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Author 
Donna Cairns, Head of Corporate 
Governance Board date 14th February 2023 

 

 

Date 14th February 2023 Agenda item 15 - Consent Agenda Covering 
Items 16 - 21 

Title Consent Agenda Cover Paper 

Author Donna Cairns, Head of Corporate Governance  

Presented by Amanda Cheesley Version 1 

For Approval/decision ☒   Debate ☐    Assurance ☒   Information ☒ 
 

Purpose of the report 

To set out the items on the Consent Agenda including: 
• The recommendations for the Board to approve or ratify from the enclosed reports 
• To present summary reports detailed within the Consent Agenda, received for information and/or 

assurance that are also attached. 
 

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks? 
To ensure the effective use of the Board’s time, matters which require Board’s ratification or updates for 
Board to note have been brought together under the Consent Agenda. Any matters which do require 
discussion in reaching a decision will be listed separately on the agenda for consideration. 

Related Risk No. (If applicable) N/A 

 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

The papers brought under this item for ratification/approval and the papers to note have been agreed with the 
Chair and the Chief Executive and provided electronically in advance for comment or question to Members of 
the Board 

 

What is the process the report has been through internally 

i.e.  which teams or groups have reviewed the report or the information that informs it 

The individual papers have been provided electronically in advance for comment or query to Members of the 
Board. 
 
If there are any matters Board members wish to query or comment on, please send your comments to the 
Chair in advance of the meeting.  If there are any matters of escalation these will be outlined and brought to a 
future meeting for further consideration. 

 
 
 
 

Board Cover Report 
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Summary and Key Issues Highlighted by these teams, including mitigations 

Please highlight in summary the key messages from this report, including matters of escalation from 
Committees or other Teams, significant issues, risks and actions to address them 
Not Applicable 

Actions for the Board (including  any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 
The Board is asked to approve the following recommendations from each report: 
 
16.         Ratification of New Members 

 
The Board is asked to ratify the appointments of Georgie Ford as a Member (Strategic Partner class) 
for a 1 year term from 1st November 2022 and Amanda Threlfall as a Member (Service User class) for 
a 3 year term from 1st November 2022.   
 

17.         Quarterly Summary Report from the Performance Committee 
 

Board is asked to:  
• To note the update provided from the meeting on 12th December  
• To approve the updated Terms of Reference for the Performance Committee, following the 

separation of Finance to the newly established Finance, Estates, Environment and Digital 
(FEED) Committee.  

18.      Quarterly Summary Report from the Finance, Estates, Environment & Digital Committee 
 
Board is asked to: 

• To approve the Terms of Reference for the Finance, Estates, Environment & Digital 
Committee. 

• To note the updates provided from the meeting on 23rd November and 17th January. 
 

The Board is asked to note the following papers provided for assurance: 
 
19.         Quarterly Summary Report from the People Committee 

Board is asked to: 
• To note the update provided from the meeting on 24th January  
• Be assured of the ongoing development of the establishment and workplan of the Committee 
 

20.         Quarterly Professional Council Summary 
The Board is asked to note the activities and business of the Professional Council for the period of 
October 2022 – January 2023. 
 

The Board is asked to consider the following paper and send any comments to include in the consultation 
response to Donna Cairns, Head of Corporate Governance by  

 
21.         Consultation on NHS Risk Assessment Framework for Independent Sector Providers 
 

The Board is asked to consider the proposals within the consultation and provide any comments on 
the consultation questions in order for a collective response to be prepared and submitted.  
 
At this stage, because the proposals are yet to be confirmed, the Board is asked to note the 
proposed methods for monitoring the risk ratings within Sirona, which will be further detailed if and 
when a timeline for implementation is known.  
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Board Reporting 

 

 

Date 14th February 2023 Agenda item Consent Agenda Item 16 

Title Ratification of New Members 

Author Rachel Corrigan (Corporate Governance Manager) 

Presented by Julie Sharma Version 1 

For Approval/decision ☒   Debate ☐    Assurance ☐   Information ☐ 
 

Purpose of the report 

The purpose of this report is to request that the Board ratify the appointment of the new Members 
for both the Strategic and Service User Member classes as detailed and to assure the Board that 
the selection and recruitment process has been conducted with the appropriate amount of due 
diligence and rigour. 

 

Why is this report coming to the Board 

This report is coming to Board for formal approval and ratification of our new Members in 
accordance with the Corporate Governance arrangements set out within both the Members 
Agreement and Governance Framework. 

Related Risk No. (If applicable) Impact to group Quoracy if not recruited 

 
How has this report been developed 

This report has been developed as part of our obligation to report on Member recruitment 
activities and is in line with those previously brought to the Board in regards to Member 
ratification.  
Members have received a recommendations paper in relation to these appointments and have 
fully supported the recruitment of these new Members to the group. 
 
This report has been reviewed by the Chief Executive and Members Group Chair to agree its 
accuracy and content. 

What is the internal process the report has been through 

Following promotion of the Service User vacancy through the ICB Citizens Panel in the Autumn 
2022, the Service User candidate submitted a detailed Expression of Interest which met the 
required criteria for this class of membership and was therefore put forward for an interview with 
the Chair to ascertain her suitability to recommend for appointment.  
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A recommendation was considered by the Members Group, who support the recommendation to 
appoint Amanda Threlfall as a Service User Member. 
 
With regards to the Strategic Member Class of Membership, Jo Watson stood down as a Member 
at the end of her term in October and put forward another representative from Weston College to 
stand instead. As before, this candidate was invited to submit an Expression of Interest and  
interviewed by the Chair, who put forward a recommendation to appoint Georgie Ford as a 
Strategic Member.  
 
As a group with direct reporting into the Board, and in accordance with our governance 
arrangements, this report is brought directly to the Board for sign off and ratification.  

 

Summary and Key Issues Highlighted by these teams, including mitigations 

Appointment to fully constitute the Members Group remains an issue and we would like to assure 
the Board that: 
 

• We continue to review our promotional material in order to support the rolling recruitment 
programme  
 

• Will reinvigorate focus on the Service User and Independent Member classes, which 
remain our most under recruited classes of Membership 
 

• We are working with contacts within the BNSSG system to publicise the opportunities 
 

• That by ratifying the appointments outlined in this report will mean that we remain with the 
following vacancies: 

o Executives – no vacancies – total membership of 2 
o Staff – currently carrying 1 vacancy – total membership of 7 
o Service Users – currently carrying 3 vacancies - total membership of 7 
o Strategic Partners – 1 vacancy - total membership of 5 
o Independent Partners – 4 vacancies - total membership of 5 

 
• That following this appointment we will have a total Membership to 17/26 

 

Member recruitment activities continue, with available positions within classes periodically 
promoted on established communication platforms, both internally and externally. 

Future Appointments 
We will continue to reinvigorate our recruitment efforts and are confident that there will be further 
appointments to announce later this year. 

Actions for the Board (including any decisions required and options for consideration) 
 

At this time, we would like to recommend the appointment of Georgie Ford to our Strategic 
Member Class. Georgie is the Strategic Lead for Healthcare, Nursing and Mental Health at 
Weston College/UCW, and Amanda is a full-time carer for her husband after leaving work when 
his health declined, having spent 27 years in the pharmaceutical industry. 
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Having been interviewed by the Chair and been approved as suitable to recommend for 
appointment, the successful candidate information was shared with current Members and the 
candidates notified and appointed with effect from 1st November 2022. 
In line with our Members Agreement, each Member can be appointed for an initial term of up to 3 
years.  To ensure that we have a rolling turnover of Members we propose that the terms of office 
are staggered for these appointments and have asked our new Members to indicate their 
preferred term of office, for which we are now able to confirm in the following table. 
All Members will be able to put themselves forward for further terms if they so wish, to a maximum 
of 3 terms.   
Georgie has chosen to join for an initial term of 1 year and Amanda has chosen an initial term of 3 
years. 

Recommendations 
In accordance with the requirements set out within the Sirona Governance Framework, we are 
seeking the Board’s ratification of the Member as detailed.  
 

Proposed Member Joining Date Membership Class 

Georgie Ford 1st November 2022 Strategic Partner 

Amanda Threlfall 1st November 2022 Service User – North Somerset 
 
 
 

 
 

Resource implications (financial/staffing/other resources) 

The resources associated with the phased programme of selection and appointment of our new 
Members is included within the Corporate Governance function. 

Quality considerations 

To ensure that our Members are appointed because they have an appropriate combination of 
expertise, experience and capacity to contribute to this key governance role. 
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MEMBERS LIST AS AT 01.02.23                                                                                     

  

Current Members  
Joined 

 
Tenure Term Membership Class 

Julie Sharma Apr 2021 31 Mar 2023 Current Director 

Amanda Cheesley April 
2021 

31 Mar 2024 1st Term Director 

Ron Hardie 
ron.hardie@blueyonder.co.uk  

Sept 
2020 

31 Aug 2025 2nd Term Service User – South Glos. 

Nalin Parmar 
nalin.parmar@ymail.com  

Sept 
2020 

31 Aug 2023 1st Term Service User – South Glos. 

Lloyd Williams 
Lloyd.williams3@nhs.net  

Oct 2021 30 Sept 2023 1st Term Service User – South Glos. 

Amanda Threlfall 
 

1st Nov 
2022 

30.10.25 1st Term 
Service User – North 

Somerset 

VACANCY 
   Service User - Bristol 

VACANCY 
 

   Service User – Bristol 

VACANCY 
    Service User – Bristol 

VACANCY    Staff  

Andrew Hunt 
andrew.hunt@nhs.net  

1st July 
2020  

31 Dec 2024  3rd Term Staff (IT Lead) 

Sean Hegarty 
sean.hegarty2@nhs.net  

1st July 
2020  

30 June 2025 2nd Term Staff (SPA Case Manager) 

Neil Gokani 
neil.gokani@nhs.net  

1st July 
2020  

30 June 2023  1st Term Staff (Children’s Specialist 
Physio) 

Lauren Deadman 
lauren.deadman2@nhs.net  

1st July 
2020  

30 June 2023  1st Term Staff (Clinical Systems 
Facilitator) 

Carole Pugh 
Carole.pugh@nhs.net  

1st Oct 
2021 

30 Sept 2024  1st Term Bank Staff (SPA Nurse) 

Sheila Ogilvie 
Sheila.ogilvie1@nhs.net  

1st 
August 

2022 

31 July 2023 
1st Term Staff (Children’s 0-19) 

Hayley Verrico 
Hayley.Verrico@n-somerset.gov.uk  

1st Oct 
2021 

30 Sept 2023  1st Term Strategic Partner 

Georgie Ford 
Georgie.Ford@weston.ac.uk  

1st Nov 
2022 

30 Oct 2023  1st Term Strategic Partner 

Emma-Louise Doney 
emma@adornocompanions.co.uk   

1st June 
2022 

31 May 2023 1st Term Strategic Partner 

Robert Griffin 
Robert.Griffin@southglos.gov.uk  Oct 2017  30 May 2023 3rd Term Strategic Partner (South 

Glos Council) 
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VACANCY   Current Strategic Partner 

Steve Strong 31st Aug 
2021 

31 July 2024 1st Term Independent Partner 

VACANCY    Independent Partner 
    Independent Partner 
    Independent Partner 
    Independent Partner 
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Date 14th February 2023 Agenda item Consent Agenda Item 17 

Title Performance Committee Summary 

Author Rachel Corrigan, Corporate Governance Manager 

Presented by Barbara Brown Version 1 

For Approval/decision ☐   Debate ☐    Assurance ☒   Information ☒ 
 

Purpose of the report 

To inform the Board of the key items discussed at the Performance Committee meeting on 12th December 
2022 and to give assurance on the matters within the Committee’s remit. 

 

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks? 
The Committee is delegated by the Board to provide independent scrutiny and objective challenge on 
Sirona’s operational performance and to provide this report to the Board for assurance. 

Related Risk No. (If applicable)  

 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

The presentations to the Committee on the adults, specialist service and children’s services were prepared by 
the Director of Operations and Deputy Director of Operation, with input from business intelligence, and adults 
and children’s performance leads.  
The update on the Reset Programme was prepared by the Chief Finance Officer, with the support of the 
Programme Director and following review by the Senior Leadership Team. 
  

 

What is the process the report has been through internally 

i.e.  which teams or groups have reviewed the report or the information that informs it 
The Performance Committee reviewed the reports provided to the meeting on 12th December 2022.  
 
It should be noted that the circulation of papers has vastly improved as the Committee falls into its new 
reporting rhythm of quarterly meetings, with submissions now in accordance with the Committee’s Terms of 
Reference. 
 
An offer remains extended by Directors, to Committee members, to submit any further comments or queries 
once the papers have been read more fully.  
 
 
 

Board Cover Report 
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Summary and Key Issues Highlighted by these teams, including mitigations 

Please highlight in summary the key messages from this report, including matters of escalation from 
Committees or other Teams, significant issues, risks, and actions to address them 
 
Further work remains underway on the development of clear dashboards, and it was understood that the 
small Task & Finish Subgroup of the Committee with a specific focus on data, and specifically Trend Analysis, 
would report back to the Committee early in the new year.  
 
The Committee received reports on Winter Planning, Adults and Specialist Services performance, Children’s 
Services performance, and progress on the Reset Programme. 
 
 
Winter Planning 
 
The following were highlighted for the Committees assurance around Winter planning: 

- Weekly monitoring and delivery meetings underway  
- Identified schemes being processed 
- Safer Staffing triggers in progress and staffing is being RAG rated to ensure that we are not over 

established with agency and the focus will be on the bedded units, Integrated Nursing Team’s, & 
place based urgent care teams 

- Industrial Action planning is underway, and Ceridwen will take over oversights of this from Sarah 
Margetts, and whilst Sirona staff are not directly impacted, there is an expectation surrounding 
discharges and our response to this – Sitreps in more focus and Incident Control Centres being set up 
over Industrial Action periods 

- Key metrics have been identified to help with monitoring Winter delivery and trend analysis being 
undertaken 

 
Adult’s and Specialist Service Performance  
 
The Committee was advised that generally demand and capacity remain an issue across our services.  
 
The key issues highlighted in terms of performance are: 
Community Nursing  
Teams remain stretched there are still negotiations on contact numbers underway with commissioners. Staff 
absence remains high, particularly around stress. 
Utilisation of bank and agency remains high to ensure safe staffing levels are maintained. 
 
Therapies 
Referrals had been dropping but the number of contacts increasing, there is a Risk Scoring framework in 
pace to monitor this. 
Discharge to Assess 
Pathway 1 waiting lists, working across locality boundaries to improve flow.   
Pathway 2 waits being considered for transfer to Pathway1 and vice versa and this has been tracked 
throughout November and December. 
Pathway 3, slight decrease in waiting lists and frailty virtual ward pilot is now underway with the aim to reduce 
overall use of Pathway 3 beds. Reporting in December identified that it was too soon to determine whether 
our activities are taking effect. 
Urgent Response & Prevention of Admissions 
Below target to meet requirements but understand that this is a process issue and now that we are on the 
same instance of EMIS we need to ensure that we are consistent in the way in which we capture the data. 
Operational model has changed to deliver place based urgent care.  
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Urgent Treatment Centre staffing was shared as an ongoing problem, but assurance if this is a known risk 
with mitigations in place. 
 
Specialist Services 
Committee considered the reporting presented and it was agreed that future reporting would focus on those 
services rated as ‘Red’ to enable them to focus on those areas of greatest concern. 
Podiatry staffing is a national issue and assurance received that we have now extended Podiatrists to be 
included in the international recruitment initiative. Along with the apprenticeship scheme and focus on 
initiatives to improve uptake on podiatry courses. Diabetes footcare shared as a particular area of concern 
based on our performance against national providers as a comparison. 
Some improvements to the waiting lists for community services, but this is being censor checked currently by 
the data team. 

Committee were offered an update specifically on the Safer Staffing Programme by the Clinical Director and 
whilst this was agreed that this would be presented at their meeting in December, the report has been 
reviewed by the Executive Committee ahead of being presented to the Board in February. 
 
Children’s Services 
 
Community Paediatrics - Assurance provided on the work underway to manage the referrals and address 
waiting lists. Rejected referrals would be considered in greater detail as part of future scrutiny. 
Recruitment remains a challenge and paediatrics has been targeted across the BNSSG region when the 
service model changed from using locums. 
Neuro development – a full time nurse has been appointed to support the work in this area.  
Children in Care – Initial Health Assessments - The work of The Haven was noted to support the families of 
asylum seekers and refugees and it was understood that we are working collaboratively with systems 
partners on meeting the 20-day target for assessment. 
Consideration is being given to alternative ways of meeting initial health assessment targets, including in a 
non-medical way to at least get in front of families.  
Autism – it was understood that Children with Autism or ADHD can be waiting as much as 3yr plus for initial 
assessment. Now looking at this as a system to address the wait time and it was acknowledged that work to 
begin in the new year. Funding to support tackling the waiting lists has been extended to end of June 2023. 
Sirona will look at taking those referrals with the most complex cases but need agreement from 
commissioners to undertake the Neuro profiling to assist with addressing the Waiting Lists.  

Detailed action plans were shared with the committee to provide further assurance on the issues and 
concerns identified when reviewing data and preparing reports and the Committee acknowledged the efforts 
of the Children’s team in their approaches to collaborative partnership working to achieve better outcomes for 
those families using our services. 
 
Reset Programme  
Committee received a presentation outlining the progress of the Reset Programme against agreed plans. 
 
Committee advised and assured that the programme has now settled into a rhythm of reporting and now 
working well in terms of progression against plans; key achievements were shared with the Committee 
against each of the Reset Programme Strands, along with those a little behind plan but that have actions in 
place to achieve within the timeline. 
Risks surrounding the delivery of the programme were highlighted and included the scale of the operational 
management needed to deliver, the pace of change and ensuring we have the right information to support the 
improvement agenda. 
 
The development of the future Business Planning cycle process is in train. 
The Committee understood the need to develop a Budget Plan for review in February, to include the critical 
path to deliver. 
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Terms of Reference  
Following a review of the Board Committee structure in the last quarter, the former Finance & Performance 
Committee has been divided and now formed as two committees, namely one as ‘Performance’ and the other 
as ‘Finance, Estates, Environment & Digital (FEED)’ and the Terms of Reference have been revised to reflect 
this change and presented to the Board for formal ratification following approval of the changes by the 
Committee in December. 
Notably, Membership of the Committee was considered and Clive (CFO), as Executive Lead, should be 
included as required to report on the Reset Programme and provide updates. With regards to Clinical 
representation, agreement reached that those alternating clinical directors would be members and that these 
can be substituted with nominated deputies, as notified, ahead of meetings. 
 
Future Agenda Items 
Standing Reports for Adults, Specialist Services and Children’s Services 
Standing updates on the Reset Programme Performance 
Dedicated Deep Dives as identified in performance reporting 
 

Actions for the Board (including any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 

Board is asked to: 
• To note the update provided from the meeting on 12th December 
• To approve the updated Terms of Reference for the Performance Committee, following the 

separation of Finance to the newly established Finance, Estates, Environment and Digital (FEED) 
Committee.  
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Terms of Reference 
Performance Committee  

Version Control: 

Version Date Author  Owner Status  
(Active or Dissolved) Review Date 

0.1 1.12.2022 Donna Cairns Barbara Brown Draft  

 

Approval Process: 
These Terms of Reference must be approved by those people identified as members of the group and 
signed off by the Directorate Executive or Committee to which this group reports.  

Name Position Signature Date 

Amanda Cheesley Chair of the Board TO BE APPROVED  

 
 

Purpose (the why and how) 

The Performance Committee shall monitor and oversee the performance of Sirona and will oversee the 
delivery of strategic, operational, and activity plans, performance and strategies.  

 

Principal Function (consider the decision making, assurance and delivery aims for the group) 

To review and provide assurance to the Board on: 

• Operational Performance – against plans, contractual commitments and targets, including any 
mitigations plans necessary to achieve target, providing assurance that appropriate measures are 
in place to address under and over-performance and, where appropriate any plans for corrective 
action 

• The Operational Planning Process covering the development and submission of the annual plan  
• Strategic Priorities and Plans as requested by the Board  
• The robustness of data systems and data collection/management processes – reporting by 

exception rather than regular monitoring reports. 
• The Performance Management Framework on an annual basis (Structures and processes for 

effective planning, management and improvement of performance) 

To assist the Board in monitoring performance, the Committee will develop a scorecard and KPIs, 
summarising the performance and advising key corrective action where required. 
 
The Committee will support the delivery of our Strategic Objectives, in particular the commitments detailed 
in Appendix 1. 
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Risk Monitoring 

To consider the entries on the corporate risk register which are assigned to the Committee and any risks 
that are escalated to them by the Subject Matter Groups, ensuring that the risks are appropriately 
prioritised and adequately controlled and that assurance is given to the Board that those risks are being 
appropriately managed. The Committee will include in each report to the Board a summary of the risks 
considered and details of any significant concerns as appropriate.  

 

Governance (should include the groups delegated authority and reporting requirements) 

Reporting Responsibilities 

The Chair shall report formally, by way of a Summary Report, to the Board on the Committee’s 
proceedings after each meeting on all matters within its duties and responsibilities  

The Committee shall make whatever recommendations to the Board it deems appropriate on any area 
within its remit where action or improvement is needed.  

The Committee shall compile a report on its activities to be included in the Company’s annual report. 

Authority 

The Committee has delegated authority by the Board to: 

• seek any information it requires from any employee of the Company in order to perform its 
duties  

• obtain, at the Company’s expense, outside legal or other professional advice on any matter 
within its terms of reference  

• call any employee to be questioned at a meeting of the Committee as and when required  
• have the right to publish in the Company’s annual report details of any issues that cannot be 

resolved between the Committee and the Board. 
The Committee shall: 

• have access to sufficient resources in order to carry out its duties, including access to the 
Company Secretariat for assistance as required 

• be provided with appropriate and timely training as required 
• oversee any investigation of activities which are within its terms of reference 

 
Monitoring Effectiveness and Review of Terms of Reference 

To monitor the effectiveness of the Committee an annual retrospective review of its work programme will 
be undertaken to confirm whether the Committee has met the requirements as set out in the Terms of 
Reference for the preceding year.   The Committee shall also review its constitution and terms of 
reference annually to ensure it is operating at maximum effectiveness and recommend any changes it 
considers necessary to the Board for approval. 

The Committee’s review of its effectiveness will be included in an end of year report to the Board 
summarising the work of Committee throughout the year.  

Distinction between Committees responsible for Quality, Outcomes and Performance 

It is important to ensure the Committee remits are clear to avoid duplication and overlap between 
the Performance and Quality & Outcomes Committees. The following table summarises the 
distinctions. For more information the full Terms of Reference can be reviewed.  
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Quality & Outcomes Committee 
- Reports on quality indicators as outlined in 
Quality Schedule  
- Focus on Patient Experience and Outcomes 
 

Performance Committee 
- Contractual performance levels 
- Operational Plans 

 
The Committee will act to minimise any possible areas of overlap between these Committees through 
regular discussion between the Chairs. 
 

 Meeting of Company Members 
  

The Chair of the Committee shall, by invitation, attend any meeting of Company Members prepared to 
respond to any question from the Members on the Committee’s activities 

 

Members 

The Board shall appoint the committee chair who shall be a Non-Executive Director. In the absence of the 
committee chair and/or an appointed deputy, the remaining members present shall elect one of 
themselves to chair the meeting. 
 

Members  

NED as Chair Barbara Brown 

NED as Vice-Chair Lorna Harrison 

Non-Executive Director Member Paul May  

Director of Operations Ceridwen Massey 

Director of Digital Julian Fleming 

Clinical Director 
(Nursing/Medical/AHP) 

Mary Lewis/ Director of Therapies/ Medical Director – at least one 
clinical representative 

Attendees/Observers as 
required 

 

Minute Taker Corporate Governance 

Deputy Director of Operations Lorraine McMullen 

2 or 3 Associate Director reps  (performance leads TBD) 

  

Open Invitations to  

Chair of the Board Amanda Cheesley 

CEO Julie Sharma  

Other NEDs  
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Roles and Duties: (Consider Reporting and Communication of outcomes or decisions) 

Chair : 
• Planning agendas with members including timings, and who leads each item. 
• Agreeing the purpose of items being brought to the meeting against the key functions and 

whether they are for information, discussion or decision. 
• Ensuring agendas and papers are sent out in (7 days ) advance. 
• Keeping the meeting to time and the agenda. 
• Setting the scene for each item and clarifying the objective. 
• Allowing full participation of all members and freedom of expression, ensuring that the 

meeting etiquette is understood (i.e. use of commentary box or raised hands if using video 
MS Teams) 

• Identifying and communicating key messages regarding decisions, risks etc. regularly to 
the Board 
 

Everyone: 
• Exemplify good meeting behaviours. 
• To be an active participant within the meeting 
• To proactively seek feedback from their teams/service on the content of the meetings and 

bring this back to the group members 
• Talk to colleagues outside of / in advance of meetings about key issues and items.  
• Provide constructive challenge and support to peers in the deliver to their objectives 
• Highlight opportunities and potential risks as they emerge. 

 

Meeting Arrangements and Support (To include frequency and timing of meetings)  

Secretariat 
 
The Secretary to the Board or their nominee shall act as the secretary of the Committee. 
 
Committee Arrangements 
 
The Committee will meet quarterly. A mid-quarter deep dive meeting may also be held when 
required. Meetings will aim to last up to 2 hours. The Secretary to the Board will liaise with the 
Chair to set the meeting dates for the year and these will be communicated to the members at the 
beginning of each financial year. In setting the meeting dates, consideration will be given to the 
schedule of other meetings to avoid multiple meetings in the same week whenever possible.  

 
 At the discretion of the Committee Chair an extraordinary meeting can be arranged for specific 

purposes.  
 

 The agenda and papers will be sent to the Committee members at least five working days before 
the meeting. Relevant papers will also be sent to other attendees of the meeting. It is the 
responsibility of the person producing the paper to ensure their paper is with the Committee’s 
secretariat at least six working days before the meeting.  Any papers received after this date will 
only be included on the agenda with the agreement of the Committee Chair. 
 

 All authors of papers (or a representative) will be required to attend to present their paper(s) and 
respond to any questions raised.  

 
Minutes of Meetings 
 

The Secretary to the Board, or their nominee, shall minute the proceedings and resolutions of all 
meetings of the Committee, including recording the names of those present and in attendance 
and the recording of any agreed actions or decisions. 
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 The Chair shall ascertain, at the beginning of each meeting, the existence of any conflicts of 

interest and minute them accordingly. 
 

Minutes and actions of Committee meetings shall be circulated promptly to all members of the 
Committee. 

Quoracy (the minimum representatives from the organisation required for the group to make any decisions) 

The quorum necessary for the transaction of business shall be 3 members, including at least 1 NED 
and 1 Executive Director/Associate Director 

 

Communications (briefings, comms planning, decision and/or outcome cascades and comms risks i.e. 
reputational) 

There will be a summary of the meeting presented to the Board, and where appropriate communications 
will be made to other stakeholders and groups. 

 

 

GDPR  

Privacy Notice for attendees 
In line with the General Data Protection Regulations (GDPR) and the Data Protection Act (DPA 
2018) Sirona care & health is registered as a Data Controller. As an attendee of this meeting, you 
can find out how your personal data is processed by visiting our website www.sirona-cic.org.uk.  
 
Individual’s Rights  
In accordance with the Data Protection Act 2018 individuals have rights, including a right of access 
to personal data that is held about them. Therefore, if the meeting is intending to discuss and record 
information about individuals (data subjects), then the above Act of legislation will apply.  
 
Notification of recording, (including Video Conferencing) 
If the meeting is to be recorded then all those attending the meeting must be notified in advance of 
the intention to record proceedings. 
Any objections to recording must be considered by the Chair and the Chair will ultimately decide 
whether the recording is appropriate in light of any objection. 
The Chair of the meeting will make it clear to all attendees if recording will be happening and outline 
our plans for the recordings and/or transcripts (e.g. sharing with all attendees). 
 
Any implications for attendees as a result of turning on their camera in order to participate in a video 
conference call or meeting will be explained at the start of the meeting, including if their image will 
become available to everyone in attendance. 
 
Attendees may choose to participate via audio only, especially for Safeguarding, confidential or 
meetings of a sensitive nature. 
 
Depending on how personal accounts are set up by external attendees, their name, email, etc. may 
be available to other attendees, and it is essential to ensure that they are informed that what they 
say may be recorded.  
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Clarity must be provided by the Chair at the beginning of the meeting in regards to the retention of 
any recordings gathered during the meeting, including screen sharing or discussions of a 
Safeguarding, confidential or sensitive nature.  
 
Meeting participants should be informed that when meetings on MS Teams are recorded, the 
resulting video file is stored on the NHSmail cloud for all in the NHSmail population, i.e. nationally 
available to the NHS Mail network.  
This means that the following elements should not be included in external MS Teams conference 
meetings or calls: 

• patient identifiable information 
• sensitive business information 
• confidential corporate information 

 

Standing Agenda Items 

A typical agenda will include the following items: 

• Welcome & Apologies 
• Declarations of Interest 
• Minutes and actions from the previous meeting 
• Budget Monitoring Report 
• Digital Strategy  
• Environment/Net Zero Strategy 
• Estates Strategy 
• Review of Risks 
• Summary of key messages for Board 
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Appendix 1 

 

 

 

Objectives and Commitments related to the Committee 
Objective Commitment 

Services Reaching and exceeding our quality and performance indicators 

Services Using data to drive our delivery of services ensuring they  
are evidence based and outcomes focussed 
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Report 
Finance, Estate, Environmental and Digital 
Committee Summary Version 1 

Author 
Donna Cairns, Head of Corporate 
Governance Board date 14th February 2023 

 

 

Date 14th February 2023 Agenda item Consent Agenda Item 18 

Title Finance, Estate, Environmental and Digital Committee Summary 

Author Donna Cairns, Head of Corporate Governance 

Presented by N/A Version 1 

For Approval/decision ☐   Debate ☐    Assurance ☒   Information ☒ 
 

Purpose of the report 

To inform the Board of the key items discussed at the Finance, Estates, Environmental and Digital (FEED) 
Committee meetings on 23rd November 2022 on 17th January 2023 and to give assurance on the matters 
within the Committee’s remit. 

 

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks? 
The Committee is delegated by the Board to provide independent scrutiny and objective challenge on 
Sirona’s financial and operational performance and to provide this report to the Board for assurance. 

Related Risk No. (If applicable)  

 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

Reports to the Committee were prepared by the respective Directors for Finance and Estates (Clive Bassett) 
and Digital (Julian Fleming). The Terms of Reference for the Committee were drafted following agreement for 
the new structure from the Board as part of the Committee Structure Review Task & Finish Group. 
 
The presentations to the Committee on the deep dive on bank and agency staffing were prepared by the 
Interim Deputy Director of People & Development and the Agency Control Project Lead.  
  

 

What is the process the report has been through internally 

i.e.  which teams or groups have reviewed the report or the information that informs it 

The first meeting of the new Committee was on 23rd November 2022. 
 
The Senior Leadership Team reviewed a deep dive of date on bank and agency staffing in November 2022. 
An agency controls project has been taking place as part of the Reset Programme. 
 
The FEED Committee held the Deep Dive meeting on 17th January.  
 

 

Board Report 
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Summary and Key Issues Highlighted by these teams, including mitigations 

Please highlight in summary the key messages from this report, including matters of escalation from 
Committees or other Teams, significant issues, risks and actions to address them 
23rd November Meeting 
 
The Committee reviewed a draft Terms of Reference and agreed a final version to submit to Board 
for approval. The Board is recommended to approve the Terms of Reference as attached to 
this report.  
 
The Committee received reports on the financial position as at the end of October 2022; an update 
on the preparation of the new budget; an assurance report on the development of the Digital 
Strategy; and an update on the Estates strategy and Net Zero Strategy. 
 
The Finance Dashboard was presented, showing a good trading position. It was noted that monies 
from the ICB would be held into next year. It was noted that the budget was expected to be a deficit 
but there was actually a positive variance of £2.8m and we have reported a surplus of £2.5m. 
Forecast, our budget was a £3m spend from reserves, but the latest forecast was only £160k drawn 
from reserves for the full year. Items affecting why the level of underspend will reduce include Reset 
Programme costs coming through in the second half of year and the vacancy factor reducing 
because of recruitment campaign. 
 
Agency spend was again highlighted and the Committee agreed to schedule the Deep Dive on Bank 
and Agency staffing/expenditure  
 
The Committee also received an update on the budget preparation and anticipated savings 
requirements, much of which was dependant on the outputs of the Reset Programme.  
 
On the Digital Strategy, the Committee were assured that the development was progressing 
however the impact of the ICB digital transformation agenda was a concern due to the uncertainties 
in the timing and funding. 
 
The Committee discussed the Estates Strategy and asked for a further update after March 2023 
when more would be known on the future of our main office locations.  
 
In terms of Environmental Sustainability, the Committee received an update on the Net Zero 
Strategy and a number of initiatives progressed, including tree planning, use of e-bikes, appointment 
of sustainability champions etc. 
 
There were no risks or matters of concern to escalate to the Board. 
 
17th January Meeting – Deep Dive 
The Committee held a Deep Dive into Bank and Agency staffing having been identified as an issue 
by the previous Finance & Performance Committee.  
 
The meeting was chaired by Anil Patil as Simon MacSorley was unavailable.  
 
The meeting focused on agency controls and discussed the key drivers behind the issues in over 
reliance on agency staffing including internal skill shortages, bank size, incorrect management 
controls, not hiring enough staff, unavailability of substantive staff and unpredictable fluctuating 
demand. 
 
The next steps in implementing the Agency Staffing Control Programme were identified: 
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- conducting more investigation by grade & location 
- update & engage Associate Locality Directors 
- finding more exemplars in more areas in the organization 
- establishing control measures by revising the SOP policy and linking with safer staffing SOP 
- reviewing the implementation measures 
- initiate the handover process by February and proposing a program of work to enable a 

sustainable Agency Staffing Control Programme. 
 
Some quick wins were hoped for, but more significant change was likely to be longer term. 
 
The Committee agreed that it was important for the Agency Staffing Control Programme to link 
closely with safe staffing work and that communications should go together.  
 
The Committee were advised that the Agency Staffing Control Programme aimed to produce a 
strategy by the end of March, which would include some quick wins. The Committee agreed to give 
refer the monitoring of the Agency Staffing Control Programme to the People Committee and prosed 
that an update be provided in 3-6 months’ time.  
 
There were no risks or matters of concern to escalate to the Board. 
 
Actions for the Board (including  any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 

Board is asked to: 
• To approve the Terms of Reference for the Finance, Estates, Environment & Digital 

Committee 
• To note the updates provided from the meeting on 23rd November and 17th January. 
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Terms of Reference 
Finance, Estates, Environment & Digital Committee  

Version Control: 

Version Date Author  Owner Status  
(Active or Dissolved) Review Date 

0.1 23.11.22 Donna Cairns Simon MacSorley Draft June 2023 

 

Approval Process: 
These Terms of Reference must be approved by those people identified as members of the group and 
signed off by the Directorate Executive or Committee to which this group reports.  

Name Position Signature Date 

Amanda Cheesley Chair of the Board TO BE APPROVED  

 
 

Purpose (the why and how) 

The Finance, Estates, Environment & Digital Committee (to be known as the FEED Committee) shall 
support the Board by providing a framework for optimising the deployment of all resources available to 
Sirona to enable it to meet its business, service and financial objectives and ensure health and social 
inequalities are considered in financial decision-making.  

 
 

Principal Function (consider the decision making, assurance and delivery aims for the group) 

Finance  

• Development of the Budget and medium- and long-term financial strategy (including rolling 
3 year forecast) – Recommending to the Board 

• Budget monitoring - financial performance of Income statement, Balance Sheet and 
Cashflow, cost improvement programmes – trends and exceptions from management 
accounts  - Assurance to the Board 

• Advise the Board with respect to making significant financial decisions/ approval of 
business cases and service plans – Assurance/Recommendations to the Board 

• Effective management & investment of cash and reserves in line with company policy - 
Decision Making / Assurance to the Board 

• Management of year end surplus - Recommending to the Board 
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• Review of finance policies including but not limited to Reserves Policy, Treasury 
Management Policy, Investment Policy - Recommending to Board 

• Ensure health and social inequalities are taken into account in financial decision-making 

 
Digital 

• Development/review of Digital Strategy – Recommending to the Board 
• Performance against Digital Strategy Action Plan – Assurance to the Board 

 
Estates 

• Development/review of Estates Strategy – Recommending to the Board 
• Performance against Estates Strategy Action Plan  – Assurance to the Board 
• Estates Compliance – by Exception  – Assurance to the Board 
• Hybrid Working Strategy – consideration of Environment issues rather than People issues 

(May fall under Estates Strategy?) – Assurance to the Board 
 

Environmental Sustainability 

• Net Zero Strategy Review – Recommending to the Board 
• Performance against Net Zero Strategy – Assurance to the Board 
• Statutory carbon reporting 

Risk Monitoring 

To consider the entries on the corporate risk register which are assigned to the Committee and 
any risks that are escalated to them by the Subject Matter Groups (covering accommodation, 
business/finance, digital), ensuring that the risks are appropriately prioritised and adequately 
controlled and that assurance is given to the Board that those risks are being appropriately 
managed. The Committee will include in each report to the Board a summary of the risks 
considered and details of any significant concerns as appropriate.  

Support the delivery of our Strategic Objectives, in particular the commitments detailed in 
Appendix 1. 

 

Governance (should include the groups delegated authority and reporting requirements) 

Reporting Responsibilities 

The Chair shall report formally, by way of a Summary Report, to the Board on the Committee’s 
proceedings after each meeting on all matters within its duties and responsibilities  

The Committee shall make whatever recommendations to the Board it deems appropriate on any area 
within its remit where action or improvement is needed.  

The Committee shall compile a report on its activities to be included in the Company’s annual report. 

 

 

024



 
 

Finance, Estates, Environment & Digital Committee  Terms of Reference DRAFT -  V0.1 Nov 2022                                                                                                     
3  

Authority 

The Committee has delegated authority by the Board to: 

• seek any information it requires from any employee of the Company in order to perform its 
duties  

• obtain, at the Company’s expense, outside legal or other professional advice on any matter 
within its terms of reference  

• call any employee to be questioned at a meeting of the Committee as and when required  
• have the right to publish in the Company’s annual report details of any issues that cannot be 

resolved between the Committee and the Board. 
The Committee shall: 

• have access to sufficient resources in order to carry out its duties, including access to the 
Company Secretariat for assistance as required 

• be provided with appropriate and timely training as required 
• oversee any investigation of activities which are within its terms of reference 

 
Monitoring Effectiveness and Review of Terms of Reference 

To monitor the effectiveness of the Committee an annual retrospective review of its work programme will 
be undertaken to confirm whether the Committee has met the requirements as set out in the Terms of 
Reference for the preceding year.   The Committee shall also review its constitution and terms of 
reference annually to ensure it is operating at maximum effectiveness and recommend any changes it 
considers necessary to the Board for approval. 

The Committee’s review of its effectiveness will be included in an end of year report to the Board 
summarising the work of Committee throughout the year.  

Sub-Groups 

The following operational/sub-group minutes will be shared with the Committee to provide a high-level 
summary of matters from these groups: 

• Digital Steering Group 
• Accommodation Board (TBC) 
• Executive Committee – FEED Minutes Only 

Distinction between Committees responsible for Audit and Finance 

It is important to ensure the Committee remits are clear to avoid duplication and overlap between 
the Audit and Finance Committees. The following table summarises the distinctions. For more 
information the full Terms of Reference can be reviewed.  

Audit responsibilities cover: 
• Financial Statements 
• Effectiveness of Internal Controls 
• Risk/Governance arrangements 
• Counter Fraud 

Finance responsibilities cover: 
• Development of Annual Budget, 
• Monitoring performance against the 

Budget,  
• Medium- and long-term financial 

strategy 
 
The Committee will act to minimise any possible areas of overlap between these Committees through 
regular discussion between the Chairs. 
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 Meeting of Company Members 
  

The Chair of the Committee shall, by invitation, attend any meeting of Company Members prepared to 
respond to any question from the Members on the Committee’s activities 

 

Members 

The Board shall appoint the committee chair who shall be a Non-Executive Director. In the absence of the 
committee chair and/or an appointed deputy, the remaining members present shall elect one of 
themselves to chair the meeting. 
 

Members  

NED as Chair Simon MacSorley 

NED as Vice-Chair Anil Patil 

Non-Executive Director Member Lorna Harrison 

Director of Finance Clive Bassett 

Director of Digital Julian Fleming 

Associate Director – Estates & 
Sustainability 

Jessica Burston 

Attendees/Observers as 
required 

Executive and Associate Directors to be invited as appropriate to 
agenda items 

Minute Taker Corporate Governance or a nominated deputy 

Deputy Director of Finance Linda Frankland 

Open Invitations to  

Chair of the Board Amanda Cheesley 

CEO Julie Sharma  

Other NEDs  

  

Roles and Duties: (Consider Reporting and Communication of outcomes or decisions) 

Chair : 
• Planning agendas with members including timings, and who leads each item. 
• Agreeing the purpose of items being brought to the meeting against the key functions and 

whether they are for information, discussion or decision. 
• Ensuring agendas and papers are sent out in (5 days) advance. 
• Keeping the meeting to time and the agenda. 
• Setting the scene for each item and clarifying the objective. 
• Allowing full participation of all members and freedom of expression, ensuring that the 

meeting etiquette is understood (i.e. use of commentary box or raised hands if using video 
MS Teams) 
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• Identifying and communicating key messages regarding decisions, risks etc. regularly to 
the Board 

Everyone: 
• Exemplify good meeting behaviours. 
• To be an active participant within the meeting 
• To proactively seek feedback from their teams/service on the content of the meetings and 

bring this back to the group members 
• Talk to colleagues outside of / in advance of meetings about key issues and items.  
• Provide constructive challenge and support to peers in the deliver to their objectives 
• Highlight opportunities and potential risks as they emerge. 

 

Meeting Arrangements and Support (To include frequency and timing of meetings)  

Secretariat 
 
The Secretary to the Board or their nominee shall act as the secretary of the Committee. 
 
Committee Arrangements 
 
The Committee will meet bi-monthly [For the first year bi-monthly meetings will help to establish 
the meeting arrangements; the option to move to quarterly meetings will be considered as part of 
the review of the Committee’s effectiveness]. Meetings will aim to last up to 2 hours. The 
Secretary to the Board will liaise with the Chair to set the meeting dates for the year and these will 
be communicated to the members at the beginning of each financial year. In setting the meeting 
dates, consideration will be given to the schedule of other meetings to avoid multiple meetings in 
the same week whenever possible.  

 
 At the discretion of the Committee Chair an extraordinary meeting can be arranged for specific 

purposes.  
 

 The agenda and papers will be sent to the Committee members at least five working days before 
the meeting. Relevant papers will also be sent to other attendees of the meeting. It is the 
responsibility of the person producing the paper to ensure their paper is with the Committee’s 
secretariat at least six working days before the meeting.  Any papers received after this date will 
only be included on the agenda with the agreement of the Committee Chair. 
 

 All authors of papers (or a representative) will be required to attend to present their paper(s) and 
respond to any questions raised.  

 
Minutes of Meetings 
 
The Secretary to the Board, or their nominee, shall minute the proceedings and resolutions of all 
meetings of the Committee, including recording the names of those present and in attendance 
and the recording of any agreed actions or decisions. 

 
 The Chair shall ascertain, at the beginning of each meeting, the existence of any conflicts of 

interest and minute them accordingly. 
 

Minutes of Committee meetings shall be circulated promptly to all members of the Committee. 
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Quoracy (the minimum representatives from the organisation required for the group to make any decisions) 

The quorum necessary for the transaction of business shall be 3 members, including at least 1 NED 
and 1 Executive Director/Associate Director 

Communications (briefings, comms planning, decision and/or outcome cascades and comms risks i.e. 
reputational) 

There will be a summary of the meeting presented to the Board, and where appropriate communications 
will be made to other stakeholders and groups. 

 

GDPR  

Privacy Notice for attendees 
In line with the General Data Protection Regulations (GDPR) and the Data Protection Act (DPA 
2018) Sirona care & health is registered as a Data Controller. As an attendee of this meeting, you 
can find out how your personal data is processed by visiting our website www.sirona-cic.org.uk.  
 
Individual’s Rights  
In accordance with the Data Protection Act 2018 individuals have rights, including a right of access 
to personal data that is held about them. Therefore, if the meeting is intending to discuss and record 
information about individuals (data subjects), then the above Act of legislation will apply.  
 
Notification of recording, (including Video Conferencing) 
If the meeting is to be recorded then all those attending the meeting must be notified in advance of 
the intention to record proceedings. 
Any objections to recording must be considered by the Chair and the Chair will ultimately decide 
whether the recording is appropriate in light of any objection. 
The Chair of the meeting will make it clear to all attendees if recording will be happening and outline 
our plans for the recordings and/or transcripts (e.g. sharing with all attendees). 
 
Any implications for attendees as a result of turning on their camera in order to participate in a video 
conference call or meeting will be explained at the start of the meeting, including if their image will 
become available to everyone in attendance. 
 
Attendees may choose to participate via audio only, especially for Safeguarding, confidential or 
meetings of a sensitive nature. 
 
Depending on how personal accounts are set up by external attendees, their name, email, etc. may 
be available to other attendees, and it is essential to ensure that they are informed that what they 
say may be recorded.  
 
Clarity must be provided by the Chair at the beginning of the meeting in regards to the retention of 
any recordings gathered during the meeting, including screen sharing or discussions of a 
Safeguarding, confidential or sensitive nature.  
 
Meeting participants should be informed that when meetings on MS Teams are recorded, the 
resulting video file is stored on the NHSmail cloud for all in the NHSmail population, i.e. nationally 
available to the NHS Mail network.  
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This means that the following elements should not be included in external MS Teams conference 
meetings or calls: 

• patient identifiable information 
• sensitive business information 
• confidential corporate information 

 

Standing Agenda Items 

A typical agenda will include the following items: 

• Welcome & Apologies 
• Declarations of Interest 
• Minutes and actions from the previous meeting 
• Finance Report 
• Budget Monitoring Report 
• Digital Strategy  
• Environment/Net Zero Strategy 
• Estates Strategy 
• Review of Risks 
• Summary of key messages for Board 
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Appendix 1 

 

 

 

Objectives and Commitments related to the Committee 
Objective Commitment 

Partners 
Making the best use of our shared resources to improve outcomes for people and 
reduce inequalities 

Sustainability 
Balancing the culture and ethos of local and personal with overall size and spread of 
our organisation 

Sustainability 
Having a strong infrastructure and processes that supports staff in the effective and 
efficient delivery of services 

Sustainability Making greater use of technology to release more time to care 

Sustainability Utilising our estate more effectively to deliver sustainable healthcare 

Sustainability Reducing our carbon footprint 

Sustainability 
Developing a long term financial plan and ensuring we make best use of public 
monies 

People That the wellbeing of our staff at the forefront of our considerations and service delivery 
options 
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Date 14.02.23 Agenda item Consent Agenda Item 19 

Title People Committee Summary Report  

Author Anil Patil, Committee Chair 

Presented by Anil Patil Version 1.0 

For Approval/decision ☐   Debate ☐    Assurance ☒   Information ☐ 
 

Purpose of the report 

To inform the Board of the key items discussed at the inaugural People Committee meeting on 24th January 
2023 and to give assurance on the matters within the Committee’s remit. 

 

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks? 

The Committee is delegated by the Board to provide independent scrutiny and objective challenge on 
Sirona’s People Strategy and Workforce Agenda, and to provide this report to the Board for assurance. 

Related Risk No. (If applicable)  

 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

Discussions held by the Committee on the establishment and constitution of the Committee. 

 

What is the process the report has been through internally 

i.e.  which teams or groups have reviewed the report or the information that informs it 

Informed by the work of the Shaping Group formed as a Task & Finish Group, with membership of Board 
members and Corporate Governance colleagues. 

 

Summary and Key Issues Highlighted by these teams, including mitigations 

Please highlight in summary the key messages from this report, including matters of escalation from 
Committees or other Teams, significant issues, risks and actions to address them 

• First meeting designed as a ‘discussion’ meeting held on 24th January. Attended by 16, representing a 
cross-section of the Sirona Board, Workforce Leads and Staff Network Chairs. 
  

Board Report 
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• Draft Terms of Reference reviewed, suggested amendments applied for Committee review on 29th 
March, including: 

 Basis and frequency of membership attendance to be reviewed 
• Purpose, remit, position of and inputs into the committee, within Sirona’s overall governance 

architecture discussed and actions agreed to support shared understanding 
• Size of committee membership - achieving the correct balance between possessing required 

competencies and experiences with the efficient and effective operation of the committee 
 
Areas for Action: 

 Ensuring representation of staff voices best inform the strategic premise of the committee 
 Improving awareness and understanding of the governance structure and assurance role 

of the committee 
 

Actions for the Board (including  any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 
Board is asked to: 

• To note the update provided from the meeting on 24th January 
• Be assured of the ongoing development of the establishment and workplan of the Committee 
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Author Alison Wint Board date 14.02.2023 

 

 

Date 14.02.2023 Agenda item Consent Agenda Item 20 

Title Professional Council Summary Report 

Author Alison Wint 

Presented by Alison Wint Version 0.1 

For Approval/decision ☐   Debate ☐    Assurance ☐   Information ☒ 
 

Purpose of the report 

The purpose of this report is: - To provide the Board with an overview of the activities of Professional Council 
October 2022 – January 2023 

 

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks? 
This report is presented as a regular update from Professional Council, as described within the Corporate 
governance scheme of reporting. 

Related Risk No. (If applicable)  

 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

This report is prepared by the Interim Medical Director Chair of Professional Council as a culmination of the 
minutes and actions at the meetings.  

 

What is the process the report has been through internally 

i.e.  which teams or groups have reviewed the report or the information that informs it 

The report is a summary report and as such has not been considered by other groups. 

 

Summary and Key Issues Highlighted by these teams, including mitigations 

Please highlight in summary the key messages from this report, including matters of escalation from 
Committees or other Teams, significant issues, risks and actions to address them 
 
The key issues and summary are detailed in the attached report. 
 
 
 

Board Report 

Professional Council 
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Actions for the Board (including  any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 
The Board is asked to note the activities of Professional Council, there are no decisions required or options 
for consideration 

 

 
 
Professional Council Summary Report July & August 2022 
 
1. Background 
 
Professional Council now meets monthly, and this report is a summary of the October 2022 -January 2023 
meetings.  
The agenda items considered by Professional Council span a variety of clinical issues from those with a 
broad overarching reach to those which are very detailed in scope. Also included are discussions on potential 
Quality Improvement and audit projects. 
A folder was created on Glasscubes so that now all papers, minutes and action logs for the meeting can be 
accessible to group members. 
Submissions for the agenda will now include a cover sheet to summarise the reasons for bringing the item to 
Professional Council, along with a note of any associated risks and anticipated Equality Impacts. 
Agenda items are separated into those for discussion and those for update only.  
On occasion updates of policies are signed off between meetings and any such decisions are noted in the 
minutes. 
Due to the number of agenda items being requested the frequency and length of meetings is being reviewed 
to enable more time for full discussion and consideration of items. 
 
2. Summary of Key areas 
The following summarises policies reviewed and approved, papers and discussions that were undertaken by 
Professional Council during October 2022 – January 2023.  
 

• Infection Protection Control Precaution Policy V5: 
o There was a 2yr wholescale review of the IPC Policy to update and align with national, Public 

Health England and UK Health Security Agency Guidelines. 
o Individual IPC Policies were also considered, including decontamination of toys, care of the 

deceased, Tuberculosis, and linen. 
 

• Clinical Records Policy: 
o In the Oct PC meting it was agreed that a full re-write of this policy was needed 
o This was written and brought back to PC for review and discussion. 
o The policy outlined the requirements for compliance with national guidance on retention and 

disposal of records as well as consistency of record keeping. 
o It has been noted that there are several key clinical requirements and priorities relating to 

clinical record keeping and use.  
o This policy has interdependencies with the digital strategy. 
o Note that this links to 5 separate risks on the Risk Log relating to clinical records. 

(151,583,298,133,433). 
 

• End of Life Care (EOLC):  
o The Board is asked to note the EOLC Strategy which has been circulated separately. 
o A Quality Improvement project for initial remote assessment of EOLC patients was tabled and 

a task and Finish Group created to consider it further. 
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• Professional Registration Policy 

o This Policy was reviewed, noting that it aligns with the Appraisal Policy. 
o The paper outlined the requirements for clinical staff to maintain up to date registration by their 

overarching clinical bodies for doctors, nurses and allied health professionals. 
o Failure to do so would be seen as breach of their contract. 

 
• Patient Activation measures 

o A Quality Improvement Project was proposed to utilise this well evidenced tool. 
 

• Standard Operating Procedure for internationally recruited nurses’ pre-registration:  
o The policy was brought back to Professional Council for a 6month review 
o This policy itemised the tasks internationally recruited nurses could carry out with and without 

supervision prior to their formal registration.  
 

• Pharmacy: 
o Pharmacy transcribing policy was approved which will enhance and support pharmacist’s role. 
o Pharmacy Enabling Policy relates to the support for anti-microbial stewardship throughout 

Sirona. Updates to Policies on Toy decontamination, Tuberculosis and Linen to comply with 
changes to national policy were signed off. 

o Policy on self-administration of medicines to be implemented across Sirona’s bedded units. 
 

• Support for Virtual Wards. 
o SOP on identification of patients with Acute Kidney Injury in the community to enable i/v fluids 

to be provided. 
o SOP for use of i/v infusions as part of the Virtual Ward provision of i/v anti-biotics in the 

community. 
 

• Catheter Policy: 
o Following a Serious Incident there were recommendations from a Coroner’s Report relating to 

Sirona’s Catheter Policy. This has been reviewed and updated accordingly.  
 

• Resuscitation: 
o There was a review of the provision of resuscitation equipment within Sirona’s Rehabilitation 

Units was reviewed. 
o This is part of a planned review of Sirona’s Resuscitation Policies pending appointment of a 

Resuscitation lead for the organisation. 
 

• Speech & Language: 
o A quality Improvement project was proposed by the Speech & Language team to help Home 

Care workers to identify swallowing problems and so refer more appropriately to them. 
o Starting with high referring care homes the team will provide training. 
o A resource pack is planned. 

 
3. Recommendations  
The Board is asked to note the activities and business of the Professional Council for the period of October 
2022 – January 2023 
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Date 14th February 2023 Agenda item Consent Agenda Item 21 

Title Consultation on Amendments to NHS Risk Assessment Framework for Independent Providers 

Author Donna Cairns, Head of Corporate Governance 

Presented by Julie Sharma/ Donna Cairns Version 1 

For Approval/decision ☐   Debate ☒    Assurance ☐   Information ☒ 
 

Purpose of the report 

To brief the Board on the proposed amendments to the NHS Risk Assessment Framework for Independent Providers and 
the potential impact on Sirona. The Board is also given the opportunity to comment on the proposals and contribute to a 
response to the consultation on behalf of Sirona, if required. 

 

Why is this report coming to the Board 

E.g. is this a regulatory/contractual requirement, linked to our Strategic Objectives or Risks? 
The Board is ultimately responsible for ensuring we comply with the conditions of our NHS provider licence, therefore it is 
important that amendments to the risk assessment framework are understood and Board members have opportunity to 
comment on them. 
Related Risk No. (If applicable) N/A 

 

How has this report been developed 

Including the lead director, those involved in preparing the report and the sources of information relied on 

The proposed amendments have been reviewed by the Head of Corporate Governance, Donna Cairns, and the Head of 
Compliance & Assurance, Jo Hudson. NHS England (NHSE) representatives have also met with the Chief Executive to 
discuss the implications of Sirona being included in the Hard to Replace category of providers.  

 

What is the process the report has been through internally 

i.e. which teams or groups have reviewed the report or the information that informs it 

The report has been shared with the Interim Chief Executive. 
 

Summary and Key Issues Highlighted by these teams, including mitigations 

Please highlight in summary the key messages from this report, including matters of escalation from 
Committees or other Teams, significant issues, risks, and actions to address them 
A summary of all of the proposed changes and the potential impact on Sirona is detailed below. 
 
The consultation documents can be found online: https://www.engage.england.nhs.uk/consultation/draft-updated-risk-
assessment-framework-and-report/  

Board Briefing 
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The key changes to highlight to the Board are: 

• If Sirona is included in the category of providers referred to as Hard to Replace, then Continuity of Service (CoS) 
conditions will apply to us under our NHS Provide licence. These CoS conditions enable NHSE to monitor and 
intervene if a provider is getting into difficulty and may not be able to continue to provide the service.

• Whether or not a provider is at risk of not being able to continue to provide services is assessed in accordance 
with the risk assessment framework and reporting manual for independent sector providers for NHS services
(IPRAF).

• IPRAF already applies to some independent sector providers and sets out financial risk metrics and reporting 
requirements. These have been shared with the finance team previously to begin considering the impact on our 
reporting requirements.  We would likely be classified in the lowest risk category but still have additional 
requirements to report on our financial position quarterly and annually as described below.

• Quality stress is proposed to be added to the grounds on which NHSE may need to intervene if Hard to Replace 
providers are at risk of not being able to deliver their services. The IPRAF consultation covers the methodology 
for how quality stress will be risk rated and the reporting requirements.

• NHSE intends to avoid duplication with existing regulation from CQC and will draw most of their assessment on 
information from CQC intelligence.

• We will be required to submit a description of our quality governance arrangements in the first year of monitoring. 
After that, we will only need to report on exceptions and material in-year changes.

• Given our recent CQC rating as “good”, we anticipate a low risk rating meaning additional monitoring is not 
required.

• Any material changes that could impact on our risk rating will be known to us and managed/monitored by existing 
processes to respond to any CQC regulatory activities or any significant incidents that require investigation. 
Additional reporting internally is therefore not proposed to monitor our quality stress risk rating under this 
guidance but it will be covered in the annual NHS Provide Licence certification report to Board.

Actions for the Board (including  any decisions required and options for consideration) 

Are there any matters that require a Board decision or discussion to address issues of concern? 

The Board is asked to consider the proposals within the consultation and provide any comments on the consultation 
questions in order for a collective response to be prepared and submitted.  

At this stage, because the proposals are yet to be confirmed, the Board is asked to note the proposed methods for 
monitoring the risk ratings within Sirona, which will be further detailed if and when a timeline for implementation is known. 
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1. Background

NHS Provider Licences (previously known as a Monitor Licence) are required to be held by NHS Foundation Trusts and 
independent providers of NHS contracts. Sirona has held a licence since 2014 when it was first introduced. Current 
licence conditions are reported to Board annually in May and we are required to self-certify our compliance with all the 
conditions as well as specifically certifying compliance with the Fit and Proper Person condition.  

Additional conditions apply to providers of Commissioner Requested Services (CRS) to ensure they continue to provide 
services if they get into financial difficulty. Additional governance conditions also specifically apply to Foundation Trusts. 
Neither of these two categories of conditions currently apply to Sirona.  

A review of the licence conditions was consulted on in Oct - Dec 2022. The outcome of the consultation is awaited but 
the main impact of the changes on Sirona is the application of continuity of services conditions to Sirona as a “hard to 
replace" provider. These conditions enable the NHS to take enforcement action to intervene if we are at risk of not 
being able to provide services due to financial or quality stress. 

The Board received a briefing on the impact of these changes in November 2022. 

2. Consultation on NHS Risk Assessment Framework for Independent
Providers

The consultation proposes changes to the risk assessment framework and reporting manual for independent sector 
providers for NHS services (IPRAF). This framework already applies to independent sector providers of CRS services 
but not to Sirona. The framework covers financial risk. 

The consultation covers the extension of the framework to more providers, known as Hard to Replace. Sirona has been 
advised that we will be classified as Hard to Replace so this framework will apply to us.  

The framework provides the basis for NHSE to assess whether intervention is necessary and to what level. 

Financial Risk 

This is assessed on the basis of risk ratings for liquidity, capital servicing capacity and operating margin. The risk rating 
is assessed using information provided annually and quarterly.  

Annually we will asked to provide 3 year projections on our income and expenditure, balance sheet, cash flows etc. 
Quarterly we will need to provide the current in-year financial information of the same requirements.  

The possible ratings are: 
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Risk Rating Description 
4 Low Risk 

3 Residual Risk – additional information may be required for more frequent monitoring 

2 Structural but stable risk – the financial position is stable but lacks resilience. Additional 
information may be required for more frequent monitoring 
Or 
Emerging Concern – where sudden or sustained deterioration in one of the metrics is observed 
– monthly monitoring is likely to be initiated. If there is a potential breach of the licence
conditions, an investigation will be opened and formal action may be taken if a breach is found.

1 Actual Concern – Provider is highly likely to be experiencing financial stress sufficient for an 
investigation to be opened by NHS England. Some level of intervention may be necessary. 

Monitoring of the risk score metrics can be included in the regular financial reporting already in place through FEED 
Committee and to the Board although it is not anticipated to change significantly in the short term due to our current 
financial position. 

Quality Risk 

This is the main area of consultation as it is an additional element of monitoring added to the framework. 

Under revisions to the NHS provider licence (consulted on in October 2022), independent sector providers subject to the 
CoS licence conditions must: 

• have appropriate systems of governance to ensure continuity of the relevant services on quality grounds
• have regard to guidance issued by NHSE from time to time regarding quality oversight
• co-operate with NHSE where it identifies a situation of ‘quality stress’ – including by sharing information and

allowing NHSE to enter their facilities
• assure NHSE at least annually that they have both the management and information resources to provide safe

and sustainable care for NHS patients.

Failing to demonstrate appropriate quality governance arrangements could therefore be a breach of our licence 
conditions.  

The quality governance risk rating will be assessed using information from providers, the CQC, and commissioners. 
The consultation document states that in the first year of oversight, providers will be required to provide NHSE with 
information that describes their approach to quality governance and sets out how they are assured of the quality of 
services they provide.  

This requirement is not described in the revised framework document and our consultation response could highlight this 
to make sure the expectation is clearly defined.  

After the first year, quality governance information would not have to be submitted on a regular basis as with the 
financial risk assessment. Instead, CQC and other intelligence will be relied upon to save duplication. Providers will be 
asked to inform NHSE by exception of material changes to their systems for quality governance, e.g. in response to a 
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major transaction or governance review. Other examples are listed in the guidance e.g. a serious clinical incidents that 
may indicate governance issues.  

Risk ratings for quality stress are described as: 

Risk rating Description 

Low No apparent concerns 

Medium Emerging or ongoing concern 
Where there is either a heightened quality governance risk or an emerging quality stress at the 
provider, action may be needed to prevent significant issues. 

High Significant concern 
Providers in this category are highly likely to be exhibiting quality stress sufficient for NHS England 
to open an investigation and consider using formal enforcement powers to take an active role in 
addressing governance issues and ensuring continuity of services. Providers exhibiting this level 
of risk may be subject to monthly monitoring. 

Given our recent CQC rating as “good”, we anticipate a “low” risk rating meaning additional monitoring is not required. 

Any material changes that could impact on our risk rating will be known to us and managed/monitored by existing 
processes to respond to any CQC regulatory activities or any significant incidents that require investigation. Additional 
reporting internally is therefore not proposed to monitor our quality stress risk rating under this guidance but it will be 
covered in the annual NHS Provide Licence certification report to Board. 

Mandating Support 

Section 2 of the consultation proposes criteria for when intervention by way of mandated management support would 
be required. The framework states that formal regulatory tools such as this are a last resort once other methods to 
resole the concerns have been exhausted.  

The proposed criteria include: 
• Failure to intervene will likely lead to a loss of strategically important services
• Evidence of lack of capability and capacity to managed sustained improvements
• Interdependent risks such as contagion risk to the independent provider and other providers in the system
• Evidence of catastrophic quality and/or safety failures.

Hard to Replace Provider policy 

Section 3 of the consultation sets out factors for NHSE to determine whether a provider falls into the category of “hard 
to replace”: 

a) previous and existing CRS designations by commissioners
b) known reliance on the independent sector for delivery of significant amounts of activity
c) known fragilities in the sector such as staff shortages and adverse trends in CQC ratings
d) regional reliance on a large independent sector provider that does not currently have services designated as

CRS
e) likely ‘market response’ to provider failure – that is, there may be no alternative organisations with access to

external finance that could acquire or replace a failing competitor.

This status will be formally notified to providers by NHSE and there is a right of appeal. 
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Response to consultation 

A detailed response to the consultation from Sirona is not proposed. Unless comments or concerns are raised by the 
Board, the only response that is proposed is on the quality risk assessment approach, requesting that submission 
requirements on our quality governance arrangements in the first year of monitoring be specified within the revised 
framework as this currently appears to be missing. 

Making any templates that we will be required to use available as soon as possible will also be requested. 
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Meeting Title: 
Sirona Board Meeting 
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22 Response to any public questions received in advance on agenda 
items 

Presenter: 
Amanda Cheesley 

Notes: 
Verbal prompt to respond to any questions received from members of 
the public relating to the agenda for this meeting 

VERBAL
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