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We value and promote diversity and are committed to equality of opportunity for 

all and appointments made on merit. We believe that the best boards are those 

that reflect the communities they serve.  

We particularly welcome applications from women, people from black and 

minority ethnic communities, and disabled people who we know are under-

represented in chair and non-executive roles.    

Our recruitment processes are conducted in accordance with the Code of 

Governance to ensure that they are made on merit after a fair and open process 

so that the best people, from the widest possible pool of candidates, are 

appointed.  
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1. The opportunity  

NHS England has a specific role in appointing and supporting NHS trust chairs and 

non-executives. We are looking for an exceptional leader to chair Yorkshire 

Ambulance Service NHS Trust (YAS).   

This is an unique opportunity to help shape the future of local services by sharing your 

talents and expertise to help transform the ambulance trust and make a positive 

difference to your community and across Yorkshire and Humber, and to play an active 

part in three Integrated Care Systems (Humber and North Yorkshire, South Yorkshire 

and West Yorkshire). 

 

2. The person specification 

We are looking for candidates who want to use their energy, skills and experience to 

help drive the delivery of sustainable healthcare services for the people of Yorkshire 

and Humber and some surrounding areas.  

Essential skills, experience and attributes: 

Values  

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

• A clear commitment to the seven Nolan Principles of Public Life  

Strategic 

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

• Experience leading transformational change, managing complex organisations, 

budgets and people across populations 

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 
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Professional acumen 

• Prior board level experience (in any sector in a non-executive role or equivalent) 

• Evidence of successfully demonstrating the NHS provider chair competencies 

in other leadership roles (executive or non-executive roles in any sector) 

• 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 systems. To note: The YAS footprint 

falls over three Integrated Care Systems: Humber and North Yorkshire; South 

Yorkshire; and West Yorkshire (YAS host system).  

• Experience finding compromise, managing conflict and building consensus 

across varied stakeholder groups with potentially conflicting priorities 

Desirable skills, experience and attributes: 

• Prior experience as an independent non-executive chair or equivalent (in any 

sector) 

• Prior experience on an NHS board (executive or non-executive role) 

• Relevant professional qualification or equivalent experience 
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• Prior senior level experience of complex organisations, partnerships or group 

models within or outside of the NHS, i.e. private, voluntary and community or 

other public sector providers of similar scale across sectors or geographies 

• Prior senior level knowledge and/or experience of emergency services, e.g. 

NHS acute or ambulance provision, police or fire service(s)  

• Senior level experience of quality improvement, service transformation and/or 

innovation in public-facing services 

• Proven commitment and track record in working to achieve equality, diversity 

and inclusion  

• Prior senior level knowledge of and experience in working effectively in a 

regulated environment 

 

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 black, Asian and minority 

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

represented in these important roles. 

 

3. Role of the NHS Board and Chair 

NHS boards play a key role in shaping the strategy, vision and purpose of an 

organisation. They hold the organisation to account for the delivery of strategy and 

ensure value for money. They are also responsible for assuring that risks to the 

organisation and the public are managed and mitigated effectively. Led by an 

independent chair and composed of a mixture of both executive and independent non-

executive members, the board has a collective responsibility for the performance of 

the organisation. The Chair also ensures the Board is focused on improving outcomes 

in population health and healthcare, and fosters a culture of learning and continuous 

improvement, with a particular focus on quality, safety, access, patient experience. 

 

The purpose of NHS boards is to govern effectively, and in so doing build patient, 

public and stakeholder confidence that their health and healthcare is in safe hands. 
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This fundamental accountability to the public and stakeholders is delivered by building 

confidence: 

• in the quality and safety of health services 

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

• in the accessibility and responsiveness of health services 

• that patients and the public can help to shape health services to meet their 

needs 

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

 

4. 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.  

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. 

Responsibilities of the chair 

The chair has a unique role in leading the NHS trust board. The role combines the 

duty to lead effective governance, consistent with the Nolan Principles of Public Life 

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

Fundamentally, the chair is responsible for the effective leadership of the board. They 

are pivotal in creating the conditions necessary for overall board and individual director 

effectiveness. Central to the chair’s role are five key responsibilities: 

Strategic 

In their strategic leadership role, the trust 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  

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

NHS values 

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
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• 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 delivering the strategy and 

performance.    

People 

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

trust chair is responsible for: 

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

patient-centred culture for the organisation, where all staff have equality of 

opportunity to progress, the freedom to speak up is encouraged, 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  

• 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 executive and non-executive directors 

• 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 nominations committee 

▪ considering succession planning for the board, including attracting and 

developing future talent  

▪ considering the suitability and diversity of non-executive directors who 

are assigned as chairs and members of the board’s committees, such that 
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as far as possible they reflect the workforce and respective communities 

served by the board 

▪ where necessary, leading in seeking the removal of non-executive directors 

and giving counsel in the removal of executive directors 

• leading on continual director 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 effectively, including through: 

▪ induction programmes for new directors 

▪ ensuring annual evaluation of the board performance, the board’s 

committees, and the directors in respect of their board 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 

measures, including the Workforce Race Equality Standard (WRES); 

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

(EDS).  

 

Partnerships 

In their role as an ambassador, leading in developing relationships and partnership 

working, the chair 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 

▪ 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: 

 integrating with other care providers  
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 identifying, managing and sharing risks 

 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 

Professional acumen 

In their role as governance lead for the board, the chair is responsible for: 

• making sure the board 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 

• leading the board in establishing effective and ethical decision-making 

processes 

• setting an integrated board agenda relevant to the trust’s current operating 

environment and taking full account of the important strategic issues and key 

risks it faces  

• ensuring that the board 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 

council and senior management 

• ensuring board committees are properly constituted and effective 

 

In their role as facilitator of the board, the chair is responsible for: 

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

• ensuring the board 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, drawing on 

their individual skills, experience and knowledge and in the case of non-

executive directors, their independence  

• working with and supporting the trust board secretary in establishing and 

maintaining the board’s annual cycle of business 
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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 

debate 

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

promoting and embedding innovation, technology and transformation through 

the board 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 

• 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 

and clinical outcomes. 
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5. 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. 

 

 
 

  

https://www.england.nhs.uk/non-executive-opportunities/about-the-team/role-of-the-nhs-provider-chair/
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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6. About Yorkshire Ambulance Service NHS Trust   

Yorkshire Ambulance Service NHS Trust (YAS) covers nearly 6,000 square miles of 

varied terrain, from isolated moors and dales to urban areas, coastline and inner cities.   

They serve a population of over five million people across Yorkshire and the Humber, 

receiving over 2.5m 999 and NHS111 calls per annum as well as providing around 

900,000 non-emergency patient journeys for hospital clinics, out-patient appointments 

and home discharges. The Service strives to ensure that patients receive the right 

response to their care needs as quickly as possible, wherever they live.  

YAS employs more than 7,200 staff, who together with over 1,300 volunteers, to 

enable them to provide a vital 24-hour, seven-days-a-week, emergency, urgent and 

planned healthcare service. 

The service has a strong track record of innovation and is now progressing a major 

transformation programme that includes organisational and cultural development to 

embed devolved clinical leadership, continuous improvement and provide an efficient 

and effective model of integrated care. This programme of work also aims to enhance 

the Trust’s work with health and care partners across Yorkshire, adapting to the 

updated legal and regulatory framework for system collaboration. 

YAS’ main focus is to: 

• receive 999 calls in their emergency operations centres (Wakefield and York) 

• respond to 999 calls, arrange the most appropriate response to meet patients’ 

needs and get help to patients who have serious or life-threatening injuries or 

illnesses as quickly as possible 

• provide the region’s Integrated Urgent Care (IUC) service which includes the 

NHS 111 urgent medical help and advice line 

• take eligible patients to and from their hospital appointments and treatments 

with their non-emergency Patient Transport Service (PTS) 

In addition, they: 

• have a Resilience and Special Services Team (incorporating our Hazardous 

Area Response Team) which plans and leads their response to major and 

significant incidents such as those involving public transport, flooding, 

pandemic flu or chemical, biological, radiological or nuclear (CBRN) materials 

• provide clinicians to work on the two helicopters operated by the Yorkshire Air 

Ambulance charity 
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• provide vehicles and drivers for the specialist Embrace transport service for 

critically-ill infants and children in Yorkshire and the Humber 

• provide clinical cover at major sporting events and music festivals 

• provide first aid training to community groups and actively promote life support 

initiatives in local communities 

YAS’ frontline operations receive valuable support from many community-based 

volunteers, including community first responders, who are members of the public who 

have been trained to help them respond to certain time-critical medical emergencies. 

They also run co-responder schemes with Fire and Rescue Services in parts of 

Yorkshire and the Humber as well as a number of volunteer car drivers who support 

the delivery of their PTS. 

They are the only NHS trust that covers the whole of Yorkshire and the Humber, 

covering three ICBs. They work closely with their healthcare partners including 

hospitals, health trusts, healthcare professionals, clinical commissioning groups and 

other emergency services. 

YAS’ priorities centre around their patients, their staff and their partners and 

communities. This includes: making sure they are able to deliver the best possible 

response for patients, supporting the wellbeing of their staff ensuring they have the 

right skills, competencies and attitude which reflect the Trust’s Values, and developing 

an effective approach to community engagement and support which contributes to 

increased awareness and better health outcomes. 

2020-21 has been significantly impacted by the Covid pandemic which has also 

required them to prioritise resilience and ability to sustain their operational response 

to the pandemic. 

YAS’ Values 
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One Team 

• We share a common goal: to be outstanding at what we do. 

• We are collaborative and inclusive. 

• We celebrate success together and support each other, especially through 
difficult times. 

Innovation 

• We pioneer new ways of working. 

• We are at the forefront in developing professional practices. 

• We have a positive attitude and embrace challenges and opportunities. 

Resilience 

• We always support each other’s mental and physical wellbeing. 

• We have the flexibility to adapt and evolve to keep moving forward for 
patients. 

• We remain focused and professional in the most difficult of circumstances. 

Empowerment 

• We take responsibility for doing the right thing, at the right time for patients 
and colleagues. 

• We are willing to go the extra mile. 

• We continuously build our capabilities through training and development. 

Integrity 

• We are open and honest. 

• We adhere to professional standards and are accountable to our communities 
and each other. 

• We listen, learn and act on feedback. 

• We respect each other’s point of view. 

Compassion 

• We deliver care with empathy, respect and dignity. 

• We are passionate about the care of patients and their carers. 

• We treat everyone fairly, recognising the benefits of living in a diverse society. 

• We listen to and support each other. 
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7. Key challenges  

As YAS continue to respond to the pandemic and the ongoing operational demands 

on their service, they face some significant challenges.  Partnership working has never 

been more important as they see unprecedented levels of demand across the whole 

of the NHS and ambulance services in particular face delays in handing over patients 

at hospitals and in reaching patients who need their care. 

YAS is in the process of finalising their business operating model and transformation 

programmes, ensuring the Trust has the right strategic programmes and structures to 

deliver their ‘One Team, Best Care’ strategy and support the long-term plans of their 

system partners.  They need to ensure their organisation is structured and organised 

to maximise the opportunities the new system can bring to their patients and 

communities. To enable them to deliver our priorities, they are developing their way of 

working, strengthening clinical leadership across their services and improving career 

and development opportunities. 

YAS is entering a new chapter in their development, which embraces greater 

collaboration and partnership working, to deliver more integrated care to the patients 

and communities they serve.   

As changes to the way the NHS operates are introduced with the establishment of 

Integrated Care Systems (ICSs) earlier this year, the way they work in partnership with 

external stakeholders and internally is changing to meet these challenges. To ensure 

their leadership teams are fully supported at a local level and to ensure that their 

services and future developments are truly clinically driven and reflect the needs of 

their patients, they are aligning new roles to these ICS footprints. Their new model will 

strengthen integration across their core services, enhance their engagement in system 

and place decision making forums and allow more localised decision making and 

flexibility.   

YAS has reviewed their transformation programmes in light of COVID-19 and the latest 

national guidance and are positively responding to the significant challenges ahead.  

YAS remain focused on their strategic ambition and key priorities:  
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 In addition, they are committed to:   

• Maintaining and improving their ‘Good’ rating with the Care Quality Commission 

ratings.   

• Maintaining financial stability and achieving their agreed level of financial 

performance.   

• Enhancing their digital capability to ensure we identify and utilise key 

technology to support effective and integrated services for their patients.  

While there is much to be proud of in the Trust and they delivered significant 

developments and improvements in recent years, the NHS continues to face 

unprecedented challenge and change and the Trust aims to continue, through 

extensive partnership working, to deliver ongoing programmes of ambitious service 

improvement and transformation.  

 The cornerstone in delivering this will be an engaged, skilled and effective workforce.  
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Appendix 1: Terms of appointment 

• The current remuneration for this role is £47,100 per annum.   

• The initial appointment will be for a period of up to four years, after which you may 

be considered for further terms of office, subject to the needs of the organisation 

and a good performance in the role. 

• You will have considerable flexibility to decide how you manage the time needed 

to undertake this role.  On average, it will require 2 to 3 days a week, including 

preparation time away from the Trust, the occasional evening engagement and 

events designed to support your continuous development. 

• Applicants should live in or have strong connections with the area served by the 
Trust. 

Given the significant public profile and responsibility members of NHS Boards hold, it 

is vital that those appointed inspire confidence of the public, patients and NHS staff at 

all times. NHS England makes a number of specific background checks to ensure that 

those we appoint are “fit and proper” people to hold these important roles. More 

information can be found on our website.   

Appendix 2:  More information 

For information about the Trust, such as business plans, annual reports, and services, 

visit their website. Other sources of information include: 

• Yorkshire Ambulance Service NHS Trust - Overview - Care Quality Commission  

• West Yorkshire Integrated Care Board 

• Humber & North Yorkshire Health & Care Partnership  

• South Yorkshire ICS 

• Twitter 

• LinkedIn 
 

Follow the links for more information about:  

• Support to prepare candidates to apply for a non-executive vacancy 
including: 

• Building your application 

• Sources of information and useful reading  

• Eligibility and disqualification criteria  

• Terms and conditions of chair and non-executive director appointments  

• How we will handle your application and information   

• View all current chair and non-executive vacancies 

• Sign up to receive email alerts on the latest vacancies 

• Contact details for the Non-executive Appointments Team 
 

https://www.england.nhs.uk/non-executive-opportunities/support-for-candidates/fit-proper-persons-requirements/
https://www.yas.nhs.uk/
https://www.cqc.org.uk/provider/RX8
https://www.westyorkshire.icb.nhs.uk/
https://humberandnorthyorkshire.org.uk/
https://syics.co.uk/
https://twitter.com/YorksAmbulance
https://www.linkedin.com/company/yorkshire-ambulance-service-nhs-trust/
https://www.england.nhs.uk/non-executive-opportunities/support-for-candidates/becoming-a-non-executive-director/
https://www.england.nhs.uk/non-executive-opportunities/news/
https://www.england.nhs.uk/non-executive-opportunities/sign-up-alerts/
https://www.england.nhs.uk/non-executive-opportunities/about-the-team/non-executive-appointments-team/
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NHS England respects your privacy and is committed to protecting your personal data. 

We will only use personal data where we have your consent or where we need to 

comply with a legal or statutory obligation. It is important that you read this information  

together with our privacy notice so that you are fully aware of how and why we are 

using your data.  

Appendix 3: Making an application 

For more information, you can get in touch with: 

• Yorkshire Ambulance Service NHS Trust - for an informal and confidential 

discussion with Rod Barnes, Chief Executive please contact Odette Colgrave 

on 01924 584 554 or by emailing odette.colgrave@nhs.net  

• GatenbySanderson - are helping us to identify potential candidates, if you 

would like a confidential discussion about the role contact Robin Staveley, 

Partner and Practice Lead (Health), Niamh Blair and Richard Murphy on 0113 

205 6071 or richard.murphy@gatenbysanderson.com   

• NHS England – for general enquiries contact Miriam Walker on 0113 825 0009 

or by emailing miriam.walker@nhs.net 

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 england.chairsandneds@nhs.net quoting 

reference N2682 in the subject line. 

https://www.england.nhs.uk/non-executive-opportunities/about-the-team/how-we-use-your-personal-information/#handling-your-personal-information
https://www.england.nhs.uk/contact-us/privacy-notice/
mailto:odette.colgrave@nhs.net
mailto:richard.murphy@gatenbysanderson.com
mailto:miriam.walker@nhs.net
mailto:england.chairsandneds@nhs.net
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Appendix 4:  Key Dates  

• Closing date for receipt of applications: 10 January 2023 at 12 noon 

• Longlist Stage and Preliminary interviews: If your application is long-listed, 

you will be invited for a preliminary interview with Robin Staveley at 

GatenbySanderson. To facilitate this, we will share your application with 

GatenbySanderson. Feedback from these interviews will be given to the panel. 

• Shortlist stage: If your application is shortlisted you will be notified by no later 

than 1 February 2023. At this stage there is the opportunity to informally meet 

key stakeholders. This includes arranging via GatenbySanderson a MS Teams 

or phone call with the Interim YAS Chair, Tim Gilpin, YAS Chief Executive, Rod 

Barnes, and NHS West Yorkshire ICS Chair, Cathy Elliott, representing the host 

system for YAS.   

• Stakeholder event: Shortlisted candidates will be invited to the Trust to meet 

groups of its key stakeholders on 6 February 2023 (Wakefield) 

• Interview date: Shortlisted candidates will also be invited to the Trust to meet 

the interview panel on 6 February 2023 (Wakefield). The interview panel will 

include NHS England Regional Director for the North of England Richard Barker 

and NHS West Yorkshire Chair Cathy Elliott.  

• Final Appointment: This will be made by NHS England’s Appointments and 

Approvals Committee during February 2023 

• Proposed start date: March/April 2023 

 

 

 

 

 

 

 

 

 

 

NHS England  

E: england.chairsandneds@nhs.net  

W: england.nhs.uk 
 

 

mailto:england.chairsandneds@nhs.net
https://www.england.nhs.uk/

