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Report summary:
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Report title:

Group Governance & Strategic Committee Proposal

Report to:

Public Boards

Date of meeting:

Wednesday, 22 July 2026 Agenda item: 4.2

Report summary:

In November/December 2024, the Boards of Ashford and St Peter’s Hospitals NHS Foundation
Trust (ASPH) and Royal Surrey NHS Foundation Trust (RSFT) established a Joint Transformation
Committee (JTC) as a single central leadership function to take collective responsibility for
managing the programme of collaboration between the two Trusts and driving success of
group transformation.

Group transformation has developed significantly over the past 18 months, with the
appointment of a Group Director of Transformation & Digital in September 2025 and the
establishment of four transformation pillar workstreams with Executive Leads in March 2026,
as detailed in the group transformation assurance paper presented to recent Board meetings.
A Joint Transformation & Clinical Synergy Oversight Group (JTCOG) has also been established
to oversee and drive transformation aspects of group working from an Executive perspective.

This has been recognised by the JTC and Boards as a whole, who recently reflected that it is
now time to focus attention on wider group strategy. As such, it is proposed to stand down the
current JTC and establish a new Non-Executive Director-led Board Sub-Committee focusing on
high level strategic group work — transferring delegated responsibility for the overall strategic
objectives of the group and programme of collaborative work from the JTC to a new Group
Strategic Committee.

The attached slides set out a Group governance development plan —both aspects in progress
under the JTC, and future aspirations proposed for Board consideration. The proposed Terms
of Reference for a new Group Strategic Committee are also presented with recommendation
for approval.

Recommendation:

To take assurance from Group governance development in progress, stand down the current
JTC, and approve the proposed Terms of Reference for a new Group Strategic Committee to
take its place.

Report lead:

Joss Bigmore, Group Chair & Louise Stead, Group CEO

Report author:

Sal Maughan, Associate Director of Corporate Affairs ASPH & Ali Ashworth, Associate Director
of Corporate Governance RSFT

Purpose of report:

For Noting/Information For Decision For Assurance/Discussion

O X O
Assurance level: Significant Acceptable Partial No Assurance
O X O O
High level of confidence / General confidence / evidence Some confidence / evidence in No confidence / evidence in
evidence in delivery in delivery delivery delivery

Link to Strategic/True North

Objectives:

Working with our partners in health and care to ensure provision of a high quality,
sustainable NHS, to the communities we serve / With system partners; improve
population health and patient experience and reduce per capita costs.
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Link to CQC Domains: WELL LED

Link to BAF risk: All BAF risks
(or link to Significant Risk Register)

Next steps To implement the new Group Strategic Committee

Appendices: Group Governance Development Slides
Group Strategic Committees in Common Terms of Reference
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Initial position (January 2025 - March 2026)
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Development Stage 1 - complete

e Establish JTCOG (nhew)
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Development Stage 2 — current

 Temporarily pause JTC meetings to focus on JTCOG oversight and drive transformation programmes

N
[ Boards
J

: )
Board oversight: [ Joint Transformation Committee J [Joint Digital Committee
; J
|
4 )
Exec com Joint Transfo_rmation & Clinical
oversight: Synergy Oversight Group (JTCOG)
- J

Buckets: Cllnlca_l SIS ¢ Transformation e §trategy & Digital
alignment architecture




Development Stage 3 — proposed July 2026

 Formally stand down JTC and establish a Group Strategic Committee in it's place (develop current JTC
remit & position as NED-led joint committee)

N
[ Boards
J

Board oversight: [ Group Strategic Committee J [Joint Digital Committee
J
4 ) |
Exec com Joint Transfo_rmation & Clinical
oversight: Synergy Oversight Group (JTCOG)
\_ J

[\

Buckets: Cllnlca_l SIS ¢ Transformation e §trategy & Digital
alignment architecture




Development Stage 4 - proposal

« Expand GSC remit as a Board oversight committee across all buckets;

* Bring ‘information’ in as a new bucket and join with digital reporting into an Executive sub-committee (NED
iInvolvement in advisory capacity may be incorporated as appropriate)
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Future-proofing

Opportunity to bring in any other areas either feeding into new Exec sub-com structures or straight to GSC in a
risk-based approach
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Group Strategic
Committee

Terms of Reference

2.1

CONSTITUTION/PURPOSE

The Group Strategic Committee is constituted as a joint standing committee of the
Boards of Directors of Ashford and St Peter’'s Hospitals NHS Foundation Trust
(ASPH) and Royal Surrey NHS Foundation Trust (RSFT). It is established to consider
matters within its agreed strategic remit on behalf of both Boards, in accordance with
the delegations set by each Board.

The purpose of the Group Strategic Committee is to advise and provide assurance to
the Boards of ASPH and RSFT on the development, alignment and delivery of the
shared strategic direction of the two Trusts, including strategic ambitions,
partnerships, collaboration opportunities and other matters of long-term significance.

The Group Strategic Committee shall focus on matters reserved to, or requiring
escalation to, the Boards in relation to strategic planning, delivery of strategic
objectives, horizon scanning, oversight of major strategic programmes and
partnerships, and alignment with system and partner priorities. It will support the
Boards with forward-looking scrutiny of opportunities, risks and dependencies
affecting the long-term success of both Trusts.

The Group Strategic Committee will seek assurance that significant strategic risks
relevant to its remit are identified, managed and escalated appropriately through
each Trust’s risk management arrangements, including relevant risks from the Board
Assurance Frameworks and any shared strategic risk reporting.

MEMBERSHIP, CHAIRMANSHIP AND QUORUM

Membership & Chairmanship

Members of the Committee shall be appointed by the Boards and shall include at least
the Group Chair, who will preside as Chair, and two other Non-Executive Directors
(NEDSs) from each organisation. In the event that the Group Chair is absent, one of the



3.1

3.2

other NEDs will preside as Chair. NED Appointments to the Committee shall be
reviewed periodically as required.

The following Executive Directors and senior leaders shall also be members of the
Group Strategic Committee:

e Group Chief Executive

e Group Director of Strategy

e Group Director of Neighbourhood Health

e Group Director of Transformation & Digital

o Chief Operating Officer or Chief Finance Officer of each Trust
e Chief Medical Officer or Chief Nursing Officer of each Trust

The quorum necessary for the transaction of business shall be five members, two of
whom shall be Non-Executive Directors comprising one from each Trust and three
Executive Directors comprising one Group Director and one site Director from each
Trust.

FREQUENCY OF MEETINGS, ATTENDANCE AND
MONITORING OF ATTENDANCE

Frequency

The Committee shall meet on a quarterly basis. The Chair may request additional
meetings in between if required.

Attendance

All members are expected to attend all meetings. Members are required to attend, as
a minimum, 75% of the meetings per calendar year.

In exceptional circumstances when a member cannot attend, they must arrange for a
fully briefed deputy of sufficient seniority to attend on their behalf.

Where such a deputy is attending formally as an alternate, they may exercise voting
rights on behalf of the substantive member, subject to this being pre-agreed by the
Committee Chair. This must be recorded in the meeting minutes and should be by
exception. Deputies attending in any other capacity may contribute to discussions but
will not have voting rights.

The following individuals will be invited to attend where appropriate and as defined
by the committee work plan:

e Associate Directors of Corporate Affairs/Governance

e Associate Director/Director of Communications

e Deputies to the Group Directors of Strategy and Neighbourhood Health

e Others as required.
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4.4

4.5

4.6

5

TERMS OF AUTHORITY

The Committee is authorised by ASPH and RSFT Boards to investigate any activity
within its Terms of Reference, with adherence to ASPH and RSFT’s schemes of
delegation and standing financial instructions (SFIs). The Committee can request
information, reports, and assurances from any employee of the Trust, a subsidiary,
network, or a contractor in relation to the areas within these Terms of Reference, and
all individuals are directed to cooperate with any request made by the Committee.

The Committee is authorised by ASPH and RSFT Boards to obtain outside legal or
other independent professional advice, and to secure the attendance of outsiders with
relevant experience and expertise, if it considers this necessary. The Committee can
commission reports and/or surveys necessary to fulfil its obligations, in line with ASPH
and RSFT SFls.

The Committee has authority to ratify ASPH and RSFT strategies, policies, procedures
and guidelines which are applicable to the Committee’s role, as determined by each
Trust’s internal Policy Management processes in accordance with their Policy on
policies or equivalent, or recommend these for approval by the ASPH and RSFT
Boards as required.

It is not the duty of the Committee to carry out any function that properly belongs to the
ASPH and RSFT Boards, other Sub-Committees, or Executive functions.

The Committee is authorised to establish sub-committees as it deems appropriate to
support the discharge of its duties. The Committee will ensure that any such
arrangements operate effectively, remain within their remit and provide assurance to
the Committee through regular reporting and periodic review of their terms of
reference.

The Committee shall focus on strategic direction, alignment and delivery. Detailed
oversight of operational performance, quality, workforce, digital delivery, financial
performance and subsidiary governance shall remain with the relevant Board
Committees, with this Committee receiving assurance only where such matters have
strategic implications.

DUTIES

5.1 The Committee is responsible for:

reviewing the development and delivery of the shared strategic direction of ASPH
and RSFT and providing assurance to both Boards on progress against agreed
strategic objectives;

overseeing the alignment of strategic plans, priorities and major programmes with the
agreed ambitions of both Trusts and with relevant system priorities;



reviewing horizon scanning, national policy developments, system changes and other
external factors which may affect the long-term strategic position of either or both
Trusts;

considering strategic opportunities for partnership, collaboration, service
development and organisational alignment where these are material to delivery of the
shared strategic direction;

providing oversight and assurance on the governance, delivery, benefits, risks and
dependencies of major strategic programmes and initiatives that fall within its remit;
reviewing whether the strategic intentions of ASPH and RSFT appropriately reflect
patient need, service sustainability, quality improvement, workforce implications,
financial sustainability and wider system priorities;

receiving assurance on the effectiveness of strategic planning, implementation
arrangements, stakeholder engagement and monitoring mechanisms that support
delivery of agreed priorities.

5.2 The Committee shall review evidence for assurance on:

5.3

6.1

progress against the strategic objectives and agreed milestones of ASPH and RSFT
where these are relevant to the shared strategic agenda;

the adequacy of governance, programme management and accountability
arrangements supporting delivery of major strategic priorities;

the extent to which planned benefits, outcomes and impacts are being realised for
patients, staff, service delivery and organisational sustainability;

alignment between the strategic priorities of ASPH and RSFT and the priorities of the
wider health and care system, including relevant partnership and collaborative
arrangements;

learning from previous strategic programmes, reviews or assurance activity and its
application to future strategic planning and delivery.

Risk Management:

The Committee shall gain assurance that risk is being managed and mitigated within
strategic programme delivery;

The Committee will review at each meeting the relevant risks and associated actions
in each Trust's Board Assurance Framework.

ACCOUNTABILITY & COMMUNICATION

Reporting

The Committee Chair shall report formally to the Boards on its proceedings after each
meeting on all matters within its duties and responsibilities. Consideration should be
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made as to whether this is presented at the public or private session, depending on
the content and sensitivity of the report.

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

The Committee may receive assurance reports, updates or exception reports from
any sub-committees, Executive leads or other sources where matters fall within its
remit.

Communication

Meetings of the Committee shall be summoned by a member of either Trust's
Corporate Governance teams at the request of the Committee Chair.

Unless otherwise agreed, notice of each meeting confirming the venue, time, and date,
together with an agenda of items to be discussed, shall be forwarded to each member
of the Committee and any other person required to attend no later than three weeks
before the date of the meeting. Papers will be requested at this time.

Papers shall be sent to the appropriate Corporate Governance individual no later than
seven working days before the date of the meeting. Papers will be published for
Committee members and attendees to view no later than five working days before the
date of the meeting.

Outside of the formal meeting programme, the Committee Chair will maintain a
dialogue with key individuals involved in the strategic, operational, financial and
governance matters relevant to the Committee’s remit, including members and
attendees of this Committee and other senior leaders as appropriate.

The Chair of the Committee shall maintain an effective relationship with the Group
Chair and other Board Committee Chairs, and may, from time to time, escalate matters
as appropriate for consideration.

Extraordinary meetings may be called at the request of the Chair, and notice of each
meeting along with the agenda and papers must be circulated as soon as possible no
later than 24 hours before a meeting.

Minutes
A member of either Corporate Governance Team shall minute the proceedings of all

meetings of the committee, including recording the names of those present and in
attendance.



The Chair will ascertain, at the beginning of each meeting, the existence of any
conflicts of interest and these will be minuted accordingly.

Minutes of Committee meetings shall be circulated promptly to all members of the
Committee and will be accessible to all members of both Trust Boards.

7 OTHER MATTERS
7.1  Terms of Reference
The Committee will review its Terms of Reference annually to ensure it is operating
effectively and will recommend any changes it considers necessary to the Boards for
approval.
The Committee will establish an annual work programme to fulfil its duties in
accordance with the Terms of Reference and ASPH and RSFT's schemes of
delegation.
7.2 Committee Effectiveness
The Committee will undertake an annual review of its effectiveness, led by the
Committee Chair and appropriate member of either Corporate Governance team.
Version: 1.0
Ratified by: Trust Boards of ASPH and RSFT

Date ratified:

Role of originator/author: Corporate Governance Leads, Group

Director of Strategy, Group Chair & CEO

Name of responsible committee: Trust Boards of ASPH and RSFT
Role of executive lead: Group Director of Strategy
Date issued:

Review date:
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