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About NHS Improvement 
NHS Improvement is responsible for overseeing foundation trusts, NHS trusts and 
independent providers. We offer the support these providers need to give patients 
consistently safe, high quality, compassionate care within local health systems that 
are financially sustainable. By holding providers to account and, where necessary, 
intervening, we help the NHS to meet its short-term challenges and secure its future. 
 
NHS Improvement is the operational name for the organisation that brings together 
Monitor, NHS Trust Development Authority, Patient Safety, the National Reporting 
and Learning System, the Advancing Change team and the Intensive Support 
Teams. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We value and promote diversity and are committed to equality of opportunity 
for all and appointments made on merit. We believe that the best boards are 
those that reflect the communities they serve.  
 
We particularly welcome applications from women, people from the local black 
and minority ethnic communities, and disabled people who we know are 
under-represented in chair and non-executive roles.   
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1. Background of Worcestershire Acute Hospital NHS Trust 

Worcestershire is located in the Heart of England and offers a blend of outstanding 
scenery and a historic city, towns and villages. As a popular tourism destination the 
county offers visitors the experience of the Malvern Hills, the cathedral city of 
Worcester, woodlands of the Forest of Wyre, industrial heritage of Bromsgrove and 
Redditch, the market towns of Pershore, Droitwich Spa, Tenbury Wells and 
Evesham, the Severn, Teme and Avon valleys and the honey coloured warmth of 
Broadway. 
 
Situated in the Midlands, Worcester is just 32 miles (50kms) south of Birmingham 
with excellent transport links by road, rail and air. Bromsgrove and Redditch are 
located on the M42 with excellent links to the M5, M6 and beyond. Kidderminster is 
close to the rural counties of Shropshire and Herefordshire.  
 
We offer excellent schools and access to a wide choice of universities and other 
higher education courses. The county's housing market offers a varied range of 
modern and traditional homes and locations to suit all budgets and tastes. 
 
It is well connected with access to the Black Country, Birmingham, Coventry and 
Warwickshire, Herefordshire, Gloucestershire and Wales all on its doorstep. The 
River Teme which rises in Wales ends its journey by joining with the largest river in 
the UK, the River Severn.  
 
It is also the home of: Edward Elgar, Democracy, Lea & Perrins Sauce, the Morgan 
car factory and the first hydro-electric generator to name but a few. Worcestershire is 
a ‘green and nice place to live’, it is also creative, provides a world of opportunity, 
and is a great place to work.  
 
The RHS Malvern Show is second only to the infamous RHS Chelsea Flower Show, 
held at the 3 Counties Showground in the shadow of the famous Malvern Hills – an 
area of outstanding natural beauty. Lickey and Clent hills in the North of the County 
form a natural boundary to Birmingham, England’s second city. 
 
Worcestershire business is mostly made up of SMEs with some larger entities being 
attracted by its connectivity and includes names such as Worcester Bosch, Halfords, 
Sanctuary Group, Npower, Joy Global, Thomas Vale and GKN.  
 
14% of Worcestershire’s working population is employed in the manufacturing 
sector, including a strong automotive supply chain linked to JLR in nearby Coventry 
and other 1st tier car manufacturers. It also has a strong history in carpet weaving, 
needles and textiles.  
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1.1. About the trust 
Worcestershire Acute Hospitals NHS Trust was formed on 1 April 2000 following the 
merger of Worcester Royal Infirmary NHS Trust, Kidderminster Healthcare NHS 
Trust, and Alexandra Healthcare NHS Trust. Facilities are distributed across the 
three sites; the Alexandra Hospital, Redditch; the Kidderminster Hospital and 
Treatment Centre, and the Worcestershire Royal Hospital in Worcester. In addition, it 
operates services from three Community Hospitals: Princess of Wales Community 
Hospital, Evesham Community Hospital and Malvern Community Hospital. The Trust 
has 954 beds, over 5,800 employees and has an annual income of £350 million. 
 
The trust provides a range of acute services for the people of Worcestershire. This 
includes general surgery, general medicine, emergency care and women and 
children services. There are a range of support services as well including diagnostics 
and pharmacy. A full list of the services provided can be found on the trust website at 
http://www.worcsacute.nhs.uk/services-a-z/. 
 
The trust predominantly serves the population of the county of Worcestershire with a 
current population of almost 580,000, providing a comprehensive range of surgical, 
medical and rehabilitation services. This figure is expected to rise to 594,000 by 
2021; taken as a whole, the trust’s catchment population is both growing and ageing. 
Both the male and female population show a projected increase from 2014 to 2025 
in the older 70 plus age groups. This is especially apparent in the 75-79 age range, 
although proportionally the projected rise in the 90 plus age range is higher. The 
forecast increase in numbers of older people is due to increased life expectancy 
resulting in greater numbers of older people, particularly females, surviving to very 
old age (ONS, 2010). The number of older people with dementia is expected to 
double in the next 20 years. Of note the rate of population growth is greatest in the 
very old age groups who present the greatest requirements for ‘substantial and 
critical’ care. Worcestershire has proportionally a greater number of older people 
than the nation in general. 
 
The trust’s catchment population extends beyond Worcestershire itself, as patients 
are also attracted from neighbouring areas including South Birmingham, 
Warwickshire, Shropshire, Herefordshire, Gloucestershire and South Staffordshire. 
This results in a catchment population which varies between 420,000 and 800,000 
depending on the service type. Referrals from GP practices outside of 
Worcestershire currently represent some 13% of the trust’s market share. 
  
The majority of services are commissioned by three local commissioning groups 
(CCG) – South Worcestershire CCG, Redditch and Bromsgrove CCG and Wyre 
Forest CCG.    
 

http://www.worcsacute.nhs.uk/services-a-z/
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1.2 The trust’s vision, values and priorities 
Our mission 
Working together with their partners in health and social care they will provide safe, 
effective, personalised integrated care for local people, delivered consistently across 
all services by skilled and compassionate staff. 
 
Our objectives for 2016/17 
1. Investing in staff 
2. Delivering better performance and flow 
3. Improving safety 
4. Stabilising our finances 
 
Our values 

 
Further details of the trust’s vison and values, and organisational structure are 
available on the trust’s website.   
 
1.3 Challenges and opportunities 
The trust is working hard to address a number of challenges it faces in delivering 
high quality patient care and treatment. It was placed into Special Measures in 
December 2015 following the Care Quality Commission (CQC) inspection in July 
2015. Whilst the inspection team found staff to be “caring, compassionate and kind” 
the report identified the trust overall as ‘inadequate’ because of poor performance in 
the categories of Safe and Well-led specifically. The CQC also found the trust 
‘requires improvement’ in the categories of Effective and Responsive.  In respect of 
the well-led domain, the CQC commented: 

Regardless of the interim nature of the positions the … executive team 
demonstrated a level of understanding and commitment to address the issues 
the trust was facing. However, we found the lack of stability at the board level 
to be of significant concern when considering issues that required addressing. 
(ref page 3 of the Worcestershire Acute Hospitals Quality Summary Report, 
available at www.cqc.org.uk) 

 
With an Improvement Director in place, support being received from the national 
Emergency Care Improvement Programme team (ECIP) and external leadership 
support for governance and women and children’s services, much has already been 
done to address the CQC’s concerns. The Trust was re-inspected in November 2016 
and is currently awaiting the report from this inspection. 
 
 
 

http://www.worcsacute.nhs.uk/about-us/our-mission--vision-and-values/
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A Patient Care Improvement Plan has been developed, and NHS Improvement is 
working closely with the Trust and CQC to address any outstanding concerns and 
identify any additional support required for the trust. The plan is published on the 
trust’s website. Continued enhanced support provided to the trust by NHS 
Improvement while it remains in special measures includes: 

 securing support from a number of ‘buddy trusts’ to support specific 
improvement work streams identified by the CQC inspection, co-ordinated by 
the Improvement Director. The Trust has received support from Birmingham 
Women’s, Birmingham Children’s and Oxfordshire University Hospitals NHS 
Foundation Trusts to address operational challenges and governance issues;   

 supporting the further development and updating of the trust’s Patient Care 
Improvement Plan (PCIP), approved and assured by NHS Improvement and 
partners; 

 working with the trust to commission resources to support the revised Patient 
Care Improvement Plan and make rapid improvements; and 

 working with NHS England to strengthen the oversight of ‘Future of Acute 
Hospital Services in Worcestershire’ (FoAHSW). 

 
A second major challenge has been created by the delays in the ‘Future of Acute 
Hospital Services in Worcestershire’ programme (FoAHSW) which was initiated in 
2012 as a result of financial and clinical sustainability issues across the two main 
acute sites. There is now an agreed medical model for the changes which include 
centralised consultant led maternity, inpatient children services and acute surgery on 
the Worcestershire Royal Hospital site. The Alexandra site would retain an urgent 
care centre, which would be able to see 80% of children who currently access the 
service. These proposals have been supported by the West Midlands Clinical 
Senate.  Public consultation is currently underway on the proposed changes. 
 
Uncertainty caused by FoASHW has had significant impact on the trust, including the 
ability to recruit and retain staff. It is struggling to recruit substantive employees into 
some key operational, medical and nursing posts, which has resulted in high use of 
agency and locum staff in order to maintain services. 
 
Caragh Merrick, took up her post as Chair in September 2016. Michelle McKay will 
commence at the end of March as the Chief Executive and permanent appointments 
to the positions of Chief Nurse, Chief Medical Officer and Director of Finance are 
currently being finalised.  
 
In the meantime, while significant challenges remain, improvements to services 
continue to be made. For example, in response to concerns about the risks identified 
with its maternity and paediatrics services, in November 2015 the Trust temporarily 
suspended birthing services at Alexandra Hospital, transferring them to 
Worcestershire Royal to ensure that high quality safe care could be delivered 
sustainably on a 24/7 basis. The feedback to date, from Redditch and Bromsgrove 
women using the birthing services has been very positive.  In addition, the Trust has 
also had to temporarily centralise its inpatient paediatric services on to the 
Worcestershire Royal Hospital site (September 2016). 
 
 

http://www.worcsacute.nhs.uk/EasysiteWeb/getresource.axd?AssetID=97980&type=Full&servicetype=Attachment
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The Trust is an outlier in relation to Summary Hospital-level Mortality Indicator 
(SHMI) and The Hospital Standardised Mortality Ratio (HSMR).  With respect to 
urgent care, the health community is part of the national emergency care 
improvement programme for ‘challenged trusts’.  
 
Meeting the four hour target on access to urgent care remains a challenge (87.46% 
for 2016/2017) for the Trust. Further demand and capacity work is ongoing to 
consider the required bed capacity on the Worcestershire Royal Hospital site to 
accommodate current demand and future service transfers.  Building work to expand 
the emergency department was completed and commissioned in September 2016.  
 
The Trust has a number of delivery issues: cancer, referral to treatment and 
diagnostic performance.   
 
A summary of the trust’s performance in 2015/16 can be seen on the next page. 
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1.4 Financial Performance in 2015/16 
The Trust finished the 2015/16 financial year with a deficit of £59.9m against the 
breakeven duty. The variance from the originally planned £31.3m deficit position was 
largely a continuation and exacerbation of the issues arising in the previous year: 
 

 High levels of agency staff to support the management of high emergency 
demand and increased vacancies exacerbated by an increase in the rates 
charged; 

 The continuing high emergency demand and high levels of stranded patients 
who no longer require acute care have had the dual impact of increasing 
costs through, for example, the use of the independent sector as well as a 
reduction in elective income levels; 

 Income was further adversely impacted by the marginal rate for over 
performance on the NHS England contracts and fines for ambulance 
turnaround times, A&E performance and referral to treatment times plus the 
marginal rate for emergency over performance. To a large extent the fines are 
also linked to emergency demand and high levels of stranded patients; 

 
As in previous years, despite the pressures and challenges, the Trust delivered 
around 80% of its £15.6m savings target.  
 
The Trust also requires access to capital to support the proposed reconfiguration 
changes.  This forms part of a ‘Strategic Outline Case’ which is considered by NHS 
Improvement. 
 
While the challenges faced by the trust are not insubstantial, they are known and 
acknowledged problems understood by many as a consequence of the health 
economy the trust operates within and the intricacies of running three sites rather 
than as a result of a lack of willingness, commitment and proficiency in staff. As 
such, the challenges are ‘fixable’ with the support and collaboration of regional and 
central stakeholders and partners and hard work from the leadership team.  
 
Above all, there is a strong loyalty to the trust among the workforce despite 
operational pressures, press scrutiny and uncertainty around certain services, and 
there continues to be a tangible focus on safety and patient experience, a caring 
attitude, a commitment to hard work and a teamwork ethic at all levels across the 
organisation. 
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2. The person specification  
 
2.1. The opportunity 
We are recruiting for associate non-executive directors for Worcestershire Acute 
Hospitals NHS Trust.  These are exceptional opportunities to share your talents and 
expertise to make a positive difference to the lives of people in your community  
 
Associate non-executive directors will support the non-executive directors in their 
role and with the retirement of two of our non-executive directors later in 2017, there 
maybe an opportunity to become a non-executive director in the future. 
 
The Designate Non-executive Director role is used successfully in the NHS to 
support Board succession strategy and achieving a balance of Board level skills. 
Although not legally a member of the Board and does not participate in any formal 
vote, the individual is an integral member of the wider Board team-comprising 
executive and non-executive roles and attending Board and key committee meetings 
as required. 
 
The successful candidate will be appointed by the Trust but may also be considered 
for appointments as a Non-executive Director of the Board in future, should 
vacancies arise and they have the appropriate skills. Information regarding, the role 
and responsibilities of Non-executive Directors. 
 
2.2. Essential criteria 
You will need to have a genuine commitment to patients and the promotion of 
excellent health care services.  You will have senior or board level experience in one 
or more of the following areas:    

 Strategic working – a strong track record of working at Board level across a 
wide range of stakeholders in developing and implementing strategic change. 
A particular interest in HR and OD strategy would be useful. 

 Accountancy – a qualified accountant with experience working at Board level 

 Clinical – we are looking for someone with a clinical background to support 
the quality agenda 
 

2.3. Board level behaviours 
The NHS Leadership model describes nine behaviours which together contribute 
towards strong and effective NHS leaders.  If you are invited to interview, you will 
also need to demonstrate the range of behaviours required to contribute effectively in 
this board level role: 

 inspiring shared purpose - create a shared purpose for diverse individuals 
doing different work, inspiring them to believe in shared values so that they 
deliver benefits for patients, their families and the community; 

 leading with care - understand the underlying emotions that affect their team, 
and care for team members as individuals, helping them to manage unsettling 
feelings so they can focus their energy on delivering a great service that 
results in care for patients and other service users; 

 evaluating information - are open and alert to information, investigating what 
is happening now so that they can think in an informed way about how to 
develop proposals for improvement;  
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 connecting our service - understand how things are done in different teams 
and organisations; they recognise the implications of different structures, 
goals, values and cultures so that they can make links, share risks and 
collaborate effectively; 

 sharing vision - convey a vivid and attractive picture of what everyone is 
working towards in a clear, consistent and honest way, so that they inspire 
hope and help others to see how their work fits in;  

 engaging the team - promote teamwork and a feeling of pride by valuing 
individuals’ contributions and ideas; this creates an atmosphere of staff 
engagement where desirable behaviour, such as mutual respect, 
compassionate care and attention to detail, are reinforced by all team 
members; 

 holding to account - create clarity about their expectations and what 
success looks like in order to focus people’s energy, give them the freedom to 
self-manage within the demands of their job, and deliver improving standards 
of care and service; 

 developing capability - champion learning and capability development so 
that they and others gain the skills, knowledge and experience they need to 
meet the future needs of the service, develop their own potential, and learn 
from both success and failure; and 

 influencing for results - are sensitive to the concerns and needs of different 
individuals, groups and organisations, and use this to build networks of 
influence and plan how to reach agreement about priorities, allocation of 
resources or approaches to service delivery. 

 
It is also essential that any director champions the standards of public life – by 
upholding the highest standards of conduct and displaying the principles of 
selflessness, integrity, objectivity, accountability, openness, honesty, and leadership. 
 
3. Role and responsibilities  
 

3.1. Role of the NHS board   
NHS boards play a key role in shaping the strategy, vision and purpose of an 
organisation. They hold the organisation to account for the delivery of strategy and 
ensure value for money.  They are also responsible for assuring that risks to the 
organisation and the public are managed and mitigated effectively.  Led by an 
independent chair and composed of a mixture of both executive and independent 
non-executive members, the board has a collective responsibility for the 
performance of the organisation. As an Associate Non-Executive Director, you will 
be in attendance at the Board but without voting rights.  
 
The purpose of NHS boards is to govern effectively, and in so doing build patient, 
public and stakeholder confidence that their health and healthcare is in safe hands. 
This fundamental accountability to the public and stakeholders is delivered by 
building confidence: 

 in the quality and safety of health services; 

 that resources are invested in a way that delivers optimal health outcomes; 

 in the accessibility and responsiveness of health services; 
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 that patients and the public can help to shape health services to meet their 
needs; and 

 that public money is spent in a way that is fair, efficient, effective and 
economic. 

 
3.2. Roles and responsibilities of the non-executive Director 
Non-executive directors will work alongside other non-executives and executive 
directors as an equal member of the board.  They share responsibility with the other 
directors for the decisions made by the board and for success of the organisation in 
leading the local improvement of healthcare services for patients.  Non-executives 
use their skills and personal experience as a member of their community to: 

 Formulate plans and strategy  

 bringing independence, external perspectives, skills, and challenge to 
strategy development. 
 

 Ensure accountability 

 holding the executive to account for the delivery of strategy; 

 providing purposeful, constructive scrutiny and challenge; 

 chairing or participating as a member of key committees that support 
accountability; 

 being accountable individually and collectively for the effectiveness of the 
board. 
 

 Shape culture and capability  

 actively supporting and promoting a healthy culture for the organisation 
which is reflected in their own behaviour; 

 providing visible leadership in developing a healthy culture so that staff 
believe NEDs provide a safe point of access to the board for raising 
concerns; 

 ensuring the directors of the board are ‘fit and proper’ for the role and 
champion an open, honest and transparent culture within the organisation. 
 

 Context   

 mentoring less experienced NEDs where relevant. 
 

 Process, structures and intelligence  

 satisfying themselves of the integrity of reporting mechanisms, and 
financial and quality intelligence including getting out and about, observing 
and talking to patients and staff; 

 providing analysis and constructive challenge to information on 
organisational and operational performance.   
 

 Engagement  

 ensuring that the board acts in best interests of patients and the public; 
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 being available to staff if there are unresolved concerns;  

 showing commitment to working with key partners. 
 

In particular the responsibilities of non-executive directors are to: 

 commit to working to, and encouraging within the trust, the highest standards 
of probity, integrity and governance and contribute to ensuring that the trust’s 
internal governance arrangements conform with best practice and statutory 
requirements; 

 provide independent judgement and advice on issues of strategy, vision, 
performance, resources and standards of conduct and constructively 
challenge, influence and help the executive board develop proposals on such 
strategies to enable the organisation to fulfil its leadership responsibilities to 
patients, for healthcare of the local community; 

 ensure that patients and service users are treated with dignity and respect at 
all times, and that the patient is central to trust decision making; 

 ensure that the board sets challenging objectives for improving its 
performance across the range of its functions;  

 structure the performance of management in meeting agreed goals and 
objectives; 

 in accordance with agreed board procedures, monitor the performance and 
conduct of management in meeting agreed goals and objectives and statutory 
responsibilities, including the preparation of annual reports and annual 
accounts and other statutory duties; 

 ensure that financial information is accurate and that financial controls and 
risk management systems are robust and defensible and that the board is 
kept fully informed through timely and relevant information (you may be asked 
to sit on the audit committee on behalf of the board); 

 accept accountability to the NHS Improvement for the delivery of the 
organisation’s objectives and ensure that the board acts in the best interests 
of patients and its local community; 

 contribute to the determination of appropriate levels of remuneration for 
executive directors; 

 participate in the audit committee and take an active part in other committees 
(including the investment and remuneration committees) established by the 
board of directors to exercise delegated responsibility; 

 as a member of board committees, appoint, remove, support, encourage and 
where appropriate "mentor" senior executives; 

 bring independent judgement and experience from outside the trust and apply 
this to the benefit of the trust, its stakeholders and its wider community; 

 assist fellow directors in providing entrepreneurial leadership to the trust 
within a framework of prudent and effective controls, which enable risk to be 
assessed and managed; 

 assist fellow directors in setting the trust’s values and standards and ensure 
that its obligations to its stakeholders and the wider community are 
understood and fairly balanced at all times; 
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 ensure that the organisation values diversity in its workforce and 
demonstrates equality of opportunity in its treatment of staff and patients and 
in all aspects of its business; 

 engage positively and collaboratively in board discussion of agenda items and 
act as an ambassador for the trust in engagement with stakeholders including 
patients and the local community, dealing with the media when appropriate. 
 

4. The seven principles of public life 
The principles of public life apply to anyone who works as a public office-holder and 
therefore will apply to the successful candidate for this role: 

 selflessness - holders of public office should act solely in terms of the public 
interest. 

 integrity - holders of public office must avoid placing themselves under any 
obligation to people or organisations that might try inappropriately to influence 
them in their work. They should not act or take decisions in order to gain 
financial or other material benefits for themselves, their family, or their friends. 
They must declare and resolve any interests and relationships. 

 objectivity - holders of public office must act and take decisions impartially, 
fairly and on merit, using the best evidence and without discrimination or bias. 

 accountability - holders of public office are accountable to the public for their 
decisions and actions and must submit themselves to the scrutiny necessary 
to ensure this. 

 openness - holders of public office should act and take decisions in an open 
and transparent manner. Information should not be withheld from the public 
unless there are clear and lawful reasons for so doing. 

 honesty - holders of public office should be truthful. 

 leadership - holders of public office should exhibit these principles in their 
own behaviour. They should actively promote and robustly support the 
principles and be willing to challenge poor behaviour whenever it occurs. 

 
The Commissioner for Public Appointments would like to find out what you think of 
the public appointments process.  When you have completed the process, the 
Commissioner would appreciate a few minutes of your time to complete a survey. 
Your response will be anonymous and will inform the Commissioner's ongoing work 
with Government Departments to improve the public appointments process.  
 
Given the significant public profile and responsibility members of NHS boards hold, it 
is vital that those appointed inspire confidence of the public, patients and NHS staff 
at all times. New regulations now require NHS Improvement to make a number of 
specific background checks to ensure that those we appoint are ‘fit and proper’ 
people to hold these important roles. More information can be found on our website.  
 
5. Terms and conditions of appointment 

 The remuneration payable for this role is £6,157 pa. 

 You will have flexibility to decide how you manage the time needed to 
undertake this role.  On average, it will require 2 to 3 days a month, and you 

http://publicappointmentscommissioner.independent.gov.uk/candidate-survey/
http://www.ntda.nhs.uk/blog/2014/12/04/fit-proper-persons-requirements/
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may also be asked to represent the trust at external events and those 
designed to support your continuous development. 

 Your appointment will be for an initial period of up to four years, after which 
you may be considered for further terms of office, subject to the needs of the 
organisation and a good performance. 

 Applicants should ideally live in Worcestershire although we would also 
welcome applications from candidates living outside Worcestershire who have 
family, business or other links to Worcestershire.  
 

6. More information 
For information about the trust, such as business plans, annual reports, and 
services, visit their website 
 
Follow the links below for more information about:  

 the support NHS Improvement provides to trusts   

 term and conditions of chair and non-executive director appointments  

 disqualification from appointment 

 how your application will be handled  

 dealing with your concerns including how to complain to the Commissioner for 
Public Appointments 

 other sources of information  
 
7. Making an application 
If you wish to be considered for this role please provide: 

 a CV that includes your address and contact details, highlighting and 
explaining any gaps in your employment history; 

 a supporting statement that highlights your motivation for applying and your 
understanding of the NHS and the role. You should outline your personal 
responsibility and achievement within previous roles and how your experience 
matches the person specification;  

 the names, positions, organisations and contact details for three referees.  
Your referees should be individuals in a line management capacity, and cover 
your most recent employer, any regulated health or social care activity or 
where roles involved children or vulnerable adults.  Your references may be 
taken prior to interview and may be shared with the selection panel; 

 please complete and return the monitoring information form which 
accompanies this pack and is available for download; 

 tell us about any dates when you will not be available.  
 

8. Key dates  

 closing date for receipt of applications 10 March 2017 at 11.00am.  
Please forward your completed application to public.appointments@nhs.net 

 interview date: TBC 

 proposed start date: April 2017 
 

http://www.worcsacute.nhs.uk/
http://www.ntda.nhs.uk/blog/2014/03/31/delivering-for-patients-nhs-tda-publishes-its-201415-accountability-framework-for-trust-boards/
http://www.ntda.nhs.uk/blog/2014/11/03/terms-and-conditions-of-appointment/
http://www.ntda.nhs.uk/blog/2014/11/03/terms-and-conditions-of-appointment/
http://www.ntda.nhs.uk/blog/2014/11/03/applying-for-a-post/
http://www.ntda.nhs.uk/blog/2014/11/03/applying-for-a-post/
http://www.ntda.nhs.uk/blog/2014/11/03/applying-for-a-post/
http://www.ntda.nhs.uk/blog/2014/11/03/sources-of-information/
mailto:public.appointments@nhs.net
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9. Getting in touch 

 with the Trust - for an informal and confidential discussion with Caragh 
Merrick, Chairman of the Trust regarding the role, please contact her PA 
Nicky Langford on 01905 733960. 

 with NHS Improvement – for general enquiries contact Sharon Davies on 
0300 123 2068 or by emailing Sharon.davies19@nhs.net  

 
 

mailto:Sharon.davies19@nhs.net


 

 

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS 
Trust Development Authority, Patient Safety, the National Reporting and Learning System, the 
Advancing Change team and the Intensive Support Teams. 
 
This publication can be made available in a number of other formats on request. 
 

Contact us 

NHS Improvement 

Room 2C18 

Quarry House  

Leeds LS2 7UE 

 
 
E: public.appointments@nhs.net 
W: improvement.nhs.uk 
 

mailto:public.appointments@nhs.net

