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1. Summary of links to templates 

1.1 Summary of links to the document library: 

 

 Terms of Reference Template (Appendix 3) 

 Agenda Template (Appendix 5) 

 Minutes Template (Appendix 6) 

 Action Log Template (Appendix 7)   

 Report Template (Appendix 8) 

 Chairman’s Briefing Note (Appendix 13) 

 Committee Annual Report Template (Appendix 14) 
 

2. Introduction 
 

2.1 Royal Cornwall Hospitals NHS Trust is committed to implementing the key 
principles of good governance – transparency, accountability, fairness, honesty and 
responsiveness – to support the Trust Board and its Committees to receive relevant 
assurances through appropriate information flows. 

 
2.2 The papers and reports submitted to the Board and Committees are part of the Trust’s 

corporate record, providing evidence of actions taken and decisions made over time. 
These papers and reports support policy formation and decision-making, and protect the 
interests of patients, staff and members of the public, together with those of the Trust. 

 

3. Purpose of this Procedure Guidance  
 

3.1 The purpose of this best practice Standard Operating Procedure is to provide a 
uniform approach to the management of Board and Committee meetings to support 
effective decision making. 

 
3.2 Transparent, clear, concise and timely information is essential in ensuring that the Board 

and its Committee meetings are well informed to enable them to make appropriate and 
informed decisions. 
 

4. Scope 
 

4.1 This guidance applies to all meetings of the Board, and its senior Committees: 
 

 Audit and Risk Assurance Committee; 

 Quality Assurance Committee; 

 Finance and Performance Committee; 

 People and Organisational Development Committee. 

 Remuneration and Appointments Committee; 

 Charitable Funds Committee; 

4.2  The guidance should also be used by the subcommittees and groups that sit underneath 

the Board committees, and senior management groups including Executive Board, 

Operational Board, Brilliant Improvement Board and Building Brilliant Board. 

5. Ownership and Responsibilities  
 

5.1 The Company Secretary is responsible for implementation of this guidance. 
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5.2 The following staff groups are responsible for ensuring compliance with this 
Standard Operating Procedure:  

 

 Executive Directors 

 All staff that are required to manage Board and Committee level meetings 

 Authors of Board and Committee reports.  
 

6. Standards and Practice 
 

6.1 Committee Summary 

6.1.1 The following is the current Board committee structure for the Trust: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6.1.2  Table 1 provides key information relating to each of these committees: 
 

Committee Summary of role of 
Committee 

Frequency 
of meetings 

Lead 
Executive 
Director 

NED Chair 
of 
Committee 

Audit and Risk 
Assurance 
Committee 

 Oversee the governance 
and management of risk and 
internal control including the 
provision of the following: 

o Internal audit; 
o External audit; 
o Other assurance 

functions; 
o Financial management 

and reporting; 
o Counter Fraud 

 Risk assurance on behalf of 
the Board 

Quarterly + 1 
(to 
recommend 
the annual 
accounts / 
report for 
approval) 

Director of 
Finance  

Non 
Executive 
Director 

Quality 
Assurance 
Committee 

 Review all aspects of the 
Trust's quality and clinical 
governance. 

Monthly  Joint Director 
of Nursing, 
Midwifery and 
AHP 

Non 
Executive 
Director 

 
Trust Board 
Frequency: Monthly 

(not August) 

 

Audit & Risk 
Committee 

Frequency: 
Quarterly +1 

Quality 
Assurance 
Committee 

Frequency: 
Monthly 

Finance & 
Performance 
Committee  

Frequency: 
Monthly 

People and 
Organisational 
Development 

Committee 
Frequency: Bi- 

Monthly 

Remuneration 
& Nomination 

Committee 
Frequency: 
Proactive 

(minimum of three 
a year 

Charitable Funds 
Committee 

Frequency: Bi-Monthly 
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 Ensure that the Trust meets 
all its duties and obligations 
under the NHS Constitution; 
plus all other statutory, 
regulatory, and best practice 
requirements. 

 Obtain assurance on all 
aspects of the Trust's 
declarations and its 
registration by the Care 
Quality Commission. 

Finance and 
Performance 
Committee 

 Scrutinise high level 
operational and finance 
related matters, providing 
assurance regarding 
performance and 
compliance with regulatory 
requirements and in 
particular: 

 financial policy, 
management and 
reporting; 

 investment policy, 
management and 
reporting; 

 performance; 
 service improvement; 

 Oversee delivery of agreed 
priorities for business 
transformation, with 
sufficient pace and impact. 

Monthly Director of 
Finance  

Non 
Executive 
Director  

People and 
Organisational 
Development 
Committee 

 Maintain a strategic 
overview of the adequacy of 
the Trust’s workforce, and 
educational and 
organisational development 
arrangements to ensure a 
flexible, adaptable and 
positive workforce, fit for the 
future, to enable the on-
going provision of 
affordable, high quality care 
and good clinical outcomes 
for patients, and develop 
effective strategies that 
support the Trust’s strategic 
vision and values 

Bi-monthly Director of 
People and 
OD 

Non 
Executive 
Director 

Remuneration 
and 
Appointments 
Committee 

 To manage the 
appointment of Executive 
Directors and to make 
decisions on behalf of the 
Board regarding 
remuneration and terms of 

Proactive 
Scheduling – 
Minimum of 
three times a 
year (May, 
November & 

Company 
Secretary 

Non 
Executive 
Director  
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office relating to the Chief 
Executive and other 
Executive Directors, 
ensuring Department of 
Health and Social Care 
requirements and guidance 
are adhered to. The 
Committee will fulfil its 
function in a fair manner, in 
accordance with standards 
of good governance and the 
proper use of public funds.  

February) 

Charitable 
Funds 
Committee 

 Oversee the management, 
investment and 
disbursement of charitable 
funds within the regulations 
provided by the Charities 
Commission and to ensure 
compliance with the laws 
governing charitable funds.  
All decisions taken by the 
Committee will be reported 
back to the Board as 
Corporate Trustee. 

Bi-monthly Director of 
People and 
OD 

Non 
Executive 
Director 

 
6.2 Terms of Reference 

6.2.1 Trust Board, Committee and Sub-Committee meetings have Terms of 
Reference which cover: 

 Constitution; 

 Conduct of Business; 

 Duties; 

 Membership and Quoracy Requirements; 

 Accountability and Reporting Arrangements; 

 Review Arrangements; 

 Sub Committee Arrangements; 

 Date for Review. 

6.2.2 All committees should have a clear process for reviewing their Terms of 
Reference, effectiveness and membership (see section 6.15).  The Company 
Secretary will maintain a register of Board committees’ Terms of Reference.   
The Terms of Reference template is available on the Documents Library. 

 

 Terms of Reference Template (Appendix 3). 
 

6.3 Trust Board / Committee Work Plan 
 

6.3.1 The Trust Board and its Committee meetings will have a work plan for the 
forthcoming financial year.  The work plan will be agreed through the relevant 
Board/Committee and will form the basis of the agenda.  Appendix 4a provides 
a template to populate the Board work plan and Appendix 4b provides a 
template for a Committee work plan.  The current work plans are available via 
the Company Secretary. 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
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6.4 Agenda Setting: 
 

6.4.1 The Committee Secretary will arrange an agenda setting meeting with the 
Company Secretary and the Lead Director four to six weeks in advance of the 
forthcoming Committee meeting.  The draft agenda will be based around the 
Board/Committee work plan, matters arising, risks and agreed actions.  The 
agenda will be agreed with the Chairman of the Committee/Board and 
circulated to the authors of papers. 

 
6.4.2 All agendas must be produced using the agenda template.  The template is 

available on the Documents Library: 
 

 Agenda Template (Appendix 5). 

6.5 Minutes, Action Notes and Action Log 
 

6.5.1 Minutes must be an accurate record of the meeting, capturing decisions made 
with sufficient rationale/reasoning recorded.  They are not verbatim accounts 
and should be as concise as possible and avoid jargon, with any abbreviations 
explained.   

 
6.5.2 The minutes template (Appendix 6) covers the standard items that should 

feature in all minutes, but as importantly, describes the issues that need to be 
reflected in the minutes. 

 
6.5.3 The minutes should include a clear resolution (which will be emboldened) at the 

end of each agenda item, outlining any revisions and/or amendments to the 
actions required.   

 
6.5.4 The action log should detail the actions agreed, the lead and the timescale for 

completion. 
 
6.5.5 Minutes and action logs should be circulated to the Chair of the 

Committee/Board within five working days of the meeting for matters of 
accuracy.   

 
6.5.6 The name and role of the minute taker/committee secretary should be recorded 

as being in attendance.  Minutes should be a standing agenda item. 
 
6.5.7 For sub-committee and task and finish groups, the use of action notes can be 

used, instead of full minutes.  Action notes should be short and concise. 
 

6.5.8 Templates are available on the Documents Library: 
 

 Minutes Template (Appendix 6); 

 Action Log Template (Appendix 7). 
 

6.6 Trust Board In Public 
 

In the interests of transparency, a Board should strive to deal with as much business as 
possible in its public Board meeting.   

 
 
 
 
 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
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6.7 Trust Board “In Committee”  
 

6.7.1 Inevitably some of the Trust’s business is more appropriately considered in 
private session. In determining matters that should be reserved for private 
consideration the Trust will consider whether the information would be exempt 
from disclosure under the Public Bodies Admission to Meetings Act, 1960, 
provision 1 (2) and the Freedom of Information Act (2000).  If the information is 
exempt then it should be considered during the private session of any Trust 
Board meeting – ‘Board in Committee’. 

 
6.7.2 In general terms, a report will be deemed appropriate to include on the agenda 

for a confidential “In Committee” Board meeting when: 
 

 It contains employee identifiable information (personal information or matters 

affecting staff groups); 

 It contains patient identifiable information; 

 It contains information relating to legal proceedings (legal prohibition or 

disclosure could be considered contempt of court); 

 The documentation is in draft format for future publication / remains in early 

stages of development; 

 The documentation is commercially sensitive (including third party 

commercial undertakings, processes or affairs, contracts or tenders). 

6.7.3 Documentation that falls within these general terms should be classified as 
‘OFFICIAL:SENSITIVE’ in the header.  All Committee documentation should 
also be classified in this way. 

 
6.8 Board and Committee Report Template 
 

6.8.1 A report is a concise document which is written for a clear purpose and a 
particular audience. The desired outcomes of a report are to: 

 Provide assurance (assurance provides certainty through evidence) 

 Seek approval/endorsement 

 Stimulate discussion 

 Initiate action 

 Convey information 

6.8.2 All Board and Committee assurance papers must be produced using the Board 
and Committee paper template.  The template is available on the Documents 
Library: 

 

 Report Template (Appendix 8). 

6.8.3 Guidance on effective assurance reporting is available at Appendix 9.  Papers 
must include a clear recommendation and any reference to Committee process 
that has been followed.   

 
6.8.4 Consideration must be given to the use of acronyms when preparing reports 

and the template front sheet must clearly articulate the definitions.  Appendix 10 
lists the most frequently used acronyms. 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
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6.8.5 It is important that all papers pay due attention to all sections on the cover 
report, and that where appropriate an Equality Impact Assessment (EIA) is 
attached to papers, with its impact addressed within the body of the report (see 
Appendix 11 for further guidance).  An EIA is expected to be included for all 
policies and strategies that are submitted to the Board/its committees for 
approval. 

 
6.9 Submission of Papers 
 

6.9.1 Executive Directors are accountable for reports relevant to their area of 
responsibility. Reports must be submitted for the Board/Committee within the 
timetable for receipt of papers with the approval of the Lead/appropriate 
Director, and with consultation on the content of the document concluded.   

 
6.9.2  Timeliness is an important yet often under-appreciated facet of good 

governance – it enables the Corporate Governance team time to provide 
feedback on reports and recommendations, ensuring they are appropriately 
positioned for the Board/its committees and addresses any actions required. 
More importantly, it gives Board/committee members sufficient time to consider 
and reflect on the papers for any given meeting so that an informed 
discussion/decision can take place. For Board in Public meetings, publishing 
papers on time means that members of the public have time to read the reports 
and submit any questions to Trust Board, which is an important aspect of 
accountability as a public body. 

 
6.9.3 The responsible Director should give specific attention to the necessary length 

and level of detail required for Board and Committee level documentation.  It is 
also important to ensure the accessibility of papers, including when viewed 
electronically.  The Board and Committee date template (Appendix 12) is 
available via the Company Secretary. 

 
6.9.4 Papers that do not comply with this guidance will not be included in the 

Committee/Board papers. Late and verbal reports will only be accepted with the 
approval of the Committee Chair and papers should not be circulated during a 
meeting, unless the circumstances are exceptional and the Chair has provided 
permission to do so. 

 

6.10 Distribution of Board Papers 
 

6.10.1 Trust Board and Committee meeting papers are to be made available to 
Board/Committee members seven days (five working days) before the meeting.   

 
6.10.2 Trust Board In Public papers will be published electronically on the Trust 

website seven days (five working days) in advance of the meeting to comply 
with Trust Standing Orders, following approval by the Company Secretary.  
Paper copies will be made available on request. 

 
6.10.3 Papers should be accompanied by a clear, concise Chairman’s briefing note 

from the relevant Committee Secretary directing their attention to the key 
messages being brought forward for discussion/assurance/decision and the 
resolutions.  Chairman’s Briefing Note template is available on the Document 
Library: 

 

 Chairman’s Briefing Note at Appendix 13. 
 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
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6.11 Presentations 
 

If necessary, a presentation may be made to the Board/Committee. All presentations 
must be completed on the Trust presentation template (document library) and be 
relevant and concise.  The presentation should enhance the information that is 
included within the Board/Committee paper and should not reproduce information that 
has already been provided. 

 
6.12 Formatting 
 

6.12.1 Watermarks and Headers 
 

6.12.1.2 A ‘Draft’ watermark should be added to all documents that are work in 
progress. 

 
6.12.1.3 An ‘OFFICIAL:SENSITIVE’ header should be added to all Board In 

Committee and Committee documents.   
 
6.12.1.4 It is important that the watermark is visible throughout the document to 

reduce the risk of any confusion, should the document become 
separated. 

 
6.12.2 Font Type, Size and Layout 

 
All documentation must comply with a standard text format and size of Arial 11.  
All Word Documents / text will be aligned to the left with headings in Bold. 

 
6.12.3 Numbering and Headings 

 
All headings, sub-headings and paragraphs within a document will be 
numbered (sequential). 

 
6.12.4 Referencing 

 
All documentation should be appropriately referenced and include the filename 
and path of where it is saved electronically stored in the footer. 

 
6.12.5 Page Numbering 

 
All documentation should include page numbers in the footer. 

 

6.12.6 Header and Footer 
 

The Royal Cornwall Hospitals NHS Trust logo should be included in the header 
of all documentation to ensure documents are easily identifiable as belonging to 
the Trust. 

 
6.13 Technology  

 
6.13.1 The Trust has committed to reduce its carbon footprint, including reducing the 

volume of printed paperwork and increasing the use of technologies.   
 
6.13.2 Board and Committee meetings are saved centrally on a shared drive.  The 

shared drive will be accessible by all members of the Corporate Secretariat, and 
the Executive Team will have access to the PDF files. 

 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539


 

Corporate Governance Standard Operating Procedure V18.0 
Page 11 of 46 

6.14 Responsibility for Board and Committee Documentation 
 

Lead Executives are responsible for the quality, accuracy and timeliness of Board and 
Committee papers, and for taking forward the actions which follow. 

 

6.15 Review of Board/Committee Business 
 

6.15.1 The Board will receive an Annual Report from each of its Committees.  The 
template is available on the Documents Library: 

 

 Committee Annual Report Template Appendix 14. 
 

6.15.2 The Board and each of its Committees shall review its effectiveness and 
performance at least annually to assess its effectiveness and performance.  
This should be included on the work plan.  As a minimum this should include 
the following: 

 

 Consideration of the functioning of the committee as a whole; 

 Review of the controls on which it relies for assurance, including as 
appropriate financial, operational and compliance controls; 

 Identification of good practice; 

 Identification of areas where the committee could improve its understanding 
and/or effectiveness.  A Committee Self-Assessment Template is attached at 
Appendix 15. 

 
6.16 Exception Reporting 

 
6.16.1 The Trust’s Committee structure provides clear lines of reporting and 

accountability from the Board to its Committee meetings and its sub-committee 

level meetings. 

6.16.2 The Board and/or Committee meetings will receive exception reports from its 
Committee/Sub Committee meetings, in accordance with work plans, to provide 
assurance on key decisions or concerns and matters that need to be 
considered by its superior Committee/Board.  Appendix 16 provides a template 
report which should focus on: 

 Areas where clinical quality or operational performance is below target; 

 Matters requiring escalation to Trust Board /Committee meeting; 

 Risks above tolerance being escalated for review/attention. 
 

7. Definitions for Committees and Groups 
 

Appendix 17 sets out the definitions for Committees, Groups, etc that should be used across 

the Trust, to ensure consistency of approach and provide an indication of each group’s 

hierarchy and status.   

8. Dissemination and Implementation 
 

8.1 A copy of the policy will be available on the Documents Library on the internet/intranet 
site. 

 
8.2 A copy of the policy will be circulated to Executive Directors, the secretariat for the 

Board and Committees and very senior managers as well as widely communicated 
through the Trust Daily Bulletin.  

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/DocumentBrowser/FolderView.aspx?cID=8539
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9. Monitoring Compliance and Effectiveness  
 

Element to be 
monitored 

Effectiveness of Committee / Board.   
A routine review of In Committee agenda items  

Lead Company Secretary 

Tool Compliance will be via an audit of minutes and annual survey 

Frequency There will be an annual review of the Standard Operating Procedure 

Reporting 
arrangements 

Executive Team, with a high level summary provided in the Annual 
Governance Statement 

Acting on 
recommendations  
and Lead(s) 

Annual review of compliance to feed into the production of annual work 
plans. 

Change in practice 
and lessons to be 
shared 

Common themes identified through the routine review will be progressed 
through the annual review of the Standard Operating Procedure. 

 

10. Updating and Review 
 

The Standard Operating Procedure will be reviewed annually. 
 

11. Equality and Diversity  
 

11.1 This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

 
11.2 The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

 
  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/


 

Corporate Governance Standard Operating Procedure V18.0 
Page 13 of 46 

Appendix 1. Governance Information 

Document Title 
Corporate Governance Standard Operating 
Procedure V18.0 

This document replaces (exact 
title of previous version): 

Corporate Governance Standard Operating 
Procedure V17 

Date Issued/Approved: 7 August 2020 

Date Valid From: August 2020 

Date Valid To: August  2021 

Directorate / Department 
responsible (author/owner): 

Siân Millard, Company Secretary,  
Chief Executive’s Office  

Contact details: Siân Millard, 01872 256343  

Brief summary of contents 

The purpose of this best practice standard 
operating procedure is to provide a uniform 
approach to the management of Board and 
Committee meetings to enable them to make 
appropriate decisions and ensure effective 
information flows. 

Suggested Keywords: 
Corporate Governance, Good Governance, 
Corporate Templates, Terms of Reference, Agenda 
and Minutes 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible 
for Policy: 

Company Secretary / Chief Executive 

Approval route for consultation 
and ratification: 

Executive Board 

General Manager confirming 
approval processes 

Company Secretary / Chief Executive 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Not required 

Links to key external standards Key Governance Document 

Related Documents: 
Standing Orders, Standing Financial Instructions, 
Scheme of Delegation and Corporate Governance 
Standard Operating Procedure 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Chief Executive / Corporate Governance 
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

January 
2016 

V1.0 Initial Issue 
Lynsey Neave, 
Corporate Services 
Manager 

February 
2016 

V2.0 Amendments incorporated 
Lynsey Neave, 
Corporate Services 
Manager 

3rd 
March 
2016 

V4.0 Amendments incorporated 
Tracey Lee, 
Governance Lead 

3rd 
March 
2016 

V4.0 Preparation for TMC 
Lynsey Neave, 
Corporate Services 
Manager 

11th 
March 

V5.0 Final prep for TMC 
Lynsey Neave, 
Corporate Services 
Manager 

29th April  V6 Updated following TMC 
Lynsey Neave, 
Corporate Services 
Manager 

26th May V7 
Updated following review by Chief 
Executive 

Tracey Lee, 
Governance Lead 

21st June V11 
Updated following review by Governance 
Lead and Chief Executive 

Lynsey Neave, 
Corporate Services 
Manager / Tracey Lee, 
Governance Lead  

28th 
June 

V12 
Updated following review by Chief 
Executive 

Lynsey Neave, 
Corporate Services 
Manager 

24 
October 
2018 

V13 

Update to reflect new structure and 
appointment of Company Secretary and 
the removal of the role of Director of 
Corporate Affairs 

Brian Courtney, 
Interim Company 
Secretary 

February 
2020 

V14 
Updated to reflect changes to Committee 
meetings 

Lynsey Neave, Deputy 
Company Secretary 

11 
March 
2020 

V15 
Annual review - Revised Committee 
structure, inclusion of additional guidance 
and revised templates  

Lynsey Neave, Deputy 
Company Secretary 

2 June 
2020 

V16 
Review and updating of EIA requirement, 
marking of Official:Sensitive and updates 
to templates 

Siân Millard, Company 
Secretary 
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24 July 
2020 

V17  Amendments to templates 
Lynsey Neave, Deputy 
Company Secretary 

7 August 
2020 

V18 
Final amendments to template, updating 
content, updated hyperlinks 

Lynsey Neave, Deputy 
Company Secretary 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 
 

Controlled Document 
This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy on Document Production. It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Corporate Governance Standard Operating Procedure V18.0 
 

Directorate and service area: 
Corporate 
 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing 
EIA 
Lynsey Neave 
 

Contact details: 
01872 256343 

1. Policy Aim 
Who is the 
strategy / 
policy / 
proposal / 
service 
function 
aimed at? 

All staff that produce corporate documentation for meetings, 
Committee and Trust Board meetings.   

2. Policy 
Objectives 

To set out corporate standards for Board and Committee meetings to 
ensure consistency and guidance 

3. Policy 
Intended 
Outcomes 

Provide a set of minimum standards 

4. How 
will you 
measure 
the 
outcome? 

Annual review of documentation  

5. Who is 
intended to 
benefit from 
the policy? 

The Trust, through improved managerial control. 

6a). Who did 
you consult 
with? 

 
 
b). Please list 
any groups who 
have been 
consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

x    x 

Please record specific names of groups: 
 

Executive Board 

c). What was the 
outcome of the 
consultation? 

Endorsed by the Executive Board 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact you need 
to repeat the consultation step. 

Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X   

Sex (male, female 
non-binary, asexual 
etc.)  

 X   

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X  

Both this document and Board/Committee papers 
can be provided in other formats as requested. 
It is important that papers, particularly those 
available publicly, are in a format that is easily 
accessible, including online. 

Religion/ 
other beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 
heterosexual, lesbian) 

 X   

If all characteristics are ticked ‘no’, and this is not a major working or service change, 
you can end the assessment here as long as you have a robust rationale in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Lynsey Neave, Deputy Company Secretary 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or service 
change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from the 
document library) or contact the Human Rights, Equality and Inclusion Lead 
debby.lewis@nhs.net 

 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:debby.lewis@nhs.net
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Appendix 3. – Committee Terms of Reference Template 
 

 
TERMS OF REFERENCE 

[Name of Board/Committee] 

CONSTITUTION 

The purpose of this Committee is to… 

The Committee has delegated responsibility and authority to… 

CONDUCT OF BUSINESS 

The Committee will meet [monthly/quarterly] to carry out its responsibilities.  The Chair of the 
Committee may call for additional meetings should the need arise. 

The Committee shall be supported by Committee Secretary who will agree the agenda with the 
Chair and produce all necessary papers, attend meetings to take minutes, keep a record of 
matters arising and issues to be carried forward and generally provide support to the Chair and 
members of the Committee. 

MEMBERSHIP AND QUORATE REQUIREMENTS 

The Committee will comprise of: 

 Committee Chair…… 

The meeting will be quorate if [x] are present. 

All members must attend [x] % of scheduled meeting within 12 months. 

DUTIES 

The following duties should be considered when developing Terms of Reference: 

 Strategic and Policy 

Ensure compliance with strategic direction and policy and procedures 

 Implementation 

How the committee will ensure appropriate implementation of action 

 Performance Monitoring 

Review performance and associated outcomes  

 Review and Compliance 

Receive and review assurance against compliance  

 Risk Management 

Review risks and seek assurance on actions being taken to mitigate risk in line with risk 
management strategy 

 Learning Lessons 

Identify, review and ensure actions are taken to address learning 
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ACCOUNTABILITY AND REPORTING ARRANGEMENTS 

The Chair of the Committee will be supported by the executive director in providing a summary 
assurance report to the [Trust Board/Committee] after every meeting. 

REVIEW ARRANGEMENTS 

The Committee Terms of Reference and performance will be reviewed annually by the 
[Board/Committee] 

SUB COMMITTEE ARRANGEMENTS 

The Committee will periodically review the composition and performance of its sub-
committee/groups and receive regular assurance reports from these sub-committee/groups.  
The sub-committee/groups reporting to this Committee are: 

  

  

  

LAST APPROVAL DATE FOR REVIEW 
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Appendix 4a. Trust Board Work Plan Template 
 
Trust Board:  Work Plan 

 
The work programme is in an Excel document – contact rcht.corporategovernance@nhs.net to request the template

BOARD/COMMITTEE NAME

Purpose Lead Exec Paper Author(s) April May June July Aug Sept Oct Nov Dec Jan Feb Mar

Apologies for Absence Information Verbal N/A

Minutes of Previous Meeting Approval Company Secretary Deputy Company Secretary

Review of Action Log and 

Matters Arising
Discussion Action owners Deputy Company Secretary

Work Programme Information Company Secretary Deputy Company Secretary

Committee Terms of Reference Approval Company Secretary
Company Secretary (approved 

by Trust Board)

Committee Annual Reports Approval Company Secretary Deputy Company Secretary

Trust Board Schedule of 

Meetings and Glossary of Terms
Information Company Secretary Deputy Company Secretary

Declaration

Operating Arrangements and Governance

Declarations of Interest Verbal N/A

Notes

QUALITY, RISK AND PEOPLE

PERFORMANCE AND FINANCE

Committee Assurance Reports

Specific Items Requested/Required by the Board (additional to regular cycle of business)

STRATEGY

mailto:rcht.corporategovernance@nhs.net
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Appendix 4b. Committee Work Plan Template 

 

The work programme is in an Excel document – contact rcht.corporategovernance@nhs.net to request the template 

COMMITTEE NAME

Purpose Lead Exec Paper Author(s) April May June July Aug Sept Oct Nov Dec Jan Feb Mar

Apologies for Absence Information Verbal N/A

Minutes of Previous Meeting Approval Company Secretary Deputy Company Secretary

Review of Action Log and 

Matters Arising
Discussion Action owners Deputy Company Secretary

Work Programme Information Company Secretary Deputy Company Secretary

Committee Terms of Reference Approval Company Secretary
Company Secretary (approved 

by Trust Board)

Declaration

Operating Arrangements and Governance

Declarations of Interest Verbal N/A

Notes

QUALITY, RISK AND PEOPLE

PERFORMANCE AND FINANCE

Committee Assurance Reports

Specific Items Requested/Required by the Board (additional to regular cycle of business)

STRATEGY

mailto:rcht.corporategovernance@nhs.net
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Appendix 5. Agenda Template 

 
[ Name of Meeting ] 
[ Date and Time ] 
[ Venue ] 
 

 
Board / Committee / Group Members:  
 
 
In Attendance:   
 
 
Minute Secretary:   
    
 
A G E N D A 
 

 No. Item Lead Time Minute 
No. 

1.  Welcome and Apologies for Absence   20.01 

2.  Declaration of Interests   20.02 

3.  Ratification of Minutes of Previous Meeting –  

[ date ] 

  20.03 

4.  Action Log   20.04 

5.  Review of Matters Arising    20.05 

6.  FOR APPROVAL  

7.  Bold: Title of Items  

For each agenda item included, please be clear 
on the objectives/ desired outcomes i.e. To 
Receive / To Approve or Recommend To the 
Trust Board to Approve / To Note 

  20.06 

8.  FOR ASSURANCE/DISCUSSION  

9.  Bold: Title of Items  

For each agenda item included, please be clear 
on the objectives/ desired outcomes 

i.e. To Receive / To Approve or Recommend To 
the Trust Board to Approve / To Note 

  20.07 

TO NOTE / FOR INFORMATION 

10.  Bold: Title of Items  

For each agenda item included, please be clear 

  20.08 
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on the objectives/ desired outcomes 

i.e. To Receive / To Approve or Recommend To 
the Trust Board to Approve / To Note 

11.  CORPORATE GOVERNANCE  

12.  Work Plan for 2020-2021 - The committee is 
invited to note the workplan for 2020/21 

  20.09 

13.  Any Other Business   20.10 

14.  Evaluation of Effectiveness of the Meeting: 

 Consideration of Risk - To identify any 
risks raised during discussion that may need 
to be escalated to the Board Assurance 
Framework or Corporate Risk Register 

 Matters for the Board’s attention/escalation 

 What worked well? Even more effective if? 

  20.11 

15.  Date of next meeting:   20.12 
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Appendix 6. Minutes Template 

 
 

[ Name of Meeting ] 
[ Date and Time ] 
[ Venue ] 
 

 
Board / Committee / Group Members:  
 
This should list only members and should show the agenda item where they joined/left if not 
present for the full meeting. 
 
In Attendance:   
 
This should list officers and guests by name and post and note the items for which in 
attendance (unless in attendance for whole meeting). 
 
Minute Secretary:   
 

 

Item 
No 

 Min No 

1.  Welcome and Apologies for Absence 
Apologies should be listed here only if apologies were actually received. 

20.01 

2.  Declaration of Interests 
Should state who has declared the interest, the nature of the interest 
and the action taken, e.g. X left the meeting for the duration of the 
consideration of item Y. 

20.02 

3.  Ratification of Minutes of Previous Meeting 
The minutes were agreed to be a correct record” must appear with, if 
necessary, “subject to the following amendments…” 

20.03 

4.  Review of Action Log 
Careful check of progress of actions in the last minutes if not dealt with 
elsewhere. 

20.04 

5.  Matters Arising 
This must refer back to the original minute by meeting date and minute 
number. 

20.05 

FOR APPROVAL 

6.   The Committee Noted - description of the main subject matter and 
purpose of the report and identity of the presenter 

 The Committee Discussed - description of the substantive issues 
discussed, drawing out key points of scrutiny and challenge, 
decisions made and matters taken into account in reaching each 
decision and what was discounted including recording relevant 

20.06 
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Item 
No 

 Min No 

challenge. 

 The Committee Resolved To – as per the recommendation outlined 
in the Assurance Template  

 The Committee Agreed the Following Actions – clearly articulate the 
action, the timescale, the relevant lead. 

FOR DISCUSSION AND ASSURANCE 

7.    20.07 

TO NOTE / FOR INFORMATION 

8.    20.08 

CORPORATE GOVERNANCE 

9.  Work Plan for 2020-2021 - The committee is invited to note the 
workplan for 2020/21 

20.09 

10.  Any Other Business 20.10 

11.  Evaluation of Effectiveness of the Meeting: 

 Consideration of Risk - To identify any risks raised during 
discussion that may need to be escalated to the Board Assurance 
Framework or Corporate Risk Register 

 Matters for the Board’s attention/escalation 

 What worked well? Even more effective if? 

20.11 

12.  Date of next meeting: 20.12 
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Appendix 7. Action Log Template 

 

 

 

ACTION LOG FOR [ insert meeting title ] 

  
The work programme is in an Excel document – contact rcht.corporategovernance@nhs.net 
to request the template   

KEY:

Action complete or proposed complete

Action in progress

Action overdue/incomplete

Min Ref Action Lead Status Due date Update

Complete or 

proposed complete

In progress

Overdue

Complete or 

proposed complete

In progress

Overdue

BOARD/COMMITTEE ACTION LOG

Jun-20

Jul-20

mailto:rcht.corporategovernance@nhs.net
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Appendix 8. Report Template  

 
 
EXECUTIVE SUMMARY 

Meeting:  Date:  

Report Title:  Agenda Item:  

Author:  

Executive Lead:  

 

Alignment to Strategic Objectives Tick box(es) 

BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

 

  

Purpose of the Report  

Approve   Discuss  Note  

Outline in one or two sentences the purpose of the report, making reference to any 
regulatory or statutory requirements 

  

Consultation – other meetings discussed with and outcome of discussion: 

Describe, succinctly the report history and governance process i.e. the 
consultation/engagement with internal or external colleagues and bodies that has taken 
place 
Date when was it signed off by the Executive Director lead, when it was presented to the 
Executive Board, Committee and when previously discussed at meetings 

  

Summary of key points  

The summary should crystallise the essence of the report, capture the key issues and 
provide the rationale for the recommended actions.  
 
This should be no more than a few paragraphs/bullet points and should stand alone as a 
précis and help the reader understand what is being reported and concluded. 
 

What is the key question(s) for the meeting to consider? 

In this section articulate the key question or questions you consider the Committee should 
consider within the report 

  

Key risks 

State in this section all the relevant risks e.g. quality, business, reputation and quantified 
financial risks and highlight key risks being addressed by this paper  
State how this report relates to the Board Assurance Framework/Corporate Risk Register 
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and describe how this impacts on the mitigations of principal risks as well as the future 
implications and risks. 

  

Recommendations and reasons  

The Board/Committee/Group is recommended to: 

 What are you asking the Board/Committee/Group to do? Approve, discuss, note… 
o Be clear, unambiguous and avoid unnecessary detail 
o Should be identical to recommendations in the main report referred to, or if not, 

expressly explain why.   

 
 

Equality and Diversity 
Statement 

Does this paper relate to people? If so you need to consider the 
impact it may have on people and different groups of people as 
they may experience health or other inequalities because of it. 
If there could potentially be negative impacts, how these are 
being addressed? Have you consulted with any groups to 
assess the impact?  
In addition strategies, business plans etc will need to be 
accompanied by an Equality Impact Assessment. 

Environmental 
considerations 

The Trust has approved an intention to declare a climate 
emergency with county partners. In this section please outline 
any environmental considerations of your report. If no direct 
implications state ‘No direct implications’. The section should 
always be completed for reports on capital programmes and 
other activities such as patient transport 
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Please try to avoid the use of jargon and ensure that Board papers are written in layman’s 
terms. Abbreviations must be written in full the first time they are used 
 
Papers must be typed in Arial font and a minimum of 11 pt  
 
1. Purpose  
 
This should briefly state why the paper is being put before the board, what it is about and 
what it is that you are asking the board to do. This should be no longer than 4-5 sentences. 
 
2. Background and Links to Previous Papers 
 
This should provide context for the board and outline: 
 

 the background to the proposal/subject matter providing the information necessary 
for Non-Executive Directors and members of the public  to understand it; e.g if it 
relates to Safeguarding then refer to the board’s statutory obligations 

 reference to any previous board papers on the same matter or discussion at Board 
Committee level e.g. if it is a quarterly report refer to that and the last report the 
board received 

 
Try to keep this section to 4-5 short sentences or bullet points. 
 
3. Executive Summary 
 
This is the main body of the paper and is the ‘argument’ for the course of action suggested 
or the source(s) of assurance if the paper is not one for decision, or in the case of a paper 
that is for information, it should set out the information that needs to be conveyed.  Areas to 
cover are: 
 

 Why do it in the first place 

 Why it is the preferred option 

 What are the quality/patient experience benefits  

 Cost-v-benefit 

 Alignment to strategic objectives 
 
This section should only include information that is relevant and necessary to the Board in its 
decision making process.  There is no specific limit on the length of this section as it will 
depend upon the subject matter but don’t repeat information that appears elsewhere. 
 
4. Areas of Risk 

 
Highlight and explain any of the following risks that apply and how they will be managed: 
 
• Clinical/Quality 
• Financial* 
• Business 
• Reputation 
• Performance 
 
*where financial risks exist the detail/value should be set out.  
 
Risks and mitigation should be described in 1-2 sentences for each risk that exists 
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5. Link to Trust Objectives and Corporate/Board Assurance Framework Risks  
 
Explain how the paper links to achievement of the Trust’s annual objectives together with 
links to any related corporate/BAF risks.   
 
6. Governance  
 
Outline any legal/regulatory or NHS constitutional Issues that may apply together with any 
proposals for reporting back on progress where necessary. 
 
7. Responsibility 
 
Identify who the author/person with responsibility for implementation/area covered within the 
paper and the responsible Chief Officer. 
 
8. Recommendations 
 
These need to clearly state what you are asking the Board to consider e.g. 
 
The Board is invited to note: xyz 
 

and/or approve/endorse/assure/receive xyz 
 

Name and Title of Author: 
Date: 
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Appendix 9. Guidance on effective assurance reporting 

Guidance on Effective Assurance Reporting 
 

The purpose of assurance reporting to the Board and its Committees is to: 

 Support informed decision-making; 

 Prompt relevant and constructive challenge; 

 Direct the board’s attention to significant risks, issues and exceptions, and provide 

assurance as to how these issues are being managed; 

 Provide early warning of potential problems; 

 Develop board members’ understanding of the organisation and its performance; 

 

Provide a level of detail that is appropriate to the Board / Committee governance role.  

Generally papers should not be more than 4 pages in length. If necessary, additional 

information may be better presented as an Appendix. 

 

Effective reports are founded on analysis of meaningful, and where appropriate triangulated, 

data, and go beyond simply reporting information.   

 
Principles for effective reporting include the following: 

 Provide context, interpretation and analysis as well as information; 

 Be patient centred,  

 Where you include metrics or performance indicators, ensure you provide sufficient 

narrative or explanation, and wherever possible include outcome based measures;  

 Consider whether there is patient experience or other softer, qualitative data to support 

your statements to give a more rounded perspective, and draw out the patient impacts; 

 Provide information in a timely way; 

 Present information clearly, simply and concisely, including, where appropriate, graphic 

overviews and brief commentary.  Remember that a short document isn't necessarily 

concise; concise means every word is used as efficiently as possible;  

 To ensure the report is as clear as possible, it is helpful to write on the premise that the 

audience are non-clinical, and do not work within the NHS. Try not to use acronyms, and 

if you need to use medical or scientific language, explain it using plain terms; 

 Focus on the most important measures – and highlight exceptions; 

 Where the report is highlighting a concern, set out what has already been done, and 

what will be done, by when and by whom to address the issue, and where progress will 

be overseen; 

 Highlight any risks that need to be brought to the attention of the Board or Committee;  

 Show trends in performance; 

 Make use of external benchmarks where available, and consider the external 

environment within which the Trust operates as appropriate; 

 Be forward-looking, anticipating future issues; 

 Clearly state what you are asking the Board or Committee to do. 
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Questions to ask following drafting of report: 

 Is the purpose of the report clear?  

 Is the language simple, economical and clear?  

 Is everything there that needs to be?  

 Is anything there that isn't essential to the purpose?  

 Is the report easy to read and understand?  

 Do the sections lead logically from one to another?  

 Is the report designed so that it is inviting to the reader?  

 Has the report been carefully edited and proofread?  

 Have you answered the so what‟ question? 
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Appendix 10. Acronyms 

Acronyms / Terms used in Reports 

AQP Any Qualified Provider  

BAF Board Assurance Framework  

CE Chief Executive 

CIOS Cornwall & Isles of Scilly 

CIP Cost Improvement Programme  

CNS Clinical Nurse Specialists 

COO Chief Operating Officer 

CFT Cornwall Partnership NHS Foundation Trust 

CQC Care Quality Commission  

CSDP Clinical Site Development Plan 

CQUIN Commissioning for Quality and Innovation 

CT Computerised Tomography (a type of body scan) 

DBS Disclosure Barring Service (replaced CRB) 

DNA Did Not Attend 

DoF Director of Finance 

DH Department of Health 

DOSA Day of Surgery Admission 

DPGME Director of Postgraduate Medical Education  

DTOC Delayed Transfer of Care 

ECIP Emergency Care Improvement Programme 

ED Emergency Department 

ESD Early Supported Discharge 

FFT Friends and Family Test 

FTE Full-Time Equivalent 

FUW Follow-up waiting 

GP General Practitioner  

HRD Director of HR  

HSCIC  Health and Social Care Information Centre 
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HSMR Hospital Standardised Mortality Ratio 

I&E Income and Expenditure  

IPR Integrated Performance Report 

IWL Improving Working Lives 

KCCG Kernow Clinical Commissioning Group 

KPI Key Performance Indicator 

LIA Listening Into Action 

LoS  Length of stay 

LTFM Long Term Financial Model 

MD Medical Director 

MDT Multi-Disciplinary Team  

MSSA Methicillin-sensitive Staphylococcus aureus (a bacteria) 

Never Events Never Events are serious incidents that are entirely 
preventable because guidance or safety recommendations 
providing strong systemic protective barriers are available 
at a national level, and should have been implemented by 
all healthcare providers. 

NHSCFA NHS Counter Fraud Authority 

NHSE NHS England 

NHSI NHS Improvement 

NHSP NHS Professionals 

NHSR NHS Resolution ( formerly the NHSLA - NHS Litigation 
Authority)  

NIHSS National Institutes of Health Stroke Scale  

NR Non Recurring  

OD Organisational Development  

PAF Performance Assurance Framework  

PDR Performance Development Review  

QIDB Quality Improvement Delivery Board 

PSF Provider Sustainability Fund 

QIP Quality Improvement Programme 

QIPP Quality, Innovation, Prevention, Productivity 

RAG Red Amber Green  

RIDDOR Reporting of Injuries, Diseases and Dangerous 
Occurrences Regulations 

RTT Referral To Treatment 

SAFER Bundle The SAFER patient flow bundle blends five elements of 
best practice. It’s important to implement all five together for 
cumulative benefits. The five elements are: 

S – Senior review. All patients will have a senior review 

https://en.wikipedia.org/wiki/National_Institutes_of_Health_Stroke_Scale
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before midday by a clinician able to make management and 
discharge decisions. 
A – All patients will have an expected discharge date and 
clinical criteria for discharge. This is set assuming ideal 
recovery and assuming no unnecessary waiting.  
F – Flow of patients will commence at the earliest 
opportunity from assessment units to inpatient wards. 
Wards that routinely receive patients from assessment units 
will ensure the first patient arrives on the ward by 10 am. 
E – Early discharge. 33% of patients will be discharged 
from base inpatient wards before midday.  
R – Review. A systematic multi-disciplinary team review of 
patients with extended lengths of stay (>7 days – ‘stranded 
patients’) with a clear ‘home first’ mindset. 

SBARD tool Situation, Background, Assessment, Recommendation, 
Decision tool 

SHMI Summary Hospital Level Mortality Indicator 

Schwarz Rounds Schwartz Rounds provide a structured forum where all 
staff, clinical and non-clinical, come together regularly to 
discuss the emotional and social aspects of working in 
healthcare. 

SI Serious Incident 

SMH St Michael’s Hospital  

SLA Service Level Agreement  

SRO Senior Responsible Officer 

STP Sustainability Transformation Partnerships (formerly Plans) 

VTE Venous thromboembolism (Blood clot) 

WCH West Cornwall Hospital  
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Appendix 11. Guidance on addressing equality within 

assurance reports 

Equality and Diversity 

 

 
 
Undertaking a meaningful deliberation of how this report/policy/strategy/plan affects people 
(patients, staff and public) is important in the context of ensuring we work towards providing 
good treatment and outcomes for all, and treating people according to their individual needs.  
In order to do this, particular consideration needs to be given to understanding and 
responding to the needs of people based on their characteristics such as sex, race, 
disability, age, etc, Consideration should also be given to groups of people who may 
experience health inequalities e.g. the homeless, to try to reduce those poorer health 
outcomes. To do this adequately, requires careful consideration of the Equality Impact of this 
document before you start. 
 
When completing a paper for a Trust committee you need to consider the impacts on 
different groups of people and under different categories – such as the Protected 
Characteristics of: 
 

 Age; 

 Gender (including transgender);  

 Sexual Orientation; 

 Religion or Belief; 

 Ethnicity; 

 Disability; 

 Marriage/Civil Partnership; 

 Pregnancy/Maternity. 
 

In addition to these characteristics you may also need to consider groups who may 
experience health inequalities and include if any of these would be impacted. These groups 
may be: 
 

 People who may be homeless; 

 People who live in poverty; 

 People who are long-term unemployed; 

 People in stigmatised occupations (such as women and men involved in prostitution); 

 People who misuse drugs; 

 People with limited family or social networks; 

 People who are geographically isolated. 
 
 
If there may be negative impacts, you will need to demonstrate that you have identified the 
impacts and acted on them.   
 
Don’t automatically assume that there won’t be any negative impacts – assume there are 
and try to identify them.  Think beyond the obvious – your paper might not directly impact on 
a provision for a certain group but do you know that they will understand that?  Is there a risk 
that they won’t understand the changes and may need help with written information in 
different formats or delivered in a specific way?   
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Think about does this affect people?  
 

 If yes, how will you consult with affected people to get their views? (Think about staff 
groups, local community groups, networks, etc.) 

 Could particular protected groups be more affected than others? If so, how will you 
mitigate this? (you won’t know this if you haven’t consulted) 

 Why is this a good idea? Is there research to support it? 

 What information is available relating to the local population, patient information (e.g. 
attendance, DNAs) and staff (workforce data) which will support this document? 
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Appendix 12. Board and Committee Dates Template 

The work programme is in an Excel document – contact rcht.corporategovernance@nhs.net to request the template 

 

Monday 1 1

Tuesday PD 1 2 2 TB Trust Board (Public and Committee)

Wednesday PD PD PD 2 3 3 TBI Trust Board Informal

Thursday PD Rem TBI PD Rem TBI (B08) TB (PGCSL) TB (G09) TB (G09) TB (TBC) Rem Remuneration

Friday 2 PD 4 1 5 5 QAC Quality Assurance Committee

Saturday 1 3 5 2 6 6 FPC Finance and Performance Committee

Sunday 2 4 6 3 7 7 ARAC Audit & Risk Assurance Committee

Monday 3 5 PD 7 4 8 8 POD People & Organisational Development Committee

Tuesday 4 6 POD (BHMR) 5 9 9 CFC Charitable Funds Committee

Wednesday 5 PD 7 PD 9 6 10 10 AGM Annual General Meeting

Thursday 6 PD 8 PD Rem TB (G09) 10 TB (G09) 11 11 IC Integration Committee

Friday 7 PD 9 11 8 12 12 PD Paper Deadline

Saturday 8 10 12 9 13 13 School Holidays

Sunday 9 11 13 10 14 14 BHMR Bedruthan House Meeting Room

Monday 10 PD 12 FPC (BHMR) 11 15 15 TBC To Be Confirmed 

Tuesday 11 13 15 12 16 16 PGCSL Postgraduate Centre Skills Lab

Wednesday PD 12 PD 14 PD QAC (BHMR) 13 17 17

Thursday PD 13 PD 15 TBI (G09) 14 18 18

Friday 14 16 PD 18 15 19 19

Saturday 15 17 19 16 20 20

Sunday 16 18 20 17 21 21

Monday PD 17 PD 19 PD 21 18 22 22

Tuesday 18 POD (BHMR) 22 19 23 23

Wednesday 19 21 23 20 24 24

Thursday 20 22 24 21 TBI (B08) TBI (G09)

Friday 21 23 22 26 26

Saturday 22 24 26 23 27 27

Sunday 23 25 27 24 28 28

Monday 24 FPC (BHMR) 25 29

Tuesday 25 QAC (BHMR) 29 26 30

Wednesday 26 28 30 27 31

Thursday 27 TBI (G09) PD 31 TBI (G09)

Friday 28 30 29

Saturday 29 31 30

Sunday 30 31

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

January February March

RCHT Trust Board and Committees Meeting Dates 2020

BANK HOLIDAY

BANK HOLIDAY

22

FPC (BHMR)

24

QAC (BHMR)

TBI (G09)

27

ARAC (BHMR)

CFC (BHMR)

18

19

2025

26

27

28

29

30

BANK HOLIDAY

28

29

30

4

3

2

1

6

7

8

9

10

11

21

12

13

14

15

FPC (BHMR)

22

QAC (BHMR)

24

13

ARAC (BHMR)

CFC (BHMR)

16

AGM (G09)

18

8

9

POD (BHMR)

11

12

17

18

19

19

20

20

21

22

11

12

ARAC (BHMR)

CFC (BHMR)

15

16

29

TB (G09)

31

23

24

25

26

FPC (BHMR)

QAC (BHMR)
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Appendix 13. Template Report for Chairman’s Briefings 

 
Chair’s Brief: meeting name and date 

 

No. Item Briefing 

1.  Welcome and Apologies 
for Absence 

 

Put timings here 

Can you welcome Committee members and remind 
those of MS Teams to: 

 Signal their wish to speak by using the chat 
function 

 Muting their mic until they wish to speak 
(reduces background noise) 

 Saving questions until the person presenting 
the paper has finished  

Apologies from  

 name 

2.  Declaration of Committee 
Member Interests 
Relevant to the Meeting 
Agenda 

Request any declarations of interest in relation to any 
items on the agenda. 

 

3.  Minutes of the Previous 
Meeting  

Put timings here 

Invite the Committee to review, for matters of material 
accuracy, and approve the minutes of the previous 
meeting  

 

4.  Review of Action Log 

 

Put timings here  

Invite the Committee to review the action log, noting 
updates provided prior to the meeting and reflected in 
the log.  

5.  Matters Arising 

Put timings here 

Invite members to raise any other matters arising. 

6.  Title of Agenda item  

Put timings here 

Please invite xx to introduce this item.   

 

The Committee is invited to: 

 List recommendation  
 

Please summarise any actions arising from this item 

7.  Work Plan  

Put timings here  

Please invite the Committee to review and note the 
work programme. 

8.  Evaluation of 
Effectiveness of the 
Meeting  

Put timings here 

Please invite members to reflect on what went well and 
what could have been better with regards the meeting. 
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9.  Date of Next Meeting 

Put timings here  

xx 
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Appendix 14. Committee Annual Report Template 

 
 

[Name of Board/Committee] 
 

Annual Report [year] 
 

 
1. Introduction  
 
1.1 The purpose of this report is to provide the [Board/responsible committee] with a summary 

of the work of the [committee name] (the “committee”) for the year [year] and, in doing so, 
comply with the committee’s Terms of Reference.  

 
1.2  [Any other relevant background regarding the committee]  
 
2. Terms of reference  
 
2.1 During the year, the committee has worked to terms of reference approved by the 

[responsible committee] on [date].  
 
2.2 Meetings and membership  
 

The committee met on X occasions during [year] and the membership and attendance has 
been as follows: 

 

 Date Date Date Date Date Date Date Date Date Date  

Name 
/ Role 

          Total 

Name 
/ Role 

          Total 

Name 
/ Role 

          Total 

Name 
/ Role 

          Total 

 
2.3  Minutes of each of the meetings have been formally presented to a subsequent meeting of 

[responsible committee], with the committee chair drawing any key issues for the attention 
of the Board.  

 
2.4  Sub-committees  
 
2.4.1 The committee has formally received the minutes of each of the committees which report to 

it, and approved the terms of reference of those committees where appropriate.  
 
2.5  [Any other relevant information regarding the sub-committee structure, changes to structure 

etc.]  
 
2.6  Delegated authority  
 
2.6.1 The committee has authority to……  

 
2.7  [Any other relevant information regarding delegated authority]  
 
3  Work plan  
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3.1  [Information regarding the work plan of the committee, and work undertaken during the 

year]  
 
4. Controls and Assurance 
 
4.1 The following are the key controls on which the Committee relies for its assurance, and the 

level of assurance available that these controls are working effectively: 
 
5  Committee effectiveness  
 
5.1  [Information regarding the committee self-assessment results, areas identified for 

development or improvement, committee training required.]  
 
6  Conclusions and Recommendations  
 
6.1 ……  
 
APPENDIX – Committee TOR and Committee Structure  
[A graphic representation of where the committee sits within the governance structure should be 
shown as an appendix to the report.] 
 



 

Corporate Governance Standard Operating Procedure V18.0 
Page 43 of 46 

Appendix 15. Committee Self-Assessment Template 

 
Committee Self-Assessment Template 

 

 
This template (or similar) is intended for completion by members of the committee along with any 
other attendees.  Committees are not obliged to use this in full and may use other questions or 
methodologies as appropriate to assess their effectiveness. 
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 D
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Comment 

1.  There are clear terms of reference, 
with clarity regarding reporting lines 
and delegated authority. 

      

2.  Committee members have sufficient 
time to fulfil their responsibilities in 
relation to the committee. 

      

3.  Committee meetings encourage high 
quality of debate with robust, 
respectful discussions. 

      

4.  Committee members, individually and 
collectively, have a good 
understanding of the key 
responsibilities of the committee. 

      

5.  Time is used effectively in meetings.       

6.  The Chair demonstrates effective 
leadership and allows full and open 
discussion before decisions are 
taken. 

      

7.  There is a structured annual work 
programme, which focuses on the 
right areas. 

      

8.  
The committee focuses on the right 
questions and issues. 

      

9.  
The composition of the committee is 
appropriate, with the right mix of 
knowledge and skills to maximise 
performance. 

      

10.  
The number and length of meetings is 
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sufficient to allow the committee to 
fully discharge its duties. 

11.  All committee members actively 
contribute and add value at meetings. 

      

12.  Meeting dates are scheduled 
appropriately to enable members to 
attend. 

      

13.  There are good information flows 
between the committee and its sub-
groups. 

      

14.  There is good information flow 
between the committee and the Trust 
Board. 

      

15.  There are clearly defined, well 
understood processes for escalating 
and resolving issues and risks. 

      

16.  The committee regularly reviews its 
terms of reference and sub-
committee structure for functionality 
and adequacy. 

      

17.  Committee papers are of an 
appropriate quality (eg, not overly 
lengthy and clearly explain the key 
issues and priorities). 

      

18.  Committee meeting agendas and 
related background information are 
circulated in a timely manner to 
enable full and proper consideration 
to be given to the important issues. 

      

19.  Sufficient time is allowed between 
committee meetings and meetings of 
the full board to allow any work 
arising to be carried out and reported 
to the board as appropriate. 

      

20.  Outstanding actions arising from 
committee meetings are properly 
followed up. 

      

        

  Poor Fair Good Excellent 

21.  How would you rate the overall 
effectiveness of the committee? 

    

Other comments and suggestions: 
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Appendix 16. Exception Report  

 
Template for Committees/Sub-Committees/Groups to Exception Report to Senior 

Committee/Board 
 

EXCEPTION REPORTS 
 

Name of Committee/Sub Committee 
 

xx 

Chair of Committee 
 

xx 

Senior Officer Supporting Committee 
 

xx 

Date Committee Held 
 

xx 

Key Decisions and Matters Considered by the Committee/Sub Committee 

 Provide a brief summary of the key decisions made by the Committee, and other substantive 
matters discussed 

  

  

  

  

Concerns identified and being managed at Committee/Sub Committee level 

 Explain the concern,  what corrective actions will be taken, by when and by whom to address 
the issue, and where progress will be overseen 

  

  

Matters Requiring Board/Committee Consideration 

 Be very clear about the reasons for escalation and what you are seeking from the 
Committee/Board.  Advise if a separate paper is being prepared and the timescale for 
presentation 

Key Risks and Issues 

 Set out the risks above tolerance levels being overseen by the Committee/Sub Committee 
which are being escalated for review/action, with the following information: 

o Risk ref, description and current score 
o Mitigation in place and planned, and level of assurance with regard to reducing risk 

 

Date of Next Meeting 

  

Substantive Committee/Sub Committee Business for the Next Meeting 
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Appendix 17. Definitions of Committee/Groups 

 
Definitions for Committees/Groups 

 

 
1. Board  

 
The Trust Board is the pinnacle of the organisation’s governance structure. 
 
2. Committee  

 
A Committee has decision making powers derived from the Trust, a defined membership, terms of 
reference, rules of operation and the ability to create sub committees (subject to arrangements set 
out in the Trust’s committee protocol), and task and finish groups.   A Committee has a primary 
focus on providing assurance to the Board.  It should be chaired by a nominated non-executive 
Director.  In general terms, the Committees should be undertaking an assurance function, whilst 
supporting sub committees, groups, etc are focused on delivery. 
 
3. Sub Committee  

 
A Sub Committee has decision making powers derived from its parent committee, a defined 
membership, terms of reference, rules of operation and a clear reporting line to its parent 
committee. The primary purpose of a Sub Committee is to undertake monitoring and coordinating 
activity in a specified area(s), and provide assurance to the parent committee.  It is good practice 
for Sub Committees to include at least one member drawn from the parent committee. 
 
4. Group 

 
A Group has decision making powers derived from its parent sub committee, a defined 
membership, terms of reference, rules of operation and a clear reporting line to its parent sub 
committee. The primary purpose of a Group is to undertake monitoring functions in a specified 
area, and provide assurance to the parent committee, via the sub committee.  It is good practice 
for Groups to include at least one member drawn from the parent sub committee.  
 
5. Task and Finish Groups 

  
A Task and Finish Group can be set up by the Board, committee or sub committee to consider a 
specific topic, task or project with a time limited remit. The Task and Finish Group has powers only 
to make recommendations to its parent Board/Committee/Sub Committee for approval, and does 
not have decision making powers of its own. It has a specific, time limited functional role (often to 
resolve a problem), a core membership and a clear reporting line to its parent 
Board/Committee/Sub Committee. Once the Task and Finish Group has completed its specific 
function it is disbanded.   (It is proposed that existing Programme Boards are re-named Task and 
Finish Groups.) 
 
6. Management Groups 

 
Management Groups report to the relevant Executive Director.  The responsible Executive Director 
is responsible for agreeing the need for any such groups, and reporting would be via the relevant 
Director to the Executive Team or to the Board, Committees/Sub Committees as appropriate.  
Management Groups do not form part of the formal committee structure. 


