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A WELCOME FROM OUR
CHAIR AND
CHIEF EXECUTIVE

It is to this complex backdrop that we now embark on the process to
appoint two new Non-Executive Directors to our Trust Board. Our Board is
very dynamic, with new members including Chief Executive, Director of
Finance, Director of Workforce and Organisational Development, Director of
Strategy, Partnerships and Transformation and Non-Executive Directors, all
of whom bring fresh experience, skills and focus to the Trust.

We are pleased you have shown an interest in joining our Trust as a NonExecutive Director and we hope the information provided in this pack will
leave you feeling compelled to apply for this important post within our
organisation. Stockport NHS Foundation Trust is no ordinary Trust. We hold
a unique position in the Stockport community as the provider of health and
care to our population, and as one of the region’s largest employers. We
provide a number of specialist services, including our highly rated stroke
service, we also play a key partnership role within Greater Manchester,
Stockport and East Cheshire.

In relation to these appointments we are seeking applicants who can bring
experience in medical/ clinical leadership, with Board level experience
gained in a medical or nursing role. We are looking for exceptional
individuals who can support us in addressing a challenging and complex
agenda and who can make significant contributions in our continued drive
toward service improvement and integration.

Like many other NHS organisations, we face challenges in terms of
improving the quality and performance of our services, while balancing this
with our finances. We have made improvements to many services over the
last few years, but these changes have not always been sustained for a
number of different reasons. This is reflected in our most recent inspection
from the Care Quality Commission (CQC). As a Trust, we will not be
satisfied until the care we provide to all our patients, every day, is of the
standard we would want for our own families.
We are not content to just deal with the challenges of the here and now. We
have ambitious plans for major changes to how and where care is
delivered. In responding to the unprecedented challenge of the Covid-19
pandemic our staff have demonstrated every day their commitment to
providing the best possible care for our patients. They have also been
innovative in rapidly adopting new ways of working and changing how some
of our services are delivered. We will harness the enthusiasm and
commitment from the way we responded to Covid-19 to help shape the
delivery of our recovery and future plans.

We have identified new values of We Care, We Respect, We Listen. These
values will now underpin everything we do, and the way in which we do it.
You will share these values and our determination and commitment to
become an ‘Outstanding’ organisation.
If you have the skills and experience outlined above and are excited by the
potential of working as part of the leadership team to realise our ambitions,
then we look forward to receiving your application and meeting with you in
due course.
Kind regards
Adrian Belton
Chair

Louise Robson
Chief Executive

This fast moving environment presents us with an opportunity to deliver our
services in new ways; working across traditional boundaries and seeking
innovative solutions that will help all parts of our health and social care
system become truly integrated around the needs of our communities. We
also know that the role of the hospital is changing, and we recognise the
part we must play in preventing ill health. More services will be provided
closer to or at patients’ homes, with many provided via digital technologies.
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OUR TRUST
We hold a unique position in the Stockport community as the provider of healthcare and we are
one of its largest employers. We are an integrated provider of acute hospital and community
services to the people of Stockport, as well serving the populations of East Cheshire and the
High Peak in North Derbyshire.
We offer a number of specialist services and play a key partnership role with Greater
Manchester, Stockport and East Cheshire. With an annual budget of around £300 million and
about 5,000 staff we provide healthcare for residents in Stockport, East Cheshire and North
Derbyshire as well as patients we treat from other borough in Greater Manchester who choose
our services.
The marked variation in deprivation across the area we serve - one of the five most polarised
populations in England in terms of health and wealth - has an impact on the health and care
needs of local people. While the health of the local population is generally improving many
people are living with one or more long term condition, such as diabetes or dementia.
We are also seeing advances in healthcare, which mean we can care for people who would
previously have been untreatable, and as a result are living longer. However, they are
increasingly frail and need more health and social care support.
Our Services
Our main hospital is Stepping Hill, which provides emergency, surgical and medical services for
people living in Stockport and surrounding areas. Our stroke services have been rated as the
best in England, and we also run one of the largest orthopaedic services in the region. We offer
a range of core district general hospital services as well as some specialist services, such as
Orthopaedics, Stroke, and Urology that have a national reputation for excellence. We are also
one of four designated specialist sites for acute and general surgery in Greater Manchester.
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Our Population
We deliver healthcare services to meet the needs of the populations of Stockport and
neighbouring areas of North Derbyshire and East Cheshire. Within these demographic areas, all
boroughs have a higher than average population aged 65+ with more acute health needs.
Stockport
Stockport has a population of 291,045 residents, with 313,610 people registered at one of
Stockport’s 37 GP Practices. The population is growing by around 1,000 people a year and is
expected to continue to grow at this rate over the life-span of this Strategy.
Overall, Stockport is one of the healthiest places to live in Greater Manchester, and the wider
North West, with health outcomes broadly in line with national averages. Rates for deaths from
cardio-vascular disease, road injuries, childhood obesity and physical activity in adults are all
better than national averages. However, rates of alcohol harm, breast feeding initiation, and
infant mortality are all below the national average.
These borough wide figures mask significant health inequalities between different parts of the
borough, for example life expectancy is 11 years longer for men in the most affluent parts of the
Borough than for those living in the most deprived. Declining health starts earlier in the more
deprived parts of the Borough; 55 years compared to 71 years.
Stockport has the oldest age profile in Greater Manchester and the population continues to age.
Currently 19.8% of people are aged 65+ and this is likely to rise to 21% by 2024, with an
additional 5,800 people aged 65 or over. This presents a significant challenge to our community
and acute services often resulting in more frail elderly patients requiring hospital admission with
increasing complex care needs.
Stockport’s population has a wide range of health needs

We also run the Meadows in Stockport which is a community Transfer to Assess, intermediate
nursing care facility and Swanbourne Gardens which provides overnight breaks for children and
young people with severe learning disabilities. We also currently run the Devonshire Centre for
neuro-rehabilitation although this service will soon transfer to Salford NHS Foundation Trust.
We are proud of our community health services that run across 24 health centres and
community clinics in Stockport, along with helping to provide care directly into patients homes.
Our vision for neighbourhood services is to provide a joined up, high quality, sustainable,
modern and accessible health and care system.
The new community models of care address the challenges of rising demand, supporting the
growing number of people with complex and long-term conditions and the root causes of the
financial challenges of Stockport.
We are an associate teaching hospital, helping to train doctors and nurses for the future.
In our region, we are one of four specialist hospitals for emergency and high risk general
surgery; one of three specialist stroke centres; and one of only two orthopaedic departments
delivering C-spine surgery in Greater Manchester.
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Cancer is the main cause of death in Stockport, but 40% of cancers are preventable through
lifestyle choices such as improved diet and exercise. Liver disease is the only area where
mortality rates in Stockport are significantly worse than the national or peer average, making
alcohol consumption a key issue for the borough.
Some 40% of people registered with a Stockport GP have one or more long-term health
conditions, increasing the complexity of care needs in the borough (see full list in appendix 3).
Hypertension is the most common condition, affecting 46,135 people. Asthma is the major
condition affecting school aged children – more than 2,000 cases – and anxiety is the major
long-term condition among young adults, affecting over 3,000 people between the ages of 15
and 24.

www.stockport.nhs.uk

Cheshire East
The Cheshire East Council Borough profile for 2019/20 estimates the population of Cheshire
East to be 378,900.
• 67,400 (17.8%) are aged 0-15,
• 226,100 (59.7%) are aged 16-64
• And 85,300 (22.5%) are aged over 65.
Between 2017 and 2027 the population is expected to increase by 11,400 (a 3% increase), but
this figure masks the fact that the working age population is expected to fall by 6,100 (a 2.7%
decrease) and the number of people aged 65 and above is expected to increase by 17,000 (a
massive 20% increase). These figures indicate an increasing demand on health and care
services from an ageing population.
Overall Cheshire East is a relatively affluent area; however, there are a number of pockets of
deprivation – where health and wellbeing are likely to be worse than the average – whose
figures are often masked by borough wide statistics. Latest (2015) data indicates there are 18
small areas in the most deprived 20% nationally; six of these areas are in the most deprived
10% of areas nationally. We see approximately 26,000 patients from East Cheshire which
equates to 7% of population.
North Derbyshire
Approximately 786,000 people are estimated to live in Derbyshire County. The population is
older than the England average. The population is expected to increase by 79,000 (10%) over
the next 20 years and the number of people aged over 90 years old will treble.
Average life expectancy and healthy life expectancy for both men and women is significantly
lower than the England average. There is a large difference in healthy life expectancy between
men and women living in the most and least deprived communities.
The High Peak area of North Derbyshire borders Stockport. It is this area where most of the
patients we see and treat from Derbyshire live. As with other parts of Derbyshire, the population
is generally older than the England average. We see over 50,000 patients from this area
annually, which is more than10% of our annual patient activity.
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OUR PERFORMANCE
We are committed to providing the highest quality and safest care for patients, as well as
contributing to the health and wellbeing of the people we serve. Our performance is examined
critically so that we can build on good practice and keep on learning. Achieving key national and
local clinical and performance standards is a priority as the visible measure of the quality of our
services.
Like many other NHS organisations we face challenges in consistently achieving these
standards, but our aim is always to improve.
Stockport CCG has identified six delivery programmes in their recently published strategy; four
of these directly align to our services:

www.stockport.nhs.uk

Maternity & Children
Some 2,750 babies are born at Stepping Hill each year, and our maternity services are well
regarded with high patient satisfaction levels.
We are always striving to improve the safety and quality of maternity services and as such we
are working towards full implementation of Better Births and Saving Babies Lives Care Bundles.
We are also part of wave 3 of the national Maternity and Neonatal safety collaborative.
We are part of the ‘Stockport Family’ integrated service working with partners in the local
authority, commissioners, primary care and schools. This service is regarded as an exemplar
model for the delivery of integrated children’s services.
We are also proactively working with teams at East Cheshire NHS Trust to support the future
design of services for Macclesfield patients.
Elective Care

Community Care
Community health services cover an extensive and diverse range of activities and are
sometimes difficult to define. Our community services include
• Child health services
• Community therapies

Nationally, demand for planned, elective care has grown by 26% over the last decade. As
demand for hospital services has grown, so too have waiting times.
In collaboration with our local partners, we will manage demand for elective care by diagnosing,
treating and managing follow-up care for more people out of hospital, where clinically
appropriate, in line with the ambition of the NHS Long Term Plan.

• District nursing
• Falls services

The resulting reduction in pressure on hospital services will allow us to reduce waiting times and
meet all national standards.

• Intermediate care
• Active recovery
• Crisis response
• Specialist nurses (e.g., diabetes, heart failure, incontinence, tissue viability)
• Wheelchair services
Our services are delivered in a wide range of settings – including all 24 of Stockport’s health
centres, as well as in people’s own homes - this means they are often less visible than the
services we deliver at Stepping Hill. This doesn’t mean they are any less important. By being an
integrated provider of both acute hospital and community services we can make sure that our
patients get the right care, in the right place and the right time.
Stockport Family is an integrated service for children, young people and families; it brings
together social workers with the wider children’s workforce, such as health visitors, school
nurses and midwives. Staff from our Trust are part of the dedicated workforce that is committed
to different ways of working with children, young people and families.

In partnership with Stockport CCG, we are working as a locality leading work on behalf of
Greater Manchester to reform elective care.
Urgent Care
The Stockport health and care economy has been significantly challenged in managing urgent
care in recent years. This has resulted in emergency and urgent care performance across the
system remaining below the national standard until recently.
The introduction of same day emergency care, whereby patients with some medical concerns
can be assessed, diagnosed, treated and safely discharged home the same day rather than
being admitted, has been introduced. This is being delivered through, our Clinical Decision Unit,
an Ambulatory Ill GP stream, our FRESH team, multidisciplinary Frailty Intervention Team,
Community Crisis Response Team, GPs in the emergency department, and extended opening
times for the Ambulatory Care Unit, all providing a collaborative approach with partners working
together to respond to system challenges
Stockport’s Urgent & Emergency Care Delivery Board brings together partners from across
health and care to support alternatives to emergency hospital admissions in the community; to
improve processes within the Emergency Department; and to enable better patient flow in
hospital, helping people to get home and regain their independence.
The partnership approach is underpinned by the strategic aims set out in Stockport CCG’s
strategy of Start Well, Live Well, Age Well, and Die Well.
A recent capital award of £30.6m to build an ambitious Emergency Care and Pathology Campus
at Stepping Hill will help to transform the way we are able to provide urgent care in the future.
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OUR IMPROVEMENT
JOURNEY
The Trust has been inspected a number of times by the Care Quality Commission (CQC) in the
last three years. We have been rated as ‘Requires Improvement’ on each occasion. While
specific improvements have been identified by the CQC following individual inspections, the
report of the most recent inspection, published in May 2020, indicates that these have not been
sustained.
We do not aspire to be a ‘Requires Improvement’ Trust. We want to be rated as ‘Good’ and
eventually ‘Outstanding’. While there is clearly much work still to do, we are determined to
redouble our efforts and build on changes that have been made recently to make the necessary
improvements to get us there. It is the right thing to do for both our patients and our staff.

www.stockport.nhs.uk

Improvements Made
There are huge challenges currently facing the NHS, and Stockport is no different – scarce
workforce, an ageing population, a rising demand for health and care services, financial
pressures, to name just a few. And when things are tough, as they undoubtedly are currently, we
quickly forget the positives, but just looking back over the last 12 months we have lots to be
proud of.
We’ve seen:
• the number of compliments received by our services rise;
• patients highly recommend us as a place to be cared for;
• new clinical staff join us;
• huge engagement from staff across the Trust in the development of our new values and
behaviours;
• hundreds of Proud to Care certificates awarded to staff throughout the organisation;

Emergency and Urgent Care

• great developments driven by patient feedback such as the veteran’s passport to health and
care that has been hailed nationally as an example of good practice;

A key part of us achieving a CQC ‘Good’ rating will be tackling the pressure on our emergency
and urgent care services, and in achieving the four hour wait for treatment standard target. Our
Emergency Department (ED) was designed for 50,000 attendances per annum and we currently
receive more than 100,000 per annum.

• national accreditation for a number of services, including Macmillan accreditation for our
cancer care and Baby Friendly recognition for our integrated maternity services; and

In the longer term, the building of an Emergency Care and Pathology Campus at Stepping Hill
Hospital and changes in practice will help us to redesign provision of urgent and emergency
care on the Stepping Hill site and aid great inter-agency working. Learning from the experience
of managing the COVID-19 pandemic will also be important. We are working closely with
partners to help create a fit for purpose and sustainable urgent care system in Stockport and we
are supporting our clinical and professional leaders to do this.
In 2018/19, we spent £1.2m provided by NHS England to expand the number of consulting and
treatment rooms in the existing emergency department to incorporate additional capacity for the
number of patients attending our ED. The new funding will enable the Trust to construct a three
storey purpose built Emergency Care and Pathology Campus. It will include an urgent care
treatment centre, GP assessment unit, and planned investigation unit.

• a host of regional and national awards for everything from our services and staff, to our
approach to equality and diversity.
All of these positives are down to the dedication, enthusiasm and commitment of our staff, who
despite all the pressures continue to work every day to make a difference to our patients and
their colleagues. They demonstrate the power of strong teams that care about and support each
other. This is never been more evident than in the magnificent way our staff have responded to
the COVID-19 pandemic.
Areas where we are still working to make improvements include:
• pressure ulcers have been reduced but we are working to reduce them further;
• reducing the number of times we move patients during their hospital stay; and
• improving our discharge planning process.
Accreditation for Continued Excellence (ACE)
The introduction of our ACE programme is helping to drive quality improvement and highlight
key areas for improvement, recognise and share best practice, celebrate success and instil pride
in clinical areas. The programme provides leadership for exceptional standards in all patient
areas including communication, training, cleanliness, efficiency, and quality. All wards have now
received their ACE accreditation and are working toward bronze, silver, gold and platinum
standards.
Capital Investment
To improve our performance against the Cancer 62 days treatment standard, we have
announced a large-scale investment in two new CT scanners at the hospital, and expansion of
our endoscopy services with two new assessment rooms and facilities. The new facilities will
increase our capacity and mean swifter treatment for patients undergoing endoscopy and CT
scan procedures, including those being scanned for signs of cancer. They come from a major
investment of £4.4m, a proportion of which comes from the Healthier Together Programme to
improve patient outcomes across Greater Manchester.
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OUR FINANCES
We are committed to the safe delivery of a financially sustainable future for Stockport NHS
Foundation Trust.
Our Income
Overall Trust

c£340m

Patient Care activities

£278m
• Acute commissioned services - £246m

Other operating income

• Community services - £32m
£62m
• External support (PSF/FRF/MRET) - £28m
• Other income - £34m

Stockport CCG accounts for around 70% of our contracts with Derbyshire CCG being our
second biggest commissioner (10%). Eastern Cheshire CCG accounts for around 6%, Specialist
Services 5% and Tameside 4%. We have a contract with 19 commissioners in total and a
number of other commissioners from many areas not under a contract providing the Trust with
its income.
Approximately 72% (around £245m) of our budget is spent on staffing. Ensuring the most
effective spending and use of our resources on staffing is crucially important, and the Trust is
committed to reducing the amount we spend on agency and bank staff each year – this remains
a major priority.

www.stockport.nhs.uk

The ageing population and increasing demand for our services places a significant financial
strain upon acute and community services. We need to work in partnership with primary care,
health and social care and commissioners to lead transformation programmes to meet these
challenges. Emblematic of this is the approach being led by ourselves, with the CCG, on a
system response to frailty. The Trust’s involvement in the national Acute Frailty Network from
mid-2019 is pivotal to this system approach.
The Trust’s underlying financial deficit is currently in excess of £43m. Our long term financial
plan therefore indicates that we will require continued support through Financial Recovery
Funding (FRF), and will require efficiency savings at levels in excess of the national requirement.
Having delivered £47m in efficiency savings over the previous 5 years, the Trust is finding the
continued delivery of savings in excess of the national requirement extremely challenging.
We have recently been awarded funding for a £30.6m Emergency Care and Pathology Campus
development. This will help us to improve our Emergency Department estate and also introduce
new services in line with increased provision of Same Day Emergency Care for patients as set
out in the LTP. This forms part of a longer term estate and site redevelopment plan which will
require additional external capital funding. We continue to plan for the release of external capital
funding associated with being designated a Specialist Site for urgent and acute general surgery
as part of the Healthier Together Programme.
NHS England & Improvement (NHSE/I) and other national bodies are increasingly developing
approaches to help with improving hospital productivity (including clinical productivity), though a
focus on reducing agency and locum spending, the Carter Review, and the Getting It Right First
Time (GIRFT) programme.
The Trust will work closely with NHSE/I, system and local health partners to develop a single
ambitious plan for Stockport’s health & care system, embedded within the Greater Manchester
Spatial Framework and Stockport Metropolitan Borough Council’s Borough Plan. It will be critical
to achieve our ambition to ensure a financially sustainable future for Stockport NHS Foundation
Trust whilst also helping to secure the sustainability of the health and care system locally.

Each year we invest around £9m on capital improvements to the Stepping Hill site and our
community locations, this includes upgrades to our estate and IT infrastructure and new and
replacement medical equipment.
Since 2014, NHS funding has grown much more slowly than historic long-term trends. NHS
providers are facing significant financial challenges, and very little central investment in
transformation and capital is available. Local authority budgets are under significant pressure,
affecting social care and public health provision. The impact upon us directly is that we have
continually had a high proportion of patients in hospital beds who are medically fit for discharge
and awaiting social care packages or placements, which results in a delay to their discharge
from hospital.
In line with the publication of the NHS Long Term Plan (the LTP), the Government announced an
increase in NHS funding to support the development of a new 10-year long-term plan for the
NHS. While this funding is welcome we recognise that this will not match the levels of increased
demand the NHS is expecting to see and we will have to redouble our efforts to ensure the
increased funding is used as efficiently and effectively as possible to increase productivity,
reduce waste and face the challenges we foresee.
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OUR STRATEGIC
ENVIRONMENT AND
PARTNERSHIPS

Stockport Locality

NHS Long Term Plan

The Stockport Locality Plan also serves as our local ‘road map’ for the delivery of local and
national commitments under ‘Taking Charge’ and the LTP.

The NHS Long Term Plan (the LTP) was published in January 2019, following an announcement
in June 2018 of a £20.5bn annual real terms increase in NHS funding by 2023/24. It follows on
from the publication in 2014 of the Five Year Forward View of the NHS (5YFV) which in many
ways can be seen as a blue print for the new Plan; many of the themes with the 5YFV such as
care being delivered closer to home through greater integration of primary, community and
hospital care, focus on population health and long term conditions, and further acute care
collaboration are expanded in the LTP.
The Trust’s own strategy aims to align its vision, mission and priorities with the changes outlined
in the LTP. This reinforces our recent strategic direction of travel, endorsing our commitments to
locality working and collaboration with acute hospital partners. It also sets some new challenges
and opportunities for the Trust to respond to, specifically in terms of advancing new technologies
and digital solutions to deliver our clinical services.
Greater Manchester Health and Care Devolution
Greater Manchester (GM) has acted as a trailblazer for English devolution. In 2016 GM was the
first region in the country to take control of its combined health and social care budgets – a sum
of more than £6 billion, under a programme known as ‘Taking Charge’. GM proposed to do this
by:
• transforming the health and social care system to help more people stay well and take better
care of those who are ill;
• aligning our health and social care system to wider public services such as education, skills,
work and housing;
• creating a financially balanced, sustainable system; and
• making sure our services are clinically safe throughout.
We have been actively involved in all aspects of Taking Charge and the wider Health and Care
Devolution agenda. This has included discussions on potential changes to key hospital services
such as Musculoskeletal (MSK) and orthopaedics, benign urology, paediatric surgery, breast
surgery, cardiology, respiratory, vascular and neuro-rehab services. We have acted as ‘Provider
Transformation Lead’ for the benign urology work stream in recognition of our expertise and
leadership in this field, working with clinicians, managers and commissioners from across GM to
develop a Case of Change and new Model of Care.

15
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The Stockport Locality Plan is the health and care strategy for the Borough. Partners in
Stockport worked together to refresh this in 2019. The Locality plan refresh:
• recognises where good progress has been made over recent years;
• restates partners’ commitment to reforming the health and care system together; and
• provides an outline of important next steps.

Over the next five years, we will play our role in reforming health and care in Stockport to create
a sustainable, person-centred system where organisations work together to improve population
health, reduce health inequalities, and deliver better outcomes for local people. We have a large
part to play in this; both leading and playing a role alongside partners.
We are the integrated provider of both hospital and community services - community services
are crucial to keep people well, treating and managing acute illness and long-term conditions,
and supporting people to live independently in their own homes.
To do this, we will work together with partners in the following three broad areas:
1.
2.
3.

addressing population health and health inequalities;
building and integrating new models of person-centred care; and
ensuring best outcomes from hospital services.

Stockport Place Strategy
The Greater Manchester Spatial Framework (GMSF) is tasked with assessing economic and
housing needs across the 10 GM boroughs to 2035. This work has assessed the need for new
housing and has identified the requirement for Stockport to deliver 15,500 dwellings in the period
up to 2035.
Work within the Borough is ongoing to identify sites for the expected development of housing.
We will continue to work with partners to ensure that future developments are in line with an
overarching estates plan in Stockport, as well as regional strategies, such as the Greater
Manchester Primary Care Strategy, as well as Stockport Locality Plan.
We have commenced our own estates planning for our hospital site and community locations.
This will continue to evolve over the course of this strategy, responding to the changing
demands in health care needs, whilst starting to deliver ambitious plans to modernise our estate.
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Derbyshire North

South East Sector – Healthier Together

A significant number of patients seen at Stepping Hill Hospital live in Derbyshire, particularly
those patients who live near to the border of Stockport in areas of the High Peak such as New
Mills and Whaley Bridge. For many of these residents, Stepping Hill is seen as their local
hospital because it is the most accessible.

We continue to strengthen our role as one of four designated hub sites for emergency medicine
and acute surgery as part of the Greater Manchester Healthier Together programme. We
continue to work with partners in the South-East Sector to implement the service models
identified to improve outcomes for patients and save lives.

The Trust also delivers outpatient and community services to residents in the Buxton area. The
Trust is excited to work with local partners in the development of a new facility known as the
Buxton Community Hub Project. This new development offers the potential for the Trust to
develop and to work with others. The Trust has particularly close links with the Primary Care
Network covering the High Peak.

Fundamental to the implementation of the programme is the principle that sector general
surgical services should be provided by combined teams of clinicians working together as a
single service. We will continue to progress the development of this services, acting as the
specialist hub with Tameside and Glossop Integrated Care Organisation as our partner in the
sector.

East Cheshire

Our role and influence

A significant number of our patients also live in East Cheshire, in areas such as Poynton and
Disley. We are an active partner in the Cheshire Sustainability and Transformation Partnership
(STP) sustainability review that has taken place in East Cheshire. This is shaping the future
provision of health and care services for East Cheshire residents.

As well as making direct improvements to the services we provide it is also important that our
clinicians are involved in local, regional and national networks – using their skills and knowledge
to influence at the highest level. And we’re already making an impact in this area with our
Executive Medical Director representing all District General Hospital Medical Directors on key
networks, while our Chief Nurse leads the region’s nurse network. Our joint Medical Director is
also building strong partnerships across High Peak and East Cheshire with primary care
colleagues. Other members of the senior team are also well connected regionally and nationally,
ensuring Stockport’s voice is heard and that we’re influencing local and national service and
policy development.

We are pivotal to a number of key work streams delivering programmes associated with the East
Cheshire Place 5 year plan.
Joint executive and clinical discussions continue to take place between the Trust and East
Cheshire NHS Trust about how we jointly develop a strategic alliance. This will enable and
support clinical diligence on the development of clinically sustainable services.
We have a real opportunity to lead and collaborate with partners in Cheshire and Derbyshire to
offer innovative and sustainable clinical services to the local populations, delivering integrated
health and social care, building on the strengths we have and making a positive difference to our
patients.
Greater Manchester
We are a committed partner in Greater Manchester’s Health and Social Care partnership
(GMHSC), commonly referred to as GM devolution. Alongside all health and care partners we
have committed to make the greatest and fastest improvement to our residents’ health. Over the
next few years, GMHSC has agreed a number of system priorities.

We have a lead role in parts of the reform agenda in urgent care, cancer and the elective care
programme - chaired by our Chief Executive jointly with Stockport CCG chair on behalf of GM.
Our Trust executives play key leadership roles in system partnership governance arrangements
in place across GM and East Cheshire, building relationships and developing the way GM works
as a system comprising 10 Local Care Organisations (LCOs)
Our clinicians have to be at the forefront of developing the clinical strategies for our services,
whether that’s working with colleagues in other trusts to create a speciality hub for South East
Manchester, stabilising services in East Cheshire, building elective capacity, shaping our
diagnostic capacity, improving our approach to frailty, or changing the way urgent care is
delivered. Clinical leadership will be crucial to the success of all those initiatives that will help to
shape a health and care system that fits the needs of the population we serve.

We have an interest in all these system priorities, however, a number speak directly to our own
strategic areas of interest:
• making sure our community services work seamlessly across primary, community, secondary
and social services to deliver excellent care and support to our communities;
• improving urgent and emergency care, including implementing the Healthier Together Model
of Care and the Stockport Emergency Care and Pathology Campus proposals; and
• transforming the care we offer in hospital to achieve consistently high standards for the
benefit of all patients:
• over the course of this 5 year strategy we will work proactively with GM partners on the
Improving Specialist Care (ISC) programme on developing new models of care for services
such as benign urology, neuro rehabilitation, breast services, vascular, respiratory,
cardiology, orthopaedics and paediatrics,
• within each of these services there is general recognition that hospitals need to work more
collaboratively with each other and with closer alignment with primary and community care,
• we will also continue to develop our clinical support services such as pathology, radiology
and pharmacy services in line with the proposed GM partnership plans.
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NON-EXECUTIVE DIRECTOR
ROLE DESCRIPTION/
SPECIFICATION
Introduction
We are currently seeking to appoint two new Non-Executive Directors to our Trust Board. NonExecutive Directors play a crucial role in bringing an independent perspective to the Boardroom
in addition to any specific knowledge and skills they may have. Non-Executive Directors have a
duty to uphold the highest standards of integrity and probity and to foster good relations in the
Boardroom. They should apply similar standards of care and skill in their role as a NonExecutive Director of a Foundation Trust as they would in similar roles elsewhere.
Non-Executive Directors, including the Chairman, have a particular role in facilitating the Council
of Governors to hold the Non-Executive Board members to account for the performance of the
Board of Directors. Non-Executive Directors are expected to participate fully as members of
Committees of the Board of Directors to which they are appointed and to take the role of
Committee Chair when so appointed.
Non-Executive Directors will meet periodically with the Chairman in the absence of Executive
Directors to discuss issues of interest or concern. Non-Executive Directors will meet at least
once a year with the Senior Independent Director in the absence of the Chairman to participate
in the Chairman’s appraisal and the setting of objectives for the Chairman. In exceptional
circumstances they may be asked to meet with the Senior Independent Director to attempt to
resolve issues concerning the Chairman’s performance or to take action in that respect.
Specific requirements of these appointments:

www.stockport.nhs.uk

Non-Executive Directors have a duty to:
• Scrutinise the performance of the executive management in meeting agreed goals and
objectives;
• Satisfy themselves as to the integrity of financial, clinical and other information;
• Satisfy themselves that financial and clinical quality controls and systems of risk
management and governance are sound and that they are used;
• Commission and use external advice as necessary;
• Ensure that they receive adequate information in the form that they specify and to monitor
the reporting of performance.
Non-Executive Directors are responsible (acting in the appropriate Committees) for:
• Determining appropriate levels of remuneration of Executive Directors;
• Participating in the appraisal of Executive Directors, their fellow Non-Executive Directors and
the Chairman;
• Appointing the Chief Executive (with the approval of the Council of Governors);
• Appointing other Executive Directors along with the Chief Executive;
• Where necessary removing Executive Directors;
• Succession planning for key Executive posts;
• Relations with the Council of Governors.
Non-Executive Directors should:
• Attend meetings of the Council of Governors with sufficient frequency to ensure that they
understand the views of governors on the key strategic and performance issues facing the
Foundation Trust;
• Take into account the views of governors and other members to gain a different perspective
on the Foundation Trust and its performance;

• A strong medical background (Doctor, Consultant, General Practitioner) with experience
operating at Board level in a senior leadership role;

• Have on-going dialogue with the Council of Governors on the progress made in delivering
the Foundation Trust’s strategic objectives, the high level financial and operational
performance of the Foundation Trust;

• A strong nursing/ clinical background with experience operating at Board level in a senior
leadership role.

• Receive feedback from the Council of Governors regarding performance and ensure that the
Board of Directors is aware of this feedback.

General responsibilities for a Non-Executive Director:
• Support the Chairman, Chief Executive and Executive Directors in promoting the Foundation
Trust’s values;
• Support a positive culture throughout the Foundation Trust and adopt behaviours in the
Boardroom and elsewhere that exemplify the corporate culture;

Induction and Refreshing Skills
It is essential that new Non-Executive Directors become conversant at the earliest opportunity
with the Foundation Trust’s business activities, its strategy and the main areas of risk.

• Constructively challenge the proposed decisions of the Board and ensure that appropriate
challenge is made in all circumstances;
• Help develop proposals on priorities;
• Help develop proposals on risk mitigation;
• Help develop proposals on values and standards;
• Contribute to the development of strategy.

19

20

Candidate Briefing Pack - Non-Executive Directors Medical/ Clinical

www.stockport.nhs.uk

Non-Executive Directors should:
• Participate in the Foundation Trust’s induction programme including partnering Executive
Directors, attending briefings, meetings and reading induction materials;
• Familiarise themselves with documents set out in the Director’s induction schedule
particularly the key areas of risk facing the Foundation Trust;
• Take opportunities to develop and refresh their knowledge and skills and ensure that they are
well informed in respect of the main areas of the Foundation Trust’s activity;
• Participate in Board development activities.
Time Commitment
There is no fixed time commitment for a Non-Executive Director and activities will vary from
month to month, however, we estimate a commitment of circa 4 days a month and this would
include a range of on and off-site activities. The letter of appointment to the position of NonExecutive Director will have set out the minimum time commitment to fulfil the duties and
responsibilities of the role and any additional time commitment that is likely to be needed at
times of increased Board activity.
Prior to taking the appointment successful candidates should inform the Chairman of any other
time commitments. Once appointed, Non-Executive Directors should inform the Chairman of
any changes to their time commitments. It is the responsibility of each Non-Executive Director
to ensure that they can make sufficient time available to discharge their responsibilities
effectively.
Eligibility
In addition to the ‘specific requirements’ detailed above, candidates must meet with the criteria
outlined in the NHS ‘Fit and Proper Persons Test’. Our Trust has recently introduced a national
catchment pool for Non-Executive Directors. As a result, candidates can reside anywhere in the
country. However, we would expect our Non-Executive Directors to live within a reasonable
communing distance of the Trust in order to allow them to effectively perform their duties and
fulfil their commitments.
Remuneration
Remuneration for Non-Executive Directors within the Trust is £14,000pa.

“We Care,
We Respect,
We Listen.”
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APPLICATION PROCESS
To apply, please send:
• A full CV outlining your skills and experience to meet the responsibilities of the role;
• A covering letter highlighting your interest in the post, quoting reference SFT-NED;
• Your residence and any other current commitments;
• Names, positions, organisations and telephone contact numbers for at least two referees. If
you specifically do not wish referees to be approached without your permission, please
indicate this clearly.
Applications should be emailed to: applications@finegreen.co.uk
Recruitment Timetable
• Applications close: Sunday, 9 August 2020
• Shortlisting Interviews: w/c 17 August 2020
• Final Interviews and Assessments: Thursday, 10 September 2020
• Candidates to commence appointment: Autumn 2020
If you have any queries in relation to these posts, or if you would like an informal discussion in
confidence, please contact Joe Joyce of The Finegreen Group on:
joe.joyce@finegreen.co.uk or 07557 998 599
The Finegreen Group
Covering the UK from offices in London, Nottingham and Manchester, The Finegreen Group are
an established leader in executive search and senior appointments within the healthcare sector.
We care passionately about the healthcare system in the UK and fully appreciate the
fundamental need for outstanding leadership during these challenging times. We acknowledge
our responsibility in identifying outstanding candidates who can meet these demands.
Equality and Diversity
The Finegreen Group are committed to eliminating discrimination and promoting equality and
diversity in its own policies, practices and procedures and in those areas in which it has
influence. This applies to the Company’s professional dealings with clients, candidates and any
other third parties. The Company intends to treat everyone equally and with same attention,
courtesy and respect regardless of disability, gender, sexual orientation, marital or civil
partnership status, race, colour, religion or belief, age, nationality, national or ethnic origin, or
gender reassignment. Any allegations of discrimination on any of those grounds will be treated
seriously, and dealt with confidentially and speedily.

“Making a difference
every day.”
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