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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

FINANCE AND RESOURCES COMMITTEE

TERMS OF REFERENCE

	Accountable to
	Board of Directors

	Chair
Executive Lead(s)
	Non-Executive Director
Director of Finance/Deputy Chief Executive/Chief Digital Information Officer

	Frequency of Meetings
	A minimum of 10 ‘ordinary’ meetings per annum 

	Quorum
	The quorum shall be two Non‑Executive Directors, the Director of Finance (or nominated deputy), and at least one other Executive Director (or nominated deputy), ordinarily drawn from the executive leads (or deputies) for Estates or Digital in line with the main business of the meeting.

	Approval
	Tbc

	Review date
	March 2028



CONSTITUTION

In accordance with the Constitution of the Trust, a committee is established, to be known as the Finance and Resources Committee (“the Committee”).

PURPOSE BY DOMAIN

a) The Committee will provide assurance to the Board of Directors (‘the Board’) that the Trust has:  

b) Finance                           
· Robust and effective arrangements in place for the planning, delivery, control and sustainability of its finances and resources
· Appropriate governance, oversight and mitigation of financial and resource‑related risks
· Clear accountability and grip over the delivery of agreed financial plans, without duplicating executive operational management.
· Financial strategy and plans are coherent, credible and aligned to the Trust strategy
· Delivery against financial plans is being effectively overseen by the executive
· Variances, risks and emerging issues are identified early and are subject to effective corrective action.

The Committee places reliance on the Trust’s designated Finance delivery oversight forums to undertake the operational management of financial plan delivery and to provide structured assurance upward, enabling the Committee to report assurance and escalate concerns to the Board where required.
c) Estates

The Committee provides assurance to the Board that the Trust has effective arrangements in place for the governance, planning, investment, safety and sustainability of its estate, and that estates‑related risks are identified, managed and controlled in line with regulatory and strategic requirements.  It seeks assurance that:

· A clear and coherent Estates Strategy is developed, in place and aligned to clinical, workforce and financial strategies
· The executive has effective arrangements for the delivery and oversight of estates plans, including statutory compliance and capital programmes
· Estates related risks (including backlog maintenance, safety and resilience, sustainability) are understood, appropriately mitigated and reflected in corporate risk reporting.

The Committee places reliance on the Trust’s designated Estates delivery and capital oversight forums to undertake the operational management of estates activity and to provide structured assurance upward, enabling the Committee to report assurance and escalate concerns to the Board where required.

d) Digital  

The Committee provides assurance to the Board that the Trust has effective arrangements in place for the governance, investment and delivery of digital, data and information technology, including benefits realisation and risk management.   It seeks assurance that:
. 
· A clear and deliverable Digital Strategy and roadmap is developed, in place, aligned to clinical, financial and workforce priorities
· The executive has effective controls over the delivery of digital programmes, the efficacy of systems, benefits realisation and value for money
· Risks relating to cyber security, data, system resilience, interoperability and digital safety are identified, mitigated and escalated appropriately.

The Committee places reliance on the Trust’s digital delivery and information governance forums to manage operational delivery and to provide timely, structured assurance, enabling the Committee to report assurance and escalate concerns to the Board where required.

AUTHORITY

The Committee is a committee of the Board comprised of independent non-executive directors and executive directors and has no executive powers, other than those specified in these Terms of Reference or otherwise delegated by the Board through its Scheme of Delegation and Standing Financial Instructions. 

The Committee is authorised by the Board to consider proposals and/or business cases that align with the Trust Strategy in accordance with the Trust’s Standing Financial Instructions and Scheme of Delegation.

The Committee is authorised by the Board to investigate any activity within its Terms of Reference. It is authorised to seek any information it requires from any Trust or Gloucestershire Managed Services employee, and all employees, of both the Trust and Gloucestershire Managed Services (including officers) are required to co-operate with any request by the Committee.

The Committee is authorised by the Board to obtain legal or other independent professional advice and to secure the attendance of persons with relevant experience and expertise from within or without the Trust as it considers necessary.

The Committee will place formal reliance on the groups and forums reporting to it as the Trust’s primary executive forums responsible for the operational delivery of strategies and plans and for the management of associated delivery risks. These groups will provide structured assurance to the Committee using the 4As format. 

DUTIES

The Committee will seek assurance on the effectiveness of systems for governance, risk management and internal control within its remit.  It will seek assurance on the following:

	Financial Strategy
The Committee will seek assurance on:
	Digital Strategy
The Committee will seek assurance on:
	Estates and Facilities Strategy: The Committee will seek assurance on:

	· The credibility, alignment and coherence of short, medium and long-term financial plans (including operational planning and capital plans)
· The effectiveness of executive oversight arrangements for the delivery of agreed plans, including recovery actions where required
· The robustness of controls over cash, liquidity and financial governance, including forecasting and in year grip on financial sustainability plans
· The robustness of controls over cash, capital, liquidity and financial governance
· Cash flow status
· Whether material financial risks are appropriately reflected in the BAF and corporate risk reporting
·  The adequacy of controls and mitigation where delivery risks or adverse variances are identified, and appropriateness of escalation
· Sustainable service commissioning
· Overview of key contractual arrangements and service delivery agreements where these pose material financial or risk exposure
·  The appropriateness of key financial policies and Standing Financial Instructions; recommending changes to the Board where required
· Any other relevant matters as referred by the Board.
· Oversight of relevant internal audit recommendations and follow-up actions
	· The effectiveness of arrangements for the development, approval and delivery of the Trust’s Digital Strategy and roadmap aligned to Trust priorities
· The effectiveness of prioritisation, resourcing and dependency management across digital programmes
· investment discipline: affordability, value for money and benefits realisation for major digital programmes
·  The management of digital risk including cyber security, system resilience, interoperability and digital safety; and escalation of significant incidents
· Assurance that the Trust’s digital infrastructure and services are fit for purpose, resilient, and scalable
· That digital implementation and support structures are properly resourced, are embedded throughout the organisation and appropriately involve users and other stakeholders.
· Oversight of relevant internal audit recommendations and follow-up actions
· Any other relevant matters as referred by the Board.
	· The effectiveness of arrangements for the development, approval and delivery of the Estates strategy aligned to clinical, workforce and financial strategies.
· The scale, risk profile and management of backlog maintenance, including trajectory and alignment to the Board’s risk appetite
· The effectiveness of processes for the prioritisation and oversight of capital investment, including affordability, deliverability and benefits realisation
· The identification mitigation and escalation of estates related risks, including resilience, sustainability and infrastructure failure.
· The effectiveness of arrangements governing the interface between the Trust and GMS including assurance over contractual performance, service quality and risk.
· . Assurance (not operational direction) that GMS is delivering its strategic plan, approved annual business plan and contractual commitments within agreed resources and tolerances, with material issues escalated via agreed governance routes
· Assurance as to the Trust’s sustainability agenda, including Green Plan. 
· Assurance over fulfilment of the Trust’s corporate services provided to GMS under SLA agreements where material
· Oversight of relevant internal audit recommendations and follow-up actions
· Any other business relevant to the Reserved Matters of the subsidiary company.





MEMBERSHIP

· Three non-executive directors (one appointed as Chair of the Committee)
· Chief Executive or Deputy Chief Executive
· Director of Finance
· Director of Improvement and Delivery
· Chief Digital and Information Officer
· Chief Operating Officer (Estates executive lead)
· Medical Director and Director of Safety (as relevant to agenda items) 
· Chief Nurse and Director of Quality (as relevant to agenda items)
· Director of Integrated Governance

Other executive directors, associate NEDs, subsidiary leaders, external advisors or observers may attend by invitation at the discretion of the Committee Chair.

One of the non-executive members will be appointed Chair of the Committee by the Chair of the Board. 

In the absence of the Chair, a meeting of the Committee may be chaired by one of the other non-executive members of the Committee. 

Where vacancy or absence prevents full non-executive membership affecting quoracy, an additional non-executive member of the Board may be co-opted as an interim member of the Committee, as required. 

Membership may also include any other members of the Board of Directors and any other directors, senior managers and associate non-executive directors as considered appropriate.

MEETING ADMINISTRATION

The Trust Secretary will be responsible for providing secretariat support to the Committee.

Notice of each meeting, including an agenda and supporting papers, shall be sent to each member of the Committee not less than five working days before the date of the meeting. This can be waived under exceptional circumstances and agreed by the Chair. A Call Agenda will be agreed and circulated not less than ten working days before the date of the meeting.


Meetings may be held in person or virtually; remote participation will be deemed presence in person.

Minutes of the meetings of the Committee shall be taken, and a record of meetings submitted to the Board of Directors via a Key Issues and Assurance Report (4As) for consideration in its meetings held in public. The Committee will escalate to the Board where sufficient assurance cannot be obtained, or financial/digital/estates risks exceed agreed tolerances or threaten strategic delivery.

[bookmark: _Hlk101037391]An annual schedule of reporting shall be set and regularly reviewed. 

The Committee will evaluate its membership and performance on a regular basis through an annual review of its activities and effectiveness over the course of the previous year. An annual audit of compliance of its Terms of Reference will be undertaken and reported to the Board 

The Committee will review and update its Terms of Reference on a biennial basis, or earlier should any change to relevant legislation or regulation require. In the interim year the Trust Secretary, in consultation with the Committee Chair, will undertake a desktop review. 

[bookmark: _Hlk104459448]The Chair of the Committee shall attend meetings of the Council of Governors or its committees on request to enable the Council of Governors to perform its duty to hold the non-executive directors to account for the performance of the Board. 


FORMAL SUB-GROUPS

In discharging these duties, the Committee will rely on structured assurance from designated executive delivery groups and will not substitute itself for operational management or programme governance.

Each sub-group reporting to the Committee,(to include any Group wholly owned subsidiary) will provide a Key Issues and Assurance Report (4As) for consideration of any highlighted risks or decisions to be made. The list of formal sub groups will be confirmed and maintained within the forward schedule of business.
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