
About Monitor:
effective regulation, 
better patient care



Monitor regulates NHS foundation 
trusts in a way which ensures they 
are well managed and fi nancially 
strong. This enables them to provide 
excellent care for patients.



Monitor is the independent regulator of NHS 
foundation trusts. Behind everything we do is 
the determination to see that patients get high 
quality care.
We do this by making sure that NHS foundation trusts 
are well managed, legally set up and run, and have their 
fi nances in good order. Our approach works by regulating 
NHS foundation trusts in proportion to the risks they face, 
and placing responsibility for delivering excellent services 
fi rmly on trust boards.

We have three main strands to our work:

•  determining whether a trust is ready to become 
an NHS foundation trust;

•  ensuring that NHS foundation trusts comply with 
the conditions they signed up to; and

•  supporting NHS foundation trusts to perform and 
develop effectively.

Monitor is independent of central government; we are 
directly accountable to Parliament. We are a small 
organisation, with highly professional staff. This means 
we are effi cient and deliver to the best standards.



To understand our work, it helps to have an appreciation of NHS 
foundation trusts themselves. 

What makes NHS foundation trusts different from NHS trusts?

•  they are free from central government control and can decide 
how to improve services;

•  they are accountable to their local communities; and

•  they can keep surpluses to invest in improved, and new, services
for patients, and can borrow to support these investments.

NHS foundation trusts are part of the NHS, but came about as a result of 
the Government’s drive to devolve decision-making from central to local 
organisations and communities – making the NHS foundation trusts more 
responsive to the needs and wishes of local people.

Anyone who lives in the area, works for the foundation trust or, in some 
cases, has recently been a patient there, can become a member of the trust. 
These members elect the board of governors. This board is responsible for 
making sure the views of the members and local community are represented 
to the trust’s board of directors, and it holds the directors to account for the 
performance of the trust. The board of governors also appoints the chair and 
other non-executive directors of the NHS foundation trust, and approves the 
appointment of the chief executive. 

Although they are accountable locally, NHS foundation trusts provide and 
develop services for NHS patients according to NHS principles, targets and 
standards. They are also subject to NHS systems of inspection.

Just like NHS trusts, most of a foundation trust’s income comes from primary 
care trusts, which buy services in response to local needs. However, unlike 
NHS trusts, foundation trusts can make surpluses to invest in improved, 
and new, services and borrow money for the same purpose.

NHS 
foundation 
trusts:

“As governors, we really feel we 
are contributing towards planning 
for the future, improving the patient 
experience and that the trust is 
listening to its community.”
Public governor at an NHS foundation trust



Assessment and authorisation

It goes without saying that we need to be sure that those trusts which apply to 
become NHS foundation trusts are ready to take on the new responsibilities 
that come with the new freedoms. It’s a tough test, but the process of applying 
in itself improves the organisations as they sharpen their own practices to make 
sure they meet the standards.

There are three key questions that have to be answered before a trust gains 
NHS foundation status:

•  is the trust legally constituted? We check to see that its constitution meets 
the legal requirements and fi nd out what steps it has taken to make sure its 
membership is representative;

•  is the trust fi nancially viable and sustainable? We examine its fi nances and 
its fi ve-year business plan; and

•  is the trust well governed? We want to see a board which has the right skills 
and a comprehensive and realistic strategy to take the trust forward.

Our assessment role doesn’t end once a trust has become an NHS foundation 
trust. When NHS foundation trusts are considering major investments, 
acquisitions or mergers, we use our assessment process to help the board 
gauge the risks of the venture.

Monitor’s 
three main 
strands 
of work:

“Monitor’s assessment tested us 
at a whole new level; it really gets 
you match-fi t...I now get given a 
much tougher time by my board – 
we have much better debates.”
Chief executive of a mental health NHS 
foundation trust



Regulation and compliance

Once an NHS foundation trust has passed the three key tests and is 
authorised, our Compliance Framework makes sure it stays on track, 
while at the same time providing the freedom it needs to innovate and 
respond to local needs.

Our approach to regulation and compliance is proportionate to risk. 
Where we see minimal risks and observe that an NHS foundation trust is 
successful and well managed, we only ask it to provide limited information. 
NHS foundation trusts submit an annual plan and regular reports to us. 
We monitor how well they are doing against the plan and identify where 
problems might arise.

This process allows us to spot problems early and take swift action. 
Where problems start to develop, which might be related to the delivery 
of care or how the trust is managing its fi nances, we make sure the trust 
has an action plan in place to deal with this, and we monitor their progress 
against this plan. This prompt action makes sure that problems do not 
escalate, which is when they can be more diffi cult to resolve. 

Where possible, we work closely with a trust, but we will intervene to 
safeguard patients and services if we need to – Monitor has statutory 
powers to intervene and if necessary we can remove any or all of the 
directors or governors and appoint replacements.

“Monitor…was always very constructive 
and businesslike. It challenged our 
assumptions, which clarifi ed our own 
thinking, and while it gave some useful 
steers it was always made very clear that 
this was our hospital and our problem, 
and we would be the ones to sort it out.”
Chief executive of an NHS foundation trust



Support and development

Assessment and regulation are, in many ways, the foundations for the third 
strand of our work – supporting NHS foundation trusts and helping them 
develop into organisations that can take full advantage of the freedoms and 
fl exibilities that come with foundation trust status. In turn, this helps them 
to serve the interests of patients. 

An example of this area of our work is the development of a training course 
for fi nance directors, working with a leading business school. The course aims 
to help fi nance directors adapt to new ways of working in a changing NHS. 

A further example is Monitor’s introduction of service-line management into 
the NHS, supporting NHS foundation trusts to develop this management 
technique. Using this method, trusts gather reliable data on each area of 
their work (for example, orthopaedics) on how effi cient they are. This data 
can then be used to improve effi ciency, meaning a better service for patients. 
This is already demonstrating benefi ts in the trusts where Monitor has piloted 
this work.

“Monitor offered us 
a process to identify 
these opportunities 
in a way that actually 
works and can be 
applied to any service 
line. It also provided 
constructive but 
challenging support.”
Director of fi nance at an 
NHS foundation trust



Further information

Monitor’s website
www.monitor-nhsft.gov.uk
provides more detail on our work, the information we publish on NHS 
foundation trusts and the guidance and advice we provide to them. 

Contact details

Telephone: 020 7340 2400
Fax: 020 7340 2401
Email: enquiries@monitor-nhsft.gov.uk
Address: 4 Matthew Parker Street, London SW1H 9NL
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