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1 Introduction 
 
1.1 It is essential that all adverse health care events are reviewed in such a 

way that lessons can be learnt, as outlined in ‘Delivering a Single 
Operating Model for Investigating Mental Health Homicides for the NHS in 
England’ (2013) and the ‘Serious Incident Framework’ (2015).  

 
1.2 An independent investigation follows Department of Health Guidance 

HSG(94)27 and the updated paragraphs 33-36 (issued June, 2005) which 
relates to the discharge of mentally disordered people and their continuing 
care in the community. 

 
 
2 Trust Internal Investigation 
 
2.1 When a homicide occurs (see 4.2) the following action should be taken by 

the Trust: 
 

 An immediate investigation to identify and rectify any problems in 
operational procedures. 

 

 Serious incident investigation by an Independent Investigator and 
presentation at Serious Incident Review Panel for discussion and 
formulation of an Action Plan.  The panel chair must be either the 
Group Medical Director or the Group Nurse Director for the Locality 
Care Group where the alleged perpetrator received care and treatment, 
or the Trust’s Executive Medical Director. 

 

 Where appropriate make contact with families of victim and perpetrator 
in conjunction with NHS England and the Police, in line with ‘Being 
Open’ and statutory Duty of Candour best practice.  The purpose of this 
contact is to offer condolences / sympathies on behalf of the Trust and 
to explain the internal investigation process to relatives.  The 
investigator should offer to meet up with families on conclusion of the 
internal investigation to highlight the findings and any learning identified 
to be taken forward in the Action Plan. 

 

 Incidents involving a death must be reported to the National 
Confidential Inquiry into suicides and homicides by people with mental 
illness via the Safer Care Group. 

 
2.2 The start of the Trust investigation processes should take place as soon 

as possible after the serious incident.  In circumstances where police 
investigations or other legal proceedings are ongoing, then the timing for 
these processes should be agreed with the local Police or Crown 
Prosecution Service to ensure that the legal process is not undermined in 
any way, but that local NHS investigations can proceed as soon as 
possible.   
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3 Commissioning of Independent Investigations 
 
3.1 NHS England is responsible for commissioning independent investigations 

and consequently the reports generated are the property of NHS England.  
Commissioning in this context refers to determining when an independent 
investigation is necessary, appointing an independent Investigation Team, 
agreeing Terms of Reference, publishing and distributing the resultant 
report and ensuring a process for subsequent action to address issues 
raised. 

 
3.2 NHS England, commissioning bodies and mental health trusts should 

come to local agreement with respect to arrangements for supporting 
independent investigations. 

 
3.3 Independent investigations should ideally be completed within six months 

of the appointment of the Independent Investigator.  Investigations should 
use a process, such as root cause analysis (RCA) which will facilitate: 

 

 Openness 
 

 Learning Lessons 
 

 Creating Change 
 
3.4 A National Tender Framework has been established to enable 

investigators to be held to account for delivery, working to an agreed set of 
principles. 

 
3.5 There is a sharp focus on strategic learning in relation to providers’ 

delivery of Action Plans and learning locally, regionally and nationally. 
 
 
4 Criteria for Independent Investigations 
 
4.1 In certain cases, it will always be necessary to hold an investigation which 

is independent of the providers involved. 
 
4.2 An independent investigation should be undertaken in the following 

circumstances: 
 

 When a homicide has been committed by a person who is or has been 
under the care, i.e. subject to the care programme approach, of 
specialist mental health services in the six months prior to the event. 

 

 When it is necessary to comply with the State’s obligations under 
Article 2 of the European Convention on Human Rights.  Whenever a 
State agent is, or may be, responsible for a death, there is an 
obligation on the State to carry out an effective investigation.  This 
means that the investigation should be independent, reasonably 
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prompt, provide sufficient element of public scrutiny and involve the 
next of kin to an appropriate extent. 

 
 

 Where NHS England determines that an adverse event warrants 
independent investigation, for example, if there is concern that an 
event may represent significant systemic service failure, such as a 
cluster of suicides. 

 
4.3 In the cases of homicide or suicide it is better to await the outcome of any 

court proceedings (criminal or Coroner’s court).  To announce an 
investigation before a judgement may be seen as pre-empting the 
decision. 

 
 
5 Purpose of Independent Investigations 
 
5.1 Independent Investigations are commissioned to examine the care and 

treatment provided to patients to establish whether or a homicide could 
have been predicted or prevented and if any lessons can be learned for 
the future to reduce the chances of a reoccurrence of a similar incident.  
This process will increase public confidence in statutory mental health 
service providers.   

 
5.2 Commissioners are expected to play an active role in ensuring that the 

services they purchase are of a high standard, in line with the NHS 
Standard Contract.  Commissioners must be satisfied and assured with 
the level and standard of service they commission and can make 
unannounced visits to check, ascertain and assure themselves of the 
quality of services they are commissioning. 

 
5.3 Providers of NHS funded services are required to be transparent, 

accountable and comply with the contractual Duty of Candour obligations 
when incidents arise.  This means secondary care providers need to be 
open with families and patients when things go wrong with their healthcare 
and give them information about any investigations that have taken place 
or any lessons learnt.  Enforcing the contractual duty is the responsibility 
of commissioners. 

 
 
6 Joint Working 
 
6.1 If other agencies or partnerships will be carrying out investigations into the 

same event(s), e.g. in the case of a death of a child, then the agencies 
involved should consider if it is possible to jointly commission a single 
investigation process.  This should help ensure that expertise is most 
appropriately used; duplication of process is minimised and interagency 
lessons learnt.  In cases where joint commissioning occurs, then early 
agreement on funding arrangements should be made. 
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6.2 In circumstances where other agencies or organisations, such as the 
police, Health and Safety Executive (HSE) or Local Safeguarding Children 
Boards are involved, then an early meeting with relevant Senior Health, 
Local Government, Police or HSE Officials should take place to agree an 
approach to: 

 

 The timing of investigations 
 

 Sharing of information, including issues of confidentiality 
 

 Communications with families, carers, staff and media 
 
6.3 Whenever possible, agencies should collaborate to ensure that there is a 

co-ordinated process for establishing investigations and acting on 
recommendations that they make. 

 
 
7 Terms of Reference for Independent Investigations 
 
7.1 Clear Terms of Reference should be drawn up to set the framework of the 

investigation and must be unambiguous and totally clear in the definition of 
the timescale (timescale will be set by initial review of chronology by panel 
– i.e. post approval of Terms of Reference) to be covered, the aspects of 
care to be explored and any specific agency’s contribution which is to be 
considered, e.g. “interagency working between probation and forensic 
services” (the roles / level of involvement of other agencies may only 
become clear part way through the investigation – i.e. post approval of 
terms of reference).  The Terms of Reference will be sufficiently broad to 
avoid unreasonably limiting the scope of investigations by the investigation 
panel. 

 
7.2 HSG(94)27 requires the following to be included in the terms of reference: 

review of care and treatment including Risk Assessment and risk 
management, provide in the light of relevant legislation, local and national 
policies and agreed good practice.  The scope of the investigation and 
therefore the terms of reference should draw on the findings of any 
relevant other investigations / reports / statement. 

 
7.3 As of October, 2014, supplementary core Terms of Reference include a 

requirement to undertake a thematic analysis of previous Independent 
Investigations (within specified time period): 

 

 Consider and report on findings and recommendations from previous 
Independent Investigations and current progress of implementation 
against Action Plans specifically in relation to: 

 
o Risk Assessment – contingency planning and responding to crisis; 

staff understanding of key responsibilities and role of Care Co-
ordinators, specifically in relation to continuity of care; 
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o Compliance with Care Co-ordination Policy – CNTW(C)20; 
 

o Communication i.e. electronic records / quality of clinical record 
keeping; 

 
o Interagency interface / liaison; 

 
o Understanding of Section 117 entitlement and what process it 

invokes; 
 

o Carers’ Assessment. 
 

 Assist / support provider in developing an outcome based 
Implementation Plan. 

 

 Support Commissioners in developing a structured plan for review of 
implementation of recommendations.  This should be a proposal for 
measurable change and be comprehensive to service users, carers, 
victims and others with a legitimate interest. 

 

 Conduct an evidence based review of whether previous independent 
report recommendations have been fully implemented. 

 
7.4 NHS England will convene an initial meeting of representatives of all 

stakeholder agencies who will be invited to comment on the draft terms of 
reference.  The amended (where required) Terms of Reference will then 
be presented to the Board of NHS England for approval.  NHS England 
will then notify the patient’s and victim’s families (as appropriate) of the 
commissioning of the Independent Investigation and provide them with 
copies of the Terms of Reference.  

 
7.5 NHS England will appoint an Area / Regional Team who will be 

responsible for organising the rest of the work.  The team members will be 
of sufficient seniority to work with senior staff in all the agencies involved, 
be able to provide support to members of the patient’s family and the 
victim’s family and have good organisational skills.  Administrative support 
will also be provided. 

 
 
8 Management and Accountability of Investigators 
 
8.1 NHS England will oversee the team with the expertise required to 

undertake this specialist function.  The Investigations Team will include the 
nominated Assistant Director of Nursing who will take operational 
responsibility, assisted by a Head of Investigations and a Business 
Manager who will provide administration support. 

 
8.2 Investigators are independent of NHS England, however, will be held to 

account for delivery, working to an agreed set of principles set out in a 
National Tender Framework Agreement. 
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9 Process of the Independent Investigation 
 
9.1 The Independent Investigation Team will first approach the patient to 

explain the process and ask for their signed consent to disclose their 
medical records.  If consent is refused, consideration needs to be given to 
asking for disclosure on a best interest basis, following legal opinion. 

 
9.2 There will probably be volumes of documentary evidence which will need 

to be paginated and copied to investigators.  The original records must be 
kept secure in order to return them to the relevant agencies at the 
conclusion of the investigation. 

 
9.3 Subsequent meetings will be able to focus on information gleaned from the 

Investigators reading of the documents, the identification of who they wish 
to question and what the issues are likely to be. 

 
9.4 The Independent Investigation Team will keep in regular contact with the 

Independent Investigator to discuss the organisation of the work. 
 
9.5 Witnesses will be informed by the Incident, Complaints and Claims 

Manager if the Investigators want to interview them.  This may be by 
telephone or in person.  (Please see Section 10, ‘Support for Witnesses’, 
for further information). 

 
9.6 Please see Appendix 2 for full process flowchart. 
 
 
10 Contact between the Independent Investigator and the Trust 
 
10.1 The contact person for all Independent Investigation requests for 

information within the Trust is the Incident, Complaints and Claims 
Manager. 

 
10.2 The Independent Investigator should request all information and contact 

details of witnesses as required by the panel from the Incident and Claims 
Manager, to ensure a central file of information is maintained and 
appropriate support put in place for staff involved. 

 
10.3 When it is clear that an incident is going to be the subject of an 

Independent Investigation, the Incident and Claims Department will collate 
information after the internal review, to safeguard it for Investigators in 
case the Police Investigation / Court process takes a long time to 
conclude.  This will include securing the original health records, obtaining 
versions of Policies in place at the time of the incident (Care Co-ordination, 
record keeping, promoting engagement, transition etc - dependent on the 
issues arising from the internal review), team protocols / operational 
Policies, organisational charts / management structures and any other 
information felt to be pertinent at the time. 
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10.4 The Independent Investigator will require access to the patient’s health 
records.  Where consent has been given by the patient, copies of the 
records can be provided and should be sent on request to the investigator 
by secure courier.  A full set of original paper records should be held by 
the Incident and Claims Department in case a member of staff wants to 
examine them. 

 
10.5 Where a patient refuses consent to disclosure of their health records, the 

Trust Director responsible for Caldicott matters will make a decision as to 
whether the records can be disclosed on a public interest basis.  In cases 
such as this, where disclosure is agreed on a public interest basis, the 
records will need to be checked by the Trust’s Caldicott Lead for removal 
of any third party information which is not relevant to the investigation.  If 
there is no third party information to be removed, the appointed 
investigator can take receipt of the photocopied records.  

 
10.6 The Incident, Complaints and Claims Manager will attend the initial 

stakeholder meeting with the appropriate Locality Care Group Director, 
Group Nurse Director – Safer Care and Medical Director- Safer Care to 
ensure that the Board are kept regularly updated with progress via a bi-
monthly Independent Investigation Report. 

 
 
11 Support for Witnesses 
 
11.1 Wherever possible, witnesses and their Line Managers will be contacted 

by the Incident, Complaint and Claims Manager prior to receiving any 
contact from the Independent Investigator to forewarn them that they are 
to be contacted. 

 
11.2 The Incident, Complaint and Claims Manager will send the member of staff 

a copy of this Independent Investigation practice guidance note and 
provide them with contact details for the Independent Investigation Team 
and / or the Independent Investigator who will be happy to provide support 
and answer any questions the witness may have, either in person or on 
the telephone. 

 
11.3 The Incident, Complaint and Claims Manager will hold any original paper 

records which will be made available for witnesses to view, on request. 
 
 
12 Publication and Distribution of the Independent Report 
 
12.1 NHS England and, where appropriate, other organisations should devise a 

clear communication and media handling plan for the investigation report’s 
findings and the actions to be taken in response to any recommendations 
made.  When and how the findings are published should be clearly 
communicated to all stakeholders, including victim(s), perpetrator, families, 
carers and staff involved.  If there is a key agency, consideration should be 
given to holding a joint press conference. 
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12.2 There are six different levels of publication, ranging from option 1 (full 
report and action plan published on the websites of NHS England, the 
relevant commissioning CCG and the Trust at the same time; reactive 
statements prepared in advance) to Option 5 (press conference held; one 
to one interviews with NHS England, CCG and Trust representative after 
the briefing) and option 6 (non publication, for example, deemed to be in 
the best interests of a child).  The level of publication agreed will be 
determined by the individual circumstances of each particular case, 
balancing the sensitivities of those involved in the incident against the 
likely media and public interest.  See Appendix 3. 

 
12.3 The final report will by anonymous and will refer to witnesses by their post 

e.g. Psychiatrist 1, Social Worker 2, etc in abbreviated form.  The victim 
and the perpetrator will be referred to as letters, e.g Patient A / Victim A 
etc. 

 
12.4 The final report will be read by NHS England’s Legal Advisor to check for 

any comments which could be libellous or are not substantiated by 
evidence. 

 
12.5 NHS England will decide on storage arrangements for any documents 

used by the Panel.  Copies should all be destroyed, original records 
returned to relevant agencies.  Amended transcripts of evidence given will 
be archived, together with the Independent Investigation Team’s working 
files. 

 
12.6 The final signed off report and action plan will be published on the 

websites of NHS England, the relevant Clinical Commissioning Group and 
the Trust.  This three way system is designed to bring greater openness 
and accountability.   

 
 
13 Trust Governance Arrangements 
 
13.1 Please see Appendix 4. 
 
13.2 Following publication of the report, the actions formed from the 

recommendations must be followed through to completion.  Outstanding 
actions will be monitored on a regular basis by the Incident and Claims 
Department. 

 
13.3 The Incident, Complaints and Claims Manager will give an update on a 

monthly basis to the Independent Investigation Group Meeting.  Any 
difficulties in progressing actions will be highlighted at this meeting. 

 
13.4 When the Action Plan looks to be completed, it will be sent to the group 

Quality and Performance Meeting (of the service where the incident 
occurred) for discussion around assurance.  At this meeting the Group 
Quality and Performance will either agree that the Action Plan is 
completed or highlight issues felt to warrant further explanation.  These 
issues will be followed up by the Incident and Claims Department. 
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13.4 When the group Quality and Performance Committee are satisfied that the 

Action Plan is completed, it will then be forwarded to the next Safer Care 
Committee Meeting for discussion around assurance.  At this meeting the 
Safer Care Committee will either agree that the Action Plan is completed 
or highlight issues felt to warrant further explanation.  These issues will be 
followed up by the Incident and Claims Department. 

 
13.5 When the Safer Care Committee are satisfied that the action plan is 

completed, it will be forwarded to Trust-wide Quality and Performance 
Committee and the Trust Board to request closure. 

 
13.6 The Action Plan will then be sent to NHS England for consideration to 

close.  Once NHS England has confirmed that the incident can be closed, 
the Safeguard database will be updated with the closure date. 

 
13.7 An update on all Independent Investigations as to where they are in the 

process is provided bi-monthly to the Trust Board.  
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Appendix 1 
Monitoring Tool 

Statement 
 
The Trust is working towards effective clinical governance and governance systems.  
To demonstrate effective care delivery and compliance, Policy Authors are required 
to include how monitoring of this Policy is linked to Auditable Standards / Key 
Performance Indicators will be undertaken using this framework. 
 

IP-PGN-10 - How does an Independent Investigation Work? - Monitoring 
Framework 

Auditable Standard / Key 
Performance Indicators 

Frequency / Method / 
Person Responsible 

Where Results and 
Any Associate Action 
Plan Will Be Reported 
To, Implemented and 
Monitored; (this will 
usually be via the 
relevant Governance 
Group). 

1 Safer Care Report for 
Board of Directors 

Quarterly / Head of Safety and 
Security 
 

Board of Directors 

2 External scrutiny from the 
NECS / Commissioner for 
StEIS Reportable 
Incidents and their 
timescales 

 

Monthly / CCG Quality and 
Contract Groups / Head of 
Clinical Risk and 
Investigations 

NECS / Commissioners 
external assurance of 
processes 

 
The Author(s) of each Policy is required to complete this monitoring template and 
ensure that these results are taken to the appropriate Quality and Performance 
Governance Group in line with the frequency set out.  
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An Independent Investigations Review Group will have oversight of 
Independent Investigations.  When a Trust completes the internal 
investigation, a copy of the report will be sent to this group for review of 
findings and recommendations of the internal investigation 

If the incident satisfies the criteria of HSG(94)27 (2005) an Independent 
Investigation must be commissioned.  The Regional Investigation Team 
will be responsible for commissioning, selecting the company who will 
undertake the investigation and determining how extensive the 
investigation should be 

All investigations will build on the Trust’s internal investigation and be 
proportional to the incident to avoid duplication of previous investigations  

The investigations team will draw up the terms of reference for 
investigators, liaise with families of both victim and perpetrator and other 
stakeholders and commission a report.  They will seek the patient’s 
consent for disclosure of medical records 

The Group Nurse Director – Safer Care and the Medical Director – Safer 
Care are the Clinical Governance Lead for Independent Investigations on 
behalf of the Executive Director of Nursing and Chief Operating Officer.  
The Incident, Complaints and Claims Manager is the process owner and 
the link between NHS England and CNTW with regard to providing the 
relevant information to the investigation team, i.e. locating and releasing 
patient health records (with appropriate consent), locating information 
relevant to the investigation, identifying and locating witnesses for 
interview, liaising with the appropriate service (if the perpetrator is admitted 
to forensic services) 

When the final independent investigation report has been prepared, a copy 
will be sent for legal review by NHS England 

Following internal review, the Incident and Claims Department will find and 
collate information which may be useful to the Independent Investigation.  
This will include versions of policies in place at the time of the incident 
(Care Co-ordination, record keeping, promoting engagement, transitions -  
dependent on the issues raised at review), team protocols/operational 
policies, management structures/organisational charts, etc. 
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The Lead Locality Care Group Director will attend the stakeholder meeting 
to discuss the action plan from the report recommendations and proposed 
publication date, with the Deputy Director for Quality and Safety and the 
Incident and Claims Manager (approximately 3-4 weeks after receiving 
draft report) 

A copy of the draft report will be sent to CNTW for an accuracy check and 
preparation of an action plan to address any report recommendations 
(approx 2-3 weeks).  At this point a meeting will be arranged to review the 
draft report chaired by the identified Lead Director who will take 
responsibility for compiling a response to NHS England with regard to 
accuracy of the report but also oversee the production and development of 
an action plan formed from the report recommendations.  At this stage the 
report is embargoed and should not be circulated widely. Strict 
confidentiality and security protocols will apply.  The lead Locality Care 
Group Director will present the report and action plan to the Trust wide Q 
and P for information (however due to tight timescales it is unlikely this will 
happen prior to the stakeholder meeting) 

Following publication of the report, outstanding actions must be followed 
through to completion in order for NHS England to be able to close the 
incident down.  Outstanding actions will be followed up by the Incident and 
Claims Department. 

The report will be presented to the relevant Regional Independent 
Investigations Review Group who will sign off the report on behalf of NHS 
England.  To ensure that the senior leadership of the Trust are held to 
account, the Trust Chief Executive, Medical Director and Director of 
Nursing and Chief Operating Officer will be expected to attend these 
meetings  

Within 21 days of sign off of the report, it will be published on the websites 
of the relevant Clinical Commissioning Group, the Trust and NHS England 
– a three way system designed to bring greater openness and 
accountability 

When the action plan appears to be complete, it will be forwarded to the 
relevant group Quality and Performance Committee, Safer Care 
Committee, Trust wide Quality and Performance Committee and Trust 
Board, for assurance and agreement to close.  When agreement is 
reached, the completed action plan will be sent to NHS England with a 
request for closure and when closed the Safeguard database will be 
updated accordingly. 
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North Region 

 
Mental health Homicide Independent Investigations high level publication schedule:  update report to the Mental Health Homicide Review 

Group 9 April 2014 (updated 3 April 2014) 
 
Publication options: 
 
Option: 1   Applies to NHS England North legacy cases (with individual case consideration.) The executive summary where available, the 

full report and associated action plan is published on the websites of NHS England, the relevant commissioning CCG and The 
Trust at the same time. Links to the CCG and Trust websites should be included so that updated action plans can be viewed by 
the public. Reactive statements from NHS England, the Trust and the relevant CCG may be prepared in advance. 

 
Option: 2 The executive summary where available, the full report and associated action plan is published on the websites of NHS England, 

the relevant commissioning CCG and The Trust at the same time. Links to the CCG and Trust websites should be included so 
that updated action plans can be viewed by the public. An operational note is issued to key local media, drawing attention to the 
publication. Reactive statements from NHS England, Trust and CCG concerned will be available on request.   

 
Option: 3 In addition to option 1 a press release will be issued to local, regional and trade media, and CCGs and Trusts will place 

statements on their own websites. 
 
Option: 4 In addition to option 1 selected media would be invited the day before the publication date for a one to one briefing on the report 

and they would be taken through the key issues. They would also receive a copy of the report under embargo.  
 
Option: 5 In addition to option 1 a press conference would be held. Representatives from the NHS England, Trusts and CCGs in addition 

to the investigator would make up the press conference panel.  One to one interviews with the representatives would take place 
after the briefing. 

 
Option: 6  Non publications (Safeguarding example: best interests of a child) 
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Internal Governance Process Flowchart 
 

Draft report received into Trust for comments on accuracy by investigator / 
NHS England.  Report circulated to Director of Nursing and Chief 
Operating Officer, relevant group and service managers, staff interviewed 
and /or named in report by Incident, Complaints and Claims Manager.  At 
this stage the report is embargoed and should not be circulated widely. 
Strict confidentiality and security protocols will apply.  At this point a 
meeting will be arranged to review the draft report chaired by the lead 
Director who will be responsible for compiling a response for NHS England 
with regard to accuracy of the report but also oversee the production and 
development of the action plan.  The lead Locality Care Group Director will 
also present the report and action plan to the Trustwide Q&P for 
information (due to tight timescales this is unlikely to be before the 
stakeholder meeting takes place). 

Comments on accuracy returned to Incident, Complaints and Claims 
Manager with an approximate 2 week deadline.  Meeting convened and 
chaired by Lead Locality Care Group Director to prepare a response to the 
report’s accuracy and to oversee the production and progression of the 
action plan, formed from the recommendations in the draft report.   
 

Response to accuracy and first draft of action plan forwarded to 
investigator and NHS England in preparation for pre-publication 
stakeholder meeting. 

Pre-publication stakeholder meeting convened by NHS England.  The 
Lead Locality Care Group Director will attend the stakeholder meeting to 
discuss the action plan from the report recommendations and proposed 
publication date, with the The Group Nurse Director – Safer Care and the 
Medical Director – Safer Care and the Incident, Complaints and Claims 
Manager.   (approximately 3-4 weeks after receiving draft report). 
 

Report and Action Plan taken to Trust Board by Lead Locality Care Group 
Director for assurance. 
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When all actions appear to be complete, the action plan is put on the 
agenda at Trust meetings in the following order:  the group’s Q&P meeting 
(may go to more than one if incident crosses group boundaries), the Safer 
Care Committee, Trust wide Q&P meeting and Trust Board for agreement 
to close.  When agreement is reached, the completed action plan will be 
sent to NHS England with a request for closure and when closed the 
Safeguard database will be updated accordingly. 
 

Following publication of the report, outstanding actions must be followed 
through to completion in order for NHS England to be able to close the 
incident down.   
 
Trust Independent Investigation Group meets monthly to discuss and 
progress outstanding actions. 

Within 21 days of sign off of the report, it and the action plan will be 
published on the websites of the relevant Clinical Commissioning Group, 
the Trust and NHS England – a three way system designed to bring 
greater openness and transparency. 


