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FOI Ref: 6015
Category(ies): Trust - Governance 
Subject: External Review
Date Received: 13/09/2021

	[bookmark: _Hlk66456130]Your request:

	Our response:


	Under the Freedom of Information Act, please send me the following information:

· Carbon Energy Fund project external review
· Financial governance external review
· Greenoaks project external review
· Trust action plans in response to the reviews.


	We write further to your request for disclosure of the following documents in accordance with the Freedom of Information Act 2000 (FOIA 2000):
1. Carbon Energy Fund Project External Review
1. Financial Governance External Review
1. Greenoaks Project External Review
1. Trust action plans in response to the reviews
We can confirm that we do have the completed External Review Report detailed in section a) to c) above in addition to the financial governance action plan.  
1. Carbon Energy Fund Project External Report
Having carefully considered the content of the report, in the spirit of being open and transparent, we have shared with you a redacted version of the final Report. It is our view that to provide you with the Report without redactions would breach the Data Protection Act and General Data Protection Principles (GDPR).  We have therefore relied upon Section 40(2) of the Freedom of Information Act 2000 in addition to Article 5(1) of the GDPR.
Section 40(2) of the FOIA 2000 provides that information is exempt from disclosure if it is the personal data of an individual other than the requester.  Furthermore, there is a requirement in accordance with Article (5)1 GDPR that the personal data is processed lawfully, fairly and in a transparent manner in relation to individuals.
The report contains identifiable information throughout and where individuals are not identified by name, the details and specific circumstances within the report are such that individuals would be identified.




1. Financial Governance External Review  
Please find attached copy of the Financial Governance External Review that has been redacted in accordance with Section 40(2) and Article 5(1) GDPR.  It is our view that the redacted information is exempt from disclosure if it is the personal data of an individual other than the requester.  Furthermore, there is a requirement in accordance with Article (5)1 GDPR that the personal data is processed lawfully, fairly and in a transparent manner in relation to individuals.  




1. Greenoaks Project External Review
We are not able to provide you with a copy of the Greenoaks Project External Review as there is an ongoing investigation relating to this and we will therefore rely on Section 30; disclosure of which is more likely than not prejudice the ongoing investigation.


1. Completed Financial Governance Action Plan:   
Please find attached completed Financial Governance Action Plan.  The Trust has completed all actions which has resulted in significant improvement in relation to financial governance.  Furthermore, the Trust has received written confirmation from NHS England/Improvement (as the Trust’s Regulator) on 13 August 2021 that we are no longer in breach of our Provider Licence.  In doing so the Regulator was content that the Trust had made improvements through the strengthening of the Board and management capability in addition to making the necessary improvements to the governance systems and processes.
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Personal Reflections on Financial 


Governance at Rotherham NHS 


Foundation Trust 


 


 


1.0 Introduction and Background   


Over the last 4 months I have been involved in two investigations at Rotherham Foundation Trust:   


• An investigation into a whistleblowing complaint raised in relation to the reporting of the Trust’s 2019/20 


financial position by the Director of Finance.  


• An investigation to look into concerns in relation to the development and approval of the business case for 


The Carbon Energy Fund (CEF).  


This report summarises my personal reflections on financial governance at the Trust gained over those two pieces 


of work. My views are based on conversations and interviews with Trust employees and stakeholders and a 


review of meeting papers and minutes.    


Some of the views included within this report are also included within the two previous reports that I have been 


involved in, this report summarises my view on financial governance within Rotherham Foundation Trust and 


how it could be strengthened.   


2.0 Financial Governance within Rotherham Foundation Trust   


The areas where I believe financial governance could be strengthened at the Trust are grouped into six main 


areas:   


• The finance team  


• Quality of financial reporting  


• Capacity and skill set of the executive team  


• The effectiveness of the Finance and Performance Committee  


• The effectiveness of the Board  


• Relationships and Communications  


 2.1   The finance team  
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The (REDCATED) at the time I carried out the investigations were not in my view effective as a team due to a 


number of reasons:   


• A (REDCATED) had left the Trust and not been replaced. This left a gap in the finance structure and a lack 


of financial support in key areas.  


• The (REDACTED) did not have confidence in his remaining Deputy and relied on his (REDACTED) when 


understanding the financial forecast and pulling financial reports together.  


• Communication between the (REDACTED) was poor and the (REDACTED) tended to work in silos. Specific 


issues were cited regarding a lack of information sharing from key committees such as the Finance & 


Performance Committee (F and P).  


• The senior finance team had lost confidence in the (REDACTED) and there was lack of clarity on why 


certain judgements and decisions were made by the (REDACTED).  


The finance team could be strengthened by:   


• Improving communication channels. The (REDACTED) needs to communicate with his team and ensure 


they are engaged and own the financial position. The senior finance team need to be aware of what 


conversations are happening in formal Committees and Board and how the information they produce is 


used there. This would support development, shared learning and improve trust and confidence within 


the team.  


• Reviewing the overall finance team structure including the senor finance team posts to ensure these 


remain fit for purpose and aligned to the key programmes of work necessary to ensure continuing 


effective and efficient financial management.  


• A development programme to improve team working and instil robust communication and engagement 


channels throughout the function.  


 2.2   Quality of financial reporting   


The F and P Committee had a suite of finance reports as part of their monthly agenda which all contained a piece 


of the “jigsaw” to understand the financial position, these reports were:   


• Integrated Finance Report  


• Contracting Report  


• CIP Report  


• Cash Report  
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• Capital Report  


• Working Capital Report  


Given the number of papers and the length of the papers that F and P reviewed each meeting, it was difficult to 


understand the true financial position and understand key issues. Reports were backward looking and did not 


focus on financial forecasts but focused largely on year to date positions. There was a lack of reporting of the 


underlying financial position meaning that F and P and the Board were not properly sighted on underlying 


financial gaps.   


Finance reports were over optimistic, hiding the fact that the Trust financial position was deteriorating without 


mitigating actions being agreed to manage the risk. Reports failed to highlight the key issues and actions, and 


instead provided excessive detail with little or no focus.    


The Board received a summarised version of the Integrated Finance Report that was shared with  F and P, no 


changes were made to the report despite it only being one of five or six other finance reports shared at F and P, 


all of which were important in trying to understand the overall financial position.   


Financial reporting could be strengthened in the Trust by developing:   


• Lighter more focused financial reports. Developing a “true” Integrated Finance Report and reducing the 


number of separate reports produced.  


• A more realistic forward- looking report Including expected trends and early warning indicators, focusing 


on the forecast position rather than the historic position.  


• Summarising key risks on cover sheets that match to the risk register.  


 2.3   Capacity and skills set of the executive team   


The financial position was not seen or owned appropriately by the Executive team. The whistleblowing 


investigation highlighted that the previous (REDACTED) did not have regular 1-1s with the (REDACTED) and  had 


little involvement in the overall financial planning of the Trust and that this sat, almost in its entirety, with the 


Whilst there were (REDACTED).  several significant changes in personnel throughout 2019/20 it was evident that 


the CEF business case and key financial programmes such as cost improvement programmes suffered by not 


having a single identified Executive sponsor/lead.     


It was also found that Executive sponsors were noted as ‘leads’ on Trust Board papers when they were in fact 


not the actual or correct lead.  It is inevitable that there will sometimes be changes in personnel which means 


that projects/programme sponsors/leads need to change.  This should not, however, have a materially 


determinantal effect to projects, programme or ability to provide robust assurance.     
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I am aware that changes are being made in respect of this, however, for the majority of the 2019/20 financial 


year there appears to have been little understanding and/or support from the wider Executive Team of the 


financial position and the underpinning financial improvement programmes that were necessary to achieve the 


Trust’s financial plan.   


The capacity and skills of the executive team could be strengthened by:   


• Ensuring that the financial position and associated risks is part of the senior leadership team meeting 


agenda to provide greater clarity and shared ownership of the Trust’s financial position.  


• Ensuring necessary actions required to deliver the financial plan, are owned by the senior leadership 


team, individual responsibilities are agreed and that actions are owned and performance managed.  


• Having clearer and simpler lines of accountability across the Executive team.  


• Where an executive sponsor changes there should be a thorough handover over of projects/programmes 


that is noted by the relevant monitoring committee.  


• Having the authors/sponsors of business cases involved in governance discussions.  


• Holding a development session for the leadership team which focuses on good financial governance.  


• Ensuring the (REDACTED) and (REDACTED) have regular conversations that focus on risks to delivery of 


the financial plan and support that may be required by the (REDACTED) to assist in delivery of the plan.  


 2.4   Effectiveness of the Finance and Performance Committee   


 A decision had been made by the Trust that key committees should have Executive membership reduced and 


Deputy membership removed, this resulted in a small number of Directors being present at F and P and little 


opportunity for Deputies to attend, develop and contribute towards the discussion.    


The Committee has a wide remit meaning many different papers are considered at every meeting. The high 


number of papers and length of papers on the agenda is not helpful in trying to understand the key issues the 


Committee need to be sighted on.   


The Committee receives several papers relating to finance at each of its meetings, along with an Integrated 


Financial Report. A “true “integrated report would reduce the number of papers the committee need to consider.   


Several discussions seem to have taken place with smaller working groups outside formal committees, making it 


difficult for the whole of the Committee to fully understand and own key issues.   


The CEF business case was discussed at F and P over a 13-month period, challenge focused on the legalities of 


the contract and the governance of the contract but did not sufficiently cover the proposed accounting treatment 


and delegated authority. It is likely that the business case would have been withdrawn early in its development 
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had the Trust understood that the transaction would have counted against the Trust’s capital limit. Despite the 


lengthy review process the last stages of the business case approval appear to have been rushed. It must have 


been frustrating for members to have reviewed the business case on so many occasions and this may have 


contributed to the rush to get board approval despite there still being several outstanding issues.   


Risks were discussed by F and P, but little was done by them to escalate and manage risks.   


There was limited exception reporting with F and P members unable to see “the wood from the trees”. A report 


summarising key financial issues and risks discussed by the Committee is not shared with the Board.   


The effectiveness of the Finance and Performance Committee could be strengthened by:   


• Reviewing the membership of the Committee to ensure there is appropriate representation from the 


wider Executive team and that deputies and other senior members of the team are invited to attend 


where relevant.  


• Reviewing the scope of the Committee to ensure meetings are effective and able to concentrate on key 


matters relating to Finance and Performance.  


• Reviewing the duration and frequency of Committee meetings, to help sharpen focus.  


• Reducing the amount of paperwork and focusing on increasing intelligence.  


• Reviewing the approvals process to make it leaner and more agile.  


• Reviewing risk management/escalation processes to ensure they are fit for purpose  


• Developing a report that summarises key issues raised at the Committee to present and discuss with the 


Board.  


 2.5   The effectiveness of the Board   


The whistleblowing investigation highlighted that more could be done to improve the Executive team and the 


Board’s collective ownership, accountability and understanding of the Trust’s financial position.    


When approving the CEF business case the Board accepted verbal assurances from Executives without seeing 


evidence/working papers setting out why assumptions had been changed. A working paper setting out why 


approval from the regulator was not required would have enabled the Board to challenge verbal assurances 


received from the Executive.   


The investigation into the CEF business case found that the (REDACTED) was not involved in the business case, 


its development nor was she consulted for a view regarding delegated approvals.  It is reasonable to assume that 


the (REDACTED) of a Trust should be involved or at least consulted regarding delegated limits, particularly for a 


transaction of such material value and is especially important for a Trust that has been in breach of licence since 
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2013.  It was found that the role of (REDACTED) was underutilised within the business case and early involvement 


could have supported more robust governance and decision making. The effectiveness of the Board could be 


strengthened by:   


• Development sessions for the Board which focus on good financial governance and aim to provide greater 


clarity and shared ownership of the Trust’s financial position, the necessary actions required to meet the 


financial plan and the individual Executive responsibilities as part of this plan.  


• Where material transactions are being reviewed, the Board need to request written evidence rather than 


verbal assurances.  


• Appropriate checks and challenge, a culture of challenge and asking questions need to be present. The 


Board should not take information at face value and be wary when issues are present.  


• Involving the (REDACTED) in key decisions.  


2.6  Relationships and communications    


A key skill in senior leadership roles is to build strong relationships within the organisation and across the wider 


systems. As Integrated Care Systems (ICS) are further developed this becomes increasingly important for 


maintaining good financial governance and having an appropriate support mechanism to manage organisational 


risks.   


The two investigations highlighted the need for improved communications and relationships within the Trust, 


between the Trust and the CCG, the Trust and the regulator and the Trust and the ICS.   


Executives did not source, obtain or apply learning from other NHS organisations who had approached the 


implementation of similar schemes.  Two local Trusts (REDACTED) had approached the development of a scheme, 


neither Trust were approached to share their learning and/or experience of attempting to implement a similar 


programme.  Had either Trust been approached then Rotherham may have learned much earlier on in the 


process whether the scheme was feasible.   


Relationships and communications could be strengthened by:   


• Ensuring executives manage their stakeholder relationships and that communications channels are 


strengthened to highlight and document key risks and opportunities.  


• Ensuring NHSI/E are supportive of material transactions.  


• Using networks to check out what others are doing, learn from their experiences and “pinch with pride”.  
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3.0 Conclusion   


My view is that over the financial year 2019/20 there were a number of weaknesses in financial governance at 


Rotherham Foundation Trust.   


This report includes a number of areas where I believe improvements could be made to strengthen financial 


governance.   


 Signed:     


(REDACTED)   


 Date:   Thursday September 3rd, 2020   
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Recommendation – Financial 
Governance 
FINANCE FUNCTION AND THE 
DIRECTOR OF FINANCE 


Action 
Owner 


Action Taken as at 
November 2020 


Implementation 
Date 


July 2021 Update 


1.  
Produce and present a monthly 
integrated finance report for the 
Executive Team, Finance and 
Performance Committee and the 
board: 


 Lighter more focused 
financial reports. Developing 
a “true” Integrated Finance 
Report and reducing the 
number of separate reports 
produce).  


 A more realistic forward- 
looking report including 
expected trends and early 
warning indicators, focusing 
on the forecast position 
rather than the historic 
position.  


 Summarising key risks on 
cover sheets that match to 
the risk register.  


Interim 
Director of 
Finance  


 
 
 
 
 


Interim 
Director of 


Finance and 
Executive 


Team 
 
 
 
 
 
 
 


The reporting format 
was changed 
following the Q4 
deterioration.   
 
 
 
A new Integrated 
finance report is 
being developed to 
ensure: 
 


 a realistic 
forward- 
looking report 
including 
expected 
trends and 
early warning 
indicators, 
focusing on 
the forecast 
position rather 
than the 
historic 
position 


 Summarising 
key risks on 
cover sheets 
that match to 


May 2020 
Reporting 
Cycle 
 
 
 
 
 
January 2021 
Reporting 
Cycle 


The format was initially changed. 
 
 
 
 
 
 
 
This has been actioned for the January 
Reporting cycle (m10). Further iterative 
improvements will continue 
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the risk 
register. 


2. 
Produce and present a report 
that summarises key issues 
raised at the Committee to 
present and discuss with the 
Board.  


Interim 
Director of 


Finance and 
the FPC 


Chair 
 


A Chairs log has 
been introduced to 
be sent from FPC to 
Board to provide 
assurance and 
ensure risks and 
issues are 
highlighted and 
where appropriate 
reviewed in that 
meeting. 
 


December 
2020 Board 
meeting 
 
 
 
 
 


The Chairs Log was included within the 
December 2020 Board pack. 
 
 


3. 
Review the accounting 
arrangements of other financial 
leases throughout the Trust  


 


Interim 
Director of 
Finance 


This exercise has 
been undertaken in 
relation to finance 
leases.  
 
Operating leases are 
now becoming 
subject to revised 
accounting treatment 
and needs to be 
reviewed. 
 


November 
2020 
 
 
 
31 December 
2020 


 
Complete 
 
 
 
As reported previously, this action has been 
delayed in line with the delay to the 
application of the new approach under the 
standard. 
 


4. 
Review the overall finance team 
structure  


 Including the senior finance 
team posts to ensure these 
remain fit for purpose and 
aligned to the key 
programmes of work 


Interim 
Director of 
Finance 


An initial structure 
review has been 
undertaken.   
 
Other necessary 
improvements will be 
reviewed and 


October 2020 
 
 
 
 
January 2021 
 
 


Minor revisions to the structure did take place 
under the direction of the Interim Director of 
Finance in place at the time. 
 
 
No further changes have been necessary at 
this stage. 
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necessary to ensure 
continuing effective and 
efficient financial 
management.  


enacted by the 
interim DoF.   
 
A new substantive 
Director of Finance 
will ensure the 
structure is fit for 
purpose on an 
annual review basis. 


 
 
 
30 June 2021 
30 September 
2021 


 
 
 
The substantive DoF is not due to commence 
at the Trust until July 2021.  It was therefore 
agreed at Trust Board that the action date 
could be extended to the 30th September 
2021. This remains open and will be 
completed by 30th September 2021. 
 


5. 
Improve the communication 
channels between the DOF and 
the finance team and ensure 
they are engaged and own the 
financial position: 


 The senior finance team 
need to be aware of what 
conversations are 
happening in formal 
Committees and Board and 
how the information they 
produce is used there. This 
would support development, 
shared learning and improve 
trust and confidence within 
the team.  


Interim 
Director of 
Finance 


The Deputy Director 
of Finance now 
attends the Finance 
and Performance 
Committee.   
Further shared 
learning is taking 
place.  
Multiple meetings 
are diarised with 
DoF, DDoF and 
Finance Managers 
each month to 
involve key finance 
team members in 
the financial 
reporting and 
processes. 
 


May 2020 
 
 
 
 
January 2021 
 
 
 
 
28 February 
2021 


The Deputy Director of Finance continues to 
attend FPC. 
 
 
The interim DoF has one to one meetings 
with direct reports.  Team meetings take 
place on a monthly basis and are scheduled 
to cover: i) the month end position; ii) the 
forecast outturn; and iii) a general team 
meeting to allow updates from and to the 
IDoF and to discuss any other issues the 
team may wish to raise. 


6. 
Establish a development 
programme for the finance team 
to improve team working: 


Interim 
Director of 


Finance and 
Director of 
Workforce 


A specific 
programme to be 
developed and 
implemented.  
 


28 February 
2021 
 
 
 


Engagement channels have been 
significantly improved with the wider Finance 
Team, see comments at 5 above.   
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 To instil robust 
communication and 
engagement channels 
throughout the function.  


Programme to be established based on 
outcome of the finance directorate elements 
of the 2020 Staff Survey.  This remains open 
and will be reviewed by substantive DoF. 
 


7. 
Ensure that the finance team is 
kept updated about new 
financial regulations:  


 e.g. International Financial 
Reporting Standards (IFRS)  


Interim 
Director of 


Finance and 
HR 


Business 
Manager  


CPD arrangements 
to be reviewed 
alongside use of the 
PDR process. 
Attendance at HFMA 
events to be 
arranged. 
 


31 March 2021  
HFMA training events have been shared with 
the Finance team.  CPD will be captured 
during the appraisal rounds.  


8. 
Establish effective relationships  


 With the ICS Finance lead 
and finance colleagues in 
acute trusts and the CCG 
which is important for 
maintaining good financial 
governance and having an 
appropriate support 
mechanism to manage 
organisational risks.  


 
 
 
 


 
Interim 
Chief 


Executive 
 


Interim 
Director of 
Finance 


Our ICEO and 
DCEO have 
established effective 
working relationships 
with the ICS 
 
Meeting with ICS 
Finance Lead has 
been arranged. 
IDoF joining 
meetings of Acute 
Trusts DoF 
meetings. 
DCEO introducing 
IDoF to CCG 
colleagues. 
  


May 2020 
 
 
 
December 
2020 
December 
2020 
December 
2020 


The ICEO continues to meet and engage with 
ICS colleagues. The DCEO deputises at 
meetings as and when required. 
 
 
All introductory meetings have taken place 
and IDoF has joined the Acute Trust DoF 
meetings. The IDoF has regular meetings 
with the CCG CFO and other CCG 
colleagues. 
 


9. 
To Communicate the findings of 
the Governance Review with the 
wider finance team 


Interim 
Director of 
Finance 


 End of 
December 
2020 


The Senior Finance Team were updated on 
the 15 December 2020. 
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Recommendation – Financial 
Governance 
EXECUTIVE TEAM AND CHIEF 
EXECUTIVE 
 


 
Action 
Owner 


 
Action Taken 


 
Implementation 
Date 


 
July 2021 Update 


10.  
Ensure that the financial 
position and associated risks is 
part of the Executive Team and 
senior leadership team meeting 
agendas:  


 To provide greater clarity 
and shared ownership of 
the Trust’s financial 
position.  


Interim 
Chief 


Executive 
and Interim 
Director of 
Finance 


Monthly update now 
received at the 
Executive Team 
meeting. 
   
A quarterly report will 
be presented on a 
quarterly basis to the 
senior management 
team meeting. 
 


April 2020 
 
 
 
 
January 2021 
 
 
 
 


The Executive Team continue to receive 
monthly updates on the financial position 
including the risks and potential upsides. 


 
Senior Leaders have received  monthly 
updates on the financial position. The plan 
is to provide this quarterly going forwards 
in line with the agreed action. 


11.  
Ensure necessary actions 
required to deliver the financial 
plan, are owned by the 
Executive Team: 


 Individual responsibilities 
are agreed and that actions 
are owned and 
performance managed.  


Interim 
Chief 


Executive  
 
 
 


The financial position 
and investment cases 
are now standing 
agenda items at 
Executive Team 
meetings 
 
 
 


April 2020  
 
 
 
 
 
 
 
 


As above - The Executive Team continue 
to receive monthly updates on the 
financial position including the risks and 
potential upsides 
 
 
 


12.  
Hold a development session for 
the Executive Team and Senior 
Leadership team which focuses 
on good financial governance.  


Interim 
Chief 


Executive 


During quarter 4 there 
will be a development 
sessions with the 
Executive Team and 
Senior Leaders. 


March 2021 The Senior Leadership Team including 
the Executive Team received a 
presentation covering good financial 
governance on the 25th March 2021. 
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13.  
The Chief Executive and DOF to 
have regular conversations that 
focus on risks to delivery of the 
financial plan and support that 
may be required by the DOF to 
assist in delivery of the plan. 


Interim 
Chief 


Executive 
and Interim 
Director of 
Finance 


Regular one to one 
meetings are taking 
place and are 
scheduled for the 
future. 
 


 
March 2020 
 
 
 


The one to one meetings have continued 
throughout 2020/21. 


14.  
Have the authors/sponsors of 
business cases involved in 
governance discussions. 


Interim 
Chief 


Executive 
 
 
 


Interim 
Director of 
Finance 
and FPC 
Chair and 


Board Chair


Authors and sponsors 
are present at 
Executive Team 
meetings when their 
business case is 
being discussed. 
  
Authors and sponsors 
will attend FPC 
meetings and 
meetings of the board 
when their business 
case is being 
discussed. 
 


April 2020 
 
 
 
 
 
 
January 2021 
Board Cycle 
 
 
 
 
 


Authors and sponsors continue to attend 
the Executive Team meeting. 
 
 
 
 
 
 
Authors and sponsors have and will 
continue to be invited to FPC and the 
Board. 


15. 
Review the approvals process 
for business cases to make it 
leaner and more agile. 


Interim 
Chief 


Executive 


A new effective 
process for Business 
Case development 
and approval has 
been introduced. 


October 2020 
 
 


The Business Case approval process is 
now embedded. 
 


16.  
Review risk 
management/escalation 
processes for finance and the 
Finance and Performance 
Committee to ensure they are fit 
for purpose. 


Interim 
Director of 
Finance 


and Chair of 
F&P 


FPC Chair 


The Chairs Log for 
presentation to the 
board includes the 
risks facing the 
financial position of 
the Trust  
 


December 2020 
 
 
 
 


The Chairs logs reviewed at December 
2020 Board included risks. 
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Recommendation – Financial 
Governance  
BOARD AND CHAIRMAN  
 


 
Action 
Owner 


 
Action Taken 


 
Implementation 
Date 


 
 
July 2021 Update 


17. 
Review the membership of the 
Finance and Performance 
Committee:  


 To ensure there is 
appropriate representation 
from the wider Executive 
team and that deputies and 
other senior members of 
the team are invited to 
attend where relevant.  


Chairman 
and Interim 


Chief 
Executive 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Interim 
Director of 
Finance 
and FPC 


Chair 


NED and ED 
membership of the 
Finance Committee 
have been reviewed. 
The People 
Committee was a new 
Committee 
established from 1st 
April 2020.  The Chair 
of Assurance 
Committees will 
change every 2 years. 
 
Attendance at FPC to 
be reviewed 
 
 
 
 
 


June 2020 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
January 2021 
 
 
 


NED and ED membership of the FPC has 
been reviewed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attendance agreed with Chair of FPC at a 
meeting on the 12 January 2021. 


18.  
Review the scope of the Finance 
and Performance Committee:  


Chairman 
and 


Corporate 


Review of the FPC 
Terms of Reference 
 


February 2021 
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 To ensure meetings are 
effective and able to 
concentrate on key matters 
relating to Finance and 
Performance.  


 


Governance 
Consultant 


 
 
 
 


 
 
 


Terms of Reference discussed with the 
Chair of FPC and Chair of the Board. The 
final version was presented to March 
2021 Board and approved. 
 


19.  
Review the duration and 
frequency of the Finance and 
Performance Committee 
meetings: 


 To help sharpen focus. 
 


Interim 
Director of 
Finance / 
Chair of 


F&P 
Committee 
Chairman 
and Board 


 


The duration of FPC 
meetings has been 
addressed 
 
 
 
The frequency of FPC 
meetings to be 
considered by board 
 
 


August 2020 
 
 
 
 
 
 
 
December 2020 
 
 
 
 


The duration of FPC meetings has been 
reviewed. 
 
 
 
 
 
The frequency has been amended in line 
with NHS E/I guidance during the COVID 
pandemic.  This will apply for quarter one 
2021/22 only and will then be reviewed. 
 


20.  
Arrange a board seminar for the 
Board to focus on good 
financial governance: 


 Aim to provide greater 
clarity and shared 
ownership of the Trust’s 
financial position, the 
necessary actions required 
to meet the financial plan 
and the individual Executive 
responsibilities as part of 
this plan. 


 


Chairman 
and Interim 


Chief 
Executive 


The session will be 
arranged during 
quarter 4.  
 
 


31 March 2021 The Board session on good financial 
governance was completed in March 
2021. 
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21.  
The board to formally review the 
financial position of the Trust 
quarterly 


Chairman 
and FPC 


Chair   and 
Interim 
Chief 


Executive 
and Interim 
Director of 
Finance 


The first Quarterly 
review is planned and 
future quarterly 
reviews are included 
in the Board’s 
Forward Planner.  
 
 


February 2021 
 
 
 
 
 


The quarterly review was on the February 
2021 Trust Board agenda and will 
continue in the public meeting on a 
quarterly basis.  A more detailed monthly 
report is received in the Confidential 
Board meeting. 


22. For final approval of 
business cases the board to 
receive a checklist of items 
which must be addressed with 
supporting written evidence 


Deputy 
Chief 


Executive 


Checklist to be 
presented to board.  


February 2021 
 


The checklist was on the February 2021 
Trust Board agenda. 
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Recommendation – Financial 
Governance  
FINANCE AND PERFORMANCE 
COMMITTEE 
 


 
Action 
Owner 


 
Action Taken 


 
Date 


 
July 2021 Update 


23. 
Reduce the amount of paperwork and 
focus on increasing intelligence.  


Interim 
Director of 
Finance / 


Chair of F&P 
Committee 


 


Review to be 
undertaken for 
introduction at the 
January reporting 
cycle. 


February 
2021 
 
 


The review was completed for the 
January reporting cycle.   


 
 
 
 
24.  
The Chair and DOF to develop a report 
that summarises key issues raised at 
the Committee to present and discuss 
with the Board.  


 
 
 


Interim 
Director of 
Finance / 


Chair of F&P 
Committee 


 


 
 
 
Introduction of the 
Chairs Log will 
capture the key 
issues for 
presentation to the 
board.  


 
 
 
 
December 
2020 
 
 
 


 
 
 
 
Chairs logs introduced which captures 
key issues for the Board. 
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Recommendation – General 
Governance 
EXECUTIVE TEAM AND CHIEF 
EXECUTIVE 
 


 
Action Owner 


 
Action Taken 


 
Date 


 
July 2021 Update 


1.  
Acknowledge, understand and 
work within the terms of the 
enforcement undertakings and 
the condition on its FT license. 


Interim Chief 
Executive and 


Corporate 
Governance 
Consultant 


Training received by the 
Deputy Chief Executive. 
 
Establish and maintain a 
register of any enforcement 
action, licence implications 
or requirements.   
 


October 2020 
 
 
 
 
 
December 
2020 
 
 
 
 
 


Training received and refresher training 
will be provided to the substantive 
Director of Corporate Affairs / Company 
Secretary when appointed. 
 
 
Register complete and provided to Trust 
Board.  The register will go back to the 
Trust Board on a quarterly basis. 
 


2.  
Strengthen the Trust’s 
governance system including 
the way in which it works with 
its regulators and external 
advisors: 


 Ensure that the agenda of 
the regular engagement 
meetings includes any 
pending large and/or 
complex transactions. 


Interim Chief 
Executive 


Introduced Formal agendas 
which address critical 
issues / significant 
expenditure / transactions 
to ensure they are 
discussed. 


July 2020 
 
 
 
 


 
 
Representation has been discussed with 
Assurance Committee chairs and has 
now been expanded. 
 


3.  
Executives to ensure that 
evidence is available to 


Interim Chief 
Executive 


Evidence will be provided 
which is commensurate 
with the materiality of the 
transaction. 


Complete This had not been applicable at this 
stage.   
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support the advice they are 
giving. 


 A handover did take place when the 
current IDoF commenced in November 
2020 with regards to the material 
transaction the Trust entered in 
December 2019. 


4.  
On all reports presented to the 
board for decision/approval 
there should be a clear 
reference to the board’s 
powers to make that decision. 


Interim 
Company 
Secretary 


This will be made explicit 
within the cover sheet that 
introduces the Board paper.


February 
2021 
 
 


The new cover sheet is being used from 
February 2021 onwards and has a 
section included which covers the 
Boards powers to act.  
 
 
 


5.  
Develop the Executive Team to 
work corporately and together 
to deliver the board’s strategy 
and plans. 


Interim Chief 
Executive and 


Executive 
Team  


 
 
 


Interim Chief 
Executive and 


individual 
Executive 
Directors 


 
Chairman and 
Interim Chief 


Executive 


The Executive Team are 
now working corporately 
and a summary of their 
work programme is 
presented to board at each 
meeting. 
 
Development support is in 
place for the Executive 
Triumvirate (of 
COO/CN/MD)  
 
 
A new Board Development 
programme commenced in 
the summer which.   
Includes Executive Team 
time-outs are also planned. 
 
 


April 2020  
 
 
 
 
 
 
September 
2020 
 
 
 
 
Review after 
the July 2021 
Board 
Development 
Day 
 
 
 
 


The Executive Team update is provided 
to Confidential Board on a monthly 
basis. 
 
 
 
 
The Development programme 
supporting the Executive Triumvirate is 
complete. 
 
 
 
The Board development programme is 
progressing as planned. The review of 
the programme will include an 
assessment to consider if the Board 
works more effectively together, has 
further developed relationships, and that 
there has been development in the 
board members’ skills in questioning, 
listening and effective board behaviours. 
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The most appropriate way to assess this 
will be via a survey to members of the 
Board. 
  


6.  
Ensure executive compliance 
with statutory and trust 
procedures and processes. 


Interim Chief 
Executive and 


Interim 
Company 
Secretary 


This is now discussed at 
the Executive Team 
meetings. 
  
 
The Interim Company 
Secretary is an attendee at 
all Executive Team 
meetings and is asked to 
challenge all compliance 
issues  
 
 


August 2020  
 
 
 
 
November 
2020 
 
 
 
 
 


Compliance is discussed at the 
Executive Team when required. 
 
 
 
The Interim Company Secretary will 
challenge compliance issues. 


7.  
Annually review the skills of 
the Executive Team and the 
board and identify when any 
external advice or support is 
required. 


Interim Chief 
Executive 


 
Chairman and 


Company 
Secretary  


This is undertaken annually 
as part of the PDR process.
 
A Board Skills survey is 
undertaken each year and 
reported to the Nominations 
Committee and for Non-
Executive Directors 
reported to the Governors 
Nominations Committee 


July 2021 
 
 
September 
and October 
2020 
 
 
 


The PDRs for Executive Team members 
are complete as at August 2021. 
 
 
The skills survey was completed for 
2020 and is due to be undertaken for 
2021 in September. 


8.  
Establish a programme of 
Team development for all 
Corporate and Divisional teams 
to instil the importance of 
compliance and good 
governance based upon a good 


Interim Chief 
Executive and 


Executive 
Directors 


supported by 
the Director of 


Workforce 


The concept to be 
introduced at the Senior 
Leadership Team 
 
Each Division to have its 
own Team Development 
session/programme 


January 2021 
 
 
 
 
31 March 
2021 


The Senior Leaders team meeting in 
January 2021 covered compliance and 
good governance.  
 
 
A development programme has been 
scoped following a discussion at the 
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understanding of their function 
and responsibilities. 


and 
Organisational 
Development 


team 


 
 
 
 


Executive Team timeout in March 2021.  
The Interim Chief Executive and Deputy 
Chief Executive have met with the six 
divisional leadership teams to allow 
them to assist with the development of 
the final scope for the programme. The 
specification for the programme of work 
will be subject to a procurement 
exercise in September to secure the 
services of an external facilitator.  
 


9.  
Widen the officer 
representation at Assurance 
Committees. 


Interim Chief 
Executive, 
Chairs and 


Lead 
Executives of 


Board 
Assurance 
committees 


Proposals presented to 
Board for approval 
 
 
 
 


December 
2020  
 
 
 
 
 
 
 


The officer representation at Assurance 
Committees has now been reviewed 
and amended as required. 
 


10.  
Align Officer committees with 
the board assurance 
committees. 


Interim Chief 
Executive and 


Executive 
Team 


Proposals to Board for 
approval  
 
 
 


February 
2021 
 
 
 
 
 


As part of the review of Board 
Committee Terms of Reference some 
operational committees have been 
identified which will formally report into 
the Board Committee on a regular basis. 
These are detailed on the ToRs. In 
addition the ICEO has overseen the 
mapping of other Trust operational 
groups as part of a wider review of Trust 
effectiveness. 


11.  
Executive Directors need to 
communicate with their team 
and ensure they are engaged 


Interim Chief 
Executive and 


Individual 


This will be picked up 
during the Executive Team 
Development sessions 


31 March 
2021 


The Senior Leaders session on the 25th 
March 2021 covered the input required 
to deliver the plan by Executive Team 
members and also divisional colleagues 
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and own their responsibilities 
to deliver the plan. 


Executive 
Directors 


taking place during quarter 
4. 
 


who attend the various control groups 
that have been established. 
 


12.  
Review Directorate Teams to 
ensure these remain fit for 
purpose and aligned to the key 
programmes of work necessary 
to ensure continuing effective 
and efficient management. 


Interim Chief 
Executive and 


Individual 
Executive 
Directors 


The Interim Chief Executive 
will review with each 
Executive Director the 
make-up of their teams and 
expedite appointment to 
funded posts where 
applicable and review the 
position annually.    
 


March 2021 
 
 
 
 


The Interim Chief Executive has 
supported changes to the capacity of 
teams with a major emphasis on the 
Medical Director portfolio and the Chief 
Nurse portfolio.  This is in line with the 
Trust’s objectives associated with 
mortality improvement and CQC actions. 
 


13.  
 Establish clear and simple 
lines of accountability across 
the Executive team. 


Interim Chief 
Executive 


Annual report to board 
showing individual 
Executive Director statutory 
and personal areas of 
responsibility 
 
Review areas of 
responsibility through PDR 
process.  


March 2020 
 
 
 
 
 
July 2020 
 
 


A report detailing the regulatory and 
statutory duties of board members was 
presented to February 2021 Board 
meeting 
 
 
The PDR process was completed for 
members of the Executive Team. 
 


14.  
Establish clear and consistent 
owners for 
programmes/projects and 
board papers. 


Interim Chief 
Executive 


Project Implementation 
documents and board 
papers to clearly indicate 
the Executive lead. This 
ownership is linked to each 
Executive Directors 
personal responsibilities. 
 


 
 
 
 
 
 


Consistent owners are identified. 
 


15.  
Where an executive sponsor 
changes there should be a 
thorough handover over of 
projects/programmes that is 


 
 


Interim Chief 
Executive 


 
 
Changes to Executive 
responsibilities including 
project and programme 


 
 
December 
2020 
 


Handovers will take place as and when 
required. 
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noted by the relevant 
monitoring committee. 


leads will require 
appropriate handover 
arrangements and will be 
reported to the board. 
 


 
 
 
 


16.   
Chief Executive and Executive 
Directors to have regular 
conversations that focus on 
risks to delivery of their areas 
of responsibility and the 
support that may be required 
by them to assist in delivery of 
the plan. 


Interim Chief 
Executive and 


Exec 
Directors 


Regular one to one 
meetings are now 
established. 
 
These meetings will provide 
support and include 
focussing on risks to 
delivery of the plan 
 
 


April 2020 
 
 
 
December 
2020 
 
 
 
 
 
 
 
 


Risks continue to be discussed and 
support has been provided where 
required, with a key example being the 
additional resource to address mortality 
challenges. 
 


17.  
Involve the Company Secretary 
in key decisions. 


Interim Chief 
Executive 


The Company Secretary 
attends all meetings of the 
Executive Team and all 
Board meetings and 
therefore is present when 
all decisions are made. 
 
The Company Secretary is 
empowered to challenge 
any decision and the 
meetings power to make it. 
 


April 2020 
 
 
 
 
 
 
December 
2020 
 
 


The Company Secretary (Interim) 
continues to attend all Executive Team 
and Board meetings. 
 
 
 
 
The Company Secretary (Interim) 
routinely challenges on process and 
other aspects of decisions at key 
meetings including the Executive Team 
and Trust Board. 
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18.   
Executives to manage their 
stakeholder relationships and 
strengthen communication 
channels to highlight and 
document key risks and 
opportunities. 


 
 


Interim Chief 
Executive and 


Individual 
Executive 
Directors 


Interim Chief 
Executive 


 
 
The stakeholders include 
those within the Trust, NHS 
E/I. the CQC, the CCG, the 
ICS and other Place 
colleagues. Key Executive 
relationships will be agreed 
and reported to board.   
 
6 monthly Board report 
identifying all stakeholder 
engagement and the risks 
and opportunities facing the 
Trust. Item to be included in 
Forward Planner. 


 
 
 
February 
2021 
 
 
 
 
 
 
April 2021 


 
 
The paper has been produced and was 
on the agenda for the March 2021 Trust 
Board meeting.   Following discussion it 
was agreed at the 9 April 2021 Trust 
Board meeting engagement and risks / 
opportunities would continue to be 
captured within existing Board agenda 
items. 
 
As above. 
 
 
 
 


19.   
At regular review meetings 
with the Regulator the 
Executive to share any issue 
outside business as usual to 
be confirmed in the 
notes/minutes of meetings or 
in the follow up letter or by an 
exchange of email/letter.  


Interim Chief 
Executive 


This is being addressed via 
the agenda for meetings 
with NHS E/I.  


November 
2020 
 
 
 
 


This now routinely takes place.  A recent 
example being the procurement of a 
locum master vendor provider. 
 


20.   
Secured advice/additional 
expert views for material 
transactions. 


Interim Chief 
Executive 


For all material transactions 
facing the board, a report 
will be presented identifying 
the additional expert advice 
required. 
 
Professional advice sought 
with regards to the Carbon 
Energy Fund accounting 


December 
2020 
 
 
 
 
 
Complete 


Specialist advice will be sought as and 
when required. 
 
 
 
 
 
As above. 
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treatment. This will happen 
with regard to future 
transactions where 
applicable. 
 


21.   
Executive Team to build strong 
relationships within the 
organisation and across the 
wider system. As Integrated 
Care Systems (ICS) are further 
developed this becomes 
increasingly important for 
maintaining good governance 
and having an appropriate 
support mechanism to manage 
organisational risks. 


Interim Chief 
Executive and 


Executive 
Team 


 
 
 
 
 
 
 
 
 
 


Interim Chief 
Executive 


 
 


Executive 
Directors 


 


Trust People Plan being 
implemented 
  
New communications 
approach and Team brief 
has been introduced. 
 
 
 
New formatted Senior 
Leadership Team 
established. 
 
Improved Performance 
meetings established 
 
 
 
Regular walkabouts by 
Executive Directors 
 
 
Interim Chief Executive is 
fully engaged and well 
respected within the ICS.   
 
Each Executive Director is 
well connected to the ICS 
and through the Acute 


July 2020 
 
 
 
 
April 2020 
 
 
 
July 2020 
 
 
 
July 2020 
 
 
 
 
May 2020 
 
 
 
 
February 
2020 
 
 
 
Ongoing 


Relationships within the organisation 
have been developed.  The staff survey 
results are very encouraging. 
 
The People plan is in place. 
The Team Brief has been in place for 
over a year and is well attended. 
 
 
The Senior Leadership Team has 
continued to meet every month since it 
was established in July 2020. 
 
Performance meetings take place 
monthly.  During 2020/21 the focus of 
the meetings has rightly been focussed 
on COVID.   
 
Walkabouts take place on a weekly 
basis and are reported to the Executive 
Team. 
 
 
Relationships across the ICS and also 
Place are strong.  The Board now 
receives an update on the key groups 
attended by members of the Executive 
Team. 
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Trust network they work 
with their peers  
 
 


 
 
 
 
 


22.   
Establish a system / process 
for identifying good practice 
and seeking advice from other 
Trusts with experience when 
operating outside business as 
usual. 


Interim Chief 
Executive 


For any changes to 
business as usual and new 
transformation projects 
being planned, in the 
proposals there will be a 
section showing the 
research undertaken to 
learn from other 
organisations and good 
practice 
 
 


December 
2020 
 
 
 
 
 
 
 
 
 
 


New Business Case Template includes 
a mandatory section on research 
undertaken to learn from other 
organisations and good practice. This 
template is completed for all changes to 
BAU activity. All new cases developed 
from the 1 January 2021 will include 
this. 
 
Annual Transformation Programmes 
agreed at the start of each year have 
individual Project Mandate Templates 
completed, which now require an 
assessment of appropriate learning from 
other organisations and good practice to 
support the mandate. 
 


23.   
Develop a programme to 
improve team working and 
instil robust communication 
and engagement channels 
throughout our organisations 
functions. 


Interim Chief 
Executive 


Divisional restructure taking 
place and a programme of 
development will be 
established.  In addition, a 
Comms lead has been 
appointed.  


31st March 
2021 for the 
development 
process to be 
in place. 


Divisional restructure complete.  The 
development programme has been 
scoped with input / views from the 
leadership teams now obtained. Terms 
of Reference (ToRs) are drafted and will 
be used to support the procurement 
exercise to secure an appropriate 
supplier to deliver the programme. 
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Recommendation – General 
Governance  
BOARD AND CHAIRMAN  


 


 
Action 
Owner 


 
Action Taken 


 
Date 


 
July 2021 Update 


24.   
Review the membership of 
Assurance Committees to 
ensure there is appropriate 
representation from the wider 
Executive team and that 
deputies and other senior 
members of the team are 
invited to attend where 
relevant. 


Assurance 
Committee 
Chairs and 
Lead Exec 
Directors. 


 


NED and ED membership of 
the Finance and Performance 
and Quality Committee has 
been reviewed. The People 
Committee was a new 
committee established from 
1st April 2020.  
 
The Chairs of Assurance 
Committees will change every 
2 years.  
 
 
 


December 
2020 
 
 
 
 
 


Membership has been agreed with 
Assurance Committee Chairs. 
 
The initial rotation of Chairs as part of 
the two year cycle is complete.  
 
 
 
 
 


25.  
Review the scope of board 
Committees to ensure 
meetings are effective and able 
to concentrate on key matters 
relating to the committee’s 
agenda. 


Chairman, 
Chief 


Executive 
and 


Company 
Secretary 


 


There is an annual 
effectiveness review of all 
board committees and the 
current process is being 
reviewed and augmented.  
 
 
 


April 2021 
 
 
 
 
 
 


 
All Board Committees have completed 
Effectiveness Reviews for 2020/21 
utilising a revised survey methodology.  


26.  
Review the duration and 
frequency of Committee 
meetings, to help sharpen 
focus. 


Assurance 
Committee 
Chairs and 
Lead Exec 
Directors. 


 


It has been agreed that the 
duration of Board committee 
meetings be no longer than 3 
hours and this is incorporated 
in the Terms of Reference. 
 


April 2020 
 
 
 
 
 


The Terms of Reference for each 
Committee have been reviewed and 
approved by Board March 2021. The 
Tore include the intent for a maximum 
3 hour duration. 
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Chairman 
and Board 


 


The Board to agree that there 
will be no change to the 
frequency of Assurance 
Committees in 2021/22 
 
 
 


December 
2020 
 
 
 
 
 
 


 
 
It has been agreed that through March 
2021 and quarter 1 of 2021/22 there 
will be a change to the frequency of 
Committees (with the exception of the 
Quality Committee).  This is in line with 
guidance received from NHSE /I on 
reducing bureaucracy during the 
COVID pandemic. 
 
 
 
 
 
 


27.  
Where material transactions 
are being reviewed by the 
Board they need to receive 
written evidence rather than 
verbal assurances. 


Interim 
Chief 


Executive 


Executive Directors will ensure 
written evidence will be 
provided to Board which is 
commensurate with the 
materiality of the transaction. 


December 
2020  
 
 
 


Written evidence will be provided 
where applicable. Business cases now 
produced (from the 1st January) have 
specific reference to the assessments 
undertaken and feedback from the 
Regulator is documented as part of the 
feedback letter following a 
performance review meeting. 
 
 
 
 
 
 
 


28.  
Attendees at board meetings 
should not wait to be asked 


Chairman, 
Chief 


Executive 


Board Directors and Attendees 
to be reminded of their 
responsibility to inform the 


December 
2020 
 


The Interim Chief Executive 
has reminded Executive Team 
members of the action and the need to 
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about an issue facing the board 
that is their responsibility or 
they have knowledge of. 


and 
Company 
Secretary 


 


board of information and 
knowledge they have on 
issues facing the board. 
 
 


 
 
 
 


share information and knowledge at 
Board meetings. 
 
 
 
 
 
 


29.  
Material transactions facing the 
Trust must be referred to the 
Audit Committee for review. 


N/A This recommendation is not 
supported, as it is deemed not 
to be a function of the Audit 
Committee. 
  
The Audit Committee can 
request reviews using a risk 
based approach. 
 
. 


December 
2020 


 
N/A – the action was not supported. 


30.  
Maintain a register of 
enforcement action/breaches 
of licence/special measures 
and their implications for the 
Trust imposed by 
NHS/CQC/CCG.  


Interim 
Company 
Secretary 


In place and currently being 
updated. 


31st January 
2021 


The register is complete and has been 
to Trust Board and will go back on a 
quarterly basis. 
 


31.  
Through the Board 
Development Programme 
develop a culture of challenge 
and asking questions the 
Board should not take 
information at face value.  


Chairman 
and 
Interim 
Chief 
Executive  


To be included in the next 
Board Development session 
and to agree next steps. 
 
 


January 2021
 
 
 
 


The externally facilitated (January 
2021) Board workshop did focus on the 
culture of challenge. The facilitators 
observed and fed back on an actual 
confidential Trust Board meeting. The 
Chairman did circulate a “Good 
scrutiny questions’ handout which 
builds on the recent workshop.  
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Recommendation – General Governance  
ASSURANCE COMMITTEES 
 


 
Action 
Owner 


 
Action Taken 


 
Date 


 
July 2021 Update 


32.  
Reduce the amount of papers and 
focus on increasing intelligence. 


Assurance 
Committee 
Chairs and 
Lead Exec 
Directors 


The Executive 
Directors will review 
the papers to be 
provided to the 
Assurance 
Committees and 
agree an acceptable 
volume and focus 
with the Chairs of 
the Assurance 
Committees. 
 


31 March 
2021 


Complete, papers reviewed.   
 
 


33.  
Develop a report that summarises key 
issues raised at the Committee to 
present and discuss with the Board. 


Assurance 
Committee 
Chairs and 
Lead Exec 
Directors 


Chairs Logs to be 
introduced. 
 
 
 


December 
2020 
 
 
 


Chairs logs in place from the 
December 2020 Trust Board meeting. 
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Recommendation – General 
Processes below 
ASSURANCE COMMITTEES 


 


Action 
Owner 


Action Taken Date  
July 2021 Update 


34.  
There should be a stocktake and 
review of Officer Groups that 
feed into Assurance Committee 
covering the papers reviewed 
and the reporting arrangements.  
This needs to be supported by a 
diagram illustrating the reporting 
lines and how the various groups 
ultimately feed into the Trust 
Board. 


 


Chief 
Executive 


and 
Executive 


Team 
 
 


Review and proposals 
to be presented to the 
Board for approval 
 
 
 
 
 
 


March 2021 
 
 
 
 
 
 
 


As part of the review of Board Committee 
Terms of Reference some operational 
committees have been identified which will 
formally report into the Board Committee on 
a regular basis. These are detailed on the 
Torso.  
 
In addition the ICEO has overseen the 
process to map other Trust operational 
groups as part of a wider review of Trust 
effectiveness.  The diagram is included at 
appendix 2. 
 


35.  
Groups feeding into Assurance 
Committees should provide 
Chairs logs and also ensure that: 


 the meetings are quorate, 
 the agenda provides the 


determination of quoracy 
 quoracy is documented in 


the minutes 
 Non-quorate meetings are 


escalated to the lead 
Assurance Committee. 
 


Lead Exec 
Directors 


Quoracy levels will be 
a critical point with 
escalations as 
required. 


31 March 
2021 


The ToR for Board Committees states “The 
Chair from each of the operational groups 
will provided: 


 A report to the next meeting of the 
committee; and 


 The minutes from the groups 
meeting to the Committee following 
approval of the minutes at the next 
group meeting 


36.  
The Chairs of Assurance 
Committees should on an annual 
basis attend at least one feeder 


Assurance 
Committee 


Chairs 


An attendance plan 
will be developed. 


30 June 2021 Chairs of Assurance Committees have all 
attended at least one feeder group. This 
process will continue on an annual basis. 
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group and provide assurance 
that the structures beneath the 
Assurance Committee are fit for 
purpose. 
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1. Introduction and Background 


This investigation was commissioned to look into concerns in relation to the 
development and approval of the business case for The Carbon Energy Fund (CEF). 
The business case was approved by the Board of Directors in December 2019.   


Two key issues had been under consideration for some time prior to approval - namely 
whether the Trust had the necessary authority to enter into the contractual 
arrangements and whether the transaction would need to be counted against the 
Trust’s capital departmental expenditure limit (CDEL).  The Trust Board received 
assurances on both issues from executive officers and the contracts were signed.  


More recently, following dialogue with colleagues from NHS England/Improvement 
(NHS E/I), significant issues have emerged that require further investigation:  


• The capital expenditure for a finance lease arrangement counts against the 
Trust’s CDEL, and the CEF report approved by the Board in December stated that it 
would be a finance lease arrangement.  Despite this, the Trust had not accounted for 
the capital element of the CEF contract in the forward capital programme.  


• The Trust did not have the authority to proceed with a contract where the whole 
life costs of the scheme were more than the £15m threshold.  


• The relevant guidance is the NHSI Transaction Guidance, Capital Regime, 
Investment and Property Business Case Approvals, November 2016.  This states that 
NHS Foundation Trusts in financial distress must obtain NHS E/I approval for capital 
schemes with a whole lifecycle cost of greater than £15m. The definition of a 
Foundation Trust in financial distress includes a Foundation Trust in breach of license. 
The Trust has been in breach of licence with Undertakings in place since 2013.  


The Rotherham NHS Foundation Trust (the Trust) subsequently approached NHS 
Midlands and Lancashire Commissioning Support Unit (the CSU) seeking support to 
undertake an investigation into the concerns.  “(REDACTED)” and “(REDACTED)” 
have been commissioned to support the investigation process and provide relevant 
technical financial expertise and knowledge to the process.  


2. Terms of reference 


This investigation was commissioned to investigate the above concerns regarding the 
CEF.  


The investigation included a review of documents, minutes and papers including 
relevant financial information in addition to a series of interviews with key stakeholders.  
The key stakeholders included members of the Senior Finance Team, members of the 
Board of Directors in addition to senior individuals from NHS England/Improvement.   
A full list of witnesses interviewed as part of the investigation is detailed in section 3.    


The investigation sought to provide answers to the following questions outlined in the 
terms of reference:  
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• How did the Trust assess whether the capital value would need to be accounted 
for against the CDEL limit?  


• Did the Trust understand how its authority was determined with regard to this 
transaction and what process did the Trust follow to assess whether it had the authority 
to enter into the CEF contract?  
• What was the role of Trust employed officers in the provision of assurance to 
the Board in relation to both the accounting treatment and delegated authority of the 
Board?  


• What was the role of the Finance and Performance Committee, Audit 
Committee and Board in scrutinising the assurances received?  


• Was the liaison with the Trust’s regulator appropriate?  Specifically, to assess 
the following:  


I. The level of engagement in terms of which teams were approached and what 
advice was sought.  


II. The timeliness of the engagement (given the business case development took 
place over a long period of time).  


• How did the Trust determine what external professional advice should be secured, 
where was that decision taken, and how was that advice obtained?  


3. Methodology 


The investigation involved a review of financial information, the CEF business case, 
minutes, documents and committee/board papers in addition to a series of interviews 
with senior members of the Finance Team and relevant members of the Board of  
Directors.     


A full list of witnesses interviewed as part of the investigation is detailed below:   
Name Position Held Date Appendix  


“(REDACTED)”  “(REDACTED)”  7 August 2020  4  


“(REDACTED)”  “(REDACTED)”  6 August 2020  5  


“(REDACTED)”  “(REDACTED)”  17 August 2020  6  


“(REDACTED)”  “(REDACTED)”  7 August 2020  7  


“(REDACTED)”  “(REDACTED)”  3 August 2020  8  


“(REDACTED)”  “(REDACTED)”  28 August 2020  9  


“(REDACTED)”  “(REDACTED)”  3 August 2020  10  


“(REDACTED)”  “(REDACTED)”  17 August 2020  11  


“(REDACTED)”  “(REDACTED)”  Via e-mail  12  
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“(REDACTED)”  “(REDACTED)”  17 August 2020  13  


“(REDACTED)”  “(REDACTED)”  7 August 2020  14  


“(REDACTED)”  “(REDACTED)”  14 September 2020 14a  


All of the above witnesses have reviewed and confirmed, via email, that they are 
satisfied with the version of the notes of their meeting (Appendices 4 - 14.  Any 
amendments suggested by witnesses have been highlighted using track changes and 
accepted by the investigation team.  As such, their emails confirming this have been 
taken as their “signature” as it would have been logistically and unnecessarily time-
consuming to obtain physical signatures on each.  


In the interests of keeping the matter as confidential as possible, the investigation team 
has not sought to interview any further individuals other than those highlighted by the 
Trust but will do so pending the need for further information on the points examined 
below or as requested.  


In addition, various pieces of documentation were reviewed and examined, and these 
are included in section 9 - Appendices.  


4. Specific findings and assessment of evidence 


The terms of reference requested that the investigation team focussed on six key 
areas/questions.  Detailed findings for these are outlined below in section 4. 
Throughout the process the investigation team were provided with a wealth of 
information and additional context which have significant bearing upon the six key 
areas/questions – these additional findings are presented in section 5 and aim to add 
additional context the investigation.  


This section of the report will now assess the evidence in relation to the terms of 
reference (section 2) and the six key areas/questions.  For all key areas/questions the 
appendices outlined in section 9 were reviewed:  


4.1 Question 1 – How did the Trust assess whether the capital value would need to be 
accounted for against the CDEL limit?  


A review of relevant Trust Board and Finance and Performance Committee (F&P) 
papers show a number of references to the proposed accounting treatment of the CEF 
business case, all are consistent in that a finance lease arrangement would be 
established and that the finance lease would be accounted for as “on balance sheet”. 
There is no mention in any papers about whether the equivalent capital value would 
need to be counted against the CDEL limit until the working group meeting on the 6 
December 2019.  The notes of this meeting state that:  


“It was confirmed that the finance lease with assets on balance sheet doesn’t count 
against annual capital programme allowance.”  
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When interviewing the“(REDACTED)” one of the authors of the busines case, his view 
was that “because this was the right thing to do” additional CDEL cover from NHSE/I 
would follow any approval of the business case.   


Changes to the implementation timescale for IFRS 16 (International Finance Reporting 
Standard) and various sources of guidance over the business case development and 
review process have made it more challenging to determine the appropriate 
accounting treatment for finance leases.   


NHSI published a new IFRS 16 Implementation guidance in September 2019, to clarify 
the various sets of guidance.  Following this, The “(REDACTED)” reviewed the new 
guidance and determined that the transaction was:  


 “a service concession that in budgeting terms doesn’t count against CDEL and isn’t 
impacted by the leases standard change”.   


An email to the “(REDACTED)” confirming this is dated 15th January 2020. At the time 
the “(REDACTED)” was considered a local expert on the new guidance and it is 
understood that “(REDACTED)” had been leading national discussions and 
undertaking talks about the subject.  


The Trust could have strengthened its approach in assessing whether the capital value 
would need to be accounted for against the CDEL limit by:  


• Asking NHS I/E to formally review the business case and flag up potential 
issues - Emails between the finance team and NHS I/E did flag up the importance of 
understanding the CDEL limit and how the transaction would count against it.  
• Securing learning from other organisations in the North with similar business 
cases - both “(REDACTED)” and “(REDACTED)” had prepared similar business cases 
and CDEL cover was an issue with both. The“(REDACTED)” did not speak to either 
“(REDACTED)” to understand what learning they could offer.  
• Asking External Audit to review the proposed accounting treatment - external 
audit was not asked to provide a view on the proposed accounting treatment.  
• Seeking specific professional financial advice - no professional financial advice 
was commissioned to review the proposed accounting treatment.  


In conclusion the issue of whether the capital value would need to be counted against 
CDEL is a “grey area”, and there are different views of how the proposed transaction 
should be accounted for. However a formal review of the business case by NHS I/E 
early in its development would have concluded that the capital value would count 
against the national CDEL limit and therefore given the limited capital available there 
would not be support for the business case.  Had a view from NHS I/E been secured 
it is highly unlikely that the Trust would have continued with the business case had this 
been understood earlier in the process.  


4.2 Question 2 – Did the Trust understand how its authority was determined with 
regard to this transaction and what process did the Trust follow to assess whether it 
had the authority to enter into the CEF contract?  
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In the early stages of the business case development, email correspondence between 
the Trust and NHS I/E clearly outlines that it was the Trust’s responsibility to review 
the appropriate guidance and seek approval if required.  


A review of relevant Board and F and P papers demonstrate that throughout this period 
of development the Trust was clear it did not have the authority to enter into the CEF 
contract and that formal NHS I/E approval would be required to progress.   


The section in the business case titled “Project Timetable” included an activity and 
timeline for NHS I /E approval and assumed a 12-week process.  


The report to F&P on the 29 March 2019, states:  


“Discussions have been held with NHSI regarding their guidance document, Capital 
regime, investment and property business case approval guidance for NHS Trusts and 
foundation trusts Annex 11: Whole- life costs. Having reviewed Annex 11 of the above 
guidance, this scheme, as an energy service performance contract, with whole life 
costs over a 20 year proposed contract period in excess of £15m will fall under this 
guidance and hence require approval from NHSI.”  


In November 2019 the narrative regarding approval changes and a number of 
conversations between the regulator and the“(REDACTED)” are referred to, to 
ascertain whether or not NHS I/E would need to assess and/or give approval for the 
Trust to proceed with the transaction.   


No additional assurance or commentary was provided as to why this view had 
significantly changed. The section in the business case presented to Board for 
approval in November (section 9.2) titled “Project Timeline” no longer includes an 
activity and timeline for NHS I/E approval. This would suggest that the Trust had 
already taken a view ahead of publishing this paper that NHSI/E approval was no 
longer required, removing the need for a further 12-week approval process.  


In December 2019 the working group of the Board noted that the transactional 
guidance from the regulator was ambiguous and that there was no expectation from 
NHS I/E that they would need to approve.  It was also noted that the “(REDACTED)” 
was still in discussions with NHS I/E.  


The “(REDACTED)” was not made aware of any issues from the“(REDACTED)” 
conversations with the regulator and therefore was confident that the Board had the 
appropriate authority to approve the business case.  


The minutes of the Board meeting on the 11 December 2019 conclude that no approval 
from NHS I/E was required in respect of the project and the business case was duly 
approved by the Board.  No additional assurance was provided to the Board other than 
verbal confirmation from the “(REDACTED)”.  The minutes do not suggest that the 
“(REDACTED)” was asked to comment on this matter.  







8  


The Trust could have strengthened its approach in understanding how its authority 
was determined and the process it followed to assess whether it had the authority to 
sign the CEF contract by:  


• The use of a working paper to set out the relevant guidance and to determine 
the whole life cycle costs of the business case. This could have been considered and 
a view taken from the whole of the Board on the requirement for formal approval of 
the business case.  
• More challenge from the Board to the “(REDACTED)” on why the Trust’s view 
of its authority had changed.  


• Involvement of the “(REDACTED)” in determining the Trust’s authority to sign 
the CEF contract.  


In Conclusion the guidance is clear in that this business case exceeded the £15m 
whole lifecycle costs and that NHS I/E approval was required. In approving the CEF 
business case the Trust did not work within its delegated authority, did not understand 
how its authority was determined and did not follow the correct process to assess its 
authority.  


4.3 Question 3 - What was the role of Trust employed officers in the provision of 
assurance to the Board in relation to both the accounting treatment and delegated 
authority of the Board?  


Due to the length of time the business case took in its journey to approval several Trust 
Directors have been involved in its development and the sponsor for the business case 
has changed twice during the process. No one director has taken sole 
responsibility/ownership for the CEF business case throughout its development, 
review, and approval.  


The sponsor of the busines case and the authors of the business case have not always 
been present during the governance process and none were present in the final 
working group of the Board that took place prior to the Board meeting on the 11 
December 2019 that approved the business case.  


Our interviews with Board members suggest that the Board relied on 
the“(REDACTED)” to provide verbal assurance in relation to the proposed accounting 
treatment and relied on the “(REDACTED)”and the “(REDACTED)” to provide verbal 
assurance in relation to its delegated authority.  


The “(REDACTED)” was not asked to review the requirement for NHS I/E formal 
approval and was not involved in discussions re approval with NHS I/E.  


The Trust could have strengthened its approach with the role of Trust employed 
officers in the provision of assurance to the Board in relation to both the accounting 
treatment and delegated authority of the Board by:  


• Having the author(s)/sponsor(s) of the business case being involved in ongoing 
governance and assurance discussions.  
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• The Board specifically challenging verbal assurance without supporting 
evidence/working papers setting out the rational for the assurance provided.  
• Using the “(REDACTED)” to provide additional assurance on the Trust’s 
delegated authority limits.  


In conclusion the Board relied on verbal assurances from the “(REDACTED)” in 
relation to both the accounting treatment and delegated authority regarding the 
business case. No working papers were provided to evidence assurances given and 
non-executive directors did not specifically challenge why assumptions had changed 
over the development of the business case.  


4.4 Question 4 - What was the role of the Finance and Performance Committee, Audit 
Committee and Board in scrutinising the assurances received?  


Finance and Performance Committee – A review of papers and minutes demonstrate 
that the business case was scrutinised by F&P on several occasions between October 
2018 and November 2019. Scrutiny from the Committee largely focused on the validity 
of the case, the proposed contract, the commercial arrangements and its associated 
governance. Several changes were made, and additional clarity added because of this 
scrutiny.  


Additional commercial legal advice was requested by F&P at the meeting in March 
2019 – this was subsequently provided by“(REDACTED)” and shared with the 
committee. The advice commissioned resulted in changes to the business case.  No 
additional professional expertise was requested by F&P to review/challenge the 
proposed accounting treatment.  


At the meeting in September 2019, F&P were still unable to support the business case 
due as the resolution of several issues still remaining outstanding.  The committee 
agreed to establish a small working group including the “(REDACTED)” and the 
“(REDACTED)” to ensure the case would be supported for the October 2019 Board 
meeting.  


In October 2019, the business case was withdrawn from the F&P agenda as it required 
further work. By the time the business case was presented to the Board in November 
2019, although F&P confirmed their support for the business case and would 
recommend approval to the Board, the preference of the Committee was that 
assurance should be provided on a number of outstanding matters before execution 
of the documentation.  


Trust Board – The business case was presented to the Trust Board for approval in 
November 2019. Recognising that F&P still had several outstanding matters, the 
“(REDACTED)” proposed a small working group be established to receive assurance 
on these matters raised and to consider the view of the regulator.  


The working group consisting of the “(REDACTED)” met on the 6 December 2019 to 
consider the four matters:  


• NHS I/E approval 
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• Setting up an escrow account 
• Clarity on financials 
• Clarity that the asset would be a finance lease “on” balance sheet. 


No additional papers were shared at this meeting, but clarity was provided on the 
financials and the establishment of an escrow account.  Verbal assurances were given 
that there was no expectation from NHS I/E for them to approve the business case 
and that the finance lease with assets on balance sheet would not count against the 
CDEL limit. No rationale was provided as to why NHS I/E no longer need to approve 
the business case.  


The business case was approved by the Board at their meeting on the 11 December 
2019 where once again verbal assurances were given that that no approval in respect 
of NHS I/E was required in respect of the project.  


Audit Committee – The busines case was not shared with the Audit Committee but the 
chair of the Audit Committee was a member of F&P. As this was a material transaction 
for the Trust, the Audit committee could have overseen the process of completing the 
business case, external audit and internal audit (who will have both been present at 
Audit Committee) may have provided additional challenge/ comment on the proposed 
accounting treatment had it been shared there.  


At both F&P and the Board there was little challenge on the proposed accounting 
treatment included within the business case and the delegated authority of the Board. 
Both relied on“(REDACTED)” judgement and additional assurance re delegated 
authority from the“(REDACTED)”.  


The Trust could have strengthened its approach in scrutinising the assurances 
received by:  


• Asking the Audit Committee to review the process of completing the business 
case - this was a material transaction and a review may have highlighted the issues 
earlier.   
• Commissioning additional professional advice on the proposed accounting 
treatment.  
• Requesting additional evidence/working papers to support the verbal 
assurances provided by the“(REDACTED)”  
• The Board questioning/challenging the “(REDACTED)” when the decision for 
approval from NHS I/E changed from required to not required.  


In conclusion F&P and Board did have a role in scrutinising the business case over a 
period of 12 months but relied on accepting verbal assurances from“(REDACTED)” 
and the “(REDACTED)” on the accounting treatment and delegated authority, two of 
the most important issues.  


4.5 Question 5 - Was the liaison with the Trust’s regulator appropriate? Specifically, to 
assess the following: (i) The level of engagement in terms of which teams were 
approached and what advice was sought and (ii) The timeliness of the engagement 
(given the business case development took place over a long period of time).  
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It is important to note that due to the significant autonomy afforded with Foundation 
Trusts, in line with their licence to operate, it is the responsibility of Foundation Trusts 
to review all relevant guidance and ascertain the proposed accounting treatment and 
approval requirements of business cases, the regulator will advise but relies on the 
Trust to have determined a view prior to any discussions.   


To understand the engagement that took place between the Trust and regulator email 
conversations were reviewed which took place between the Trust and the Regulator 
(NHS I/E) over the development, review, and approval phase of the business case 
(April 2018 – December 2019).   


In an email to the“(REDACTED)” in November 2018, “(REDACTED)” reminded the 
“(REDACTED)” that:  


“As discussed yesterday it is important that the funding of your carbon reduction 
schemes is off the (trust and national) balance sheet and that it does not hit CDEL. 
There has been a recent clarification of treatment of this type of scheme which bring 
them back onto the national balance sheet – and your advisor may not be aware.”  


Following this there was a further set of emails between the “(REDACTED)” and 
“(REDACTED)” in February 2019 which reminded him of the need to confirm the whole 
life costs of the case and the importance of having clarity in capital plans in order to 
plan for CDEL nationally.  


With reference to the approval route, in an email dated February 2019 the 
“(REDACTED)” responded as follows:  


“Having reviewed Annex 11 of the above guidance, I am of the opinion that this 
scheme, as a an energy service performance contract, with whole life costs over a 20 
year proposed contract period in excess of £15M will fall under this guidance and 
hence require approval from NHSI.”  


In response with reference to the accounting treatment “(REDACTED)” stated:  


“In terms of accounting, I am not the expert, this will need to be agreed with your 
auditors that it meets the EPC Eurostat guidance however you appear to be proposing 
this will count against the trusts CRL in which case that would be consistent with the 
other example we’ve seen this year.  The trust will however still require CRL/DCDEL 
cover, the route to which will be determined by the contract value.    


Before entering any contracts the trust will need to review the Capital regime, 
investment and property business case approval guidance for NHS trusts and 
foundation trusts – typically these energy contracts fall under the whole life costs 
guidance, which need to come to NHSI for approval above £15m  
https://improvement.nhs.uk/resources/capital-regime-investment-and-
propertybusiness-case-approval-guidance-nhs-trusts-and-foundation-trusts/ (annex 
11).  If  
approved, this would be the route for CRL cover.   This   
should then be provisionally included in final plans as CRL to be approved.”  
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Between February and December 2019, we cannot see any evidence of any 
engagement between the Trust and the regulator taking place.  


In December 2019 there are another series of emails between the “(REDACTED)”, the 
first dated 10th December states:  


“Based on the Board scrutiny of the case, particularly on the risks of progressing or 
not, and reviewing the guidance, the Board have approved the business case. Could 
you please confirm that there isn’t anything further NHSE-I require prior to the formal 
sign off of this contract, in addition to the confirmation of the Board approved business 
case.”  


“(REDACTED)” then sends an email to the national team as below:  


“The board have approved and are pushing for a response to proceed – they have a 
challenged I&E position and this delivers good VFM.  Do you have any indication of 
when the infrastructure review guidance will be published?    I can ask for the Trust for 
a short paper summarising the deal but don’t want to delay if we are not likely to be 
any clearer before Feb-March next year.” This is the national teams’ response:  


“In the mean time we have been asking trusts to tell us (normally a short paper 
summarising the proposed ‘deal’/ transaction) about schemes they are considering 
entering into (these could now be considered novel and contentious) and testing these 
with the DHSC private finance team before a trust proceeds further with the project.  I 
suspect that this would be the sensible thing to do here.  Understand that as an FT 
they may say they can proceed without our agreement but to be prudent, and also to 
avoid starting down a route that may later prove to be not supported, it may be better 
for them to engage with us/ DHSC now?”  


Despite being requested a short paper was not provided summarising the proposed 
deal and there was no further correspondence between the regulator and the Trust as 
regards the CEF business case.  


The email correspondence demonstrates that there was liaison with the regulator early 
on in the business case development which highlighted the need to be clear on the 
proposed accounting treatment and implications and the requirement for NHS I/E 
approval should the business case meet the approval requirements.  The email 
conversations were not formally documented and were not raised as “issues” in 
relevant governance meetings. There are no email trails that evidence any 
conversations taking place prior to the Board meeting in November 2019.  


The email correspondence in December 2019 suggests that the Trust no longer 
believes that NHS I/E need to approve the business case but does not set out the 
justification for this. There is no challenge from NHS I/E on this and without the further 
paper that was requested and not completed no further challenge from the DHSC.   


The Trust could have strengthened its approach by:  
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• Requesting a formal review meeting with NHS I/E to go through the business 
case and understand the potential issues.  


• Recognising that as a Foundation Trust, support from NHS I/E is less than 
would be provided to a non-Foundation Trust and that to mitigate any risk from 
this, additional expert or specialised financial support may need to be procured 
to strengthen business case development.  


• Ensuring that issues raised in emails were understood and any risks mitigated.  


• Having more timely engagement prior to the November 2019 Board meeting. 


In conclusion the Trust did liaise with NHS I/E regarding the business case through a 
series of emails, but this was not comprehensive, or timely, and advice given was not 
followed up nor formally shared/minuted with the relevant committees, Board or 
working groups.  A formal meeting to review the business case with the regulator was 
not set up and the issue was not formally covered as part of the Trust’s regular review 
meetings with the regulator.  


4.6 Question 6 - How did the Trust determine what external professional advice should 
be secured, where was that decision taken, and how was that advice obtained?   


At their meeting in March 2019, F&P did ask the executive team to seek commercial 
legal advice on various risks within the contract.  It is understood that this request for 
additional advice arose following discussions with a member of the F&P team (a non-
executive director who is no longer with the Trust) who had raised concerns about the 
contract management/commercial aspects of the arrangement due to previous 
involvement with the CEF supplier, “(REDACTED)” .  The action was recorded for the 
“(REDACTED)” and he agreed to discuss with the executive team.  


It is not clear from our interviews who within the executive team commissioned the 
legal advice, but a comprehensive report was provided by “(REDACTED)” and shared 
with F&P July 2019.  


The report was based on the draft Project Agreement between the Trust and Veolia 
and the key commercials as included within that Project Agreement. The scope of the 
report did not comment on the technical schedules in the Project Agreement and did 
not analyse/nor comment upon, the balance sheet treatment of the Project Agreement. 
The report did lead to changes/considerations to the business cases that were 
actioned prior to approval of the business case in December 2019.  


Despite challenge from various groups on the business case no additional external 
financial advice was sought to review the proposed accounting treatment set out in the 
business case.   


The Trust could have strengthened its approach by requesting additional expertise on 
the proposed accounting treatment. This could have involved the use of:  


• External financial advisors 
• Other NHS organisations with relevant experience 
• External Audit 
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In conclusion, the Trust did obtain professional advice on the commercial and legal 
aspects of the business case but did not commission additional advice to 
support/challenge the proposed accounting treatment.  


5. Additional findings 


In addition to the findings in section 4 this section aims to provide additional context 
and information that was found as part of the investigation process:  


5.1 Additional finding 1 – Unclear ownership/accountability/responsibility for 
the business case affected governance arrangements   


The business case lacked a consistent executive sponsor.  There was also a 
significant change in Executive leadership at the Trust which not only appears to have 
added to an already extensive duration of development but in turn did not support a 
sound approach to governance or executive ownership.  Individuals who had been 
assigned the role of executive sponsor had little to no involvement or involvement in 
the project or its development.  The investigation found that the “(REDACTED)” was 
not involved in the business case, its development nor was “(REDACTED)” consulted 
for a view regarding delegated approvals.  It is reasonable to assume that the 
“(REDACTED)” of a Trust should be involved or at least consultant regarding 
delegated limits, particularly for a transaction of such material value and is especially 
important for a Trust that has been in breach of licence since 2013.  It was found that 
the role of “(REDACTED)” was underutilised within this business case and early 
involvement could have supported more robust governance and decision making.  


5.2 Additional finding 2 – Missed opportunity to engage additional advisors 
early on in the process  


In developing its business case for the CEF the Trust did not seek external or 
specialised advice, which given the material value of the transaction, would have been 
a reasonable action to take.  Neither the internal nor external auditors were 
approached for a view on the development of the business case nor specifically the 
accounting treatments.   


In developing its business case to undertake such a significant and material 
transaction the Trust did not seek expert advice.  This decision was at odds with the 
view of several participants who felt the Trust may not have had the necessary 
capability and expertise internally.    


Earlier engagement of additional expertise or advisors would have helped the Trust 
significantly and would have likely avoided the current issues.  


5.3 Additional finding 3 – Missed opportunity to learn from other Trusts  


The Trust did not source, obtain or apply learning from other NHS organisations who 
had approached the implementation of similar schemes.  Two local Trusts 
“(REDACTED)” had approached the development of a scheme, one had 
proceeded“(REDACTED)” and one had not due “(REDACTED)” to not being able to 
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secure cash to support the CDEL.  Neither Trust were approached to share their 
learning and/or experience of attempting to implement a similar programme.  Had 
either Trust been approached then Rotherham may have learned much earlier on in 
the process whether or not the scheme was feasible.  


6. Conclusion 


In carrying out this investigation there has been no intention to favour any party, but to 
consider the facts presented by all parties and the information sought.  


As a Foundation Trust, The Rotherham NHS Foundation Trust is granted significant 
autonomy and freedom to determine how it operates, however, it remains in breach of 
its licence since 2013 due to financial performance and governance issues which has 
therefore placed some additional limitations/restrictions on some specific areas of the 
Trust’s operation.  


This investigation sought to address two key issues that had been under consideration 
for some time prior to the approval of the business case - namely whether the Trust 
had the necessary authority to enter into the contractual arrangements and whether 
the transaction would need to be counted against the Trust’s CDEL.    


Very early on in the development of the business case it was determined that due to 
the breach in licence and the value of the contract being over £15m the Trust would 
require specific approval from its regulator, NHS I/E, in respect of the proposed CEF 
contract with“(REDACTED)” .    


During the investigation stakeholders from NHS I/E were interviewed.  They confirmed 
that one of their key roles is to provide support, however, they outlined that the level 
and depth of support provided to NHS Trusts differed compared to Foundation Trusts 
as Foundation Trusts had additional earned autonomy in line with their licence.  The 
regulator expected a Foundation Trust to either have expertise in house or to source 
specific expertise ahead of approaching the regulatory for a view or support, this 
approach is clearly different for NHS trusts where the regulator may naturally be more 
involved.  


The Trust engaged in discussions with the regulator throughout the development of 
the business case, however, the Trust did not act upon some of the advice and 
guidance given by the regulator and in some instances expressly went against the 
advice of the regulator. In these instances, the regulator was clear and consistent on 
the advice and support it offered which is documented though e-mail exchanges 
between them and the Trust.  


In developing its business case for the CEF the Trust did not seek external or 
specialised advice, which given the material value of the transaction, would have been 
a reasonable assumption.  Neither the internal nor external auditors were approached 
for a view on the development of the business case nor specifically the accounting 
treatments.   
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In developing its business case to undertake such a significant and material 
transaction the Trust did not seek expert advice.  This decision was at odds with the 
view of several participants who felt the Trust may not have had the necessary 
capability and expertise internally.    


In addition, the Trust was remiss in sourcing, obtaining or applying learning from other 
NHS organisations who had approached the implementation of similar schemes.  Two 
local Trusts had approached the development of a scheme, one had proceeded and 
one had not due to not being able to secure cash to support the CDEL but neither 
Trust were approached to share their learning and/or experience of attempting to 
implement a similar programme.  
  
The business case lacked a consistent executive sponsor.  There was also a 
significant change in Executive leadership at the Trust which not only appears to have 
added to an already extensive duration of development but in turn did not support a 
sound approach to governance or executive ownership.  Individuals who had been 
assigned the role of executive sponsor had little to no involvement or involvement in 
the project or its development.  The investigation found that the “(REDACTED)” was 
not involved in the business case, its development nor was “(REDACTED)” consulted 
for a view regarding delegated approvals.  It is reasonable to assume that the 
“(REDACTED)” of a Trust should be involved or at least consultant regarding 
delegated limits, particularly for a transaction of such material value and is especially 
important for a Trust that has been in breach of licence since 2013.  It was found that 
the role of “(REDACTED)” was underutilised within this business case and early 
involvement could have supported more robust governance and decision making.  
  
Finally and perhaps most importantly, two critical issues were consistently discussed 
throughout the period of development; firstly whether the Trust was actually able to 
approve the transaction within its delegated limits or whether it required specific 
approval from the regulatory and secondly whether or not the transaction counted 
against the CDEL.  
  
On the first point all documentation and discussions throughout the development of 
the business clearly pointed to the fact that the transaction required approval from the 
regulator due to the lifetime value of the contract being in excess of £15m.  This 
approval limit existed was irrespective of whether the transaction was to be counted 
against the CDEL limit and was due to the Trust being in breach of licence since 2013 
in line with NHS I/E guidance.    
  
Despite a consistent and documented understand that such approval was required this 
view changed shorty prior to sign-off.  Unfortunately, the rationale for this considerable 
change in approach was un-challenged by either the F&P or the Trust Board and no 
additional written assurances, or explanation as to why a reversal on this long-standing 
view, had been taken.  As such the Trust Board approved the business case and the 
contracts were subsequently signed.  
  
On the second point – it is fair to say that there were, and remain, differing views on 
how the Trust would approach CDEL and whether the CEF business case was 
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considered part of IFRS 16 or IFRS 12 (not counted against CDEL).   The Trust relied 
solely on the advice of a senior financial accountant who confirmed that the contract, 
whilst a finance lease, would not be counted against CDEL.  The regulator had 
confirmed this was not the case but the Trust proceeded irrespective of this view.  
Discussions with the regulator quickly confirmed that the Trust would not have receive 
CDEL as the transaction and contract did not represented value for money and 
therefore it would not have been granted CDEL cover.    
  
Several points of learning for the Trust are highlighted in section 7, recommendations.    
  
Finally, the Trust must now consider its next steps and whether any additional action 
is necessary in light of this report.  
  
  
7. Recommendations  
  
This section aims to outline several recommendations which the Trust may wish to 
consider in light of the investigation findings and to support continuous improvement 
and learning:  
  


7.1 Recommendation 1- Clear and consistent owners for 
programmes/projects and board papers  


  
Whilst there were a number of significant changes in personnel throughout the period 
of development it was evident that the business case and the associated governance 
and assurance processes suffered by not having a single identified Executive 
sponsor/lead.    
  
It was also found that Executive sponsors were noted as ‘leads’ on Trust Board papers 
when they were in fact not the actual or correct lead.  It is inevitable that there will 
sometimes be changes in personnel which means that projects/programme 
sponsors/leads need to change.  This should not, however, have a materially 
determinantal effect to projects, programme or ability to provide robust assurance.  To 
support improved governance the Trust should consider a local process that manages 
the risks associated with a change of project sponsor and where an executive sponsor 
change there should be a thorough handover over projects/programmes that is noted 
by the relevant monitoring committee.  
  


7.2 Recommendation 2- Securing specialised advice/additional expert views 
for material transactions  


  
The CEF was a significant and material transaction for the Trust but concerns 
regarding the capability of the finance team were raising during the investigation 
process.  Some participants questioned whether the Trust had the necessary skills 
and capabilities to robustly deliver the CEF, yet external expertise was not 
commissioned with the exception of legal/commercial advice.    
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In order to prevent a reoccurrence the Trust should consider its approach to 
commissioning additional specialised, technical or expert advice – particularly for 
material transactions – which aims to support a sound approach to governance and 
adherence to IFRS and NHS I/E guidance and relevant delegated authorities.  
  


7.3 Recommendation 3 – Consider review the accounting arrangements of 
other financial leases throughout the Trust  


  
It is evident that there was, and remains, a difference of view and opinion on the 
treatment of the accounting lease in respect of the CEF and there was an inconsistent 
view between members of the Finance Team, the Trust and the Regulator regarding 
the accounting treatment of finance leases.    
  
It is therefore recommended that the Trust considers undertaking a throughout and 
robust review of other transactions that may be impacted by similar financial 
accounting treatments to gain assurance that these are in adherence to all necessary 
guidance.  
  


7.4 Recommendation 4 – Development of the finance team in respect of new 
and updated International Financial Reporting Standards (IFRS)  


  
Different members of the Trust had different views as to whether the transaction 
counted against IFRS 12 or IFRS 16.  Recognising that some recent changes have 
been made to the IFRS guidance, albeit the implementation and impact of these 
changes has been affected and delayed due to COVID-19 (Coronavirus), it is 
recommended that additional development, training and/or education relating to IFRS 
is considered to ensure members of the finance team have a shared understanding of 
the guidance and its impact at a local Trust level.  
  
  
8. Declaration  
  
I believe that the facts which are stated in this report are true and that the opinions 
which are expressed are correct.  
  
  
  
Signed:    “(REDACTED)”              
    
  
    “(REDACTED)”  
  
  
  
Signed:    “(REDACTED)”              
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    “(REDACTED)”  
  
Date:   4 September 2020  
   
9.  Appendices  
  
Appendix  Document  
1 Terms of reference  
2 Audit Review of CEF (Full)  
3 Audit Review of CEF (Summary)  
4 “(REDACTED)” – Notes of Meeting  
5 “(REDACTED)” – Notes of Meeting  
6 *  “(REDACTED)” – Notes of Meeting   
7 “(REDACTED)” – Notes of Meeting  
8 “(REDACTED)” – Notes of Meeting  
9 *  “(REDACTED)” – Notes of Meeting  
10 “(REDACTED)” – Notes of Meeting 11  *  “(REDACTED)” – Notes 


of Meeting  
12 “(REDACTED)” – E-mail response to questions  
13 *  “(REDACTED)” – Notes of Meeting  
14 *  “(REDACTED)” – Notes of Meeting  
14a * “(REDACTED)” – Notes of meeting  
15 E-mail between“(REDACTED)” regarding Accounting Treatment of  
Lease  
16 E-mail between NHS I/E – “(REDACTED)”  
17 E-mail between NHS I/E – “(REDACTED)”  
18 E-mail between “(REDACTED)” regarding Accounting Treatment  
19 E-mail between “(REDACTED)” and NHS I/E regarding IFRS 


implementation (1 of 2)  
20 E-mail between “(REDACTED)” and NHS I/E regarding IFRS 


implementation (2 of 2)  
21 E-mail between “(REDACTED)”regarding approval of the scheme  
  
NB Appendices marked with * will be shared separately.  
  
10.  Glossary  
  
Term Description  
CDEL Capital Departmental Expenditure Limit  
CEF Carbon Energy Fund  
NHS I/E  NHS England and Improvement – the regulators of the Trust IFRS 
International Finance Reporting Standards  
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