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Board Assurance Framework –  Strategic Priorities   
 

Select as 
applicable  

 

Local Services - We will meet the needs of the local population by developing 
new ways of working which always put patients at the centre of all that we do 

☒ 
Specialist Services -  We will provide innovative, high quality specialist care 
delivering outstanding outcomes for a wider population 

☒ 
Innovation - We will promote new and better ways of working, always looking to 
achieve excellence and sustainability in how our services are delivered 

☒ 
Care -  We will treat our patients, and their families, with care, kindness and 
compassion and keep them safe from avoidable harm 

☒ 
People - We will make SFT a place to work where staff feel valued and are able 
to develop as individuals and as teams 

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

☒ 
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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 
 
4.1  Corporate Governance  
 
The term is used in the NHS to mean the system by which an organisation is directed 
and controlled, at its most senior levels, to achieve its objectives and meet the 
necessary standards of accountability, probity and openness. Corporate governance, 
led by the Trust Board, is about achieving objectives, providing quality services and 
delivering value for money. 
 
4.2 Financial Governance 
 
Financial governance will be the responsibility of the Board supported by the Audit 
Committee, (governance, risk management and internal control, internal audit; external 
audit, other assurance functions, counter fraud, financial reporting and raising 
concerns) and the Finance & Performance Committee (financial strategy and policies, 
effective and efficient use of resources, appraise annual budgets, cost improvement 
plans, financial issue management, performance reporting and management, 
performance management and strategy overview). 
 

Standing Orders and Standing Financial Instructions 
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5 INTEGRATED GOVERNANCE FRAMEWORK 

The following describes the Trust’s Integrated Performance Management 
Framework. 
 

 
Committee 
 

Membership Principal Reporting Documents 

Level 1: SFT Trust Board 

Trust Board All directors  

 
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  
 

Board 
Committees 

Non-Executive 
Directors, CEO and 

lead Executives 

 
Presentation on key performance 
information, including detailed 
information and actions on any 
key business targets currently 
being failed 
Scrutiny of the Trust’s commercial 
holdings  
Scrutiny and assurance regarding 
risks and adequacy of actions 
Escalation  actions  from  
Directorate  Performance  
Reviews  (by exception) 

 
 
 

Level 2: Review of Directorate Management  

Executive 
Performance 
Review 
Meetings 

Lead Executives 
Directorate 

Management Team 
HR and Finance 

Business Partners 

Detailed performance dashboard 
for Directorate 
Directorate commentary 
Risk Registers  
Other issues by exception 
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Level 3: Directorate management  

Directorate 
Management 
Committees 

 
Directorate 

Management 
Committee, HR 

and Finance 
Business 
Partners 

 

Directorate performance dashboard  
Individual   dashboards, locally held 
performance information, and directorate 
risk register 
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Public accountability  
 
6.142 Council of Governors  

The Council of Governors comprises Public, Staff and Appointed governors and has a 
number of responsibilities to hold the Trust Board to account through the Non-
executive directors, to appoint and remunerate the Non-executives, to appoint the 
Trust’s auditor (in conjunction with the Audit Committee).  It has an essential role in 
representing the views of the membership to the Trust Board.  
 
Board Appointments  
 
6.153 Nominations Committees   
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The Trust’s CQC registration is overseen by the Head of Corporate Governance.  
 
8. SUSTAINABILITY & TRANSFORMATION PARTNERSHIP 
 
The Trust is part of the Bath & North East Somerset, Swindon and Wiltshire 
Sustainability Partnership.  Under its emergent plan the agencies that comprise the 
partnership are working to address five priorities: 
 

1.  Create locality-based integrated teams supporting primary care 
2. Shift the focus of care from treatment to prevention and proactive care 
3. We will develop an efficient infrastructure to support new care models 
4. Establish a flexible and collaborative approach to workforce 
5 Enable better collaboration between acute providers 

 
The Trust Board will receive periodic updates on progress being made through the 
partnership.  
 
9. MONITORING AND REPORTING PROCESS 

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



Integrated Governance Framework  
 

17 
 

Committee 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. 
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Appendix 52 continued:  Accountability of Direct Reports to the Chief Executive 
 
Note:  Executive Directors are Board level positions 
 
 Lead for Board Objective 
Chief Executive Officer Delivery of strategic and corporate objectives 

Working across the wider health and social care system 
Financial Recovery Plan 
Accounting  Officer for Annual Governance Statement  
Executive governance arrangements  
Corporate governance – policies and compliance 
Board Assurance Framework   
 

Chief Operating 
Officer  
(Executive Director) 

Clinical Directorates and Facilities  
Service delivery; transformation and improvement 
Change management/CIP programme 
Performance delivery of directorates  
Accountable Officer for emergency planning and business 
continuity 
Medical Equipment  
Security Management 
Estates 
Hard Facilities Management 
 

Medical Director 
(Executive Director) 
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Appendix 5 6B – Terms of Reference of Board Committees [to be added]  
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Other members may be co-opted on to the committee as required, either for additional work or for the 
purpose of communication or presentation. 

 
6. Attendance 

Attendance is required by members at 75% of meetings. Members are requested to nominate a deputy to 
attend who is appropriately briefed to participate in the meeting. 
 
A register of attendance will be maintained and the Chair of the Committee will follow up any issues related 
to the unexplained non-attendance of members.  
 

7. Administration 
The committee will be appropriately supported with an administration function to ensure effective 
management of the committee. 
 
Accurate minutes will be recorded and maintained in accordance with Information Governance requirements. 

 
8. Meetings 

Meetings will be held on a monthly basis.  The length of the meeting will be determined by Directorate 
requirements; however, should be a minimum of 2 hours to address the objectives effectively. 

 
9. Reporting 

The Committee will provide escalation points through the Executive performance Reviews. 
 
10. Quorum  

A quorum is determined as being one third of the members (or nominated deputies) in attendance but must 
include the Chair or Vice-Chair. 
 

11. Review 
The Terms of Reference shall be reviewed on an annual basis and ratified by the Clinical Quality Committee. 

 

ToRs agreed by:  Date of agreement:  

ToRs ratified by:  Date of ratification:  

Review date:  
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Appendix 7: Version control 

Document Title Integrated Governance Framework  
 

Date Issued/Approved: 12 April 2018 4 April 2019  
 

Date Valid From: 
1 April 
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Links to key external standards None  Well-Led Framework 
 
 

Related Documents: 

None 
Accountability Framework 
Constitution 
Standing Orders 
Standing Financial Instructions 
Scheme of Delegation  

Training Need Identified? No 

  

  

Version Control Table      
        

Date 

Versio
n  

Summary of Changes 

Changes Made 
by   

No 
 (Name and Job 

Title) 
  

      

1 March 
2017 V1.0 Initial Issue 

David Seabrooke 
Head of Corporate 
Governance   

   
 

  

1 April 
2017 

V2.0 Completed version 
David Seabrooke 
Head of Corporate 
Governance  

8 August 
2017  

V 3.0- 
Amended Exec responsibilities from away 
awayday – appendix 4 

David Seabrooke 
Head of Corporate 
Governance  

16 
November  
2017 

V v4.0  
Minor amendments to exec responsibilities 
and introduction of OETB  

David Seabrooke 
Head of Corporate 
Governance  

22 
January 
2018 

V 5.0 
Introduction of Trust Management Committee 
and Strategy Committee  

David Seabrooke 
Head of Corporate 
Governance  

20 
February  

V 5.1 
Minor updates and clarifications; addition of 
Charitable Trustees  

David Seabrooke 
Head of Corporate 
Governance  

19 March 
2018 

V5.2 

Comments by CEO and DoN  
Attendance at Strategy C’ttee 
Removed Exec Oversight of Directorates 
(previously extracted from Accountability 
Framework) and individual extract of Terms of 

David Seabrooke 
Head of Corporate 
Governance 
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