
   

 

 

 

 

 

 

 

 

 

 

  



   

 
Joint Chair Briefing 

 

1. Hull University Teaching Hospitals NHS Trust (HUTH) and Northern Lincolnshire 
and Goole NHS Foundation Trust (NLaG) have high ambitions and are 
committed to delivering more together for the populations we serve.  

 
2. For the last three years, our two trusts have been working together in the 

Humber Acute Services programme to review our services and to identify how 
we can better provide those services across our complex geography for the 
benefit of our patients. Our focus is on ensuring we improve clinical outcomes, 
reduce inequalities of access and address the workforce challenges that we 
face.  

 
3. This work means each trust is putting the other as its most important clinical 

partner from now on. The only way we can improve our clinical services quickly 
is by HUTH and NLaG making the strongest possible commitment to each other. 
We have set up new arrangements at Board level to cement relationships and to 
speed up decision making. The reasons for making this commitment to each 
other and why each trust needs the other are as follows. For NLaG, working with 
HUTH stabilises a number of small specialties ensuring they can still be provided 
as locally as possible on the South Bank. Critically, it also provides greater 
service capacity and allows us greater critical mass in key services to create 
room for manoeuvre as NLaG tackles the issues it faces with having two 
relatively small acute hospitals. 

 
4. For HUTH, the partnership means more shared expertise and a more resilient 

workforce, especially for services and specialties which struggle to recruit. Closer 
working will also support sustained service delivery and continuity of care, closer 
to home, for patients living in Northern Lincolnshire who currently access 
specialist services such as oncology and cardiology through HUTH. The 
partnership will also provide certainty for a number of other specialist services 
run by HUTH which are reliant on referrals from across the entire Humber region 
for their long-term sustainability.  

 
5. Our two trusts are working towards one vision – a vision to provide the best 

possible care together across the whole of the Humber region. We expect some 
of our services, whether they are clinical or non-clinical, will experience changes 
as a result of this work. More and more of them will join up through joint senior 
appointments, joint capital bids and joint business cases. That’s what putting 
each other first will mean in practice.  

 
6. This joint work does not mean the trusts are merging. Such a move would be a 

distraction for everyone at a time when we need to focus all our efforts on 
providing the best possible services across the Humber. Change may happen at 
some point, but what that looks like is not clear at the moment – the NHS 
nationally is seeing much change in structure through the emerging Integrated 
Care Systems and other organisational forms may be available to providers in a 
few years’ time. So we can’t, and won’t, predict what will happen in the longer 
term, but for the next three years, even as we growing more closely aligned 
clinically and organisationally, we will remain separate trusts.  

 



   

 
7. Our commitment to each other can be evidenced through:  

• Establishing a Joint Chair post in February 2020. 

• Collaboration for the last three years on the Humber Acute Services (HAS) 
programme (including submission in September 2021 of a joint Expression of 
Interest applying for £720 million capital from DHSC’s Health Infrastructure Plan: 
Future New Hospitals). 

• Creation of Committees in Common to oversee the plans for our joint clinical 
strategy, the HAS programme and the joint capital bid for £720 million. 

• The HAS programme to the delivery of substantive clinical pathway changes in 
the areas of urgent and emergency care, maternity, paediatrics and neonatal and 
planned care.  

• Delivering more joint services, with single clinical leads and single management 
structures in ten specialties including dermatology, haematology, cardiology and 
oncology.  

• Developing programme of joint non-clinical appointments, including a joint Chief 
Financial Officer (CFO), and other support service collaborations.  

 
Each Trust will, of course, still work separately where appropriate with other partners 
in areas like pathology and Women’s and Children’s services and, because the NHS 
is moving towards a more collaborative approach at Place (or Borough) level, we need 
to make sure we spend time developing relationships with our mental health and 
community partners as well as the emerging Primary Care Networks.  
 
So alongside the HAS programme we are working with our partners in primary care, 
community care and local authorities to improve our pathways of care which our 
patients tell us are often fragmented, have high levels of duplication and, sometimes, 
poor communication between organisations.  Only through collaboration will we deliver 
the services that we all believe our patients should receive. We need to focus on what 
we can deliver closer to or at home and what we need to centralise to make best use 
of scarce highly experienced and skilled clinical staff. As we do that we need to build 
on our communities and support the development of local workforce. 
 
In addition, we will work closely with local government, further and higher education, 
the voluntary sector and the independent sector. This collaborative approach to all we 
do will ensure that we: 
  

• deliver the highest quality and sustainable services to our patients; 

• play our part in delivering locally the national NHS agenda around health 
inequalities, population health management and delivering care closer to home; 

• play our part as “Anchor Institutions”  within our localities maximising our role in 
delivering improved health and wellbeing, economic regeneration, local and 
regional innovation and increased levels of local employment; 

• maximise the potential of partnerships for education, research and innovation; 

• maximise the skills and strength of our workforce: 
o Sharing resources  
o Developing local where possible 
o Improving training and development opportunities for all staff; 

• implement integrated pathways of care across community and primary care 
reducing reliance on hospital services and providing services closer to or at home 
for our patients;   

• reduce inequalities of provision and access across our local communities;  



   

• make increased use of technology to support self-help, prevention, early 
intervention, remote diagnosis and treatment where appropriate;  

• ensure that our infrastructure maximises the use of technology in service delivery 
including use of robotics and Artificial Intelligence. 

 
8. Humber Acute Services (HAS) programme 

A significant element of our collaboration is through the delivery of the HAS 
Programme.  The Programme is one of the largest change programmes nationally 
and is designing hospital services for the future across the Humber region in order 
to deliver better and more accessible health and care services for the population. 
The programme involves both NLaG and HUTH – and the four Humber Clinical 
Commissioning Groups (CCGs).  The Programme has multiple dependencies 
including the development of integrated acute, primary and community care 
pathways, the implementation of community based diagnostics, significant capital 
investment to support new models of care and the development of the emerging 
ICS and ICPs.  

 
The programme is actively designing solutions to support the implementation of 
new models of care and infrastructure across three distinct but inter-related 
programmes of work: 

 

• Interim Clinical Plan (Programme One) – stabilising services within priority areas 
over the next couple of years to ensure they remain safe and effective, seeking to 
improve access and outcomes for patients.  

• Core Hospital Services (Programme Two) – long-term strategy and design of 
future core hospital services, as part of broader plans to work more collaboratively 
with partners in primary, community and social care. 

• Building Better Places (Programme Three) – working with a wide range of 
partners in support of a major capital investment bid to government to develop our 
hospital estate and deliver significant benefits to the local economy and 
population.  
 

 
 

 
 
 



   

9. The work programmes are not standalone with significant interdependencies on: 

• The implementation of new pathways of care across acute, primary and 
community services – “Left Shift” – delivering improved access and improved 
outcomes  

• Strategic workforce planning at the levels of the ICS and at Place with a focus on 
building local skills, employability and sustainability  

• Partnering with Local Authorities to ensure that our development plans maximise 
the benefit of investment in our local areas including “Town Centre” 
redevelopment and regeneration  

• Delivering substantive improvements on economic and health inequalities of our 
local populations  

• Gaining access to significant capital investment in our estate to allow us to 
implement our emerging pathways of care  

 
10. Our infrastructure is failing and has high levels of backlog maintenance and risk of 

critical infrastructure failure in the coming years. As part of our collaboration we 
have developed a joint bid for £700m of capital funding through the New Hospitals 
Programme. If successful the funding would allow us to redevelop Scunthorpe 
General, invest in new facilities in Hull Royal and deliver improved elective and 
day case capacity in both Trusts.  

 
This is an exciting time for both HUTH and NLaG. We have ambitious plans to work 
together to deliver outstanding care to the people we serve.  
 
 
  



   

Who we are 
 
Hull University Teaching Hospitals NHS Trust (HUTH) 
 
We are situated in the geographical area of Kingston upon Hull and the East Riding of 
Yorkshire. We employ 9,600 staff, have an annual turnover of £726 million (2020/21) 
and operate from two main sites - Hull Royal Infirmary and Castle Hill Hospital – whilst 
delivering a number of outpatient services from locations across the local health 
economy area.   

Our secondary care service portfolio is comprehensive, covering the major medical 
and surgical specialties, routine and specialist diagnostic services and other clinical 
support services.  These services are provided primarily to a catchment population of 
approximately 600,000 in the Hull and East Riding of Yorkshire area. 

We provide specialist and tertiary services to a catchment population of between 
1.05 million and 1.25 million extending from Scarborough in North Yorkshire to 
Grimsby and Scunthorpe in North East and North Lincolnshire respectively.  The only 
major services not provided locally are transplant surgery, major burns and some 
specialist paediatric services. 

We are designated as a Cancer Centre, Cardiac Centre, Vascular Centre and a Major 
Trauma Centre. We are a university teaching hospital and a partner in the Hull York 
Medical School. In 2020/21 we provided the following services: 

• We assessed over 165,000 people who attended our Emergency Department at 
Hull Royal Infirmary 

• We had over 700,000 attendances at our outpatient clinics 

• We admitted over 109,000 patients to our wards and over 11,000 patients 
attended our wards for a planned review following treatment. 

The Trust is structured in five Health Groups (Medicine, Surgery, Cancer and Clinical 
Support, Family and Women’s Health and Emergency Care) through which our clinical 
services are delivered. The Health Groups are supported by Corporate Services 
(Estates, Facilities and Development, Strategy and Planning, Finance, Human 
Resources including Education and Development, Quality Governance, Corporate 
Governance, Information Management and Technology). 

We were formed in October 1999 through the merger of the former Royal Hull 
Hospitals and East Yorkshire Hospitals NHS Trusts and became the Hull and East 
Yorkshire Hospitals NHS Trust. 

On 1 March 2019, we formally changed name to Hull University Teaching Hospitals 
NHS Trust in order to strengthen links with Hull University, particularly in respect of 
teaching and academic opportunities, and to bring about positive benefits in respect of 
recruitment, especially in relation to clinical posts across medical, nursing and 
professions allied to health.  Research and innovation features as one of our seven 
organisational goals as it reflects the Trust’s aspiration to be a research centre of 
excellence, engendering an innovation culture. 

  



   

Our Trust in numbers  

 

 

 

 

 

 

Our Mission, Vision and Values at HUTH 

Our Mission is to lead the provision of outstanding care and contribute to improved 
population health, by being a great employer and partner, living our values and 
spending money wisely.   

 

  

Staff 

9,600 

 

Turnover 

£726 

million 

Beds 

1085  

 

Population 

served 

600,000 

Births 

4900  

Our vision is ‘Great Staff, Great Care, 
Great Future’, as we believe that by 
developing an innovative, skilled and 
caring workforce, we can deliver great 
care to our patients and a great future 
for our employees, our Trust and our 
community. 

 

We have developed a set of 
organisational values - ‘Care, 
Honesty, Accountability’ - in 
conjunction with our staff and 
these form the basis of a Staff 
Charter which sets out the 
behaviours which staff expect 
from each other and what staff 
can expect from the Trust in 
return.  The values are reflected 
in our organisational goals for 
2019-2024. 

 

 



   

Supporting our over-arching Trust Strategy, are some specific strategies, which will 
help us develop and deliver our aims: 

• People Strategy 2019-2022 

• Estate Strategy 2017-2022 

• Digital Strategy 2018-2023 

• Research and Innovation Strategy 2018-2023. 

Details of these strategies can be found on our website:  
https://www.hey.nhs.uk/about-us/corporate-documents/ together with copies of our 
Annual Report and Quality Accounts.   

Over the coming months we will be refreshing our Trust Strategy and its 
accompanying enabling strategies to reflect current and future external and internal 
influences on our organisation and ensure harmonisation with those of NLaG, the 
Humber Acute Services Programme, and the Humber Coast and Vale Integrated Care 
System. 

Our Care Quality Commission (CQC) Rating 

Our overall rating is Requires Improvement.  The Well-Led aspect of the inspection in 
March 2020 was unable to be undertaken as planned due to the pandemic, therefore 
our overall rating remained unchanged.  Well-led was assessed as ‘Good’ in March 
2018. 

 

https://www.hey.nhs.uk/about-us/corporate-documents/


   

 

 

In response to the CQC inspections, we have developed an overarching and 
integrated Quality Improvement Plan which brings together all of our key quality 
priorities and required actions. This is a dynamic document that is reviewed and 
updated regularly.   

 

 

 



   

Who we are 

Northern Lincolnshire and Goole NHS Foundation Trust (NLaG) 
 
We provide acute hospital services and community services to a population of more 
than 450,000 people across a wide geographical area which includes North and North 
East Lincolnshire, East Riding of Yorkshire and West and East Lindsey. 
 
We have three hospitals: Diana, Princess of Wales Hospital in Grimsby, Scunthorpe 
General Hospital and Goole and District Hospital. We also deliver community services 
in North Lincolnshire.  
 
We were established as a combined hospital and community Trust on April 1 2001 by 
the merger of North East Lincolnshire NHS Trust and Scunthorpe and Goole Hospitals 
NHS Trust. We achieved Foundation Trust status on May 1 2007 and on April 1 2011 
we took over community services in North Lincolnshire under the Transforming 
Community Services agenda. In 2013 we dropped the word ‘hospitals’ from our name 
to reflect that we offer a wide range of services out in the community as well as at our 
three hospitals. 
 
We are currently rated ‘requires improvement’ by the CQC and are under the NHS E/I 
Recovery Support Programme (formerly Special Measures). We have been and 
continue to be on a long journey of improvement, having previously being rated as 
inadequate, and as one of the 14 Keogh Trusts identified in 2013 for having high 
mortality rates.  
  
We are no longer in the ‘higher than expected’ banding for mortality rates and we are 
embarking on an exciting £130 million capital funding programme to overhaul our 
estate and the facilities we offer patients. This includes two new A&Es which are 
currently being built, a £40 million investment in a greener future and an upgrade to 
our critical infrastructure. We have recently invested heavily in our diagnostic 
capability with new MRI and CT scanners and are putting digital at the forefront of 
what we do, having recently rolled out electronic prescribing, digital appointment 
letters and virtual consultations.  
 

Our Trust in numbers  

 

 

 

 

 
 

 
 

 

 

Staff 

6,800 

 

Turnover 

£477 

million 

Beds 

750  

 

Population 

served 

450,000

+ 



   

Our Strategic Framework 

Our Strategic framework sets out the Trust vision values, the principles we work to and 
our objectives and priorities we are working to achieve by 2024. You can read more 
about this in our Strategic Plan.  

  

Our Strategies 
 

We have nine strategies that set out our plans for the future and detail how we plan to  
achieve our key strategic objectives. You can view them on 
our website. Please note our finance strategy has not been 
published yet.  
 
 

 
 
 

Our Vision and Values 

 

 

Developed with our staff our 
vision is ‘Committed to Caring 
for You’ and our values are 
Kindness, Courage and 
Respect: 

https://www.nlg.nhs.uk/content/uploads/2020/02/NLaG-Strategic-Plan-2019-2024-A4-Version-FINAL.pdf
https://www.nlg.nhs.uk/about/trust/annual-reports/


   

Our Care Quality Commission (CQC) Rating 

Our overall rating is Requires Improvement. In response to the CQC inspections, an 
overarching improvement plan was developed which brings together all the key 
priorities and required actions.  This is an active plan that is reviewed and updated 
regularly.   

 

 

            

 

 

 

 

 

 



   

 

   

  

Community Services 



   

 

The Joint Chair Role 

 
The Joint Chair will lead and oversee the growing alignment of the two trusts 
within the Humber Coast and Vale Health & Care Partnership (ICS), including 
ensuring delivery of the Humber Acute Services (HAS) programme, and will at 
the same time, lead each individual Trust Board of Directors, ensuring that 
those Boards (and through them both Trusts) fulfil all their statutory, quality, 
financial and other responsibilities, including those to patients, the public and 
stakeholders. They will also chair the Council of Governors of Northern 
Lincolnshire and Goole NHS Foundation Trust.  
 
We are seeking a Chair who will guide Northern Lincolnshire & Goole NHS 
Foundation Trust (NLaG) and Hull University Teaching Hospital NHS Trust (HUTH) 
through a significant and fast-paced period of collaboration and change.   
 
Applicants should preferably have strong connections with the areas served by NLaG 
or HUTH.    
 
We will particularly welcome applications from women, Black Asian and Minority 
Ethnic people, people with disabilities and people who are LGBTQ+, as these groups 
are under-represented on our Boards compared to their local population. 
 
The Joint Chair will need to take a strategic approach to problem-solving, feel a strong 
sense of accountability to the local population, use excellent communication and 
influencing skills to bring others with them and demonstrate integrity and commitment.  
 
The Joint Chair must ensure that communication is clear, honest and coherent, 
maintaining strong and effective working relationships with all key stakeholders, 
including local, regional and national partner organisations. 
 
The Joint Chair will lead on shaping the culture and values, driving the vision, and 
ensuring collaborative and partnership working with colleagues across both Trusts.  
They will be a public voice, exemplifying the best interests of the patients and key 
stakeholders. A detailed Role Description and Person Specification can be found 
below. 
 
Remuneration:  Attractive remuneration  
Time Commitment: 3 to 4 days per week (but this will require a level of 
    flexibility) 
 

How to Apply 

The closing date for applications is 9am Monday 11th October 2021.  
 
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 will 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 

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

• confirm your preferred email and telephone contact details 

 

This information should be emailed to NHSI.Chairsandneds@nhs.net quoting 

reference N2384 in the subject line. 

 

Find out more 

For an informal conversation about the post please contact Jim Canning or Robin 

Staveley, of GatenbySanderson, by calling 07384 113 158 or via email 

jim.canning@gatenbysanderson.com  

 

NHS England / NHS Improvement – for general enquiries contact Miriam Walker on 

0300 123 2059 or by emailing miriam.walker@nhs.net  

 

Key dates 

Closing date for receipt of applications: 11 October 2021 at 9.00 am 

Preliminary interviews: w/c 18 October 2021. Long-listed candidates will be invited 

for a preliminary interview with GatenbySanderson. To facilitate this, we will share 

your application with them. Feedback from these interviews will be given to the panel 

Stakeholder event & interview date: 1 November 2021  

Proposed start date: November 2021 

 
 
 
  

mailto:NHSI.Chairsandneds@nhs.net
mailto:jim.canning@gatenbysanderson.com
mailto:miriam.walker@nhs.net


   

Role Description 

 
The Joint Chair will lead and oversee the growing alignment of the two trusts 
within the Humber Coast and Vale Health & Care Partnership (ICS), including 
ensuring delivery of the Humber Acute Services programme, and will at the 
same time, lead each individual Trust Board of Directors, ensuring that those 
Boards (and through them both Trusts) fulfil all their statutory, quality, financial 
and other responsibilities, including those to patients, the public and 
stakeholders. They will also chair the Council of Governors of Northern 
Lincolnshire and Goole NHS Foundation Trust.  
 
 
1. For each Trust, the Chair will: 

 

• Ensure that mechanisms are in place to provide appropriate assurance to the 
Boards that the Trusts are compliant with their terms of authorisation and 
constitutions, mandatory guidance issued by NHS Improvement, relevant 
statutory requirements and contractual obligations.   

• Facilitate a culture of openness and debate, ensuring that the Boards are as 
effective as possible, that relations between members are constructive and that 
the Boards uphold high standards of corporate governance.  

• Provide effective and proactive direction of the Boards, ensuring a framework of 
processes, procedures and controls which enable risk to be assessed and 
managed including the development of an accountability framework, resource 
structure and work programme to deliver on key priorities.  

• The Joint Chair will work with Non-Executive Directors and Governors to 
scrutinise the performance of the Trusts through the provision of accurate, timely 
and clear information so that the Boards can adequately satisfy themselves as to 
the integrity of financial, clinical and other information; and that robust quality 
controls and systems of risk management and governance are implemented.  

• Effectively chair meetings, set the tone of discussions, facilitate effective 
contributions through constructive debate, bring discussions to a satisfactory 
conclusion and ensure the timely implementation of decisions.  

• Build strong Boards by working collaboratively and in partnership with 
appropriate colleagues in all organisations.  

• Oversee regular evaluations of the performance of the Boards, their committees, 
and facilitate the effective contribution of Directors and Governors.  

• Promote and safeguard reputation, values and brands of both Trusts as 
providers of quality, safe and highly regarded clinical and non-clinical services.  

• Ensure 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, ensure the boards maintain an unrelenting interest in and focus on the 
continuous improvement and self-assessment of patient safety, experience and 
clinical outcomes. 

  



   

 

2. Council of Governors at Northern Lincolnshire & Goole NHS Foundation 
Trust 

Leading the Council of Governors and chairing the Council of Governors’ Meetings, 
the Joint Chair will: 
 

• Ensure that Governors act in the best interests of the Trust and adhere to the 
values and codes of conduct. 

• Enable the Council of Governors to effectively hold the Board at NLaG to 
account for the performance of the Trust, and ensuring the Board do not breach 
the terms of their authorisation. 

• Regularly provide accurate, timely and clear information about NLaG to the 
Governors. 

• Enable Governors to act as effective representatives of NLaG in their 
communities. 

• Ensure Governors have the skills and knowledge to undertake their role. 

• Work with colleagues to develop the overall effectiveness and contribution of 
Governors to the NLaG.  

 

Other Specific Responsibilities 

• Develop and maintain constructive working relationships with all key stakeholders. 

• Act as an ambassador, building appropriate relationships with local, regional and 
national bodies at the highest level including: 

 
o Department of Health and Social Care 
o NHS England / NHS Improvement  
o Care Quality Commission 
o Local Members of Parliament 
o Local Clinical Commissioning Groups 
o Partners in the Humber Coast and Vale Health and Care Partnership 
o Partners in the Integrated Care System 
o Higher and further education establishments 
o Patient and local community representative group 
o Members, and the wider public 

 

• Take responsibility for his / her own personal development; 

• Ensure that a review of his / her own performance as Joint Chair is undertaken. 
 
This role description highlights the main areas of responsibility for the role of the Joint 
Chair and is not exhaustive.  There will be other responsibilities and requirements that 
will be commensurate to this role. 

  



   

Person specification 
Specifically we are looking for candidates to demonstrate the following: 

 

Requirements Competencies Essential Criteria 

Knowledge & 
Experience 

Board Level 
Experience 

Senior (board level or equivalent) experience in a complex, diverse 
and customer focussed organisation. 
Proven successful career and a track record of success at a senior 
level in the public, private or voluntary sectors.  Dealing with 
significant change and transformation. 
Demonstrate significant experience in the application of good 
corporate governance and risk management.  

Partnership 
Working 

Substantial expertise in successful partnerships and networks with 
the ability to deal with highly complex inter-relationships. 

Patient and 
Community  

Able to demonstrate knowledge of the local communities and 
political environment. Commitment to improving the health of the 
local population. 
Applicants should preferably have strong connections with the areas 
served by NLaG or HUTH.    
A high level of commitment to patients, carers and the communities 
of Hull, East Yorkshire, Northern Lincolnshire and Goole; and a 
strong personal commitment to the values of the NHS. 
Show commitment and ability to understand diverse interest groups 
and power bases within organisations and the wider community and 
the dynamic between them. 
Knowledge of the NHS and healthcare issues 

Business 
Awareness 

Be aware of the expected transformational commercial and business 
change requirements in the NHS and political landscapes.  

Skills and 
Abilities 

Communication Develops and maintains communications with people on highly 
complex matters, issues and ideas.  

Strategic 
Thinker 

Strategic thinker, understands complex matters, helps set direction 
for the future and transformational changes. 
Understanding of performance monitoring and reporting. 

Holds to 
Account 

Holds others to account for agreed performance targets, challenges 
the status quo, is held to account for decisions taken, and 
demonstrates strength of resolve to accept accountability, 

Personal 
Qualities 

Team working  Team player, shares leadership values and behaviours, supports the 
long term development of others.  
Excellent influencer and networks with relevant parties in the local, 
regional and national health economy and with local authority / 
‘political figures’. 

Values and 
principles 

Deep understanding and commitment to public sector values of 
personal integrity, honesty, impartiality, good governance, probity, 
collaboration, accountability and putting the patient first. 
Deep understanding and commitment to the Values of each of the 
two trusts. 
Deep understanding and commitment to Equality, Diversity and 
Inclusion, with a track record of effectively promoting these. 

Other Time and 
Commitment 

Prepared to commit sufficient time to fulfil the post and undertake 
varied roles and responsibilities. 
Compliance with the Care Quality Commission’s ‘Fit and Proper 
Person requirement’. 

 

  



   

 

Where We Are 

 

 


