities;
Membership and Attendance Record;
Reporting Arrangements;
Terms of Reference;
Work Programme.
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Responsibilities
During 2018/19, the Committee has delivered the key responsibilities as set out in the terms of
reference. Compliance with a number of the key responsibilities is evidenced by the following
actions:
•
•
•
•
•
•
•
•
•
•

•

The Trust’s performance in relation to quality has been reviewed against statutory and
regulatory standards and has been kept under review.
The Committee has scrutinised and overseen progress against the ‘must do’s’ and ‘should
do’s’ in the Trust’s comprehensive action plan following the 2016 Care Quality Commission
(CQC) Comprehensive inspections, and Well-led inspection 2018.
The Committee has scrutinised the work of the Service User Safety Group, Clinical
Effectiveness Group and Service User Engagement Group and assessed their
effectiveness.
The Committee has scrutinised the development of the Trust’s Quality Report.
The Committee has reviewed and approved, for Board ratification, the refresh of the
Service User Engagement and Experience Strategy and noted the Trust’s actions to
reinvigorate its approach toward development of a Carers Forum.
The Committee has reviewed and approved the refresh of the Quality Improvement and
Assurance Strategy and implementation plan to ensure alignment with findings of the 2018
Care Quality Commission Well-led inspection.
The Committee has scrutinised the performance and progress of our work relating to the
Mental Health Act, Mental Capacity Act and the Deprivation of Liberty Safeguards, noting
the potential impact of upcoming legislative changes.
The Committee has approved the Clinical Audit Programme for 2018/19 and has overseen
its delivery.
The Committee has overseen the progress made in implementing our Nutrition and
Hydration Strategy and the development of care standards procedures relating to this,
noting progress against audit actions following 360 Assurance recommendations.
The Committee has scrutinised the processes and performance relating to safeguarding
adults and children, infection control, eliminating mixed sex accommodation, incident
management, complaints and claims, medicines optimisation and restrictive practice.
Assurance, or additional work, has been sought where the Committee has identified any
area of concern.
The Committee has considered the information and assurances it has received over the
year and used this to update any associated risks that are recorded on the Corporate Risk
Register and Board Assurance Framework.

Membership and Attendance Record
Changes to the membership of the Committee were noted. A new Chair (Sandie Keen) and
Non-Executive Director (Laura Serrant) joined the Committee in April 2018.
During 2018/19 the Committee met 11 times with attendance recorded in the table below. This
demonstrates that every meeting of the Committee during the year was quorate.

Quality Assurance Committee
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Name

Sandie Keene
Richard Mills
Laura Serrant
Liz Lightbown
Dr Mike Hunter
Margaret Saunders

Position
Committee Chair and
Non-Executive Director
Committee Member and
Non-Executive Director
Committee Member and
Non-Executive Director
Committee Member and
Executive Director of Nursing,
Professions and Standards
Committee Member and
Executive Medical Director
Director of Corporate Governance
(Board Secretary)

Number of Meetings
Attended, Out of a Total
Number of Those That Could
be Attended
10/11 (91%)**
10/11 (91%)
5/11 (45%)
8/11 (73%)*
11/11 (100%)*
10/11 (91%)

*Where executive members did not attend, appropriate deputies attended on their behalf.
**Where non-executive members did not attend, appropriate deputies undertook their duties.
Reporting Requirements
The Committee reported to the Board of Directors after each meeting during the year, via a
significant issues report as part of the committee governance review processes. Reports
included a description of the business conducted, risks identified and key actions agreed.
Key areas identified by the Committee and escalated to the Board of Directors for information
included:
•
•
•
•
•
•
•
•

Robust oversight and monitoring of the Trust’s position in relation to Eliminating Mixed Sex
Accommodation (EMSA) and ensuring that the views of service users are taken into
consideration in relation to how safe they feel when admitted to our inpatient areas.
Revised governance arrangements in relation to the Mental Health Act and Deprivation of
Liberty standards, bringing these together to form the Mental Health Legislation
Committee.
Non-compliance with environmental cleanliness standards and the actions taken by the
Committee to seek assurance around plans for improvement.
Limited assurance received in relation to complaints management and assurance sought
around plans for improvement.
Limited assurance received in relation to litigation within the Trust and the further work that
was commissioned by the Committee.
Assurance was sought about violence and aggression incidents within the Trust (including
incidents of verbal and racial abuse), relating to both staff and service users.
Assurance about the developing governance arrangements within the Clover Group was
sought and received.
A series of ‘deep dives’ into areas of interest and concern where the Committee required
assurance that the quality and safety of services delivered remained consistent throughout
periods of significant change. Examples of these are the Single Point of Access (SPA)
Service, waiting times in Community Services and Recovery Teams.
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•
•
•

The standard of safety glass on our inpatient areas and the lack of progress in addressing
this.
Lack of available mandatory training data for a considerable period during the year and
assurance being sought that work would be undertaken to improve business continuity
plans going forwards.
An imbalance in the amount and quality of information available about community and
inpatient services, supporting a proposal to develop a comprehensive Performance and
Quality Framework within the Trust.

The reports consistently identified areas to be raised to the Board of Directors or referred to
other sub-committees of the Board.
Terms of Reference
The Terms of Reference were last reviewed by the Committee at the March 2019 meeting and
will be sent to the Board of Directors for approval in May 2019.
Work Programme
A strengthened work programme was developed, following a mapping exercise undertaken
against the Terms of Reference. This will continue to develop to ensure the requirements
from governance reviews undertaken by 360 Assurance, requirements of significant audits,
CQC action plans and key legislative or policy changes remain embedded.
Key Outcomes
In discharging the terms of reference, as described in the preceding paragraphs, the following
has been achieved:
•
•

Clinical governance arrangements were monitored throughout the year to identify where
action was required to achieve improvements in relation to quality of care, patient safety
and experience.
The Committee received significant assurance.

Conclusion
The review has identified that the Committee has delivered the responsibilities as set out in its
Terms of Reference. Attendance at meetings has been good, and the cycle of business has
been completed.
Areas for action during 2019/20 will include:
•
•

•

The ongoing development of committee governance ensuring improvements achieved
throughout 2018/19 remain embedded and that further progress is made.
Work will continue in conjunction with the Chair to improve the focus and quality of papers
received by the Committee. Significant progress has been made over the year and this will
be built upon and enhanced to ensure that papers are more effectively tailored to meet the
Committee’s needs and provide robust assurance as required.
Ensuring audit reports in relation to the Committee’s agenda are received by the
Committee and that implications from the Committee’s discussions are reflected in the
Corporate Risk Register and Board Assurance Framework as appropriate.
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•

•

The Trust’s Care Quality Commission rating declined from ‘good’ to ‘requires improvement’
during the year. The Committee will monitor the Trust’s action plans in relation to the CQC
Well-led inspection 2018 and oversee preparation for future CQC inspections to ensure
that our staff are supported to be well prepared and that improvements made within
services are sustained.
The Committee will commission specific pieces of work and ‘deep dives’ to seek assurance
around the quality and safety of service delivery over the coming year.

Ms Sandie Keene
Non-Executive Director
Chair, Quality Assurance Committee
Dr Mike Hunter
Medical Director
Lead Executive for Quality Assurance Committee
March 2019
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Finance, Information and Performance Committee Annual Report 2018/19
1. Background
Good practice states that the Board of Directors should review the performance of its Committees
annually to determine if they have been effective, and whether further development work is
required.
This Annual Report summarises the activities of the Trust’s Finance, Information and
Performance Committee (the Committee) for the financial year 2018/19 setting out how it has met
its terms of reference and key priorities.
The Committee should provide an Annual Report to the Audit Committee, timed to support the
preparation of the Governance Statement.
The purpose of the Committee is laid down in its terms of reference. The Committee is to provide
the Board of Directors with assurance that there are robust and integrated mechanisms in place
to ensure detailed consideration and oversight of the Trust’s finance and investments in the
context of delivering the Trust’s strategy; the underpinning Financial Plan and associated clinical
activity data. The Committee has over-arching responsibility for financial risk on behalf of the
Board. The Committee should maintain the overview of the Trust’s financial processes and
monitoring returns to NHS Improvement, ensuring finances are managed within the allocated
resources to deliver an efficient and effective service. Additionally, the Committee will review the
Estates Strategy. The Committee will provide a regular progress report to the Board of Directors.
2. Scope of Review of Effectiveness
The Annual Report should summarise the Committee’s work for the year past, and present the
Committee’s opinion about:
•

the significant issues that the Committee considered in relation to financial statements,
operations and compliance, and how these issues were addressed;

•

the effectiveness of governance, risk management and control;

•

the comprehensiveness of assurances in meeting the Board and Accounting Officer’s needs;

•

the reliability and integrity of these assurances; whether the assurance available is sufficient
to support the Board and Accounting Officer in their decision taking and their accountability
obligations;

•

the implications of these assurances for the overall management of risk;
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•

any issues the Committee considers pertinent to the Governance Statement and any long
term issues the Committee thinks the Board and/or Accounting Officer should give attention
to financial reporting for the year;

•

the Committee’s view of its own effectiveness, including advice on ways in which it considers
it needs to be strengthened or developed.

The review undertaken by the Director of Corporate Governance (Board Secretary) for review by
the Committee focused on a review of the papers presented to the Committee in comparison to
the agreed terms of reference and the cycle of business. The review has been broken down into
the following sub-sections:
•
•
•
•
•

Responsibilities;
Membership and Attendance Record;
Reporting Arrangements;
Terms of Reference;
Cycle of Business.

Responsibilities
During 2018/19, the Committee has delivered the key responsibilities as set out in the terms of
reference. Compliance with a number of the key responsibilities is evidenced by the following
actions:
•
•
•
•

•

•

•
•

The Trust’s performance against its annual financial plan and budgets has been kept under
review;
Directorate performance has been reviewed as part of the finance report;
Updates were provided on the Cost Improvement Programme, including progress in
improvements to the planning and monitoring processes;
The Committee has scrutinised the development of the Trust’s Financial Plan, including the
revision of the five year Capital Plan, ensuring that appropriate clinical and corporate
directorate engagement was sought and contributed to the development of same; Delivery of
the Committee’s key responsibilities, and specifically its role in the development of the Trust’s
strategic and financial objectives and on-going scrutiny of the business planning processes.
Review of investment proposals in accordance with the Scheme of Delegation and an annual
review of a prior year investment – whilst the committee has not reviewed an investment this
year it received a paper identifying how this process would be embedded as an integral part
of business planning process and managed via the PMO function.
The Committee is responsible for the risks delegated to it via the Board Assurance
Framework and/or Corporate Risk Register. These were regularly reviewed and discussed to
ensure that identified controls were appropriate to mitigate the risks to a level within the
Trust’s risk appetite. The Committee has provided significant challenge to ensure the
appropriate level of risk has been identified, reviewed the effectiveness of the controls in
place relevant to the risks, review and challenge the strength of the assurances provided,
identify any gaps in control or assurance and ensure that the risk lead identifies appropriate
actions to address such gaps.
Reviewed contracting updates to ensure risks are understood and reflected in financial
performance reports.
Ensured the Trust’s Reference Cost is submitted in accordance with guidance and the costing
processes and systems are robust.
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•
•
•
•
•
•

•
•
•

The Committee has had oversight of capital expenditure to deliver against the Trust Estate
Strategy via capital board and EDG, receiving assurance that plans in relation to the Energy
centre were completed within budget.
The Outline Business Case (OBC) for Trust Future Headquarters was received by Committee
and approved by BoD at the confidential meeting in May 2018.
The committee continued to highlight the financial risks / uncertainties re the ACR Phase 2
OBC for Longley Centre redevelopment as part of the process of the development of the case
and the significance of NHSi regarding approval of the significant financial transaction.
The committee also considered and monitored the progress of the tender process in respect
of ACR Phase 2 Enabling works.
The Digital Transformation Strategy was recommended to BoD for approval received in May
2019.
The Strategic Outline Case (SOC) – Digital Integrated Mental Health Care Programme
(DIMHP) was considered in June and recommended to Board for approval received in July
2018. This was followed by the OBC in September and approved by BoD in October 2018.
In January 2019 it was also agreed to add the commercial case for the Replacement Patient
Administration System (PAS).
The associated Funding Agreement and full business case and definition document was
received in October 2018 noting the significant assurance from the internal and external
governance processes.
The committee received the Data Centre Relocation OBC in September approved by BoD in
October 2018.
A memorandum of Agreement To Support a Joint Approach to Delivering in Sheffield Mental
Health Transformation Programme including Risk and Benefit Share with NHS Sheffield
Clinical Commissioning Group (NHSSCCG) and Sheffield City Council (SCC) was agreed at
the June meeting and approved by BoD in July 2019.

Membership & Attendance Record
During 2018/19 the Committee met nine times with attendance recorded in the table below. This
demonstrates that every meeting of the Committee during the year was quorate.

Name

Position

No of
Meetings
Attended

Richard Mills

Committee Chair and Non-Executive Director

9/9

Ann Stanley

Committee Member and Non-Executive Director

9/9

Cllr Olivia Blake

Committee Member and Non-Executive Director

9/9

Clive Clarke

Deputy Chief Executive

8/9

Phillip Easthope

Executive Director of Finance

9/9

❖ New Committee Terms of Reference approved July 2018 by Board and implemented,
resulting in change of Committee name, membership and meeting schedule.
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Reporting Requirements
The Committee reported to the Board of Directors after each meeting during the year, via the
significant issues report. These reports included a description of the business conducted, risks
identified and key actions agreed.
Key risks identified by the Committee and escalated to the Board for information included:
•
•
•
•
•

•
•

Highlighting the primary concern to delivery of the financial plan as CIP requirement and
receiving further assurance from the Executive on the process for CIP management and the
financial performance management of Directorates.
Highlighted the opportunity costs of decisions re use of in year financial flexibility; alongside
the recommendation to support best value.
Risks associated with the financial landscape and increased uncertainties inherent in and as a
result of delays in planning guidance.
Reviewed the Standing Financial Instructions and Scheme of Delegation, recommending
changes to delegated limits of the Board of Directors (BoD), the Committee and the Executive
Directors’ Group.
Regular risk assessments of the recurrent CIP performance position during the course of the
year, highlighting uncertainties in future financial planning and seeking to ensure there is a
clear link between risk in the financial report and those on the Corporate Risk Register and
the Board Assurance Framework.
Received Audit Reports in relation to the Committee’s agenda and ensured that implications
are reflected in the Corporate Risk Register and Board Assurance Framework as appropriate
(An improvement objective for the Committee for 2018/19)
The Committee has continued to engage to work to more effectively tailor reports to meet the
Committee’s needs. Including holding meeting outside the committee in relation to significant
business cases to inform what is/will be received by the committee.

The reports consistently identified areas to be raised to the Board of Directors or referred to other
sub-committees of the Board.
Terms of Reference
The Terms of Reference were reviewed by the Committee in April 2018 and approved by the
Board in July 2018. The Committee made minor changes to the terms of reference, suggesting
changes to Executive membership, committee administration and added maintaining a cycle of
business for 2018/19.
The updated terms of reference are presented in Appendix 1.
Cycle of Business
A revised cycle of business was approved alongside the revised terms of reference (see
appendix 1). The items on the cycle of business were delivered as planned with the exception
the review of an individual investment as highlighted above.
3. Key Outcomes
In discharging the terms of reference, as described in the preceding paragraphs, the Committee
has also achieved the following:
•

The Trust met its key financial duties for the year, specifically:
▪ Achieving its financial control total target for the year;
▪ Meeting its planned financial objectives under the Single Oversight Framework.
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•
•

Operational financial targets were monitored throughout the year to identify where action was
required to achieve delivery the targets, including those in relation to CIP, agency costs and
financial performance of directorates.
The Committee received significant assurance.

4. Conclusion
The review has identified that the Committee has delivered the responsibilities as set out in the
terms of reference. Attendance at meetings has been good, and the cycle of business has been
completed, subject only to the items noted.
Areas for action during 2019/20 will include the on-going development of committee governance,
with particular improvements required to ensure that papers are more effectively tailored to meet
the Committee’s needs. Specifically that any implications are reflected in the Corporate Risk
Register and Board Assurance Framework. Ensuring that when consideration or challenge is
given at the committee on a relevant paper or discussion item the corporate risk register and
Board Assurance Framework are updated accordingly.

Mr Richard Mills
Chair, Finance, Information & Performance Committee
Margaret Saunders
Director of Corporate Governance (Board Secretary)
Member of Finance, Information & Performance Committee
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Workforce & OD Committee Annual Report 2018/19
Background
Good practice states that the Trust Board should review the performance of its Committees
annually to determine if they have been effective, and whether further development work is
required.
This Annual Report summarises the activities of the Committee for the financial year
2018/19 setting out how it has met its ToRs and key priorities.
The Committee has over-arching responsibility for the workforce on behalf of the Board
with its purpose is laid down in the Terms of Reference. The Committee provides the
Board of Directors with assurance there are robust and integrated mechanisms in place to
ensure detailed consideration and oversight of the Trust’s workforce and organisation
development in the context of delivering the Workforce Strategy and associated activity
data.
The Committee should maintain the overview of the Trust’s workforce and associated
processes and monitoring returns to NHS Improvement, NHS England, Health Education
England etc. ensuring the workforce is managed within the allocated resources to deliver
an efficient and effective service. Additionally, the Committee reviewed the education,
training and development of staff. In summary, it oversees the establishment and
maintenance of an effective system of internal control of the Workforce throughout the
organisation. It ensures that there are effective internal audit arrangements in place,
reviews the work and findings of External Audit, reviews the Trust workforce reports prior
to presentation to Trust Board and maintains oversight of the workforce and organisational
development arrangements.
Scope of Review of Effectiveness
The Annual Report summarises the Committee’s work for the year past, and present
the Committee’s opinion regarding:
•
the significant issues that the Committee considered in relation to staff
and the workforce, operations and compliance, and how these issues
were addressed;
•
the effectiveness of governance, risk management and control;
•
the comprehensiveness of assurances in meeting the Board’s requirements in
relation to workforce and organisational development;
•
the reliability and integrity of these assurances; whether the assurance
available is sufficient to support the Board in their decision taking and their
accountability obligations;
•
the implications of these assurances for the overall management of risk;
•
any issues the Committee considers pertinent to the Governance
Statement and any long term issues the Committee thinks the Board
should give attention to regarding the whole workforce and reporting for
the year;
•
the Committee’s view of its own effectiveness, including advice on ways in
Workforce & OD Committee
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which it considers it needs to be strengthened or developed.
The WODC Chair and Director of Human Resources have reviewed the papers presented
to the Committee in comparison to the agreed terms of reference and the cycle of
business.
The review has been broken down into the following sub- sections: Responsibilities;
Membership and Attendance Record; Reporting Arrangements; Terms of Reference and
Cycle of Business.
Responsibilities
During 2018/19, the Committee has delivered the key responsibilities as set out in the
terms of reference. Compliance with a number of the key responsibilities is evidenced
by the following actions:
• The Trust’s performance against its Workforce Strategy and annual operational
plan and has been kept under review;
• Directorate / Department performance has been reviewed as part of the Workforce &
OD report;
• Updates were provided on the numerous HR & OD Programmes, including
progress in improvements to the planning and monitoring processes;
• The Committee has scrutinised the development of the Trust’s Workforce Strategy,
including the Annual Plan, ensuring that appropriate clinical and corporate
directorate engagement was sought and contributed to the development of same;
Delivery of the Committee’s key responsibilities, and specifically its role in the
development of the Trust’s strategic and workforce objectives and on-going scrutiny
of the workforce planning processes.
• Review of HR operational proposals in accordance with the Workforce Strategy
and Terms of Reference and an annual review of workforce operations to review
benefits realisation and lessons learned.
• The Committee is responsible for the risks delegated to it via the Board Assurance
Framework and/or Corporate Risk Register. These were regularly reviewed and
discussed to ensure that identified controls were appropriate to mitigate the risks to
a level within the Trust’s risk appetite. The Committee has provided significant
challenge to ensure the appropriate level of risk has been identified, reviewed the
effectiveness of the controls in place relevant to the risks, review and challenge the
strength of the assurances provided, identify any gaps in control or assurance and
ensure that the risk lead identifies appropriate actions to address such gaps.
• Ensured the Trust’s Workforce Plan is submitted in accordance with
guidance and the processes and systems are robust.
• The Committee has reviewed and approved the revised Education, Training and
Development and supporting Strategies.
Membership and Attendance Record
A new Chair of the Committee, Prof. Laura Serrant, Non-Executive Director was appointed
from 1 April 2018. During 2018/19, the Committee met four times with all meetings quorate.

Workforce & OD Committee
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Number of Meetings
attended out of a total
number of those that could
possibly be attended by
each committee member

Name

Position

Laura Serrant

Committee Chair and Non-Executive Director

3/4

Ann Stanley

Committee Member and Non-Executive Director

4/4

Liz Lightbown

Committee Member and Executive Director of Nursing

3/4

Cllr Olivia Blake

Committee Member and Non-Executive Director

4/4

Margaret Saunders Committee Member and Director of Corporate Governance

4/4

Dean Wilson

3/4

Director of Human Resources

Reporting Requirements
The Committee reported to the Board of Directors after each meeting during the year,
implementing the significant issues report as part of the committee governance review
action plan. Reports included a description of the business conducted, risks identified and
key actions agreed.
Key risks identified by the Committee and escalated to the Board for information included:
•
•
•
•
•
•

Review and standardisation of Committee Terms of Reference and Work
Programme
Review of Reporting Arrangements.
Review of Human Resources Corporate Risks.
Review of Human Resource strategic risks included on the Board Assurance
Framework
Development and reporting of Trust Organisational Development.
Workforce implications on Leaving the European Union.

The reports consistently identified areas to be raised to the Board of Directors or referred
to other sub-committees of the Board.
Terms of Reference
The ToRs were last reviewed by the committee to reflect slightly amended membership
changes prior to the April 2018 meeting and a further full review of the ToRs has taken
place in March 2019.
Cycle of Business
A revised cycle of business was approved alongside the revised terms of reference
(see appendix 1). The items on the cycle of business were delivered as planned with
only minor exceptions. The Workforce Strategy and Annual Plan has been embedded
into the Trust Strategy refresh overseen by the Board of Directors.
Key Outcomes
In discharging the terms of reference, as described in the preceding paragraphs, the
Committee has also achieved the following:
Workforce & OD Committee
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•
•
•
•
•
•
•
•
•
•

Reported and action planned following regarding the Workforce Race Equality
Standard.
Received and reported on the Gender Pay Gap Report.
Received and reported on the Annual Equality and Human Rights Report.
Received the draft Health and Well Being Action Plan
The Health Education England Self-Assessment Report was approved and
submitted.
The Trust reported PDR compliance is 99%.
Supervision and Clinical Supervision benefitted from the development of an
eForm and moved to phase 2.
The Learning Needs Analysis (LNA) includes monitoring of study leave and
leadership training linked to equity and funding.
Approved the Communications Strategy
Developed a Performance Report which captured progress against all elements
within the Workforce and Organisational Development Action Plan presented to
EDG quarterly followed by presentation to Committee.

The review has identified that the Committee has delivered the responsibilities as set out in
the ToRs. Attendance at meetings has been good, and the cycle of business has been
completed.
Areas for action during 2019/20 will include the on-going development of committee, a new
review of the Terms of Reference (March 2019).
The committee in particular will look to ensure the systematic process development and
operation of the Committee to deliver significant assurance.

Workforce & OD Committee

page 4 of 4

