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Executive Summary:

Integrated Performance Framework

7TKH 7UXVW DGRSWHG WKH ,QWHJUDWHG *RYHUQDQFH
%RDUGTY UHODWMRRNRL® WHRNKWHRLQHY WKH UHODAWDLRQ¥RIOS Z

GLUHFWRUDWHY DQG LOQWR LVHOWIGFHHY DJ K5 JUDP R

Wi

([HFXWLYH UHSRUWLQJ WR WKH 7UXVW ODQDJHPHQW &RPPLWWH



7KH &OLQLFDO *RYHUQDQFH &RPPLWWHH :RUNIRUFH

JLQDQFH 3HUIRUPDQFH &RP P LWAAYHWHGHPAL HRZ HGH MAKKKHIQUFH DW WK
PHHWLQJV

Committee compositions

7KH %RDUG FRPPLWWHH FRPSRVLWLRQV WDEOH VHW
FRPPLWWHHYVY RI WKH ERDUG IROORZLQJ UHFHQW GLU
6WUDWHJI\ &RPPLWWHH ,W DOVR LGHQWLILHV WKH /HDG ([HFXW!
$IJHQGDVERDPWBEPPLWWHHY DUH FLUFXODWHG WR PEPEHRINUG PF
KDYLQRWWHRQ WR UHTXHVW WKH IXOO SDSHUV DQG DWWHQG WK
Board Standing Orders

7KH 6WDQGLQPRYHWHQY SURFHBMUWAKBX®BRMUG RI 'LUHFWRUV ZHU
LQ 7KHVH KDYH EHHQ XSGDWHG D QGRDUNSHEWRKDRIVG BMWRK % R D
FKDQGBHWDLOHG LQ WKH VXSSRUWLQJ LQIRUPDWLRQ

Accountability Framework

JLUVW DGRSWHG LQ WKLV GRFXPHQW SURYLGHV D |UDPHZR
DQG PDQDJH LWV SHUIRUPDQFH DQG IRFXVHV RQ WKH DFFRXQV
(([HFEXWLYH DQG WKH PDQDJHPHQW RI WKH ILYH GLUHFWRUDWH
UHYLHZ PHHWLQJV W VHWV RXW WKH UHTXLUHG DJHQGD UHSR
D@GVXSSRUW FULWHULD ZKLFK DUH RXWOLQHG LQ WKH 6LQJOH 2
,PSURYHPHQW LQ 1RYHPEHU ORRNLQJ DW RSHUDWLRQV TXEC
RSHUDWLR Q DAH®DK \L QMMM WQYPHRARQWLQXH WR GHYHORS WKH PH
Board Assurance Framework —  Strategic Priorities

Local Services - :H ZLOO PHHW WKH QHHGV RI WKH ORFDO SRSXODWLR
QHZ ZD\V RI ZRUNLQJ ZKLFK DOZD\V SXW SDWLHQV

Specialist Services- :H ZLOO SURYLGH LQQRYDWLYH KLJK TXDOLW\ VSH
GHOLYHULQJ RXWVWDQGLQJ RXWFRPHV IRU D ZLG

Innovation :H ZLOO SURPRWH QHZ DQG EHWWHU ZD\V|RI ZRUNLQJ D
DFKLHYH HIFHOOHQFH DQG VXVWDLQDELOLW)\ LQ K

Care :H ZLOO WUHDW RXU SDWLHQWYV DQG WKHLU |[IDPLOLHV ZLW
FRPSDVVLRQ DQG NHHS WKHP VDIH IURP DYRLGDE

People :H ZLOO PDNH 6)7 D SODFH WR ZRUN ZKHUH YWDII |JHHO YDC
WR GHYHORS DV LQGLYLGXDOV DQG DV WHDPV

Resources- :H ZLOO PDNH EHVW XVH RI RXU UHVRXUFHVY WR|DFKLHYF
VXVWDLQDEOH IXWXUH VHFXULQJ WKH EHVW RXW
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1. INTRODUCTION

Integrated Governance is the means by which the Trust Board controls and directs the
organisation and its supporting structures, to identify and manage risk and ensure the
successful delivery
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WHDPVY

Resources - We will make best use of our resources to achieve a financially
sustainable future, securing the best outcomes within the available resources.

3. SCOPE OF THE FRAMEWORK FOR INTEGRATED GOVERNANCE

Integrated Governance is based on the understanding that all elements of governance
are important and they should not be managed in silos. To achieve focused decision-
making and deliver strategic objectives, the Board considers all aspects of
accountability in the round. This framework sets out the principal strands of
governance and describes how Salisbury FT arrangements bring these together.

4 ELEMENTS OF GOVERNANCE
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45 The Role of the Trust Board

Comprising executive and non-executive directors, the Trust Board will work actively to
promote and demonstrate the values and behaviours which underpin integrated
governance.

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

Further to this:

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

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

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

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

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

Charitable Trustees

The Trust Board is the corporate trustee of the Salisbury District Hospital
Charitable Fund, known as the STARS appeal. Members of the Board meet
periodically as the Charitable Trustees to oversee the work of the charity, decide
how charitable money should be used to support the hospital, manage its
investments and the reporting requirements to the Charity Commission.

4.6 Annual Governance Statemen t

The Annual Governance Statement (AGS) is produced and signed off by the
Accounting Officer having regard to the model template and following discussion at the

Audit Committee and comment from the auditors on the effectiveness of the TUXV W {V
internal controls. This is supported by the Board
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5 INTEGRATED GOVERNANCE FRAMEWORK

7KH IROORZLQJ GHVFULEHYVY WKH 7UXVWIV  OWHJUDWHG 3HL
Framework.

Committee Member ship Principal Reporting Documents

Level 1: SFT Trust Board

Corporate Strategy

Other principal strategies *e.g. People,
Quality, I.T, Estates Budget, Capital
Programme Annual reports on Health &
safety, Information Governance, Risk
Management

Performance Reports +quality,
workforce, operations, finance

Board Committee supporting information
Customer Care and Legal Reports

Trust Board All directors

Presentation on key performance
information, including detailed
information and actions on any key
business targets currently being failed
Scrutiny of the TUXVWY{V FRPPHU
holdings

Scrutiny and assurance regarding risks
and adequacy of actions

Escalation actions from Directorate
Performance Reviews (by exception)

Non-Executive
Board Committees Directors, CEO and lead
Executives

Level 2 Review of Directorate Management

Lead Executives Detailed performance dashboard for
Executive Directorate Directorate
Performance Management Team Directorate commentary
Review Meeting s HR and Finance Risk Registers

Business Partners Other issues by exception
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Level 3: Directorate m anagement

Directorate

Management Directorate
Committee s Management Directorate performance dashboard
Committee, HR Individual dashboards, locally held performance
and Finance information, and directorate risk register

Business Partners

Level 4: Specialty / Service Line

Directorate
Management
. Committee, HR and Specialty-level performance dashboard
Specialty and . . o
. Finance Business Individual dashboards, locally held
department review . . g
Partners performance information, Risk
process . . L
Specialty Director, assessment and mitigation
Service Lead and
Senior Sister
Level 5: Team / Individual
Specialty Director, .
- . ; Ward trigger Is an hboar
Ward and clinical and Service Lead, with ard trigger tools and dashboards,
area reviews Ward Sister or

equivalent
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x Provide a forum for continuous improvement and development.

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

Executive and Committee s
6.10 Accounting Officer +Chief Executive

Under the Accounting Offi

12
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7. GOVERNANCE SUPPORT ARRANGEMENTS

Quiality Directorate
The Quality Directorate provides trust-wide guidance, facilitation & support for the
following elements of the integrated governance agenda, linked to Directorates:

x Collecting and storing evidence to support external assessments and preparing
submissions to the CQC and NHS Resolve.

X Monitoring compliance with NICE guidelines and standards, alerts and other

national frameworks.

BURGXFLQJ WKH 7UXWWEOWUM QQXDO 4XDOLW

Practice development associated with Patient Safety.

CQUINSs and clinical audit element of the annual contract.

Risk management, including operational and corporate risk registers.

Serious, critical and other Incident investigation and reporting.

X X X X X

13
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9. MONITORING AND REPORTING PROCESS

The Trust Board monitors the delivery of this framework primarily through reporting to
the following committees:

Audit

Finance & Performance
Clinical Governance
Strategy

Workforce

X X X X X

In addition, reports will be received from internal and external audit, and other
regulatory bodies and their inspections evidenced by integrated reports to provide
further assurance directly to Trust Board, such as equalities, infection control or safe
working for trainees.

All committees receive reports and regular monitoring information as set out in the
workstream structures. This covers all principal strands of governance as part of the
Trust-wide assurance framework.

14
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Appendix 1: Overview of Committees that reportt o the Trust Board

Reporting comprises an Escalation Report prepared by the Chairman of the committee and
Lead Executive, and is supported by the minutes presented to the Trust Board.

15
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Committee

I[Zlinical Governance | Finance & Performance |
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Themes Themes Themes Themes Themes Themes

Professional leadershigd  Nursing, Midwifery, Cost Improvement Financial Recovery Organisational Informatics
Responsible Officer Therapy workforce Operational Plan Development Estates
(Medical Appraisal) Patient safety Performance Contracting Education Site development
Clinical Effectiveness Patient experience Facilities Procurement Equalities Policy plannig
Caldicott Guardian Risk management Medical Equipment Financial Control Occupational Health STP

Mortality reviews Litigation; Emergency planning Trustowned Volunteers SIRO
Research Customer Care companies
Medical Education pos v ZJo Capital control
safeguarding
DIPC

Directorate Management Committees

Medicine Surgery Clinical Support & Musculo-skeletal
Family Services
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Committee Frequency Principal Fun ctions
The purpose of the Committee is to ensure there is a fair and
transparent procedure for developing and maintaining policy on
executive remuneration and for setting the remuneration packages
of individual Directors.
Specifically, the Committee will make decisions, on behalf of the
Board, on the appropriate remuneration and terms of service for the
Remuneration ) Chief Executive, Executive Directors within the remit of the
Committee Six Monthly Remuneration Committee, including:
x all aspects of salary, including any performance
related/bonus elements;
x arrangements for termination of employment and other
contractual terms;
X monitor and evaluate the performance of the Chief
Executive and Executive Directors;
X succession planning
x  Development of the Trust Strategy
X Monitoring of delivery of the trust strategy
Strategy Bi smonthly x  Oversight of the One Estate project
Committee x  Development of new models of care
x Development of Digital Strategy
To provide assurance on:
x  Workforce Effectiveness Programme
x HR Strategy
x  Scrutiny of Workforce Performance
x  Organisational Development
Workforce Bi-monthly x  Policies and Procedures
Committee x  Key workforce KPIs
x  Compliance with employment legislation
x  Educational and professional development
X Recruitment and retention
x  Staff engagement
x Change Management
x  Occupational therapy and counselling services
The Trust Board is the Corporate Trustee of the Salisbury
Foundation Trust Charity and manage the Charitable
_ Funds:
$ haritable Every four X To oversee the investment policy of the Charitable
rustees months

Funds consider applications for funding
x To ensure that the duties of trustees of Salisbury NHS
Foundation Trusts Charitable Funds are complied with

18
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ExecutiveGroups
reporting to TMC

Integrated GovenanceFramework

Trust Management
Committee

NB Clinical
Management Board
also reports to Clinical
Governance
Committee

19









Integrated GovemanceFramework

Appendix 6A *
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Appendix 6 B xTerms of Reference of Board Committees  [to be added]

23



Integrated GovemanceFramework

Appendix 7: Version control

Document Title Integrated Governance Framework
Date Issued/Approved: 12 April 2018

Date Valid From: 1 April 2018

Date Valid To: 28 February 2021

Directorate / Department Head of Corporate Governance

responsible (author/owner):

Description of the integrated governance operated
within the Trust. It is designed to ensure the

Brief summary of contents delivery of high quality patient focussed care from
an organisation that is well managed, cost effective
and has a well-trained and motivated work force.

Executive Director resp onsible

. Chief Executive
for Policy:

Date revised: 20 February 2018

Approval route (names of

. ) Chief Executive in consultation with trust board
committees)/consultation:

Name and Post Title of additional

. . Not Required
signatories

24
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Version Control Table

Version Changes Made by
Date Summary of Changes (Name and Job
No Title)
David Seabrooke
Head of Corporate
1 March Governance
2017 V1.0 Initial Issue
) David Seabrooke
;(;Alp;nl V2.0 Completed version Head of Corporate
Governance
8 August Amended Exec
2017 V 3.0-

25




NEDs Nick Tania Michael Michael von
Marsden Baker Marsh Bertele

NOTES
Ch = Chair X = member of the committee A = advisor L = member and lead exec

vc = vice chair
Chair and Chief Executive will visit committees that they are not members of. The Audit Committee expects senior representation from

departments where internal audit reports are presented.
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1. Purpose



Workforce Committee Terms of Reference

(DFK PHPEHU PXVW QRPLQDWH D GHSXW\ WR DWWHQG
XQDEOH WRRPLHNBMBEWLHY ZLOO KDIXEIGYRM [FRX QWIHG
W R Z D U GI'\K RMKAP

4XRUXP

4 XRUXP VKDOO EH DW OHDVW KDOI WKH PHPEHUV EHL
RQH 1RRFXWLYH RHMHEMMRBU QRPLQDWHG GHSXW\

$Q\ RQH PHPEHU RI WKH FRPPLWWHH FDQ UHTXHVW W
WKH FRPPLWWHH EH WHIGE URH G5 WRL WIKRHQ % R

$SWWHQGDQFH
OHHWLQJV RI WKH &4¢RPPLWWHH VKDOO QRUPDOO\ EH D\
'"HSXW\ 'LUHBWRU RI 'LUHFWRU RI OHGLFDO (GXF

+HDG RI /HDUQLQJ DQG '"HSXW\ 'LUHFWRU RI 1XUVLC
'"HYHORSPHQW

$QG RWKHUV E\ LQYLWDWLRQ

4. Roles and R esponsibilities (not delegated unless otherwise stated)

$VVLJQHG DUHD RI UHVSRQVLELOLRN\ 'MIR FSURRML GZH W
DVVXUDQFH RQ VWDIILQJ PDWWHUV RUJDQLVDWLRQ]
DQG PRIGLFDO WUDLQLQJ DQG UHFUXLWPHQW

$VVXUDQFH )UDPHZRUN DQG 6WUDMRI\HQ@WYRSID HN KEDND
DVVXUDQFH IUDPHZRUN LV NHSW XQGHU UHJXODU UHY

7TKH GXWLHV RI WKH FRPPLWWJHHO D WH RGH WHRU LIWWGD VV L
UHVSRQWXIELKWUWAKH IROORZLQJ KHDGLQJV

4.3.1. Strategy: Development and Review
SHRSOH 6WUDWHJ\
B3HRSOH DVSHFW RI WKH &0OLQLFDO 6WUDWHJ\
4.3.2. Assurance Framework: review , update and comment
SHRSOH 6WDIILQJ
4.3.3. Review of Trust activity in assigned area
X '"HYHORS DQG PRQLWRU SODQV DQG NH\ SHUIRUPDQF

PDWWHUV

X &RQVLGHU DQ\ QHZ LQLWLDWLYHV WR DVVLVW ZLWK
RI WKH 7UXVW DQG ZKHUH DSSURSULDWH PDNH UH
%RDUG

X SHYLHZ PWKHHODWHG DFWLYLWLHV ZKLFK FRXOG LPS
WKH 7UXVW

X 7TR UHFHLYH DO@®&Q\GUVYPHWORWW VSURSRVLQJ QHZ LQL
EHIRMKHLU VXEPLVVLRQ WR WKH 7UXVW %RDUG

Xx TR UHFHLYH UHSRUW Rl WKH *XRPQ GO %R BO GV REH
RQ PHGLFDO WUDLQHHV H[FHSWLRQ UHSRUWYV
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4.3.4.












Clinical Governance Committee Terms of Reference
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X ,QWHJIJUEDDNHEBXDUGLQJ &RPPLWWHH OLQXWHV DQG UD
TXDUWHUO\ UHSRUWYV SUHVHQWHG WR WKH &*&
X
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$ IRQQHFXWLYH 'LUHFWRU VBYB®O LEHRD SSERH QRRB8LWWH
7KH GHVLJIRDREHE V
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4.2.2. Assurance Framework: review , update and comment

$FW DV DQ $VVXUDQFH &RPPLWWHH RI WKH 7UXVW T\
YLD WKH $VVXUDQFH )UDPHZRUN DQG 5LVN 5HJL
SUHVHQWHG WR WKHRQRRK®BAWWHH EL

4.2.3. Review of Trust activity in assigned area

Xx ORQLWRU WKH ILQDQFLDO SHUIRUPDQFHV RI WKH
SOD@WYDONLQJ VXFK UHPHGLDO DFWLRQ DV FRQVLGH

Xx $SSURYH DQ\ RWKHU ILQDQFLDO LQIRUPDWLRQ S
DFFRXQWDEOH DXWKRULW\ RU UHJXODWRU

X S5HYLHZ DQ\ ILQDQFLDO DFWLYLWN WRIUFRKD QP IS DFW
UHSXWDWLRQ RI WKH 7UXVW

4.2.4. Scrutiny of Integrated Performance R eport
7R VFUXWLQLVH WKH PRQWKO\ ILQDQFLDO UHSRUW |
4.2.5. Policy monitoring and review

x TR UHFHLYH DVVXUDQFH IURP WKH 2XWVWDQGLQJ
GHOWL\WYRI WKH )LOQODQFLDO 5HFRYHU\ 30DQ

Xx $SSURYH WKH GHYHORSPHQW RI ILQDQFLDO UHSEK
JRXQGDWLRQ 7UXVW )LQDQFLDO 5HJLPH

X ORQLWRU WKH DFWLYLWLHY DQG SHUIRUPDQFH RI

4.2.6. Oversight of implementation of audit recommendations
$V UHIHEANUSDGG LW &RPPLWWHH

5. Conduct of B usiness
$GPLQLVWUDWLRAQ
7TKHHDG&RUSRUDWH *RXHDID@ODRAW BB WR WKH &RPPLW!
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JUHTXHQF\

7KH &RPPLWWHH PXVW FRQVLGHU WKH IUHTXHQF\ DQG
WR DOORZ LW WR GLVFKDUJH DOO RI LWV UHVSRQVLEL

OHHWLQJV ZLOO EW KHH@WIPBIW SHODWYMWDU ZLWK DGGLWL
ZKHUH QHFHVVDU\

I1RWLFH RI PHHWLQJV

$Q DIJHQGD RI LWHPV WR EH GLVFXVVHG ZLOO EH IRUZ
&RPPLWWHH DQG DQ\ RWKHU SHUVRQ UHTXLUHG WR
ZRUNLQJ GD\V EHIRUH WKH GDWH RI WKH PHHWLQJ 6>
WR &4RPPLWWHH PHPEHUVY DQG WR RWKHU DWWHQGHH
WLPH

,Q QRUPDO FLUFXPVWDQFHV D PLQLPXP QRWLFH SHL
JLYHQ IRU DQ\ RWKHU PHHWLQJV Rl WKH &RPPLWWHH
DUUDQJHG DW VKRUWHU QRWLFH LI WKLV LV DSSURY
PDMRULW\ Rl WKH PHPEHUV RI WKH &RPPLWWHH

SHSRUWLQJ

OLQXWHV RI &RPPLWWHH PHHWLQJV ZLOO EH UHFRU
FRQILUPHG DV DFFXUDWH DW WKH QH[W PHHWLQJ RI W

7KH &KDLU Rl WKH &RPPLWWHH VKDOO RDDZL WR\WKF
LVVXHV WKDW UHTXLUH GLVFORVXUH RU HVFDODWLRQ
VKDOO DOVR UDLVH DQ\ VLJQLILFDQW FRQFHUQV L
XQGHUWDNHQ GLUHFWO\ ZLWK WKH %RDUG LQ D WLPH(

7KH &RPPLWWHH ZLOO UHSRUW DQQXDOO\ RQ WKH ¢
UHIOHFWHG ZLWKLQ LWV 7THUPV RI SHIHUHQFH

6. Review

7KHVH 7HUPV RI 5HIHUHQFH ZLOO EH VXEMHFW WR
&RPPLWWHH VKDOO FRQ @MX\WWWH\DVMP HhQW XD® WKIBISHUIRL
LWV GXWLHV DV UHIOHFWHG ZLWKLQ LWV 7HUPV R
FRQFOXVLRQV DQG UHFRPPHQGDWLRQV IRU FKDQJH WHF
$v SDUW RI WKLV DVVHVVPHQW WKH &RPPLWWHH VKI
UHFHLYHVY DGHTXDWH DQG DSSURSULDWH VXSSRUW
ZKHWKHU RU QRW LWV FXUUHQW ZRUNORDG LV PDQDJF
7KHVH WHUPV Rl UHIHUHQFH ZHUH UHYLHZHG DW WK
FRPPLWWHH DQG ZHUHKK\QFHKDK) D SBURYHG LQ D UHYLV
WKH %YRDUG RQ $SULO
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i) Assurance Framework: review, update and comment

5HYLHZ WKH UHOHYDQW HOHPHQWYVY RI WKH $VVXUD
S5SHIJLVWHUV R DOK EDIV L V

iii) Review of Trust activity

HYLHZ WKH DQQXDO UHSRUW RI WKH +HDG RI ,QW
FRQWHQW VDWLVILHV WKH UHTXLUHPHQWYVY RI WKt
6WDWHPHQW VLIQHG DQQXDOO\ E\ WKH &KLHI (]
$FFRXQWLQJ 2IILFHU

ORQLWRU WKH SROLHKFRPSORD GHHAHVXUWRIUHOHYDQW
OHJDO DQG &RGH RI &RQGXFW UHTXLUHPHQWYV
SHYLHZ DFFRXQWLQJ SROLFLHV

SHFHLYH D UHSRUW DW HDFK PHHWLQJ IRRP WKH
DXGLW UHSRUWW\W 6 RICEEDOCHWRHQWYYV UHVSRQVH 8QC
VLIQLILMNIVWY WKLV ZLOO QRW QRUPDOO\ LQFOX
UHSRUWY EXW WKHVH ZLOO EH DYDLODEOH WR
UHTXHVW

5HYLHZ WKH ([WHUQDO $XGLWRUfV DQQXDO PDQ
7TUXVWYIV UHVSRQVH

'LVEXVV SULYDWHO\ ZLWK WRR\ (BUREQBE® V $XO®IC
UHVHUYDWLRQV DULVLQJ IURP ZRUN XQGHUWDNI
((WHUQDO $XGLWRU PD\ ZLVK WR UDLVH

([DPLQH WKH FLUFXPVWDQFHV DVVRFLDWHG ZLW
6WDQGLQJ 2UGHUV DUH IRUPDOO\ ZDLYHG DQG UH
FRPSOHIXQWK VWDQGLQJ RUGHUV RU VWDQGLQJ ILC
SHYLHZ WKH VFRSH RI LOQOWHUQDO FRQWURO DUUD
WKDW WKH UHVSRQVLELOLW\ IRU VXFK FRQWURO U
SHYLHZ WKH VFKHGXOHV RI ORVVHV DQG FRPSI
URPPHQGDWLRQV WR WKH 7UXVW %RDUG DV QHFH)
SHYLHZ WKH GUDIW DQQXDO ILQDQFLDO VWDWHPH
TUXVW %RDUG IRFXVLQJ LQ SDUWLFXODU RQ

X $Q\ FKDQJHV LQ DFFRXQWLQJ SROLFLHV DQG SUL
X ODMRU MXGJPHQWDO DUHDV
X 9DOXH IRU ORQH\ FRQVLGHUDWL



Audit Committee Terms of Reference
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Strategy Committee Terms of Reference

1. Purpose
7KH &RPPLMWWHNWDEOLVKHG W DBRE®R YLGHFIWRWKY
DVVXUDQFH RQ GHYHORSPHQW RI WKH 7UXVW VWUDMW
ZLWK GHYHORSLQJ QHZ PRGHOV RI FDUH PWEHRI ZK
ZKROH VLWH UHGHYHORSPHQW SURMHFW

Date Adopted ODUFK

Review Frequency $QQXDO

Terms of Reference D rafting 'LUHFWRU RI &RUSRUDWH '"HYHORSPH

Review and A pproval 6WUDWHJI\ &RPPLWWHH

Adoption and ratification %RDUG RI 'LUHFWRUYV

2. Authority

7KH %RRUGCUHRMRIWKHE\ UHVROYHVY WR HVWDEOLVK D
%RDUG WR EH NQRZQ DV WKHWRHIRRMHRILVEWRPLWWHH

7KH &RPPLWWHH LV D VWDQGLQJ FRPPLWWHH RI WK
%RDUG

3. Membership and A ttendance
OHPEHUVKLS

7KH &RPPLWWHH VKDO QVEHRDEERILIQHWBWHSEYKD OO FRQVL
R

X I1RQG[HFXWLYH 'LUHFWRUYV

x &KLHI ([HFXWLYH 2IILFHU

Xx 'LUHFWRU RI &RUSRUDWH '"HYHORSPHQW

X 'LUHFWRU RI )LQDQFH

X 'LUHFWRU RI 1XUVLQJ OHGLFDO 'LUHFWRU

$ IRQQHFXWLYHFWRU VKDOO EH DSSRLQWHG &KDLU RI \
7ZR FOLQLFDO PHPEHUV RI VWDII VKDOO EH LQYLWHG '

(DFK PHPEHU PXVW QRPLQDWH D GHSXW\ WR DWWHQG
XQDEORAKWNH GHSXWLHYVY ZLOO KDYH YRWLQJ ULJKWYV
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4 XRUXP
4IXRUXP VKDOO EH DW OHDVW KDOI WKH PHPEHUV EHL

RQH 1RRFXWLYH 'LUHFWRU
WKH FRPPLWWHH FDQ UHTXHVW W

$Q\ RQH PHPEHU RI
WKH FRPPLWWHH EH UHIHUUHG WR WKH %RDUG IRU GH

4. Roles and R esponsibilities (not delegated unless otherwise stated)
7KH GXWLHV RI WKH &BPFNEPMWHH IR EHV

6WUDWHJ\ '"HYHORSPHQW

X 7R
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5. Conduct of B usiness
$GPLQLVWUDWLRAQ

7TKHHDG RI &RUSRUDWMKROB® LEEGIDEHHUHWDU\ WR WKH &
VKDOO DWWHQG WR WDNH PLQXWHV RI WKH PHHWLQJ
WR WKH &KDLUPDQ DQG &RPPLWWHH PHPEHUYV

7KH &RPPLWWHH VKDOO EH VXSSRUWHDG ORG PSLROU Y RMULEDW
*RYHUQDQFH ZKRVH GXWLHV LQ WKLV UHVSHFW ZLOO

Xx DJUHHPHQW RI DJHQGDV ZLWK &KDLU DQG DWWI
SDSHUV

WDNLQJ WKH PLQXWHYV

NHHSLQJ D UHFRUG RDODBWWWYNVDWRVE® FDUULHG
DGYLVLQJ WKH &RPPLWWHH RQ SHUWLQHQW LVVXF
SURYLVLRQ RI D KLJKOLJKW UHSRUW RI WKH NH\
%RDUG RI 'UBEBPWRUYJ HDFKWKHHSWEQLA @HVVLRQ
SRVVLEOH

X X X X

JUHTXHQF\

7KH &RPPLWWHH PXVW FRQVLGHU WKH IUHTXHQF\ DQG
WR DOORZ LW WR GLVFKDUJHOBIEG & IRQ JMVA/L O B VESH @& Y IOEA
VLWLPHV SHU \HDU ZLWK DGGLWLRQDO PHHWLQJV ZKH

I1RWLFH RI PHHWLQJV

$Q DIHQGD RI LWHPV WR EH GLVFXVVHG ZLOO EH IRUZ
&RPPLWWHH DQG DQ\ RWKHU SHUVRQ UHTXLUHG WR
ZRUNLQJ GD\V EHIRUH WKH GR®IREWWEH FPHIFHWUIMYZL O C
WR &RPPLWWHH PHPEHUY DQG WR RWKHU DWWHQGHH
WLPH

,Q QRUPDO FLUFXPVWDQFHV D PLQLPXP QRWLFH SHL
JLYHQ IRU DQ\ RWKHU PHHW L QPUNUR H Q/AK\HP & RIRPLLQA W HFHD (
DUUDQJHG DW VKRUWHU QRWLFH LI WKLV LV DSSURY
PDRULW\ Rl WKH PHPEHUV Rl WKH &RPPLWWHH

SHSRUWLQJ

JRUPDO PLQXWHV RI &RPPLWWHH PHHWLQJV ZLOO EH L
FRQILUPHG DV DFFXUDWH DW WKH QH[W PHHWLQJ RI W

7KH &KDLU RI WKH &RPPLWWHH VKDOO GUDIZQWR WK}F
LVVXHV WKDW UHTXLUH GLVFORWMXE&RPWRWWHH I XRDOB
UDLVH DQ\ VLJQLILFDQW FRQFHUQV LQ UHODWLRQ WR
ZLWK WKH %RDUG LQ D WLPHO\ PDQQHU

7KH &RPPLWWHH ZLOO UHRRUWU WHRMKQARID R DRIG WK
SHUIRUPDQFH RI LWV GXWLHYVY DV UHIOHFWHG ZLWKLQ

7KH &RPPLWWHH ZLOO UHSRUW WR WKH %RRQUWBVRI 'LL
HITHFWLYHQHVV UHY PRIGINWIEQ DULHN O HW WWE L ZH WK\ QR |
SHIHUHQFH
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7KH WHUP &KLHI ([HFXWLYH PHDQV WKH FKLHI RIILF
WR WLPH E\ WKH %RDUG DQG DSSURYHG E\ WKH &RXQFLO RI *R
LV WKH p$FFRXQWRRQWRH LAHXV W

7KH WHUP 'LUHFWRU RI )LQDQFH PHDQV WKH FKL
DSSRLQWHG IURP WLPH WR WLPH E\ WKH %RDUGQFRMN ECH WXDC(
RWKHU UHVSRQVLELOLWLHV

7KH WHUP p'LUHFWRUY VKDOO EH XVHG LQ WKH FR
PHPEHUV RI WKH 7UXVW %RDUG DQG VKDOO EH GHHPHG WR L
I1RG[HFXWLYH 'LUHFWRUY DQG WKH &KDLUPDQ

7TKH WHWYHFXWLYH 'LUHFWRU VKDOO LQFRUSRUDWH
JLODQEMHFWRU RI 1XUVLQJ OHGLFBXPBDWHEMRRKHIES®GHRWRU RI
2UJDOLVDAWYROROPH@WLHI 2SHUDWLQJ 2IILFHU

7KH WHUP GHQRWHYV

OHYHO H[HFXWLYH JURXS LQ WKH 7UXVW DQG FRQVLVWYV RI (|
%RDUG WRJHWKHU ZLWK &OLQLFDO 'LUHFWRUV DQG RWKHU VH
([HEXWLYH

7KH p&DSLWDO &SKQWVY RDUWRIESXRI WKH
DQG DFWV RQ EHKDOI RI WKH -RLQW %RDUG RI
RI FDSLWDO

7KH WHUP p+HDG Rl &RUSRUDWH *RYHUQDQFHY UHII
UHVSRQVLEOH IRU VHUYLFLQJ WKH %RDUG DQG LWV &RPPLWYV
I[URP WLPH WR WLPH 7KH SRVW UHSRUWYVY WR WKH &

(VWDWHY '"HYHORSPHQW ODQDJHU UHIHUV WR WKH
EH SURIHVVLRQDOO\ UMMBSRRNWBAOHHUMRR I HWKMD 7 U XV W

HP*HQHUDO OD@WIHWHY 7HFKQLFDO 6HUYLFHVY UHIHI
IURP WLPH WR WLPH WR EH SURIHVVLRQDOO\ UHVSRQVLEOH
GHYHORSPHQW LQ WKH 7UXVW

7TKH WHUP %XGJHW PHDQV DQ DSSURYHG



I. MEETINGS
(Constitution paragraph 34)

1 CALLING MEETINGS



5. RECORD OF ATTENDANCE

7KH QDPHV RI 'LUHFWRUV SUHVHQW DW D 7UXVW %RDL
VXFK DWWHQRW QRH WK IXOO PHHWLQJDVWKIHH BHR BYW DMD @ KH}

— L



1RWLFH RI D PRWLRQ WR UHVFLQG DQ\ UHVROXWLRQ |
ZKLFK KDV EHHQ SDVVHG ZLWKLQ WKH SUHFHGLQJ VL[ FDOHQGDU PRQ
'LUHFWRU ZKR JLYHV LW DQG DOVR WKH VLIQDWXUH RI WZR RWKHU
EHHQ FRQVLGHUHG DQG GLVPLVVHG E\ WKH 7UXVW LW VKDOO QRW EH
WKH &KDLUPDQ WR SURSRVH D PRWLRQ WR WKH VDPH









[ll. CUSTODY OF SEAL AND SEALING OF DOCUMENTS

(Constitution paragraph 47)
18. CUSTODY OF SEAL

7KH FRPPRQ VHDO RI WKH 7UXVW VKDOD \EM W I$®OW FE-H W I
19. SEALING OF DOCUMENTS

7KH VHDO RI WKH 7UXVW VKDOO QRW EH IL[HG WR DQ
DXWKRULVHG E\ D UHVROXWLRQ RI WKH 7UXVW %RDUG RU ZKHUH WKH
EHKDOI WR D Q L(UHHRFEXVWARLLY H

7KH VHDO VKDOO EH DWWHVWHG E\ WZR DXWKRULVHG
([HEXWLYH 'LUHFWRU DQG WKH RWKHU PXVW EH DQ ([HFXWL"

7KH VHDO VKDOO EH DIILIHG RQ GRFXPHQWYV DV DGYl
SURYLGHY DGGLWLRQDO OHJDO SURWHFWLRQ XQGHU FHUWDLQ FLUFXF

FRQYH\DQFLQJ HVWDWH IRU VDOH WUDQVIHU RU SXUFKDVH
OLFHQFHVY H[HFXWHG RU VLIQHG DV D GHHG
OHDVHV IRU WKUHH \HDUV RU PRUH

DSSRLQWPHQWYV XQGHU PDMRU EXLOGLQJ FRQWUDFWYV VXFK D



IV. APPOINTMENT OF DIRECTORS

21. [not used]

22. DIRECTORS
&RQVWLWXWLRQ SDUDJUDSK

$ %YRDUG QRPLQDWLRQVKRRPPRMPLMHWHSIG VKDOO EH
DSSRLQWPHQW RI WKH &KLHI ([HFXWLYH DQG ZLOO EH FRQYHQHG ZLW
E\ WKH &KDLUPD@HFX® LR 'LUHFWRUY 7KH DSSRLQWPHQW RI WKH &K
WKH DSSURYDO RI WKH &RXQFLO RI *RYHUQRUV

JRU WKH DSSRLQWPHQW RI ([HFEXWLUWMHXWUWRWRUGS &\KK
GHWHUPLQH WKH DSSURSULDWH FRPPLWWHH PHPEHUVKLS D

([HEXWLYH 'LUHFWRUV DSDUW IURP WKH &KLHI ([HFXW
UHPRYHG IURP WKHLU 'LUHFWRUVKLS RI WKH 7UXVW ZLWKRXW EHLQJ L
LI LQ WKH YLHZ RI WKHH&EKMUWYRD QUHFQRUV DQG WKH &KLHI ([HFXWL
LOWHUHVWY RI WKH 7UXVW IRU WKHP WR FRQWLQXH DV D 'L

7KH &KDLUPDQ (DIQEXWRPH 'LUHFWRUV DUH BHSRRQGWHG
GHWDLOV RI ZKLD



25. MANAGEMENT OF RISK ARRANGEMENTS

7KH &KLHI ([HFXWLYH VKDOO HQVXUH WKDW WKHUH DU
uLv






KHUH D GHFLVLRQ QRUMIROMKHH¥RDYEB LV WDNHQ E\
([HEXWLYH GXH WR XUJHQF\ VXFK GHFLVLRQ VKDOO EH UHSRUWHG W
DIWHUZDUGYV

33. PROVISION OF DOCUMENTATION

$ LUHFWRU VKDOO EH HQWLWOHBRWR RIHF@IL GHR BOSHRH U
7TUXVW LV D SDUW\ VXEMHFW WR FRQVWUDLQWY RI FRQILGHQWLDOLW\
PD\ KDYH LQ VXFK GRFXPHQWDWLRQ

34. INTERPRETATION OF STANDING ORDERS

7KH &KDLUPDQ RI WKH KM XY Q@DOKDRWKRUMV\ LQ WKH
2UGHUV RQ ZKLFK KH PD\ EH DGYLVHG E\ WKH &KLHI ([HFXWLYH 'LU
&RUSRUDWH *RYHUQDQFH RU LQ WKH FDVH Rl 6WDQGLQJ )LQDQFLD

YJLQDQFH
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PURPOSE

The purpose of the Accountability Framework is to ensure that Salisbury NHS Foundation
Trust has sufficient mechanisms in place to monitor and drive delivery of the Trust’'s
strategic and operational plans during 2018/19 and beyond.

The Accountability Framework pulls together, in one place, the Trust’s business as usual
performance, including delivery against its contracts and transformational programmes
includin
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PERFORMANCE FRAMEWORK

The performance function will oversee the delivery of all elements of Trust performance
throughout the year, including service performance and quality of care, linked to the delivery

Version 2.5 09/04/18 Author: Andy Hyett 5|Page



Information used Triggers

Quality of X CQC information X CQC rating of ‘inadequate’ or ‘requires
care improvement’ in overall rating, or against
(safe, X Quality information any of the key questions for
effective, - Safe’
caring, ) (i
responsive) X7 day services - Canng

- ‘Effective’

- ‘Responsive’

X CQC warning notices relating to the
directorates’ core areas

X Any other material concerns identified
through, or relevant to, CQC'’s
monitoring process, such as civil or
criminal cases raised or raising
concerns information

X Concerns arising from trends in
Quality Indicators

X Failure to deliver against agreed
commitments regarding the four priority
standards for seven- day hospital services

X Any other material concerns about a
providers quality of care arising from
intelligence gathered

Finance and X A monthly finance score (Trust X Poor levels of overall financial
use of level) performance, such as monthly finance
resources X A use of resources score of 4 or 3 (at Trust level)
assessment (where available) X A use of resources rating of ‘inadequate’ or
X Other relevant information on ‘requires improvement’ (at Trust level)
financial performance, X Any other material concerns about a
operational productivity and directorate’s finances or use of resources

whether a directorate is
making optimal use of its

resources
Operational X NHS Constitution X Failure to meet any operational
performance standards performance standard for at least two
consecutive months
X  A&E waiting times X Other factors (eg a significant

deterioration in a single month or multiple
potential support needs across standards
and/or other themes) indicate the need to
get involved before two months have
elapsed

X Any other material concerns about a
directorates’s operational performance

X Referral to treatment times

X Cancer treatment times

Version 2.5 09/04/18 Author: Andy Hyett 6| Page



Strategic X Extent to which directorates and X Material concerns about supp_ort for the
change departments are working with local transformation agenda, including
partners to address local challenges (where relevant) new care models and
and to improve services for patients devolution
Directorate’s contribution to
developing, agreeing and delivering
the objectives of sustainability and
transformation partnerships (STPs)
Nature of directorate’s relationships
with local partners, their role in any
agreed service transformation plans
and how far these plans have been
implemented
Leadership Effective Boards and X CQC ‘inadequate’ or ‘requires
and Governance: improvement’ assessment against ‘well-
improvement _ . led’ in relevant core areas
cagability X CQC wellled inspections and X Concerns arising from trends in
outcomes of developmental well-led g -
(well-led) P directorate health indicators

reviews where these generate
material concerns relating to
directorates

Information from third parties eg
Healthwatch, MPs, complaints,
whistleblowers, coroners’ reports

Staff/patient surveys

Level of directorate management
team turnover

Organisational health indicators

Delivering Workforce Race Equality
Standards (WRES)

Continuous improvement capability:
X Assessments of learning,

improvement and innovation within
well-led reviews undertaken by CQC

or in developmental reviews using the

well-led framework

Use of data:
X Adoption of measurement-for-

improvement approach

X Other material concerns about a
directorate’s governance, leadership and
improvement capability

Version 2.5 09/04/18
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Quiality of Care

The following metrics will constitute the metrics that the Trust will use to establish the quality
of care provided by the Trust.

Measure Type Frequency Source

i : Organisational HSCIC (publicly
Staff sickness Health Monthly/Quarterly available)

i Organisational HSCIC (publicly
Staff turnover Health Monthly/Quarterly available)

Ix . .
Executive team turnover Organisational Monthly FT return/O&E

Health

i Organisational CQC (publicly
NHS Staff Survey Health Annual available)
Proportion of Temporary Staff Org?_'n;sazlatﬂonal Quarterly FT return
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Maternity Scores from Friends and
Family Test - % positive

Percentage of Harm Free Care
Percentage of new harms

VTE Risk Assessment

Clostridium Difficile - variance from
plan

Clostridium Difficile - infection rate

MRSA bacteraemias

Hospital Standardised Mortality Ratio
(DFI)

Hospital Standardised Mortality Ratio
- Weekend (DFI)

Summary Hospital Mortality Indicator

Emergency re-admissions within 30
days following an elective or
emergency spell at the Provider

Caring
Safe
Safe
Safe
Safe
Safe
Safe

Effective
Effective

Effective

Effective

Monthly
Monthly
Monthly
Quarterly
Monthly
Monthly
Monthly
Quarterly
Quarterly

Quarterly

Monthly

NHSE (publicly
available)

NHSE (publicly
available)

NHSE (publicly
available)

NHSE (publicly
available)

PHE (publicly
available)

PHE (publicly
available)

PHE (publicly
available)

DFlI

DFlI

HSCIC (publicly
available)

HES

Version 2.5 09/04/18
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- Urgent GP referral for suspected cancer 90%
- NHS cancer screening service referral

Maximum 6-week wait for diagnostic procedures Monthly 99%

Monthly performance packs will be produced which outline current performance against
plan or set targets. Directorates will be expected to respond to any concerns or risks
highlighted within the performance reports to the Executive Performance Review
meetings. Any additional assurance sought by way of recovery plans or increased
monitoring of specific measures will be overseen by the performance function and
monitored through the weekly performance meeting.

Financial Performance

The financial metrics show the Trust’s financial sustainability, efficiency and controls
relating to high profile policy imperatives such as agency staffing, capital expenditure and
the overall financial performance of the Trust.

The scoring mechanism for the metrics mirror the Single Oversight framework and scoring
from 4 (poorest) to 1 (best). A score of 3 or 4 will trigger a concern with NHS Improvement

and trigger potential or mandated support.

Trust Level Finance Metrics

Area Metric Definition
Capital service Degree to which the provider’s
capacity generated income covers its

financial obligations
Financial sustainability

Liquidity (days) Days of operating costs held in cash
or cash-equivalent forms, including
wholly committed lines of credit
available for drawdown

Income and
Financial efficiency expenditure (I&E) I&E surplus or deficit / total revenue
margin

Distance from financial | Year-to-date actual I&E margin
plan (surplus/deficit) in comparison to
Year-to-date plan I&E margin
Financial controls (surplus/deficit) on a control total
basis
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Directorate level finance metrics

Metric Considerations

Revenue Spend versus budget for pay and non pay

Income Income in line with contracts and production plan

Cost Improvement Delivery against cost improvement trajectories and plans
Plans

Use of Resources Assessments

NHS Improvement’s Use of Resources assessments aim to understand how effectively
trusts are using their resources to provide high quality, efficient and sustainable care for
patients. NHS Improvement will do this by assessing how well trusts are meeting financial
controls, how financially sustainable they are and how efficiently they use their workforce,
clinical and operational services to deliver high quality care for patients. NHS Improvement
will introduce Use of Resources assessments alongside the CQC’s new inspection
approach from autumn 2017.

Use of resources Key lines of enquiry (KLOES) Initial metrics

area

Clinical services
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Support needs and segment descriptions

The support offered by NHS Improvement will be Trust specific but is defined below:
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Trust’s plan. The decision to escalate will be taken by the Trust’s Executive Directors at the
Executive Performance Review meetings.

Additional interventions will range from putting in place a support package for a particular
area of performance, such as peer review, Intensive Support Team (e.g. ECIST support for
Emergency Care) supported by the Project Management Office (PMO) where applicable.
More serious measures, such as removal of delegated directorate budgets, should there be
significant deterioration in performance which does not appear recoverable will also exist,
though it is expected that such measures would only be implemented in extreme
circumstances.

GOVERNANCE

Throughout this document the term Directorates is used to describe the following clinical
and corporate directorates;

Surgery

Musculo Skeletal Services

Medicine

Clinical Support and Family Services
Facilities Directorate

X X X X X

Monthly Executive Performance Review meetings will take place with each of the above
Directorates. Once in Quarters 1 and 3, Executive Performance Review meetings will be
Chaired by the CEO. All Directorates will receive a RAG rating and escalation will be the
same for Directorates as outlined on page 14.

Additional information to support the Governance process is provided in the attached
Appendices;

Appendix 1 — Directorates to Board flow chart

Appendix 2 - Trust Management Committee Terms of Reference
Appendix 3 - Directorate Management Committee Terms of Reference
Appendix 4 — Executive Performance Meeting Agenda

Appendix 5 — Directorate Management Committee Agenda

X X X X X
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Version control

Document Title Accountability Framework 2018/19
Date Issued/Approved: 12 April 2018

Date Valid From: 12 April 2018

Date Valid To: 31 March 2019

Directorate / Department . . )

responsible (author/owner): Chief Operating Officer

This document provides a framework for how the
Trust will maintain and manage its performance
and focuses on the accountability relationship
between the Executive and the management of the
five directorates that are subject to performance
review meetings.

Brief summary of contents
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Appendix 1 TRUST BOARD

Trust Management Committee

Directorate
LEADERSHIP TEAM

Clinical Director
Directorate Manager
Directorate Senior Nurse

Executive Directorate
Performance Review Meetings

Chief Pharmacist (CSFSonly)  }-----2 ; ~ F
Head of Therapies (CSFS only) 0 C?.al I’eld byl.SOfC.) ial
Head of Midwifery (CSFS perational, quality, financia
& workforce performance
Directorate Management Committees
A 1 1 I\
Directorates: Surgery | Medicine MSK CSFS Facilities
/|\ }I\ /|\ /|\

Clinical specialty units

* Executive Directorate Performance Review meetings attended by Chief Operating Officer, Director of Finance, Director of Nursing, Medical Director, Director of Organisational
Development and People to provide support, oversight and challenge to the directorate leadership team regarding delivery against all requirements in preparation for providing 1

assurance to the Trust Management Committee




APPERNIZ

i JiNe))
&

1. Purpose

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

21 February 2018
Annual

Head of Corporate Governance
Joint Board of Directors

Joint Board of Directors

2. Authority

2.1. The Chief Executive has established an Executive Committee to be known as the
Trust Management Committee (TMC).

2.2.




o : igs)

3.2. Clinical Directorates will be represented by the Clinical Director and also the as
appropriate the Directorate Manager or Directorate Senior Nurse.

3.3. Each Clinical Director or Executive member may nominate a deputy to attend in
their place when they are unable to attend.

Quorum

3.4. Quorum shall be at least half the members, or their nominated deputies being
present.

. Roles and Responsibilities

4.1. The Trust Management Committee is the senior Executive Committee.

4.2. It will support the development of the Trust Annual Plan, including policy direction
and revenue and capital finance; it plays a key role in developing and implementing
the overall strategy of the Trust.

4.3. It is the formal route to support the Chief Executive in effectively discharging
his/her responsibilities as Accounting Officer.

4.4. 1t will determine new clinical procedures and major significant changes of practice
or to establishments

4.5. The Committee’s terms of reference:

4.5.1. To provide a corporate view on Trust-wide issues of current concern;

4.5.2. To scrutinise key reports in draft prior to submission to the Board of
Directors;

4.5.3. To scrutinise the annual revenue estimates and capital programme, prior to
Board of Directors’ approval,

4.5.4. require regular review of the allocated section of the Assurance Framework
and Corporate Risk register;

4.5.5. to ratify as necessary procedural documents, approved by OMB or CMB;

4.5.6. to determine car parking charges

Business Cases and new procedures

4.5.7. to determine business cases for new clinical posts which entail additional
income and activity, following consideration by the Trust Investment
Committee and within delegated authority;

4.5.8. to determine business cases and service developments which require
investment of £25,000 or above, following consideration by the Trust
Investment Committee; to ensure that approved cases are reviewed after 12
months

4.5.9. todetermine Expanded Practice Protocols;

4.6. The monthly Integrated Performance Report will be circulated for information only.



L)

5. Conduct of Business

Administration

5.1.



o : igs)

6. Review
6.1. These Terms of Reference will be subject to an annual review. The Committee shall
conduct an annual self-assessment on the performance of its duties as reflected
within its Terms of Reference.



Appendix 3

DIRECTORATE MANAGEMENT COMMITTEE
TERMS OF REFERENCE

1. Formation of this Committee
The Directorate Management Committees role is to consider key strategic
and managerial issues within the Directorate and to ensure that performance
is in line with agreed objectives.

2. Role
The Directorate will function as a decision making body in line with its
delegated authority. It will provide effective and proactive leadership to the
Directorate and ensure that robust governance arrangements are in place and
high quality care is consistently delivered. It will provide information and
assurances to the Board via meetings with the Chief Operating Officer (COO).

3. Membership of the Directorate Management Committee
The committee shall be comprised of Directorate members as follows:

X Clinical Director (CD) X Head of Midwifery
x Directorate Manager (CSFS only)
(DM) x Directorate Finance
X Directorate Senior Manager
Nurse (DSN) x Directorate Human
x Chief Pharmacist Resources Manager
(CSFS only) X Speciality Lead
X Head of Therapies Clinicians
(MSK only) X Ward Sisters

X Heads of departments

It is expected that all members will attend at least 75% of meetings of the
committee. An annual attendance report will be submitted to the COO for
information and action as required.

4. Chair of the Directorate Management Committee
The chair of the Directorate Management Committee shall be the Clinical
Director, with the Directorate General Manager adopting the role of Vice
Chair.

5. Quorum
The quorum shall be the chair or vice chair, and at least 50% of the other
representation.

6. Meetings
The Directorate Management Committee shall meet monthly. The chair may
at any time convene additional meetings of the Committee to consider
business that requires urgent attention.

7. Attendance at meetings

Other employees may be invited to attend by the chair, particularly when the
Committee is discussing an issue that is the responsibility of that employee.
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Appendix 4

10.
11.
12.

13.

Executive Performan ce Review Meeting
Agenda
Welcome and apologies
Minutes of the last meeting
Action log review
Performance Overview
Data dashboards
Quality performance
a) Performance against quality metrics and incidents
b) Complaint/incident themes and learning
c) Patient Safety
d) Quality issues for escalation
Operational performance
a) Performance against metrics
b) Operational performance issues for escalation
Financial performance
a) Financial performance overview
b) Financial performance issues for escalation
Workforce performance
a) Workforce metrics
b) Workforce issues for escalation
Performance against Directorate Operational Plan
Risk Register Review
Key issues for escalation and RAG rating

Actions



Appendix 5

Directorate Management Committee

AGENDA

1. Minutes of the last
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