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EXECUTIVE SUMMARY

This paper provides an update on the governance transformation project 

currently in train which is led by the Chief Executive and Associate Director of 

Corporate Affairs and Governance in collaboration with Board members, 

Governors and the Trust senior leadership team. It also encompasses a 

progress update on the action plan formulated to respond to the 

recommendations made following the external Well Led governance review in 

March 2022. 

Following the external Well Led Governance review a number of 

recommendations for improvement were made and an action plan developed in 

response. This was first presented to Trust Board in July 2022. The 

governance transformation project encompasses the Well Led action plan but 

has extended scope to review and refresh the Trust’s governance framework in 

a more comprehensive way. 

The updated Well Led action plan is also included as an appendix to this 

report, demonstrating good progress to date against all actions.  
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1. Aim  

This document sets out progress both against the action plan arising from the external 

governance review and the wider project to transform Trust governance processes in order to 

achieve the ambition of outstanding governance as defined by the Care Quality Commission 

(CQC): Well Led domain and KLOEsi. The report provides assurance around progress made and 

is intended to be received by the Board. 

2. Background 

In February/March 2022 the Trust commissioned an external governance review by Deloitte, in 

accordance with NHSE/I guidanceii which stipulates that NHS Foundation Trusts are required to 

carry out an external governance review using the CQC Well Led framework every three to five 

years.  

The final report was approved and issued in May 2022 containing 22 recommendations. Whilst 

overall, the Trust Board and leadership was found to be high performing with a good governance 

structure in place, the recommendations were intended to help the Trust improve further. An 

action plan was developed to address the findings and presented to Trust Board in July 2022. 

Following the review, the report was discussed in detail at two Board development days in July 

and October 2022 during which Board members reflected in detail on the Well Led review 

findings. This prompted consideration of what wider opportunities exist to improve the Trust’s 

governance processes, particularly when not confined to the specific actions developed in 

response to the Well Led recommendations. As such the governance transformation project was 

commenced in November 2022 with largely four phases defined.  

3. Update on progress against the Well Led action plan 

There were 38 separate actions identified to address the 22 external Well Led recommendations. 

Overall good progress has been made against these with 20 having been completed, 15 are in 

progress, one is not due and a further two are overdue, these are: 

 Review of the Trust informatics function once the implementation of Surrey Safe Care 

(Cerner) has been completed (due November 2022): This has been delayed due to the 

ongoing period of Surrey safe Care stabilisation, once completed the review will be 

undertaken. 

 Stakeholder management plan fully developed & implemented ( due October 2022): this 

has been partially completed with a fully populated stakeholder management database, 

however the process has not yet been fully implemented, oversight will be undertaken by 

the newly refreshed Strategic Change Committee and has been reflected in the updated 

Committee terms of reference. 

The full action plan with progress notes can be found at Appendix A.  

4. Overview of Governance transformation project 

4.1 Key themes for improvement 
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The key themes for improvement identified were: 

 A need to reduce duplication of reports. 

 Delegated authority to sub-committees and feeder committees where appropriate. 

 Review of the Trust Board and committee sequencing to allow adequate time for 

producing and triangulating reports.  

 An ambition to build confidence in the assurance role of sub-committees. 

 Strategy becomes the business of the Board and should be encompassed in Board 

agendas. 

 There is an opportunity to enhance the impact of patient and staff stories.  

 A need to standardise report templates and reset meeting discipline and etiquette.  

4.2 Scope  

The scope of the governance transformation project includes a review of the following 

committees encompassed within the governance framework: 

 Council of Governors 

 Trust Board 

 Board sub-committees  

 Feeder Committees  

 Trust Executive Committee (TEC) 

 Divisional Governance Boards 

 Executive Director and Divisional Reviews (EDRs) 

5. Anticipated benefits 

The project is well underway and an overview of key achievements to date is included at 

section 6. It is anticipated that once the project is fully completed and the new governance 

framework is embedded, the benefits outlined will follow: 

Organisational:  

- Enhanced effectiveness of Board and sub-committees supporting clear, timely and 

informed decision making. 

- More time to consider and triangulate the content and recommendations of each sub-

board committee ahead of presenting to Board, meaning better quality conversations at 

Board.  

- Greater board connectivity with divisional leadership teams and services leading to better 

alignment when working to resolve operational matters. 

- Reduced burden of reporting on staff through removal of duplication and clarity of 

governance framework.  

Patient care/ Clinical:  

- Enhanced clinical involvement and input in senior decision making. 

- Increased transparency around Board issues and open dialogue between clinical 

colleagues and the Executive team. 

- Improved impact of patient stories to Board and senior leaders to help inform future 

service provision. 
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Financial & integrated performance: 

- Effective forward planning which supports timely and responsive decision making. 

- Improved financial, performance and quality oversight through effective Executive: 

Divisional (integrated performance) meetings. 

The governance transformation project addresses 12 of the total 22 recommended actions 

contained within the Well Led action plan which pertain to governance as detailed in Fig 1. 

Fig 1 
CQC KLOE Recommendation
Leadership: 1. Development activities aimed at improving the focus and impact of executive 

verbal presentations to governance forums 
2. Board development activities aimed at improving the quality and impact of NED 

input 
Vision & Strategy: 3. Rebalancing the Board’s focus in the direction of more strategic matters 

Governance: 4. Clarify sub-committee Terms of reference 

5. Facilitate a consistent approach to the engagement of divisional leaders at board 
committees 

6. Divisional Directors should be engaged in additional activities in their capacity as 
the accountable officer 

7. Review the executive governance structure from TEC to EDR level to simplify and 
remove duplication 

8. Review the Terms of Reference of the TEC 

9. Consider further improvements to the format of the EDR meetings 

Risks and 
reporting: 

10. Standardised reporting format for divisions to report and monitor risk in 
governance meetings 

Information: 11. Improve consistency across its suite of corporate reports 

Stakeholder 
engagement: 

12. Raise NED visibility and engagement with staff  

6. Update on progress with the governance transformation project 

6.1 Overview of key achievements: 

 A refreshed meeting schedule which builds in time between sub-committees and 

Board to enable the critical thinking ahead of Board discussions and for refinement of 

Board papers.  

 Board Development days held in July and October 2022 to reflect and consider the 

scope and desired outcomes of the governance transformation project and the profile 

of Non-Executive Director membership of sub-committees. 

 Introduction of Governor observer roles at Board committees to observe Non-

Executive Directors in action and assist in holding to account. 

 Introduction of more formal structure of twice weekly Executive meeting with forward 

schedule of regular reporting.   

 Board walkabout programme commenced in May 2022, extended to include 

Governors. 

 First phase of risk reporting templates introduced with a view to further standardising 

the risk reporting template across the range of committees.  
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 Implementation of a fully refreshed and reengineered schedule of 2023 Board and 

sub-committees.  

 Approval of the principles and commencement of key tasks by all Board sub-

committees - Nov 2022. 

 Standardisation of Board report templates – Jan 2023. 

 Enhanced involvement and input from Divisional Triumvirates and consultant body 

via: 

a) Introduction of a Consultant-Executive Directors bi-monthly meeting – inaugural 

meeting held Oct 2022, terms of reference agreed. 

b) Introducing and Enhanced Executive Meeting to include Divisional Directors – 

Inaugural meeting Jan 2023 – terms of reference agreed. 

 Adoption of new Board/committee report templates including Alert, Advise, Assure 

(AAA) report – introduced Jan 2023. 

 To support the above, implementation of NED Chair triangulation meeting post sub-

committee and pre-Board – Jan 2023. 

 Review and approval of sub-committee ToRs - Jan/Feb 2023. 

 Streamlined Board agendas and new AAA report in use – Feb 2023. 

6.2  Ongoing or future planned actions include: 

 Review of TOR content, format and process for EDR meetings – due Feb 2023. 

 Review of Divisional governance boards through meeting observation and – Jan-Mar 

2023.  

 Development of an integrated performance report to deliver a centralised and single 

version of the truth for data reporting and then interpretation and actions – Apr 2023. 

 Complete feeder committee reviews – Mar 2023. 

 Map interdependencies and information flows with partnership boards, system and 

other external committees/forums - Feb-Mar 2023. 

 Governors away day planned  - Feb 2023. 

 Divisional leadership away day planned - Mar 2023. 

6.3  Expected outputs by throughout 2023 

 Deliver refreshed governance framework – Mar 2023. 

 Deliver full suite of standardised reports and integrated forward schedules – Mar 

2023. 

 Reviewed groups and committee policy ratified – Mar/Apr 2023. 

 All actions in underpinning Well Led Action plan completed – Apr 2023. 

 Committee effectiveness evaluations undertaken - July & Dec 2023. 

7. Conclusion and recommendations  

There has to date been excellent engagement form Board members, Governors and the 

wider leadership team. The tools, templates and structure produced as part of the project 

remain iterative and it will be important to ensure regular monitoring and feedback around 

these in order to ensure we respond quickly to future development needs. The project is 

largely in track and supports the completion of the actions outlined in the Well Led action 

plan in a timely way. 
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Appendix 1 – Well Led Action Plan 

KLOE No. Recommendation Priority Actions Lead Due Monitoring 
Committee 

Progress 

1. 
Leadership 

1. The new CEO should consider future 
executive team development activities 
aimed at improving the focus and 
impact of executive verbal 
presentations to governance forums, 
managing defensive behaviours when 
responding to NED questioning and 
supporting ED alignment when 
managing operational issues with 
divisions. 

High 1a Executive Director Away Day  CEO Jul 2022 Board Held on 13 July 2022, next 
steps defined  

1b Executive Director personal 
development plans and objective 
setting 

CEO/all 
Execs 

Jul 2022 Remuneration  
& Appraisal 
Committee 

All objectives set and collated 
– presentation to TB away 
day 13th Oct   

2. The Chair should ensure the availability 
of future individual and collective 
board development activities aimed at 
improving the quality and impact of 
NED questioning, whilst reducing the 
variation in contributions across the 
NED cohort. The Chair and Governors 
should also ensure that future NED 
appointments are mindful of the need 
to maintain an appropriate balance in 
terms of NED experience levels and 
capacity to assume wider NED 
responsibilities. 

High 2a Focused developmental support to 
be agreed in individual NED 
Appraisals  

Chair Sept 2022 Remuneration  
& Appraisal 
Committee 
(CoG) 

Appraisals completed – to be 
submitted to March Rem 
Comm and CoG 

2b Undertake Board development 
activity to include review of Well Led 
& characteristics of an outstanding 
unitary Board  

Chair 
(CEO/H
RD 

Jul 2022 Board Board event held on 13 July 
2022, and 13th October 2022  

2c Incorporate this reviews’ findings 
into future NED appointment 
guidance as appropriate 

HRD Jul 2022 Nominations 
& 
Appointments 
Committee 
(CoG) 

Completed and included in 
next NED recruitment pack 
(commenced Jul 2022) 

3. The Trust should more clearly 
articulate the role of the Special 
Advisor to raise transparency and 
improve understanding amongst NEDs 
and Governors. In addition, the Chair 
should consider using the Special 
Advisor more selectively for specific 
board and committee activities such as 
committee deep dives or customised 
board seminars. 

High 3a Redefine Special Advisor Role and 
once agreed, communicate with 
current Spec Advisor and update at 
the next Council of Governors  

Chair/ 
CEO 

End July Board Complete – role of Special 
Advisor will be retained at 
Place/ North West Surrey 
Alliance 

3b Review the inclusion of special 
advisor roles within the Trust 
constitution to ensure future clarity  

Chair/ 
ADCAG 

Next 
review 
(Mar 
2023) 

Board Not due  
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2. 
Vision & 
Strategy  

4. As part of the refreshed corporate 
strategy launch, the Trust should 
review learnings from the refresh 
exercise with a view to considering 
additional activities aimed at 
maximising levels of awareness 
amongst internal and external 
stakeholders. 

Medium 4a Develop Communications plan for 
Strategy Refresh launch to 
incorporate  

 Trust Executive Committee 

 All staff 

 System partners 

 Wider external 
stakeholders  

Governors and members 

Dir S&S/ 
Dir 
Comms  

End Sept 
2022 

Strategic 
Change 
Committee 

Complete 
Launch material approved 
and to go out imminently 

5. The CEO should set expectations 
amongst the executive team regarding 
the timely engagement of the Board in 
key strategic initiatives and ensure that 
provision is made for key decisions to 
be made within the formal board cycle. 
This should be done in the context of 
rebalancing the Board’s focus in the 
direction of more strategic matters. 
The current formulation of a clinical 
service strategy presents an ideal 
opportunity to consider these changes. 

High 5a Develop clinical strategy  Dir S&S  Strategic 
Change 
Committee 

Draft produced, due for 
discussion with Board during 
March. 

5b Develop estates strategy in alignment 
with clinical strategy once agreed 

Dir S&S Sept 2022 Strategic 
Change 
Committee 

Draft produced, due for 
discussion with Board during 
March. 

5c Further develop role and ToR of 
Strategic Change Committee to 
ensure effective horizon scanning & 
role in supporting prioritisation 

Dir S&S 
(NED 
Chair) 

Nov 2022 Strategic 
Change 
Committee/ 
Board 

Board discussion held on 2 
Dec 2022 and further amends 
to TOR undertaken and to be 
presented to TB for approval 
on 9 Feb 2022 

5d Develop mechanism for ensuring 
sub-committees oversee delivery of 
supporting strategies towards 
delivery of Trust strategy & to 
facilitate improved forward planning 

Execs 
Leads / 
Dir S&S 

Dec 2022 Strategic 
Change 
Committee 

As above  

6. The Trust should adopt a model where 
divisional leadership teams are 
empowered to develop divisional plans 
in a way that provides a bottom-up 
approach to strategic planning and 
increases granularity to support the 
delivery process. 

High 6a Engage and involve divisional teams 
in development and delivery of the 
clinical strategy 

Dir S&S/ 
COO 

Q4 22/23 Trust 
Executive 
Committee 

Draft clinical strategy 
produced, due for discussion 
with Board during March. 

Action also requires an 
agreed model of divisional 
annual plan to support 
delivery of Trust strategy 

Enhanced Exec Committee to 
include DDs commences Nov 
2022 

TEC workshop planned for 2 
March 23 
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3. 
Culture 

7. The Trust should consider the need for 
a more regular, structured and 
triangulated approach to appraising 
the Board of the impact actions are 
having in addressing areas where there 
are known cultural issues, including 
values and behaviours, the influence of 
FTSU champions and the uptake of 
appraisals. 

Medium 7a Cultural transformation programme 
commenced with detailed 
governance and reporting structure 
defined. FTSU and other feedback 
mechanisms triangulated. 

HRD July 2022 People Completed – presented to 
TEC and People Committee in 
May 2022. Reporting ongoing 
(includes KPIs)  BAU 
Hyperlink  
Completed Uptake of 
appraisals reviewed bi-
monthly at PC 

4.  
Governance 

8. The Trust should clarify committee 
Terms of Reference to ensure that they 
clearly articulate the primary 
accountability of MHCC to oversee 
performance. This should be in parallel 
to customising a summary version of 
the Performance Report to make it 
more appropriate for the QCC. 

Medium 8a Review and approve TORs DOFI / 
Dep Dir 
Finance 

July 2022 Modern 
Healthcare 
Committee 

Complete 

8b Discussion with JD re review 
performance report format to QCC 

COO Sept 2022 Modern 
Healthcare 
Committee 

Action superseded by plan to 
develop an integrated quality 
and performance report  - Q1 
2023/24  

9. The Trust should develop an 
engagement programme that 
facilitates a consistent approach to the 
engagement of divisional leaders at 
board committees. This could be linked 
to a rolling programme of presenting 
key metrics to the relevant board 
committee. 

Medium 9a Within scope of overarching 
governance review  

CEO/AD
CAG  

Dec 2022 Board/all sub-
committees 

Update: 
Enhanced Execs meeting now 
monthly 
Review of QCC forward 
schedule still underway to 
ensure an established 
structured rolling programme 
Part of governance review 

10. The Trust should ensure greater clarity 
regarding expectations, roles, and 
responsibilities of triumvirates and that 
this is appropriately documented. The 
Divisional Directors should also be 
engaged in additional activities in their 
capacity as the accountable officer to 
help establish their position. For 
example, attendance at an extended 
executive team or regular one-on-ones 
with the CEO, Deputy CEO or COO in 
their capacity as accountable officer for 

High  10a Identify, agree and document 
divisional responsibilities with 
triumvirates 

COO Aug 2022 Board/Trust 
Executive 
Committee 

Clarity of roles, structure, 
delivered through regular 
COO and Tri/Quad meetings.  
Responsibility and 
accountability and both 
professional and operational 
lines of reporting clarified. 
Work ongoing to identify 
training required and support 
delivery – budget, HR, risk. 

10b Include attendance at Execs in scope 
of governance review 

CEO/ 
ADCAG 

Sept 2022 Board/Trust 
Executive 

Enhanced Exec meeting now 
established and formal terms 
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the division. Committee of reference agreed  

10c 1:1s with DDs and ADOs be 
reinforced 

COO July 2022 Trust 
Executive 
Committee 

Commenced and ongoing 
roles will be reinforced  

11. The Director of Nursing should 
commission a joint mapping exercise 
between the corporate quality 
governance team and a selection of 
divisional teams to identify the specific 
areas that require a rebalancing of 
central and divisional resourcing. This 
exercise should be used to identify 
resourcing requirements and clarify 
respective accountabilities and 
expectations in the future. 

High 11a Review of centralised governance 
team /divisional resourcing, agree 
and implement recommended 
actions 

CN 
Assoc 
Dir 
Quality 

Sept 2022 Quality of 
Care 
Committee 

GSACT, UEC, GSM, DTC, and 
WHP all have structures and 
Governance roles in place. 
Trust wide Governance 
review underway led by 
Corporate Governance Team. 
SSM has new DCN starting in 
March and review of 
requirements will occur once 
in post. 

12. The CEO should commission a 
corporate services review to consider 
the adequacy of the current central 
provision in informatics and 
PMO/Service transformation to 
support divisional leadership teams. 

Medium 12a Review of PMO function CN/DSS Sept 2022 TBC Presented & agreed at Execs 
June 2022  

12b Review of informatics function once 
the implementation of Surrey Safe 
Care (Cerner) has been completed  

DOFI/ 
Dir of 
Digital 

Nov 2022 TBC CEO has commissioned 
review – this has been 
delayed due to SSC 
stabilisation programme 
which will go onto inform 
requirements of corporate 
team 

13. The CEO should commission a review 
of the executive governance structure 
from TEC to EDR level with a view to 
identifying opportunities for simplifying 
the structure and removing any 
duplication. 

High 13a Within scope of governance review  CEO/AD
CAG 

Sept 2022 Board Ongoing as part of the 
governance transformation 
project  

13b EDR structure to be developed 
further  

COO/AD
CAG 

Sept 2022 Board Reviewed and amended to 
facilitate delivery of financial 
reset plan – ongoing 
programme of work 

14. The CEO should review the Terms of 
Reference of the TEC to ensure that it 
has a more strategic focus and that 
overlap with other key executive level 
forums is minimised. 

Medium 14a Within scope of governance review  CEO/AD
CAG  

Sept 2022 Board Working together away day 
will encompass this topic and 
is re-scheduled for 2 March 
having been postponed due 
to operational pressures in 
Dec. 



11 

15. The executive team should consider 
further improvements to the format of 
the EDR meetings to focus discussion 
on a smaller number of key risks, 
supported by more concise 
documentation. 

High 15a To be encompassed within actions to 
address Recommendation 13 

CEO Sept 2022 Board Ongoing as above – 
discussions now underway to 
support production of an 
integrated scorecard to help 
support EDR agendas and 
discussion – anticipated Q1 

5.  
Risks & 
Performance 

16. The Trust should develop a 
standardised reporting format for 
divisions and directorates to report and 
monitor risk in governance meetings 
and set expectations regarding their 
use. 

Medium 16a Risk scrutiny Committee format and 
reporting to be reviewed and 
implemented  

CEO/AD
CAG 

Sept 2022 Audit & Risk 
Committee 

Completed 

16b Wider standardisation of reports to 
be included within scope of 
governance review 

CEO/AD
CAG 

Dec 2022 Audit & Risk 
Committee 

Ongoing as part of the 
governance transformation 
project – current phase 
observation of all div gov 
meetings to infirm 
recommendations for action/ 
standardisation   

6. 
Information 

17. The Trust should seek to improve 
consistency across its suite of 
corporate reports to include more 
focused summaries and greater use of 
visualisation techniques. 

Medium 17a Within scope of governance review Exec 
leads/A
DCAG 
CEO 

Dec 2022 Board Reduced variation delivered 
through Alert, Advise, Assure 
– chair to the board. 
Improved board reporting 
template with increased 
emphasis on the executive 
summary and shorter, 
impactful reports. 
Use of NHS provider 
collaborative training to 
improve board writing skills. 

7. 
Stakeholder 
Engagement 

18. The Board should develop a 
stakeholder engagement plan aimed at 
raising NED visibility and engagement 
with staff as we emerge from the 
pandemic. This plan should consider 
the virtual activities referenced in this 
report that other clients have deployed 
during the pandemic. The plan should 
also consider mechanisms for further 
engagement activities for the full 
executive team with staff and with 
external stakeholders at the system 

High 18a Stakeholder management plan fully 
developed & implemented 

DirSS Oct 22 Strategic 
Change 
Committee 

Plan developed and 
stakeholder database 
populated but plan not 
implemented fully due t 
capacity issues 

18b Recommence NED/Board walkabout 
programme – to include governors 

Chair/ 
ADCAG 

June 22 Board Programme commenced  
governors now take part and 
these are publicised via 
Aspire 

18c Identify opportunities for ED 
involvement in system stakeholder 
mtgs 

CEO Sept 22 Board Representation and exposure 
of EDs to system meetings: 
System provider 
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level. collaboration meetings 
attended by CEO, MD, and 
Strategy director. 
ASPH HRD core member of 
SH People Board. 
CEO, CFO, MD, HRD and 
Strategy Director core 
members of NSW Alliance 
board. 
ASPH MD chairs BSPS quality 
sub board committee and 
attends the BSPS board along 
with the CEO. CFO member of 
BSPS Finance and Information 
sub board committee. 

19. The Chair should consider adapting the 
NED chairs update meeting to focus on 
a more interactive deep dive into a 
small number of strategic risks or 
developments with joint input from 
EDs and NEDs. 

Medium 19a Review and agree updated 
NED/Governor meeting format and 
content  

Chair/A
DCAG 

Sept 22 Board/CoG Reviewed and positive 
feedback received – to be 
monitored ongoing  

8. 
Learning, 
improvement 
& innovation 

20. The Trust should review its aspirations 
and ambitions in relation to 
reinvigorating the QI agenda and 
ensure that the appropriate central 
resource is in place to facilitate this 
process. The CEO should also clarify 
which executive portfolio has primary 
oversight responsibility for QI. 

Medium 21a See action 12a Dir S&S  DoSS has taken over 
responsibility for QI and the 
PMO.   A review of the 
function and resourcing of 
the team is taking place and 
will conclude by 31 March 23 

21. The recommencement of activities to 
promote leadership development 
should be accompanied by a review of 
the infrastructure to support, along 
with a review of the plan for talent and 
succession planning. 

Medium 21a Develop & agree succession plan/ 
process 

HRD Nov 2022 Nominations 
& 
appointment 
Committee/ 
TEC/ People 

Talent management process 
ongoing for EDs and direct 
line reports – led by CEO and 
HRD. 
Development programme 
and team coaching in the 
process of being 
commissioned for 23/24 for 
enhanced execs – to include 
execs and divisional 
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leadership teams. Aim is to 
strengthen team dynamics, 
promote behaviours in line 
with trust values and 
maximise impact of the team. 

21b Explore opportunity to offer further 
leadership development / talent 
management   

HRD Nov 2022 TEC As above 

22. The Trust should consider future 
mechanisms to more effectively 
promote the cross-Trust sharing of 
learnings from incidents. 

Medium 22a Identify & implement further ways to 
achieve best practice around learning 
from incidents 

CN/ 
ADQual  

Oct 2022 Quality of 
Care 
Committee 

Project to implement PSIRF in 
progress for completion in 
2023. 
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