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1. Introduction from our Chief Executive and Governors’ Council 

Thank you for the interest you have shown in North Cumbria Integrated Care NHS 

Foundation Trust (or NCIC for short).   There has never been a more exciting time to 

join us as we move into a new era for healthcare provision to provide more joined up 

care for patients across community and hospital services. 

The newly merged organisation was formed on 1st October 2019 and includes the 

words ‘integrated care’ in the title to set it apart from what has gone before - with the 

Trust working side-by-side with partners and the wider community to join up health 

and care for our patients as well as streamlining processes for staff.  

Along with a brand new five year strategy agreed with our partners and a new Chief 

Executive, the new Chair will enjoy opportunities to be at the leading edge of 

implementing integrated care nationally to improve the health and wellbeing of our 

communities.   

We share our vision with our partners in the North Cumbria Health & Care System, 

and our objectives to achieve this are set out each year in our annual business plan.  

We are looking for an exceptional leader to help NCIC to become more embedded in 

local communities with the purpose of improving the wellbeing of our local 

communities tailored to address local area opportunities and challenges.   

We have a vibrant Governors’ Council, which the Chair also leads, to make sure the 

views of the communities are fed back to the Board and that communities are 

involved in the co-production to services to support health and wellbeing of our 

communities.  

A big focus for us this year, will be supporting our staff and improving their 

experience of working for us through embedding our values and working to tackle 

our recruitment challenges.  As a major employer in Cumbria we are planning to 

work better together with our partners to offer better career opportunities to young 

people and buck the trend of young people leaving the county. We also need to play 

our part in tackling climate change through sustainable plans, spending more of our 

money locally and supporting the economy here in Cumbria to thrive. We have a real 

opportunity to do that as NCIC. 

Within the Trust, there are some exciting developments taking place right now 

including the development of a new £35m cancer centre at the Cumberland Infirmary 

and the next phase of the West Cumberland Hospital redevelopment.  We are also 

working together with our partners to provide more care in the community through 

our Integrated Care Communities and our No Place Like Home campaign.  This will 

enhance our opportunities to deliver high quality services in North Cumbria for our 

local population will deliver an improved environment, treatment and experience for 

our patients.  
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There’s no doubt this will be a challenging role but also one that will be hugely 

rewarding, we look forward to hearing from you. 
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2. About Us 

North Cumbria Integrated Care NHS Foundation Trust provides hospital and 

community health services to a population of around half a million people. We are 

responsible for delivering over 70 services across 15 main locations and we employ 

over 6,500 members of staff. 

 

Before the Trust was formed on 1st October 2019, the former Cumbria Partnership 

NHS Foundation Trust & North Cumbria University Hospitals NHS Trusts 

successfully worked together with partners in the wider North Cumbria health & care 

system to become one of the first 14 areas nationally to be confirmed as an 

Integrated Care System in May 2018. 

 

Now working as a single integrated Trust we share our vision with our partners in the 

wider north Cumbria health and care system, with an ambition to become more 

embedded in local communities improving their wellbeing, not just caring for them. 

 

Our vision is: We want to build a new integrated health and care system together, 

using our collective capabilities for a healthier and happier population. 

 

We want to build a new integrated health and care system to create healthier and 

happier communities. Our vision will be delivered through four strategic objectives 

agreed by the Board, these are: 

 Staff 

 System working 

 Service quality, and 

 Sustainable finances. 

 

We are a values based organisation. 

 

  Kindness - Kindness and compassion cost nothing, yet accomplish a 

great deal 

 

  Respect - We are respectful to everyone and are open, honest and fair - 

respect behaviours 

 

  Ambition - We set goals to achieve the best for our patients, teams, 

organisation and our partners 

  

 Collaboration - We are stronger and better working together with and for 

our patients 
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With a focus on development of a positive culture which supports staff to feel valued 

in an environment that rewards openness and honesty, team working and the 

continuous improvement, quality and safety of clinical services.  

 

Composition of the Board  

Our Board of Directors comprises of:  

 The Chair, who also chairs the Governors’ Council  

 Six Non-Executive Directors 

 Chief Executive Officer  

 Executive Medical Director 

 Executive Chief Nurse 

 Executive Director of Finance and Estates  

 Executive Director of Strategy 

 Deputy Chief Executive, System Clinical Lead 

 Executive Chief Operating Officer 

 Executive Director of Improvement  

 Executive Director of People 

 

Role of the Board of Directors  

The Board of Directors sets the vision, strategic objectives and priorities for the Trust 

and ensures that all the appropriate mechanisms are in place to deliver. It identifies 

the risks and challenges that the Trust faces and takes action to minimise risk and 

meet the challenges. It ensures that robust performance management systems are 

in place in order to track performance and take corrective action when necessary. In 

particular it drives the highest quality of care, financial strength, and innovation. The 

Board is the body which is held to account for all the activities of the organisation, 

and is the group responsible for ensuring that the organisation operates properly and 

effectively.  

 

Role of the Governors’ Council  

The Trust is a public benefit corporation and, as such, has governors who represent 

the users of the organisation – i.e. the public and other stakeholders. The primary 

purpose of governors is to act as guardians of the organisation on behalf of the 

users.  

 

The role of the governors is to give advice - both as a body (the Governors’ Council) 

and as individual Governors – for consideration by the Board of Directors of the Trust 

and to hold the Board to account for the performance of the Trust; all in order to 

contribute to the achievement of the agreed Vision and Strategic Aims and so having 

an influence on change and development.  

 

Governors fulfil this role by carrying out various responsibilities. These 

responsibilities are, largely, statutory - that is, there are responsibilities that are 
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based on the Government requirements of the Health Services Act of 2006, under 

which the Trust received its Foundation Trust status, and the Health and Social Care 

Act 2012, which strengthened the role of governors and introduced the “Provider 

Licence”. These responsibilities, together with further discretionary responsibilities 

given by the Trust itself, relate to several of the operational areas of the Trust and 

are also enshrined in the Trust Constitution.  

 

In essence, the key role of the Governors’ Council is to hold the Board to account 

through the Non-Executive Directors for the overall performance of the Trust and for 

the delivery of our Vision, through the Annual Plan. Specifically the governors’ role is 

to:  

 To appoint, remove and decide upon the terms of office of the Chair and Non-

Executive Directors  

 To appoint or remove the Trust’s External Auditor  

 To determine the remuneration of the Chair and Non-Executive Directors  

 To approve or not approve the appointment of the Trust’s Chief Executive  

 To receive the annual report and accounts and auditor’s report at a general 

meeting  

 To hold the Non-Executive Directors to account for the performance of the 

Board  

 To consider a report from the Board of Directors each year on the use of 

income from the provision of goods and services from sources other than the 

NHS in England  

 To approve or not approve acquisitions, mergers, separations and 

dissolutions  

 To jointly approve changes to the Trust’s constitution with the Board  

 To express a view on the Board’s plans for the Trust’s submission to NHS 

Improvement  

 To represent the interests of members and the public  

 Governors are responsible for regularly feeding back information about the 

NHS Foundation Trust, its vision and its performance to the constituencies 

and the stakeholder organisations that either elected them or appointed them.  

 

3. Description of Role 

3.1 Introduction 

North Cumbria Integrated Care NHS Foundation Trust (NCIC) is primarily 

responsible for delivering safe, high quality services and outcomes for patients, 

service users and the wider community. 
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The Chair has a unique role in leading the NHS Foundation Trust Board. The role 

combines the duty to lead effective governance, consistent with the Nolan principles1 

and NHS values2, with securing a long-term vision and strategy for the organisation. 

Fundamentally, the Chair is responsible for the effective leadership of the Board and 

the Governors’ Council. They are pivotal in creating the conditions necessary for 

overall Board and individual director effectiveness. 

 

The Chair role is accountable to the Governors’ Council. 

Central to the Chair’s role are five key responsibilities: 

 

1. strategic: ensuring the Board sets the trust’s long-term vision and strategic 

direction and holding the Chief Executive to account for achieving the trust’s 

strategy 

2. people: creating the right tone at the top, encouraging diversity, change and 

innovation, and shaping an inclusive, compassionate, patient-centred culture for 

the organisation 

3. professional acumen: leading the Board, both in terms of governance and 

managing relationships internally and externally 

4. outcomes focus: achieving the best sustainable outcomes for patients/ service 

users by encouraging continuous improvement, clinical excellence and value for 

money 

5. partnerships: building system partnerships and balancing organisational 

governance priorities with system collaboration; this role will become increasingly 

more important as local organisations move to delivering integrated care, 

prioritising population health in line with the NHS Long Term Plan3. 

 

3.2 Role description 

To carry out their role effectively, the Chair must cultivate a strong, collaborative 

relationship with the Chief Executive. Many responsibilities in this role description will 

be discharged in partnership with the Chief Executive. It is important the Chair and 

the Chief Executive are clear about their individual and shared roles, and their 

respective responsibilities towards the unitary Board.  

 

The fundamental difference between these roles is that the Chair leads the Board 

and is responsible for the non-executive directors’ effectiveness and the Board as a 

whole. The Chief Executive leads the organisation and is responsible for managing 

the executive directors. The Chair also chairs the Governors’ Council.  

                                                           

1 https://www.gov.uk/government/publications/the-7-principles-of-public-life/the-7-principles-of-public-

life--2 

2 https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-

for-england#nhs-values 

3 https://www.longtermplan.nhs.uk 

https://www.gov.uk/government/publications/the-7-principles-of-public-life/the-7-principles-of-public-life--2
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.longtermplan.nhs.uk/
https://www.gov.uk/government/publications/the-7-principles-of-public-life/the-7-principles-of-public-life--2
https://www.gov.uk/government/publications/the-7-principles-of-public-life/the-7-principles-of-public-life--2
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england#nhs-values
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england#nhs-values
https://www.longtermplan.nhs.uk/
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Together, the Chair and the Chief Executive set the tone for the whole organisation. 

They are ultimately responsible for ensuring that the population the Trust serves and 

the wider system in which the organisation sits receive the best possible care in a 

sustainable way. 

 

This detailed description of the Chair’s role has been aligned with the competency 

framework’s five domains described earlier in 3.1. While each set of responsibilities 

has been aligned with the competency domain most relevant to discharging that 

element of the role, a good Chair will demonstrate competence in all five domains 

across all their responsibilities, maintaining, for example, an outcomes focus while 

discharging their role as the Board’s facilitator. 

 

1. Strategic 

In their strategic leadership role, the Chair is responsible for: 

• ensuring the whole Board of Directors plays a full part in developing and 

determining the Trust’s vision, values, strategy and overall objectives to 

deliver organisational purpose and sustainability, having regard to the views of 

the Governors’ Council 

• ensuring the Trust’s strategy aligns with the principles guiding the NHS and the 

NHS values 

• ensuring the Board identifies the key risks the Trust faces in implementing its 

strategy; determines its approach and attitude to providing effective oversight 

of those risks and ensures there are prudent controls to assist in managing risk 

• holding the Chief Executive to account for implementing the strategy and 

performance 

    

2. People 

In their role shaping organisational culture and setting the right tone at the top, the 

Chair is responsible for: 

• providing visible leadership in developing a healthy, open and transparent 

culture that enables the delivery of high-quality patient care for the 

organisation, where all staff have equality of opportunity to progress, the 

freedom to speak up is protected and speaking up becomes the norm with zero 

tolerance towards bullying and other unacceptable behaviours, and ensuring 

that this culture is reflected and modelled in their own and in the Board’s 

behaviour and decision-making 

• leading and supporting a constructive dynamic within the Board, enabling 

grounded debate with contributions from all directors 

• promoting the highest standards of ethics, integrity, probity and corporate 

governance throughout the organisation and particularly on the Board  
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• demonstrating visible ethical, compassionate and inclusive personal 

leadership by modelling the highest standards of personal behaviour and 

ensuring the Board follows this example 

• ensuring that constructive relationships based on candour, trust and 

mutual respect exist between elected and appointed members of the 

Governors’ Council and between the Board and the Governors’ Council) 

• developing effective working relationships with all the Board directors, 

particularly the Chief Executive, providing support, guidance and advice. 

 

In their role developing the Board’s capacity and capability, the Trust Chair is 

responsible for: 

• ensuring the Board sees itself as a team, has the right balance and diversity 

of skills, knowledge and perspectives, and the confidence to challenge on all 

aspects of clinical and organisational planning; this includes: 

– regularly reviewing the Board’s composition and sustainability with the 

Chief Executive and the Remuneration Committee 

– considering succession planning and remuneration for the Board, 

including attracting and developing future talent (working with the Board, 

Governors’ Council and nominations/remuneration committees as 

appropriate) 

– considering the suitability and diversity of non-executive directors who are 

assigned as chairs and members of the Board’s committees, such that as far 

as possible they reflect the workforce and respective communities served by 

the Board 

– where necessary, giving counsel in the removal of executive directors and 

leading in seeking the removal of non-executive directors  

• leading on continual director and governor development of skills, knowledge 

and familiarity with the organisation and health and social care system, to enable 

them to carry out their role on the Board/Governors’ Council effectively, including 

through: 

– induction programmes for new directors/governors 

– ensuring annual evaluation of the Board/Governors’ Council’s performance, 

the Board’s committees, and the directors/governors in respect of their 

Board/Governors’ Council contribution and development needs, acting on 

the results of these evaluations and supporting personal development 

planning 

– taking account of their own development needs through, for example, 

personal reflection, peer learning and mentoring/reverse mentoring as part of 

the wider NHS Provider Chair community 

• developing a Board that is genuinely connected to and assured about staff and 

patient experience, as demonstrated by appropriate feedback and other 
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measures, including the Workforce Race Equality Standard (WRES); Workforce 

Disability Equality Standard (WDES); and Equality Delivery System (EDS) 

 

3. Partnerships 

The Chair, in their role as an ambassador, leading in developing relationships and 

partnership working, is responsible for: 

• promoting an understanding of the Board’s role, and the role of non-executive 

and executive directors 

• representing the organisation externally, developing and facilitating strong 

partnerships, and promoting collaborative, whole-system working through 

engagement with: 

– patients and the public 

– members and governors  

– all staff 

– key partners across public, private and voluntary sectors 

– regulators 

– other Chairs in the system and the wider NHS provider Chair community, 

including where appropriate, through: 

o integrating with other care providers  

o identifying, managing and sharing risks 

o ensuring decisions benefit the local population, prioritising the needs of the 

citizens served by the organisation at a system level 

• ensuring that effective communication with stakeholders creates Board 

debate encompassing diverse views, and giving sufficient time and consideration 

to complex, contentious or sensitive issues 

• facilitating the Governors’ Council work on member engagement, so the 

governors can carry out their statutory duty to represent the interests of Trust 

members and the general public to the Trust 

• ensuring that governors have the dialogue with directors they need to hold the 

non-executive directors (which includes the Trust Chair), individually and 

collectively to account for the Board’s performance   

 

4. Professional acumen 

In their role as governance lead for the Board the Governors’ Council, the Chair is 

responsible for: 

• making sure the Board/Governors’ Council operates effectively and understands 

its own accountability and compliance with its approved procedures – for 

example, meeting statutory duties relating to annual reporting 

• personally doing the right thing, ethically and in line with the NHS values, 

demonstrating this to and expecting the same behaviour from the Board 
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• leading the Board in establishing effective and ethical decision-making 

processes 

• setting an integrated Board/Governors’ Council agenda relevant to the 

Trust’s current operating environment and taking full account of the important 

strategic issues and key risks it faces, aligned with the annual planner for 

Governors’ Council meetings, developed with the Lead Governor 

• ensuring that the Board/Governors’ Council receives accurate, high quality, 

timely and clear information, that the related assurance systems are fit for 

purpose and that there is a good flow of information between the Board, its 

committees, the Governors’ Council and senior management 

• ensuring Board committees are properly constituted and effective 

• leading the Board in being accountable to governors and leading the Governors’ 

Council in holding the Board to account 

 

In their role as facilitator of the Board and of the Governors’ Council, the Chair is 

responsible for: 

• providing the environment for agile debate that considers the big picture 

• ensuring the Board/Governors’ Council collectively and individually applies 

sufficient challenge, balancing the ability to seize opportunities while retaining 

robust and transparent decision-making 

• facilitating the effective contribution of all members of the Board/Governors’ 

Council, drawing on their individual skills, experience and knowledge and in the 

case of non-executive directors, their independence  

• working with and supporting the Trust Company Secretary in establishing and 

maintaining the Board’s annual cycle of business 

• liaising with and consulting the Senior Independent Director 

 

5. Outcomes focus 

In their role as a catalyst for change, the Chair is responsible for: 

• ensuring all Board members are well briefed on external context – e.g. policy, 

integration, partnerships and societal trends – and this is reflected in 

Board/Governors’ Council debate 

• fostering a culture of innovation and learning, by being outward-looking, 

promoting and embedding innovation, technology and transformation through 

the Board/council’s business and debate 

• promoting academic excellence and research as a means of taking health and 

care services forward 

• ensuring performance is accurately measured against constitutional and Care 

Quality Commission ‘well-led’ standards 



12 

 

• ensuring performance on equality, diversity and inclusion for all patients and 

staff is accurately measured and progressed against national frameworks, 

including WRES, WDES and EDS 

• above all, ensuring the Board maintains an unrelenting interest in and focus on 

the continuous improvement and self-assessment of patient safety, experience, 

staff and clinical outcomes 

 

3.3 Chair Competencies 

The competency framework describes the core competencies required in the NHS 

Provider Chair’s role, in the context of the NHS principles and values in the NHS 

Constitution. We envisage that the competency framework will be used to recruit and 

appraise chairs. The figure below shows this and detail the associated requirements 

under each competency. 

 

3.4 Person Specification 

This describes the skills, experience and attributes which are required or are 

desirable for fulfilling the role of Chair.  

 

Required skills, experience and attributes 

Values  

• A clear commitment to the NHS and the trust’s values and principles 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
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Strategic 

• Experience of leading and delivering against long-term vision and strategy 

• Experience leading transformational change, managing complex organisations, 

budgets and people 

 

People  

• Strong interpersonal, communication and leadership skills 

• Experience of building effective teams, encouraging change and innovation and 

shaping an open, inclusive and compassionate culture through setting the right 

tone at the top and championing diversity at, and across, all levels 

• Strongly focused on the experience of all staff and patients 

• Fully attentive towards issues of equality, diversity and inclusion 

• Demonstrable self-awareness 

 

Professional acumen 

• Prior Board experience (any sector, executive or non-executive role) 

• Evidence of successfully demonstrating the NHS Provider Chair competencies 

in other leadership roles 

• Demonstrable competence in chairing meetings 

• An ability to identify and address issues, including underperformance, and to 

scrutinise and challenge information effectively for assurance 

 

Outcomes focus  

• A demonstrable interest in health and social care and a strong desire to achieve 

the best sustainable outcomes for all patients and service users through 

encouraging continuous improvement, clinical excellence and value for money 

• Strong understanding of financial management, with the ability to balance the 

competing objectives of quality, operational performance and finance  

• An appreciation of constitutional and regulatory NHS standards 

 

Partnerships  

• A desire to engage with the local population and to collaborate with senior 

stakeholders across the health and care system 

• Experience managing conflict, finding compromise and building consensus 

across varied stakeholder groups with potentially conflicting priorities 

 

Desirable experience 

• Prior experience as a non-executive director (any sector) 

https://improvement.nhs.uk/resources/nhs-provider-chair-competency-framework/
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• Prior experience on an NHS Board (executive, non-executive or associate role) 

• Professional qualification or equivalent experience 

• Prior senior experience of complex organisations outside the NHS, i.e. private, 

voluntary or other public sector providers of similar scale 

 

Applicants are expected to demonstrate their skills and experience against each of 

the required skills, experience and attributes and where applicable desirable 

experience in their application within the supporting statement. Applications will be 

assessed on merit, as part of a fair and open process, from the widest possible pool 

of candidates. The information provided by applicants will be relied on to assess 

whether sufficient personal responsibility and achievement have been demonstrated 

in previous/other roles, to satisfy the experience being sought. The best Boards are 

those that reflect the workforce and communities they serve.  

 

We particularly welcome applications from women, people from local black, Asian 

and minority ethnic communities, and people with disabilities, who we know are all 

under-represented in these important roles.        

 

Eligibility and disqualification criteria 

To be eligible for appointment the candidate must:  

 meet all the requirements of the ‘Fit and Proper persons’ test as set out in the Health 

& Social Care Act 2008 (Regulated Activities) Regulations 2014. A full list of 

disqualifications can be found in the Trust Constitution: para 32/page 22 (link on 

page 17); and  

 you must be a member of North Cumbria Integrated Care NHS Foundation Trust 

(membership is free) and you must reside in Cumbria, Lancashire or North East 

England but must not be employed by the Trust. To become a member of our Trust, 

please visit the Trust website at https://www.ncic.nhs.uk/trust/how-we-are-run/be-

involved/become-a-member 

 

3.4 Appointment, Remuneration and Tenure  

The terms and conditions of the Chair are determined by the Governors’ Council.  The 

main function of the Governors’ Council is to work with the Board of Directors to ensure 

that the Trust acts in a way that is consistent with its constitution and objectives, and to 

help set the Trust’s strategic direction. The Governors’ Council is not involved in matters 

of day-to-day management, but has powers of appointment to the Board of Directors 

(Chair and Non-Executive Directors) and holds the Non-Executive Directors individually 

and collectively to account for the performance of the Board. It also represents the 

interests and views of the community, staff and partner organisations, ensuring these are 

taken into account in the Trust’s forward plans.  

 

The Nominations Committee, a sub-committee of the Governors’ Council, will be carrying 

out the selection process with support from the Trust.  Following the selection process, 

https://www.ncic.nhs.uk/trust/how-we-are-run/be-involved/become-a-member
https://www.ncic.nhs.uk/trust/how-we-are-run/be-involved/become-a-member
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the Nominations Committee will make their recommendation to the Governors’ Council 

for consideration and approval. The successful candidate will be chosen by the 

Governors’ Council. 

 

Remuneration is £50,000 per annum.  Remuneration is taxable and subject to National 

Insurance Contributions.  It is not pensionable. In addition the Chair is also eligible to 

claim allowances for travel and subsistence costs necessarily incurred on Trust 

business. 

 

Time commitment is up to 3 days per week and the appointment will be for 2 to 4 years 

and will be subject to annual performance review approved by the Governors’ Council. 

 

Prior to taking the appointment, the successful candidate should inform the Governors’ 

Council of any other time commitments.  Once appointed, the Chair should inform the 

Board and Governors’ Council of any changes to their commitments.  It is the 

responsibility of the Chair to ensure that they can make sufficient time available with a 

degree of flexibility to discharge their responsibilities effectively.  There will be occasions 

when some time commitment during the evening is expected. 

 

You should also note that this post is a public appointment or statutory office rather than 

a job and is therefore not subject to the provisions of employment law. To ensure that 

public service values are maintained at the heart of the National Health Service, the Chair 

is required to subscribe to the Code of Conduct and Standing Orders and Standing 

Financial instructions for the Foundation Trust. 

 

As Chair you must demonstrate high standards of corporate and personal conduct.  

Details of what is required of you and the Board of Directors on which you serve are set 

out in the Code of Conduct as outlined above. 

 

You will be required to declare any conflict of interest that arises in the course of Board 

business and also declare any relevant business interests, positions of authority or other 

connections with commercial, public or voluntary bodies. 

 

3.5 Recruitment Timetable 

Action Date 

Opening date for applications / advertisement 10 February 2020 

Opportunity for general informal discussions 10 – 23 Feb 

Opportunity for informal discussions with Chief Executive 10 – 23 Feb 

Opportunity for informal discussions with governors 10 – 23 Feb 

Closing date for applications 1 March (midnight) 

Long/Short listing  6 March 

Long/short listed candidates advised 6 March 
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Psychometric testing* 9 – 16 March 

Stakeholder event* 20 March 

1:1 meeting with Chief Executive* 20 March 

Further short listing as required 20 March 

Interview (max 3 applicants)* 25 March 

Governors Council agree appointment  2 April 

*Please note these dates are fixed and applicants are expected to be available on all of 

these dates. 

3.6 Visiting Arrangements 

Applicants are invited to visit the Trust by arrangement with Jacky Stockdale, Executive 

Business Manager via Jacky.Stockdale@ncic.nhs.uk or 0788 1900164. 

 

The Trust has adopted equal opportunities policies and it is the duty of every officer 

and member of staff to comply with the detail and spirit of the policy. 

 

3.7 Contact Information 

We strongly encourage potential candidates to contact the Trust with informal  and  

confidential  enquires.  These are welcomed and can be arranged by contacting; 

Daniel Scheffer, Company  Secretary at Daniel.Scheffer@ncic.nhs.uk or telephone 

07979 803386. 

 

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 and values 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 will be taken prior 

to interview and will be shared with the selection panel; 

 Please complete and return the monitoring information form which 

accompanies this pack; and 

 Confirm your preferred email and telephone contact details. 

 

All applications are to be made via NHS Jobs Ref: 262-A-20-68839 

 

Useful Documents and Links 

Information about NHS Foundation Trusts and the Code of Governance can be 

found at: https://www.gov.uk/government/publications/nhs-foundation-trusts-code-of-

governance  

mailto:Jacky.Stockdale@ncic.nhs.uk
mailto:Daniel.Scheffer@ncic.nhs.uk
https://www.jobs.nhs.uk/
https://www.gov.uk/government/publications/nhs-foundation-trusts-code-of-governance
https://www.gov.uk/government/publications/nhs-foundation-trusts-code-of-governance
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From 1 April 2019, NHS England and NHS Improvement came together to act as a 

single organisation. Their aim is to better support the NHS and help improve care for 

patients. To find out more go to https://www.england.nhs.uk/about/ and 

https://improvement.nhs.uk/about-us/what-we-do/ 

 

Our Trust website: https://www.ncic.nhs.uk/ and our Trust Constitution: 

https://www.ncic.nhs.uk/trust/publications 

  

https://www.england.nhs.uk/about/
https://improvement.nhs.uk/about-us/what-we-do/
https://www.ncic.nhs.uk/
https://www.ncic.nhs.uk/trust/publications
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