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Report to: Board of Directors 
 

Date: 13 May 2020 
 

Subject:  Annual Reports from Board Committees: Audit and Risk Committee 
(ARC) Quality Assurance (QAC); Finance &Performance (FPC); 
Workforce & Organisational Development (WODC); Remuneration and 
Nomination Committee 

  
 
1. Purpose 

 

For approval For a 
collective 
decision 

To report 
progress 

To seek 
input from 

For 
information 

Other 
(Please state 

below) 

 
X 

    Assurance 

 
2. Summary  

The purpose of this report is to provide the Board with the Annual Reports of the Audit 
and Risk Committee (ARC), Quality Assurance (QAC), Finance and Performance 
(FPC), Workforce and Organisational Development (WODC) and Remuneration and 
Nomination Committee.   The Annual Reports for Committees have been approved by 
each Committee and presented to ARC on 21 April 2020 who received assurance from 
the contents of the respective reports that the committees had discharged the majority 
of their responsibilities. The inclusion of 2020/21 development objectives for each of 
the Committees was welcomed, with the acknowledgement of revision following receipt 
of the CQC inspection report to address issues relating to Committee role and 
effectiveness.  A further theme was the exploration of more robust future reporting 
methods between Committees. 

 
3. Next Steps 

The 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 to approve prior to presentation of the Annual Report to the Trust Board in June 
2020, which will encompass an overview of Committees’ role and remit. 
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5. Monitoring Arrangements  

Committees will continue to monitor their effectiveness throughout the year, assess 
progress towards development objectives and report Significant Issues to the Board.  

 
6. Contact Details 
 

David Walsh 
Director of Corporate Governance and Board Secretary 
David.Walsh@shsc.nhs.uk 

mailto:David.Walsh@shsc.nhs.uk
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Audit and Risk Committee Annual Report 2019/20 

 

1. 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 Trust’s Audit and Risk 
Committee (the Committee) for the financial year 2018/19 setting out how it has met 
its ToRs and key priorities. 
 
The report of the Committee is timed to support the preparation of the Annual 
Governance Statement. 
 
The purpose of the Committee is laid down in its ToRs. 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, by receiving and reviewing reports and opinions from the Trust internal auditors, 
receives and reviews ongoing reports from the Trusts External Auditors and reviews 
and approves the Trust’s annual statutory accounts before ratification by the Trust 
Board.  The Committee also 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 developing objectives to 
 strengthened and improve Committee effectiveness. 
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The review undertaken by the Executive 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; 

 
Responsibilities 
During 2019/20, 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. Actions 
have been identified to address gaps in control and assurance and Executive 
Leads held to account for delivery of these areas to mitigate risk 

• The Committee takes assurance from other Board subcommittees in relation to 
the oversight and scrutiny of risks specifically delegated to them. Board sub 
committees are required to review their own elements of the BAF and CRR and 
report on changes to the levels of assurance. Significant issues reports are 
presented to Board by all Committees and Audit and Risk Committee gains 
assurance from identification of issues raised. The Committee receives annual 
reports from Board Sub Committees prior to their presentation at Board. 

• 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 internal audit and local counter fraud annual work plans and self-
review tool; 

• 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 the process of action tracking to aim to improve delivery against action 
plans for 2019/20; 

• Approved the Internal Audit plan for the year commencing 1st April 2020 

• Reviewed the performance and value for money of the internal audit function; 

• 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, acting 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 
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• Commented on the Procurement Strategy prior to approval by Finance and 
Performance Committee and received an update on progress on implementation 

• Received a report on Management of Conflicts of interest. 
 

Membership and Attendance Record 
During 2019/20, 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  
Number of meetings 
attended 

Ann Stanley 
Committee Chair and 
Non-Executive Director 

5/5 

Sandie Keene Non-Executive Director 4/5 

Olivia Blake Non-Executive Director 3/4  

Richard Mills Non-Executive Director 2/2 
 

Reporting Requirements 
The Committee reported to the Trust Board after each meeting during the year, 
implementing a significant issues report including 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 July, 
October, January 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.  

 
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 reviewed by the Committee in April 2019 and January 
2020.  The Committee was renamed the Audit and Risk Committee from July 2019 to 
better reflect the risk focus of the Committee. The January review updated the terms 
of reference reflecting inclusion of information governance in the remit of the 
Committee, which transferred from Finance and Performance Committee in October 
2019. 

 
SHSC Internal /360 Assurance Internal Audit Tracker 
The 360 Assurance Internal Audit electronic tracker, Pentana, has been in place 
since 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 Trust achieved a 
performance of 59% as at 31 March for the completion of actions within agreed 
timeframe, although due to the impact of COVID-19 response, internal audit have 
taken the performance figure of 61% as at 29 February to assign a Moderate 
Assurance position for follow up. An overall completion rate of 91% (as at 18 March 
2020) for actions has been achieved, reflecting that a significant number of actions 
are completed but not within initial agreed timescale. There is ongoing focus 
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internally by Executive Director leads on the need to complete agreed actions 
within agreed timeframes.  

 
Freedom to Speak Up Bi-Annual Report 
The Committee received the Bi-Annual Freedom to Speak Up (FTSU) Guardian 
Report in July 2019 and January 2020.  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 
and that a key aim for future development was to ensure organisational learning from 
the feedback received. 

 
Emergency Planning & Preparedness Compliance Arrangements 
The Trust’s progress against the EPPR Compliance arrangements was received in 
July, October and January. The Board approved the compliance statement and core 
standards evidence at its meeting on 11 September.   

 
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. 

 
The Trust has also reviewed the 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: 

 

• Continued Implementation of a significant issues report to ensure timely reporting 
to Board of any issues discussed and confirmation of key assurances received, 
prepared and presented by each Board Sub Committee to the following Board 
meeting. 

• The Draft Head of Internal Audit [360 Assurance] Opinion provided moderate 
assurance that there is a generally sound framework of governance, risk 
management and control, however, inconsistent application of controls puts the 
achievement of the organisation’s objectives at risk. 

• Oversaw the external audit tender process, supporting the Council of Governors 
to carry out its statutory duty in appointing External Auditors. KPMG were 
reappointed from 1 April 2020 following a procurement exercise. 

• Took on the oversight of information governance with assurance reporting to the 
Committee discussed for implementation. 

 
Development objectives have been proposed as below: 

 
• Evaluate communication between the Committee and other Board Committees as 

relevant issues arise as part of Committee business during the year, to ensure 
prompt referral and feedback as required. (by 31 March 2021).   

• With regard to BAF risks, the Committee to play a key role in identifying clear 
BAF actions for risks within its oversight and specifying assurance reporting 
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required to be incorporated into future Committee business (by 31 July 2020).  
Also 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. 

• Development of Committee governance through routine feedback on papers 
presented and clear brief to authors to ensure that papers are focussed on the 
Committee’s assurance needs and identify any updates required to the Corporate 
Risk Register or BAF. To be implemented by review at the end of each agenda 
item and meeting to capture required updates to the BAF and Corporate Risk 
Register arising from issues presented in the paper or from challenge by 
Committee members as part of debate (from April 2020) - to include identification 
of assurance gaps. 

• Review of the Risk Management Strategy and wider oversight of ward-Board 
governance arrangements relating to escalation of risk issues (as per CQC 
inspection feedback from January-February 2020 inspection (October 2020) 

• Ensure follow up of internal audit actions improves to a level of significant 
assurance by holding Executive Leads to account for their completion to deadline 
(March 2021) 

• To develop assurance reporting to encompass the Committee’s role in oversight 
of information governance. 

• To agree a reporting structure from Quality and Assurance Committee which 
provides assurance to ARC as to the effectiveness of the Trusts clinical audit 
processes. 

• The planned wider governance review involving Board Committees will be 
important to evaluate roles, remit and responsibilities of Committees and ARC will 
play an active role in developing and implementing best practice identified as part 
of the review.  

 
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. 
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Finance & Performance Committee Annual Report 2019/20 
 
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 Finance & Performance Committee (the 
Committee) for the financial year 2019/20 setting out how it has met its terms of reference and 
key priorities. 

 
The report is provided to the Audit & Risk Committee as a form of assurance and timed to 
support the preparation of the Annual Governance Statement. 

 
The purpose of the Committee is laid down in its terms of reference.  The Committee is 
expected to provide the Board of Directors with assurance that there are robust and 
integrated mechanisms in place to ensure detailed consideration and oversight of our finance 
and investments in the context of delivering agreed strategy; the underpinning financial plan 
and associated clinical activity data. The Committee has over-arching responsibility for 
financial risk on behalf of the Board and should maintain the overview of our financial 
processes and monitoring returns to NHS Improvement, ensuring finances are managed 
within the allocated resources to deliver an efficient and effective service.   

 
The Committee also maintains an oversight of the Estates Strategy.   

 
The Committee provides a regular progress report to the Board of Directors by means of a 
Significant Issues Report following each meeting. 

 
For the purposes of this report the committee is referred to as the Finance & Performance 
Committee, however, it should be noted that up to October 2019 the committee was known as 
the Finance, Information & Performance Committee and that the name was changed as a 
result of the review of the terms of reference. 

 
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; 
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• 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 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. 

 
In order to inform this report, a review of the papers presented to the Committee in 
comparison to the agreed terms of reference and the cycle of business has been undertaken 
and the report is broken down into the following sub-sections: 

 

• Responsibilities; 

• Membership and Attendance Record; 

• Reporting Arrangements; 

• Terms of Reference; 

• Cycle of Business. 
 

Responsibilities 
During 2019/20, 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 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 our strategic and financial objectives and on-going scrutiny of the business 
planning processes.  

• Review of investments made within and outside of the 2019/20 financial plan as part of the 
annual governance requirements. 

• Reviewed contracting updates on an exception basis to ensure risks are understood and 
reflected in financial performance reports.  

• Ensured the Reference Cost submission is made in accordance with guidance and the 
costing processes and systems are robust. 

• The Committee has had oversight of capital expenditure to deliver against our Estate 
Strategy via Capital Project Board and the Executive Directors’ Group (EDG), receiving 
appropriate assurance regarding spend against plan and where necessary assurances 
regarding slippage against plan. 

• The committee received a bi-annual update on the Estates Strategy confirming 
progression and/or change to the strategy and assurances regarding the rationale for 
change where necessary. 

• The Full Business Case (FBC) Part 2 for Trust Future Headquarters was received by 
Committee in April 2019 and approved by the Board of Directors at the confidential 
meeting in May 2019.  
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• The committee continued to highlight the financial risks/uncertainties surrounding the 
Acute Care Modernisation Phase 2 OBC for Longley Centre redevelopment as part of the 
process of the development of the case and the close monitoring of the financial 
transaction rating of the scheme.  

• The committee also monitored the revision of the timeframe in respect of ACR Phase 2 
due to delays experienced in year. 

• The Full Business Case (FBC) – Digital Integrated Mental Health Care Programme 
(DIMHP) Insight 2 patient administration system was considered in August 2019 and 
subsequently approved by the Board.  Unfortunately, due to a change in circumstances 
the process was halted and a revised business case is currently proceeding through the 
governance processes for an alternative solution. 

• The committee considered and approved the business case for the installation and 
implementation of a staff assistance and nurse call system across the inpatient services. 

• The committee received and approved the business case for the renewal of the Microsoft 
Software Licence Agreement in operation within the Trust. Noting external assurance on 
this matter. 

• The committee received an update on the four strategic aims of the Digital Transformation 
Strategy. 

• Prior to its change in remit, the committee received assurances in respect of our 
information governance and data protection arrangements and received the annual report 
from the Senior Information Risk Officer (SIRO) on challenges, risks, progress and 
commitment towards continuous data, information and system security and protection in 
accordance with local and national guidance. 

• The committee received an update on the implementation of the Procurement Strategy 
and achievement against NHS Commercial & Procurement Standards. 

• The committee received a proposal for the indicative investment of £1.4m into the five 
acute inpatient wards, which was supported by the Board of Directors. 

• The committee monitored the revision process of the Standing Financial Instructions, 
Standing Orders and Scheme of Delegation, which were ultimately approved by the Board 
in December 2019. 

• The committee received an update on the Provider Collaborative Programme of work, 
including a summary of the range of issues to be progressed through coming months. 

• The committee received a progress report on the delivery of actions and improvements 
defined in the 2019/20 Operational Plan. 

 

• Gaps in assurance - the Committee is responsible for the risks delegated to it via the 
Board Assurance Framework and 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 risk appetite. The Committee has provided significant challenge to ensure 
the appropriate level of risk had been identified, reviewed the effectiveness of the controls 
in place relevant to the risks and reviewed and challenged the strength of the assurances 
provided. Where gaps in control or assurance were identified these were actioned by 
means of significant issues reports to Board and a record maintained on the Committee 
action log. Lead officers are held to account to deliver the required actions agreed within 
appropriate timescales. 

 
 
Membership & Attendance Record 
During 2019/20 the Committee met on seven occasions with attendance recorded in the table 
below. This demonstrates that every meeting of the Committee during the year was quorate. 
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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 that consideration be given to the assessment of potential strategic risk in 
respect of any delay in the disposal of the Fulwood House site. 

• Highlighting 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. The committee welcomed the 
discussions regarding the future identification and delivery of CIPs long term. 

• Highlighting the need to closely monitor the major capital schemes. 

• Risks associated with the financial landscape and increased uncertainties regarding 
system income. 

• 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.  

 
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 2019 and following due 
consideration of information governance issues and the cross-over of responsibilities with the 
Audit & Assurance Committee, these were approved by the Board in October 2019.   

 
The Committee made minor changes to the terms of reference in respect of information 
governance responsibilities and reviewed its cycle of business and changed the Committee 
name to reflect the removal of information responsibilities. 

Name Position 

No of 

Meetings 

Attended 

Richard Mills Committee Chair and Non-Executive Director 7/7 

Ann Stanley Committee Member and Non-Executive Director 7/7 

Cllr Olivia Blake Committee Member and Non-Executive Director  4/5 

Clive Clarke Deputy Chief Executive 7/7 

Phillip Easthope Executive Director of Finance 7/7 
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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.  The items 
on the cycle of business were delivered as planned. 
 

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.  

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

• The Committee received significant assurances throughout the year with regards to the 
financial sustainability of the organisation and regarding discharging its responsibilities and 
those of the accounting officer; including routine financial reporting, Internal Audits around 
financial systems and process and business developments / cases including those 
regarding capital expenditure. 

• The committee has highlighted areas where assurance needs to improve including 
refinement of the estates strategy requested for October 2020 and more recently 
discussions around the business planning process 

 
4. Development Objectives for 2020/21 

Areas for improvement and development during 2020/21 have been identified to: 
• Evaluate communication between the Committee and other Board Committees as relevant 

issues arise as part of Committee business during the year, to ensure prompt referral and 
feedback as required (by 31 March 2021).   

• With regard to BAF risks, the Committee to play a key role in identifying clear BAF actions 
for risks within their oversight and specify assurance reporting required to be incorporated 
into future Committee business (by 31 July 2020). 

• Development of Committee governance through feedback on papers presented and clear 
brief to authors to ensure that papers are both focussed on the Committee’s assurance 
needs and identify any updates required to the Corporate Risk Register or BAF. To be 
implemented by review at the end of each agenda item and meeting to capture required 
updates to the BAF and Corporate Risk Register arising from issues presented in the 
paper or from challenge by Committee members as part of debate (from April 2020) - to 
include identification of assurance gaps. 

• The Committee to identify 2/3 further specific objectives to be achieved in year (by 31 July 
2020) relating to the effectiveness of the Committee. 

 
The planned wider governance review involving Board Committees will be important to 
evaluate roles, remit and responsibilities of Committees and FPC will play an active role in 
developing and implementing best practice identified as part of the review.  

 
5. 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 excellent, and the cycle of business 
has been completed.  Committee members are assured regarding the comprehensiveness of 
assurances received by the Committee in meeting both the Board and Accounting Officer’s 
needs. 
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Mr Richard Mills 

Chair - Finance & Performance Committee 

 

Mr Phillip Easthope 
Executive Director of Finance 

Executive Lead – Finance & Performance Committee 



 

 
 
 
 
 
 
Quality Assurance Committee 
Annual Report 1st April 2019 to 31st March 2020 
 
 
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. 
 
Responsibilities 
 
During 2019/20, 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. However, recent feedback following the Care Quality 
Commission (CQC) Well Led Inspection suggests that the reports and information available to the 
Committee have not been consistently robust and that there are improvements to be made. The 
Committee has therefore not always been supplied with information that supports full assurance.  
 

 
 

 

Quality Assurance Committee 
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• 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 CQC 2016 and Well-led inspection 2018. Although 
the actions have been completed and evidenced accordingly, the Committee has not been assured 
around sustainability of improvements made. 

• The Committee has monitored progress against Key Performance Indicators, requesting remedial 
action plans where required and overseeing their delivery. 

• 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 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 notes feedback from the CQC in relation to oversight 
and scrutiny of the Mental Capacity Act, and that this is not audited and reviewed as robustly as 
matters relating to the MHA. 

• The Committee has approved the Clinical Audit Programme for 2019/20 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 noted feedback 
from the CQC in relation to Safeguarding Children, and notes the requirement for better 
understanding of referral numbers into the Local Authority Safeguarding Children system. 

• 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 Non-Executive Director (Heather 
Smith) joined the Committee in August 2019, following the resignation of Laura Serrant. 
 
During 2019/20 the Committee met 10 times with attendance recorded in the table below. This 
demonstrates that every meeting of the Committee during the year was quorate. 
 

Name Position 
Number of Meetings Attended, 
Out of a Total Number of Those 
That Could be Attended 

Sandie Keene 
Committee Chair and  
Non-Executive Director 

10/10 (100%) 

Richard Mills 
Committee Member and  
Non-Executive Director 

10/10 (100%) 

Laura Serrant 
Committee Member and  
Non-Executive Director 

1/4 (25)** 

Heather Smith 
Committee Member and  
Non-Executive Director 

5/6 (83%)** 

Liz Lightbown 
Committee Member and  
Executive Director of Nursing and 
Professions 

8/10 (80%)* 
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Dr Mike Hunter 
Committee Member and  
Executive Medical Director  

9/10 (90%)* 

Margaret Saunders 
Director of Corporate Governance 
(Board Secretary) 

5/6 (83%)*** 

 
*Where executive members did not attend, appropriate deputies attended on their behalf. 
**Where non-executive members did not attend, appropriate deputies undertook their duties. 
***The Director of Corporate Governance resigned on 31 October 2020. 
 
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 application of a revised standard within the guidance. 

• Concern about the delivery of CQC actions and the extensions to delivery timescales. 

• Assurance about the Trust’s Structured Judgement Review and Mortality processes following a ‘deep 
dive’ session at Committee. 

• Limited assurance received in relation to complaints management and assurance sought around a 
recovery plan. 

• Lack of assurance about the functioning of Health and Safety processes and the resulting impact on 
quality and safety. 

• Lack of assurance that action was being taken in response to the Staff Survey and a request for 
information from Workforce and Organisational Development Committee in respect of this. 

• Lack of assurance from the Lessons Learned Report into the backlog of Fastrack/Compliments in 
Corporate Affairs. 

• Self-assessment against the national Patient Experience Framework and plans in relation to this. 

• Concern about use of Seclusion and Rapid Tranquilisation and associated monitoring. 

• Receipt of a presentation about new approaches to patient safety from the Institute for Healthcare 
Improvement in Boston, Massachusetts. 
  

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 in September 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. Feedback from the CQC suggests that the Committee should 
strengthen its reporting and interrogation of key quality and safety indicators to provide robust assurance 
to the Board.  
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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. 
Feedback from the CQC indicates that this should be enhanced and improved, and that the 
Committee should develop a more curious, appreciative enquiry approach to the Trust’s governance 
systems. 

• The Committee did not consistently receive assurance over the year and requested additional work on 
several occasions to seek further assurance. Feedback from the CQC indicates that this approach 
should be further developed, and that more challenge and reports that clearly ‘close the loop’ are 
required to provide robust assurance. 

 
Development Objectives for 2020/21 
 
Areas for action during 2020/21 will include:  
 

• The ongoing development of committee governance, paying attention to the challenges set out in the 
CQC Section 29A Warning Notice and ensuing full inspection report and action plans. The Committee 
will take a robust stance in relation to assurance, and will seek to ensure that it requests and receives 
information and reports of the required standard. Information and reports falling below this standard 
will not be received by the Committee. 

• A Quality Report will be developed, bringing together all relevant information relating to quality and 
safety. 

• Work will continue in conjunction with the Chair to improve the focus and quality of papers received by 
the Committee. A new front sheet will be introduced to focus the attention of the Committee on issues, 
impact and required action.  

• 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. The Committee will take an active role in monitoring the 
progress of actions identified against these risks to ensure that risks are identified and addressed 
comprehensively and in a timely manner. 

• The Trust’s Care Quality Commission Well Led Inspection report is expected in April/May 2020. Early 
indication from feedback received indicates that the Trust is unlikely to be in an improved position. 
The Committee will monitor the Trust’s action plans in relation to the CQC Well-led Inspection 2020 
and require that real and measurable improvements are made and sustained within services. 

• The Committee will commission specific pieces of work and ‘deep dives’ to seek assurance around 
the quality and safety of specific areas of service delivery over the coming year. 

 
Conclusion 
 
The review has identified that the Committee has in part 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 as planned. 
 
 
 
Ms Sandie Keene 
Non-Executive Director 
Chair, Quality Assurance Committee 
 
Dr Mike Hunter 
Medical Director 
Lead Executive for Quality Assurance Committee 
 
March 2020 
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Remuneration and Nomination Committee Annual Report 2019-20 
 

Background 
 
Good practice states that the Trust Board should review the performance of its Committees 
annually to determine if they have been effective and identify whether further development 
work is required. 
 
This Annual Report summarises the activities of the Committee for the financial year 
2019/20 setting out how it has met its terms of reference.   
 
The Committee has over-arching responsibility for the remuneration of the Trust’s 
Executive and Associate Directors on behalf of the Board with its purpose laid down in the 
terms of reference.  The Committee provides the Board of Directors with assurance that 
there have been robust processes followed in both the appointment and remuneration for 
the posts within its remit. 
 
Scope of Review of Effectiveness 
 
The Annual Report summarises the Committee’s work for the year past, and presents 
the Committee’s opinion regarding: 

• the significant issues that the Committee considered in relation to  

• the effectiveness of governance, risk management and control; 

• the comprehensiveness of assurances in meeting the Board’s requirements in  
        relation to appointments and remuneration; 

• 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; 

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

 
The papers presented to the Committee have been reviewed in comparison to the agreed 
terms of reference.   
 
The review has been broken down into the following sub- sections: Responsibilities; 
Membership and Attendance Record; Reporting Arrangements and Terms of Reference. 

Responsibilities 

During the financial year 2019/20, 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: 
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• Approval of the secondment of the Chief Executive; 

• Review of the remuneration of Associate Mental Health Act Managers; 

• Consideration of benchmarking review and Pay Uplift proposals for the Chief 
Executive, Executive and Associate Directors; 

• Agreement of terms and conditions of the Interim Chief Executive and Interim Deputy 
Chief Executive;  

• Appointment and remuneration of the Chief Executive; 

• Approval of Interim Chief Operating Officer appointment and remuneration. 
 
A decision on the pay uplift for the Chief Executive and Executive/Associate Directors 
was deferred until the new Chief Executive took up post and will be revisited as part of 
2020/21 business of the Committee. 

 
Membership and Attendance Record 
 
During the financial year 2019/20, six meetings have been held (all quorate) which have 
been convened when required.  Meetings have been scheduled on Board meeting days 
which has resulted in good attendance from Committee membership. 
 

 
Name 

 
Position 

Number of Meetings 

attended out of a total 
number of those that could 
be attended by each 

committee member 

 Jayne Brown  Committee Chair and Trust Chair 6/6 

 Richard Mills  Vice Chair and Non-Executive Director 6/6 

 Ann Stanley  Committee Member and Non-Executive Director 6/6 

 Sandie Keene  Committee Member and Non-Executive Director 5/6 

 Brendan Stone  Committee Member and Non-Executive Director 3/6 

 Olivia Blake  Committee Member and Non-Executive Director 4/4 

 Laura Serrant  Committee Member and Non-Executive Director 

  

1/3 

 Heather Smith  Committee Member and Non-Executive Director 

  

3/3 

 Clive Clarke  Interim Chief Executive  2/3 

 Kevan Taylor  Trust Chief Executive until 30-09-19 1/3 

 Margaret Saunders  Committee Member and Director of Corporate Governance 

  

3/3 

 Samantha Harrison  Committee Member and Director of Corporate Governance 

  

2/2 

 Dean Wilson  Director of Human Resources 6/6 

 
 

Reporting Requirements 
 
From December 2019 the Committee reported to the Board of Directors’ confidential 
session (February and March 2020) through a significant issues report, as is established 
practice by other Board Committees.  This was in response to the recommendation from 
an internal audit on Committee governance earlier in the year. This ensures that the Board 
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is assured of robustness of activity undertaken by the Committee including highlighting key 
decision, risks identified and key actions agreed. 
  

Terms of Reference 
The ToRs were last reviewed by the Committee at its 12 February meeting. This included 
aligning these to the standardised template as used by other Board Committees and 
strengthening the areas in relation to compliance with equality legislation and the Trust’s 
commitment to diversity in senior roles. 
 
Cycle of Business 
Although it is recognised that the business of the Committee is largely reactive, a cycle 
of business was approved to capture those elements that may be scheduled through 
the year. This will be further refined and updated during the year to help in forward 
planning and scheduling meetings in a timely way.  
 
Development Objectives 
Areas for development during 2020/21 have been identified as: 
  

• Develop the cycle of business to encompass all possible planned activity; 

• Continue the significant issues reporting from each meeting to the confidential Board 
meeting; 

• Review best practice for remit of the Committee – for example to include oversight 
and scrutiny of succession planning and diversity for Board and senior posts, linking 
in with wider organisational work in these areas as appropriate; 

• Schedule regular review of the size, structure and composition of the Board, making 
recommendations to the Governors’ Nomination and Remuneration Committee as 
appropriate. 

 
Conclusion 

 
The review has identified that the Committee has delivered the responsibilities as set out in 
the ToRs.  There have been no assurance gaps identified during the year. 
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Workforce & OD Committee Annual Report 2019/20 
 
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 
2019/20 setting out how it has met its Terms of Reference and key priorities.   
 
The Purpose of the Committee is set out in its terms of reference: 
The Workforce and Organisational Development Committee (“the Committee”) has been 
established to provide assurance to the Board of Directors in consultation with the other 
Board Committees that adequate and appropriate governance structures, processes and 
controls are in place in respect of the workforce, and organisational development.  The 
Committee has primary responsibility for receiving assurance regarding all aspects of 
strategic workforce and organisation development relating to staff in support of getting the 
best outcomes.  The Committee will provide assurance to the Board regarding the 
following strategic areas: Workforce, Equality and Diversity, Recruitment and Retention, 
Staff Health, Safety and Wellbeing, Organisation Development, Partnership. 
 
The Committee aims to oversee 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 organisation development arrangements. 
 
Scope of Review of Effectiveness 
 
The Annual Report summarises the Committee’s work for the year past, and presents 
the Committee’s opinion regarding 

• the significant issues that the Committee considered in relation to staff and 
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 organisation 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 which it 
considers it needs to be strengthened or developed. 
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The Workforce and Organisational Development Committee 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 includes consideration of: 

• assurance gaps and how these have been identified and addressed; 

• The use of the Board Assurance Framework (BAF) in driving Committee business, 
including specific BAF risks for which the Committee has oversight of; 

• Reporting from Sub-Committees/other committees of the Trust; 

• How topics that have overlap in oversight across Committees have been managed 
during the year. 

 
The review has been broken down into the following sub-sections: 

• Responsibilities; 

• Membership and Attendance Record; 

• Reporting Arrangements; 

• Terms of Reference; 

• Work Programme. 

Responsibilities  

During 2019/20 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: 
 
Workforce 

• The Committee reviewed performance against its Workforce and Organisational 
Development Strategy and annual operational plan. A refreshed approach was 
requested in order to have increased impact and to channel the committee towards 
overarching themes rather than operational ‘to do’ lists 

• The Committee scrutinised the development of a refreshed Workforce (People) 
Strategy, ensuring that appropriate clinical and corporate directorate engagement 
was sought and contributed to the development of same. The new thematic high-
level approach was approved and welcomed. 

• In January 2020 the Committee Chair proposed that the agenda for future meetings 
of Committee be structured around the four key elements of the People Strategy with 
a lead for each one, ensuring that Committee has a strategic focus going forward. 

• The Committee is responsible for the risks delegated to it via the Board Assurance 
Framework and 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 challenge to 
ensure the appropriate level of risk has been identified, reviewed the effectiveness of 
the controls in place relevant to the risks, reviewed and challenged the strength of 
the assurances provided, identified any gaps in control or assurance and ensured 
that the risk lead identifies appropriate actions to address such gaps. A number of 
risks were upgraded (e.g. to Amber from Green) from the grade proposed, following 
challenge by members of the Committee. At its January 2020 meeting, however, the 
Committee concluded that it was not assured that sufficient progress was being 
made with regards to the Corporate Risk Register and the Board Assurance 
Framework The Chair suggested that a task and finish group be convened to 
articulate what the Trust/HR colleagues need to do to address the assurance ratings.  
Both the Board Assurance Framework and Corporate Risk Register are discussed as 
standing agenda items on the HR Senior Management Team weekly meetings.   

• The Committee received reports with regard to workforce 360 Assurance Audit 
Reports, escalated by Audit Committee, in order to assure themselves of 
appropriate response. 
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• The Committee received reports on Safer Staffing and the Acute Care AFE 
Review. 

• The Committee received reports on sickness absence monitoring.  
Committee were assured that the Trust is managing sickness absence in a 
more successful way than previously but further developments were 
discussed and planned as absence rates remain an area of concern. 
Committee agreed a deep dive, with breakdown into key themes, will be 
provided to Committee annually.  Every six months the Committee will now 
receive a report on a specific area e.g. Community - reasons for absence. 

• The Committee responded to a lack of assurance expressed by the Quality 
Assurance Committee about action being taken in response to the Staff 
Survey. An absence of an overarching action plan for 2019/20 was noted and 
commissioned by the Committee for 2020/2021. This will be an agenda item 
for assurance going forwards. 

  
Equality and Diversity  

• The Committee received reports supporting compliance with the Equality Act 2010, 
the Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 and 
reports required under the NHS standard contract. Committee were assured with 
regards to compliance with the Regulations and the Act.  

• The Committee sought further assurance of progress with regard to action 
identified on flexible working and development of a Problem Resolution Framework.  
Committee asked to see an overarching report that pulls together all of the plans 
associated with Equality, Diversity and Inclusion which will be provided to the 
Committee in July 2020. 

Recruitment and Retention 

• Committee received reports on the Trust Workforce Plan, Workforce 
Transformation, alignment with national policy and planning was highlighted 
including the NHS People Plan. 

• Committee requested and received a position statement, for information and 
assurance regarding the development of apprenticeships across the Trust and the 
utilisation of the National Apprenticeship levy. 

Staff Health, Safety and Wellbeing:  

• Committee received a copy of the Trust’s response to a critical report from the 
Health and Safety Executive following their inspection of certain areas of the Trust 
in December 2018. 

• The Committee were provided with regular updates including the commissioning of 
a task and finish group to put a set of base line ‘workplace’ risk assessments in 
place across the organisation as a starting point for further development. 
Committee were assured that local risk assessments are in place and are being 
reviewed, but required further assurance about the resource available to implement 
this and the status of the mandatory training element and that the appropriate 
training is available for relevant staff and compliance is monitored. 

• Reports on action in response to concerns regarding Bullying and Harassment in 
the organisation were received.  Committee heard that focused action is being 
taken to eradicate bullying and harassment within the Trust. However, the Chair 
stated that the report provided re-assurance rather than assurance and requested 
data to indicate how the various initiatives have positively addressed the 
challenges, and where there is still work to be done.  

• Committee received reports on delivery of the Health and Wellbeing Action Plan. 
Committee noted progress with identified actions but low level of progress with 
quantitative indicators. A refreshed approach for the following year’s plan was 
requested, with key performance indicators made more explicit. 
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Organisation Development:  

• The Director of Organisational Development was welcomed as a new appointment to 
the Trust and a member of the Committee.  

• Early impressions/findings and plans for future development were shared with the 
Committee. Monitoring for assurance purposes will develop over 2020/21 once the 
strategy has been developed. 

Partnership and Citizenship. 

• The Committee was kept abreast of regional developments and discussed 
implications for our Trust e.g. with regard to the Sheffield Accountable Care 
Partnership (for example, their workforce strategy) and the Integrated Care System.  

 
Membership and Attendance Record 
Changes to the membership of the Committee were noted.  

• A new Chair of the Committee, Heather Smith, Non-Executive Director was 
appointed from 1st August 2019.   

• Margaret Saunders Committee Member and Director of Corporate Governance left 
the Committee.  Samantha Harrison Interim Director of Corporate Governance / 
Board Secretary joined the Committee. 

• The terms of reference update included membership of the Director of 
Organisational Development who joined the Committee. 
 

During 2019/20, the Committee met four times with all meetings quorate. 
 
 
Name 

 
 
Position 

Number of 
Meetings 
attended out of a 
total number of 
those that could 
possibly be 
attended 

Laura Serrant Committee Chair and Non-Executive Director (to 
July 2019) 

1/2 

Heather Smith Committee Chair and Non-Executive Director 2/2 

Ann Stanley Committee Member and Non-Executive Director 4/4 

Liz Lightbown Committee Member and Executive Director of 
Nursing and Professions 

4/4 

Cllr Olivia Blake Committee Member and Non-Executive Director 
(to December 2019) 

2/2 

Dean Wilson Director of Human Resources 3/4* 

Margaret 
Saunders 

Committee Member and Director of Corporate 
Governance 

1/3* 

Samantha 
Harrison 

Interim Director of Corporate Governance / Board 
Secretary 

1/1 

Clive Clarke Deputy Chief Executive 2/2 

Rita Evans Director of Organisational Development 2/2 

 
*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 
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.  
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Key areas identified by the Committee and escalated to the Board of Directors for 
information included: 

• The Sheffield Accountable Care Partnership (ACP) Workforce Strategy  

• Trust’s Workforce (People) Strategy  

• The Workforce Transformation and Skills Development report. 

• Note of development of a separate Organisational Development Strategy  

• Receipt of reports relevant to statutory requirements under the Equality Act, 2010. 

• Committee received the Staff Health and Wellbeing Report and requested more 
assurance in the form of data.  

• Received Health and Safety updates and were assured that a significant amount of 
action had taken place, particularly in terms of addressing systemic weaknesses with 
process and procedure.  Committee requested further reassurance that any gaps, 
particularly with regards to risk assessments, were being addressed. Committee 
were assured regarding the plans outlined in the Health and Safety update but 
required further assurance about the resource available to implement this and the 
status of the mandatory training element. 

• Committee received a Staff Survey update, Committee requested assurance, for the 
following year, that a composite action plan (overseen by WODC) is created that 
addresses the issues raised through the staff survey. 

• The Committee received a Deep Dive Sickness Absence update and requested a 
top-level analysis. 

• Receipt and approval of the Organisational Development initial priorities update. 

• Committee received the Staff Health and Wellbeing Action Plan update for quarter 
3 and noted limited progress with issues. The fact that it will be incorporated within 
the new People Strategy Delivery Plan was welcomed by Committee given the high 
priority of the subject matter. 

• Noted that insufficient progress is being made with regards to the Corporate Risk 
Register and the Board Assurance Framework (workforce risks) and Committee 
asked colleagues to interrogate further in order to understand the issues so that 
improvements can be made in those risk areas.  

 
Terms of Reference  
 
The ToRs were last reviewed and amended by the Committee in March 2019 prior to the 
Trust Board 10th April 2019 meeting.  
 
Work Programme  
 
The items on the cycle of business were delivered as planned with only minor 
exceptions. 
The Chair proposed that the agenda for future meetings of Committee be structured 
around the four key elements of the People Strategy with a lead for each one ensuring 
that Committee has a strategic focus going forward. 
 
Key Outcomes  
 
In discharging the terms of reference, as described in the preceding paragraphs, the 
following has been achieved: 

• The delivery of the Workforce strategy and development of a refreshed strategy 
supporting the terms of reference of the Committee. 

• Assurance of compliance with legislative and reporting requirements.  

• The Committee did not consistently receive assurance over the year and requested 
additional work to seek further assurance. Committee regularly requested data to 
support assurance. 
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The absence of a workforce performance report is being addressed and will be 
available for review and development at future meetings. More challenge is required 
of the Committee in order to achieve impact at pace and there is work to be done to 
ensure that members are sighted on all relevant matters in order to provide 
assurance to the Board. 

 
Conclusion 
The review has identified that the Committee has delivered the responsibilities as set out in 
its Terms of Reference, with an increased awareness of the demands of assurance in order 
to achieve greater impact in these responsibilities. 
Attendance at meetings has been good, and the cycle of business has been completed as 
planned. 
 
Development objectives for 2020/21  

• The Committee will consider communication between Committees as an area of 
focus and potential development in 2020/21. 
 

• Work will continue in conjunction with the Chair to improve the focus and quality of 
papers received by the Committee. Assurance, impact and actions to ‘close the loop’ 
will be prioritised. 
 

• Committee need to review what data it requires for a Workforce Report (HR 
dashboard) for Committee.  A draft version will be presented in April 2020. 
 

• HR SMT or a separate sub-group to be convened to articulate what the Trust/HR 
colleagues need to do to improve the assurance ratings in relation to the BAF. This 
to be more clearly understood by all. 

 

• A deep dive of attendance issues will be provided to Committee annually. Every six 
months Committee will receive a report on a specific area e.g. Community reasons 
for absence. Other ‘deep dives’ and recovery plans will be commissioned as 
appropriate. 

 

• The People Strategy Implementation Plan will form the framework for the agenda, in 
order to constantly check progress against identified objectives around the four 
themes identified. 

 

• Scrutiny of the Organisational Development Strategy will unfold over the 2020/21 
year. 
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