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Item Subject Matter Lead Action Minutes Page
Time allotted  reference
9.00 Governors only pre-meet (25 minutes followed by 5-minute break) John Laville, Lead 25
Governor
1. 9.30 Welcome, introductions and apologies Marie Burnham, Verbal Toreceive 3
Chair
2. 9.33 Declarations of Interests Marie Burnham, Verbal Toreceive 2
Chair
3. 9.35 Minutes of the previous Members’ Council meetings: Marie Burnham, Paper To approve 5 1-22
» Members’ Council meeting held on 9 December 2022 Chair
» Joint Trust Board and Members’ Council meeting held on 9
December 2022
4. 9.40 Matters arising from the previous meeting held on 9 December 2022 Marie Burnham, Paper Toreceive 5 23 - 27
and action log Chair
5. 9.45 Chair’s report and feedback from Trust Board (To be taken as read and Marie Burnham, Paper Toreceive 5 28 — 33
submit questions in advance) Chair
6. 9.50 Members’ Council Business items
9.50 6.1 Governor feedback (To be taken as read and submit questions in John Laville, Lead Paper Toreceive 5 34 - 38

advance)
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24 February 2023

Governor
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9.55 6.2 Assurance from Members’ Council groups and Nominations Marie Burnham, Paper Toreceive 5 39-64
Committee (To be taken as read and submit questions in advance) Chair
10.00 6.3 Governor appointment to groups and Committees (To be taken as John Laville, Lead Paper Toreceive 5 65-70
read and submit questions in advance) Governor
10.05 6.4 Constitution, Standing Financial Instructions and Scheme of Julie Williams, Paper To approve 15 71 —289
Delegation update Deputy Director of
Corporate
Governance
10.20 6.5 Local Indicator for Quality Accounts Carmain Gibson, Paper To approve 5 290 — 291
Deputy Director of
Nursing, Quality and
Professions
10.25 6.6 Members’ Council elections (update) Andy Lister, Head of Verbal Toreceive 5
Corporate
Governance
10.30 6.7 Members’ Council Objectives John Laville, Lead Paper To approve 10 292 — 295
Governor
10.40 6.8 Review of Chair and Non-Executive Directors’ remuneration Lindsay Jensen, Paper To approve 5 296 — 297
Deputy Chief People
Officer
10.45 6.9 Re-appointment of Non-Executive Directors Marie Burnham, Paper To approve 5 298 — 303
Chair
10.50 6.10 Re-appointment of Lead Governor Marie Burnham, Paper To approve 5 304 - 308
Chair
10.55 6.11 Integrated Performance Report (To be taken as read and submit Kate Quail, Non- Presentation Toreceive 15 309 — 321

questions in advance)
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24 February 2023

Executive Director
with support from
Executive Directors
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Item Subject Matter Lead Action
Time allotted  reference
11.10  Break (refreshments provided) 10
7. 11.20  Focus on item - Trust Teaching Hospital proposal Subha Thiyagesh, Presentation Toreceive 20 322 — 331
Chief Medical Officer

8. 11.40  Focus on item - Single Point of Access (SPA) Melissa Harvey, Presentation Toreceive 40 332 - 344
General Manager,
Adult Community

Services

Amanda Miller,
General Manager,

Wakefield
Community
9. 12.20 Chair’s appraisal (process) Mike Ford, Senior Paper Toreceive 5 345 - 355
Independent Director
10. 12.25 Closing remarks and annual work programme Marie Burnham, Paper and To 5 356 - 361
» Work programme 2022/23 to receive Chair verbal approve

» Work programme 2023/24 to approve

11. 12.30 Members’ Council meetings: Marie Burnham, Verbal To approve 5
Future meeting dates for approval: Chair

Tuesday 9 May 2023

Tuesday 15 August 2023

Friday 29 September 2023 — Annual Members’ Meeting

Friday 17 November 2023 (including Joint Trust Board and
Members’ Council)

Tuesday 20 February 2024

YV VVVV

12. 12.35 Any other business Marie Burnham, Verbal To note 5
Chair

12.40 Close of meeting (lunch provided)

Members’ Council meeting
24 February 2023



NHS

South West

Yorkshire Partnership

NHS Foundation Trust

Minutes of the Members’ Council meeting held at 09.30 on 9 December 2022

Present:

In
attendance:

Apologies:

South West Yorkshire Partnership NHS Foundation Trusfﬁl%%w%grfs:i@ouncil 9 December 2022

Hybrid meeting
Large Conference Room, Fieldhead Hospital, Wakefield
and Microsoft Teams

Marie Burnham (MBu)

Bob Clayden (BC)
Jackie Craven (JC)
Dylan Degman (DDe)
Daz Dooler (DDo)
Laura Habib (LH)
Tony Jackson (TJ)
John Laville (JL)
Helen Morgan (HM)
Beverley Powell (BP)
Elaine Shelton (ES)
Phil Shire (PS)

Nik Vlissides (NV)
Tony Wilkinson (TWi)

Mark Brooks (MBr)

Mike Ford (MF)

Carol Harris (CH)
Carmain Gibson-
Holmes (CGH)

Greg Moores (GM)
Erfana Mahmood (EM)
Mandy Rayner (MR)
(previously Griffin)
Darryl Thompson (DT)
David Webster (DW)
Julie Williams (JW)

Andy Lister (AL)
Asma Sacha (AS)

Members’ Council:

Bill Barkworth (BB)

Clir Howard Blagbrough
(HB)

Keith Stuart-Clarke
(KSC)

Chair

Public - Wakefield

Public - Wakefield

Public — Wakefield

Public — Wakefield

Staff — Nursing support

Staff — Non-clinical support

Public — Kirklees (Lead Governor)
Staff — Allied Health Professionals
Public — Wakefield

Appointed — staff side organisations
Public — Calderdale

Staff — Psychological therapies
Public — Calderdale

Chief Executive

Senior Independent Director
Chief operating officer
Deputy Director of Nursing, quality and professions

Chief people officer
Non-Executive Director
Non-Executive Director/ Deputy Chair

Chief Nurse and Director of quality and professions
Non-Executive Director

Deputy Director of Corporate Governance,
performance and risk

Head of Corporate Governance/ Company

Secretary
Corporate Governance Manager (Author)

Public — Barnsley (Deputy lead governor)
Appointed — Calderdale Council

Public - Barnsley




Clir Brenda Eastwood Appointed — Barnsley Council

(BE)

Gary Ellis (GE) Appointed — Mid Yorkshire Hospitals NHS Trust
Jackie Ferguson (JF) Appointed — Wakefield Council

Claire Den Burger- Public - Kirklees

Green (CDBG)

Warren Gillibrand (WG)  Appointed — University of Huddersfield

Adam Jhugroo (AJh) Public - Calderdale

Andrea McCourt (AMc) Appointed — Calderdale and Huddersfield NHS
Foundation Trust

Clir Mussarat Pervaiz Appointed — Kirklees Council

(MP)

Susan Spencer (SS) Appointed — Barnsley Hospital NHS Foundation
Trust

Attendees:

Natalie McMillan (NMc)  Non-Executive Director

Kate Quail (KQ) Non-Executive Director

Sean Rayner (SR) Director of provider development

Adrian Snarr (ASn) Executive Director of finance, estates and resources

Dr Subha Thiyagesh Chief medical officer

(ST)

Salma Yasmeen (SY) Deputy Chief Executive/ Director of strategy and

change

MC/22/58 Welcome, introductions and apologies (agenda item 1)

Marie Burnham (MBu) formally welcomed everyone to the meeting, apologies were noted
as above. The meeting was quorate and could proceed.

MBu reported that the meeting is being recorded to support minute taking. The recording
will be deleted once the minutes have been approved (it was noted that attendees of the
meeting should not record the meeting unless they had been granted authority by the
Trust prior to the meeting taking place). Attendees who were joining virtually were kindly
requested to remain on mute, unless speaking.

It was RESOLVED to RECEIVE the welcome, introductions and apologies as
described above.

MC22/59 Declarations of Interests (agenda item 2)

Andy Lister (AL) informed the Members’ Council that there was one newly appointed
governor, Elaine Shelton (ES) and she has not declared any interests at this time.

It was RESOLVED to NOTE the individual declarations from governors.
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MC22/60 Minutes of the previous Members’ Council meeting held on 16 August
2022 (agenda item 3)

David Webster (DW) reported he has been incorrectly noted as apologies for the meeting.
It was agreed to correct this.

Action: Corporate Governance Team to amend the minutes of the 16 August 2022

It was RESOLVED to AGREE the minutes of the Members’ Council meeting held on
16 August 2022 as a true and accurate record with the noted amendments.

MC/22/61 Matters arising from the previous meeting held on 16 August 2022 and
action log (agenda item 4)

MC/22/51b — Quality Account

Darryl Thompson (DT) reported this action point is in relation to future planning for the
Quality Account and his team will work on producing a summary version of the Quality
Account.

MC/22/51¢c — Adam Jhugroo’s (AJh) query on waiting list

Carol Harris (CH) informed the Members’ Council that she has not received the
information for the query on the waiting list. MBu asked the corporate governance team
to contact AJh.

Action: Corporate Governance Team

MC/22/52a — Governors involvement and sustainability champions
Andy Lister (AL) reported governors will be contacted in relation to being sustainability
champions after the strategy has been launched in January 2023.

MC/22/52a — Equality on referrals and waiting lists

It was noted that the work on waiting lists is still ongoing and this will be discussed at a
future Members’ Council Quality Group as a focused topic of discussion at a future
Members’ Council meeting.

MC/22/54 — Health inequalities
It was noted that this topic is being considered for the agenda for the Members’ Council
Quality Group in February 2023.

MC/22/54- Update on CAMHS
It was noted that this topic is being considered for the agenda for the Members’ Council
Quality Group in February 2023.

MC/22/38 — Nominations Committee terms of reference amendments prior to the
recruitment of the Associate Non-Executive Directors

It was noted that the recruitment of Associate Non-Executive Directors was discussed at
the Nominations Committee on 8 November 2022. The amended terms of reference will
be presented to the Committee as part of committee effectiveness review in 2023.

MC/22/14 — Adam Jhugroo’s query on waiting lists
It was agreed that this was the same query as action log MC/22/52a and that this could
be merged with the latest action point.

Action: Corporate Governance Team
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It was RESOLVED to NOTE the Action log of the Members’ Council.

MC/22/62 Chair’s report and feedback from Trust Board (agenda item 5)
MBu asked for the paper to be taken as read to allow more time for discussion items and
asked for any questions.

MBu welcomed newly appointed governor, ES who is representing staff side
organisations.

The Annual Members’ meeting took place on the 18 October 2022 at the Digital Media
Centre in Barnsley where John Laville (JL) joined remotely and looked at the key
highlights from 2021/2022.

MBu informed the Members’ Council that there is a Board Development programme in
place for the Board now that it is fully established, the first development day will take place
on the 20 December 2022. MBu informed the Members’ Council that the rest of the report
highlights work undertaken by the Non-Executive Directors who continue to support the
Trust.

It was resolved to NOTE the Chairs’ report.
MC/22/63 Chief Executive’s Comments on the operating context (agenda item 6)

MBr Chief Executive, informed the Members’ Council that since the Annual Members’
Meeting in October 2022, there have been a number of changes in Government which
has resulted in a period of uncertainty.

There is a new Secretary of State for Health, and the Chancellor also has a background
in health, having been the Secretary of State for Health.

The initial Autumn statement has been released and there will be an extra £3.3 billion
invested in the NHS next year and the following year, there will be discussions regarding
this later this afternoon as part of our joint meeting, but this money will not come close to
offset inflation.

MBr said there has been recent media scrutiny of NHS Trusts service provision in light of
the recent documentaries which focused on mental health shortcomings in Manchester
and Essex.

The Trust has been horrified by what was portrayed on television and as an organisation,
the Trust have been looking at internal assurance for the quality of services on the
inpatient wards.

This has shown that we need to ensure the Trust is maintaining a strong culture of
reporting, so that people feel free to speak up if they are made aware of anything adverse,
and there are systems and processes in place where there are concerns. MBr suggested
this could be a topic for further discussion in more detail in a future meeting.

Action: Corporate Governance Team to add Patient Safety and Culture as a focus
item for a future Members’ Council meeting
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MBr discussed the impact of Covid-19 on the Trust and noted the figures have plateaued
over the last 6 — 8 weeks, with between 25 — 30 people off work. To put this into context
in early January 2022, there were around five hundred people off sick with Covid-19.
Although these figures have improved, Covid-19 has not gone away and there are
pressures in partner Trusts.

MBr commented that in our neighbouring Acute Trusts, there are more people
hospitalised currently with flu and therefore the Trust have been promoting the importance
of the vaccine for both flu and the Covid-19 booster.

MBr said since July 2022 when the Integrated Care Boards (ICB) became live statutory
bodies, the Trust has been working closely in partnership with each of our places
(Kirklees, Calderdale, Wakefield and Barnsley). The Trust have a successful partnership
with primary care in Barnsley two weeks ago the Trust hosted a visit from the Chief
Executive of the South Yorkshire ICB. Hehe was incredibly impressed with our teams in
Barnsley.

MBr highlighted that the Trust also has a really successful mental health alliance in
Wakefield and all the other places, and this will help the Trust shape the services for the
future.

MBr said the Trust had two unannounced Care Quality Commission (CQC) visits just over
a week ago. CQC visited two of the older people’s inpatient wards and their views were
largely positive. There were a few aspects raised that the Trust has taken an action on,
but overall, the CQC were satisfied with what they had seen.

MBr said the Trust also received media attention around 2 weeks ago due to an
outstanding serious incident which went to coroners’ court. This case sadly involved a
person losing their life. The Trust was mentioned in the media as a result of providing
care for the deceased individual at the time. Tony Wilkinson (TWi) asked about the actions
and timescales following this case and whether governors would have the chance to
input.

TWi reported it is vital that it is identified what the services in the Manchester area were
not doing, so the Trust can learn from this. MBr explained that an investigation into
Edenfield will be completed in Manchester. Once it is made public our Trust can review
and identify any learning for ourselves. This can be shared with governors, providing
them with an opportunity to input to how we respond. The timing for completion of any
investigation is not yet known to us.

Action: Darryl Thompson (DT) to update the governors once the investigation into
Edenfield is complete and liaise with the corporate governance team to brief and
engage with the members’ council

Daz Dooler (DDo) asked whether people should be contractually obligated to speak up
about adverse events happening around them in the workplace.

Greg Moores (GM) reported depending on people’s professional background, some

people are already obligated to speak up and there are Freedom To Speak Up Guardians
(FTSU) in the Trust and a whistleblowing policy.
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MBr reported the Trust recently had around 140 reports for investigation through the
FTSU Guardian. MBr said he also receives reports from individual staff members.
Although the reporting is taking place, the Trust is unsure whether it is happening
consistently.

MBr said the Trust is incredibly diverse in-service provision and geography and there are
areas where quality of services are superb and other areas whether it is not up to the
same standard. It is about ensuring all services are working to the same standard and for
people to feel comfortable that they can speak up.

Beverley Powell (BP) reported she has been recently doing work on psychological safety
this is being discussed nationally as well. BP said she recently attended a neonatal
conference and there were lots of requests about pieces of work on psychological safety.

GM agreed and noted this is a really important work on psychological safety. The NHS
staff survey asks about speaking up and the data is positive, but some people are afraid
to speak up and there is a need to understand why.

Bob Clayden (BC) said he knows some staff do not have faith in the FTSU Guardian
system. BC asked how the Trust can persuade them to work with the team.

MBr asked whether we could have a conversation with these individuals confidentially.
BC said he felt they would be reluctant to take up this offer.

MF reported there has been a lot of work during FTSU month in November, which
included communications to all the teams and to encourage them to speak up.

MF said the Trust are tightening up the processes which includes reducing response
times and he has not seen the evidence to suggest that people should not speak up.

MF said the FTSU process works in a way that would not cause any detriment to the
individual. MF said he was happy for staff to reach out to him personally and he would be
happy to support them.

John Laville (JL) said people are afraid to speak up and he provided an example of a
member of staff being afraid to speak up against their manager.

MF explained that the FTSU Guardian will receive a request of this nature and then liaise
with the individual or service best placed to deal with it. If it is a case of bullying and
harassment, this would be reviewed, and an investigation will be carried out and action
taken.

MBu acknowledged that the element of fear may not be removed completely but the Trust
needs to create a positive environment so that people can speak up when something is
wrong.

Phil Shire (PS) said anonymity is an issue because people can feel victimised, and it is
known in the NHS that whistle-blowers can be victimised and PS feels it is a culture within
the NHS.

Julie Williams (JW) said the new national policy (coming in next year) is moving away

from the term whistleblowing and replacing this with speaking out. JW said she is happy
to do a wider session as corporate lead for FTSU with the governors.
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GM said there are Union representatives and Respect Champions who staff can
approach.

Elaine Shelton (ES) said staff are worried they may lose their job if they speak up and
they are frightened, so the key is about psychological safety, and work needs to be done
in this respect.

Action: Corporate Governance Team to arrange a freedom to speak up
development day for governors.

It was resolved to NOTE the Chief Executives comments on the operating context.

MC/22/64 Members’ Council Business Items (agenda item 7)

MC/22/64a Governor Feedback (item 7.1)

JL reported community groups were very active pre-covid and have not re-formed and if
they had re-formed, participation levels are lower and activity levels are not the same.

JL said in Kirklees there are issues with autism support and Children and Adolescent
Mental Health Services (CAMHS) waiting lists. He said on the positive side there were
good reports from the Learning Disability Team and the Core Team in Kirklees.

JL said a new governor gave positive feedback about our Annual Members’ meeting and
the Trust was very welcoming.

JL reported staff continue to be under pressure, which includes recruitment and retention.

JL noted there are some areas where support staff are leaving after a few weeks due to
expectations of the job, and not fully realising what the job entails.

JL said there were mixed messages about learning and development whereas some
Managers were very supportive towards staff attending training.

JL said there were some staff who were working hard and working throughout their breaks
at times to ensure work was completed. He stated there is feedback that some people
have had good appraisals and others are not to the same standard

JL said he has met with the governors virtually and has discussed governor objectives
which will be explored further in the afternoon session.

DDo thanked JL and highlighted that it was important to note that it was important that
staff took adequate breaks for their wellbeing.

CH agreed that breaks are very important and staffing ratios are challenging. CH said
every week there are operational management meetings, where they review the unused
training packages for professional development and encourage managers to encourage
staff to take up the training. This needs to be balanced with staffing issues across the
Trust and the impact of leaving a ward short of staff or having no cover. The Trust are
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ensuring staff are rested and are also ensuring there are staff provided across the
inpatient and community services.

Laura Habib (LH) said it had been raised in the Board meeting and the Race, Equality
and Cultural Heritage (REACH) Staff Network celebration event about equity of learning.
She said she has been involved in some engagement sessions especially with nursing
support colleagues, and it was identified there were some blockages, but other staff did
not know the training for which they could apply. LH said there is some improvement, and
this is being supported by the learning and development team.

Mandy Rayner (MR) said there have been discussions around appraisal quality and after
speaking with GM, there have been changes to the electronic system to try and make the
appraisal process more efficient to ensure the appraisal goes ahead.

JL said governors are also supporting the Quality Monitoring Visits (QMVs). JL said he
completed a recent visit to the Chippendale ward and it was very positive, there was
positive feedback from staff and patients.

TWi stated there are not enough staff and if this does not change in the near future, will
there be services that will not be provided due to understaffing.

MBu said this is a national and a local issue.

MBr said the Trust is currently able to provide all its services but the staffing issues are
resulting in issues with waiting times.

MBr said there is a need to ensure the Trust is appraisal and supervision compliant, and
there is recognition that the next few months will be tough and especially with the cost-
of-living crisis. MBr said the Trust may have to slow pace on some services, but the issues
relate to access and waiting times.

BP said as a public governor she was invited to the REACH celebration event on the 3
October 2022, and they looked at developing people. There was a wide group of staff
present and there were key note speakers attending as well. BP said well done to the
REACH staff network for inviting her and it was important for this great work to continue.
BP said the event had a good turn out and the Trust should be commended on this.

MBu and MBr agreed that this was a fantastic staff network, and they are doing great
work.

It was resolved to RECEIVE the governor feedback

MC/22/64b Assurance from Members’ Council groups and Nominations Committee (to
be taken as read, submit questions in advance) (item 7.2)

The governors were presented with a paper to provide assurance to the Members’
Council that the Members’ Council Co-ordination Group, Quality Group, and the
Nominations Committee were fulfilling their duties in accordance with their terms of
reference. MBu noted that no questions had been submitted about the papers and they
can be taken as read.

It was RESOLVED to RECEIVE the Assurance from Members’ Council groups and
Nominations committee.
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MC/22/64c Governor appointments to groups and committees update (item 7.3)

Andy Lister (AL) explained that when there are vacancies for the Members’ Council
groups, an email is sent out to all governors for self-nominations. AL reported one self-
nomination has been received from Sue Spencer, appointed governor for Barnsley
Hospital NHS Foundation Trust to be a member of the Members’ Council Quality Group.
This is uncontested, and Sue Spencer has automatically filled the vacancy. He explained
any remaining vacancies will continue to be circulated for self-nominations.

It was RESOLVED to RECEIVE the update on appointment to Members’ Council
groups and committees

MC/22/64d Associate Non-Executive Director update (item 7.4)

GM explained the proposal to establish and appoint two new Associate Non-Executive
Director posts which has already been discussed in the Members’ Council meeting in
February 2022.

GM reported discussions have been held within the Trust’'s Executive Management Team
and funding has been approved to establish the two posts on a recurrent basis. He said
although they would sit on Trust Board, they are non-voting posts, and they cannot chair
committees, but it is about getting experience of a Board and helps with succession
planning.

GM explained that this paper explains the recruitment process. He explained the Trust
has funding in place and Members’ Council were asked to approve the salary of £8,000
per annum with a 2-year term of office and the commencement of the recruitment process.

BC asked whether the Associate Non-Executive Directors will have more responsibility in
relation to place based tasks and whether this will form a part of their job description.

GM explained specifics have not yet been discussed, but it is something that will be
looked at.

MBu reported there is a lot of pressure on Non-Executive Directors with place based
working and the Trust will be looking at workload and it will also include succession
planning.

MBu said the new posts will also look to increase diversity on the Board.

DDo asked whether it could include a lived experience role, MBu said yes this would be
taken into consideration.

Action: GM to consider within the job description and advert.

It was resolved to APPROVE the Associate Non-Executive Director positions

MC/22/64e Patient experience annual report (item 7.5)
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DT presented the patient experience annual report for 2021/22 with a particular focus on
complaints. There has been a recommendation from Trust Board to look at the report
from a broader perspective, from customer experience beyond complaints and
compliments.

The report has been discussed and approved by the Clinical Governance and Clinical
Safety Committee on the 19 July 2022 and then went for approval to Trust Board on the
26 July 2022. DT noticed a typo on the executive summary in relation to the dates.

Action: DT to resubmit the executive summary to the Corporate Governance
Team who will update the papers.

DT explained this paper identifies complaint trends and themes. There is also a focus on
local resolutions so where we have an informal complaint or concern raised, 76% of those
370 we have received were resolved within two working days. He explained the report is
incredibly detailed and gives information about the FTSU Guardian and narrative about
the compliments received by the Trust. The Trust is reviewing the timescales, so a quality
response is sent back to the complainant in an adequate timescale. The timescale is
challenging at the moment and there is a quality review taking place to ensure we can
resolve any issues over the coming months.

MBu asked when the timescale review will be concluded. DT reported the current
trajectory is March 2023.

BC enquired about the trial on response times based on the complexity of the complaint
that was paused because of the pandemic. BC asked if the trial will be conducted again.

DT said the Trust is going back to review this and look at what a good quality response
looks like and what would be a reasonable timescale for delivery. The Trust has learnt
from this and is looking at new priority targets.

BC asked what restricted access was.

DT reported this is defined as unreasonableness in either frequency of contact (some
people calling many times a day) or looking at a timescale to be agreed Sometimes a
complainant may take months to agree a terms of reference to their complaint and on this
occasion, it would be recommended that they seek support from an advocate to agree a
way forward and identify what we will investigate. The Trust also takes guidance from the
Parliamentary Ombudsman.

BC said he was still unsure what restricted access meant. MBu said it is about how to
work a way forward with a persistent complainer.

BC asked whether we would restrict their contact to the Trust. DT explained that the Trust
would not investigate the same issue again but to advise them to approach the
ombudsman for advice.

Phil Shire (PS) explained he has read the family and friends section of the report and
there would be value in comparing the data to national figures which will enable us to
benchmark against other Trusts.

PS noted the report shows the lowest satisfaction areas are CAMHS and ADHD.
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DT explained this can be a result of waiting times, but it can also be about expectations
and diagnosis.

MBr reported in relation to ADHD, roughly 50% of referrals are confirmed diagnosis and
50% do not meet the criteria.

BP thanked DT and acknowledged a lot of work had gone into producing this report. She
asked whether faith and belief can be captured and whether there was any correlation
with complainants.

DT stated the focus had been on ethnicity rather than faith and belief and as part of the
planning going forward the Trust is going to work with a panel of service users and
members of the public to review complaints to ensure our colleagues in customer services
are reviewing the complaints with their viewpoint but also to look more broadly as to how
they might be viewed.

DT reported faith and belief can be considered as part of this work as well.

BP noted there can sometimes be challenges in relation to cultural or religious
expectations and having different experiences.

JL reported national data does exist for friends and family.
DT explained each organisation will report their own data.

JL asked about redefining complaint response times and he asked who will decide this,
whether this will be the team or service users.

DT explained that the complaint responses go through a process of management then
executive TRIO (Darryl Thompson, Subha Thiyagesh and Carol Harris) before it goes to
the Chief Executive for final sign off to ensure we have accurately responded and in a
compassionate tone.

The Trust has also worked with a quality improvement specialist to look at how this can
be improved.

JL asked whether the complainants could give feedback.
DT said the Trust can learn from feedback from complainants and although we have
engaged with some complainants, we can look to do this more and will discuss this with

the team.

MBu said complainants can feedback on their experiences and whether they feel satisfied
they are being listened to.

DT said he will look into this. JL asked about the timescales of the plan as to when the

review will happen and the next steps. DT said there is an action plan in place.

Action: DT to discuss with his team in relation to learning from complainant
feedback and feedback on complainant experience.
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MF said the NHS guidelines specifies for a complaint to be responded to within 6 months,
but the Trust target is 40 days and there are pressures on response times, MF said we
can look at the timescales due to pressures on staff.

JL stated he felt the 6 months’ timescale is unreasonable.

MBu said the process is under review and DT will bring this back to a future Members’
Council meeting.

Action: DT to feedback to Members’ Council in 6 months’ time in relation to
timescales of complaint responses and target days.

DDo said he has read some response letters which he felt could be improved and
explained that this is where the Trust may have got it wrong, DDo reported he is happy
this is currently under review.

It was RESOLVED to RECEIVE the patient experience annual report

MC/22/64f Incident management annual report (item 7.6)

DT presented the incident management annual report 2021-22, noting it has considered
in detail at the clinical governance and clinical safety committee (CG&CSC) and the Trust
Board.

DT highlighted around 13,000 incidents were reported in year. He stated 97% of all
incidents resulted in no-harm or low-harm to service users and staff or were external to
the Trust’s care. A high level of incident reports, including less severe incidents, is an
indication of a strong safety culture.

DT stated that the trends have changed over time, the incidents rates are holding steady
and the proportion of low harm or no harm has remained consistent. The top-rated
category is aggression interaction from service users to colleagues.

There was a significant discussion around pressure ulcers in our Barnsley community
services during the Clinical Safety and Clinical Governance Committee and these had
arisen due to environmental changes, with the warmer weather.

BC stated he understands complaints are categorised and asked whether comments are
also categorised.

DT reported complaints are categorised, to indicate what level of work is required and the
complexities of the investigation and how many questions are being asked.

BC asked whether things were being overlooked because they were coming in as
comments rather than complaints.

DT said comments are still be reviewed, and any concerns are often resolved informally.
MBr left the meeting.
PS asked about the serious incidents.

DT highlighted that they were not all clinical and there could be a serious incident in other
areas such as information governance.
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PS said he can see that the numbers of serious incidents had fallen since 2017 and
currently there are twenty-three serious incidents which were investigated and asked
what the reason is for the downward trend.

DT reported historically there has been a lower threshold and the Trust has aligned its
threshold with national expectations.

PS said the findings of the incident report have many common themes and these have
also been picked up at the Quality Monitoring Visits (QMVs).

DT agreed, noting supervision and training is being managed but and the report breaks
the detail down further on page 157.

MF said the themes and quality improvement programmes are being monitored so there
is a linkage, and the findings are not being lost and the reporting is flowing up into the
Boards priorities. MF said this also links in with the detailed Integrated Performance
Report (IPR).

LH said there is a lot of work taking place regarding lessons learned from incidents, such
as safety huddles. BC asked about page 176 noting the findings total column does not
add up correctly. DT said he will review this and update it.

Action: DT to review and submit the updated version of the report.

JL asked why not all suicides are reported as a serious incident.

DT said there are national definitions of serious incidents, and all incidents go through the
weekly clinical risk panel. He explained if the Trust is confident in the initial review of care
a serious incident investigation may not be required.

MR stated the Non-Executive Directors have attended the clinical risk panel and are
assured all incidents are being thoroughly reviewed and categorised. AL reported families
are also engaged in the process.

It was RESOLVED to RECEIVE the incident management annual report

MC/22/64g Members’ Council elections — process (item 7.7)

AL updated the Members’ Council on election process for 2023. He informed governors
Civica manages the election process on behalf of the Trust. This is to make sure that the
elections are managed impartially and fairly and that the process is independent and
transparent. He stated elections are held in accordance with the Model Election Rules
which are included as an appendix within the Trust’s Constitution.

AL stated that the team have written to around 8,000 members to ask them to update
their equality data and to improve engagement with them.

AL stated since the Annual Members’ meeting, engagement with members has been

positive and the email and letter responses received have been positive. The website will
also be updated to reflect this.
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AL said letters will go out to all governors next week to advise further on the process and
to inform governors if their term is coming to an end.

MBu has spoken to JL about continuing to promote membership of the Trust and the role
of the Members’ Council.

BC said he has received the membership equality form by e-mail, and he found it difficult
to select and tick the boxes. It was acknowledged that this was a fault in the form, and
this will be rectified for the next stage of the process. BC also said he had requested
paper copies of the forms but had not received this. AL stated the corporate governance
team will send him copies.

Action: Corporate Governance team to contact BC and to send him paper copies
of the Membership forms.

BC asked about the voting age, AL stated he needed to review the constitution and model
election rules to provide governors with a definitive answer.

Action: AL to check the voting age and the minimum age of a governor.

It was RESOLVED to RECEIVE the update on the Members’ Council election
process

MC/22/64h Review of Members’ Council Objectives planning (item 7.8)

JL said recent meetings with the governors have focused on the Members’ Council
Objectives. JL said the future objectives from April 2023 have been discussed and
consideration given to whether they should be structured against the Trust values, or
around CQC domains.

JL reported diversity and inclusion has also been included and it was highlighted that
engagement with young people needs to improve and it was discussed with Warren
Gillibrand (WG), Appointed governor for the University of Huddersfield, whether he knew
of any young persons who may want to get involved.

JL said DDo is also working within Wakefield services with young people, and this will be
one of the themes.

JL said governors will be continuing with the work which has been successful. JL said
formal community engagement needs further work JL noted the Members’ Council
Objectives will be in place from the end of February 2023 and will start from 1 April 2023.

PS said he feels Members Council needs to revisit the area meetings and how they can
be as effective as possible.

PS said some of the groups had broken down due to the pandemic and place based

working is important and there is a need to link governors to place. MBu agreed and noted
there will be discussions about this in the afternoon session.
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It was RESOLVED to RECEIVE an update on the review of the Members’ Council
Objectives.

MC/22/64i Integrated Performance Report (item 7.9)

MR presented the Integrated Performance Report, Performance and Finance update,
Quarter 2 — 2022/23

She explained that the first two slides explain the performance metrics and the Trust is
maintaining its performance especially since there are challenges with staffing. There is
a red metric in the placement of children and young people in adult inpatient wards is a
concern and has been discussed at Board where it was noted that appropriate
safeguarding measures were put in place.

MR explained there is concern with staff turnover even though there is slight
improvement, exit interviews are also taking place to establish why staff are leaving the
Trust.

MR explained the Board have discussed out of area placements to ensure systems are
in place to manage and unblock barriers to discharge, so this limits out of area placements
and ensures repatriation as quickly as possible.

MR noted safer staffing figures and reported the Trust is conscious that gaps are being
filled with temporary staff and unregistered staff. This is being monitored and there is a
need to maintain the quality of staff.

95% of incidents reported in September 2022 resulted in no harm or low harm.

MR said there was a slight improvement across the Board against the national metrics
and although the maximum 6 week wait for diagnostic procedures is currently marked as
red, there is an improvement from 68.9% in Q4 2022 to 95.9% in Q2 2023 and we hope
to push to 100% in the next quarter. MR said the third column shows Q1 21/22, but it
should be Q1 22/23.

Action: Corporate Governance to contact the Performance and Information team
to amend the document.

MR explained that staff in post at the end of the quarter has increased by 7.2 Whole Time
Equivalent (WTE) since Quarter 1 2022/23. MR said the Trust is focused on recruitment
which includes recruitment of international nurses and retention of existing staff.

MR said sickness/absence rates are 4.9%, which is above target but holding steady
compared to neighbouring Trusts. MR highlighted there is a high agency spend but this
is appropriate spending this to deliver safe services.

MR explained the Trust is in surplus of £4.3m with a good cash flow.

DDo asked about the out of area beds, he asked how many people from out of area were
in Trust beds.
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CH explained there were very few, but she could not state the exact figure in the meeting.
CH said the Trust would not turn people away in an emergency.

DDo said he has been made aware that patients were brought from North Yorkshire to
Wakefield A&E but then transferred to SWYPFT.

CH said if they come from Pinderfields hospital then the Trust liaison team will assess
and then liaise with the North Yorkshire teams, but in an emergency the Trust would look
after them in the first instance.

AJh asked about staffing, bank, and agency staff. He said a key part of that of using
agency staff is the culture on the wards.

AJh asked about the training of agency staff and how does the Trust monitor the culture
of these staff.

MBu reported the Trust assurance system was discussed earlier in the meeting.

AJh said he has been made aware of a member of bank staff who was booked on a ward
but had no ongoing training and wanted to know what the process was.

GM explained bank staff have the same mandatory training as substantive staff and it is
ongoing training.

MBu said we can ask DT to call him after this meeting to provide further reassurance if
needed.

Action: DT to contact AJ to speak to him about his concerns in relation to the use
of bank and agency staff.

PS explained £4.9m seems to be a high amount to be spending on agency staff.

MBu stated it is a national problem and reported the Trust agency spend against other
Trusts are low.

JL noted the out of area beds figure and he asked how many people that was.

CH reported approximately 16 to 17 people are placed in a beds out of area at the
moment.

CH said out of area is not necessarily classed as out of locality.

JL said it was disappointing to see performance for CAMHS waiting lists had dropped.
MR reported numbers have gone back up since this report.

MBu thanked MR for presenting the report.
It was RESOLVED to RECEIVE the Integrated Performance Report.

MC/22/65 Any Other Business (agenda item 8)
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None.
It was RESOLVED to NOTE any other business.
MC/22/66 Closing remarks and work programme (agenda item 9)

It was RESOLVED to RECEIVE the work programme for 2022/23

MC/22/67 Date of next Members’ Council meeting (agenda item 10)
Friday 24 February 2023 (hybrid meeting)

Future dates:

Tuesday 9 May 2023

Tuesday 15 August 2023

Friday 29 September 2023 — Annual Members’ Meeting

Friday 17 November 2023 (including Joint Trust Board and Members’ Council)
Tuesday 20 February 2024

YVYVYYVYYV

It was RESOLVED to RECEIVE the work programme for 2022/23
Close of Members’ Council meeting

MC/22/68 Private Iltem — Governors only with Mike Ford
Minutes of the 16 August 2022, Chairs Appraisal (agenda item 11)

It was RESOLVED to APPROVE the private minutes dated 16 August 2022.

MF closed the private session of the meeting.
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NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Notes of the Annual Joint Trust Board and Members’ Council meeting
held on 9 December 2022 at the Large Conference Room, Fieldhead Hospital Wakefield
and via Microsoft Teams (hybrid meeting)

Present: Marie Burnham (MBu) Chair
Bob Clayden (BC) Public — Wakefield
Jackie Craven (JC) Public — Wakefield
Daz Dooler (DD) Public - Wakefield
Dylan Degman (DDe) Public - Wakefield
Laura Habib (LH) Staff — Nursing support
Adam Jhugroo (AJ) Public — Calderdale
Tony Jackson (TJ) (via MS  Staff — Non-Clinical Support Services
Teams)
John Laville (JL) Public — Kirklees (Lead Governor)
Beverley Powell (BP) (via Public - Wakefield
MS Teams)
Nik Vlissides (NV) (via MS  Staff — Psychological Therapies
Teams)

Keith Stuart-Clarke (KSC) Public — Barnsley
(via MS Teams)

Elaine Shelton (ES) Appointed — Staff Side organisations
Phil Shire (PS) Public — Calderdale
Tony Wilkinson (TW) Public — Calderdale
In
attendance: Mark Brooks (MB) Chief Executive
Carol Harris (CH) (via MS Chief Operating Officer
teams)
Mike Ford (MF) Non-Executive Director (Senior Independent Director)
Greg Moores (GM) (via MS  Chief People Officer
Teams)
Erfana Mahmood (EM) (via  Non- Executive Director
MS Teams)
Mandy Rayner (MR) Non-Executive Director (Deputy Chair)
Sean Rayner (SR) Director of Provider Development
Darryl Thompson (DTh) Chief Nurse and Director of Quality and Professions
David Webster (DW) (via Non-Executive Director
MS Teams)
Salma Yasmeen (SY) (via Director of Strategy and Change and Deputy Chief
MS Teams) Executive
Andy Lister (AL) Head of Corporate Governance (Company Secretary)
(author)
Asma Sacha (AS) Corporate Governance Manager
Apologies: Members’ Council
Bill Barkworth (BB) Public — Barnsley (Deputy Lead Governor)
Clir Howard Blagbrough Appointed — Calderdale Council
(HB)

Annual Joint Trust Board and Members’ Council meeting 9 December 2022
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Claire Den Burger-Green Public - Kirklees

(CDBG)

Brenda Eastwood (BE) Appointed Barnsley

Gary Ellis (GE) Appointed — Mid Yorkshire Hospital NHS Trust

Andrea McCourt (AMc) Appointed — Calderdale and Huddersfield NHS
Foundation Trust

Helen Morgan (HM) Staff — Allied Healthcare Professionals

Clir Mussarat Perviaz (MP)  Appointed — Kirklees Council

Sue Spencer (SS) Appointed — Barnsley Hospital NHS Foundation Trust

Attendees

Natalie McMillan (NM) Non- Executive Director

Kate Quail (KQ) Non-Executive Director

Adrian Snarr (AS) Director of Finance, Estates & Resources

Dr Subha Thiyagesh (ST) Chief Medical Officer

Welcome, introductions and apologies (agenda item 1)
The Chair, Marie Burnham (MBu) welcomed everyone to the meeting, apologies were noted as
above. The meeting was quorate and could proceed.

MBu explained this meeting presents an opportunity for governors to be involved in discussion
and input for future plans. lItis also to support them in their role of holding Non-Executive Directors
(NEDs) to account for the performance of the Board.

The importance of governors (agenda item 2)
John Laville (JL) delivered a brief presentation on the importance of governors and their duty to
represent the voice of the 1.7 million people in the areas where the Trust delivers services.

Today’s joint meeting is to allow governors to express a view on the board’s plans for the Trust
in advance of the Trust’s submission of its plan to NHS England for 2023/34.

No questions were raised.

Update on our strategic context (agenda item 3)

Mark Brooks (MBr) provided an overview of the information provided in the slides relating to the
Trust’'s strategic context and environment, including the continuation of Covid-19, the
development of integrated care systems (ICSs) and other local developments.

MBr reported the operating environment continues to be challenging, and it remains important to
recognise the importance of Trust values in our daily work and, when making decisions.

Update on vison, mission, values strategic objectives and strategic ambitions
(agenda item 4)

MBr and Salma Yasmeen (SY) presented the item and provided a summary overview of how the
Trust revises its strategy and strategic objectives.

MBr explained the Trust’s strategic ambitions and the key areas of focus for today are:

1. Addressing inequalities

2. Involvement and engagement

3. Workforce and our people

4. Social responsibility and sustainability
5. Digital solutions and digital inclusion

Governors were then asked to join break out groups/rooms and consider the following in their
groups:
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As the Trust will be developing and/ or refreshing actions plans for April 2023 — March 2024 we
would like you to consider the key area of focus and discuss:

Q. What are we doing well that we need to continue doing?
Q. What do we need to start doing that we are not doing?
Q. What do we need to do more/ less of?

Tony Wilkinson (TW) noted the new Health and Social Care Act 2022 places a duty on
organisations such as the Trust to give consideration to their actions and the effect they have on
other parts of society and the wider system. TW queried how the Trust is planning to change to
incorporate this in sufficient detail given the size of the topic.

MBr reported the Trust as an organisation has demonstrated it has worked well in partnership
with others. As a recent example, The West Yorkshire system is having some financial challenges
and the Trust is in a positive financial position, but the Trust recognised its duty is to the wider
National Health Service and so it has been agreed that some of the Trust monies will be fed back
into the system to provide financial support to the wider integrated care systems.

MBr noted there is no single answer to TW’s question but partnership with communities is key for
the Trust. Some Trust services are accessed well by communities, but others aren’t, and this is
what needs to change. The Trust now has better data to analyse and for example can breakdown
referrals by age, by gender, ethnicity and areas of deprivation, and the question is how it uses
this information to better serve our communities.

SY added the Trust has always set its priorities and strategy by looking at what is happening in
places and what the Trust’s contribution is, and what the Trust can influence through its partners,
as well as looking at the ambitions for the integrated care systems’ strategies and priorities.

Digital work in the Trust feeds into both West and South Yorkshire integrated care system (ICS)
ambitions. The Trust’s sustainability work is linked into groups in South and West Yorkshire, and
we can now align our priorities to those of the systems. As the Trust sets its priorities for 2023/24,
we will look at alignment to system priorities, but also areas where we need to drive improvement
internally. The Trust has operated in this way for a number of years.

Group A Feedback - David Webster

DW highlighted the following from his group discussion:

¢ Involvement and engagement — there is a good level of involvement and engagement
already present. The LGBT+ network doesn’t seem as visible as other networks.

e Workforce and our people - wellbeing is important, as is retention.

e Social responsibility and sustainability — The cost-of-living crisis — a lot of waste/food
waste/general clinical waste. Is the Trust able to re-purpose meals? Clinically - is there a
way of looking at surplus stock?

Group B Feedback — Erfana Mahmood

EM reported her group focussed on workforce and our people:

Engagement in the Trust is better and digital has helped this

Service user improvements - discharge letters and service user experience is better
Flexibility is there and voices are heard equally

Volunteer engagement could improve

Payment of retention premiums should we be considered

Executive directors need to be more visible on wards and in care groups

Could governors be used more as ambassadors
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Group C Feedback - Marie Burnham

MBu highlighted the following from her group discussion:

The organisation is well managed

Money is currently good

The Trust estate is in a good state of repair

The recruitment department is improving all the time

The focus on health and wellbeing needs to continue

Inpatient services are at risk — is there something to be done to be an excellent place to
work?

90%+ of staff plus would recommend SWYPFT as a place to work

¢ Walking in my shoes — are the matrons/senior nurses spending enough time on wards to
see what is going on?

Group D Feedback - Mike Ford

MF highlighted the following from his group discussion:

o The importance of alignment of Trust priorities to those of the ICS

e Strong message about parity of services across all services, for all people

e Services that reflect our understanding of the culture and people we are serving — true
partnership at place

e Early discharge issues need to be addressed

e Use digital where appropriate, and have service users and carers at the heart of this

e Treating service users holistically for the benefit of the Trust

Group E Feedback - Mandy Rayner

MR highlighted the following from her group discussion:

Inequalities
o Equity is important rather than equality — delivery needs to improve
e The group noted the recovery college is equity based

Involvement and engagement
e If you are not a service user, you don’t know what the Trust is about

e Board presence around the Trust— Board members need to be out and about around the
Trust

Workforce
¢ Need to get to the bottom of underlying issues
¢ Line management needs additional support to manage issues

Social responsibility and sustainability —
o The strategy is now and place and work needs to progress

Digital
o Digital knowledge varies and there remains a need to train people in relation to digital
e Social care needs to feature more

MBr requested that all Non-Executive Directors forward their discussion outcomes to Andy Lister
(AL) to coordinate into the Executive Management team
Action: Mike Ford, Mandy Rayner, Marie Burnham Erfana Mahmood and David Webster
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MBr noted the benefit of the insight obtained from these events and how it will be used to help
formulate future strategy, the outcome of which will be fed back to the Members’ Council.
Action: Salma Yasmeen

MBu thanked all governors for their input and attendance at today’s joint meeting.
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Members’ Council 9 December 2022 — Action log — Iltem 4

|:| = completed actions

Actions from 9 December 2022

NHS

South West

Yorkshire Partnership
NHS Foundation Trust

providing them with an opportunity to input to how we respond. The
timing for completion of any investigation is not yet known to us.

Darryl Thompson to update the governors once the investigation into
Edenfield is complete and report on any identified learning to be taken
for our Trust. He will liaise with the corporate governance team to
brief and engage with the Members’ Council.

Minute ref Action Lead Timescale Progress
MC22/60 Minutes of the previous Members’ Council meeting held on 16 August | Asma Sacha January Complete.
2022 (agenda item 3) 2023
The minutes have been amended
David Webster (DW) informed that he has read the minutes and and the Trust website updated.
noticed that he has been noted as apologies for the last meeting but
he was there. Agreed to correct this.
MC/22/51c Adam Jhugroo’s query on waiting list Laura Arnold | December Complete.
and AJ to contact Carol Harris to provide her with further details regarding 2022
MC/22/14 his query in the February Members’ Council meeting. It was agreed Carol Harris and Adam Jhugroo
for the corporate governance team to contact Adam again to find out met on the 1 February 2023.
whether this was still an open action.
MC/22/63 Chief Executive’s Comments on the operating context (agenda item | Darryl To be
6) Thompson arranged
MBr explained that an investigation into Edenfield will be completed in when the
Manchester. Once it is made public our Trust can review and identify investigatio
any learning for ourselves. This can be shared with governors, n findings

are released
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Minute ref Action Lead Timescale Progress
MC/22/63 Chief Executive’s Comments on the operating context (agenda item | Laura Arnold | To be In progress.
6) arranged
Discussed the role of Freedom to speak up guardians. It was agreed between Jan | Dates will be circulated to
for Julie Williams to arrange a freedom to speak up development 2023 - governors once arranged.
session for governors. March 2023
MC/22/64f Incident management annual report (item 7.6) Darryl January Complete.
BC enquired about page 176 of the Members’ Council papers and the | Thompson/ 2023
findings total column doesn’t add in the incident management annual | Asma Sacha DT has amended the
report. DT said he will this was changed on a different version of the documentation and the Trust
report and he will re-submit this. Website has been updated.
MC/22/64g Members’ Council elections — process (item 7.7) Asma Sacha December Complete.
2022
Corporate Governance team to contact Bob Clayden and to send him Asma Sacha has arranged for
paper copies of the Membership forms to complete. Bob Clayden to receive a few
copies of the Membership forms
in the post.
MC/22/64g Members’ Council elections — process (item 7.7) Andy Lister February Complete.
Andy Lister to check the voting age and the minimum age of a 2023
governor. Membership is from the age of 11
once a member you can vote in
any election. You have to be 16
years of age to be a governor.
This has been confirmed by
Civica who support the Trust with
the election process.
MC/22/64i Integrated Performance Report (item 7.9) Asma Sacha/ | January Complete
Mel Wood 2023
Mandy Rayner said there was a typo on the third column of the slide Mel Wood has amended the IPR.
in the IPR which shows Q1 21/22 but it should be Q1 22/23.
MC/22/64i Integrated Performance Report (item 7.9) Darryl February Complete
Darryl Thompson to contact Adam Jhugroo in relation to his concerns | Thompson 2023
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Minute ref Action Lead Timescale Progress
about the use of bank and agency staff and the impact of culture on Meeting arranged for 6 February
the ward. 2023.
Actions from 16 August 2022
Minute ref Action Lead Timescale Progress
MC/22/51b Mark Brooks (MBr) noted the stipulated reporting requirements for the | Darryl This will be included in the
Quality Account did not make it an easy document to follow and | Thompson planning for the 2022/23 Quality
agreed with PS’s comments. A high-level summary version should be Account.
considered with the assistance of the Members’ Council Quality
Group for future years.
MC/22/51¢c Carol Harris (CH) clarified the Trust reports an 18 week wait to Adam Complete
treatment, not to assessment. Where there is a target for referral to Jhugroo /
assessment, the Trust would report on that and then a report further Carol Harris Adam Jhugroo and Carol Harris
on the referral to treatment time. The data on wait times is then fed met on the 1 February 2023
through to the Executive Management Team and Trust Board. CH
said she was happy to review any specific cases.
MC/22/52a BB asked for governors to be involved in consultation around | Members’ March 2023 | In progress.
sustainability and social responsibility work going forward. It was | Council /
agreed for governors to email the corporate governance team to | Salma The sustainability strategy launch
express an interest. Yasmeen is in February 2023 and as part of
the strategy launch governors will
be sent offers to be sustainability
champions.
MC/22/52a MBr reported the Trust is carrying out work on referrals and waiting | Members’ May 2023 In progress.
lists to have access to all the information BP has suggested for all of | Council Co-
the services and the Trust expects to have an update by November | ordination Work on waiting lists is still
2022. This will really help to understand how to improve the service | Group ongoing. Members’ Council Co-
provision as well as better understanding any possible equality ordination Group to consider for
issues. MBr noted this might be a helpful topic for a future meeting. future inclusion on a Members’
Council agenda.
MC/22/54 BP noted that health inequalities should be part of everything the | Members’ May 2023 In progress.
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Minute ref Action Lead Timescale Progress
Trust does, and it was agreed that an update should be received on | Council Co-
progress on health inequalities data in the Members’ Council meeting | ordination Members’ Council Co-ordination
in November 2022 with a possible fuller discussion in relation to | Group Group to consider for future
health inequalities taking place in the February 2023 meeting. inclusion on a Members’ Council
agenda.
MC/22/54 Following the input in relation to CAMHS earlier in the meeting and Members’ May 2023 In progress.
given the national profile of the issues within the CAMHS team, Council
CDBG asked for a progression update to be received either through Quality Group Provisionally arranged on the
the Members’ Council Quality Group or the Members’ Council / Members’ agenda for the Members’ Council
meeting. Council Co- Quality group in May 2023.
ordination
Group
Actions from 10 May 2022
Minute ref Action Lead Timescale Progress
MC22/38 AL to review amendments required to the nominations committee | Andy Lister May 2023 In progress.
terms of reference in relation to the inclusion of the Non-Associate
Directors. The recruitment of Associate Non-
Executive Directors was
discussed at the Nominations
Committee on 8 November 2022.
The terms of reference will be
amended to include Associate
Non Executive Directors following
sign off of the amended
constitution at the Members’
Council in February 2023.
Actions from 8 February 2022
Minute ref Action Lead Timescale Progress
MC22/14 Adam Jhugroo (AJ) said he received a letter stating that no referrals | Carol Harris | May 2022 Complete

will be accepted for Calderdale as they will not be requesting any

Adam Jhugroo and Carol Harris
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Minute ref

Action

Lead

Timescale

Progress

funding as they are full. Carol Harris (CH) said she isn’t familiar with
the letter that has been sent. She said the in the Adult ADHD and
ASD pathway in Calderdale we may be commissioned on the spot
purchase so commissioners are buying individual assessments from
us and we do let commissioners know when our referrals are greater
than those commissioned and we work closely with them to try and
ensure we are providing services. CH said we can look into the issue
about not applying for any more funding as it is not something she is
familiar with. AJ will provide CH with further details.

met on the 1 February 2023.

Combined with action reference
MC/22/51¢c
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Members’ Council
24 February 2023

Agenda item: 5

Report Title: Chair’s Report and feedback from Trust Board

Report By: Marie Burnham - Chair of the Trust Board, Members’ Council
and Corporate Trustee

Action: To receive

1. Purpose

The purpose of this report is to keep Members’ Council informed to enable governors to hold
Non-Executive Directors (NEDs) to account for the performance of the Board.

This report covers activity since the last Members’ Council meeting held on 9 December 2022.

In addition, Trust communications including the Headlines, The View and The Brief, are
circulated to governors to provide up to date information on the Trust’'s performance and
activities.

Question and Answer (Q & A) sessions are chaired by the Trust Chair and the Chief Executive
is in attendance. These Q & A sessions now have a focus on sub committees of the Board
with NED chairs of committees, and lead directors being present to explain the Committees
purpose and remit, and answer any questions from governors to improve governor insight into
Board Committees.

This report aims to supplement these by highlighting:

e Chair and NED activity since the previous Members’ Council meeting.

o Key issues discussed at Board meetings in the last quarter; and

¢ Any other current issues of relevance and interest to Governors not covered elsewhere in
the agenda.

2. Governor Changes

Since the last Members’ Council meeting on the 9 December 2022, there have been no new
governor appointments.

The Trust is actively recruiting new members and have contacted new and existing members
to ask whether they would be interested in becoming a governor on the Members’ Council.

The nomination process started on the 19 January 2023 and will close on the 16 February
2023.

Should there be more nominations than vacancies in any one constituency, members will vote
for nominated candidates as part of the election process. Where there are uncontested
nominations, vacancies will be automatically filled.

Members’ Council Chair’s report_ 24 February 2023
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Voting will open on Thursday 9 March 2023 and closes on the Tuesday 4 April 2023.
New governors will attend their first Members’ Council meeting on 9 May 2023.

3. Chair and Non-executive Director activity since 9 December 2022
(Please note that NEDs are expected to work around 3 days a month and the Chair around 3
days a week, although in practice most work considerably longer.)

To support governors in their role of holding the Chair and NEDs to account, this section of
the report highlights the activities NED’s have been engaged in since the previous Chair’s
report to Members’ Council meeting held on 9 December 2022.

Board Development

A Board Development session took place during the strategic board meeting on 20 December
2022. The Board looked at how they will continue to improve performance and effectiveness.
This included Board members taking part in psychometric testing and reviewing the outcomes.
The testing highlighted the diversity of the Board and was a good opportunity for them revisit
the concept of operating as a unitary board. It also allowed Board members the opportunity
to familiarise themselves with each other, which is critical to the success of the Trust.

Personal acknowledgement

Throughout December 2022, every Board member visited or spoke to a community team, or
inpatient ward, who were working during the Christmas period to personally thank them for
their hard work and wished them Happy Christmas/holidays.

The Chair contacted and spoke to staff on three wards including Forensic and Learning
Disability services and thanked them for all their hard work.

Engagement event, University of Huddersfield

On 2 February 2023, the Chair was joined by John Laville (lead governor and public governor
for Kirklees), Warren Gillibrand (appointed governor from the University of Huddersfield),
Anthony Jackson (staff governor) and Asma Sacha (Corporate Governance Manager) for a
visit to the University of Huddersfield to attract students as members to our Trust.

The Chair and colleagues were made to feel extremely welcome by Warren and his students.
During the visit, just over forty students signed up to become members of the Trust with many
showing interest the Members’ Council. The Chair would personally like to thank Warren for
arranging this visit, and to John and Warren for volunteering to accompany the Trust on this
incredibly enriching day.

4. Governance meetings — Chair and NEDs:

The Chair and NEDs continue to attend a wide range of webinars, development events and
virtual meetings to keep up to date on policy and governance matters, both nationally and
regionally. Here is a list of their activities:

Our non-executive directors have attended the following from the 1 December 2022 —
3 February 2023

Mike Ford:
Formal Meetings/Committees
e Members’ Council Meeting
Trust Board Development Day
Trust Board — Business & Risk
Audit Committee
Collaborative Committee
Equality Involvement & Inclusion Committee
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Clinical Governance & Clinical Safety Committee (observing in role as Audit
Committee Chair)

Regular Meetings

NEDs Meetings x 2
Routines with Chair x 2
Freedom to Speak Up 6 weekly Review Meeting

One-off meetings

Kate Q
[ ]

Erfana

Participation in Consultant Interview

Meeting to discuss options for EyUp fundraising events

Review of EPRR & Estates related risks

Discussion re approach to Annual Review of Collaborative Committee

Risk Appetite session with 360 Assurance

Annual training update for Corporate Trustees of charities

External events attended

PwC Webinar for NHS NEDs re the importance of clinical leadership in ICS’s
GGl Webinar for NHS NEDs on “Board Assurance in a post pandemic world”

uail:

Clinical Governance and Clinical Safety Committee
Trust Board Development Day

Trust Board

NEDs meeting

IHI Certificate of Quality and Safety Action Learning Sets
Hospital Managers Forum

Care Education and Treatment Reviews (CETR) developing Trust mechanisms to gain
assurance

Place visit — Fieldhead Hospital — Bretton Centre

Quality Monitoring Visit — Fieldhead Hospital, Newhaven
One to one meeting with Chair

360 assurance risk session

Mahmood:

Members’ Council meeting

Collaborative Committee x2

Equality, Involvement and Inclusion Committee
Trust Board Development Day

Trust Board

NEDs meeting

360 assurance risk session

Trustee training event

Natalie McMillan:

Finance, Investment and Performance Committee
People and Remuneration Committee

Clinical Governance and Clinical Safety Committee
Trust Board Development Day

Trust Board

NEDs meeting

IHI Certificate of Quality and Safety Action Learning Sets
Meeting with Lindsay Jensen

Freedom to Speak Up meeting
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e 360 assurance risk session
e Trustee training event
e Governors Q&A session

Mandy Rayner:
e Members’ Council meeting
Mental Health Act Committee
People and Remuneration Committee
Trust Board Development Day
Trust Board 31.01.2023
NEDs meeting
Meeting with Mental Health Act Committee and Unitary Trust Board
Patient know best meeting
Freedom to Speak Up meeting
Freedom to Speak Up governance meeting
EPR implementation
Calderdale Care Partnership Board
One to one with Chair

David Webster:
e Members’ Council meeting
Collaborative Committee
Equality, Involvement and Inclusion Committee
Audit Committee
One to one meeting with course leader for the Trust Board Development Day
Trust Board — 31.01.2023
NEDs meeting x2
IHI Certificate of Quality and Safety Action Learning Sets
One to one with Chair
Trustee training event
360 assurance risk session
IPR development with Director of Finance, estates and resources and Deputy Director
of Corporate governance, performance and risk
e One to one with Director of Finance, estates and resources

The following gives a high-level summary of the additional activity undertaken by the
Chair during this period: 1 December 2022 — 3 February 2023

Chair engagement with SWYPFT staff, governors, NEDs, volunteers, service users and
carers:

¢ Monthly meetings with the Lead Governor
Governor Q&A sessions
1:1 meetings with various key members of staff in the wider Trust
Chaired Equality, Involvement & Inclusion Committee Meeting
Clinical Governance Clinical Safety Committee
Trust Welcome Events for new staff and volunteers x2 (monthly)
1:1 meetings with the chief executive (fortnightly)
1:1 meetings with the Deputy Chair (monthly)
Extended Executive Management Team briefings (monthly)
NEDs’ meetings (monthly)
Board agenda setting (monthly)
Write ‘The View’ monthly following board meetings
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Collaborative Committee

Quality Monitoring Visit (QMV) Horizon

Trust Board Development day

Members’ Council and Joint Trust Board meeting
Governor induction meeting

360 risk assurance/ appetite session
Membership and Governors, meeting

Members’ Council Coordination Group

People and Remuneration Committee

Chaired Nominations Committee

Meeting, SWYPFTs journey to becoming a Trauma information organisation
Recovery college strategic review

Trust Board

Chair external activity:
e CCG Lay Members and ICP
Mental Health Chairs Weekly Conference
NHS System Leads/MP Meeting
WY Chairs catch up
ICS Chair/SY Trust Chairs - SY ICB
Regular meetings with other NHS chairs in region
WY&H Chairs and Leaders Reference Group
WY partnership Board
WY Partnership Board (planning meeting)
NHS Confederation Chairs meeting
AGM Board of Trustees Pennine Trust
Wakefield Mental Health Alliance
Barnsley Provider Alliance Committee
WY Health and Care Partnership Monthly meeting with Local Authority Leaders,
Health and Wellbeing Board Chairs, ICB Place Committee Chairs and NHS WY ICB
Non-Executives
MHLDA Chairs pre meeting
WYMHSC Committees in common
Barnsley place committee and partnership board
Young members engagement — University of Huddersfield, with the Lead Governor
and the Corporate Governance Team

Additional NED activity:
All NEDs:
e NED meetings - midyear reviews

5. Key issues discussed at Board meetings

Since the previous Chair’s report, the Board has met once, and the key items discussed are
highlighted below. Papers are available on our website six days before public meetings at
www.southwestyorkshire.nhs.uk/about-us/how-we-are-run/trust-board/meeting _and for all
previous meetings.

Governors are welcome and encouraged to attend all public Board meetings (virtually at
present) and there is the opportunity to raise questions and comments at the end of each
meeting, which are recorded in the minutes. Thank you to those governors who have attended
Board meetings in the last 3 months.
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Standing items at Board:

There are 8 board meetings a year held in public, plus four strategic board meetings held in
private. At every public board meeting, we have a service user, carer or staff story, receive
a report from the Chief Executive, setting out the current context and relevant national
developments, discuss the monthly Integrated Performance Report (IPR) including the
finance report, receive updates on business developments in our two integrated care
systems (West Yorkshire and South Yorkshire & Bassetlaw), and receive assurance from
the Board committees.

In addition, at every business and risk meeting (quarterly), the board assurance framework
is discussed (which sets out the key risks to the strategic objectives plus corresponding
controls and assurance), and the corporate/ organisational risk register.

At every performance and monitoring meeting (quarterly), the quarterly serious incident
report is discussed.

Additional items at each meeting are set out in the Trust Board work programme, which is
received at every board meeting.

31 January 2023 — Business and risk
Public
e Service user/ staff member/ carer story
Chair’s remarks
Chief Executive’s report
Board Assurance Framework (BAF)
Corporate/ organisational risk register (ORR)
Equality and Diversity Annual Report
Assurance was received from Trust Board Committees and Members’ Council
Integrated Performance Report (IPR) Month 9 2022/23
South Yorkshire update including and South Yorkshire, Integrated Care System
(SYICS)
o West Yorkshire Health & Care Partnership (WYHCP) including the Mental Health,
Learning Disability and Autism Collaborative and place-based partnerships update
e Provider Collaboratives and Alliances
e Constitution, Standing Financial Instructions and Scheme of Delegation
¢ Audit Committee Terms of Reference

Private
¢ Risk and assurance
Integrated Care Systems and Partnerships
Complex incidents report
Covid Inquiry update
Strategic planning and direction
Trust Board front sheet templates

Marie Burnham
Chair

Recommendation:
Governors are asked to RECEIVE the contents of this report and raise any
questions or comments in advance of the meeting.
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NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Members’ Council
24 February 2023

Agenda item: 6.1

Report Title: Governor feedback

Report By: Corporate Governance Officer on behalf of Governors
Action: To receive

The following events were attended by governors since the last Members’ Council
meeting on 9 December 2022 to 7 February 2023 (note, this does not include Members’
Council meetings).

Name / representing Groups / committee / Involvement activity
forum
BARKWORTH, Bill e 16.01.23 Co-ordination
Elected — public Barnsley Group
e 18.01.23 Nominations
Committee

BLAGBROUGH, Howard
Appointed — Calderdale

Council
CLAYDEN, Bob e 16.01.23 Co-ordination | * 19.01.23 Bottoms Up
Elected — public Wakefield Group support group

Wakefield

e 18.01.23 Mental Health
and Cancer Working
Group

e 23.01.23 Filming for
Governor publicity
video

e 25.01.23 Creative
Practitioner Network
Meeting

Every Tuesday —
Portobello craft and
camera group

CRAVEN, Jackie
Elected — public Wakefield

Members’ Council 9 December 2022
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Name / representing

Groups / committee /
forum

Involvement activity

DEGMAN, Dylan
Elected — public Wakefield

DEN BURGER-GREEN,
Claire

Elected — public Kirklees

06.02.23 Quality Group

e 08.02.23 GovernWell:
Member and public
engagement

e Continuous and
various dates
(employment) - CQC
inspectorate team

e Continuous and
various dates
(employment) - Autism
Specialist mentor at
the University of
Bradford

e Continuous and
various dates - Active
with various charity
and 3 sector
organisations including
EDS UK, Carers Count
and Attitude is
Everything

e Various dates -
Kirklees Council adult
social care co-
production — Co-Chair,
Board member and
related activity (policy
and guidance reviews
and training)

e 08.12.22 CQC Training
‘Changing the way we
regulate services’

e 12.12.22 Kirklees
Mental Health Carers
Forum (KMHCF)

e 11.01.22 SWYPFT
Equality and Diversity
Event

DOOLER, Daz
Elected — public Wakefield

EASTWOOD, Brenda

Appointed — Barnsley
Council

ELLIS, Gary

Members’ Council 9 December 2022
Governor engagement feedback
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Name / representing

Groups / committee /
forum

Involvement activity

Appointed — Mid Yorkshire
Hospital NHS Trust

FERGUSON, Jackie

Appointed — Wakefield
Council

GILLIBRAND, Warren

Appointed — University of
Huddersfield

HABIB, Laura

16.01.23 Co-ordination
Group

JACKSON, Tony
(Anthony)

Staff — non-clinical support

18.01.23 Nominations
Committee

JHUGROO, Adam

Elected - public
Calderdale

LAVILLE, John
Elected - public Kirklees

16.01.23 Co-ordination
Group

06.02.23 Quality Group

18.01.23 Nominations
Committee

e 10.01.23 Observer —
Clinical Governance
and Clinical Safety
Committee

McCOURT, Andrea

Appointed — Calderdale
and Huddersfield NHS
Trust

18.01.23 Nominations
Committee

MORGAN, Helen

Staff — Allied Health
Professionals

PERVAIZ, Mussarat

Appointed — Kirklees
Council

POWELL, Beverley
Elected — public Wakefield

e 18.01.23 Trauma
Informed Organisation
webinar

e 08.02.23 GovernWell:
Member and public
engagement

SHELTON, Elaine

Members’ Council 9 December 2022
Governor engagement feedback
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Name / representing

Groups / committee /
forum

Involvement activity

Appointed — Staff Side
Organisations

SHIRE, Phil

Elected — public
Calderdale

e 06.02.23 Quality Group

SPENCER, Susan

Appointed — Barnsley
Hospital NHS Foundation
Trust

STUART-CLARKE, Keith
Elected - public Barnsley

e 16.01.23 Co-ordination

Group

VLISSIDES, Nik

Staff — Psychological
therapies

WILKINSON, Tony

Elected — public
Calderdale

e 17.01.23 Observer —
People and
Remuneration
Committee

Past Governors:

Name / representing

Groups / committee /
forum

Involvement activity

GANDER, Jo

McDONNELL, Sheena

Appointed — Barnsley
Hospital NHS Foundation
Trust

NUSAIR, Abdul
Elected — public Kirklees

IRVING, Carol
Elected — public Kirklees

LAKE, Trevor

Appointed - Barnsley
Hospital NHS FT

TEALE, Debs
Staff - Nursing support

WARD, Lisa
Elected — public Kirklees

Members’ Council 9 December 2022
Governor engagement feedback
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Name / representing Groups / committee / Involvement activity
forum

WRIGHT, Tony

Appointed — Staff side
organisations

There were no emails received for governors via the governor email address
(Governors@swyt.nhs.uk) since the last Members’ Council meeting on 9 December

2022.

Members’ Council 9 December 2022
Governor engagement feedback
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NHS

South West
Yorkshire Partnership
NHS Foundation Trust

Members’ Council
24 February 2023

Agenda item: 6.2

Report Title:  Assurance from Members’ Council Groups and Nominations
Committee

Report By: Corporate Governance Team on behalf:
Members’ Council Co-ordination Group
Members’ Council Quality Group
Nominations Committee

Action: To receive and approve
EXECUTIVE SUMMARY
Purpose

The purpose of this paper is to provide assurance to the Members’ Council that their

Co-ordination Group, Quality Group and the Nominations Committee are
fulfilling their remit and meeting their terms of reference through the quarterly
assurance update (below).

Recommendation
The Members’ Council is asked to:

e RECEIVE the assurance and approved notes/minutes from the Members’
Council Co-ordination Group, Members’ Council Quality Group and
Nominations Committee.

Members’ Council 24 February 2023
Assurance from Members’ Council Groups and Nominations Committee

Page 39 of 361 Emam e =



Members’ Council Co-ordination Group (MCCG)
The Co-ordination Group co-ordinates the work and development of the Members’

Council and:

e with the Chair, develops and agrees the agendas for Members’ Council

meetings.

e Works with the Trust to develop an appropriate development programme for
governors both as ongoing development and as induction for new governors.

e Acts as a forum for more detailed discussion of issues and opportunities
where the Trust seeks the involvement of the Members’ Council.

Date

16 January 2023

Presented by

John Laville, Lead Governor (Chair)

Key items for
Members’ Council
to note

Governor involvement relating to changes to the website
were discussed.

Care Group structures within the Trust were discussed
and updated documents were then circulated to all
governors.

Progress for the Governor publicity video was
discussed.

Phil Shire (PS) and Daz Dooler (DDo) were re-appointed
as members for the Members’ Council Quality Group.
There were no other self-nominations and PS and DDo
automatically filled the vacancies.

Governor attendance at Members’ Council meetings
were discussed.

The update for the governor training and development
programme was received.

The group received the final version of the action log for
the Members’ Council Biennial Evaluation.

The group received the update for the current Members’
Council Objectives for 2021 — 2023 and also received
the plan for the new objectives for 2023 onwards.

The group received the quarterly insight report and
raised queries in the report. It was decided for the
Involvement Lead to join the following Members’ Council
Co-ordination group to receive the purpose of the report
in order to discuss the report accordingly.

The group received a summary of the governor only
meetings.

Reviewed the draft Members’ Council agenda.

It was agreed to conduct a Survey Monkey to ascertain
how the governors wish to attend future meetings
(possibly blended)

The group received an update for the Members’ Council
Elections for 2023.

Approved notes of
previous
meeting/s

Approved notes of the meeting held on 28 September 2022
attached.

Members’ Council 24 February 2023
Assurance from Members’ Council Groups and Nominations Committee
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to be received

Please note these notes may be redacted if they contain
personal, sensitive or confidential information.

Members’ Council 24 February 2023
Assurance from Members’ Council Groups and Nominations Committee
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Members’ Council Quality Group (MCQG)
The Quality Group supports the Trust in its approach to quality through the Trust’s

quality priorities and:

e has high-level discussions on quality of care (using the quality performance
report to lead the discussion).

e monitors the quality of care and facilitates discussion on patient experience,
patient safety and clinical effectiveness.

e supports the production of the Trust’'s Quality Account.

Date 7 November 2022
Presented by Darryl Thompson, Director of Nursing, Quality and Professions
(Chair)

Phil Shire, Public Governor Calderdale (Co-Chair)

Key items for
Members’ Council
to note

The action log of the Members’ Council quality log was
discussed.

The group received the Integrated Performance Report
(IPR).

The group received and discussed the Patient
Experience annual report for 2021/22.

The group received as presentation for the single
assessment framework which included the Care Quality
Commission (CQC) update.

The Quality Account annual plan was given to the group
and quality account will be presented at the Members’
Council Quality Group as required for engagement from
the group.

The annual report for Quality Monitoring visits was
received and discussed by the group.

The current terms of reference was discussed by the
group and there were some suggestions for
amendments.

Approved Minutes | Approved notes of the meeting held on 8 August 2022

of previous attached.
meeting/s
to be received. Please note these notes may be redacted if they contain

personal, sensitive or confidential information.

Members’ Council 24 February 2023

Assurance from Members’ Council Groups and Nominations Committee
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Nominations Committee
The Nominations Committee ensures the right composition and balance of the Board
and oversees the process for the:
e identification, nomination and appointment of the Chair and Non-Executive
Directors of the Trust.
¢ identification, nomination and appointment of the Deputy Chair and Senior
Independent Director of the Board.
e identification, nomination and appointment of the Lead Governor and Deputy
Lead Governor of the Members’ Council.

Dates

18 January 2023

Presented by

Marie Burnham, Chair of the Trust and Nominations Committee

Key items for
Members’ Council
to note

e The committee made a recommendation to the
Members’ Council to reappoint John Laville as lead
governor for a further term of 3 years

e The committee made a recommendation to the
Members’ Council to re-appoint Non-Executive
Directors, Kate Quail and Mike Ford.

e The committee reviewed the Chair and Non-Executive
Director remuneration.

e The committee appointed Green park recruitment
consultants to support the Trust in the recruitment of up
to two Associate Non-Executive Directors.

Approved Minutes
of previous
meeting/s

for receiving

Approved notes of the meeting held on 8 November 2022
attached.

Please note these minutes may be redacted if they contain
personal, sensitive or confidential information.

Members’ Council 24 February 2023
Assurance from Members’ Council Groups and Nominations Committee
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NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Action Notes of the Members’ Council Co-ordination Group held on
28 September 2022 at 12.30 while 14.30
Virtual meeting via Microsoft Teams

Present: Apologies (Members):
John Laville (Chair) (JL) Laura Habib (LH)

Marie Burnham (MBu) Adam Jhugroo (AJ)

Bob Clayden (BC) Keith Stuart-Clarke (KSC)
Mandy Griffin (MG)

In attendance: Apologies (In attendance):
Grace Coggill (GC) Bill Barkworth (BB)

Andy Lister (AL)
Tony Jackson (TJ)
Dawn Pearson (DP)
Asma Sacha (AS)

No. Item Action
1 Welcome and introductions

John Laville (JL) welcomed everyone. Introductions were made and apologies were
noted as above.

The meeting was noted as quorate.

JL commented on the evaluation of the last meeting, noting the positive points
which were to be reflected in the meeting.

2 Declaration of interests

There were no declarations of interest noted in relation to the agenda.

3 Notes from previous Co-ordination Group meeting held 20 June 2022

The group agreed the notes were a true and accurate record of the meeting.

4 Matters arising and action Log
Andy Lister (AL) gave a verbal update for the action log.

Item 4 — Guidance document for Governors attending committee meetings
Document has been approved by Marie Burnham (MBu), and guidance is being
drafted by AL and JL. A schedule and guidance will be circulated to all governors
interested in attending the committees as observers by October/November 2022.

Item 10 — Positive mental health network
Dawn Pearson (DP) to update in the meeting.

Members’ Council Co-ordination Group
28 September 2022

T T S

With all of us in mind.
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NHS Foundation Trust

No.

Item

Action

Iltem 12 — Members’ Council agenda items

The Organisational Development strategy is being built into a bigger People
strategy due for completion in January 2023 with the view to be presented at
Members’ Council meeting in February 2023.

Item 9 — Members’ Council objectives 2021 — 2023 update

AL and Julie Williams (JL) are progressing this action point regarding support given
to young people wanting to become governors. This involves complexities due to
the legal age of 18 to be able to vote. Bob Clayden (BC) commented that the age
to become a member of the Trust is 14 and questioned the involvement of being a
member and the process of voting for under 18-year-olds. AL commented that
members of the Trust under the age of 18 are not able to vote in an election, but
guidance will be sought for the level of involvement for young members.

Item 4 — Previous action — Item 11 — Governor feedback — including issues
emerging from governor forums

Governors were invited to express interest in being involved in a publicity video
showcasing the role of a governor, and those interested are currently being
contacted by the communications team to arrange.

Item 5.4 - Governor’s induction pack — annual update

It was agreed to close this action from March 2020 and to create a new action:

A governor section on the website would be useful, to include relevant documents,
such as the induction pack and policies. This action point would be shared for their
advice with Dawn Pearson (DP), Marketing, Communications, Engagement and
Inclusion Lead and the team.

Corporate
Governan
ce Team
and
Comms
Team

Membership on Members’ Council groups

Asma Sacha (AS) noted that there had been a self-nomination from Susan
Spencer after the closing date for self-nominations for vacancies on Members’
Council groups.

Susan Spencer is an Appointed Governor for Barnsley Hospital NHS Foundation
Trust and self-nomination for the appointed governor vacancy on the Members’
Council Quality Group (MCQG). The statement was read to the group and is
attached under appendix 1.

It was noted in the meeting that Susan Spencer was appointed as a member of the
MCQG as no other self-nominations were received for that vacancy.

This will be reported into the Members’ Council meeting in November 2022.

An informal meeting is to be arranged with Chair and Co-Chair of the MCQG and
the newly appointed member.

There were no further self-nominations.

AS

Members’ Council Co-ordination Group
28 September 2022

T T S

With all of us in mind.
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No.

Item

Action

It was noted in the meeting the existing vacancies for Members’ Council Groups
are due to the vacancies on the Members’ Council.

Governor attendance at Members’ Council meetings

It was noted in the meeting that there were no governors who had consecutively
missed 3 or more Members’ Council meetings and therefore no action was
necessary.

Governor training and development — update

AL gave a verbal update for the governor training and development programme
and asked the group for their thoughts of holding an internal training course which
involves holding Non-executive directors (NEDs) to account for the performance of
the Board and Governor Code of Conduct as well as the Governwell course —
Holding NEDs to account for the performance of the Board.

JL commented that the Governor Q&A sessions which are based around NEDs
and the committee they Chair are currently working well. JL and BC endorsed the
GovernWell course and mentioned they give insight to other governors at different
Trusts. BC questioned the number of places for courses delivered externally and
AL commented that the budget would allow for all governors to attend external
courses.

The holding NEDs to account for the performance of the board training that was
delivered internally in December 2020 was positively received by JL and BC.

The governor training and development programme will be circulated in due course
and will be encouraged to attend.

LA

Members’ Council biennial evaluation — action log update

The group agreed to close Action ref. 6 as this action is being covered in the
Members’ Council Co-ordination group action log. This action is currently being
progressed and governors interested in being involved in the publicity video are
currently being contacted by the communications team to arrange.

LA

Members’ Council objectives 2021-2023 — update

JL gave a verbal update for this item. He noted that governor engagement in
community groups has been hindered by the Covid-19 pandemic, although there
has been recent contact between Adam Jhugroo (AJ) and several Calderdale
community groups.

Quality Monitoring Visits (QMV) are currently underway and statutory duties will be
completed as and when necessary.

Members’ Council Co-ordination Group
28 September 2022

T T S

With all of us in mind.
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No. Item Action
JL proposed to review the Members’ Council objectives later in the year and to
possibly refresh and extend for two years or re-write the objectives and for
discussions to take place in the governor only meetings.
Marie Burnham (MBu) suggested to align the objectives to the in-house strategies
or the CQC well-led review in order to triangulate evidence and measure effectively
the work of the Members’ Council.
10 | Governor feedback — issues emerging from governor forums and the
governor insight report
JL commented that attendance had been poor at the governor only meetings and
gave a brief overview:
Staff governor only meeting
There was a positive view on staffing on the wards and clinics, although there was
a feeling of pressure for availabilities of bed for patients and high levels of acuity. A
new Alliance Health Professional (AHP) role was created which gave new
progression possibilities.
Calderdale governor only meeting
There were discussions around the disparity of services available from the Trust in
Calderdale compared to other areas the Trust serves.
Wakefield governor only meeting
Re-occurrent discussions.
Barnsley governor only meeting
Re-occurrent discussions.
Kirklees governor only meeting
Cancelled due to attendance
Carers
BC commented on page 4 of the Insight report which made reference to a Lead
successful carers trip to Scarborough which was arranged via the Friends and Corporate
Family Team and Barnsley Recovery College in June (2022). Governors asked Governan
whether this is something that can be considered in other areas of the Trust, ce Team
Calderdale, Kirklees and Wakefield.
The insight report highlights significant issues and includes some negative AL/Equali
comments. Governors expressed concern about the summary section of the ty and
document. The group agreed to raise this as an action for the engagement and Engagem
equality team to expand and provide a more detailed Trust response. ent Team
11 | Members’ Council and Joint Trust Board meeting — 15 November 2022

Members’ Council Co-ordination Group
28 September 2022

T T S

With all of us in mind.
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No.

Item

Action

AL gave a brief overview of the draft agendas for both meetings. AL noted the draft
agenda for the Members’ Council meeting is mainly focused on business items and
strategic items in the afternoon.

Members’ Council draft agenda

AL highlighted that item 7.7 — ‘Review of Members’ Council Objectives’ allotted
time may change due to the outcome of the governor only discussions around this
item. A paper could be presented outlining the process and the proposed
objectives including consultation and engagement and to consider MBu’s proposal
around the update to the Members’ Council objectives.

BC commented on one of the Members’ Council actions around the recruitment for
Associate Non-Executive Directors and asked if this will be presented at Members’
Council for approval in November 2022. AL commented that the Nominations
Committee date had been re-arranged to allow sufficient time for the ongoing work
around this item, this will be presented at the Members’ Council meeting in
February 2023.

Item 8 — ‘Health inequalities data update’ was suggested by Beverley Powel (BP) at
the last Members’ Council Meeting. JL asked if different services service provision
through commissioning could be included in this item.

The group agreed the draft Members’ Council agenda.

Joint Trust Board and Members’ Council draft agenda

JL asked if the meeting was going to be held virtually. AL confirmed this is
dependent on prevalence of Covid-19 and full engagement of the Members’
Council in the meeting.

BC commented that group discussion can be difficult to conduct virtually and in
blended meetings.

TJ commented that meetings would work best as blended meetings, as there may
be some people who may be anxious around attending meetings with large groups
of people.

AL suggested to conduct an anonymous survey through Survey Monkey to gather
governors’ opinions/preferred options for how meetings will be conducted. The
group agreed.

AL also suggested for the Members’ Council meeting to condense the meeting and
cover business items only (around 1 hour) and then to follow straight into the Joint
Trust Board and Members’ Council meeting. It was suggested for this draft to be
sent to MBu/JL/AL outside of the meeting to review and approve.

Corporate
Governan
ce Team

Corporate
Governan
ce Team

AL/JL/MB
u

12

Members’ Council Co-ordination Group Work Programme 2022

Nothing to record.

Members’ Council Co-ordination Group
28 September 2022

T T S

With all of us in mind.
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No.

Item

Action

13

Annual Members’ Meeting (AMM) planning update

AS gave a verbal update for this item stating the AMM will be held on the 18
October 2022 at the Barnsley Digital media centre. The refreshments, networking
and marketplace will start from around 13.00 which will showcase different work
within the Trust and the formal meeting will start from around 15.00 which will
include annual accounts and a view for the future of the Trust.

The invitations for the meeting have been circulated to the Trust Board,
stakeholders and are due to be circulated to the members of the Trust.

The formal meeting will be broadcast live by an external company via YouTube and
be recorded and uploaded to the website and used as a way to showcase the role
of a governor.

BC queried the ‘Pre-event activity’ and asked if the work had already been
complete. AL to check.

BC also queried if consent will be given from those attending the meeting to be
involved in the artists drawings and photographs taken on the day. AL/AS to check.

BC asked if the invitation for the Annual Members’ Meeting had been circulated to
the Positive Mental Health networks. AL to check.

AL

AL/AS

AL

14

Involving People Strategy - annual action plan update (to be included in AMM
presentation)

Dawn Pearson (DP) joined the meeting.

JL welcomed DP to the meeting. DP gave a presentation (appendix 2) regarding
the Equality, Involvement, Communication and Membership Strategy and the
delivery of the action plans.

Addressing inequalities, equality and involvement is the main component of the
strategy and all actions should be aligned to this. The strategy also involves 4
main priorities to improve health, improve care, improve use of resources and great
place to work. There is an easy-read video for this strategy, dedicated intranet
page for staff, refreshed website which has been continually updated and a
dedicated committee and sub-committee to strengthen the governance of the
agenda.

A Mental Health Equality and Impact Assessment (EIA) and resources toolkit has
been created for a baseline for the insight for mental health in one place.

All of you campaign has been created for improvements to recording equality
information and so that all are comfortable in submitting this data. All this
information is then recorded into an internal dashboard.

Members’ Council Co-ordination Group
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No. Item Action
The strategy also involves work around capturing feedback and centralising this
into one Trust account.
Enhanced quality training has also been developed for managers with the view to
become mandatory training.
An animation of assurance was also created to show how service users may feel
when detained under the Mental Health act, this is to be approved at the
responsible committee and published on the website.
MCCG
JL suggested that the topic of ‘Involving People Strategy’ be considered to be a
focus on topic for the Members’ Council meeting in February 2023.
JL also noted that in light of the Annual Members’ meeting in October 2022, there
needs to be a glossary if acronyms are used.
MBu commented that she is pleased with the ongoing work from the engagement
and quality team. Corporate
Governan
JL asked for a structure chart for the Business Development units (BDUs)/ now ce team
called Care Groups.
JL asked if the Brief could be circulated to the Members’ Council. LA
JL asked DP about the summary in the insight report (item 10) and suggested fora | DP
more detailed Trust response. DP stated that all the information in the insight report
is currently going through resolution channels.
15 | Draft future dates for Members’ Council Co-ordination Group meetings
The group approved the future meeting date:
» 14 December 2022 at 12.30 — 14.30
16 | Any other business
None.
18 | Meeting evaluation
What worked well:
¢ Numbering of pages on the combined agenda and papers
¢ All has opportunity to contribute to the meeting
e The papers being shared on screen
Points to consider:
e AL to check if VPN could improve network connection to the meeting AL
e Dial in functions available for meetings
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Meeting closed.
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Notes of the Members’ Council Quality Group
held on 8 August 2022 10.00 until 12.00

Dial in only meeting via Microsoft Teams.

Present — Members Apologies — Members

Darryl Thompson, Director of Nursing, Bill Barkworth Public Governor Barnsley -
Quality and Professions (Co-Chair) (DT) (BB)

Phil Shire (Co-Chair) Public Governor Asma Sacha, Corporate Governance
Calderdale (PS) Manager, (AS)

Keith Stuart-Clarke Public Governor Claire Den Burger-Green, Public Governor
Barnsley (KSC) Kirklees (CDBG)

Helen Morgan Staff Governor, Allied Health ~ Apologies — In Attendance

Professional (HM)

Daz Dooler, Public Governor Wakefield (DD) Emma Cox, Associate Director of Nursing,
Quality and Professions (EC)

Present — In Attendance John Laville Public Governor Kirklees and
Lead Governor (JL)

Sarah Whiterod, Associate Director of Natalie McMillan, Non-Executive Director

Nursing, Quality and Professions (NMc)

Kathryn Hemming, Associate Director of
Nursing, Quality and Professions

Carmain Gibson-Holmes, Deputy Director of
Nursing, Quality and Professions

No. | Iltem Action
1. Welcome, introductions and apologies

Phil Shire (PS) welcomed everyone to the meeting. Introductions were
made and the apologies, as above, were noted.

The meeting was noted at quorate.

2. Declarations of interest

There were no declarations of interest.

Members’ Council Quality Group
8 August 2022
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3. Notes and actions from the meeting held on 4 May 2022

The notes were agreed, however due to technical issues on the
recording it is noted that they are not a true and accurate account of the
meeting held on 4 May 2022.

The action log was reviewed.

4. Care Quality Commission (CQC) action plan Update

The Trust has recently experienced high volumes of queries from CQC,
and some process challenges which have increased the numbers
coming through in a short space of time. We are reviewing the process
internally as this was a change made during Covid and looking at
reinstating the previous practice which should help the numbers coming
through at a steadier rate. Colleagues have been dealing with those
from operational and support services to provide the assurance
required.

The new inspection framework is currently being piloted in August and
some NHS early adopters are underway with this. Work has been
carried out within our teams and services to help understand what the
new processes will look like.

Phil Shire (PS) commented on the Single Assessment Framework and if
governors present were aware of this. Governors were not aware of DT
this, and it was agreed to cover this item at the November meeting in
more detail and look at the safe domain.

Keith Stuart-Clarke (KSC) wanted to mention the lack of knowledge of
CQC in Barnsley and that unless there was involvement with Kendray

SWYT didn’t exist. He stated that the closure of Mount Vernon was not
received well in Barnsley.

Darryl Thompson (DT) assured the Governors that there was an active
profile in all the primary care networks in Barnsley. We are active in all

Members’ Council Quality Group
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of the new ICS and Barnsley Place developments and in particular Gill
Stansfield as our new Director for Clinical Services in Barnsley.

KSC commented that the general public in Barnsley are not au-fait with
the Trust and referred to the roadshows that happened previously which
had a recruitment stand, but this hasn’t happened in years. DT stated
that recruitment fairs are being held virtually at the moment but
consideration is being given to hold them physically.

As part of the new inspection CQC process, they now look at how we
are how working together with partners to meet the needs of our
population.

SCK feels that the perfect opportunity to raise the profile of the Trust as
an employer is within a new shopping centre that has opened up which
has a new diagnostic centre which belongs to Barnsley hospital and if
this could be linked in some way with Barnsley Trust and SWYT Trust.
DT to raise with the recruitment team. DT

5. Work programme 2022

The paper was reviewed and it was suggested to add new ways of
working to the November meeting. The other agenda item suggested is
patient recovery baselines. It was agreed to defer the item ‘Covid new
ways of working’ to the November meeting.

Grace Coggill (GC) to reflect this on the work programme. GC

Marie Burnham will attend the November meeting when we will review
our Terms of Reference.
6. Integrated Performance Report (IPR)

DT explained that his key points are from a quality aspect, and referred
to a recent outbreak of COVID-19 where we had five positive service
users and two positive staff members. National concerns are with
regards to a potential increase of prevalence in the autumn.

There is ongoing conversation around people having a copy of their
care plan as the reported figure currently is not what we would want it to
be. A paper was taken to Board recently to explain the complexities of

Members’ Council Quality Group
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this, and to explain the challenges in how we oversaw and captured the
reporting, and to clarify ways forward.

An overview of the care plans was explained, a copy of each care plan
would have to be given to the patient and a tick box applied to say this
is complete. Focussed work is also going into risk assessments. In
terms of incident reporting 96% is no harm or low harm. Information
Governance incidents target is below 12 but this month there are 19 all
of which have been reviewed. There are no particular patterns around
any particular teams and there is no concern as to the harm aspect from
these incidents.

One of the things to mention in the locality section is that in the past we
have called ourselves BDUs (Business Development Units). Going
forwards, BDUs are going to be called Care Groups, withto better reflect
the work of the Trust.

PS commented that the section on locality highlights some major issues
for the Trust. He suggested to look at the Priority Programme section
and asked if there were any questions. He noted there were quite a few
red rated items in this section and wanted to raised length of stay for an
inpatient. There is a national average of 32 days and we have exceeded
this. It also refers to the seriousness of the iliness, the time it takes to
recover and if this should be picked up under locality.

There are 20 new starters coming to the inpatient area in September
and there is a new model of how to support them as preceptees given
our focus on retention. These are difficult areas because we are
challenged for beds and whilst people are supported in the community
for a specific period of time, the people that actually get through to a
bed are presenting as acutely unwell. A quality improvement approach
has previously been used to significantly reduce out of area beds and
this is being reactivated. There is a particular focus at the moment on
how to support the flow out of inpatient services but also supporting the
appropriate flow in to inpatient services as well.

PS shared with the group he had visited Dewsbury Hospital, ward 18,
where he heard of a situation where a patient required seven members

Members’ Council Quality Group
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of staff to manage him when he arrived. PS stated that he was then
placed in the seclusion area in which he stayed for three weeks and
then moved out to an out of area psychiatric intensive care unit. This
admission showed a system under great pressure.

A discussion took place regarding CAMHS and the average waiting
days reported for June being 644 days. The rate of referrals outweighs
the assessments we are commissioned to undertake. This has been
discussed at the Operational Management Group and is being looked at
to see if this can be reported with a narrative to help understand the
challenges presented. There has been an increase in demand and the
ability to offer more interventions also depends on the recruitment of
those specialist staff. This increased level of referral is also seen
nationally.

Families have an option to choose a provider to have their assessment
outside our services, and a significant amount of work is ongoing to look
at reducing waiting times..

The group discussed looking at how we might make use of the Trust’s
current cash position, and it was confirmed that all options are being
considered as to how we might best use this, although recruitment to
posts remains challenging.

PS suggested looking at Learning Disability Service figures which
haven’t been discussed previously at these meetings.

DT informed the group that Learning Difficulty services has recently
been focused on in the Clinical Governance and Clinical Safety
Committee and there is a paper that has been written by one of the
clinical leads Tom Jackson. Once this paper has gone through
committee we could share it with this group.

KSC raised the subject of recruitment and informed the members that
Barnsley are holding a recruitment fair at the recovery college on the 12
August and he will be attending to speak with the Vice Principal.

Members’ Council Quality Group
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DT confirmed that the Trust are heavily involved with this, as are local
partners.

The Trust’s new Chief People Officer, Gregg Moores will be carrying out
a piece of work to help us understand our current position around
vacancies.

PS raised the issue of sickness absences and was quite surprised
whilst on his quality visit to learn that Covid absence doesn’t go through
the same process as sickness absence.

DT explained that the national directive is if somebody is ill with Covid or
needs to isolate then that now becomes part of their routine monitoring
sickness. PCR tests are used when looking at outbreaks, lateral flow
tests are currently being used for asymptomatic staff.

DD referred to recruitment and commented on the mental health
pathway with the Mental Health Alliance in Wakefield. He raised the
question of staff been taken out of SWYT. He was told a plan was
ongoing to alleviate this as much as possible, his question was “have
the talks taken place and is there a plan”?

DT confirmed there has been a plan and an agreement to pause some
of the recruitment as this would have affected us at a particularly
challenging time. These are commissioned roles and have needed to go
out, but negotiations are in place to make it as manageable as possible.

DD suggested on looking at the roles in hand at the moment rather than
tendering for new ones.

DT stated that these roles are part of the new Integrated Care System
which we are part of, but the decision making is at Place.

PS referred to the Quality section, page 26 of the report as safety is a
high priority for the Trust and was judged as requiring improvement at
last CQC inspection.

Members’ Council Quality Group
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DT confirmed the Trust has robust reporting structures and processes.
All incidents of moderate or severe harm are reviewed within the clinical
risk panel. There is also the patient safety team who work with front line
colleagues to make sure the incidents are graded appropriately and that
we capture our learning. As a Trust we have received accreditation for
our investigation processes.

PS referred to the table on unfilled shifts which shows 43% of nurse
shifts are not filled. DT explained that this is where additional requested
shifts in response to staff absence or ward acuity has not been able to
be provided either through our bank staff or agency resource.

PS moved on to the locality section and raised the RAG rating.
DT responded that this an ‘alert advisor assure structure’, not RAG
rating as such.

PS moved on to the CAMHS chart shown in the report which shows
referral for treatment is not improving over months.

DT explained Statistical Process Control (SPC) charts.

A discussion on Core Services was had covering various topics such
as:

Thrive Model (CGH gave an explanation)

Staffing recruitment and retention challenges

Demand for services

Referrals and how they are triaged

The group discussed the impact throughout all services who are feeling
the pressures coming out of Covid. It was suggested by some members
that young people are more clinically anxious, depressed and aware of
mental health impact. In some areas the Trust has specific teams who
are going into schools and having conversations before any referral is
made..

Members’ Council Quality Group
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7. COVID impact on Trust services (discussion as part of IPR)

DT stated that the risk register recognises the increase in demand and
recognises that there are challenges in our ability to meet this demand
in some of our areas. The impact of Covid led to reduced face-to-face
contact in some areas during the 2-year lockdown period. The
perception is that it has been harder during Covid to reach out to people
and even though we have been here, during lockdown people might not
have sought our help.

8. Quality account

DT confirmed that this document is being presented to the Members’
Council meeting on 16 August 2022, for noting it has already been
approved by Board and published, this is for the period 20221/2022.

9. Incident Management Annual report

This report was reviewed in May and does not need to be looked at
again. This will be discussed at the November pre-meeting.

Apologies were received as the wrong document was shared in the
papers for this meeting.

Members’ Council Quality Group
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Page 59 of 361



NHS

South West

Yorkshire Partnership
NHS Foundation Trust

10.

Update on Quality Monitoring Visits

A verbal update was given, there were 26 visits in total, 13 between
January and March with a mixture of inpatients and community services
across the Trust. Some were general community services, some mental
health community services, some CAMHS services and recovery. The
annual report is currently being prepared which will go to Clinical
Governance and Clinical Safety in September. It was agreed this will
then come to MCQG in November.

Each Care Group has their own governance group which oversees such
as actions from serious incidents, actions from mental health act
inspections, actions from CQC inspections, and actions from quality
monitoring visits.

11.

Risk Assessment and Care Planning

CGH gave a verbal update. As seen through the IPR there are
challenges through service user involvement in care planning / sharing
of care plans and how this data is captured and reported. Further work
is required to establish the best option for service users and for staff to
be able to develop co-produced care plans and how this is reported on.
From September a group is being established to drive improvement in
care planning and risk assessment.

KSC commented on patients who, due to their iliness, are unaware of a
having a care plan or what one is.

12.

Items to raise at Members’ Council

No items to raise.

13.

Any other business

None.

Members’ Council Quality Group
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14. | Revised dates of next meeting(s) and agreement of agenda items

e 7 November 2022 at 46-00-12.00-15.00 — 17.00
(please note change in time)
e 6 February 2023 at 10:00 - 12:00

Members’ Council Quality Group
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Nominations Committee
8 November 2022 from 13.30 to 15.30
Virtual meeting via Microsoft Teams

Present Marie Burnham (MBu) - Trust Chair
Bill Barkworth (BB) - Deputy Lead Governor, Publicly Elected
Governor, Barnsley
Tony Jackson (TJ) - Non-clinical staff support, governor
John Laville (JL) - Lead Governor, Publicly elected governor Kirklees

Apologies Andrea McCourt (AMc) - Appointed Governor — Calderdale and Huddersfield
NHS Foundation Trust

In attendance Mark Brooks (MBr) - Chief Executive
Andy Lister (AL) - Head of Corporate Governance (Company Secretary)
Gemma Lockwood (GL) — Corporate Governance Manager (author)
Greg Moores (GM) - Chief People Officer

NC/22/37 Welcome, introductions and apologies (agenda item 1)

Marie Burnham (MBu) welcomed everyone to the meeting and noted apologies.

NC/22/38 Declarations of Interests (agenda item 2)

None.

NC/22/39 Minutes from previous meeting held on 13 July 2022 (agenda item 3)

It was RESOLVED to APPROVE the Minutes as a true and accurate record of the meeting
held 13 July 2022.

NC/22/40 Matters arising from previous meeting held on 13 July 2022 - Action log
(agenda item 4)

All updates were noted.
It was RESOLVED to NOTE the updates to the action log.

NC/22/41 Review of skills and expertise required on the Board, including Chair and Non-
Executive Director terms of office (agenda item 5)

Greg Moores (GM) advised that paper sets out the skills and experience of the directors and
chair and does give assurance in terms of the experience and background people have.

MBu asked the group if we would like to keep Kate Quail on for another term as a NED as she
is working on the Mental Health Act. MBu emphasised that we have stable executives at the

Nominations Committee
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moment and need to develop the board. Andy Lister (AL) added that if Kate were to stay on for
a third term it would be reviewed on an annual basis.

Bill Barkworth (BB) commented that it would be helpful to have someone with a background in
health and social care, community engagement, sustainability or asset management.

John Laville (JL) would be keen for Kate Quail to stay on for another term but agreed we would
need more clinical input.

Mark Brooks (MBr) would strongly advocate for an Associate NED with a recent clinical
background.

It was agreed for MBu to approach Kate to see what her options are and if she wants to stay on
for another 3 years.
Action: Marie Burnham

MBu confirmed that Mike Ford is keen to stay on for another three years.

The Committee DISCUSSED and AGREED the future skills and experience requirements
of the Board to inform the next Non-Executive Director and Associate Non-Executive
Director recruitment processes.

NC/22/42 Associate Non-Executive recruitment (update) (agenda item 6)

MBr suggested that it would be really useful to have someone with a recent clinical background
and for the second role, leave the advert open, leaning towards favoured backgrounds and see
who applies.

GM advised that the salary for the role would be £8k with similar time expectations to the NEDs
but lesser accountability. GM confirmed this is the upper end of the scale with a view to
attracting the best candidates. GM confirmed we will be looking at using external recruitment
and advised that Nominations Committee will be involved in appointing the agency we use to
help recruit this role.

AL advised that the new Code of Governance, which will come out in April 2023, stipulates that
Foundations trusts need to use NHS England as part of their recruitment processes which will
be applied to this process to ensure we are fully aligned.

The Committee AGREED to make the recommendation to Members’ Council to approve
the salary of £8k and the two-year term and to recruit Associate Non-Executive Directors
in the New Year.

NC/22/43 Work Programme (agenda item 7)

The work programme was reviewed, and no comments received.

It was RESOLVED to RECEIVE the Work Programme.

NC/22/44 Any other business (agenda item 8)

None.
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NC/22/45 Issues and items to bring to the attention of Trust Board / Members’ Council
(agenda item 9)

None.
NC/22/46 Dates of future Nominations Committee meetings (agenda item 10)
» 18 January 2023

Close of meeting.
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Members’ Council
24 February 2023

Agenda item: 6.3

Report Title: Governor appointments to Members’ Council and Trust
Board groups and committees

Report By: Corporate Governance Team
Action: To receive
Purpose

The purpose of the paper is to support the appointment of governors to the
Members’ Council groups, Nominations Committee and Trust Board Equality &
Inclusion Committee.

Background
The Members’ Council has the following process for appointing governors to the

Members’ Council groups and committees (full process is attached):

Step1 | When a vacancy arises, governors are invited to self-nominate,
supported by a brief verbal or written statement about why they are
putting themselves forward.

If only one self-nomination is received, they will automatically fill the
vacancy, otherwise the process will move to Step 2.

Step2 |If more than one self-nomination is received for a vacancy, the
Members’ Council Co-ordination Group will discuss the self-nominations,
supported by input from the Chair, and make a recommendation to the
full Members’ Council.

It is expected that governors are a member of only one group to allow opportunities
for more governors to be involved. However, if sufficient membership is not reached
through the self-nomination process this would be extended to two. It is noted that
the one group rule does not apply to the Lead Governor, Deputy Lead Governor and
the representative for the Rest of Yorkshire and the Humber representatives.

Process

An email was sent to publicly elected Governors for Calderdale and Wakefield on 1
November 2022 inviting self-nominations for the Members’ Council Quality Group
vacancies listed below accompanied by a personal brief statement, with a closing
date of 4 November 2022.

A further email was sent to publicly elected Governors for Kirklees and all Appointed

Members’ Council
24 February 2023
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Governors on 29 November 2022 inviting self-nominations for the Members’ Council
Co-ordination group vacancies listed below accompanied by a personal brief
statement, with a closing date of 6 December 2022.

Members’ Council Co-ordination | - Public governor, Kirklees

Group

- Public governor, rest of Yorkshire
& the Humber representatives

- Appointed governor

Members’ Council Quality Group | - Public governor, rest of Yorkshire
& the Humber representatives

- Public governor, Calderdale

- Public Governor, Wakefield

Nominations Committee - No vacancies
Equality and Inclusion - No vacancies
Commiittee

Self-nominations received by the closing date are shown on the attached sheet
including their self-nomination statement.

Recommendation

The Members’ Council is asked to RECEIVE the update for self-nominations to
current vacancies on the Members’ Council groups
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Governor appointment to Members’ Council groups and committee
Approved by Members’ Council 2 November 2018

Process for appointment

When vacancies arise, the proposed process for appointment recommended is a
shortened version of the process for the appointment of the Lead Governor, which
has been in place since 2009.

Step1 | When a vacancy arises, governors are invited to self-nominate,
supported by a brief verbal or written statement about why they are
putting themselves forward.

If only one self-nomination is received, they will automatically fill the
vacancy, otherwise the process will move to Step 2.

Step2 | If more than one self-nomination is received for a vacancy, the
Members’ Council Co-ordination Group will discuss the self-nominations
supported by input from the Chair and make a recommendation to the
full Members’ Council.

The recommended term of membership on a group for any new members will be for
three (3) years to allow for consistency of membership. If a governor wishes to
stand down from a group, or is not re-elected / re-appointed as a governor on the
Members’ Council during the three years, the above process would take place to fill
the vacancy.

It is expected that governors are a member of only one group to allow opportunities
for more governors to be involved, however if sufficient membership is not reached
through the self-nomination process this would be extended to two.

Current members on all groups remain until the end of their governor term or until
they step down.

All governors continue to be welcome to attend and participate at the Members’
Council Co-ordination Group and Members’ Council Quality Group even if they are
not ‘formal’ members. Non-members would not normally attend the Nominations’
Committee, for reasons of confidentiality, unless invited by the Chair.

Governor appointments to Members’ Council groups
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Governor appointment to groups and Committees

Self-nominations

Members’ Council
Co-ordination Group

Public governor, Kirklees

Public governor, rest of
Yorkshire & the Humber
representatives

Appointed governor

No nominations
received

No nomination received

No nominations
received

Members’ Council
Quality Group

Public governor, rest of
Yorkshire & the Humber
representatives

Public governor, Calderdale

Public Governor, Wakefield

No nomination received

Phil Shire

Daz Dooler

Nominations Committee

No vacancies

Equality and Inclusion
Committee

No vacancies

Members’ Council
24 February 2023
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24 February 2023

Self-nomination statement — Members’ Council Quality Group
Phil Shire — Public Governor (Calderdale)

| would like to nominate myself as a member of the Members Council Quality Group,
so that | can serve for a further on the group and co-chairing it. | have been on the
MCQG for a number of years and have been a very active participant, making a
significant contribution and ensuring that the group is working effectively and fulfilling
its terms of reference. | have also been involved in a range of quality monitoring visits,
which has given me a good insight into quality issues ‘on the ground.

Phil Shire
1 November 2022

Members’ Council
24 February 2023

Self-nomination statement — Phil Shire e =
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24 February 2023

Self-nomination statement — Members’ Council Quality Group
Daz Dooler — Public Governor (Wakefield)

Please accept this statement as my request for nomination to the Members Council
Quality Group, the reason for my request is that | have been a member of this group
for 3 years and would like to continue to play an active role in ensuring the quality of
service delivered by South-West Yorkshire NHS Partnership Trust by continuing to
support the teams involved in ensuring quality, compliance and continuous
improvement is maintained through the active support of the voice of the people of the
Wakefield District, and service users with whom | come into contact as a governor of
this place.

Darren G. Dooler
1 November 2022

Members’ Council
24 February 2023
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Agenda item: 6.4
Report Title: Update to the Trust Constitution (including Standing Orders)
Report By: Deputy Director of Corporate Governance

Head of Corporate Governance (Company Secretary)

Corporate Governance Officer

Action: To approve
EXECUTIVE SUMMARY
Purpose

Members Council are asked to approve updates to the Trust Constitution, Standing
Financial Instructions and Scheme of Delegation.

Background
In February 2022 the Members Council reviewed and approved the Constitution (and

standing orders).

On 10 January 2023 the Standing Financial Instructions and Scheme of Delegation
updates were approved by the Audit Committee - 10 January 2023

On 12 January 2023 EMT reviewed Constitution updates

On 31 January 2023 Trust Board recommended to the Members Council the
approval of the Constitution, Standing Financial Instructions and Scheme of
Delegation

Summary changes

Constitution (appendix 1)

The Constitution has been amended to reflect both the statutory changes to the NHS
England Code of Governance for NHS Provider Trusts (October 2022), effective
from 1 April 2023 and to reflect organisational need.

Statutory changes
e References to the Health and Social Care Act 2022 have been added and
references to comply or explain where applicable

ICS System structures, ICB, ICP, ICS etc have been added
Monitor references removed and replaced with NHS England
Principal Purpose of a Foundation Trust has been updated

Trust Board general duty updated

Role and function of the Members Council

Best practice in relation to operation of Nom Com and involveme,
NED recruitment '

Members’ Council
24 February 2023
Trust Constitution
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. Standing orders update for Trust Board
. Chair role

Organisational changes
. Chief Executive updated as an advisor to Nominations Committee
o Trust Board Committee updates
o Equality Inclusion and Involvement Committee - title updated
o People and Remuneration Committee - title updated
o Collaborative Committee - added

o Associate NED role has been included and differentiation from Non-Executive
Director articulated where necessary
. The Members’ Council has the authority to stand up and stand down forums

e.g. young persons, carers, voluntary sector, to support the delivery of their
workplan and objectives as part of their constitution.

. Trust seal updated to be signed by Chief Executive (or his/her nominated
deputy) and witnessed by the Company Secretary to improve efficiency

Standing Financial Instructions (appendix 2 and 3)

The Trust has Standing Financial Instructions (SFls) to provide a framework for the
proceedings and business of the Trust. This protects both the Trusts interests and
protects staff from possible accusations of acting improperly.

Due to the changing nature of the NHS financial architecture this review follows
previous updates agreed through Audit Committee in October 2021 and January
2022 which was in specific response to the periodic two-year review and the impact
of Co-ordinating Provider Collaboratives.

This builds on these previous reviews, updates from topic specialists and
consideration of the current position of the Integrated Care Systems (ICS’s). Other
Trust, and ICS, SFI's have been reviewed to ensure consistency and best practice.
Fundamentally the SFI's remain valid and in line with best practice,
recommendations, and the SFI's in place at other organisations.

The review has included internal and external stakeholders. Any basic typographical
and formatting amendments have been completed and full details of changes can be
found at appendix two.

Scheme of Delegation (appendix 4)

The scheme of delegation has been reviewed and amended to include the following

updates:

e Monitor references removed and replaced with NHS England

e Executive job titles updated

e Committee titles updated and Collaborative Committee added

e Trust Board strategy, plans and budgets updated to include the financial
approvals hierarchy table that has been updated to reflect new limits.

Recommendation

The Members’ Council is asked to SUPPORT the recommendation from Trust
Board to APPROVE the updates to the Trust’s Constitution, Standing Financial
Instructions and Scheme of Delegation.

Members’ Council
24 February 2023
Trust Constitution
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SOUTH WEST YORKSHIRE PARTNERSHIP
NHS FOUNDATION TRUST

(A PUBLIC BENEFIT CORPORATION)

Amended to reflect the changes to the NHS England Code Of Governance for
NHS Provider Trusts (October 2022), effective from 1 April 2023

Version 121 {technical-changes)-(approved by Trust Board on 25-January-2022-and Members’
Council on-8-February 2022) Effective from 8 February 2022

e =,

' With all of us in mind.
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1. Interpretation and definitions

Unless a contrary intention is evident or the context requires otherwise, words or
expressions contained in this constitution shall bear the same meaning as in the
National Health Service Act 2006 as amended by the Health and Social Care Act
2012_and the Health and Social Care Act 2022.-

Headings are for ease of reference only and are not to affect interpretation.

Words importing the masculine gender only shall include the feminine gender; words
importing the singular shall import the plural and vice-versa.

“the Accounting Officer”

means the person who from time to time
discharges the functions specified in paragraph
25(5) of Schedule 7 to the 2006 Act;

“appointed Governors”

means those Governors appointed by the
appointing organisations;

“appointing organisations”

means those organisations named in this
constitution who are entitted to appoint
Governors;

“constitution”

means this constitution and all annexes to it;

“Director”

means a member of the Trust Board;

“elected Governors”

means those Governors elected by the Public
constituencies and the classes of the Staff
Constituency;

‘Financial year”

means:

(@) the period beginning with the date on
which the Foundation Trust is authorised
and ending with the next 31 March; and

(b)  each successive period of twelve months
beginning with 1 April;

“Local Authority Governor’

means a Governor appointed by one or more
local authorities whose area includes the whole
or part of an area specified as a public
constituency of the Foundation Trust;
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“Integrated Care Board”

An_integrated care board is an organisation.
Integrated Care Boards (ICB’s) are statutory
organisations that bring  NHS and care
organisations together locally to improve
population health and establish shared strategic
priorities within the NHS.

“Integrated Care Partnership”

An ‘integrated care partnership’ (ICP) is a formal

partnership of organisations (commissioners
and providers) working together to improve the
health and care of the whole population they
serve.

“Integrated Care System”

An integrated care system In England, is an
integrated care system (ICS) is a statutory
partnership of organisations who plan, buy, and
provide health and care services in_their
geographical area. The organisations involved
include the NHS, local authorities, voluntary and
charity groups, and independent care providers.

“Members’ Council”

means the Council of Governors’

“pq; :'lE :”

NHS England

procpe e bedo cornoiite peens oo Moo
NHS England{er—successor—organisation),—as
idodbySection-61-of the 2012 Act:

The Health and Care Act 2022 has merged
“‘Monitor” and the Trust Development Authority
(TDA) into NHS England and removed legal
barriers to collaboration and integrated care,
making it easier for providers to take on greater
responsibility for service planning and putting
Integrated care Systems (ICSs) on a statutory
footing.

“‘partner”

means, in relation to another person, a member
of the same household living together as a
family unit;

t

“Partnership Governor’

means a Governor appointed by a partnership
organisation;

“Public Governor”

means a Governor elected by the members of
one of the Public Constituencies;

“Secretary”

means the Secretary of the Foundation Trust or
any other person appointed to perform the
duties of the Secretary, including a joint,
assistant or deputy secretary;
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“Staff Governor” means a Governor elected by the members of
one of the classes of the Staff Constituency;

“terms of Authorisation” means the terms of authorisation issued by
Monitor under Section 35 of the 2006 Act;

“the 2006 Act” means the National Health Service Act 2006;
“the 2012 Act” means the Health and Social Care Act 2012;
‘the 2022 Act” means the Health and Social Care Act 2022;
“the Foundation Trust” means the South West Yorkshire Partnership

NHS Foundation Trust;

“Trust Board” means the Board of Directors, as set out in
23.1;

means a body, other than a public or local
authority, the activities of which are not carried
on for profit.

“voluntary organisation’

2. Name

The name of the foundation trust is South West Yorkshire Partnership NHS
Foundation Trust (“the Foundation Trust”).

3. Principal purpose

3.1 The principal purpose of the Foundation Trust is the provision of goods
and services for the purposes of the health service in England.

3.2 The Foundation Trust does not fulfil its principle purpose unless, in
each financial year, its total income from the provision of goods and
services for the purposes of the health service in England is greater
than its total income from the provision of goods and services for any
other purposes.

3.3 The Foundation Trust may provide goods and services for any
purposes related to:

3.3.1 the provision of services provided to individuals for or in
connection with the prevention, diagnosis or treatment of
illness

3.3.2 the promotion and protection of public health.

3.4  The Foundation Trust may also carry on activities other than those
mentioned in the above paragraph for the purpose of making additional
income available in order better to carry on its principle purpose.
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3-43.5 Every trust should be led by an effective and diverse board that is
innovative and flexible, and whose role it is to promote the long-term
sustainability of the trust as part of the ICS and wider healthcare
system in _England, generating value for members in the case of
foundation trusts, and for all trusts, patients, service users and the

public

4. Powers
4.1  The powers of the Foundation Trust are set out in the 2006 Act.

4.2  All the powers of the Foundation Trust shall be exercised by the Trust
Board on behalf of the Foundation Trust.

4.3 Any of these powers may be delegated to a committee of directors or
to an executive director.

5. Membership and constituencies

The Foundation Trust shall have members, each of whom shall be a member
of one of the following constituencies:

5.1  a public constituency
5.2  a staff constituency
Further provisions as to members’ meetings are set out in Annex 11.

6. Application for membership

An individual who is eligible to become a member of the Foundation Trust
may do so on application to the Foundation Trust.

7. Public Constituency

7.1 Anindividual who lives in an area specified in Annex 1 as an area for a
public constituency may become or continue as a member of the
Foundation Trust.

7.2  Those individuals who live in an area specified for a public constituency
are referred to collectively as a Public Constituency.

7.3  The minimum number of members in each Public Constituency is
specified in Annex 1 and Annex 3.

8. Staff Constituency

8.1  An individual who is employed by the Foundation Trust under a
contract of employment with the Foundation Trust may become or
continue as a member of the Foundation Trust provided:
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8.2

8.3

8.4

8.5

8.6

8.1.1 He / she is employed by the Foundation Trust under a
contract of employment which has no fixed term or has a
fixed term of at least 12 months

8.1.2 He / she has been continuously employed by the Foundation
Trust under a contract of employment for at least 12 months.

Individuals who exercise functions for the purposes of the Foundation
Trust, otherwise than under a contract of employment with the
Foundation Trust may become or continue as members of the staff
constituency provided such individuals have exercised these functions
continuously for a period of at least 12 months. For the avoidance of
doubt this does not include individuals who assist or provide services to
the Foundation Trust on a voluntary basis.

Those individuals who are eligible for membership of the Foundation
Trust by reason of the previous provisions are referred to collectively
as the Staff Constituency.

The Staff Constituency shall be divided into seven descriptions of
individuals who are eligible for membership of the Staff Constituency,
each description of individuals being specified within Annex 2 and
being referred to as a class within the Staff Constituency.

The minimum number of members in each class of the Staff
Constituency is specified in Annex 2.

In line with General Data Protection Regulations (GDPR), staff
membership is no longer automatic. Staff will be asked if they would
like to be a member on appointment.

9. Restriction on membership

9.1

9.2

9.3

9.4

An individual who is a member of a constituency, or of a class within a
constituency, may not while membership of that constituency or class
continues, be a member of any other constituency or class.

An individual who satisfies the criteria for membership of the Staff
Constituency may not become or continue as a member of any
constituency other than the Staff Constituency.

An individual must be at least 11 years old to become a member of the
Trust.

Further provisions as to the circumstances in which an individual may
not become or continue as a member of the Foundation Trust are set
out in Annex11.

10. Annual Members’ Meeting
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10.1 The Foundation Trust shall hold an annual meeting of its members
(Annual Members’ Meeting). The Annual Members’ Meeting shall be
open to members of the public.

10.2 Further provisions about the Annual Members’ Meeting are set out in
Annex 11.

11. Members’ Council — composition

11.1 The Foundation Trust is to have a Council of Governors, referred to as
the Members’ Council, which shall comprise both elected and
appointed Governors.

11.2 The composition of the Members’ Council is specified in Annex 3.

11.3 The members of the Members’ Council, other than the appointed
members, shall be chosen by election by their constituency or, where
there are classes within a constituency, by their class within that
constituency. The number of governors to be elected by each
constituency, or, where appropriate, by each class of each
constituency, is specified in Annex 3.

12. Members’ Council — election of Governors

12.1 Elections for elected members of the Members’ Council shall be
conducted in accordance with the Model Election Rules using the
single transferable vote method of voting.

12.2 The Model Election Rules, as published from time to time by the
Department of Health, form part of this constitution. The Model Election
Rules current at the date of the Trust’s authorisation are attached at
Annex 4.

12.3 A subsequent variation of the Model Election Rules by the Department
of Health shall not constitute a variation of the terms of this constitution
for the purposes of paragraph 46 of the constitution. For the avoidance
of doubt, the Foundation Trust cannot amend the Model Election
Rules.

12.4 An election, if contested, shall be by secret ballot.

13. Members’ Council - tenure

13.1 An elected Governor shall normally hold office for a period of three
calendar years.

13.2 An elected Governor shall cease to hold office if he ceases to be a
member of the constituency or class by which he was elected.
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13.3

13.4

13.5

An elected Governor shall be eligible for re-election at the end of his
term.

An elected Governor may not hold office for more than nine years in
total and shall not be eligible for re-election if he has already held office
for more than six consecutive years.

Further provisions as to tenure for appointed Governors are set out at
Annex 5.

14. Members’ Council — disqualification and removal

14.1

14.2

14.3

The following may not become or continue as a member of the
Members’ Council:

14.1.1 a person who has been adjudged bankrupt or whose estate
has been sequestrated and (in either case) has not been
discharged

14.1.2  a person who has made a composition or arrangement with,
or granted a trust deed for, his creditors and has not been
discharged in respect of it

14.1.3 a person who within the preceding five years has been
convicted in the British Isles of any offence if a sentence of
imprisonment (whether suspended or not) for a period of not
less than three months (without the option of a fine) was
imposed on him.

Governors must be at least 16 years of age at the date they are
nominated for election or appointment.

Further provisions as to the circumstances in which an individual may
not become or continue as a member of the Members’ Council are set
out in Annex 5.

15. Members’ Council — Lead Governor / Deputy Lead Governor

15.1

The Trust will ensure a process is in place to appoint a Lead Governor
/ Deputy Lead Governor for the Members’ Council (in accordance with
the provisions set out in Annex 5).

16. Members’ Council — duties of Governors

16.1
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The general duties of the Members’ Council are:

16.1.1 to hold the Non-Executive Directors individually and
collectively to account for the performance of the Trust Board

16.1.2  to represent the interests of the members of the Foundation
Trust as a whole and the interests of the public.
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17.

18.

19.

20.

16.2 The Foundation Trust must take steps to secure that the governors are
equipped with the skills and knowledge they require in their capacity as
such.

Members’ Council — meetings of Governors

17.1 The Chair of the Foundation Trust (i.e. the Chair of the Trust Board,
appointed in accordance with the provisions of paragraph 26) or, in his
/ her absence the Deputy Chair (appointed in accordance with the
provisions of paragraph 27 below) shall preside at meetings of the
Members’ Council. If the person presiding at any such meeting has a
conflict of interest in relation to the business being discussed, the Lead
Governor (or Deputy Lead Governor in their absence) will preside over
that part of the meeting.

17.2 Meetings of the Members’ Council shall be open to members of the
public unless the Members’ Council decides otherwise in relation to all
or part of a meeting for reasons of commercial confidentiality or on
other proper grounds. Members of the public may be excluded from a
meeting if they are interfering with or preventing the proper conduct of
the meeting or for other special reasons.

17.3 For the purposes of obtaining information about the Foundation Trust's
performance of its functions or the Directors’ performance of their
duties (and deciding whether to propose a vote on the Foundation
Trust’s or Directors’ performance), the Members’ Council may require
one or more of the Directors to attend a meeting.

Members’ Council — standing orders

The standing orders for the practice and procedure of the Members’ Council,
as may be varied from time to time, are attached at Annex 9.

Members’ Council — referral to the Panel

19.1 In this paragraph, the Panel means a panel of persons appointed by
Menitor-NHS England to which a governor of a Foundation Trust may
refer a question as to whether the Foundation Trust has failed or is
failing:

19.1.1 to act in accordance with its Constitution

19.1.2 to act in accordance with the provision made by or under
Chapter 5 of the 2006 Act.

19.2 A governor may refer a question to the Panel only if more than half of
the members of the Members’ Council voting approve the referral.

Members’ Council — conflicts of interest of Governors
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20.1

20.2

20.3

20.4

Corp:3255677:3

A Governor shall disclose to the Members’ Council any material
interests (as defined below) held by a Governor, their spouse or
partner, which shall be recorded in the register of interests of the
Members’ Council.

Subject to the exceptions below a material interest is:

20.2.1

20.2.2

20.2.3

20.2.4

20.2.5

directorships, including non-executive directorships, held in
private companies or PLCs (with the exception of those of
dormant companies)

any interest or position in any firm, company, business or
organisation (including any charitable or voluntary
organisation) which has or is likely to have a trading or
commercial relationship with the Foundation Trust

any interest in an organisation providing health and social
care services to the National Health Service

a position of authority in a charity or voluntary organisation in
the field of health and social care

any connection with any organisation, entity or company
considering entering into a financial arrangement with the
Foundation Trust including but not limited to lenders or
banks.

The exceptions which shall not be treated as interests or material
interests for the purposes of these provisions are as follows:

20.3.1

20.3.2

20.3.3

20.3.4

20.3.5

shares not exceeding 1% of the total shares in issue or
£5,000 in value held in any company whose shares are listed
on any public exchange

an employment contract with the Foundation Trust held by a
Staff Governor

an employment contract with a local authority held by a Local
Authority Governor

an employment contract with a university held by a University
Governor

an employment contract with or other position of authority
within a partnership organisation held by a Partnership
Governor.

Any Governor who has an interest in a matter to be considered by the
Members’ Council (whether because the matter involves a firm,
company, business or organisation in which the Governor or his
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20.5

20.6

spouse or partner has a material interest or otherwise) shall declare
such interest to the Members’ Council and:

20.41 shall withdraw from the meeting and play no part in the
relevant discussion or decision

20.4.2  shall not vote on the issue (and if by inadvertence they do
remain and vote) their vote shall not be counted).

Details of any such interest shall be recorded in the register of interests
of the Members’ Council.

Any Governor who fails to disclose any interest or material interest
required to be disclosed under these provisions must permanently
vacate their office if required to do so by a majority of the remaining
Governors.

21. Members’ Council — travel expenses

The Foundation Trust may pay travelling and other expenses to members of
the Members’ Council at rates determined by the Foundation Trust.

22. Members’ Council — further provisions

Further provisions with respect to the Members’ Council are set out in Annex

5.

23. Trust Board — composition

23.1

23.2

23.3
23.4
23.5
23.6
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The Foundation Trust is to have a Board of Directors, referred to as the
Trust Board, which shall comprise both executive and non-executive
directors.

The Trust Board is to comprise:

23.2.1 a non-executive Chair

23.2.2 up to six other non-executive directors
23.2.3  up to six executive directors.

23.24 There will be at least one more non-executive director than
executive directors, including the Chair of the Trust.

One of the executive directors shall be the Chief Executive.
The Chief Executive shall be the Accounting Officer.
One of the executive directors shall be the finance director.

One of the executive directors is to be a registered medical practitioner.
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24,

25.

26.

27.

23.7 One of the executive directors is to be a registered nurse.

Trust Board — general duty

The general duty of the Trust Board and of each Director individually is to act
with a view to promoting the success of the Foundation Trust so as to
maximise the benefits for the members of the Foundation Trust as a whole
and for the public.

The board of directors should develop, embody and articulate a clear vision
and values for the trust, with reference to the ICP’s integrated care strateqy
and the trust’s role within system and place-based partnerships, and provider
collaboratives. This should be a formally agreed statement of the
organisation’s purpose and section 44 of the Code of Governance for NHS
provider trusts (October 2022) effective from 1 April 2023.

The board of directors should assess and monitor culture. Where it is not
satisfied that policy, practices or behaviour throughout the business are
aligned with the trust’s vision, values and strateqy, it should seek assurance
that management has taken corrective action.

Trust Board — qualification for appointment as a non-executive director

A person may be appointed as a non-executive director only if
25.1 he/she is a member of a Public Constituency

25.2 where any of the Foundation Trust's hospitals includes a medical or
dental school provided by a university, he / she exercises functions for
the purposes of that university, and

25.3 he/she is not disqualified by virtue of paragraph 29 below or Annex 7.

Trust Board — appointment and removal of Chair and other non-
executive directors, including associate non-executive directors

26.1 The Members’ Council at a general meeting of the Members’ Council
shall appoint or remove the chair of the Foundation Trust and the other
non-executive directors including associate non-executive directors.

26.2 Removal of the Chair or another non-executive director, including
associate non-executive directors, shall require the approval of three-
quarters of the members of the Members’ Council.

26.3 Further provisions as to the appointment and removal of the Chair and
other non-executive directors includingand—associate non-executive
directors are set out at Annex 7.

Trust Board — appointment of Deputy Chair

The Members’ Council at a general meeting of the Members’ Council shall
appoint one of the non-executive directors as a Deputy Chair. If the Chair is
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28.

29.

30.

31.

unable to discharge his / her office as Chair of the Foundation Trust the
Deputy Chair of the Trust Board shall be acting Chair of the Foundation Trust.

Trust Board — appointment and removal of the Chief Executive and other
executive directors

28.1 The non-executive directors shall appoint or remove the Chief
Executive.

28.2 The appointment of the Chief Executive shall require the approval of
the Members’ Council.

28.3 A committee consisting of the Chair, the Chief Executive and the other
non-executive directors shall appoint or remove the other executive
directors.

Trust Board — disqualification

The following may not become or continue as a member of the Trust Board:

29.1 a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged.

29.2 a person who has made a composition or arrangement with, or granted
a trust deed for, his creditors and has not been discharged in respect of
it.

29.3 a person who within the preceding five years has been convicted in the
British Isles of any offence if a sentence of imprisonment (whether
suspended or not) for a period of not less than three months (without
the option of a fine) was imposed on him.

Further provisions as to the circumstances in which an individual may not
become or continue as a member of the Trust Board are set out at Annex 7.

Trust Board — meetings

30.1 Meetings of the Trust Board shall be open to members of the public.
Members of the public may be excluded from a meeting for special
reasons.

30.2 Members of the public may be excluded from a meeting if they are
interfering with or preventing the proper conduct of the meeting or for
other special reasons.

30.3 Before holding a meeting, the Trust Board must send a copy of the
agenda of the meeting to the Members’ Council. As soon as
practicable after holding a meeting, the Trust Board must send a copy
of the minutes of the meeting to the Members’ Council.

Trust Board — standing orders
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The standing orders for the practice and procedure of the Trust Board, as may be
varied from time to time, are attached at Annex 10.

32. Trust Board — conflicts of interest of directors

32.1

32.2

32.3

32.4

32.5

32.6

32.7

32.8

32.9

Corp:3255677:3

The duties that a Director of the Foundation Trust has by virtue of
being a Director include, in particular:

32.1.1 a duty to avoid a situation in which the Director has (or can
have) a direct or indirect interest that conflicts (or possibly
may conflict) with the interests of the Foundation Trust

32.1.2  a duty not to accept a benefit from a third party by reason of
being a Director or doing (or not doing) anything in this
capacity.

The duty referred to in paragraph 32.1.1 is not infringed if:

32.2.1 the situation cannot reasonably be regarded as likely to give
rise to a conflict of interest

32.2.2 the matter has been authorised in accordance with the
Constitution.

The duty referred to in paragraph 32.1.2 is not infringed if acceptance
of the benefit cannot reasonably be regarded as likely to give rise to a
conflict of interest.

In paragraph 32.1.2, “the third party” means a person other than:
32.4.1 the Foundation Trust
32.4.2  aperson acting on its behalf.

If a Director of the Foundation Trust has in any way a direct or indirect
interest in a proposed transaction or arrangement with the Foundation
Trust, the Director must declare the nature and extent of that interest to
the other Directors.

If a declaration under this paragraph proves to be, or becomes,
inaccurate or incomplete, a further declaration must be made.

Any declaration required by this paragraph must be made before the
Foundation Trust enters into the transaction or arrangement.

This paragraph does not require a declaration of an interest of which
the Director is not aware or where the Director is not aware of the
transaction or arrangement in question.

A Director need not declare an interest:
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33.

34.

32.91 if it cannot reasonably be regarded as likely to give rise to a
conflict of interest

32.9.2 if, or to the extent that, the Directors are already aware of it

32.9.3 if, or to the extent that, it concerns terms of the Director’s
appointment that have been or are to be considered:

32.9.3.1 by a meeting of the Board of Directors

32.9.3.2 by a committee of the Directors appointed for
the purpose under the Constitution.

32.10 Any Director who has an interest in a matter to be considered by the
Board of Directors that is required to be declared in accordance with
paragraph 32 of this Constitution shall declare such interest to the
Board of Directors and:

32.10.1 shall withdraw from the meeting and play no part in the
relevant discussion or decision

32.10.2 shall not vote on the issue (and if by inadvertence they do
remain and vote) their vote shall not be counted).

32.11 Details of any such interest shall be recorded in the register of interests
of the Directors.

32.12 Any Director who fails to disclose any interest required to be disclosed
under these provisions may be removed from office in accordance with
the process for removing such a Director, as set out in this constitution.

Trust Board — remuneration and terms of office

33.1 The Members’ Council at a general meeting of the Members’ Council
shall decide the remuneration and allowances, and the other terms and
conditions of office, of the Chair and the other non-executive directors.

33.2 The Foundation Trust shall establish a committee of non-executive
directors to decide the remuneration and allowances, and the other
terms and conditions of office, of the Chief Executive and other
executive directors.

Registers
The Foundation Trust shall have:

34.1 a register of members showing, in respect of each member, the
constituency to which he belongs and, where there are classes within
it, the class to which he belongs;

34.2 aregister of members of the Members’ Council

Corp:3255677:3 17
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34.3
34.4
34.5

a register of interests of Governors
a register of directors

a register of interests of the directors.

35. Admission to and removal from the registers

35.1

35.2

The Secretary shall remove from the register of members the name of
any member who ceases to be entitled to be a member under the
provisions of this constitution.

The Secretary is to send to Meniter-NHS England a list of persons who
were first elected or appointed as Governors and Directors.

36. Registers — inspection and copies

36.1

36.2

36.3

36.4

The Foundation Trust shall make the registers specified in paragraph
34 above available for inspection by members of the public, except in
the circumstances set out below or as otherwise prescribed by
regulations.

The Foundation Trust shall not make any part of its registers available
for inspection by members of the public which shows details of any
member of the Foundation Trust, if the member so requests.

So far as the registers are required to be made available:

36.3.1 they are to be available for inspection free of charge at all
reasonable times

36.3.2  a person who requests a copy of or extract from the registers
is to be provided with a copy or extract.

If the person requesting a copy or extract is not a member of the
Foundation Trust, the Foundation Trust may impose a reasonable
charge for doing so.

37. Documents available for public inspection

37.1
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The Foundation Trust shall make the following documents available for
inspection by members of the public free of charge at all reasonable
times:

37.1.1 a copy of the current constitution

37.1.2  a copy of the latest annual accounts and of any report of the
auditor on them

37.1.3  a copy of the latest annual report.
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37.2 The Foundation Trust shall also make the following documents relating
to special administration of the Foundation Trust available for
inspection by members of the public free of charge at all reasonable

37.3

37.4
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times:

37.2.1

37.2.2

37.2.3

37.2.4

37.2.5

37.2.6

37.2.7

37.2.8

37.2.9

37.2.10

a copy of any order made under section 65D (appointment of
trust special administrator), 65J (power to extend time),
65KC (action following Secretary of State’s rejection of final
report), 65L (trusts coming out of administration) or 65LA
(trusts to be dissolved) of the 2006 Act

a copy of any report laid under section 65D (appointment of
trust special administrator) of the 2006 Act

a copy of any information published under section 65D
(appointment of trust special administrator) of the 2006 Act

a copy of any draft report published under section 65F
(administrator’s draft report) of the 2006 Act

a copy of any statement provided under section 65F
(administrator’s draft report) of the 2006 Act

a copy of any notice published under section 65F
(administrator’s draft report), 65G (consultation plan), 65H
(consultation requirements), 65J (power to extend time),
65KA (Monitor's decision), 65KB (Secretary of State’s
response to Monitor's decision), 65KC (action following
Secretary of State’s rejection of final report) or 65KD
(Secretary of State’'s response to the re-submitted final
report) of the 2006 Act

a copy of any statement published or provided under section
65G (consultation plan) of the 2006 Act

a copy of any final report published under section 65I
(administrator’s final report) of the 2006 Act

a copy of any statement published under section 65J (power
to extend time) or 65KC (action following Secretary of State’s
rejection of final report) of the 2006 Act

a copy of any information published under section 65M
(replacement of trust special administrator) of the 2006 Act.

Any person who requests a copy of or extract from any of the above
documents is to be provided with a copy or extract.

If the person requesting a copy or extract is not a member of the
Foundation Trust, the Foundation Trust may impose a reasonable
charge for doing so.

Page 92 of 361



38. Auditor

38.1

38.2

38.3

The Foundation Trust shall have an auditor.

The Members’ Council shall appoint or remove the auditor at a general
meeting of the Members’ Council.

Further provisions as to the auditor are set out at Annex 12.

39. Audit committee

The Foundation Trust shall establish a committee of non-executive directors
as an audit committee to perform such monitoring, reviewing and other
functions as are appropriate.

40. Accounts

40.1

40.2

40.3
40.4

40.5

40.6

The Foundation Trust must keep proper accounts and proper records
in relation to the accounts.

Menitor-NHS England may, with the approval of the Secretary of State,
give directions to the Foundation Trust as to the content and form of its
accounts.

The accounts are to be audited by the Foundation Trust’s auditor.

The Foundation Trust shall prepare in respect of each Financial Year
annual accounts in such form as Meniter-NHS England may, with the
approval of the Secretary of State, direct.

The functions of the Foundation Trust with respect to the preparation of
the annual accounts shall be delegated to the Accounting Officer.

Further provisions as to accounts are set out at Annex 12.

41. Annual report, forward plans and non-NHS work

411

41.2

41.3

41.4

41.5
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The Foundation Trust shall prepare an Annual Report and send it to
Monitor. Further provisions as to Annual Reports are set out at Annex
12.

The Foundation Trust shall give information as to its forward planning
in respect of each Financial Year to Monitor.

The document containing the information with respect to forward
planning (referred to above) shall be prepared by the directors.

In preparing the document, the directors shall have regard to the views
of the Members’ Council.

Each forward plan must include information about:
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42.

43.

41.6

41.7

41.51 the activities other than the provision of goods and services
for the purposes of the health service in England that the
Foundation Trust proposes to carry on

41.5.2 the income it expects to receive from doing so.

Where a forward plan contains a proposal that the Foundation Trust
carries on an activity of a kind mentioned in paragraph 41.5.1, the
Members' Council must:

41.6.1 determine whether it is satisfied that the carrying on of the
activity will not to any significant extent interfere with the
fulfilment by the Foundation Trust of its principal purpose or
the performance of its other functions

41.6.2 notify the Directors of the Foundation Trust of its
determination.

A Foundation Trust which proposes to increase by 5% or more the
proportion of its total income in any financial year attributable to
activities other than the provision of goods and services for the
purposes of the health service in England may implement the proposal
only if more than half of the members of the Members’ Council of the
Foundation Trust voting approve its implementation.

Presentation of the annual accounts and reports to the governors and

members

421

42.2

42.3

The following documents are to be presented to the Members’ Council
at a general meeting of the Members’ Council:

42.1.1 the annual accounts
42.1.2  any report of the auditor on them
42.1.3  the annual report.

The documents shall also be presented to the members of the
Foundation Trust at the Annual Members’ Meeting by at least one
member of the Trust Board in attendance.

The Foundation Trust may combine a meeting of the Members’ Council
convened for the purposes of paragraph 42.1 with the Annual
Members’ Meeting.

Instruments

43.1
43.2
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The Foundation Trust shall have a seal.

The seal shall not be affixed except under the authority of the Trust
Board.
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44, Amendment of the constitution

44.1

44 .2

44 .3

44.4

44.5

No amendment shall be made to this constitution (including its
Annexes) unless:

44.1.1 it has been approved by more than half of the Governors
present and voting at a meeting of the Members’ Council
duly called in accordance with this constitution.

44.1.2 it has been approved by more than half of the Directors
present and voting at a meeting of the Trust Board duly
called in accordance with this constitution; and

Amendments made under paragraph 44.1 take effect as soon as the
conditions of that paragraph are satisfied, but the amendment has no
effect in so far as the Constitution would, as a result of the amendment,
not accord with Schedule 7 of the 2006 Act.

Where an amendment is made to the Constitution in relation to the
powers or duties of the Members’ Council (or otherwise with respect to
the role that the Members’ Council has as part of the Foundation
Trust):

44.3.1 at least one member of the Members’ Council must attend
the next Annual Members’ Meeting and present the
amendment

44.3.2  the Foundation Trust must give the members an opportunity
to vote on whether they approve the amendment.

If more than half of the members voting approve the amendment, the
amendment continues to have effect; otherwise, it ceases to have
effect and the Foundation Trust must take such steps as are necessary
as a result.

Amendments by the Foundation Trust of its Constitution are to be
notified to Monitor. For the avoidance of doubt, Monitor’s functions do
not include a power or duty to determine whether or not the
Constitution, as a result of the amendments, accords with Schedule 7
of the 2006 Act.

45. Mergers, etc. and significant transactions

45.1

45.2
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The Foundation Trust may only apply for a merger, acquisition,
separation or dissolution with the approval of more than half of the
members of the Members’ Council.

The Foundation Trust may enter into a significant transaction only if
more than half of the members of the Members’ Council of the
Foundation Trust voting approve entering into the transaction.
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45.3 The Constitution does not contain any descriptions of the terms
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‘significant transaction’ for the purpose of section 51A of the 2006 Act
(Significant Transactions). The Foundation Trust will refer to guidance
issued by Meniter—NHS England or the Department of Health in
determining what constitutes a significant transaction.
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ANNEX 1 — THE PUBLIC CONSTITUENCIES
(Paragraphs 7.1 and 7.3)

The Public Constituencies are:

1.1 Barnsley (the area covered by Barnsley Council)

1.2  Calderdale (the area covered by Calderdale Council)

1.3  Kirklees (the area covered by Kirklees Council)

1.4  Wakefield (the area covered by Wakefield Council)

1.5 Rest of Yorkshire, the Humber, Cumbria, Durham, Lancashire, Greater
Manchester, Derbyshire, Nottinghamshire, and Lincolnshire (covering all local
authorities within these counties).

(Non-Executive Directors and Associate Non-Executive Directors recruited from the

above public constituency (1.5), MUST be able to demonstrate a commitment to, and
significant knowledge of, the communities the Trust serves.)

The minimum number of members of the above Public Constituencies is to be 10.
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ANNEX 2 — THE STAFF CONSTITUENCY

(Paragraphs 8.4 and 8.5)

The Staff Constituency will consist of the following classes:

1.1

1.2

1.3

1.4

1.5

1.6

1.7

The minimum number of members of the above Staff Constituency is to be 4.

registered medical practitioners and registered pharmacists
registered nurses

nursing support

allied healthcare professionals

psychological therapies

social care staff working in integrated teams

non-clinical support services, including management

Corp:3255677:3
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ANNEX 3 — COMPOSITION OF MEMBERS’ COUNCIL
(Paragraphs 11.2 and 11.3)

1. The aggregate number of Public Governors is to be more than half of the total
number of members of the Members’ Council.

2. The Members’ Council, subject to the 2006 Act, shall seek to ensure that
through the composition of the Members’ Council:

2.1 the interests of the community served by the Foundation Trust are
appropriately represented

2.2 the level of representation of the Public Constituency, the classes of
the Staff Constituency and the appointing organisations strikes an
appropriate balance having regard to their legitimate interest in the
Foundation Trust’s affairs

and, to this end, the Members’ Council:

2.3  shall at all times maintain a policy for the composition of the Members’
Council which takes account of the involving people strategy

2.4  shall from time to time and not less than every three years review the
policy for the composition of the Members’ Council

2.5 when appropriate shall propose amendments to this constitution.

Appointed members Staff members elected

(9 places) (7 places)

Barnsley (3) Barnsley Council Mid Yorkshire Allied health professionals
Hospitals NHS
Barnsley Hospital Trust Medicine and pharmacy
Calderdale (3) NHS Foundation ; »
Trust Social care staff Non-clinical support

= working in
g i Calderdale and integrated teams Nursing
3 T G Huddersfield
o NHS Foundation Staff side Nursing support
g Trust organisations
o Wakefield (5) Psychological therapies
5 Calderdale Wakefield
s Council Coundil Social care staff working

Rest of Yorkshire, the Humber, . ) X . in integrated teams

Cumbria, Durham, Lancashire, Kirklees Council Unlversrq_( of

Greater Manchester, Derbyshire, Huddersfield

Nottinghamshire, and Lincolnshire (1) iiiiiiiii i'i”i'i”ifmfm

Up to 7 non-executive directors Up to 6 executive directors
108 NO 2217 AUG21
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3. The Members’ Council of the Foundation Trust is to comprise:

3.1  Eighteen Public Governors from the Public Constituencies as follows:

3.1.1 Barnsley — three Public Governors
31.2 Calderdale — three Public Governors
3.1.3 Kirklees — six Public Governors

314 Wakefield — five Public Governors

3.1.5 Rest of Yorkshire, the Humber, Cumbria, Durham,
Lancashire, Greater Manchester, Derbyshire,
Nottinghamshire, and Lincolnshire — one public Governor

3.2 seven Staff Governors from the following classes;

3.2.1 Registered medical practitioners and registered pharmacists
— one Staff Governor

3.2.2 Registered nurses — one Staff Governor

3.2.3 Nursing support — one Staff Governor

3.24 Allied healthcare professionals — one Staff Governor

3.25 Psychological therapies — one Staff Governor

3.2.6 Social care staff working in integrated teams — one Staff
Governor

3.2.7 Non-clinical support staff, including management — one Staff
Governor

3.3 four Local Authority Governors to be appointed by each of Barnsley
Council, Calderdale Council, Kirklees Council and Wakefield Council;

3.4  five Partnership Governors to be appointed by partnership
organisations.

3-43.5 The Members Council has the authority to stand up and stand down
forums e.q. young persons, carers, voluntary sector, to support the
delivery of their workplan and objectives as part of their constitution.

4. The partnership organisations which are specified for the purposes of
paragraph 9(7) of Schedule 7 to the 2006 Act and may appoint a Partnership
Governor are:
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4.1
4.2
4.3
4.4
4.5
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Calderdale and Huddersfield NHS Foundation Trust;
The Mid Yorkshire Hospitals NHS Trust;

Barnsley Hospital NHS Foundation Trust

The University of Huddersfield;

Joint Committee of Staff Organisations (comprising British Medical
Association, Chartered Society of Physiotherapists, Amicus, Royal
College of Nursing of the United Kingdom, and UNISON (including
BOAT))
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ANNEX 4 —-THE MODEL ELECTION RULES
(Paragraph 12.2)

Sponsored by the Foundation Trust Network (FTN) and endorsed by the Department of Health and
Monitor, August 2014

PART 1: INTERPRETATION

1. Interpretation

PART 2: TIMETABLE FOR ELECTION

2. Timetable
3. Computation of time

PART 3: RETURNING OFFICER

4. Returning officer

5. Staff

6. Expenditure

7. Duty of co-operation

PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS

8. Notice of election

9. Nomination of candidates

10. Candidate’s particulars

11. Declaration of interests

12. Declaration of eligibility

13. Signature of candidate

14. Decisions as to validity of nomination forms

15. Publication of statement of nominated candidates
16. Inspection of statement of nominated candidates and nomination forms
17. Withdrawal of candidates

18. Method of election

PART 5: CONTESTED ELECTIONS

19. Poll to be taken by ballot
20. The ballot paper
21. The declaration of identity (public and patient constituencies)

Action to be taken before the poll

22. List of eligible voters

23. Notice of poll

24. Issue of voting information by returning officer
25. Ballot paper envelope and covering envelope
26. E-voting systems

The poll

27. Eligibility to vote
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28.
29.
30.
31.
32.
33
34.
35.

Voting by persons who require assistance

Spoilt ballot papers and spoilt text message votes

Lost voting information

Issue of replacement voting information

ID declaration form for replacement ballot papers (public and patient constituencies)
Procedure for remote voting by internet

Procedure for remote voting by telephone

Procedure for remote voting by text message

Procedure for receipt of envelopes, internet votes, telephone vote and text message votes

36.
37.
38.
39.
40.

Receipt of voting documents

Validity of votes

Declaration of identity but no ballot (public and patient constituency)
De-duplication of votes

Sealing of packets

PART 6: COUNTING THE VOTES

STV41.
42.

43.

STV44.
FPP44.
STV45.
STV46.
STv47
STV48.
STV49.
STV50.
STV51.
FPP51.

Interpretation of Part 6

Arrangements for counting of the votes

The count

Rejected ballot papers and rejected text voting records
Rejected ballot papers and rejected text voting records
First stage

The quota

Transfer of votes

Supplementary provisions on transfer

Exclusion of candidates

Filling of last vacancies

Order of election of candidates

Equality of votes

PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS

FPP52.
STVS2.
53.

Declaration of result for contested elections
Declaration of result for contested elections
Declaration of result for uncontested elections

PART 8: DISPOSAL OF DOCUMENTS

54.
55.
56.
57.
58.
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Sealing up of documents relating to the poll

Delivery of documents

Forwarding of documents received after close of the poll
Retention and public inspection of documents

Application for inspection of certain documents relating to election
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PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

FPP59. Countermand or abandonment of poll on death of candidate
STV59. Countermand or abandonment of poll on death of candidate

PART 10: ELECTION EXPENSES AND PUBLICITY

Expenses

60. Election expenses

61. Expenses and payments by candidates

62. Expenses incurred by other persons

Publicity

63. Publicity about election by the corporation

64. Information about candidates for inclusion with voting information
65. Meaning of “for the purposes of an election”

PART 11: QUESTIONING ELECTIONS AND IRREGULARITIES
66. Application to question an election

PART 12: MISCELLANEOUS

67. Secrecy

68. Prohibition of disclosure of vote

69. Disqualification

70. Delay in postal service through industrial action or unforeseen event
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PART 1: INTERPRETATION

1.1

Corp:3255677:3

Interpretation
In these rules, unless the context otherwise requires:

“2006 Act’ means the National Health Service Act 2006;

“corporation” means the public benefit corporation subject to this constitution;
“council of governors” means the council of governors of the corporation;
“declaration of identity’ has the meaning set out in rule 21.1;

“election” means an election by a constituency, or by a class within a constituency, to
fill a vacancy among one or more posts on the council of governors;

“e-voting” means voting using either the internet, telephone or text message;
“e-voting information” has the meaning set out in rule 24.2;

“ID declaration form” has the meaning set out in Rule 21.1; “internet voting record” has
the meaning set out in rule 26.4(d);

“internet voting system” means such computer hardware and software, data other
equipment and services as may be provided by the returning officer for the purpose of
enabling voters to cast their votes using the internet;

“lead governor’” means the governor nominated by the corporation to fulfil the role
described in Appendix B to The NHS Foundation Trust Code of Governance (Monitor,
December 2013) or any later version of such code.

“list of eligible voters” means the list referred to in rule 22.1, containing the information
in rule 22.2;

“method of polling” means a method of casting a vote in a poll, which may be by post,
internet, text message or telephone;

“Monitor” means the corporate body known as Monitor as provided by section 61 of the
2012 Act;

“numerical voting code” has the meaning set out in rule 64.2(b)
“polling website” has the meaning set out in rule 26.1;
“postal voting information” has the meaning set out in rule 24.1;

“telephone short code” means a short telephone number used for the purposes of
submitting a vote by text message;

“telephone voting facility’ has the meaning set out in rule 26.2;
“telephone voting record’ has the meaning set out in rule 26.5 (d);
“text message voting facility” has the meaning set out in rule 26.3;

“text voting record’ has the meaning set out in rule 26.6 (d);
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1.2
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“the telephone voting system” means such telephone voting facility as may be provided
by the returning officer for the purpose of enabling voters to cast their votes by
telephone;

“the text message voting system” means such text messaging voting facility as may be
provided by the returning officer for the purpose of enabling voters to cast their votes
by text message;

“voter ID number’ means a unique, randomly generated numeric identifier allocated to
each voter by the Returning Officer for the purpose of e-voting,

“voting information” means postal voting information and/or e-voting information

Other expressions used in these rules and in Schedule 7 to the NHS Act 2006 have
the same meaning in these rules as in that Schedule.
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PART 2: TIMETABLE FOR ELECTIONS

2, Timetable

2.1 The proceedings at an election shall be conducted in accordance with the following
timetable:
Proceeding Time

Not later than the fortieth day before the

Publication of notice of election day of the close of the poll.

Final day for delivery of nomination forms to Not later than the twenty eighth day before

returning officer the day of the close of the poll.
Publication of statement of nominated Not later than the twenty seventh day
candidates before the day of the close of the poll.

Final day for delivery of notices of withdrawals Not later than twenty fifth day before the
by candidates from election day of the close of the poll.

Not later than the fifteenth day before the

Notice of the poll day of the close of the poll.

Close of the poll By 5.00pm on the final day of the election.
3. Computation of time
3.1 In computing any period of time for the purposes of the timetable:

(a) a Saturday or Sunday;
(b) Christmas day, Good Friday, or a bank holiday, or

(c) aday appointed for public thanksgiving or mourning,

shall be disregarded, and any such day shall not be treated as a day for the purpose of
any proceedings up to the completion of the poll, nor shall the returning officer be
obliged to proceed with the counting of votes on such a day.

3.2 In this rule, “bank holiday” means a day which is a bank holiday under the Banking and
Financial Dealings Act 1971 in England and Wales.
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PART 3: RETURNING OFFICER

41

4.2

5.1

6.1

7.1
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Returning Officer

Subject to rule 69, the returning officer for an election is to be appointed by the
corporation.

Where two or more elections are to be held concurrently, the same returning officer
may be appointed for all those elections.

Staff

Subject to rule 69, the returning officer may appoint and pay such staff, including such
technical advisers, as he or she considers necessary for the purposes of the election.

Expenditure
The corporation is to pay the returning officer:

(a) any expenses incurred by that officer in the exercise of his or her functions under
these rules,

(b) such remuneration and other expenses as the corporation may determine.
Duty of co-operation

The corporation is to co-operate with the returning officer in the exercise of his or her
functions under these rules.
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PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS

8.1

9.1

9.2

10.

101
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Notice of election
The returning officer is to publish a notice of the election stating:

(a) the constituency, or class within a constituency, for which the election is being
held,

(b) the number of members of the council of governors to be elected from that
constituency, or class within that constituency,

(c) the details of any nomination committee that has been established by the
corporation,

(d) the address and times at which nomination forms may be obtained;

(e) the address for return of nomination forms (including, where the return of
nomination forms in an electronic format will be permitted, the e-mail address for
such return) and the date and time by which they must be received by the
returning officer,

(f) the date and time by which any notice of withdrawal must be received by the
returning officer

(g) the contact details of the returning officer

(h) the date and time of the close of the poll in the event of a contest.

Nomination of candidates

Subject to rule 9.2, each candidate must nominate themselves on a single nomination
form.

The returning officer:

(a) is to supply any member of the corporation with a nomination form, and

(b) is to prepare a nomination form for signature at the request of any member of the
corporation,

but it is not necessary for a nomination to be on a form supplied by the returning officer
and a nomination can, subject to rule 13, be in an electronic format.

Candidate’s particulars
The nomination form must state the candidate’s:

(@) full name,

(b) contact address in full (which should be a postal address although an e-mail
address may also be provided for the purposes of electronic communication), and

(c) constituency, or class within a constituency, of which the candidate is a member.
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Declaration of interests
The nomination form must state:

(@) any financial interest that the candidate has in the corporation, and
(b) whether the candidate is a member of a political party, and if so, which party,

and if the candidate has no such interests, the paper must include a statement to that
effect.

Declaration of eligibility
The nomination form must include a declaration made by the candidate:

(a) that he or she is not prevented from being a member of the council of governors
by paragraph 8 of Schedule 7 of the 2006 Act or by any provision of the
constitution; and,

(b) for a member of the public or patient constituency, of the particulars of his or her
qualification to vote as a member of that constituency, or class within that
constituency, for which the election is being held.

Signature of candidate

The nomination form must be signed and dated by the candidate, in a manner
prescribed by the returning officer, indicating that:

(a) they wish to stand as a candidate,
(b) their declaration of interests as required under rule 11, is true and correct, and

(c) their declaration of eligibility, as required under rule 12, is true and correct.

Where the return of nomination forms in an electronic format is permitted, the returning
officer shall specify the particular signature formalities (if any) that will need to be
complied with by the candidate.

Decisions as to the validity of nomination

Where a nomination form is received by the returning officer in accordance with these
rules, the candidate is deemed to stand for election unless and until the returning
officer:

(@) decides that the candidate is not eligible to stand,

(b) decides that the nomination form is invalid,

(c) receives satisfactory proof that the candidate has died, or

(d) receives a written request by the candidate of their withdrawal from candidacy.

The returning officer is entitled to decide that a nomination form is invalid only on one
of the following grounds:

37
Page 110 of 361



14.3

14.4

14.5

15.

15.1

15.2

15.3

15.4

16.

16.1

Corp:3255677:3

(a) that the paper is not received on or before the final time and date for return of
nomination forms, as specified in the notice of the election,

(b) that the paper does not contain the candidate’s particulars, as required by rule
10;

(c) that the paper does not contain a declaration of the interests of the candidate, as
required by rule 11,

(d) that the paper does not include a declaration of eligibility as required by rule 12,
or

(e) thatthe paper is not signed and dated by the candidate, if required by rule 13.

The returning officer is to examine each nomination form as soon as is practicable after
he or she has received it, and decide whether the candidate has been validly
nominated.

Where the returning officer decides that a nomination is invalid, the returning officer
must endorse this on the nomination form, stating the reasons for their decision.

The returning officer is to send notice of the decision as to whether a nomination is
valid or invalid to the candidate at the contact address given in the candidate’s
nomination form. If an e-mail address has been given in the candidate’s nomination
form (in addition to the candidate’s postal address), the returning officer may send
notice of the decision to that address.

Publication of statement of candidates

The returning officer is to prepare and publish a statement showing the candidates who
are standing for election.

The statement must show:

(a) the name, contact address (which shall be the candidate’s postal address), and
constituency or class within a constituency of each candidate standing, and

(b) the declared interests of each candidate standing,

as given in their nomination form.

The statement must list the candidates standing for election in alphabetical order by
surname.

The returning officer must send a copy of the statement of candidates and copies of the
nomination forms to the corporation as soon as is practicable after publishing the
statement.

Inspection of statement of nominated candidates and nomination forms

The corporation is to make the statement of the candidates and the nomination forms
supplied by the returning officer under rule 15.4 available for inspection by members of
the corporation free of charge at all reasonable times.
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If a member of the corporation requests a copy or extract of the statement of
candidates or their nomination forms, the corporation is to provide that member with
the copy or extract free of charge.

Withdrawal of candidates

A candidate may withdraw from election on or before the date and time for withdrawal
by candidates, by providing to the returning officer a written notice of withdrawal which
is signed by the candidate and attested by a witness.

Method of election

If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is greater than the number of members to be elected to
the council of governors, a poll is to be taken in accordance with Parts 5 and 6 of these
rules.

If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is equal to the number of members to be elected to the
council of governors, those candidates are to be declared elected in accordance with
Part 7 of these rules.

If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is less than the number of members to be elected to be
council of governors, then:

(a) the candidates who remain validly nominated are to be declared elected in
accordance with Part 7 of these rules, and

(b) the returning officer is to order a new election to fill any vacancy which remains
unfilled, on a day appointed by him or her in consultation with the corporation.
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Poll to be taken by ballot
The votes at the poll must be given by secret ballot.

The votes are to be counted and the result of the poll determined in accordance with
Part 6 of these rules.

The corporation may decide that voters within a constituency or class within a
constituency, may, subject to rule 19.4, cast their votes at the poll using such different
methods of polling in any combination as the corporation may determine.

The corporation may decide that voters within a constituency or class within a
constituency for whom an e-mail address is included in the list of eligible voters may
only cast their votes at the poll using an e-voting method of polling.

Before the corporation decides, in accordance with rule 19.3 that one or more e-voting
methods of polling will be made available for the purposes of the poll, the corporation
must satisfy itself that:

(a) if internet voting is to be a method of polling, the internet voting system to be
used for the purpose of the election is:

(i) configured in accordance with these rules; and

(i) will create an accurate internet voting record in respect of any voter who
casts his or her vote using the internet voting system;

(b) if telephone voting to be a method of polling, the telephone voting system to be
used for the purpose of the election is:

(i) configured in accordance with these rules; and

(i) will create an accurate telephone voting record in respect of any voter who
casts his or her vote using the telephone voting system;

(c) if text message voting is to be a method of polling, the text message voting
system to be used for the purpose of the election is:

(i)  configured in accordance with these rules; and

(i)  will create an accurate text voting record in respect of any voter who casts
his or her vote using the text message voting system.

The ballot paper

The ballot of each voter (other than a voter who casts his or her ballot by an e-voting
method of polling) is to consist of a ballot paper with the persons remaining validly
nominated for an election after any withdrawals under these rules, and no others,
inserted in the paper.

Every ballot paper must specify:

(a) the name of the corporation,
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(b) the constituency, or class within a constituency, for which the election is being
held,

(c) the number of members of the council of governors to be elected from that
constituency, or class within that constituency,

(d) the names and other particulars of the candidates standing for election, with the
details and order being the same as in the statement of nominated candidates,

(e) instructions on how to vote by all available methods of polling, including the
relevant voter’s voter ID number if one or more e-voting methods of polling are
available,

(f)  if the ballot paper is to be returned by post, the address for its return and the date
and time of the close of the poll, and

(g) the contact details of the returning officer.

Each ballot paper must have a unique identifier.

Each ballot paper must have features incorporated into it to prevent it from being
reproduced.

The declaration of identity (public and patient constituencies)

The corporation shall require each voter who participates in an election for a public or
patient constituency to make a declaration confirming:

(a) that the voter is the person:
(i) to whom the ballot paper was addressed, and/or

(i)  to whom the voter ID number contained within the e-voting information
was allocated,
(b) that he or she has not marked or returned any other voting information in the
election, and

(c) the particulars of his or her qualification to vote as a member of the
constituency or class within the constituency for which the election is being
held,

(“declaration of identity”)

and the corporation shall make such arrangements as it considers appropriate to
facilitate the making and the return of a declaration of identity by each voter, whether
by the completion of a paper form (“ID declaration form”) or the use of an electronic
method.

The voter must be required to return his or her declaration of identity with his or her
ballot.

The voting information shall caution the voter that if the declaration of identity is not
duly returned or is returned without having been made correctly, any vote cast by the
voter may be declared invalid.

41
Page 114 of 361



Action to be taken before the poll

22.
221

22.2

22.3

23.
23.1

Corp:3255677:3

List of eligible voters

The corporation is to provide the returning officer with a list of the members of the
constituency or class within a constituency for which the election is being held who are
eligible to vote by virtue of rule 27 as soon as is reasonably practicable after the final
date for the delivery of notices of withdrawals by candidates from an election.

The list is to include, for each member:

(a) a postal address; and,

(b) the member’s e-mail address, if this has been provided

to which his or her voting information may, subject to rule 22.3, be sent.

The corporation may decide that the e-voting information is to be sent only by e-mail to
those members in the list of eligible voters for whom an e-mail address is included in
that list.

Notice of poll

The returning officer is to publish a notice of the poll stating:

(a)
(b)

(c)

(d)

(e)

(f)

(9

(h)

(i)

)

(k)
(1)

the name of the corporation,

the constituency, or class within a constituency, for which the election is being
held,

the number of members of the council of governors to be elected from that
constituency, or class with that constituency,

the names, contact addresses, and other particulars of the candidates standing
for election, with the details and order being the same as in the statement of
nominated candidates,

that the ballot papers for the election are to be issued and returned, if
appropriate, by post,

the methods of polling by which votes may be cast at the election by voters in a
constituency or class within a constituency, as determined by the corporation in
accordance with rule 19.3,

the address for return of the ballot papers,

the uniform resource locator (url) where, if internet voting is a method of polling,
the polling website is located;

the telephone number where, if telephone voting is a method of polling, the
telephone voting facility is located,

the telephone number or telephone short code where, if text message voting is a
method of polling, the text message voting facility is located,

the date and time of the close of the poll,

the address and final dates for applications for replacement voting information, and
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(m) the contact details of the returning officer.

Issue of voting information by returning officer

Subject to rule 24.3, as soon as is reasonably practicable on or after the publication of
the notice of the poll, the returning officer is to send the following information by post to
each member of the corporation named in the list of eligible voters:

(a) a ballot paper and ballot paper envelope,

(b) the ID declaration form (if required),

(c) information about each candidate standing for election, pursuant to rule 61 of
these rules, and

(d) a covering envelope;

(“postal voting information”).

Subject to rules 24.3 and 24.4, as soon as is reasonably practicable on or after the
publication of the notice of the poll, the returning officer is to send the following
information by e-mail and/ or by post to each member of the corporation named in the
list of eligible voters whom the corporation determines in accordance with rule 19.3
and/ or rule 19.4 may cast his or her vote by an e-voting method of polling:

(a) instructions on how to vote and how to make a declaration of identity (if required),

(b) the voter’s voter ID number,

(c) information about each candidate standing for election, pursuant to rule 64 of

these rules, or details of where this information is readily available on the internet

or available in such other formats as the Returning Officer thinks appropriate, (d)
contact details of the returning officer,

(“e-voting information”).

24.3 The corporation may determine that any member of the corporation shall:

24.4

24.5

Corp:3255677:3

(a) only be sent postal voting information; or
(b) only be sent e-voting information; or

(c) be sent both postal voting information and e-voting information;
for the purposes of the poll.

If the corporation determines, in accordance with rule 22.3, that the e-voting
information is to be sent only by e-mail to those members in the list of eligible voters for
whom an e-mail address is included in that list, then the returning officer shall only
send that information by e-mail.

The voting information is to be sent to the postal address and/ or e-mail address for
each member, as specified in the list of eligible voters.
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Ballot paper envelope and covering envelope

The ballot paper envelope must have clear instructions to the voter printed on it,
instructing the voter to seal the ballot paper inside the envelope once the ballot paper
has been marked.

The covering envelope is to have:

(a) the address for return of the ballot paper printed on it, and

(b) pre-paid postage for return to that address.

There should be clear instructions, either printed on the covering envelope or
elsewhere, instructing the voter to seal the following documents inside the covering
envelope and return it to the returning officer —

(a) the completed ID declaration form if required, and

(b) the ballot paper envelope, with the ballot paper sealed inside it.

E-voting systems

If internet voting is a method of polling for the relevant election then the returning officer
must provide a website for the purpose of voting over the internet (in these rules
referred to as "the polling website").

If telephone voting is a method of polling for the relevant election then the returning
officer must provide an automated telephone system for the purpose of voting by the
use of a touch-tone telephone (in these rules referred to as “the telephone voting
facility”).

If text message voting is a method of polling for the relevant election then the returning
officer must provide an automated text messaging system for the purpose of voting by
text message (in these rules referred to as “the text message voting facility”).

The returning officer shall ensure that the polling website and internet voting system
provided will:

(a) require a voter to:
(i)  enter his or her voter ID number; and

(i)  where the election is for a public or patient constituency, make a declaration
of identity;

in order to be able to cast his or her vote;
(b) specify:
(i) the name of the corporation,

(i) the constituency, or class within a constituency, for which the election is
being held,

(iii) the number of members of the council of governors to be elected from that
constituency, or class within that constituency,
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(d)

(e)

(f)

(iv) the names and other particulars of the candidates standing for election,
with the details and order being the same as in the statement of
nominated candidates,

(v) instructions on how to vote and how to make a declaration of identity,

(vi) the date and time of the close of the poll, and

(vii)  the contact details of the returning officer;

prevent a voter from voting for more candidates than he or she is entitled to at the
election;

create a record ("internet voting record") that is stored in the internet voting
system in respect of each vote cast by a voter using the internet that comprises
of-

(i) the voter’s voter ID number;
(i)  the voter’s declaration of identity (where required);
(i) the candidate or candidates for whom the voter has voted; and

(iv) the date and time of the voter’s vote,
if the voter's vote has been duly cast and recorded, provide the voter with
confirmation of this; and

prevent any voter from voting after the close of poll.

The returning officer shall ensure that the telephone voting facility and telephone voting
system provided will;

(a)

(b)

(c)

(d)

require a voter to

(i)  enter his or her voter ID number in order to be able to cast his or her vote;
and

(i) where the election is for a public or patient constituency, make a
declaration of identity;
specify:

(i) the name of the corporation,

(i) the constituency, or class within a constituency, for which the election is
being held,

(i) the number of members of the council of governors to be elected from that
constituency, or class within that constituency,

(iv) instructions on how to vote and how to make a declaration of identity,
(v) the date and time of the close of the poll, and

(vi) the contact details of the returning officer;
prevent a voter from voting for more candidates than he or she is entitled to at the
election;

create a record ("telephone voting record") that is stored in the telephone voting
system in respect of each vote cast by a voter using the telephone that comprises of:
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(i)  the voter’s voter ID number;
(i)  the voter’s declaration of identity (where required);
(i) the candidate or candidates for whom the voter has voted; and

(iv) the date and time of the voter’s vote

(e) if the voter's vote has been duly cast and recorded, provide the voter with
confirmation of this;

(f)  prevent any voter from voting after the close of poll.

The returning officer shall ensure that the text message voting facility and text
messaging voting system provided will:

(@) require a voter to:
(i provide his or her voter ID number; and

(i) where the election is for a public or patient constituency, make a
declaration of identity;

in order to be able to cast his or her vote;

(b) prevent a voter from voting for more candidates than he or she is entitled to at the
election;

(d) create a record ("text voting record") that is stored in the text messaging voting
system in respect of each vote cast by a voter by text message that comprises of:

(i) the voter’s voter ID number;

(i) the voter’s declaration of identity (where required);

(i) the candidate or candidates for whom the voter has voted; and
(iii)  the date and time of the voter’s vote

(e) if the voter's vote has been duly cast and recorded, provide the voter with
confirmation of this;

(f)  prevent any voter from voting after the close of poll.

Eligibility to vote

An individual who becomes a member of the corporation on or before the closing date
for the receipt of nominations by candidates for the election, is eligible to vote in that
election.

Voting by persons who require assistance

The returning officer is to put in place arrangements to enable requests for assistance
to vote to be made.

Where the returning officer receives a request from a voter who requires assistance to
vote, the returning officer is to make such arrangements as he or she considers
necessary to enable that voter to vote.
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Spoilt ballot papers and spoilt text message votes

If a voter has dealt with his or her ballot paper in such a manner that it cannot be
accepted as a ballot paper (referred to as a “spoilt ballot paper”), that voter may apply
to the returning officer for a replacement ballot paper.

On receiving an application, the returning officer is to obtain the details of the unique
identifier on the spoilt ballot paper, if he or she can obtain it.

The returning officer may not issue a replacement ballot paper for a spoilt ballot paper
unless he or she:

(a) is satisfied as to the voter’s identity; and

(b) has ensured that the completed ID declaration form, if required, has not been
returned.

After issuing a replacement ballot paper for a spoilt ballot paper, the returning officer
shall enter in a list (“the list of spoilt ballot papers”):

(a) the name of the voter, and

(b) the details of the unique identifier of the spoilt ballot paper (if that officer was able
to obtain it), and

(c) the details of the unique identifier of the replacement ballot paper.

If a voter has dealt with his or her text message vote in such a manner that it cannot be
accepted as a vote (referred to as a “spoilt text message vote”), that voter may apply to
the returning officer for a replacement voter ID number.

On receiving an application, the returning officer is to obtain the details of the voter ID
number on the spoilt text message vote, if he or she can obtain it.

The returning officer may not issue a replacement voter ID number in respect of a spoilt
text message vote unless he or she is satisfied as to the voter’s identity.

After issuing a replacement voter ID number in respect of a spoilt text message vote,
the returning officer shall enter in a list (“the list of spoilt text message votes”):

(@) the name of the voter, and

(b) the details of the voter ID number on the spoilt text message vote (if that officer
was able to obtain it), and

(c) the details of the replacement voter ID number issued to the voter.
Lost voting information

Where a voter has not received his or her voting information by the tenth day before
the close of the poll, that voter may apply to the returning officer for replacement voting
information.
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The returning officer may not issue replacement voting information in respect of lost
voting information unless he or she:
(a) is satisfied as to the voter’s identity,

(b) bhas no reason to doubt that the voter did not receive the original voting
information,

(c) has ensured that no declaration of identity, if required, has been returned.

After issuing replacement voting information in respect of lost voting information, the
returning officer shall enter in a list (“the list of lost ballot documents”):

(a) the name of the voter

(b) the details of the unique identifier of the replacement ballot paper, if applicable,
and

(c)  the voter ID number of the voter.
Issue of replacement voting information

If a person applies for replacement voting information under rule 29 or 30 and a
declaration of identity has already been received by the returning officer in the name of
that voter, the returning officer may not issue replacement voting information unless, in
addition to the requirements imposed by rule 29.3 or 30.2, he or she is also satisfied
that that person has not already voted in the election, notwithstanding the fact that a
declaration of identity if required has already been received by the returning officer in
the name of that voter.

After issuing replacement voting information under this rule, the returning officer shall
enter in a list (“the list of tendered voting information”):

(a) the name of the voter,
(b) the unique identifier of any replacement ballot paper issued under this rule;

(c) the voter ID number of the voter.

ID declaration form for replacement ballot papers (public and patient
constituencies)

In respect of an election for a public or patient constituency an ID declaration form
must be issued with each replacement ballot paper requiring the voter to make a
declaration of identity.

Polling by internet, telephone or text

33.

33.1

33.2
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Procedure for remote voting by internet

To cast his or her vote using the internet, a voter will need to gain access to the polling
website by keying in the url of the polling website provided in the voting information.

When prompted to do so, the voter will need to enter his or her voter ID number.
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If the internet voting system authenticates the voter ID number, the system will give the
voter access to the polling website for the election in which the voter is eligible to vote.

To cast his or her vote, the voter will need to key in a mark on the screen opposite the
particulars of the candidate or candidates for whom he or she wishes to cast his or her
vote.

The voter will not be able to access the internet voting system for an election once his
or her vote at that election has been cast.

Voting procedure for remote voting by telephone

To cast his or her vote by telephone, the voter will need to gain access to the
telephone voting facility by calling the designated telephone number provided in the
voter information using a telephone with a touch-tone keypad.

When prompted to do so, the voter will need to enter his or her voter ID number using
the keypad.

If the telephone voting facility authenticates the voter ID number, the voter will be
prompted to vote in the election.

When prompted to do so the voter may then cast his or her vote by keying in the
numerical voting code of the candidate or candidates, for whom he or she wishes to
vote.

The voter will not be able to access the telephone voting facility for an election once his
or her vote at that election has been cast.

Voting procedure for remote voting by text message

To cast his or her vote by text message the voter will need to gain access to the text
message voting facility by sending a text message to the designated telephone number
or telephone short code provided in the voter information.

The text message sent by the voter must contain his or her voter ID number and the
numerical voting code for the candidate or candidates, for whom he or she wishes to
vote.

The text message sent by the voter will need to be structured in accordance with the
instructions on how to vote contained in the voter information, otherwise the vote will
not be cast.

Procedure for receipt of envelopes, internet votes, telephone votes and text message votes

36.
36.1
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Receipt of voting documents

Where the returning officer receives:

(a) a covering envelope, or

(b) any other envelope containing an ID declaration form if required, a ballot paper
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envelope, or a ballot paper,
before the close of the poll, that officer is to open it as soon as is practicable; and rules
37 and 38 are to apply.

The returning officer may open any covering envelope or any ballot paper envelope for
the purposes of rules 37 and 38, but must make arrangements to ensure that no
person obtains or communicates information as to:

(@) the candidate for whom a voter has voted, or
(b) the unique identifier on a ballot paper.

The returning officer must make arrangements to ensure the safety and security of the
ballot papers and other documents.

Validity of votes

A ballot paper shall not be taken to be duly returned unless the returning officer is
satisfied that it has been received by the returning officer before the close of the poll,
with an ID declaration form if required that has been correctly completed, signed and
dated.

Where the returning officer is satisfied that rule 37.1 has been fulfilled, he or she is to:

(a) put the ID declaration form if required in a separate packet, and

(b) put the ballot paper aside for counting after the close of the poll.

Where the returning officer is not satisfied that rule 37.1 has been fulfilled, he or she is
to:

(@) mark the ballot paper “disqualified”,

(b) if there is an ID declaration form accompanying the ballot paper, mark it
“disqualified” and attach it to the ballot paper,

(c) record the unique identifier on the ballot paper in a list of disqualified documents
(the “list of disqualified documents”); and

(d) place the document or documents in a separate packet.

An internet, telephone or text message vote shall not be taken to be duly returned
unless the returning officer is satisfied that the internet voting record, telephone voting
record or text voting record (as applicable) has been received by the returning officer
before the close of the poll, with a declaration of identity if required that has been
correctly made.

Where the returning officer is satisfied that rule 37.4 has been fulfilled, he or she is to
put the internet voting record, telephone voting record or text voting record (as
applicable) aside for counting after the close of the poll.

Where the returning officer is not satisfied that rule 37.4 has been fulfilled, he or she is
to:
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(a) mark the internet voting record, telephone voting record or text voting record (as
applicable) “disqualified”,

(b) record the voter ID number on the internet voting record, telephone voting record
or text voting record (as applicable) in the list of disqualified documents; and

(c) place the document or documents in a separate packet.
38. Declaration of identity but no ballot paper (public and patient constituency)’

38.1 Where the returning officer receives an ID declaration form if required but no ballot
paper, the returning officer is to:

(@) mark the ID declaration form “disqualified”,

(b) record the name of the voter in the list of disqualified documents, indicating that
a declaration of identity was received from the voter without a ballot paper, and

(c) place the ID declaration form in a separate packet.

39. De-duplication of votes

39.1 Where different methods of polling are being used in an election, the returning officer
shall examine all votes cast to ascertain if a voter ID number has been used more than
once to cast a vote in the election.

39.2 If the returning officer ascertains that a voter ID number has been used more than
once to cast a vote in the election he or she shall:

(@) only accept as duly returned the first vote received that was cast using the
relevant voter ID number; and

(b) mark as “disqualified” all other votes that were cast using the relevant voter ID
number
39.3 Where a ballot paper is disqualified under this rule the returning officer shall:

(a) mark the ballot paper “disqualified”,

(b) if there is an ID declaration form accompanying the ballot paper, mark it
“disqualified” and attach it to the ballot paper,

(c) record the unique identifier and the voter ID number on the ballot paper in the list
of disqualified documents;

(d) place the document or documents in a separate packet; and

(e) disregard the ballot paper when counting the votes in accordance with these
rules.

39.4 Where an internet voting record, telephone voting record or text voting record is
disqualified under this rule the returning officer shall:

(@) mark the internet voting record, telephone voting record or text voting record (as

"It should not be possible, technically, to make a declaration of identity electronically without also submitting a vote.
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(b)

(c)

(d)

applicable) “disqualified”,

record the voter ID number on the internet voting record, telephone voting record
or text voting record (as applicable) in the list of disqualified documents;

place the internet voting record, telephone voting record or text voting record (as
applicable) in a separate packet, and

disregard the internet voting record, telephone voting record or text voting record
(as applicable) when counting the votes in accordance with these rules.

Sealing of packets

As soon as is possible after the close of the poll and after the completion of the
procedure under rules 37 and 38, the returning officer is to seal the packets containing:

(a)

(b)
(c)
(d)
(e)
(f)

the disqualified documents, together with the list of disqualified documents inside
it,

the ID declaration forms, if required,

the list of spoilt ballot papers and the list of spoilt text message votes,
the list of lost ballot documents,

the list of eligible voters, and

the list of tendered voting information

and ensure that complete electronic copies of the internet voting records, telephone
voting records and text voting records created in accordance with rule 26 are held in a
device suitable for the purpose of storage.
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Interpretation of Part 6
In Part 6 of these rules:

“ballot document” means a ballot paper, internet voting record, telephone voting record
or text voting record.

“continuing candidate” means any candidate not deemed to be elected, and not
excluded,

“count’” means all the operations involved in counting of the first preferences recorded
for candidates, the transfer of the surpluses of elected candidates, and the transfer of
the votes of the excluded candidates,

“deemed to be elected” means deemed to be elected for the purposes of counting of
votes but without prejudice to the declaration of the result of the poll,

“‘mark” means a figure, an identifiable written word, or a mark such as “X”,

“non-transferable vote” means a ballot document:

(@) on which no second or subsequent preference is recorded for a continuing
candidate,

or

(b) which is excluded by the returning officer under rule STV49,
“preference” as used in the following contexts has the meaning assigned below:

(a) “first preference” means the figure “1” or any mark or word which clearly indicates
a first (or only) preference,

(b) “next available preference” means a preference which is the second, or as the
case may be, subsequent preference recorded in consecutive order for a
continuing candidate (any candidate who is deemed to be elected or is excluded
thereby being ignored); and

(c) in this context, a “second preference” is shown by the figure “2” or any mark or
word which clearly indicates a second preference, and a third preference by the
figure “3” or any mark or word which clearly indicates a third preference, and so
on,

“quota” means the number calculated in accordance with rule STV46,

“surplus” means the number of votes by which the total number of votes for any
candidate (whether first preference or transferred votes, or a combination of both)
exceeds the quota; but references in these rules to the transfer of the surplus means
the transfer (at a transfer value) of all transferable ballot documents from the candidate
who has the surplus,
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“stage of the count” means:

(a) the determination of the first preference vote of each candidate,
(b) the transfer of a surplus of a candidate deemed to be elected, or
(c) the exclusion of one or more candidates at any given time,

“transferable vote” means a ballot document on which, following a first preference, a
second or subsequent preference is recorded in consecutive numerical order for a
continuing candidate,

“transferred vote” means a vote derived from a ballot document on which a second or
subsequent preference is recorded for the candidate to whom that ballot document has
been transferred, and

“transfer value” means the value of a transferred vote calculated in accordance with
rules STV47.4 or STV47.7.

Arrangements for counting of the votes

The returning officer is to make arrangements for counting the votes as soon as is
practicable after the close of the poll.

The returning officer may make arrangements for any votes to be counted using vote
counting software where:

(@) the board of directors and the council of governors of the corporation have

approved:
(i) the use of such software for the purpose of counting votes in the relevant
election, and

(i) a policy governing the use of such software, and

(b) the corporation and the returning officer are satisfied that the use of such
software will produce an accurate result.

The count
The returning officer is to:

(@) count and record the number of:
(iii) ballot papers that have been returned; and

(iv) the number of internet voting records, telephone voting records and/or
text voting records that have been created, and

(b) count the votes according to the provisions in this Part of the rules and/or the
provisions of any policy approved pursuant to rule 42.2(ii) where vote counting
software is being used.

The returning officer, while counting and recording the number of ballot papers,
internet voting records, telephone voting records and/or text voting records and
counting the votes, must make arrangements to ensure that no person obtains or
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communicates information as to the unique identifier on a ballot paper or the voter ID
number on an internet voting record, telephone voting record or text voting record.

The returning officer is to proceed continuously with counting the votes as far as is
practicable.

Rejected ballot papers and rejected text voting records
Any ballot paper:

(a) which does not bear the features that have been incorporated into the other ballot
papers to prevent them from being reproduced,

(b) on which the figure “1” standing alone is not placed so as to indicate a first
preference for any candidate,

(c) on which anything is written or marked by which the voter can be identified
except the unique identifier, or

(d)  which is unmarked or rejected because of uncertainty,

shall be rejected and not counted, but the ballot paper shall not be rejected by reason
only of carrying the words “one”, “two”, “three” and so on, or any other mark instead of
a figure if, in the opinion of the returning officer, the word or mark clearly indicates a

preference or preferences.

The returning officer is to endorse the word “rejected” on any ballot paper which under
this rule is not to be counted.

Any text voting record:

(@) on which the figure “1” standing alone is not placed so as to indicate a first
preference for any candidate,

(b) on which anything is written or marked by which the voter can be identified
except the unique identifier, or

(c) which is unmarked or rejected because of uncertainty,

shall be rejected and not counted, but the text voting record shall not be rejected by
reason only of carrying the words “one”, “two”, “three” and so on, or any other mark
instead of a figure if, in the opinion of the returning officer, the word or mark clearly

indicates a preference or preferences.

The returning officer is to endorse the word “rejected” on any text voting record which
under this rule is not to be counted.

The returning officer is to draw up a statement showing the number of ballot papers
rejected by him or her under each of the subparagraphs (a) to (d) of rule STV44.1 and
the number of text voting records rejected by him or her under each of the sub-
paragraphs (a) to (c) of rule STV44.3.
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Rejected ballot papers and rejected text voting records
Any ballot paper:

(@) which does not bear the features that have been incorporated into the other ballot
papers to prevent them from being reproduced,

(b) on which votes are given for more candidates than the voter is entitled to vote,

(c) on which anything is written or marked by which the voter can be identified
except the unique identifier, or

(d) which is unmarked or rejected because of uncertainty,
shall, subject to rules FPP44.2 and FPP44.3, be rejected and not counted.

Where the voter is entitled to vote for more than one candidate, a ballot paper is not to
be rejected because of uncertainty in respect of any vote where no uncertainty arises,
and that vote is to be counted.

A ballot paper on which a vote is marked:

(a) elsewhere than in the proper place,
(b) otherwise than by means of a clear mark,

(c) by more than one mark,

is not to be rejected for such reason (either wholly or in respect of that vote) if an
intention that the vote shall be for one or other of the candidates clearly appears, and
the way the paper is marked does not itself identify the voter and it is not shown that he
or she can be identified by it.

The returning officer is to:

(@) endorse the word “rejected” on any ballot paper which under this rule is not to be
counted, and

(b) in the case of a ballot paper on which any vote is counted under rules FPP44.2
and FPP 44.3, endorse the words “rejected in part” on the ballot paper and
indicate which vote or votes have been counted.

The returning officer is to draw up a statement showing the number of rejected ballot
papers under the following headings:

(a) does not bear proper features that have been incorporated into the ballot paper,
(b) voting for more candidates than the voter is entitled to,
(c) writing or mark by which voter could be identified, and

(d) unmarked or rejected because of uncertainty,

and, where applicable, each heading must record the number of ballot papers rejected
in part.
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Any text voting record:

(@) on which votes are given for more candidates than the voter is entitled to vote,

(b) on which anything is written or marked by which the voter can be identified
except the voter ID number, or

(c) which is unmarked or rejected because of uncertainty,
shall, subject to rules FPP44.7 and FPP44.8, be rejected and not counted.

Where the voter is entitled to vote for more than one candidate, a text voting record is
not to be rejected because of uncertainty in respect of any vote where no uncertainty
arises, and that vote is to be counted.

A text voting record on which a vote is marked:

(@) otherwise than by means of a clear mark,

(b) by more than one mark,

is not to be rejected for such reason (either wholly or in respect of that vote) if an
intention that the vote shall be for one or other of the candidates clearly appears, and

the way the text voting record is marked does not itself identify the voter and it is not
shown that he or she can be identified by it.

The returning officer is to:

(a) endorse the word “rejected” on any text voting record which under this rule is not
to be counted, and

(b) in the case of a text voting record on which any vote is counted under rules
FPP44.7 and FPP 44.8, endorse the words “rejected in part” on the text voting
record and indicate which vote or votes have been counted.

The returning officer is to draw up a statement showing the number of rejected text
voting records under the following headings:

(a) voting for more candidates than the voter is entitled to,
(b) writing or mark by which voter could be identified, and

(c) unmarked or rejected because of uncertainty,

and, where applicable, each heading must record the number of text voting records
rejected in part.

First stage

The returning officer is to sort the ballot documents into parcels according to the
candidates for whom the first preference votes are given.

The returning officer is to then count the number of first preference votes given on
ballot documents for each candidate, and is to record those numbers.
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The returning officer is to also ascertain and record the number of valid ballot
documents.

The quota

The returning officer is to divide the number of valid ballot documents by a number
exceeding by one the number of members to be elected.

The result, increased by one, of the division under rule STV46.1 (any fraction being
disregarded) shall be the number of votes sufficient to secure the election of a
candidate (in these rules referred to as “the quota”).

At any stage of the count a candidate whose total votes equals or exceeds the quota
shall be deemed to be elected, except that any election where there is only one
vacancy a candidate shall not be deemed to be elected until the procedure set out in
rules STV47.1 to STV47.3 has been complied with.

Transfer of votes

Where the number of first preference votes for any candidate exceeds the quota, the
returning officer is to sort all the ballot documents on which first preference votes are
given for that candidate into sub- parcels so that they are grouped:

(a) according to next available preference given on those ballot documents for any
continuing candidate, or

(b) where no such preference is given, as the sub-parcel of non-transferable votes.

The returning officer is to count the number of ballot documents in each parcel referred
to in rule STV47.1.

The returning officer is, in accordance with this rule and rule STV48, to transfer each
sub-parcel of ballot documents referred to in rule STV47.1(a) to the candidate for
whom the next available preference is given on those ballot documents.

The vote on each ballot document transferred under rule STV47.3 shall be at a value
(“the transfer value”) which:

(a) reduces the value of each vote transferred so that the total value of all such votes
does not exceed the surplus, and

(b) is calculated by dividing the surplus of the candidate from whom the votes are
being transferred by the total number of the ballot documents on which those
votes are given, the calculation being made to two decimal places (ignoring the
remainder if any).

Where at the end of any stage of the count involving the transfer of ballot documents,
the number of votes for any candidate exceeds the quota, the returning officer is to sort
the ballot documents in the sub-parcel of transferred votes which was last received by
that candidate into separate sub-parcels so that they are grouped:
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(a) according to the next available preference given on those ballot documents for
any continuing candidate, or

(b)  where no such preference is given, as the sub-parcel of non-transferable votes.

The returning officer is, in accordance with this rule and rule STV48, to transfer each
sub-parcel of ballot documents referred to in rule STV47.5(a) to the candidate for
whom the next available preference is given on those ballot documents.

The vote on each ballot document transferred under rule STV47.6 shall be at:

(@) atransfer value calculated as set out in rule STV47.4(b), or

(b) atthe value at which that vote was received by the candidate from whom it is now
being transferred,

whichever is the less.
Each transfer of a surplus constitutes a stage in the count.

Subject to rule STV47.10, the returning officer shall proceed to transfer transferable
ballot documents until no candidate who is deemed to be elected has a surplus or all
the vacancies have been filled.

Transferable ballot documents shall not be liable to be transferred where any surplus
or surpluses which, at a particular stage of the count, have not already been
transferred, are:

(a) less than the difference between the total vote then credited to the continuing
candidate with the lowest recorded vote and the vote of the candidate with the
next lowest recorded vote, or

(b) less than the difference between the total votes of the two or more continuing
candidates, credited at that stage of the count with the lowest recorded total
numbers of votes and the candidate next above such candidates.

This rule does not apply at an election where there is only one vacancy.
Supplementary provisions on transfer

If, at any stage of the count, two or more candidates have surpluses, the transferable
ballot documents of the candidate with the highest surplus shall be transferred first,
and if:

(@) The surpluses determined in respect of two or more candidates are equal, the
transferable ballot documents of the candidate who had the highest recorded
vote at the earliest preceding stage at which they had unequal votes shall be
transferred first, and

(b) the votes credited to two or more candidates were equal at all stages of the
count, the returning officer shall decide between those candidates by lot, and the
transferable ballot documents of the candidate on whom the lot falls shall be
transferred first.
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The returning officer shall, on each transfer of transferable ballot documents under rule
STVAT:

(a) record the total value of the votes transferred to each candidate,

(b) add that value to the previous total of votes recorded for each candidate and
record the new total,

(c) record as non-transferable votes the difference between the surplus and the total
transfer value of the transferred votes and add that difference to the previously
recorded total of non-transferable votes, and

(d) compare:

(i)  the total number of votes then recorded for all of the candidates, together
with the total number of non-transferable votes, with

(i)  the recorded total of valid first preference votes.

All ballot documents transferred under rule STV47 or STV49 shall be clearly marked,
either individually or as a sub-parcel, so as to indicate the transfer value recorded at
that time to each vote on that ballot document or, as the case may be, all the ballot
documents in that sub-parcel.

Where a ballot document is so marked that it is unclear to the returning officer at any
stage of the count under rule STV47 or STV49 for which candidate the next preference
is recorded, the returning officer shall treat any vote on that ballot document as a non-
transferable vote; and votes on a ballot document shall be so treated where, for
example, the names of two or more candidates (whether continuing candidates or not)
are so marked that, in the opinion of the returning officer, the same order of preference
is indicated or the numerical sequence is broken.

Exclusion of candidates

If:

(a) all transferable ballot documents which under the provisions of rule STV47
(including that rule as applied by rule STV49.11) and this rule are required to be
transferred, have been transferred, and

(b) subject to rule STV50, one or more vacancies remain to be filled,

the returning officer shall exclude from the election at that stage the candidate with the
then lowest vote (or, where rule STV49.12 applies, the candidates with the then lowest
votes).

The returning officer shall sort all the ballot documents on which first preference votes
are given for the candidate or candidates excluded under rule STV49.1 into two sub-
parcels so that they are grouped as:

(a) ballot documents on which a next available preference is given, and

(b) ballot documents on which no such preference is given (thereby including ballot
documents on which preferences are given only for candidates who are deemed
to be elected or are excluded).
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The returning officer shall, in accordance with this rule and rule STV48, transfer each
sub-parcel of ballot documents referred to in rule STV49.2 to the candidate for whom
the next available preference is given on those ballot documents.

The exclusion of a candidate, or of two or more candidates together, constitutes a
further stage of the count.

If, subject to rule STV50, one or more vacancies still remain to be filled, the returning
officer shall then sort the transferable ballot documents, if any, which had been
transferred to any candidate excluded under rule STV49.1 into sub- parcels according
to their transfer value.

The returning officer shall transfer those ballot documents in the sub-parcel of
transferable ballot documents with the highest transfer value to the continuing
candidates in accordance with the next available preferences given on those ballot
documents (thereby passing over candidates who are deemed to be elected or are
excluded).

The vote on each transferable ballot document transferred under rule STV49.6 shall be
at the value at which that vote was received by the candidate excluded under rule
STV49.1.

Any ballot documents on which no next available preferences have been expressed
shall be set aside as non-transferable votes.

After the returning officer has completed the transfer of the ballot documents in the
sub-parcel of ballot documents with the highest transfer value he or she shall proceed
to transfer in the same way the sub-parcel of ballot documents with the next highest
value and so on until he has dealt with each sub-parcel of a candidate excluded under
rule STV49.1.

The returning officer shall after each stage of the count completed under this rule:
(a) record:

(i)  the total value of votes, or
(i)  the total transfer value of votes transferred to each candidate,

(b) add that total to the previous total of votes recorded for each candidate and
record the new total,

(c) record the value of non-transferable votes and add that value to the previous
non-transferable votes total, and

(d) compare:

(i)  the total number of votes then recorded for each candidate together with
the total number of non-transferable votes, with

(i)  the recorded total of valid first preference votes.
If after a transfer of votes under any provision of this rule, a candidate has a surplus,

that surplus shall be dealt with in accordance with rules STV47.5 to STV47.10 and rule
STV48.
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Where the total of the votes of the two or more lowest candidates, together with any
surpluses not transferred, is less than the number of votes credited to the next lowest
candidate, the returning officer shall in one operation exclude such two or more
candidates.

If when a candidate has to be excluded under this rule, two or more candidates each
have the same number of votes and are lowest:

(a) regard shall be had to the total number of votes credited to those candidates at
the earliest stage of the count at which they had an unequal number of votes and
the candidate with the lowest number of votes at that stage shall be excluded,
and

(b) where the number of votes credited to those candidates was equal at all stages,
the returning officer shall decide between the candidates by lot and the candidate
on whom the lot falls shall be excluded.

Filling of last vacancies

Where the number of continuing candidates is equal to the number of vacancies
remaining unfilled the continuing candidates shall thereupon be deemed to be elected.

Where only one vacancy remains unfilled and the votes of any one continuing
candidate are equal to or greater than the total of votes credited to other continuing
candidates together with any surplus not transferred, the candidate shall thereupon be
deemed to be elected.

Where the last vacancies can be filled under this rule, no further transfer of votes shall
be made.

Order of election of candidates

The order in which candidates whose votes equal or exceed the quota are deemed to
be elected shall be the order in which their respective surpluses were transferred, or
would have been transferred but for rule STV47.10.

A candidate credited with a number of votes equal to, and not greater than, the quota
shall, for the purposes of this rule, be regarded as having had the smallest surplus at
the stage of the count at which he obtained the quota.

Where the surpluses of two or more candidates are equal and are not required to be
transferred, regard shall be had to the total number of votes credited to such
candidates at the earliest stage of the count at which they had an unequal number of
votes and the surplus of the candidate who had the greatest number of votes at that
stage shall be deemed to be the largest.

Where the number of votes credited to two or more candidates were equal at all stages
of the count, the returning officer shall decide between them by lot and the candidate
on whom the lot falls shall be deemed to have been elected first.
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Equality of votes

Where, after the counting of votes is completed, an equality of votes is found to exist
between any candidates and the addition of a vote would entitle any of those
candidates to be declared elected, the returning officer is to decide between those
candidates by a lot, and proceed as if the candidate on whom the lot falls had received
an additional vote.
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Declaration of result for contested elections

In a contested election, when the result of the poll has been ascertained, the returning
officer is to:

(a)

(b)

(c)

declare the candidate or candidates whom more votes have been given than for
the other candidates, up to the number of vacancies to be filled on the council of
governors from the constituency, or class within a constituency, for which the
election is being held to be elected,

give notice of the name of each candidate who he or she has declared elected:

(i) where the election is held under a proposed constitution pursuant to
powers conferred on the [insert name] NHS Trust by section 33(4) of the
2006 Act, to the chairman of the NHS Trust, or

(ii)  in any other case, to the chairman of the corporation; and

give public notice of the name of each candidate whom he or she has declared
elected.

The returning officer is to make:

(a)
(b)
(c)

the total number of votes given for each candidate (whether elected or not), and
the number of rejected ballot papers under each of the headings in rule FPP44.5,

the number of rejected text voting records under each of the headings in rule
FPP44.10,

available on request.

Declaration of result for contested elections

In a contested election, when the result of the poll has been ascertained, the returning
officer is to:

(a)

(b)

declare the candidates who are deemed to be elected under Part 6 of these rules
as elected,

give notice of the name of each candidate who he or she has declared elected —

(i) where the election is held under a proposed constitution pursuant to
powers conferred on the [insert name] NHS Trust by section 33(4) of the
2006 Act, to the chairman of the NHS Trust, or

(i)  in any other case, to the chairman of the corporation, and

give public notice of the name of each candidate who he or she has declared
elected.
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The returning officer is to make:

(a)
(b)
(c)

(d)
(e)
(f)

the number of first preference votes for each candidate whether elected or not,
any transfer of votes,

the total number of votes for each candidate at each stage of the count at which
such transfer took place,

the order in which the successful candidates were elected, and
the number of rejected ballot papers under each of the headings in rule STV44.1,

the number of rejected text voting records under each of the headings in rule
STV44.3,

available on request.

Declaration of result for uncontested elections

In an uncontested election, the returning officer is to as soon as is practicable after final
day for the delivery of notices of withdrawals by candidates from the election:

(a)
(b)

(c)

declare the candidate or candidates remaining validly nominated to be elected,

give notice of the name of each candidate who he or she has declared elected to
the chairman of the corporation, and

give public notice of the name of each candidate who he or she has declared
elected.

65
Page 138 of 361



PART 8: DISPOSAL OF DOCUMENTS

54.

541

54.2

54.3

55.

55.1

56.

56.1

Corp:3255677:3

Sealing up of documents relating to the poll

On completion of the counting at a contested election, the returning officer is to seal up
the following documents in separate packets:

(a) the counted ballot papers, internet voting records, telephone voting records and
text voting records,

(b) the ballot papers and text voting records endorsed with “rejected in part”,
(c) the rejected ballot papers and text voting records, and

(d) the statement of rejected ballot papers and the statement of rejected text voting
records,

and ensure that complete electronic copies of the internet voting records, telephone
voting records and text voting records created in accordance with rule 26 are held in a
device suitable for the purpose of storage.

The returning officer must not open the sealed packets of:

(a) the disqualified documents, with the list of disqualified documents inside it,
(b) the list of spoilt ballot papers and the list of spoilt text message votes,
(c) the list of lost ballot documents, and

(d) the list of eligible voters,

or access the complete electronic copies of the internet voting records, telephone
voting records and text voting records created in accordance with rule 26 and held in a
device suitable for the purpose of storage.

The returning officer must endorse on each packet a description of:

(a) its contents,
(b) the date of the publication of notice of the election,
(c) the name of the corporation to which the election relates, and

(d) the constituency, or class within a constituency, to which the election relates.
Delivery of documents

Once the documents relating to the poll have been sealed up and endorsed pursuant
to rule 56, the returning officer is to forward them to the chair of the corporation.

Forwarding of documents received after close of the poll
Where:

(a) any voting documents are received by the returning officer after the close of the
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poll, or

(b) any envelopes addressed to eligible voters are returned as undelivered too late to
be resent, or

(c) any applications for replacement voting information are made too late to enable
new voting information to be issued,

the returning officer is to put them in a separate packet, seal it up, and endorse and
forward it to the chairman of the corporation.

Retention and public inspection of documents

The corporation is to retain the documents relating to an election that are forwarded to
the chair by the returning officer under these rules for one year, and then, unless
otherwise directed by the board of directors of the corporation, cause them to be
destroyed.

With the exception of the documents listed in rule 58.1, the documents relating to an
election that are held by the corporation shall be available for inspection by members
of the public at all reasonable times.

A person may request a copy or extract from the documents relating to an election that
are held by the corporation, and the corporation is to provide it, and may impose a
reasonable charge for doing so.

Application for inspection of certain documents relating to an election
The corporation may not allow:

(a) the inspection of, or the opening of any sealed packet containing —
(i) any rejected ballot papers, including ballot papers rejected in part,

(ii) any rejected text voting records, including text voting records rejected in
part,

(iii) any disqualified documents, or the list of disqualified documents,

(iv) any counted ballot papers, internet voting records, telephone voting
records or text voting records, or

(v) the list of eligible voters, or

(b) access to or the inspection of the complete electronic copies of the internet voting
records, telephone voting records and text voting records created in accordance
with rule 26 and held in a device suitable for the purpose of storage,

by any person without the consent of the board of directors of the corporation.
A person may apply to the board of directors of the corporation to inspect any of the
documents listed in rule 58.1, and the board of directors of the corporation may only

consent to such inspection if it is satisfied that it is necessary for the purpose of
questioning an election pursuant to Part 11.

The board of directors of the corporation’s consent may be on any terms or conditions
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that it thinks necessary, including conditions as to —

(a) persons,
(b) time,
(c) place and mode of inspection,

(d) production or opening,

and the corporation must only make the documents available for inspection in
accordance with those terms and conditions.

On an application to inspect any of the documents listed in rule 58.1 the board of
directors of the corporation must:

(a) ingiving its consent, and

(b) in making the documents available for inspection

ensure that the way in which the vote of any particular member has been given shall
not be disclosed, until it has been established —

(i) that his or her vote was given, and

(i)  that MeniterNHS England has declared that the vote was invalid.
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PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

FPP59.
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FPP59.6

FPP59.7
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Countermand or abandonment of poll on death of candidate

If at a contested election, proof is given to the returning officer’s satisfaction before the
result of the election is declared that one of the persons named or to be named as a
candidate has died, then the returning officer is to:

(@) countermand notice of the poll, or, if voting information has been issued, direct
that the poll be abandoned within that constituency or class, and

(b) order a new election, on a date to be appointed by him or her in consultation with
the corporation, within the period of 40 days, computed in accordance with rule 3
of these rules, beginning with the day that the poll was countermanded or
abandoned.

Where a new election is ordered under rule FPP59.1, no fresh nomination is necessary
for any candidate who was validly nominated for the election where the poll was
countermanded or abandoned but further candidates shall be invited for that
constituency or class.

Where a poll is abandoned under rule FPP59.1(a), rules FPP59.4 to FPP59.7 are to
apply.

The returning officer shall not take any step or further step to open envelopes or deal
with their contents in accordance with rules 38 and 39, and is to make up separate
sealed packets in accordance with rule 40.

The returning officer is to:
(a) count and record the number of ballot papers, internet voting records, telephone
voting records and text voting records that have been received,

(b) seal up the ballot papers, internet voting records, telephone voting records and
text voting records into packets, along with the records of the number of ballot
papers, internet voting records, telephone voting records and text voting records
and

ensure that complete electronic copies of the internet voting records telephone voting
records and text voting records created in accordance with rule 26 are held in a device
suitable for the purpose of storage.

The returning officer is to endorse on each packet a description of:

(a) its contents,
(b) the date of the publication of notice of the election,
(c) the name of the corporation to which the election relates, and

(d) the constituency, or class within a constituency, to which the election relates.

Once the documents relating to the poll have been sealed up and endorsed pursuant to
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rules FPP59.4 to FPP59.6, the returning officer is to deliver them to the chairman of the
corporation, and rules 57 and 58 are to apply.

Countermand or abandonment of poll on death of candidate

If, at a contested election, proof is given to the returning officer’s satisfaction before the
result of the election is declared that one of the persons named or to be named as a
candidate has died, then the returning officer is to:

(a) publish a notice stating that the candidate has died, and

(b) proceed with the counting of the votes as if that candidate had been excluded
from the count so that —

(i) ballot documents which only have a first preference recorded for the
candidate that has died, and no preferences for any other candidates, are
not to be counted, and

(i)  ballot documents which have preferences recorded for other candidates are
to be counted according to the consecutive order of those preferences,
passing over preferences marked for the candidate who has died.

The ballot documents which have preferences recorded for the candidate who has died
are to be sealed with the other counted ballot documents pursuant to rule 54.1(a).
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PART 10: ELECTION EXPENSES AND PUBLICITY

Election expenses

60.
60.1

61.

61.1

62.

62.1

62.2

Publicity
63.

63.1

63.2
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Election expenses

Any expenses incurred, or payments made, for the purposes of an election which
contravene this Part are an electoral irregularity, which may only be questioned in an
application made to Meniter NHS England under Part 11 of these rules.

Expenses and payments by candidates

A candidate may not incur any expenses or make a payment (of whatever nature) for
the purposes of an election, other than expenses or payments that relate to:

(@) personal expenses,
(b) travelling expenses, and expenses incurred while living away from home, and

(c) expenses for stationery, postage, telephone, internet(or any similar means of
communication) and other petty expenses, to a limit of £100.

Election expenses incurred by other persons
No person may:

(a) incur any expenses or make a payment (of whatever nature) for the purposes of
a candidate’s election, whether on that candidate’s behalf or otherwise, or

(b) give a candidate or his or her family any money or property (whether as a gift,
donation, loan, or otherwise) to meet or contribute to expenses incurred by or on
behalf of the candidate for the purposes of an election.

Nothing in this rule is to prevent the corporation from incurring such expenses, and
making such payments, as it considers necessary pursuant to rules 63 and 64.

Publicity about election by the corporation
The corporation may:

(@) compile and distribute such information about the candidates, and

(b) organise and hold such meetings to enable the candidates to speak and respond
to questions,

as it considers necessary.

Any information provided by the corporation about the candidates, including
information compiled by the corporation under rule 64, must be:

(a) objective, balanced and fair,
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(b) equivalent in size and content for all candidates,

(c) compiled and distributed in consultation with all of the candidates standing for
election, and

(d) must not seek to promote or procure the election of a specific candidate or
candidates, at the expense of the electoral prospects of one or more other
candidates.

Where the corporation proposes to hold a meeting to enable the candidates to speak,
the corporation must ensure that all of the candidates are invited to attend, and in
organising and holding such a meeting, the corporation must not seek to promote or
procure the election of a specific candidate or candidates at the expense of the
electoral prospects of one or more other candidates.

Information about candidates for inclusion with voting information

The corporation must compile information about the candidates standing for election,
to be distributed by the returning officer pursuant to rule 24 of these rules.

The information must consist of:

(a) a statement submitted by the candidate of no more than 250 words,

(b) if voting by telephone or text message is a method of polling for the election, the
numerical voting code allocated by the returning officer to each candidate, for the
purpose of recording votes using the telephone voting facility or the text message
voting facility (“numerical voting code”), and

(c) a photograph of the candidate.
Meaning of “for the purposes of an election”

In this Part, the phrase “for the purposes of an election” means with a view to, or
otherwise in connection with, promoting or procuring a candidate’s election, including
the prejudicing of another candidate’s electoral prospects; and the phrase “for the
purposes of a candidate’s election” is to be construed accordingly.

The provision by any individual of his or her own services voluntarily, on his or her own
time, and free of charge is not to be considered an expense for the purposes of this
Part.
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PART 11: QUESTIONING ELECTIONS AND THE CONSEQUENCE OF IRREGULARITIES
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Application to question an election

An application alleging a breach of these rules, including an electoral irregularity under
Part 10, may be made to Meniter NHS England for the purpose of seeking a referral to
the independent election arbitration panel ( IEAP).

An application may only be made once the outcome of the election has been declared
by the returning officer.

An application may only be made to Meniter-NHS England by:

(a) a person who voted at the election or who claimed to have had the right to vote,
or

(b) a candidate, or a person claiming to have had a right to be elected at the election.
The application must:

(@) describe the alleged breach of the rules or electoral irregularity, and

(b) be in such a form as the independent panel may require.

The application must be presented in writing within 21 days of the declaration of the
result of the election. Meniter-NHS England will refer the application to the independent
election arbitration panel appointed by Monitor.

If the independent election arbitration panel requests further information from the
applicant, then that person must provide it as soon as is reasonably practicable.

Meniter-NHS England shall delegate the determination of an application to a person or
panel of persons to be nominated for the purpose.

The determination by the IEAP shall be binding on and shall be given effect by the
corporation, the applicant and the members of the constituency (or class within a
constituency) including all the candidates for the election to which the application
relates.

The IEAP may prescribe rules of procedure for the determination of an application
including costs.
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PART 12: MISCELLANEOUS
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Secrecy
The following persons:

(a) the returning officer,

(b) the returning officer’s staff,

must maintain and aid in maintaining the secrecy of the voting and the counting of the
votes, and must not, except for some purpose authorised by law, communicate to any
person any information as to:

(i)  the name of any member of the corporation who has or has not been given voting
information or who has or has not voted,

(i)  the unique identifier on any ballot paper,
(iii)  the voter ID number allocated to any voter,

(iv) the candidate(s) for whom any member has voted.

No person may obtain or attempt to obtain information as to the candidate(s) for whom
a voter is about to vote or has voted, or communicate such information to any person at
any time, including the unique identifier on a ballot paper given to a voter or the voter
ID number allocated to a voter.

The returning officer is to make such arrangements as he or she thinks fit to ensure
that the individuals who are affected by this provision are aware of the duties it
imposes.

Prohibition of disclosure of vote

No person who has voted at an election shall, in any legal or other proceedings to
question the election, be required to state for whom he or she has voted.

Disqualification

A person may not be appointed as a returning officer, or as staff of the returning officer
pursuant to these rules, if that person is:

(@) a member of the corporation,

(b) an employee of the corporation,
(c) adirector of the corporation, or
(

d) employed by or on behalf of a person who has been nominated for election.
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Delay in postal service through industrial action or unforeseen event
If industrial action, or some other unforeseen event, results in a delay in:

(a) the delivery of the documents in rule 24, or

(b) the return of the ballot papers,

the returning officer may extend the time between the publication of the notice of the
poll and the close of the poll by such period as he or she considers appropriate.
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ANNEX 5 — ADDITIONAL PROVISIONS - MEMBERS’ COUNCIL

(Paragraphs 13.4, 13.5, 14.3, 15.1 and 22)

Elected Governors

1.

A member of the Public Constituency may not vote at an election for a Public
Governor unless within twenty-one days before they vote they have made a
declaration in the form specified by the Secretary that they are qualified to
vote as a member of the relevant Public Constituency. It is an offence to
knowingly or recklessly make such a declaration which is false in a material
particular.

Appointed Governors

2.

The Secretary, having consulted Barnsley Council, Calderdale Council,
Kirklees Council and Wakefield Council is to adopt a process for agreeing the
appointment of Local Authority Governors with those local authorities.

The Partnership Governors are to be appointed by the partnership
organisations, in accordance with a process agreed with the Secretary.

Appointment of Lead Governor / Deputy Lead Governor

4.

A Lead Governor / Deputy Lead Governor is to be appointed for the Members’
Council using the following procedure.

Publicly elected Governors will be invited to self-nominate supported by a
brief written explanation of why they are putting themselves forward and
evidencing how they would be able to fulfil the role.

The Nominations Committee will shortlist the self-nominations and invite
shortlisted candidates to make a brief presentation and answer questions
based on their ‘application’.

The Nominations Committee will then make a recommendation to the full
Members’ Council.

Deputising arrangements for the Chair

8.

The Deputy Chair of the Trust Board will chair the Members’ Council in the
absence of the Chair.

If the person chairing the meeting has a conflict of interest in relation to the
business being discussed, the Lead Governor (or the Deputy Lead Governor
in their absence) will preside over that part of the meeting.

Tenure for appointed Governors

10.

An appointed Governor:

10.1  shall normally hold office for a period of three calendar years
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10.2

10.3

shall be eligible for re-appointment at the end of his term

may not hold office for longer than nine years in total, and shall not be
eligible for re-appointment if he has already held office for more than
six consecutive years.

11.  An appointed Governor shall cease to hold office if the appointing
organisation which appointed him terminates the appointment.

Further provisions as to eligibility to be a Governor

12. A person may not become a Governor of the Foundation Trust, and if already
holding such office will immediately cease to do so, if:

12.1

12.2

12.3

12.4

12.5

12.6

12.7

12.8

they are a Director of the Foundation Trust or a Governor or director of
an NHS body (unless they are appointed by an appointing organisation
which is an NHS body)

they are the spouse, partner, parent or child of a member of the Board
of Directors of the Foundation Trust

they are a member of a local authority’s Scrutiny Committee covering
health matters

they have been previously removed as a Governor pursuant to
paragraph 14 of this Annex 5

being a member of one of the Public Constituencies, they refuse to
sign a declaration in the form specified by the Secretary of particulars
of their qualification to vote as a member of the Foundation Trust, and
that they are not prevented from being a member of the Members
Council

they are subject to a sex offender order

they have within the preceding two years been dismissed, otherwise
than by reason of redundancy, from any paid employment with an NHS
body

they are a person whose tenure of office as the Chair or as a member
or director of an NHS body has been terminated on the grounds that
their appointment is not in the interests of the health service, for non-
attendance at meetings, or for non-disclosure of a pecuniary interest.

13. A person holding office as a Governor shall immediately cease to do so if:

13.1

13.2
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they resign by notice of one month in writing to the Chair of the Trust

they fail to attend three consecutive meetings of the Members’ Council,
unless the other Governors are satisfied that:

13.2.1 the absences were due to reasonable causes
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13.3

13.4

13.5

13.2.2 they will be able to start attending meetings of the Members’
Council again within such a period as the other Governors
consider reasonable;

they have refused without reasonable cause to undertake any training
which the Members’ Council requires all Governors to undertake;

they have failed to sign and deliver to the Secretary a statement in the
form required by the Secretary confirming acceptance of the code of
conduct for Governors; (see Annex 6)

they are removed from the Members’ Council under the following
provisions.

14. A Governor may be removed from the Members’ Council by a resolution
approved by not less than two thirds of the remaining Governors present and
voting on the grounds that:

14.1

14.2

14.3

they have committed a serious breach of the code of conduct

they have acted in a manner detrimental to the interests of the
Foundation Trust

the Members’ Council consider that it is not in the best interests of the
Foundation Trust for them to continue as a Governor.

Vacancies amongst Governors

15.  Where a vacancy arises on the Members’ Council for any reason other than
expiry of term of office, the following provisions will apply.

16.  Where the vacancy arises amongst the appointed Governors, the Secretary
shall request that the appointing organisation appoints a replacement to hold
office for the remainder of the term of office.

17.  Where the vacancy arises amongst the elected Governors, the Members’
Council shall be at liberty either:

17.1

17.2

17.3
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to call an election within three months to fill the seat for the remainder
of that term of office

to invite the next highest polling candidate for that seat at the most
recent election, who is willing to take office, to fill the seat until the next
annual election, at which time the seat will fall vacant and subject to
election for any unexpired period of the term of office

if the unexpired period of the term of office is less than nine months, to
leave the seat vacant until the next elections are held.
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ANNEX 6 — CODE OF CONDUCT FOR GOVERNORS
(Annex 5, 13.4 and Annex 10 4.1.1)

1. Introduction

The Code of Conduct seeks to outline the appropriate conduct for Governors of this
Trust. It addresses both the requirements of office and of personal behaviour.
Ideally, any penalties for non-compliance would not need to be applied; however, it is
considered an essential guide for Governors, particularly those who are newly
elected.

As a member representative dealing with difficult and confidential issues, Governors
are required to act with discretion and care in the performance of their role.
Governors are required to maintain confidentiality with regard to information gained
through their involvement in the Trust.

This Code seeks to expand on and complements the Constitution of the Trust.
Copies of the Constitution will be provided to all Governors on election or
appointment.

Governors, once elected or appointed, will be required by the Chair of the Trust to
sign a declaration to confirm they will comply with this Code of Conduct in all
respects and that, in particular, they support the mission, vision, values and goals of
the Trust.

2. Qualification for Office

Governors must continue to comply with the qualifications required to hold elected
office throughout their period of tenure as defined in the Constitution. The Head of
Corporate Governance (Company Secretary) should be advised of any changes in
circumstances that might or do disqualify the Governor from continuing in office.

All Governors will be expected to understand, agree and promote the Trust’s
Equality, Involvement, Communication and Membership Strategy in every aspect of
their work. There are also a number of other policies to which Governors will be
expected to adhere which are all referenced in the Governor handbook and copies of
which will be provided on request from the Corporate Governance team.

One of the key objectives of the Members’ Council will be to promote local
accountability for all communities throughout its work. As such, the development and
delivery of initiatives should not prejudice any part of the community on the grounds
of age, disability, race, religion or belief, maternity and pregnancy, marriage and civil
partnership, sex (gender), gender reassignment, sexual orientation or being a carer.
The promotion of any personal or political view that undermines this prime objective
is grounds for dismissal from the Member’s Council.
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3. Role and function of the Members’ Council

Governors are expected to:

a) Actively support the mission, vision, values and goals of the Trust in
developing a successful NHS Foundation Trust.

b) Act in the best interests of the Trust at all times.

C) Communicate with members and act as a bridge between local
communities and Trust Board.

d) Foundation trust governors should canvass the opinion of the trust’s members
and the public, and for appointed governors the body they represent, on the
NHS foundation trust’'s forward plan, including its objectives, priorities and
strateqgy, and their views should be communicated to the board of directors.
The annual report should contain a statement as to how this requirement has
been undertaken and satisfied.

ed)  Contribute to the Members’ Council in order for it to fulfil its role and functions
as defined in the Constitution.

fe) Recognise that the Members’ Council exercises collective decision making in
the meeting room, which is recorded in the minutes. Outside the meeting
room a Governor has no more rights and privileges than any other member.

af) Recognise that the Members’ Council has no managerial role within the Trust.

hg) Value and treat with respect colleagues on the Members’ Council and all
members of staff with whom the Governor has contact.

ik) Attend meetings of the Members’ Council and training events on a regular
basis in order to carry out the role of Governor.

i) Conduct themselves in a manner that enables them to act as an ambassador
for the Trust.

kj) Abide by the policies and procedures of the Trust.

4. Conflicts of Interest

Governors should act with the utmost integrity and objectivity and in the best
interests of the Trust in performing their duties. They should not use their position for
personal advantage or seek to gain preferential treatment.

Any Governor who has a material interest in a matter as defined in the Constitution,
should declare such interest to the Members’ Council for it to be recorded in the
Register of Interests for the Members’ Council, and will not be present, except with
the permission of the Members’ Council, in any discussion of the matter and shall not
vote on the issue.

If in any doubt they should seek advice from the Chair of the Trust. It is important
that conflicts of interest are addressed and are seen to be actioned in the interests of
the Trust and all individuals concerned.

Any Governor who fails to disclose any interest required to be disclosed under the
preceding paragraph must permanently vacate their office if required to do so by a
majority of the remaining Governors.

Information on the Declaration of Interests process in contained in the Governors’
information pack.
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5. Members’ Council meetings

Governors have a responsibility to attend meetings of the Members’ Council. When
this is not possible they should submit an apology to the Chair of Trust in advance of
the meeting.

In accordance with the Constitution, absence from the Members’ Council meetings
without good reason established to the satisfaction of the Chair and/or the Deputy
Chair is grounds for disqualification. Absence from three consecutive meetings,
unless the Chair and/or Deputy Chair are satisfied that the absences were due to
reasonable causes and they will start attending meetings again within a reasonable
period of time, will result in the Governor being deemed to have resigned their
position.

Governors should attend the whole of the meeting.

6. Personal Conduct

Governors are required to adhere to the highest standard of conduct in the
performance of their duties. In respect to their interaction with others, they are
required to agree and adhere to the following statements:

e | acknowledge that the Trust is an apolitical organisation.

e If | am a member of any trade union, political party or other organisation, |
recognise that, should | be elected or appointed, | will not be representing those
organisations (or the views of those organisations) but will be representing the
constituency (public or staff) that elected me or organisation who nominated me.

¢ | will be honest and act with integrity and probity at all times.

e | will respect and treat with dignity and fairness the public, service users and
carers, relatives, NHS staff and partners in other agencies.

e | will seek to ensure that my fellow Governors are valued as colleagues and that

judgements about colleagues are consistent, fair and unbiased and are properly

founded.

| will not use language or behaviour that others might find offensive.

| agree to abide by the directions of the Chair of the meeting.

| will accept responsibility for my actions.

| will show my commitment to working as a team member by working with my

colleagues in the NHS and wider community.

e | will seek to ensure that the membership of the constituency | represent is
properly informed and able to influence services.

e | will seek to ensure that no-one is discriminated against because of their age,
disability, race, religion or belief, maternity and pregnancy, marriage and civil
partnership, sex (gender), gender reassignment, sexual orientation or being a
carer.

e | will, at all times, comply with the Standing Orders and Standing Financial
Instructions of the Trust.

e | will respect the confidentiality of individual service users and comply with the
confidentiality policies of the Trust.
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e | will not make, permit or knowingly allow to be made any untrue or misleading
statement relating to my own duties or the functions of the Trust.

o | will seek to ensure that the best interests of the public, service users, carers and
staff are upheld in decision-making and the decisions are not improperly
influenced by gifts or inducements.

e | will support and assist the Accounting Officer of the Trust (the Chief Executive)
in his/her responsibility to answer to the Independent Regulator, Commissioners
and the public in terms of fully faithfully declaring and explaining the use of
resources and the performance of the total NHS in putting national policy into
practice and delivering targets;

e | will uphold the seven principles of public life as defined by the Nolan Committee.

The Members’ Council and Trust Board will follow the principles set out by the
Committee on Standards in Public Life (the Nolan Committee, now the Wicks
Committee). The Members’ Council will, therefore, also be expected to adhere to the
following principles.

Selflessness

Holders of public office should take decisions solely in terms of the public interest.
They should not do so in order to gain financial or other material benefits for
themselves, their family, or their friends.

Integrity
Holders of public office should not place themselves under any financial or other

obligation to outside individuals or organisations that might influence them in the
performance of their official duties.

Objectivity

In carrying out public business, including making public appointments, awarding
contracts, or recommending individuals for awards or benefits, holders of public
office should make choices on merit.

Accountability
Holders of public office are accountable for their decisions and actions to the public
and must submit themselves to whatever scrutiny is appropriate to their office.

Openness
Holders of public office should be as open as possible about all the decisions and

actions they take. They should give reasons for their decisions and restrict
information only when the wider public interest clearly demands.

Honesty
Holders of public office have a duty to declare any private interests relating to their

public duties and to take steps to resolve any conflicts arising in a way that protects
the public interest.

Leadership
Holders of public office should promote and support these principles by leadership

and example.
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All Governors are required to respect the confidentiality of the information received in
the role as Governor and act with integrity and objectivity in the best interests of the
Trust, without any expectation of personal benefit. Any disclosure of confidential
information could result in dismissal from the Members’ Council.

7. Confidentiality

As a member representative dealing with difficult and confidential issues, Governors
are required to act with discretion and care in the performance of their role.
Governors are required to maintain confidentiality with regard to information gained
through their involvement in the Trust and disclosure of confidential information is
likely to result in dismissal from the Members’ Council.

8. Training and development

Training and development are essential for Governors to ensure they have the
necessary skills and competencies to fulfil their role and there is an obligation on
Governors to attend training relevant to their needs.

9. Reimbursement of expenses

Governors will not receive payment for their role; however, they will receive
reimbursement of any out of pocket expenses incurred whilst carrying out their duties
as a Governor of the Trust. Guidelines are contained in the Governors’ information
pack. The expenses of Governors will be published in the annual report.

10. Visits to SWYPFT premises

Requests to make formal visits to any Trust service should be made through the
Corporate Governance team. This does not apply to personal visits to Trust
premises.

11.Non-compliance with the Code of Conduct

Non-compliance with the Code may result in the following action:

a) Where misconduct takes place, the Chair shall be authorised to take such
action as may be immediately required, including the exclusion of the person
concerned from a meeting.

b) Where such misconduct is alleged, it shall be open to the Members’ Council
to decide, by simple majority of those in attendance, to lay a formal charge of
misconduct.

c) Notifying the Governor in writing of the charge/s, detailing the specific
behaviour, which is considered to be detrimental to the Trust, and inviting and
considering their response within a defined timescale.

d) Inviting the Governor to address the Members’ Council in person if the matter
cannot be resolved satisfactorily through correspondence.

e) Deciding, by simple majority of those present and voting, whether to uphold
the charge of conduct detrimental to the Trust.

f) Imposing such sanctions as shall be deemed appropriate. Such sanctions will
range from the issuing of a written warning as to the Governor's future
conduct and consequences, non-payment of expenses to the removal of the
Governor from office.
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A Governor may be removed from the Members’ Council by a resolution approved
by not less than two-thirds of the remaining Governors present and voting at a
General Meeting of the Council of Members.

This Code of Conduct does not limit or invalidate the right of the Governor or the
Trust to act under the Constitution.

ANNEX 7 — ADDITIONAL PROVISIONS - TRUST BOARD

(Paragraphs 25.3, 26.3, and 29)

Appointment and Removal of Chair and other Non-Executive directors,
including Associate Non-Executive Directors

1. Non-Executive Directors are to be appointed by the Members’ Council using
the following procedure.

1.1

1.2

1.3

1.4

The Members’ Council will maintain a policy for the composition of the
Non-Executive Directors which takes account of the membership
strategy, and which they shall review from time to time and not less
than every three years.

The Trust Board may work with an external organisation recognised as
expert at appointments to identify candidates with appropriate skills
and experience required for Non-Executive Directors vacancies.

(An) appropriate candidate(s) will be identified by a Nominations
Committee through a process of open competition, which takes
account of the policy maintained by the Members’ Council and the
skills and experience required.

The Nominations Committee will comprise the Chair of the Foundation
Trust (or, when a Chair is being appointed, another non-executive
Director), the Chief Executive and at least two Governors selected by
the Members Councn The Nominations Committee—will -have the

the—Neﬂmeatlens—Gemnmttee Best praotlce is that the selectlon panel
for a post should include at least one external assessor from NHS
England and/or _a representative from a relevant ICB, and the
foundation trust should engage with NHS England to agree the

approach.

2. The removal of the Chair or another Non-Executive Director shall be in
accordance with the following procedures.

2.1
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Any proposal for removal must be proposed by a Governor and
seconded by not less than three-quarters of the Members’ Council of
whom at least two must be elected Governors and two must be
appointed Governors.
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2.2

2.3

24

Written reasons for the proposal shall be provided to the Non-
Executive Director in question, who shall be given the opportunity to
respond to such reasons.

In making any decision to remove a Non-Executive Director, the
Members’ Council shall take into account the annual appraisal carried
out by the Chair.

If any proposal to remove a Non-Executive Director is not approved at
a meeting of the Members’ Council, no further proposal can be put
forward to remove such Non-Executive Director based upon the same
reasons within 12 months of the meeting.

Further provisions as to disqualification of Directors

3. A person may not become or continue as a Director of the Foundation Trust if:

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9
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they are a member of the Members’ Council or, except with the
permission of the Trust Board, a governor or director of an NHS body

they are the spouse, partner, parent or child of a member of the Trust
Board of the Foundation Trust

they are a member of a local authority’s Scrutiny Committee covering
health matters

they are the subject of a disqualification order made under the
Company Directors Disqualification Act 1986

they are a person whose tenure of office as a Chair or as a member or
director of an NHS body has been terminated on the grounds that their
appointment is not in the interests of the health service, for non
attendance at meetings, or for non-disclosure of a pecuniary interest

they have within the preceding two years been dismissed, otherwise
than by reason of redundancy, from any paid employment with an NHS
body

in the case of a Non-Executive Director they have refused without
reasonable cause to fulfil any training requirement established by the
Trust Board

in the case of a Non-Executive Director or Associate Non-Executive
Director they are currently employed as a member of staff with the
Trust

in the case of a Non-Executive Director or Associate Non-Executive
Director they are not a member of the Trust. If a Non-Executive
Director_or Associate Non-Executive Director moves out of the
Yorkshire & the Humber area during their term, they can continue in
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their role for the remainder of their existing term so far as it is practical
to do so

3.10 they have refused to sign and deliver to the Secretary a statement in
the form required by the Trust Board confirming acceptance of the
declaration and register of fit and proper persons, interests and
independence for Directors. (see Annex 8)

Expenses

4. The Foundation Trust may reimburse Non-Executive Directors and Associate
Non-Executive Director travelling and other costs and expenses incurred in
carrying out their duties at such rates as the remuneration committee of Non-
Executive Directors decides. These are to be disclosed in the annual report.

5. The remuneration, allowances and other terms of office of the Non-Executive
Directors are determined by the Members’ Council as set out in paragraph
33.1 of the constitution.

6. The remuneration and allowances for Directors are to be disclosed in bands in
the annual report.
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ANNEX 8 - TRUST BOARD DECLARATION AND REGISTER OF FIT AND
PROPER PERSONS, INTERESTS AND INDEPENDENCE
(Annex 7, 3.10)

1. Introduction and background

In accordance with the Constitution of the Trust, the National Health Service Act
2006 (as amended by the Health and Social Care Act 2012_and Health and Social
Care Act 2022) and Monitor's (referred to in this paper as NHS England /
Improvement) Code of Governance for Foundation Trusts, and in recognition of the
Codes of Conduct and Accountability issued by the Department of Health and the
UK Corporate Governance Code produced by the Financial Reporting Council, the
Trust is required to maintain a Register of Interests of Directors. The Trust is also
required, under the new fundamental standard regulations set out in the Health and
Social Care Act 2008 (Regulated Activities) Regulations 2014, to ensure its Directors
meet fit and proper person requirements, which came into force on 1 October 2014.

2. Policy development

The Trust has had a policy in place in relation to Directors’ declarations of interests
since its inception in April 2002. This Policy was updated in May 2009 when the
Trust was authorised as a Foundation Trust.

In September 2011, the Policy was subsequently revised to incorporate the Bribery
Act 2010, which came into force on 1 July 2011 and created criminal offences of
being bribed, bribing another and failing to prevent bribery for all organisations,
including the NHS. Under the Act, bribery is defined as an inducement or reward
offered, promised or provided to gain personal, commercial, regulatory or contractual
advantage. If a Director is offered, or any attempt is made to offer, any type of
possible inducement or reward covered by the Bribery Act, details should be
immediately reported to the Trust’s Local Counter Fraud Specialist.

In December 2013, a further revision was made to reflect the changes to the Trust’s
Constitution as a result of the provisions in the Health and Social Care Act 2012
relating to Directors’ interests.

In March 2015, a further revision was made to incorporate the fit and proper person
requirement for directors set out in the new fundamental standard regulations in the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, which
came into force on 1 April 2015. Within the new regulations, the duty of candour and
the fit and proper person requirements for Directors came into force earlier for NHS
bodies on 1 October 2014.

In March 2018, a further revision was made to align the Policy with the Trust’s
Standards of Conduct in Public Service Policy (conflicts of interest policy) which
addresses the requirements of the NHS England guidance and model policy for the
NHS organisations on managing staff conflicts of interests.

This Policy applies to all directors and ‘equivalents’, which, for this Trust, includes
both Non-Executive and Executive Directors of the Trust, and other Directors forming
the Executive Management Team.
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3. Fit and proper person requirement for directors

The fit and proper person requirement for directors states that individuals who have
authority in organisations that deliver care are responsible for the overall quality and
safety of that care and, as such, can be held accountable if standards of care do not
meet legal requirements. It applies to all directors and ‘equivalents’, which, for this
Trust, includes both Non-Executive and Executive Directors of the Trust, and other
Directors forming the Executive Management Team. It is the responsibility of the
Chair to ensure that all Directors meet the fitness test and do not meet any of the
‘unfit’ criteria.

In addition to the usual requirements of good character, health, qualifications, skills
and experience, the regulation bars individuals who are prevented from holding the
office (for example, under a director’s disqualification order) and excludes from office
people who:

"have been responsible for, been privy to, contributed to or facilitated any serious
misconduct or mismanagement (whether unlawful or not) in the course of carrying on
a regulated activity, or discharging any functions relating to any office or employment
with a service provider."

The Care Quality Commission (CQC) is the body that will decide whether a person is
not fit to be a director on the basis of any previous misconduct or incompetence in a
previous role for a service provider. This would be the case even if the individual was
working in a more junior capacity at that time, or working outside England.

The regulation requires the Chair to:

e Confirm to the CQC that the fitness of all new directors has been assessed in line
with the regulations.

e Declare to the CQC in writing that they are satisfied that they are fit and proper
individuals for that role.

A notification is required following a new director-level appointment. The CQC will
cross-check notifications about new directors against other information they hold or
have access to, to decide whether it wants to look further into the individual’s fitness.
The CQC will also have regard to any other information they hold or obtain about
directors in line with current legislation on when convictions, bankruptcies or similar
matters are to be considered ‘spent’.

Where a director is associated with serious misconduct or responsibility for failure in
a previous role, the CQC will have regard to the seriousness of the failure, how it
was managed, and the individual’'s role within that. There is no time limit for
considering such misconduct or responsibility. Where any concerns about an
existing director come to the attention of the CQC, it may also ask the Trust to
provide the same assurances.

Should the CQC use its enforcement powers to ensure all directors are fit and proper
for their role, it will do so by imposing conditions on the provider’'s registration to
ensure the provider takes appropriate action to remove the director.
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4. Fit and proper person requirement — Trust duties

To meet the requirements of the fit and proper person test, the Trust must carry out
all necessary checks to confirm that persons who are appointed to the role of
director in the Trust are:

e Of good character (Schedule 4, Part 2 of the regulations).
Have the appropriate qualifications, are competent and skilled (including that they
show a caring and compassionate nature and appropriate aptitude).

e Have the relevant experience and ability (including an appropriate level of
physical and mental health, taking account of any reasonable adjustments).

e Exhibit appropriate personal behaviour and business practices.

In addition, persons appointed to these roles must not have been responsible for, or
known, contributed to or facilitated any serious misconduct or mismanagement in
carrying on a regulated activity.

The Trust will ensure it has procedures in place to assess an individual against the fit
and person requirements for new Director appointments prior to that appointment.
The Head of Corporate Governance (Company Secretary) is responsible for
ensuring procedures are in place and implemented for Non-Executive Director
appointments and the Director of Human Resources and Organisational
Development for Executive and ‘other’ Director appointments.

The CQC does recognise that the Trust may not have access to all relevant
information about a person, or that false or misleading information may be supplied
to it; however, the CQC does expect the Trust to demonstrate due diligence in
carrying out checks and that it has made every reasonable effort to assure itself
about an individual by all means available to it.

If the Trust decides to appoint a director, or continues to employ or appoint a
Director, who does not meet the ‘fit and proper person’ test, it will need a strong
rationale for doing so, which is defendable by the Chair both to the CQC and to NHS
England / Improvement. Currently, the only outcome if the CQC decides an
individual is not a ‘fit and proper person’ is removal.

5. Fit and proper person requirement — individual responsibilities

Although the obligation is on the Trust to ensure it meets the regulation particularly in
relation to new appointments, Trust Board agreed in September 2014 that Directors
have a responsibility to continue to make a declaration that they meet the fit and
proper person requirement as part of the annual declaration of interests process and
should their circumstances change.

The criteria for a ‘fit and proper person’ are as follows.

e The individual is of good character.

e The individual has the qualifications, competence, skills and experience which
are necessary for the relevant office or position or the work for which they are
employed or appointed.
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The individual is able by reason of their health, after reasonable adjustments are
made, of properly performing tasks which are intrinsic to the office or position for
which they are appointed or to the work for which they are employed.

The individual has not been responsible for, been privy to, contributed to or
facilitated any serious misconduct or mismanagement (whether unlawful or not)
in the course of carrying on a regulated activity or providing a service elsewhere
which, if provided in England, would be a regulated activity.

None of the grounds for unfitness specified in Part 1 of Schedule 4 apply to the
individual (see below):

Schedule 4 criteria
Fit and proper
1.The person is an undischarged bankrupt or a person whose estate has had
sequestration awarded in respect of it and who has not been discharged.
2.The person is the subject of a bankruptcy restrictions order or an interim
bankruptcy restrictions order or an order to like effect made in Scotland or
Northern Ireland.
3.The person is a person to whom a moratorium period under a debt relief order
applies under Part VIIA (debt relief orders) of the Insolvency Act 1986.
4.The person has made a composition or arrangement with, or granted a trust
deed for, creditors and not been discharged in respect of it.
5.The person is included in the children’s barred list or the adults’ barred list
maintained under section 2 of the Safeguarding Vulnerable Groups Act
2006, or in any corresponding list maintained under an equivalent enactment
in force in Scotland or Northern Ireland.
6. The person is prohibited from holding the relevant office or position, or in the
case of an individual from carrying on the regulated activity, by or under any
enactment.

And for good character

7. Whether the person has been convicted in the United Kingdom of any
offence or been convicted elsewhere of any offence which, if committed in
any part of the United Kingdom, would constitute an offence.

8. Whether the person has been erased, removed or struck-off a register of
professionals maintained by a regulator of health care or social work
professionals.

6. Conflicts of interest — duties of Directors

Meeting the fit and proper person requirement as set out above does not remove the
responsibility of Directors of the Trust to adhere to the duties of a Director of the
Trust, as set out in the Trust’s Constitution, which include the following.

1.

2.

A duty to avoid any situation where a Director has (or could have) a direct or
indirect interest that conflicts (or may possibly conflict) with the interests of the
Trust. This duty is not infringed if the situation cannot reasonably be regarded as
likely to give rise to a conflict of interest or the matter has been authorised in
accordance with the Constitution.

A duty not to accept a benefit from a third party because they are a Director or
doing (or not doing) anything in this capacity. This duty is not infringed if
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acceptance of the benefit cannot reasonably be regarded as likely to give rise to
a conflict of interest. (A “third party” means a person other than the Trust or a
person acting on its behalf.)

The Trust's Standards of Conduct in Public Service Policy (conflicts of interest
policy), which addresses the requirements of the NHS England guidance and model
policy for the NHS organisations on managing staff conflicts of interests, applies to
Directors of the Trust as ‘decision making staff. The policy describes the
requirements for declaring interests including gifts, hospitality, outside employment,
shareholdings and other ownership issues, patents, loyalty interest, donations,
sponsored events, sponsored research, sponsored posts, and clinical private
practice. Further to this, Directors are expected to:

a) Refuse qifts, benefits, hospitality or sponsorship of any kind that might
reasonably be seen to compromise their personal judgement or integrity and / or
exert influence to obtain preferential consideration. All such gifts should be
returned and hospitality refused other than isolated gifts of a trivial nature, such
as, calendars, or conventional hospitality, such as working lunches.

b) Declare and register gifts, benefits and sponsorship of any kind within two weeks
of it being offered, whether refused or accepted. If an individual is unsure whether
the offer constitutes hospitality, gifts or rewards as defined by the Trust’s policy,
then they should declare.

This applies to both implicit and explicit offers and whether or not linked to the
awarding of contracts or a change in working practices.

If a Director of the Trust has a direct or indirect interest in a proposed transaction or
arrangement with the Trust, the Director must declare the nature and extent of that
interest to Trust Board. If a declaration proves to be, or becomes, inaccurate or
incomplete, a further declaration must be made. Any declaration must be made
before the Trust enters into the transaction or arrangement.

If the Director is not aware of an interest, or where the Director is not aware of the
transaction or arrangement in question, no declaration is required.

A Director need not declare an interest:

a) If it cannot reasonably be regarded as likely to give rise to a conflict of interest.

b) If, or to the extent that, the Directors are already aware of it.

c) If, or to the extent that, it concerns terms of the Director’s appointment that have
been or are to be considered either by a meeting of the Board of Directors or by a
committee of the Directors appointed for the purpose under the Constitution.

All declarations will be entered into the Trust's Register of Interests maintained by
the Head of Corporate Governance (Company Secretary).

7. Declaration of interest — duties of Directors
In a spirit of openness and transparency, Directors are also encouraged to declare
all relevant and material interests. These apply to the Director as well as the
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husband / wife, partner, parent, child or sibling of the Director and can be defined as
follows.

a) Directorships, including non-executive directorships held in private companies or
PLCs (with the exception of those of dormant companies).

b) Ownership, part-ownership or directorship of private companies, business or
consultancies likely or possibly seeking to do business with the NHS or which
may conflict with the interests of the Trust.

¢) Maijority or controlling shareholdings in organisations likely or possibly seeking to
do business with the NHS or which may conflict with the interests of the Trust.

d) A position of authority in a charity organisation in the field of health and social
care.

e) Any connection with a voluntary or other organisation contracting for NHS
services or commissioning NHS services.

f) Any connection with an organisation, entity or company considering entering into
or having entered into a financial arrangement with the NHS Foundation Trust,
including but not limited to, lenders or banks.

If Directors have any doubt about the relevance or materiality of an interest, this
should be discussed with the Chair.

Details of any such interests will be recorded in the register of interests of the
Directors as outlined below.

8. Declaration of interest — conduct at meetings

Any Director who fails to disclose any interest required to be disclosed under the
Constitution and as set out in this Policy may be removed from office in accordance
with the process for removing a Director as set out in the Trust’s Constitution.

Any Director who has an interest in a matter to be considered by Trust Board that
needs to be declared should declare such interest to Trust Board and:

1. Withdraw from the meeting and play no part in the relevant discussion or
decision.

2. Not vote on the issue (and, if by inadvertence, they do remain and vote, their vote
shall not be counted).

At the time an interest is declared, it should be recorded in Trust Board meeting
minutes. Any changes in interests should be officially declared at the next Trust
Board meeting following the change occurring. The Trust should be informed in
writing within four weeks of becoming aware of the existence of, or a change to, an
interest. The Register of Interests will be amended on receipt within seven working
days and the interest notified to the next relevant meeting.

During the course of a Trust Board meeting, if a conflict of interest is established, the
Director(s) concerned should withdraw from the meeting and play no part in the
relevant discussion or decision. For the avoidance of doubt, this includes voting on
such an issue where a conflict is established. If there is a dispute as to whether a
conflict of interest does exist, a majority will resolve the issue with the Chair having
the casting vote.
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9. Register of interests
Details of any interests declared by Directors will be recorded in the Register of
Interests of the Directors.

The details of Directors’ interests recorded in the Register will be kept up-to-date by
means of a monthly review of the Register by the Head of Corporate Governance
(Company Secretary) during which any changes of interests declared during the
preceding month will be incorporated.

An annual review process will be undertaken by the Head of Corporate Governance
(Company Secretary) and the Register of Interests presented to Trust Board on an
annual basis (usually in March each year). As part of this process, Trust Board will
assess any apparent conflicts and / or any risks an interest might present to the
Trust. This annual review is over and above the requirement for Directors to declare
interests during the year and is a standing item on each public Trust Board meeting
agenda.

Subject to contrary regulations being passed, the Register will be available for
inspection by the public free of charge and will be available on the Trust's website.
The Head of Corporate Governance (Company Secretary) will take reasonable steps
to bring the existence of the Register to the attention of the local population and to
publicise arrangements for viewing it. Copies or extracts of the Register must be
provided to members of the Trust free of charge and within a reasonable time period
of the request. A reasonable charge may be imposed on non-members for copies or
extracts of the Register, informed by guidance from the Information Commissioner.

10.Determination of independence

Monitor's (NHS England / Improvement) Code of Governance also requires the
Board to identify in the Trust's annual report those Non-Executive Directors it
considers to be independent in character and judgement and whether there are any
relationships or circumstances likely to affect, or could appear to affect, the Director’'s
judgement. In addition to the above fit and proper person requirements and
declaration of interests, Non-Executive Directors are also asked to declare whether
he / she:

a) Has been an employee of the Trust within the last five years.

b) Has, or has had within the last three years, a material business relationship with
the Trust either directly or as a partner, shareholder, director or senior employee
of a body that has such a relationship with the Trust.

c) Has received or receives additional remuneration from the Trust apart from the
Non-Executive Directors’ fee, participates in the Trust's performance related pay
scheme, or is a member of the Trust’s pension scheme.

d) Has close family ties with any of the Trust's advisers, Directors or senior
employees.

e) Holds cross-directorships or has significant links with other Directors through
involvement in other companies or bodies.

f) Has served on the Trust Board for more than nine years from the date of their
first appointment.
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Non-Executive Directors have a responsibility to continue to make a declaration of
independence as part of the annual declaration of interests process and should their
circumstances change.

11.Appendices

e Fit and proper person declaration by the Chair and Directors of the Trust form.

e Declaration of interests by the Chair and Directors of the Trust form.

e Declaration of independence by the Chair and Non-Executive Directors of the
Trust form.
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ANNEX 9 — STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF

1.1

1.2

2.1

3.1

3.2

3.3

3.4

3.5

3.6

THE MEMBERS’ COUNCIL
(Paragraph 18)
Calling Meetings

The Members’ Council is to meet at least four times in each financial year
(excluding the Annual Members’ Meeting) at such times and places as the
Council may determine.

Meetings of the Members’ Council may be called by the Secretary, or by the
Chair, or by ten Governors including at least two elected Governors and two
appointed Governors who give written notice to the Secretary specifying the
business to be carried out.

Admission of the Public

All meetings of the Members’ Council are to be General Meetings open to
members of the public unless the Members’ Council decides otherwise in
relation to all or part of a meeting for reasons of commercial confidentiality or
on other proper grounds. The Chair may exclude any member of the public
from a meeting of the Members’ Council if they are interfering with or
preventing the proper conduct of the meeting.

Notice of Meetings

Save in the case of emergencies or the need to conduct urgent business, the
Secretary will give at least seven days’ notice of the date and place of every
meeting of the Members’ Council to all Governors. Notice will also be
published on the Trust’'s website.

After the receipt of a request to call a meeting the Secretary shall send notice
to all Governors, specifying the business to be carried out, as soon as
possible after the receipt of such a request. The Secretary shall call a meeting
on at least 14 but not more than 28 days’ notice to discuss the specified
business. If the Secretary fails to call such a meeting then the Chair or 10
Governors, whichever is the case, shall call such a meeting.

The notice of the meeting specifying the business proposed to be transacted
at it shall be delivered to every Governor, so as to be available to him / her at
least five clear days before the meeting.

Lack of service of the notice shall not affect the validity of a meeting.

In the case of a meeting called by the Chair or the Governors in default of the
Secretary, the Chair or those Governors shall sign the notice and no business
shall be transacted at the meeting other than that specified in the notice.

In such a case, failure to serve such a notice on more than 20 Governors will
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4.1

4.2

4.3

5.1

5.2

5.3

5.4

6.1

71

invalidate the meeting.
Setting the Agenda

The Foundation Trust may determine that certain matters shall appear on
every agenda for a meeting of the Council and shall be addressed prior to any
other business being conducted.

In accordance with the Constitution every agenda for meetings of the
Members’ Council will draw to the attention of Governors the declaration they
are required to make in clause 9.1 stating that they are qualified to vote as a
member of the Trust and that they are not prevented from being a member of
the Members’ Council. An elected Governor shall be deemed to have
confirmed the declaration upon attending any subsequent meeting of the
Members’ Council.

Any Governor wishing to submit an agenda item must notify the Secretary in
writing at least ten clear days prior to the meeting at which it is to be
considered. Requests made less than ten clear days before a meeting may be
included on the agenda at the discretion of the Chair.

Chair of the Meeting

The Chair of the Trust or, in their absence, the Deputy Chair is to preside at
meetings of the Members’ Council.

If the Chair has a conflict of interest in relation to the business being
discussed, the Deputy Chair will chair that part of the meeting.

If the person chairing the meeting has a conflict of interest in relation to the
business being discussed, the Lead Governor (Deputy Lead Governor in their
absence) will preside over that part of the meeting.

If a vote concerns matters relating to the Chair and / or Non-Executive
Directors, neither the Chair of the Trust nor any other Non-Executive Director
should preside over the meeting. In this instance the Lead Governor (Deputy
Lead Governor in their absence) should preside over that part of the meeting
and have the casting vote.

Annual Members’ Meeting

The Foundation Trust will publicise and hold an Annual Members’ Meeting in
accordance with the Constitution.

Motions
Motions may only be submitted by a Governor and must be received by the

Secretary in writing at least one week prior to the meeting at which they are to
be considered.
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7.2

7.3

7.4

7.5

8.1

9.1

9.2

9.3

9.4

Emergency motions may only be submitted by a Governor and must be
received by the Secretary before the commencement of the meeting.
Acceptance of such motions for inclusion on the Agenda will be at the
discretion of the Chair.

Any other business should be notified to the Chair at the commencement of
the meeting. Acceptance of such items of business for inclusion on the
agenda will be at the discretion of the Chair.

Notice of a motion to rescind a previous Minute must be received by the
Secretary at least 21 days before the meeting and must be signed by a
majority of members. Such a motion should not be taken until at least 30
minutes after the start of the meeting.

An amendment that does not directly negate a resolution may be moved by
any member. No further amendments may be moved until the first
amendment is disposed of. If an amendment is passed it shall become part of
the substantive motion and subject to further amendment.

Chair’s Ruling

Statements of Governors made at meetings of the Members’ Council shall be
relevant to the matter under discussion at the material time and the decision
of the Chair of the meeting on questions of order, relevancy, regularity and
any other matters shall be observed at the meeting.

Voting

An elected Governor may not vote at a meeting of the Members’ Council
unless, before attending the meeting, they have made a declaration in the
form specified by the Members’ Council of particulars of their qualification to
vote as a member of the Trust, and that they are not prevented from being a
member of the Members’ Council. An elected Governor shall be deemed to
have confirmed the declaration upon attending any subsequent meeting of the
Members’ Council, and every agenda for meetings of the Members’ Council
will draw this to the attention of elected Governors.

Subject to the Constitution questions arising at a meeting shall be determined
by a majority of the votes of the Governors present and voting on the question
and, in the case of any equality of votes, the person presiding shall have a
second or casting vote.

All questions put to the vote shall, at the discretion of the Chair of the meeting,
be determined by oral expression or by a show of hands. A paper ballot may
also be used if a majority of the Governors present so request.

In accordance with the Constitution the appointment of the Chair and any
Non-Executive Director of the Trust is subject to the approval of a majority of
the votes of the Governors present.
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9.5

9.6

9.7

9.8

9.9

9.10

10.

10.1

10.2

10.3

11.

111

11.2

11.3

In accordance with the Constitution the removal of the Chair and any Non-
Executive Director of the Trust is subject to a three-quarters majority of all the
members of the Council of Members, voting at the meeting, of which at least
two must be elected and two appointed.

In accordance with the Constitution the appointment of the Chief Executive is
subject to the approval of a majority of the members of the Council of
Members present and voting at a meeting.

In no circumstances may an absent Governor vote by proxy. Absence is
defined as being absent at the time of the vote.

Subject to the Constitution, and subject to clause 9.5, questions arising at a
meeting of the Members’ Council shall be decided by a majority of votes.

No resolution of the Members’ Council shall be passed if all the Public
Governors present unanimously oppose it.

All decisions taken in good faith at a meeting of the Members’ Council or of
any committee shall be valid even if it is discovered subsequently that there
was a defect in the calling of the meeting, or the appointment of the
Governors attending the meeting.

Attendance

Governors who are unable to attend the Members’ Council meeting should
advise the Secretary in advance of the meeting so that their apologies may be
submitted.

The Members’ Council may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute the presence of the person at the
meeting.

The Members’ Council may invite the Chief Executive or any other member or
members of the Trust Board, or a representative of the Trust’s auditors or
other advisors to attend a meeting of the Members’ Council.

Minutes

The minutes of the proceedings of a meeting shall be drawn up and submitted
for agreement at the next ensuing meeting. The person presiding at that
meeting will sign them.

No discussion shall take place upon the Minutes except upon their accuracy
or where the Chair considers discussion appropriate (for example,
consideration of matters arising). Any amendment to the Minutes shall be
agreed and recorded at the next meeting.

Minutes shall be circulated in accordance with the Governors’ wishes. Where
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12.1

13.

13.1

13.2

13.3

13.4

14.

14.1

15.

15.1

15.2

15.3

providing a record of a public meeting the Minutes shall be made available to
the pubilic.

Record of Attendance

The names of the Governors present at the meeting shall be recorded in the
minutes.

Suspension of Standing Orders

Except where this would contravene the Constitution or any statutory
provision, any one or more of the Standing Orders may be suspended at any
meeting, provided that at least two-thirds of the Council are present, and that
a majority of those present vote in favour of suspension.

A decision to suspend Standing Orders shall be recorded in the minutes of the
Meeting.

A separate record of matters discussed during the suspension of Standing
Orders shall be made and shall be available to the Governors.

No formal business may be transacted while Standing Orders are suspended.
Variation and Amendment of Standing Orders

These Standing Orders may only be amended in accordance with paragraph
44 of this constitution. A motion to change the Standing Orders must be
submitted to the Secretary in writing at least 21 days before the meeting.

Quorum

The quorum for the Members’ Council will be one-third of the membership of
the Council provided that a minimum of half of this one-third are publicly
elected Governors.

Any Governor who has been disqualified from participating in the discussion
on any matter and / or from voting on any resolution by reason of the
declaration of a conflict of interest shall no longer count towards the quorum.
If a quorum is then not available for the discussion and / or the passing of a
resolution on any matter, that matter may not be discussed further or voted
upon at that meeting. Such a position shall be recorded in the minutes of the
meeting. The meeting must then proceed to the next business.

In accordance with the Constitution if at any meeting there is no quorum
within 30 minutes of the time fixed for the start of the meeting, the meeting
shall stand adjourned for seven days and upon reconvening, those present
shall constitute a quorum.
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16. Committees

16.1 The Members’ Council may not delegate any of its powers to a committee or
sub-committee, but it may appoint committees consisting of its members,
Directors, and other persons to assist the Members’ Council in carrying out its
functions. The Members’ Council may, through the Secretary, request that
advisors assist them or any committee they appoint in carrying out its duties.
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ANNEX 10 — STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF
THE TRUST BOARD

(Paragraph 31)

To be read in conjunction with the Standing Financial Instructions, Reservation of Powers to
the Board and Scheme of Delegation.

1. INTERPRETATION AND DEFINITIONS FOR STANDING ORDERS AND
STANDING FINANCIAL INSTRUCTIONS

Save as otherwise permitted by law, at any meeting the Chair of the Trust shall be
the final authority on the interpretation of Standing Orders (on which they should be
advised by the Chief Executive or Secretary to the Board).

Any expression to which a meaning is given in the National Health Service Act 1977,
National Health Service and Community Care Act 1990, the National Health Service
Act 2006, the Health and Social Care Act 2012 and other Acts relating to the
National Health Service or in the Financial Regulations made under the Acts shall
have the same meaning in these Standing Orders and Standing Financial
Instructions and in addition:

"Accounting Officer" refers to the Chief Executive who is responsible and
accountable to Parliament for ensuring the proper stewardship of public funds and
assets.

“Associate Non-Executive Director’” - means a non-voting director of the Trust who is
not an employee of the Trust”

"Trust" means the South West Yorkshire Partnership NHS Foundation Trust.

“Trust Board" means the Chair, executive and non-executive directors of the Trust
collectively as a body.

“Constitution” means the Constitution of the Trust and all annexes to it.

"Budget" means a resource, expressed in financial terms, proposed by the Board
for the purpose of carrying out, for a specific period, any or all of the functions of the
Trust.

“Budget holder” means the director or employee with delegated authority to
manage finances (Income and Expenditure) for a specific area of the organisation.

"Chair of the Board” (or Trust)" is the person appointed by the Members’ Council
to lead the Board and to ensure that it successfully discharges its overall
responsibility for the Trust as a whole. The expression “the Chair of the Trust” shall
be deemed to include the Deputy Chair of the Trust if the Chair is absent from the
meeting or is otherwise unavailable.
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"Chief Executive™ means the chief officer of the Trust, who is also the Accounting
Officer.

"Commissioning™ means the process for determining the need for and for obtaining
the supply of healthcare and related services within available resources.
"Committee" means a committee or sub-committee created and appointed by the
Trust.

"Committee members" means persons formally appointed by the Board to sit on or
to chair specific committees.

"Contracting and procuring™ means the systems for obtaining the supply of goods,
materials, manufactured items, services, building and engineering services, works of
construction and maintenance and for disposal of surplus and obsolete assets.

“Governor” means a person elected or appointed to serve on the Members’
“Council.

"Deputy Chair" means the non-executive director appointed by the Members’
Council to take on the Chair’s duties if the Chair is absent for any reason.

"Director of Finance and Resources" means the Chief Financial Officer of the
Trust.

"Executive Director" means a director of the Trust who is an employee of the Trust.

“Funds held on trust” shall mean those funds which the Trust holds on date of
incorporation, receives on distribution by statutory instrument or chooses
subsequently to accept under powers derived under S.90 of the NHS Act 1977, as
amended. Such funds may or may not be charitable.

“Members’ Council” is the body established according to the constitution to
represent the interests of stakeholders.

“Monitor” (or successor organisation) is the Regulator appointed under the National
Health Service Act 2006.

"Nominated officer" means an officer charged with the responsibility for
discharging specific tasks within Standing Orders and Standing Financial
Instructions.

"Non-Executive Director" means a director of the Trust who is not an employee of
the Trust.

"Officer" means employee of the Trust or any other person holding a paid
appointment or office with the Trust.

"Secretary” means a person appointed to act independently of the Board to provide
advice on corporate governance issues to the Board and the Chair and monitor the
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Trust’'s compliance with the law, Standing Orders, and guidance issued by the
Department of Health and-NHS England.Menitor:

"SFlIs" means Standing Financial Instructions.
"S0s" means Standing Orders.

"Trust Board member" means an executive or non-executive director of the Board
as the context permits.

2. INTRODUCTION

21 Statutory Framework

South West Yorkshire Partnership NHS Foundation Trust is a public benefit
corporation established in accordance with the provisions of the National
Health Service Act 2006 and was authorised on 1 May 2009. The Standing
Orders of the Trust are designed to facilitate effective working of the Trust
Board and to reflect the standards for business conduct and probity that are
set out in the NHS England Code of Governance for NHS Provider Trusts
(October 2022), effective from 1 April 2023. Meniter-Code-of Governance .

2.1.1 The Trust is a specialist NHS foundation trust providing community, mental
health and learning disability services to the people of Barnsley, Calderdale,
Kirklees and Wakefield.

It also provides medium secure services for West Yorkshire and local low secure
services and is the lead provider for the West Yorkshire secure services
provider collaborative and the lead for the South Yorkshire secure services
collaborative.

The Trust is also the lead provider across Yorkshire and Humber for community
forensic Child and adolescent Mental Health Serviced (CAMHS)and provides
CAMHS services in Wetherby Youth Offending Institute (YOI) and Adel Beck
Secure Children’s Home.

| : : —The headquarters
of the Trust is Fieldhead Hospital, Ouchthorpe Lane, Wakefield, WF1 3SP.

2.1.2 NHS Foundation Trusts are governed mainly by the National Health Service
Act 2006,-and-the Health and Social Care Act 2012 and the Health and
Social Care Act 2022, and are subject to regulation by MenriterNHS England.

2.1.3 The functions of the Trust are conferred by this legislation.

2.1.4 The Trust must comply with each provision of the revised Code of Governance
(October 2022) with effect from 1 April 2023, or, where appropriate, explain
in each case why the trust has departed from the code.
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2.14

2.2

23

2.4

31

As a statutory body, the Trust has specified powers to contract in its own
name and to act as a corporate trustee. In the latter role it is accountable to
the Charity Commission for those funds deemed to be charitable as well as
to the Secretary of State for Health.

The Trust is required to adopt Standing Orders for the regulation of its
proceedings and business. The Trust must also adopt Standing Financial
Instructions (SFls) setting out the responsibilities of individuals. The Trust is
additionally required to draw up a schedule of decisions that are reserved for
the Board and to ensure that management arrangements are in place to
enable responsibility to be clearly delegated to senior executives (a scheme
of delegation). The documents setting out the Reservation of Powers to the
Board and Scheme of Delegation, and the Standing Financial Instructions
have effect as if incorporated into the Standing Orders.

The Trust is also bound by such other statutes and legal provisions which
govern the conduct of its affairs. In addition to the statutory requirements, the
Secretary of State through the Department of Health issues further directions
and guidance. These are normally issued under cover of a circular or letter.

Dissemination of the Trust Board standing orders

The Chief Executive is responsible for ensuring all existing directors and
staff and all new appointees to the Trust Board are notified of and
understand their responsibilities within Standing Orders, Standing Financial
Instructions and the Scheme of Delegation.

Changes to Standing Orders
Changes to the Standing Orders are subject to the following conditions.

¢ A notice of motion under SO 4.4 has been given.
e The amendment has been approved in accordance with paragraph 45 of
the constitution.

Review of standing orders

These standing orders will be reviewed biannually by the Trust Board or
when required. This review will include all documents having the effect as if
incorporated into Standing Orders.

THE TRUST BOARD: COMPOSITION AND THE ROLE AND TERMS OF
OFFICE OF DIRECTORS

Role of Directors

The Board will function as a unitary board. Executive and Non-Executive
Directors will be full and equal members of the Board which will act as the
corporate decision body. Their role as members of the Trust Board will be to
consider the key strategic, risk and governance issues facing the Trust in
carrying out its statutory and other functions.
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3.2

Chair

The Chair should promote a culture of honesty, openness, trust and debate
by facilitating the effective contribution of non-executive (section 46 Code of
governance for NHS provider trusts Provision Requirement) directors in
particular, and ensuring a constructive relationship between executive and
non-executive directors.

The Chair shall be responsible for the operation of the Trust Board and chair
all meetings of the Trust Board and the Members’ Council when present.
The Chair must comply with the terms of appointment and with these
Standing Orders.

The Chair shall work in close harmony with the Chief Executive and shall
ensure that key and appropriate issues are discussed by the Board in a
timely manner with all the necessary information and advice being made
available to the Board to inform the debate and ultimate resolutions.

The Chair will meet at least four times per year with the Non-Executives
without the Executive Directors present.

The Non-Executive Directors shall not be granted nor shall they seek to
exercise any individual executive powers on behalf of the Trust. They may
however, exercise collective authority when acting as members of or when
chairing a committee of the Trust which has delegated powers.

The Associate non-executive directors shall not be granted, nor shall they
seek, individual or collective executive powers or authority when in
attendance at Trust committees and Board. Associate non-executives do not

Executive Directors shall exercise their authority within the terms of these
Standing Orders and Standing Financial Instructions and the Scheme of

The Chief Executive is the Accounting Officer for the Trust and is
responsible for ensuring the discharge of obligations under Financial
Directions and in line with the requirements of the Accounting Officer

3.3 Non-Executive Directors
3.3.1 Associate Non-Executive Directors
have voting rights at Board or its sub committees.
3.4 Executive Directors
Delegation.
3.5 Chief Executive
Memorandum for NHS Foundation Trust Chief Executives.
3.6 Director of Finance and Resources

The Director of Finance and Resources is responsible for the provision of
financial advice to the Trust and to its members and for the supervision of
financial control and accounting systems. He / she shall be responsible

Corp:3255677:3 105

Page 178 of 361



3.7

3.8

3.9

along with the Chief Executive for ensuring the discharge of obligations
under relevant Financial Directions.

Composition of the Trust Board
In accordance with the constitution the composition of the Trust Board shall
be:

(1) the Chair of the Trust (appointed by the Members’ Council);
(2) up to six non-executive directors (appointed by the Members’ Council);
(3) up to six executive directors including:

the Chief Executive who is the accounting officer;
the Director of Finance and Resources

the Director of HR and OD

a registered medical practitioner

a registered nurse

There will be at least one more non-executive director than executive
directors, including the Chair of the Trust.

Appointment of Chair and Non-Executive Directors of the Trust
Provisions covering the appointment and removal of the Chair and Non-
Executive Directors of the Trust Board are set out in paragraphs 26 of the
constitution and Annex 7 of the constitution: Additional Provisions. The Chair
and Non-Executive Directors will be appointed by the Members’ Council for
an initial period of three years or as determined by the Nominations
Committee. The Chair may be re-appointed for a further three years (up to a
maximum of nine years in total) subject to the approval of the members’
Council. Appointment of Non-Executive directors may be re-appointed for a
further three years (up to a maximum of nine years in total), subject to
approval by the Members’ Council following confirmation by the Chair that
they have performed effectively and remain committed to the role.
Appointments beyond six years will be subject to annual review.

On appointment the Chair must meet the ‘independence’ criteria set out in
the-NHS England Code of Governance for NHS Provider Trusts (October
2022), effective from 1 April 2023. Monitor-Code-of Gevernance.

The Members’ Council will be responsible for agreeing the remuneration of
the Chair and Non-Executive Directors.

The senior independent director will meet annually with the Non-Executive
Directors to review the Chair’s performance. Any further arrangements for
appraisal of the chair will be agreed with the Members’ Council.

Appointment of Chief Executive and Executive Directors
The Chief Executive will be appointed by a Committee of the Trust Board,
consisting of the Chair, other Non-Executive Directors, and a representative
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3.10

3.11

3.12

3.13

from the Members’ Council. The Committee shall be advised by an
independent assessor, who will have no formal role in making an
appointment. Appointment of the Chief Executive will be subject to approval
by the Members’ Council at the first general meeting after appointment.

Executive Directors of the Trust Board will be appointed by a Committee of
the Trust Board consisting of Chair, the Chief Executive and other non-
executive directors.

Appointment and Powers of Deputy Chair

The Members’ Council will appoint a Non-Executive Director to be the
Deputy Chair for a period of three years or for the remainder of their term as
a member of the Trust Board (if less than three years) or for any other period
determined by the Members’ Council.

Any member so appointed may at any time resign from the office of Deputy
Chair by giving notice in writing to the Chair. The Members’ Council may
thereupon appoint another member as Deputy Chair.

Where the Chair of the Trust has died or has ceased to hold office, or where
they have been unable to perform their duties as Chair owing to illness or
any other cause, the Deputy Chair shall act as Chair until a new Chair is
appointed or the existing Chair resumes their duties, as the case may be;
and references to the Chair in these Standing Orders shall, so long as there
is no Chair able to perform those duties, be taken to include references to
the Deputy Chair.

Appointment of a Senior Independent Director

The Trust Board shall appoint one of the independent non-executive
directors to act as the Senior Independent Director. This will be done in
consultation with the Members’ Council. The Senior Independent Director
may be, but need not necessarily be, the Deputy Chair.

The Senior Independent Director will be available to directors and Governors
if they have concerns which they cannot resolve with the Chair, Chief
Executive or Director of Finance, Estates and Resources.

Company Secretary

The Trust Board shall appoint a senior member of staff to carry out the
functions of a Company Secretary to provide advice on corporate
governance issues to the Chair, the Trust Board and the Members’ Council
and monitor the Trust's compliance with these standing orders, the
Constitution, the terms of authorisation, statutory provisions and guidance
and directions given by Monitor. The Secretary will ensure good information
flows between the Trust Board, its committees and the Members’ Council.

Corporate role of the Board
(1) All business shall be conducted in the name of the Trust.
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3.14

3.15

3.16

41.2

413

4.2

(2) All funds received in trust shall be held in the name of the Trust as
corporate trustee.

Schedule of Matters reserved to the Board and Scheme of Delegation
The Board has resolved that certain powers and decisions may only be
exercised by the Board in formal session. These powers and decisions are
set out in the ‘Schedule of Matters Reserved to the Board’ and shall have
effect as if incorporated into the Standing Orders. Those powers which it has
delegated to officers and other bodies are contained in the Scheme of
Delegation.

Lead Roles for Board Members

The Chair will ensure that the designation of lead roles or appointments of
Board members as required by commissioners or as set out in any statutory
or other relevant guidance will be made in accordance with that guidance or
statutory requirement (e.g. appointing a Lead Board Member with
responsibilities for Infection Control or Child Protection Services etc.).

Indemnity for Directors

Directors may, at the Trust’'s expense, seek external advice or appoint an
external advisor on any material matter of concern provided the decision to
do so is a collective decision by the majority of directors.

A director who acts honestly and in good faith will not have to meet out of his
/ her personal resources any personal civil liability incurred in the execution
of the functions of the Trust Board, save where he has acted recklessly. Any
costs arising from a director acting honestly and in good faith will be met by
the Trust. The Board of Directors may make any arrangements it considers
appropriate for the provision of indemnity insurance to meet any liabilities
which are properly the liability of the trust.

MEETINGS OF THE TRUST

Calling meetings

Ordinary meetings of the Board shall be held sufficiently regularly to enable
the Board to discharge its duties effectively at such times and places as the
Board may determine subject to the conditions set out in Annex 7 of the
constitution (Additional provisions for the Trust Board).

The Chair of the Trust may call a meeting of the Board at any time.

Meetings of the Trust Board may be called by the Secretary or the Chair or
by four directors who give notice to the Secretary specifying the business to
be carried out. The Secretary will send notice to all directors as soon as
possible after receipt of such a request. The Secretary will call a meeting at
least 14 days but not more than 28 days after receipt of such a notice to
discuss the specified business. If the Secretary fails to do so, then the Chair
or the directors may call such a meeting.

Notice of Meetings and the Business to be transacted
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442

4.5
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At least 14 days notice of the date, time and place of meetings will be given
except in an emergency.

In the case of a meeting called by directors in default of the Chair calling the
meeting, the notice shall be signed by those directors.

No business shall be transacted at the meeting other than that specified on
the agenda, or emergency motions allowed under Standing Order 4.5.

A director desiring a matter to be included on an agenda shall make his / her
request in writing to the Chair at least 10 clear days before the meeting. The
request should state whether the item of business is proposed to be
transacted in the presence of the public and should include appropriate
supporting information. Requests made less than 10 days before a meeting
may be included on the agenda at the discretion of the Chair.

Before each public meeting of the Board notice of the time and place of the
meeting, and the public part of the agenda, shall be displayed on the Trust’s
website at least three clear days before the meeting

Agenda and Supporting Papers

The Agenda will be sent to Trust Board directors at least six clear days
before the meeting and supporting papers, whenever possible, will
accompany the agenda, unless there are exceptional circumstances and the
Chair and Secretary have agreed to one or more papers being circulated
later. Failure to serve such a notice on any director shall not affect the
validity of a meeting.

Notice of Motion

Subject to the provision of Standing Orders 4.6 ‘Motions: Procedure at and
during a meeting’ and 4.7 ‘Motions to rescind a resolution’, a member of the
Board wishing to move a motion shall send a written notice to the Secretary
who will ensure that it is brought to the immediate attention of the Chair.

The notice shall be delivered at least 10 clear days before the meeting. The
Secretary shall include in the agenda for the meeting all notices so received
that are in order and permissible under governing regulations. This Standing
Order shall not prevent any motion being withdrawn or moved without notice
on any business mentioned on the agenda for the meeting.

Emergency Motions

Subject to the agreement of the Chair, and subject also to the provision of
Standing Order 4.6 ‘Motions: Procedure at and during a meeting’, a director
of the Board may give written notice of an emergency motion after the issue
of the notice of meeting and agenda, up to one hour before the time fixed for
the meeting. The notice shall state the grounds of urgency. If in order, it shall
be declared to the Trust Board at the commencement of the business of the
meeting as an additional item included in the agenda. The Chair's decision
to include the item shall be final.
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4.6
4.6.1

46.2

46.3

46.4

4.6.5

4.6.6

Motions: Procedure at and during a meeting

Who may propose?

A motion may be proposed by the Chair of the meeting or any director
present. It must also be seconded by another director.

Contents of motions
The Chair may exclude from the debate at their discretion any motion not
included in the notice summoning the meeting except motions relating to:

the receipt of a report

consideration of any item of business before the Trust Board
the accuracy of minutes

that the Board proceed to next business

that the Board adjourn

that the question be now put.

Amendments to motions
A motion for amendment shall not be discussed unless it has been proposed
and seconded.

Amendments to motions shall be moved relevant to the motion and shall not
have the effect of negating the motion before the Board.

If there are a number of amendments, they shall be considered one at a
time. When a motion has been amended, the amended motion shall become
the substantive motion before the meeting, upon which any further
amendment may be moved.

Rights of reply to motions

a) Amendments

The mover of an amendment may reply to the debate on their amendment
immediately prior to the mover of the original motion, who shall have the
right of reply at the close of debate on the amendment but may not
otherwise speak on it.

b)  Substantive / original motion
The director who proposed the substantive motion shall have a right of reply
at the close of any debate on the motion.

Withdrawing a motion
A motion, or an amendment to a motion, may be withdrawn.

Motions once under debate
When a motion is under debate, no motion may be moved other than:

an amendment to the motion

the adjournment of the discussion, or the meeting
that the meeting proceed to the next business
that the question should be now put
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4.7
4.71

4.7.2

4.8

4.9

4.10
4.10.1

e referral of the matter to a committee of the Trust Board
¢ that a director be not further heard
¢ a motion resolving to exclude the public (see Standing Order 4.17).

In those cases where the motion is either that the meeting proceeds to the
‘next business’ or ‘that the question be now put’ in the interests of objectivity
these should only be put forward by a director of the Board who has not
taken part in the debate and who is eligible to vote.

If a motion to proceed to the next business or that the question be now put,
is carried, the Chair should give the mover of the substantive motion under
debate a right of reply, if not already exercised. The matter should then be
put to the vote. No resolution will be passed if it is opposed by all of the Non-
Executive Directors or all of the Executive Directors.

Motion to Rescind a Resolution

Notice of motion to rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six calendar months
shall bear the signature of the director who gives it and also the signature of
three other directors, and before considering any such motion of which
notice shall have been given, the Trust Board may refer the matter to any
appropriate Committee or the Chief Executive for recommendation.

When any such motion has been dealt with by the Trust Board it shall not be
competent for any director other than the Chair to propose a motion to the
same effect within six months. This Standing Order shall not apply to
motions moved in pursuance of a report or recommendations of a
Committee or the Chief Executive.

Chair of meeting
At any meeting of the Trust Board the Chair, if present, shall preside. If the
Chair is absent from the meeting, the Deputy Chair, if present, shall preside.

Chair's ruling

The decision of the Chair of the meeting on questions of order, relevancy
and regularity (including procedure on handling motions) and their
interpretation of the Standing Orders and Standing Financial Instructions, at
the meeting, shall be final.

Quorum

One third of the whole number of directors, including not less than one
executive director (one of whom must be the Chief Executive or another
executive director nominated by the Chief Executive) and not less than two
non-executive directors (one of whom must be the Chair or deputy Chair of
the Trust Board) shall form a quorum.
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The Trust Board may agree that its members can participate in its meeting by
telephone, video or computer link. Participation in a meeting in this manner
shall be deemed to constitute presence in person at the meeting.

An officer in attendance for an Executive Director but without formal acting up
status may not count towards the quorum.

If the Chair or director has been disqualified from participating in the
discussion on any matter and / or from voting on any resolution by reason of a
declaration of a conflict of interest (see SO No.8) that person shall no longer
count towards the quorum. If a quorum is then not available for the discussion
and / or the passing of a resolution on any matter, that matter may not be
discussed further or voted upon at that meeting. Such a position shall be
recorded in the minutes of the meeting. The meeting must then proceed to the
next business.

Voting
The following Directors are entitled to vote as per the composition of the
Trust Board:

a non-executive Chair

up to six other non-executive directors

up to six executive directors including:

o one of the executive directors shall be the Chief Executive.

o one of the executive directors shall be the finance and resources
director.

o one of the executive directors is to be a registered medical practitioner.

o one of the executive directors is to be a registered nurse.

up to two other Executive Directors may be eligible for voting rights at the

discretion of the Chair and Chief Executive to a maximum of six Executive

Directors being able to vote as there will be at least one more non-

executive director than executive directors voting, including the Chair of

the Trust.

Except for the provisions made in Standing Orders 4.13 - Suspension of
Standing Orders and 4.14 - Variation and Amendment of Standing Orders),
every question put to a vote at a meeting shall be determined by a majority
of the votes of directors present and voting on the question. In the case of
an equal vote, the person presiding (i.e. the Chair of the meeting) shall have
the casting vote.

At the discretion of the Chair all questions put to the vote shall be
determined by oral expression or by a show of hands, unless the Chair
directs otherwise, or it is proposed, seconded and carried that a vote be
taken by paper ballot.

If at least one third of the directors present so request, the voting on any
question may be recorded so as to show how each director present voted or
did not vote (except when conducted by paper ballot).
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4.11.5

4.11.6

4.11.7

4.11.8

4.11.9

If a director so requests, their vote shall be recorded by name.

In no circumstances may an absent director vote by proxy. Absence is
defined as being absent at the time of the vote.

A manager who has been formally appointed to act up for an Executive
Director during a period of incapacity or temporarily to fill an Executive
Director vacancy shall be entitled to exercise the voting rights of the
Director.

A manager attending the Trust Board meeting to represent an Executive
Director during a period of incapacity or temporary absence without formal
acting up status may not exercise the voting rights of the Executive Director.
The status of people when attending a meeting will be recorded in the
minutes.

Where the office of a director of the Board is shared jointly by more than one
person, either or both of those persons may attend or take part in meetings
of the Board:

e if both are present at a meeting they should cast one vote if they agree;

¢ in the case of disagreements no vote should be cast;

e the presence of either or both of those persons should count as the
presence of one person for the purposes of Standing Order 4.10 -
Quorum.

4.11.10 No resolution of the Trust Board shall be passed if it is opposed by all of the

412

413
4.13.1

Non-Executive Directors present or by all of the Executive Directors present.

Disputes

Where directors have issues that cannot be resolved about the running of
the NHS Foundation Trust or a proposed action, this should be recorded in
the minutes. The Chief Executive, as Accounting Officer, should follow the
procedure set out by Meniter—NHS England in the Accounting Officer’s
memorandum for advising the Trust Board and Members’ Council and for
recording and submitting objections to decisions on matters of propriety or
regularity or on the wider responsibilities of the Accounting Officer

Suspension of Standing Orders

Except where this would contravene any statutory provision or the rules
relating to the Quorum (SO 4.10), any one or more of the Standing Orders
may be suspended at any meeting, provided that at least two-thirds of the
whole number of the directors of the Board are present (including at least
one director who is a Non-Executive Director and one of whom is an
Executive Director of the Trust) and that at least two-thirds of those directors
present signify their agreement to such suspension. The reason for the
suspension shall be recorded in the Trust Board's minutes.
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4.13.2

4.13.3

4.13.4

414

4.15

4.16

417
4171
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A separate record of matters discussed during the suspension of Standing
Orders shall be made and shall be available to the Chair and directors of the
Trust.

No formal business may be transacted while Standing Orders are
suspended.

The Audit Committee shall review every decision to suspend Standing
Orders.

Variation and amendment of Standing Orders
No amendment shall be made to these Standing Orders unless:

¢ notice of motion has been given in accordance with Standing Order 4.4;
e the amendment has been approved in accordance with paragraph 46 of
the constitution.

Record of Attendance

The names of the Chair and Directors present at the meeting shall be
recorded. Where a director arrives late or leaves before the end of the
meeting, this will be reflected in the minutes. A record of each director's
attendance at meetings of the trust Board and Committees of the Board will
be kept and reported to the Members’ Council on request.

Minutes

The minutes of the proceedings of a meeting shall be drawn up and
submitted for agreement at the next ensuing meeting where they shall be
signed by the person presiding at it.

No discussion shall take place upon the minutes except upon their accuracy
or where the Chair considers discussion appropriate. Any amendments to
the minutes will be agreed and recorded prior to being signed as a true
record.

Minutes will be circulated in accordance with the wishes of the Chair and,
where the minutes provide a record of a public meeting, will be made
available to the public as required by the Code of Practice on Openness in
the NHS, the Freedom of Information Act and the NHS England Code of
Governance for NHS Provider Trusts (October 2022), effective from 1 April
2023. Monitor Code-of Governance-

Admission of public and the press

Admission and exclusion on grounds of confidentiality of business to
be transacted

Meetings of the Trust Board shall be open to members of the public.
Members of the public may be excluded from a meeting of the Trust Board
for special reasons, which shall include, but not be limited to, the following
reasons.
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4.17.2

4.17.3

4.17.4

4.18

Corp:3255677:3

e Discussion of matter which contains confidential personally identifiable
information relating to a member of staff or a service user or carer.

e Discussion of any matter which contains commercially sensitive
information relating to the Trust or a third party.

¢ In the interests of public order, in accordance with Standing Order 4.17.2
below.

General disturbances

The Chair or the person presiding over the meeting shall give such
directions as he / she thinks fit with regard to the arrangements for meetings
and accommodation of the public and representatives of the press such as
to ensure that the Trust’'s business shall be conducted without interruption
and disruption and, without prejudice to the power to exclude on grounds of
the confidential nature of the business to be transacted, the public will be
required to withdraw upon the Trust Board resolving as follows:

e “That, in the interests of public order, the meeting adjourns for (the period
to be specified) to enable the Trust Board to complete its business without
the presence of the public”.

Business proposed to be transacted when the press and public have
been excluded from a meeting

Matters to be dealt with by the Trust Board following the exclusion of
representatives of the press, and other members of the public, as provided
in 4.17.1 and 4.17.2 above, shall be confidential to the members of the
Board.

Directors and Officers or any employee of the Trust in attendance shall not
reveal or disclose the contents of papers marked 'In Confidence' or minutes
headed 'ltems Taken in Private' outside of the Trust, without the express
permission of the Trust. This prohibition shall apply equally to the content of
any discussion during the Board meeting which may take place on such
reports or papers.

Use of Mechanical or Electrical Equipment for Recording or
Transmission of Meetings

Nothing in these Standing Orders shall be construed as permitting the
introduction by the public, or press representatives, of recording,
transmitting, video or similar apparatus into meetings of the Trust or
Committee thereof. Such permission shall be granted only upon resolution
of the Trust.

Use of recording devices may be permitted, in agreement with the Chair, to
support disability requirements and if recordings are to be for personal use
only and will not be shared in line with Trust policies. If a recording device is
to be used, it will be declared at the beginning of a meeting.

Observers at Trust meetings
The Trust will decide what arrangements and terms and conditions it feels
are appropriate to offer in extending an invitation to observers to attend and
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5.1

5.3

5.4

5.5

5.6

address any of the Trust Board's meetings and may change, alter or vary
these terms and conditions as it deems fit.

APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES

Appointment of Committees

Subject to the constitution, Terms of Authorisation, statutory provision and
directions given by Menriter-NHS England, (or successor organisation), the
Trust Board may appoint committees of the Trust made up of Directors of
the Trust.

The Trust shall determine the membership and terms of reference of
committees and sub-committees and shall if it requires to, receive and
consider reports of such committees.

Committees of the Board may appoint sub-committees consisting wholly or
partly of members of the committee, whether or not they include directors, or
wholly of persons who are not members of the committee, whether or not
they include Directors.

Each committee or sub-committee will have terms of reference and powers
approved by the Trust Board, which will have the effect of being incorporated
into the Standing Orders.

Applicability of Standing Orders and Standing Financial Instructions to
Committees

The Standing Orders and Standing Financial Instructions of the Trust, as far
as they are applicable, shall as appropriate apply to meetings and any
committees established by the Trust. In which case the term “Chair” applies
to the Chair of the committee, and the term “member” is to be read as a
reference to a member of the committee. There is no requirement to hold
meetings of committees established by the Trust in public.

Terms of Reference

Each committee will have terms of reference and powers and will be subject
to conditions, such as a requirement to report to the Trust Board, which will
be determined by the Trust Board. The terms of reference will have effect as
if incorporated into the Standing Orders.

Delegation of powers by Committees to Sub-Committees

Where committees are authorised to establish sub-committees they may not
delegate executive powers to the sub-committee unless expressly
authorised by the Trust Board.

Approval of Appointments to Committees

The Trust Board will approve the appointments to each of the committees
which it has formally constituted. The Board will define the powers of such
appointees and will agree allowances, including reimbursement for loss of
earnings, and / or expenses in accordance where appropriate with national
guidance.
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5.8

5.8.1

5.8.2

5.8.3

5.8.4

5.8.5

5.8.6

Corp:3255677:3

Appointments for Statutory functions

Where the Trust Board is required to appoint persons to a committee and /
or to undertake statutory functions, and where such appointments are to
operate independently of the Board such appointment shall be made in
accordance with the regulations and / or directions made by Monitor.

Committees established by the Trust Board
Without prejudicing the formation of other committees or sub-committees as
are considered necessary by the trust, the major committees are:

Audit Committee

The Audit Committee provides the Trust Board with an independent and
objective view on its systems of control, including the adequacy of the
governance arrangements and the systems for financial control and financial
reporting. At least one of the Non-Executive directors on the Audit
Committee must have relevant financial experience. The purpose of the
committee is defined in its terms of reference.

Clinical Governance and Clinical Safety Committee

The Clinical Governance and Clinical Safety Committee provides assurance
to the Trust Board on matters of service quality and the effectiveness of
clinical risk management, practice effectiveness and standards of clinical
and professional practice. The purpose of the committee is defined in its
terms of reference.

Equality, Inclusion, and Involvement Committee

The Equality,—and-Inclusion and Involvement Committee’s role is to ensure
the Trust improves the diversity of its workforce and embeds diversity and
inclusion in everything it does. The purpose of the committee is defined in its
terms of reference.

Finance, Investment and Performance Committee

The Finance, Investment and Performance Committee’s role is to provider
oversite and challenge of the Trust’s financial performance and financial
plans to ensure the Trust and the services it provides remain financially
sustainable. The purpose of the committee is defined in its terms of
reference,

Mental Health Act Committee

The Mental Health Act Committee is responsible for ensuring the
organisation operates within the legal requirements of the Mental Health Act
and Mental Capacity Act. The purpose of the committee is defined in its
terms of reference.

PeopleWorkforece and Remuneration Committee

The PeopleWerkforece and Remuneration Committee will be made up at
least three Non-Executive Directors, all of whom must meet the
independence criteria set out in the NHS England Code of Governance for
NHS Provider Trusts (October 2022), effective from 1 April 2023. Monitor
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Code-of Governanece—The purpose of the committee is defined in its terms of
reference.

5.8.7 Collaborative Committee
The Collaborative Committee’s role_is to ensure delineation between
provision and commissioning responsibilities (finance, contracting, planning
and quality assurance) of the West Yorkshire Adult Secure Provider
Collaborative and other specialised mental health provider collaboratives as
appropriate _and to provide oversight and assurance of the Trust's
commissioning responsibilities as a Lead Provider.

5.8.87 Other Committees
The Trust Board may also establish such other committees or sub
committees as required to discharge the Trust's responsibilities. The Trust
Board will determine those duties that can be delegated to committees or
sub-committees.

5.8.87.1 Nominations Committee
The Nominations Committee is a committee of the Members’ Council and is
responsible for overseeing the appointment of Non-Executive Directors. Its
membership will include the Chair of the Trust Board, the-Chief-Executive
and-at least two members of the Members’ Council. The Chief Executive is
in attendance as an advisor to the committee. The purpose of the committee
is defined in its terms of reference.

5.8.87.2 Charitable Funds Committee
In line with its role as a corporate trustee for any funds held in trust, either as
charitable or non charitable funds, the Trust Board has established a
Charitable Funds Committee of the Corporate Trustee to administer those
funds in accordance with any statutory or other legal requirements or
directions set out by the Charity Commission. The purpose of the committee
is defined in its terms of reference.

5.8.87.3 West Yorkshire Mental Health Services Collaborative (WYMHSC)
Committee in Common
The WYMHSC Committee in Common is responsible for overseeing a
comprehensive system wide collaborative programme to deliver the
objective of a more collaborative model of care for acute and specialist
mental health services in West Yorkshire. Membership of the committee
includes the Trust Chair and Chief Executive. The purpose of the WYMHSC
and the committee is defined in the Memorandum of Understanding, which
includes the terms of reference.

Committees are expected to conduct their business in accordance with the 7
principles of public life (Nolan principles): selflessness, integrity, objectivity;
accountability; openness; honesty; and leadership.
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6.3.1

6.4
6.4.1

6.4.2

6.4.3

6.5
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ARRANGEMENTS FOR THE EXERCISE OF TRUST FUNCTIONS BY
DELEGATION

Delegation of Functions to Committees and Officers or other bodies
Subject to paragraph 3 of the constitution, the Board may make
arrangements for any of its functions to be carried out on its behalf by a
committee, Executive Team or Executive Director, subject to approval by the
Trust Board and to restrictions and conditions which will be agreed by the
Board.

Emergency Powers and urgent decisions

The powers which the Board has reserved to itself within these Standing
Orders (see Standing Order 3.14) may in emergency or for an urgent
decision be exercised by the Chief Executive and the Chair after having
consulted at least two non-executive directors. The exercise of such powers
by the Chief Executive and Chair shall be reported to the next formal
meeting of the Trust Board in public session for formal ratification.

Delegation to Committees

The Board shall agree from time to time to the delegation of executive
powers to be exercised by other committees, or sub-committees, which it
has formally constituted. The constitution and terms of reference of these
committees, or sub-committees, and their specific executive powers shall be
approved by the Board in respect of its sub-committees.

Delegation to Executive Directors

Those functions of the Trust which have not been retained as reserved by
the Board or delegated to other committee or sub-committee shall be
exercised on behalf of the Trust by the Chief Executive. The Chief Executive
shall determine which functions he / she will perform personally and shall
nominate officers to undertake the remaining functions for which he / she will
still retain accountability to the Trust.

The Chief Executive shall prepare a Scheme of Delegation identifying
decision making rights and accountability. The Chief Executive may
periodically propose amendment to the Scheme of Delegation which shall
be considered and approved by the Board.

Nothing in the Scheme of Delegation shall impair the discharge of the direct
accountability of the Director of Finance and Resources to the Trust Board
to provide information and advise the Board in accordance with statutory
duties. Outside these statutory requirements the roles of the Director of
Finance and Resources shall be accountable to the Chief Executive for
operational matters.

Schedule of Matters Reserved to the Trust and Scheme of Delegation
of powers
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6.5.1

6.6

6.7

71

7.2

7.3

The arrangements made by the Board as set out in the "Schedule of Matters
Reserved to the Board” and “Scheme of Delegation” of powers shall have
effect as if incorporated in these Standing Orders.

Duty to report non-compliance with Standing Orders and Standing
Financial Instructions

If for any reason these Standing Orders are not complied with, full details of
the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance, shall be reported to the next
formal meeting of the Board for action (which may include disciplinary
action) or ratification. All members of the Trust Board and staff have a duty
to disclose any non-compliance with these Standing Orders to the Chief
Executive as soon as possible.

Confidentiality

A member of a committee will not disclose a matter dealt with by or brought
before the committee without its permission until the committee has reported
to the Board or has otherwise concluded on the matter.

A Director of the Trust or a member of a committee will not disclose any
matter reported to the Trust Board or otherwise dealt with by the committee,
whether or not it has been reported to the Trust Board, if the Trust Board or
the Committee resolve that it should remain confidential.

OVERLAP WITH OTHER TRUST POLICY STATEMENTS/PROCEDURES,
REGULATIONS AND THE STANDING FINANCIAL INSTRUCTIONS

Policy statements: general principles

The Trust Board will from time to time agree and approve Policy statements
which will apply to all or specific groups of staff employed by South West
Yorkshire Partnership NHS Foundation Trust. The decisions to approve
such policies and procedures will be recorded in an appropriate Trust Board
minute and will be deemed where appropriate to be an integral part of the
Trust's Standing Orders and Standing Financial Instructions.

Specific Policy statements
Notwithstanding the application of SO 7.1 above, these Standing Orders and
Standing Financial Instructions must be read in conjunction with the
following Policy statements:

e the Standards of Business Conduct in Public Service Policy (including
Declarations of Interests) for South West Yorkshire Partnership NHS
Foundation Trust staff

e the staff disciplinary and appeals procedures adopted by the Trust.

Standing Financial Instructions
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7.4

8.1

8.2

8.3

Standing Financial Instructions adopted by the Trust Board in accordance
with the Financial Regulations shall have effect as if incorporated in these
Standing Orders.

Specific guidance

Notwithstanding the application of SO 7.1 above, these Standing Orders and
Standing Financial Instructions must be read in conjunction with the
following guidance and any other issued by the Secretary of State for
Health:

e Caldicott Guardian 1997
e Human Rights Act 1998
e Freedom of Information Act 2000.

DUTIES AND OBLIGATIONS OF BOARD MEMBERS/DIRECTORS AND
SENIOR MANAGERS UNDER THESE STANDING ORDERS

Declaration of Interests
Trust Board directors are required to comply with the provisions set out in
paragraph 32 of the constitution.

Directors should declare any interests required to be declared by paragraph
32 of the constitution in writing to the Secretary as soon as practicable.
Declarations of interest should be made on appointment to the Trust Board or
as soon as the Director becomes aware of the interest.

Any changes in interests should be declared at the next Trust Board meeting
following the change occurring and recorded in the minutes of that meeting.

Declared interests of Board members’ should be published in the Trust's
annual report. The information should be kept up to date for inclusion in
succeeding annual reports.

Register of Interests

The Chief Executive will ensure that a Register of Interests of the Directors is
established to record formally declarations of interests of Board members.
The Register will include details of any directorships held by any of the
Directors and any interests declared pursuant to paragraph 34 of the
constitution by any Executive Director or Non-Executive Director of the Trust
Board. The Register will be available to the public.

Standards of Business Conduct

All Trust staff and members of the Trust Board must comply with the Trust’s
Standards of Business Conduct in Public Service Policy and the national
guidance contained in HSG(93)5 on ‘Standards of Business Conduct for
NHS staff'.
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8.3.2

8.3.3
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Interest of Officers in Contracts

)

ii)

Any officer or employee of the Trust who comes to know that the Trust
has entered into or proposes to enter into a contract in which he / she
has any pecuniary interest, direct or indirect, the Officer shall declare
their interest by giving notice in writing of such fact to the Chief
Executive or Trust's Company Secretary as soon as practicable. In the
case of spouses or persons cohabiting as partners, the interest of one
spouse or partner shall, if known to the other, be deemed to be also the
interest of the other.

An Officer should also declare to the Chief Executive any other
employment or business or other relationship of his / her, or of a
cohabiting spouse or partner, that conflicts, or might reasonably be
predicted could conflict with the interests of the Trust.

The Trust will require interests, employment or relationships so
declared to be entered in a register of interests of staff.

Canvassing of and Recommendations by Directors in Relation to
Appointments

)

Canvassing of directors of the Trust or of any Committee of the Trust
directly or indirectly for any appointment under the Trust shall disqualify
the candidate for such appointment. The contents of this paragraph of
the Standing Order shall be included in application forms or otherwise
brought to the attention of candidates.

Directors of the Trust shall not solicit for any person any appointment
under the Trust or recommend any person for such appointment; but
this paragraph of this Standing Order shall not preclude a director from
giving written testimonial of a candidate’s ability, experience or
character for submission to the Trust.

Relatives of Directors or Officers

)

ii)

Candidates for any staff appointment under the Trust shall, when
making an application, disclose in writing to the Trust whether they are
related to any director or the holder of any office under the Trust.
Failure to disclose such a relationship shall disqualify a candidate and,
if appointed, render him liable to instant dismissal.

The Chair and every director and officer of the Trust shall disclose to
the Trust Board any relationship between himself and a candidate of
whose candidature that director or officer is aware. It is the duty of the
Chief Executive to report to the Trust Board any such disclosure made.

On appointment, directors (and prior to acceptance of an appointment
in the case of Executive Directors) should disclose to the Trust whether

122
Page 195 of 361



they are related to any other member or holder of any office under the
Trust.

iii) Where the relationship to a director of the Trust is disclosed, that
director will have no part in the appointment process.

9. RESOLUTION OF DISPUTES WITH THE MEMBERS’ COUNCIL

In the event of a dispute between the Trust Board and the Members’ Council
which cannot be resolved by the Chair, the Chair may at his / her discretion
seek to bring in independent facilitation or mediation.

On satisfactory completion of the disputes process, the Board of Directors
will implement the agreed changes.

On unsatisfactory completion of the process, the view of the Board of
Directors will prevail.

The Members’ Council will not be prevented from informing Meniter-NHS
England that the Board of Directors has not responded constructively to the
concerns of the Members’ Council or reporting a failure of the Trust to meet
the terms of its Authorisation.

10. CUSTODY OF SEAL, SEALING OF DOCUMENTS AND SIGNATURE OF
DOCUMENTS

10.1 Custody of Seal
The common seal of the Trust shall be kept by the Chief Executive or a
nominated Manager by him / her in a secure place.

10.2  Sealing of Documents
The Seal of the Trust will not be fixed to any documents unless the sealing
has been authorised by a resolution of the Trust Board or a committee of the
Board or where the Trust Board has delegated its powers.

Where it is necessary that a document be sealed, the seal shall be affixed in
the presence of the Chair-of-the Trust-or Deputy Chair-of-the Trust and-the
Chief Executive (or his / her nominated deputy) and witnessed by the
company secretary. Before any building, engineering, property or capital
document is sealed, it must be approved and signed by the Director of
Finance, Estates and Resources or an officer nominated by him and
authorised and countersigned by the Chief Executive or an officer
nominated by him, who will not be from the originating directorate.

The form of attestation of documents will be “The Common Seal of South
West Yorkshire Partnership NHS Partnership Foundation Trust was hereto

affixed in the presence of....".
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10.4
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Register of Sealing

An entry of every sealing will be made and numbered consecutively in a
register provided for that purpose and will be signed by the person who
approved and authorised the document and those who attested the seal. A
report of each sealing will be made quarterly to the Trust Board.

Signature of documents

Where any document will be a necessary step in legal proceedings on
behalf of the Trust, it shall, unless any enactment otherwise requires or
authorises, be signed by the Chief Executive or any Executive Director.

The Chief Executive or nominated officers will be authorised by resolution of
the Trust Board to sign on behalf of the Trust any agreement or other
document not required to be executed as a deed, the subject matter of
which has been approved by the Trust Board or committee or sub-
committee to which the Trust Board has delegated authority.
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ANNEX 11 — ADDITIONAL PROVISIONS - MEMBERSHIP

(Paragraphs 5, and 10.2)

1. DISQUALIFICATION FROM MEMBERSHIP

1.1

An individual may not become a member of the Foundation Trust if:

1.1.1
1.1.2

they are under 11 years of age; or

within the last five years they have been involved as a
perpetrator in a serious incident of violence at any of the
Foundation Trust’s hospitals or facilities or against any of the
Foundation Trust's employees or other persons who exercise
functions for the purposes of the Foundation Trust, or against
any registered volunteer.

2. TERMINATION OF MEMBERSHIP

2.1

2.2
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A member shall cease to be a member if:

2.11
21.2
2.1.3
214

2.1.5

2.1.6

they resign by notice to the Secretary
they die
they are expelled from membership under this constitution

they cease to be entitled under this constitution to be a
member of the Public Constituency or of any of the classes
of the Staff Constituency

it appears to the Secretary that they no longer wish to be a
member of the Foundation Trust, and after enquiries made in
accordance with a process approved by the Members’
Council, they fail to demonstrate that they wish to continue to
be a member of the Foundation Trust

they behave in a way that is incompatible with the Code of
Conduct for members.

A member may be expelled by a resolution approved by not less than
two-thirds of the Governors present and voting at a General Meeting.
The following procedure is to be adopted.

2.21

222

Any member may complain to the Secretary that another
member has acted in a way detrimental to the interests of the
Foundation Trust.

If a complaint is made, the Members’ Council may itself
consider the complaint having taken such steps as it
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2.3

2.4

considers appropriate to ensure that each member’s point of
view is heard and may either:

2.2.2.1 dismiss the complaint and take no further
action
2222 for a period not exceeding twelve months

suspend the rights of the member complained
of to attend members meetings and vote under
this constitution

2223 arrange for a resolution to expel the member
complained of to be considered at the next
General Meeting of the Members’ Council.

2.2.3 If a resolution to expel a member is to be considered at a
General Meeting of the Members’ Council, details of the
complaint must be sent to the member complained of not
less than one calendar month before the meeting with an
invitation to answer the complaint and attend the meeting.

224 At the meeting the Members’ Council will consider evidence
in support of the complaint and such evidence as the
member complained of may wish to place before them.

2.2.5 If the member complained of fails to attend the meeting
without due cause the meeting may proceed in their
absence.

A person expelled from membership will cease to be a member upon
the declaration by the Chair of the meeting that the resolution to expel
them is carried.

No person who has been expelled from membership is to be re-
admitted except by a resolution carried by the votes of two-thirds of the
Members’ Council present and voting at a General Meeting.

3. MEMBERS’ MEETINGS

3.1

3.2

3.3

3.4
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The Foundation Trust shall hold its Annual Members’ Meeting within
nine months of the end of each financial year.

All members’ meetings, other than Annual Members’ Meeting, are
called special members’ meetings.

The Annual Members’ Meeting is open to the public, all members of the
Foundation Trust, Governors and Directors, and representatives of the
auditor.

Special Members’ Meetings are open to all members of the Foundation
Trust, Governors and Directors, but not to members of the public
unless the Trust Board decides otherwise.
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3.5 The Trust Board may invite representatives of the media and any
experts or advisors whose attendance they consider to be in the best
interests of the Foundation Trust to attend a Members’ Meeting
whether Annual or Special.

3.6 All members’ meetings are to be convened by the Secretary by order of
the Trust Board.

3.7 The Trust Board may decide where a members’ meeting is to be held
and may also for the benefit of members:

3.7.1 arrange for the annual members’ meeting to be held in
different venues each year:

3.7.2 make provisions for a members’ meeting to be held at
different venues simultaneously or at different times. In
making such provision the Trust Board shall also fix an
appropriate quorum for each venue, provided that the
aggregate of the quorum requirements shall not be less than
the quorum set out below.

3.8 At the annual members’ meeting:

3.8.1 the Trust Board shall present to the members:
3.8.1.1 the annual accounts
3.8.1.2 any report of the auditor
3.8.1.3 a copy of the annual report
and
3.8.1.4 forward planning information for the next

Financial Year

3.8.2 the Members’ Council shall present to the members a report
on:
3.8.2.1 steps taken to secure that (taken as a whole)

the actual membership of the Public
Constituency and of the classes of the Staff
Constituency is representative of those eligible
for such membership

3.8.2.2 the progress of the membership strategy

3.8.2.3 any proposed changes to the policy for the
composition of the Members’ Council and of
the non-executive Directors

3.9 Notice of a members meeting is to be given:
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3.10

3.11

3.12

3.13

3.14

3.15
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3.9.1 by notice to all members

3.9.2 by notice prominently displayed at the head office and at all
of the Foundation Trust’s places of business

3.9.3 by notice on the Foundation Trust’s website
at least 14 clear days before the date of the meeting. The notice must:

3.94 be given to the Members’ Council and the Trust Board, and
to the auditor

3.9.5 state whether the meeting is an annual or special members’
meeting

3.9.6 give the time, date and place of the meeting

3.9.7 indicate the business to be dealt with at the meeting.

Before a members’ meeting can do business there must be a quorum
present. A quorum is at least two Governors’ present from the
Foundation Trust’'s public constituencies, and one staff Governor, and
one appointed Governor.

The Foundation Trust may make arrangements for members to vote by
post, or by using electronic communications.

It is the responsibility of the Trust Board, the Chair of the meeting and
the Secretary to ensure that at any members’ meeting:

3.12.1 the issues to be decided are clearly explained

3.12.2  sufficient information is provided to members to enable
rational discussion to take place.

The Chair of the Foundation Trust, or, in their absence, the Deputy
Chair of the Trust Board, shall act as chair at all members’ meetings of
the Foundation Trust. If neither the Chair nor the Deputy Chair of the
Trust Board is present, the members of the Members’ Council present
shall elect one of their number to be Chair and if there is only one
Governor present and willing to act they shall be Chair.

If no quorum is present within half an hour of the time fixed for the start
of the meeting, the meeting shall stand adjourned to the same day in
the next week at the same time and place or to such time and place as
the Trust Board determine. If a quorum is not present within half an
hour of the time fixed for the start of the adjourned meeting, the
number of members present during the meeting is to be a quorum.

A resolution put to the vote at a members’ meeting shall be decided
upon by a show of hands unless a poll is requested by the Chair of the
meeting.
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3.16

3.17

Corp:3255677:3

Every member present and every member who has voted by post or
using electronic communications is to have one vote. In the case of an
equality of votes the Chair of the meeting is to have a second and

casting vote.

The result of any vote will be declared by the Chair and recorded in the
minutes.
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ANNEX 12 - FURTHER PROVISIONS

(Paragraphs 38.3, 40.6 and 41.1)

1. COMMITMENTS

1.1 The Foundation Trust shall exercise its functions effectively, efficiently
and economically.

Representative membership

1.2  The Foundation Trust shall at all times strive to ensure that taken as a
whole its actual membership is representative of those eligible for
membership. To this end:

1.21 the Foundation Trust shall at all times have in place and
pursue a membership strategy which shall be approved by
the Members’ Council, and shall be reviewed by them from
time to time, and at least every three years

1.2.2 the Members’ Council shall present to each annual
members’ meeting a report on:

1.2.2.1 steps taken to secure that (taken as a whole)
the actual membership of the Public
Constituency and of the classes of the Staff
Constituency is representative of those eligible
for such membership

1.2.2.2 the progress of the membership strategy;
1.2.2.3 any changes to the membership strategy.
Co-operation with NHS bodies and local authorities

1.3 In exercising its functions the Foundation Trust shall co-operate with
NHS bodies and local authorities.

Openness

1.4 In conducting its affairs, the Foundation Trust shall have regard to the
need to provide information to members and conduct its affairs in an
open and accessible way.

Prohibiting distribution

1.5 The profits or surpluses of the Foundation Trust are not to be
distributed either directly or indirectly in any way at all among members
of the Foundation Trust.
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2. FRAMEWORK

2.1

The affairs of the Foundation Trust are to be conducted by the Board of
Directors, the Members’ Council and the members in accordance with
this constitution and the Foundation Trust's authorisation. The
members, the Members’ Council and the Trust Board are to have the
roles and responsibilities set out in this constitution.

Members

2.2

Members may attend and participate at members’ meetings, vote in
elections to, and stand for election to, the Members’ Council, and take
such other part in the affairs of the Foundation Trust as is provided in
this constitution.

Members’ Council

2.3

Corp:3255677:3

The roles and responsibilities of the Members’ Council, which are to be
carried out in accordance with this constitution and the Foundation
Trust's terms of Authorisation, are:

2.3.1 at a General Meeting:

2.3.1.1 to appoint or remove the Chair and the other
non-executive Directors

2312 to approve an appointment (by the non-
executive Directors) of the Chief Executive

2313 to decide the remuneration and allowances,
and the other terms and conditions of office, of
the non-executive Directors

2314 to appoint or remove the Foundation Trust’s
auditor
2315 to be presented with the annual accounts, any
report of the auditor on them and the annual
report
23.2 to provide their views to the Trust Board when the Trust

Board is preparing the document containing information
about the Foundation Trust’s forward planning;

2.3.3 to respond as appropriate when consulted by the Trust
Board in accordance with this constitution

2.34 to undertake such functions as the Trust Board shall from
time to time request

2.3.5 to prepare and from time to time review the Foundation
Trust's membership strategy and its policy for the
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composition of the Members’ Council and of the non-
executive Directors and when appropriate to make
recommendations for the revision of this constitution.

Board of Directors

2.4

The business of the Foundation Trust is to be managed by the Trust
Board, who shall exercise all the powers of the Foundation Trust,
subject to any contrary provisions of the 2006 Act as given effect by
this constitution.

3. SECRETARY

3.1

3.2

3.3

3.4

Corp:3255677:3

The Foundation Trust shall have a Secretary who may be an
employee. The Secretary may not be a Governor, or the Chief
Executive or the Finance Director. The Secretary’s functions shall
include:

3.1.1 acting as Secretary to the Members’ Council and the Trust
Board, and any committees

3.1.2 summoning and attending all members’ meetings, meetings
of the Members’ Council and the Trust Board, and keeping
the minutes of those meetings

3.1.3 keeping the register of members and other registers and
books required by this constitution to be kept

3.1.4 having charge of the Foundation Trust’s seal

3.1.5 publishing to members in an appropriate form information
which they should have about the Foundation Trust’s affairs

3.1.6 preparing and sending to Menriter-NHS England and any
other statutory body all returns which are required to be
made.

Minutes of every members’ meeting, of every meeting of the Members’
Council and of every meeting of the Trust Board are to be kept.
Minutes of meetings will be read at the next meeting and signed by the
Chair of that meeting. The signed minutes will be conclusive evidence
of the events of the meeting.

The Secretary is to be appointed and removed by the Trust Board, in
consultation with the Members’ Council.

The Board of Directors of the applicant NHS Trust shall appoint the first
Secretary of the Foundation Trust.
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4. FURTHER PROVISIONS AS TO AUDITOR

4.1 A person may only be appointed as the auditor if they (or in the case of
a firm each of its members) are a member of one or more of the bodies
referred to in paragraph 23 (4) of Schedule 7 to the 2006 Act.

4.2  The auditor is to carry out their duties in accordance with Schedule 10
to the 2006 Act and in accordance with any directions given by Meonitor
NHS England and / or the Department of Health on behalf of the
Secretary of State on standards, procedures and techniques to be
adopted.

5. FURTHER PROVISIONS AS TO ACCOUNTS

5.1 The following documents will be made available to the Comptroller and
Auditor General for examination at his request:

5.1.1 the accounts
51.2 any records relating to them
51.3 any report of the auditor on them.

5.2 In preparing its annual accounts, the Accounting Officer shall cause the
Foundation Trust to comply with any directions given by Menitor-NHS
England and / or the Department of Health on behalf of the Secretary
of State with the approval of the Treasury as to:

5.2.1 the methods and principles according to which the accounts
are to be prepared

5.2.2 the information to be given in the accounts

and shall be responsible for the functions of the Foundation Trust as
set out in paragraph 25 of Schedule 7 to the 2006 Act.

5.3  The Accounting Officer shall cause the Foundation Trust to:

5.3.1 lay a copy of the annual accounts, and any report of the
auditor on them, before Parliament

5.3.2 once it has done so, send copies of those documents to
Menitor-NHS England or the Secretary of State (as required
by the 2006 Act, from time to time) within such period as
Meniter-NHS England may direct.

6. FURTHER PROVISIONS AS TO ANNUAL REPORTS
6.1  The annual reports are to give:

6.1.1 information on any steps taken by the Foundation Trust to
secure that (taken as a whole) the actual membership of the
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6.2

Public Constituency and of the classes of the Staff
Constituency is representative of those eligible for such
membership

6.1.2 any other information Menitor—NHS England and/or the
Department of Health requires.

The Foundation Trust is to comply with any decision Meniter—-NHS
England and/or the Department of Health makes as to:

6.2.1 the form of the reports
6.2.2 when the reports are to be sent to it

6.2.3 the periods to which the reports are to relate.

INDEMNITY

Members of the Members’ Council and the Trust Board and the Secretary
who act honestly and in good faith will not have to meet out of their personal
resources any personal civil liability which is incurred in the execution or
purported execution of their functions, save where they have acted recklessly.
Any costs arising in this way will be met by the Foundation Trust. The
Foundation Trust may purchase and maintain insurance against this liability
for its own benefit and for the benefit of members of the Members’ Council
and the Trust Board and the Secretary.

8. DISPUTE RESOLUTION PROCEDURES

8.1
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Every unresolved dispute which arises out of this constitution between
the Foundation Trust and:

8.1.1 a member

8.1.2 any person aggrieved who has ceased to be a member
within the six months prior to the date of the dispute

8.1.3 any person bringing a claim under this constitution
8.1.4 an office-holder of the Foundation Trust

will be determined by the Chair of the Trust, whose decision will be
final and binding except in the case of manifest error. If a dispute is
brought by or against the Chair of the Trust, the dispute will be
determined by the Trust Board (excluding the Chair) whose decision
will be final and binding except in the case of manifest error. In the
event that the dispute is referred to the Chair (or the Trust Board if it is
by or against the Chair) and the Chair considers that he / she has a
perceived or real interest in the outcome of the dispute (or the Trust
Board considers it has a perceived or real interest in the outcome of
the dispute) and / or that the dispute would be better resolved
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8.2

externally, then the Chair may refer the dispute for resolution under the
Rules of the Chartered Institute for Arbitrators.

Any person bringing a dispute must, if required to do so, deposit with
the Foundation Trust a reasonable sum (not exceeding £250) to be
determined by the Members’ Council and approved by the Secretary.
The arbitrator will decide how the costs of the arbitration will be paid
and what should be done with the deposit.

9. DISSOLUTION

The Foundation Trust may not be dissolved except by order of the Secretary
of State for Health, in accordance with the 2006 Act.

10. HEAD OFFICE

The Foundation Trust’'s head office is at Fieldhead, Ouchthorpe Lane,
Wakefield, WF1 3SP or such other place as the Trust Board shall decide.

11.  NOTICES

111

11.2
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Any notice required by this constitution to be given shall be given in
writing or shall be given using electronic communications to an address
for the time being notified for that purpose. “Address” in relation to
electronic communications includes any number or address used for
the purposes of such communications.

Proof that an envelope containing a notice was properly addressed,
prepaid and posted shall be conclusive evidence that the notice was
given. A notice shall be treated as delivered 48 hours after the
envelope containing it was posted or, in the case of a notice contained
in an electronic communication, 48 hours after it was sent.
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NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Standing Financial Instructions (SFl)
January 2023

Introduction

The Trust has Standing Financial Instructions (SFls) to provide a framework for the proceedings
and business of the Trust. This protects both the Trusts interests and protects staff from possible
accusations of acting improperly.

Due to the changing nature of the NHS financial architecture this review follows previous
updates agreed through Audit Committee in October 2021 and January 2022 which was in
specific response to the periodic 2 year review and the impact of Co-ordinating Provider
Collaboratives.

This builds on these previous reviews, updates from topic specialists and consideration of the
current position of the Integrated Care Systems (ICS’s). Other Trust, and ICS, SFI’s have been
reviewed to ensure consistency and best practice.

Changes

Fundamentally the SFI's remain valid and in line with best practice recommendations and the
SFI’s in place at other organisations. Any basic typographical and formatting amendments have
been made but are not individually logged below.

The following changes have been made and all changes are logged in red:

Section / Original Revised Notes

Page /

Reference

Throughout Scheme of Delegation levels / Provide

tables added where appropriate clarity within

the single
document on
levels.

1.2.3 These SFls identify the These SFls identify the financial

financial responsibilities that | responsibilities that apply to

apply to everyone working everyone working for the Trust

for the Trust and its and its constituency organisations,
constituency organisations, | including trading units, any shared
including trading units and services centre and South and
any shared services centre. | West Yorkshire Adult Secure
Provider Collaboratives.

—_ e = =T
= e

With all of us in mind.

L
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1.24 Director of Finance Director of Finance, Estates and Updated
Resources references
throughout
2.1.1 “Virement” means the process of | Additional
transferring an approved definition for
budgetary provision from one term virement
operating cost item to another as used
throughout
document
424 In addition the LCFS will In addition the LCFS will work with
work with the Trust to the Trust to ensure an annual
ensure an annual submission is made to NHS
submission is made to NHS | Counter Fraud Authority
Counter Fraud Authority via | (NHSCFA) via the return of the
the return of the Counter Counter Fraud Functional
Fraud Functional Standard | Standard Return.
Return.
4.3.1 The Trust’s Standards of The Trust’s Standards of Business
Business Conduct and Conduct and Anti-Fraud Bribery
Bribery Act Policy defines and Corruption Policy defines the
the standards of conduct standards of conduct expected of
expected of employees, employees, contractors etc. in the
contractors etc. in the course of the Trust’s business.
course of the Trust’'s
business.
4.5.3 The Chief Internal Auditor The Head of Internal Audit will Updated all
will normally attend Audit normally attend Audit Committee | title
Committee meetings and meetings and has a right of references
has a right of access to all access to all Audit Committee
Audit Committee members, | members, the Chairman and Chief
the Chairman and Chief Executive of the Trust.
Executive of the Trust.
5.2.3 (a) and (b) above may be (a) and (b) above may be
replaced at the discretion of | replaced at the discretion of the
the Chief Executive with Chief Executive with required
required contribution targets | contribution targets for defined
for defined business units; care groups and service lines.
7.4 7.4.2 Competitive tenders | 7.4.2 Competitive tenders should | Only tender if
should be sought when be sought when needed. If active | needed. Not
needed or every 5 years arrangements are in place this currently.
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should be reviewed every 5 years
as a minimum.

8.24 Income generation activities | Income generation activities must
attracting an annual income | be approved in line with the
of £500,000 or above Scheme of Delegation.
require Board approval.

10.1 In accordance with In accordance with Standing Updated all
Standing Orders the Board | Orders the Board shall establish a | Committee
shall establish a Workforce | People And Remuneration references
and Remuneration Committee
Committee

10.2.1 The workforce plans The workforce plans incorporated
incorporated within the within the annual budget, as
annual budget will form the | approved by Trust Board, will form
funded establishment. the funded establishment.

10.2.1 Variations not considered Variations not considered material
material include minor skills | include minor skills mix changes
mix changes as a result of | as a result of recruitment to
recruitment to vacant vacant positions, which will be
positions, which will be agreed with the appropriate
agreed with the appropriate | director and in line with the
director. Scheme of Delegation.

10.4.1 The Executive Director 10.4.1 The Executive Director Updated
(Director of Human (Chief People Officer) references at
Resources) 10.4.3c,

10.4.4,10.51
11.2.3a Once approved the Once approved the thresholds,
thresholds will be including those that apply to UK
incorporated into standing procurement law, will be
orders incorporated into standing orders

11.2.3di A list of A list of directors/employees Remove
directors/employees bimelocipe comome e o ib e physical
(including specimens of signatures) authorised to certify signature —
their signatures) authorised | invoices. electronic
to certify invoices. system

11.26b awarded in accordance with | awarded in accordance with the
EU and GATT rules on UK's obligations under the World
public procurement and Trade Organisations (WTO)
comply agreement and UK procurement

law which governs public
procurement and complies
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12.2.1 Directives by the Council of L . o
the European Union Directives, regulations, policies,
promulgated by the and guidance relating to the
Department of Health procurement of supplies, services
prescribing procedures for | @nd works for the public sector as
awarding all forms of detailed within UK Public
contracts shall have the Procurement Law and
effect as if incorporated into | Promulgated by the Department of
these standing orders. Health prescribing procedures for
awarding all forms of contracts
shall have the effect as if
incorporated into these standing
orders.
12.71d The task is essential to The task is essential to complete | Also updated
complete the project AND the project AND arises as a 12.7.2
arises as a consequence of | consequence of a recently
a recently completed completed assignment and
assignment and engaging engaging different individuals or
different consultants for the | organisations for the new task,
new task would be service or goods would be
inappropriate inappropriate
12.11 This includes, but is not This includes, but is not limited to, | Include
limited to, Estates and Provider Collaboratives, Estates collaboratives
Section 75 agreements and Section 75 agreements specifically
16.1.1 All decisions relating to All decisions relating to capital will
capital investment above be approved in line with the
£500,000 will require Scheme of Delegation and
approval by the Trust considered against the Trust
Board. Estates Strategy.
17.1.2 fuel oil and coal of a the control of fuel (for generators | Specifically
designated Estates as part of business continuity only hold for
Manager, plans) of a designated Estates emergency
Manager, planning
17.2.1 For goods purchased using | For goods purchased using the

the Trust’'s
requisitioning/purchase
order system, they will be
delivered to the Trusts
central receipt point before
being delivered by Trust
personnel to the end user.

Trust’s requisitioning/purchase
order system, they will be
delivered to the Trusts central
receipt point (where it is
appropriate to do so) before being
delivered by Trust personnel to
the end user.

Page 212 of 361



NHS

South West

Yorkshire Partnership
NHS Foundation Trust

18.1.3

Disposal of assets with a
Net Book Value in excess
of £50,000 require approval
of the Board.

Disposal of assets must be
approved in line with the Scheme
of Delegation.

Approvals hierarchy

The summarised table to compare existing approval limits and hierarchies is set out in appendix
a. The current table is as referenced within the Trust Standing Financial Instructions and
Scheme of Delegation. The intention is te-provide-greater-detail-to provide greater clarity for
each specific area.

Next Steps

The review and development of the Trust Standing Financial Instructions is a continual process
to ensure that there are clear, free from (mis)interpretation and as easy to follow and adhere to

as possible.
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Appendix A — Current limits
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Annual Contract Capital Contract Staffing / Disposals | Charity
Area Plan/ income | Expenditure 3yrs/ establishment
In year (Agree & Invoice /
budget sign) Purchase
variations Order
SFI Section 51,5.2,5.3 | 8.2,9.1 16.1 11.1,11.2 10.2 18.1 21.1
Trust Board * Approve | Approve Approve - Approve £50k +
Corporate annual plan £500k annual plan annual plan
Trustee for per Business
Charity annum Case -
£500k+
FIP / - -
Committee /
TAG
EMT - -
OMG - -
Dual Director - £75k+ No over
Director - Up to £75k No over
Deputy - Up to £50k No
Director
Typically:
General - Up to £10k
Manager
Budget - Up to £1k
Holder

Requisitoner

Page 214 of 361

-

With all of us in mind.

.




NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Notes

Page 215 of 361




NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Standing Financial

Instructions

January 2023

i With all of us in mind. |
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Foreword

The Code of Accountability requires NHS Foundation Trusts to adopt:
e Standing Financial Instructions (SFls)
e Standing Orders (SOs)
e Reservation of Powers to the Board and Delegation of Powers

These documents provide a regulatory framework for the proceedings and the business of the
Trust.

They fulfil the dual roles of protecting the Trust’s interests and protecting staff from any possible
accusation that they have acted less than properly.

All executive and non-executive directors and all members of staff and governors, including staff
seconded into the Trust and contractors working for the Trust, should be aware of the existence of
these documents and, where necessary, be familiar with the detailed provisions.

These Standing Financial Instructions (SFIs) have been adopted by the Trust Board and are

therefore mandatory for all parties identified above. None compliance will be reported to the Trust
Audit Committee and could lead to disciplinary proceedings.
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1. Introduction

1.1 The Financial Framework

1.1.1

These Standing Financial Instructions (SFls), together with the Trust’'s Standing
Orders and Scheme of Delegation, provide a business and financial framework and
set the rules that Directors and officers of the Trust, including employees of third
parties contracted to the Trust, shall be expected to work within. Together they
cover all aspects of financial management and control and set out the
responsibilities of individuals, including the levels of responsibility clearly delegated
to Executives and other senior officers.

These documents protect the interests of the Trust, explain financial responsibilities
and regulate the conduct of the Trust, its directors, officers and agents in relation to
all financial matters, and provide the financial framework to enable staff to be
confident they are acting properly.

1.2 Authority and Compliance

1.2.1

1.2.2

1.2.3

1.2.4

These SFls shall have effect as if incorporated in the Trust Board Standing Orders
and, as a result, are part of the Trust’s Constitution. As the Trust Board approves
SFls, they may only be overridden with the express authority of Trust Board in
accordance with SO 4.13 (Suspension of Standing Orders) relating to suspension of
Standing Orders.

These SFlIs document the financial responsibilities and instructions adopted by the
Trust. They are designed to ensure that its financial transactions are carried out in
accordance with the law, Government policy and the requirements of the
Independent Regulator to achieve probity, accuracy, economy, efficiency, and
effectiveness. They should be used in conjunction with the Scheme of Delegation
for the Trust which includes a list of the Decisions Reserved to Trust Board.

These SFls identify the financial responsibilities that apply to everyone working for
the Trust and its constituency organisations, including trading units, any shared
services centre and South and West Yorkshire Adult Secure Provider
Collaboratives. They do not provide any detailed procedural advice. These
statements should therefore be read in conjunction with the detailed departmental
and financial procedure notes. All financial procedures must be approved by the
Director of Finance, Estates and Resources.

Should any difficulties arise regarding the interpretation or application of any of the
SFls then the advice of the Director of Finance, Estates and Resources must be
sought before acting. The user of the SFls should also be familiar and comply
with the provisions of the Trust’s Standing Orders. Failure to comply with the Trust’s
Standing Orders or SFls is a disciplinary matter which could result in disciplinary
action. Non-compliance must be reported to the Director of Finance, Estates and
Resources.
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2 Definitions and Terminology

2.1.1

f)

¢))

h)

Any expression, to which a meaning is given in Health Service Acts or in the
Financial Directions made under the Acts or in the 2012 Act or regulations made
under it, shall have the same meanings in these instructions. In particular:

“Board” means Board of the Trust and is regarded as synonymous with “The
Trust”;

“Trust” means South West Yorkshire Partnership NHS Foundation Trust and is to
be regarded as synonymous with Trust Board.

“Chair” is the person appointed by the Members’ Council to lead the Trust Board
and to ensure that it successfully discharges its overall responsibility to the Trust as
a whole;

“Chief Executive” means the chief officer of the Trust;

‘Accountable Officer’ means the NHS Officer responsible and accountable for
funds entrusted to the Trust. They shall be responsible for ensuring the proper
stewardship of public funds and assets. For this Trust it shall be the Chief
Executive.

“Director of Finance, Estates and Resources” means the Chief Financial Officer
of the Trust;

“Budget” means a resource, expressed in financial terms, proposed by the Board
for the purpose of carrying out, for a specified period, any or all of the functions of
the Trust;

“Budget Holder” means the Director or employee with delegated authority to
manage the finances (income and expenditure) for a specific area of the
organisation;

“Constitution” means the Constitution of the Trust

“Members’ Council” means the Members’ Council of the Trust as constituted by
the Constitution;

“Virement” means the process of transferring an approved budgetary provision
from one operating cost item to another
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Wherever the title of Chief Executive, Director of Finance, Estates and Resources or
other nominated officer is used in these instructions, it shall be deemed to include
such other director or employees who have been duly authorised to represent them.

Wherever the term “employee” is used and where the context permits, it shall be
deemed to include employees of third parties contracted to the Trust when acting on
behalf of the Trust.

3 Responsibilities and Delegation

3.1 Responsibilities of the Trust Board

3.1.1

3.1.2

The Board exercises financial supervision and control by:
a) formulating the financial strategy;

b) requiring the submission and approval of budgets within approved allocations /
overall income;

c) setting limits on expenditure that may be committed without Board approval

d) defining and approving essential features in respect of important procedures and
financial systems (including the need to obtain value for money); and

e) defining specific responsibilities placed on directors and employees as indicated
in the Scheme of Delegation document;

The Board has resolved that certain powers and decisions may only be exercised
by the Board in formal session. These are set out in the 'Reservation of Powers to
the Board’ document. The Board will delegate responsibility for the performance of
its functions in accordance with the Scheme of Delegation document adopted by the
Trust.

3.2 Responsibilities of the Chief Executive

3.2.1

3.2.2

Within the SFls, it is acknowledged that the Chief Executive is ultimately
accountable to the Board, and as accounting officer, to Parliament for ensuring that
the Board meets its obligation to perform its functions within the available financial
resources. The Chief Executive has overall executive responsibility for the Trust’s
activities, is responsible to the Board for ensuring that its financial obligations and
targets are met and has overall responsibility for the Trust’s system of internal
control.

The Chief Executive and Director of Finance, Estates and Resources will, as far as
possible, delegate their detailed responsibilities but they remain accountable for
financial control.
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3.2.3 ltis a duty of the Chief Executive to ensure that existing directors and employees
and all new appointees are notified of and understand their responsibilities within
these Instructions.

3.3 Responsibilities of the Director of Finance, Estates and Resources

3.3.1 The Director of Finance, Estates and Resources is responsible for:
a) implementing the Trust’'s financial policies and for co-ordinating any

corrective action necessary to further these policies;

b) maintaining an effective system of internal financial control including
ensuring that detailed financial procedures and systems incorporating the
principles of separation of duties and internal checks are prepared,
documented and maintained to supplement these instructions;

c) ensuring that sufficient records are maintained to show and explain the
Trust’s transactions, in order to disclose, with reasonable accuracy, the
financial position of the Trust at any time;

d) the provision of financial advice to the Trust and its directors and employees;

e) the design, implementation and supervision of systems of internal financial
control;

f) the preparation and maintenance of such accounts, certificates, estimates,
records and reports as the Trust may require for the purpose of carrying out its
statutory duties.

g) leading the Trust Board in the development of the financial strategy of the Trust
3.4 Responsibilities of all Directors and employees

3.4.1 All directors and employees, severally and collectively, are responsible for:
a) the security of the property of the Trust;
b) avoiding loss;
c) exercising economy and efficiency in the use of resources; and

d) conforming to the requirements of Standing Orders, Standing Financial
Instructions, Financial Procedures and the Scheme of Delegation.
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Any agent, contractor or employee of a contractor who is empowered by the Trust to
commit the Trust to expenditure, or who is authorised to obtain income, shall be
covered by these instructions. It is the responsibility of the Chief Executive to
ensure that such persons are made aware of this.

For any and all directors and employees who carry out a financial function, the form
in which financial records are kept and the manner in which directors and
employees discharge their duties must be to the satisfaction of the Director of
Finance Estates and Resources.

4.1 Audit Committee

4.1.1

41.2

41.3

In accordance with Standing Orders and the Audit Code for Foundation Trusts the
Board shall formally establish an Audit Committee, with clearly defined terms of
reference and following guidance from the NHS Audit Committee Handbook (2011),
which will provide an independent and objective view of internal control by:

a) overseeing Internal and External Audit services;

b) reviewing financial and information systems and monitoring the integrity of the
financial statements and reviewing significant financial reporting judgements
including the Trust’s Annual Report and Accounts;

¢) monitoring compliance with Standing Orders and Standing Financial Instructions;

d) reviewing schedules of losses and compensations and making recommendations
to the Board;

e) reviewing the information prepared to support the assurance statements prepared
on behalf of the Board and advising the Board accordingly; and

f) receive the annual report of the Local Counter Fraud Specialist (LCFS).

The Board shall satisfy itself that at least one member of the Audit Committee has
recent and relevant financial experience.

Where the Audit Committee feel there is evidence of ultra vires transactions,
evidence of improper acts, or if there are other important matters that the committee
wish to raise, the chairman of the Audit Committee should raise the matter at a full
meeting of the Board. In exceptional circumstances the matter may need to be
referred to the Independent Regulator. The Audit Committee should comply with
Counter Fraud guidance on the reporting of potential or actual fraudulent actions.

10
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It is the responsibility of the Director of Finance, Estates and Resources to
ensure an adequate internal audit service is provided and the Audit Committee
shall be involved in the selection process when an internal audit service provider
is changed.

4.2 Fraud and corruption

4.2.1

422

423

424

4.2.5

4.2.6

In line with prevailing requirements as to their responsibilities, the Trust Chief
Executive and Director of Finance, Estates and Resources shall monitor and
ensure compliance with the Government Counter Fraud Standard (GovS 013)
and any relevant guidance or best practice advice issued by the Independent
Regulator, or HM Government on fraud and corruption.

The Trust shall nominate a suitable person to carry out the duties of the Local
Counter Fraud Specialist (LCFS) as specified within Government Counter Fraud
Standard (GovS 013).

The LCFS shall report to the Trust Director of Finance Estates and Resources
on matters relating to fraud, bribery and corruption. All work completed by the
LCFS will be in line with the Government Counter Fraud Standard (GovS 013).

The LCFS will provide regular progress reports to the Director of Finance,
Estates and Resources and Audit Committee detailing work undertaken against
the Trust’s counter fraud plan. In addition the LCFS will work with the Trust to
ensure an annual submission is made to NHS Counter Fraud Authority
(NHSCFA) via the return of the Counter Fraud Functional Standard Return. The
return will detail work undertaken by the Trust and the LCFS in ensuring
compliance against Government Counter Fraud Standard (GovS 013). The
LCFS will submit an annual report to the Audit Committee which will include the
completed SRT. The Director of Finance, Estates and Resources will be
responsible for determining when to report to the police matters of suspected
fraud or corruption and will seek advice from the LCFS and where appropriate
NHSCFA.

It is the responsibility of the Director of Finance, Estates and Resources to
ensure an adequate internal audit service is provided and the Audit Committee
shall be involved in the selection process when an internal audit service provider
is changed.

Where the Audit Committee feel there is evidence of ultra vires transactions,
evidence of improper acts, or if there are other important matters that the
committee wish to raise, the chairman of the Audit Committee should raise the
matter at a full meeting of the Board. In exceptional circumstances the matter
may need to be referred to the Independent Regulator. The Audit Committee
should comply with Counter Fraud guidance on the reporting of potential or
actual fraudulent actions.

11
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4.2.7 ltis the responsibility of the Director of Finance, Estates and Resources to ensure
an adequate internal audit service is provided and the Audit Committee shall be
involved in the selection process when an internal audit service provider is
changed.

4.3 Bribery Act/ Corruption

4.3.1 The Trust’s Standards of Business Conduct and Anti-Fraud Bribery and Corruption
Policy defines the standards of conduct expected of employees, contractors etc. in
the course of the Trust’s business. The policies also instruct in what gifts,
hospitality and other interests should be declared and how to report suspicions
and bribery and other financial irregularities.

4.4 Role of the Director of Finance, Estates and Resources

4.41  The Director of Finance, Estates and Resources is responsible for:

a) ensuring there are arrangements to review, evaluate and report on the effectiveness
of internal financial control including the establishment of an effective internal audit
function;

b) ensuring that the internal audit is adequate and meets NHS mandatory audit
standards;

C) deciding at what stage to involve the police in cases of misappropriation, and other
irregularities;

d) ensuring that an annual internal audit report is prepared for the consideration of the
Audit Committee and the Board. The report must cover:

i) a clear statement on the effectiveness of internal control,

ii) major internal control weaknesses discovered,

iii) progress on the implementation of internal audit recommendations,
iv) progress against plan over the previous year,

v) strategic audit plan covering the coming three years,

vi) a detailed plan for the coming year.

4.4.2 The Director of Finance, Estates and Resources or designated auditors are entitled,
without necessarily giving prior notice, to require and receive:

a) access to all records, documents and correspondence relating to any financial or
other relevant transactions, including documents of a confidential nature;

b) access at all reasonable times to any land, premises or employee of the Trust;

c) the production of any cash, stores or other property of the Trust under an
employee’s control; and

d) explanations concerning any matter under investigation.
12
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4.5 Role of Internal Audit

4.5.1

452

453

454

4.5.5

Internal Audit will review, appraise and report upon:

a)the extent of compliance with, and the financial effect of, relevant established
policies, plans and procedures;

b) the adequacy and application of financial and other related management controls;
c) the suitability of financial and other related management data;

d)the extent to which the Trust's assets and interests are accounted for and
safeguarded from loss of any kind, arising from:

i) fraud and other offences,
ii) waste, extravagance, inefficient administration,
i) poor value for money or other causes.

Whenever any matter arises which involves, or is thought to involve, irregularities
concerning cash, stores, or other property or any suspected irregularity in the
exercise of any function of a pecuniary nature, the Director of Finance, Estates and
Resources must be notified immediately.

The Head of Internal Audit will normally attend Audit Committee meetings and has a
right of access to all Audit Committee members, the Chairman and Chief Executive
of the Trust.

The Head of Internal Audit shall be accountable to the Director of Finance, Estates
and Resources. The reporting system for internal audit shall be agreed between the
Director of Finance, Estates and Resources, the Audit Committee and the Head of
Internal Audit.

The agreement shall be in writing and shall comply with the best practice guidance
on reporting contained in the NHS Internal Audit Manual. The reporting system
shall be reviewed at least every 3 years.

4.6 Role of External Audit

4.6.1

46.2

4.6.3

The external auditor is appointed by the Members’ Council and paid for by the Trust.
The auditor must fulfil the requirements as set out in the Local Audit and
Accountability Act 2014.

The External Auditors are required to work in accordance with the Audit Code for
NHS Foundation Trusts.

The Head of Internal Audit shall work closely with External Audit and conduct joint
planning audit coverage in order to minimise duplication of work and to provide the
Trust with the best value for money.

13
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4.6.4 The Audit Committee will be responsible for ensuring the External Auditor's work
presents value for money.

5 Business Planning, Budgets, Budgetary Control and Monitoring
5.1 Preparation and approval of business plans and budgets

5.1.1 The Chief Executive will compile and submit to the Board an annual business plan,
or more frequently if required, which takes into account financial targets and
forecast available resources. The annual business plan will contain:

a) a statement of the significant assumptions on which the plan is based; and

b) details of major changes in workload, delivery of services or resources required to
achieve the plan.

5.1.2 Prior to the start of the financial year the Director of Finance, Estates and
Resources will, on behalf of the Chief Executive, prepare and submit budgets for
approval by the Board. Such budgets will:

a) be in accordance with the aims and objectives set out in the annual business plan;
b) accord with workload and manpower plans;

c) be produced following discussion with appropriate budget holders;

d) be prepared within the limits of available funds; and

e) identify potential risks.

5.1.3 The Director of Finance Estates and Resources shall monitor financial performance
against budget and business plan, periodically review them, and report to the Board.

5.1.4 All budget holders must provide information as required by the Director of Finance
Estates and Resources to enable budgets to be compiled.

5.1.5 The Director of Finance, Estates and Resources has a responsibility to ensure that
adequate training is delivered on an on-going basis to budget holders to help them
manage their budgets effectively.

5.2 Budgetary delegation

5.2.1 The Chief Executive may delegate the management of a budget to permit the
performance of a defined range of activities. This delegation must be in writing,
accepted by the budget holder and be accompanied by a clear definition of:

14
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a) the amount of the budget;

b) the purpose(s) of each budget heading;

¢) individual and group responsibilities;

d) authority to exercise virement or transfer;

e) services to be delivered through the delegated budget; and

f) the provision of regular reports.

5.2.2 The Chief Executive and delegated budget holders must not exceed the budgetary
total or virement or transfer limits set by the Board. Any requirement to overspend
must first be explained and agreed with the Director of Finance, Estates and
Resources and formal approval must then be sought from EMT. The Director of
Finance, Estates and Resources must then communicate any such changes to the
Trust Board.

5.2.3 Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive, subject to any authorised use of virement
or transfer. Non-recurrent sources of funding should not be used to finance
recurring expenditure without Executive Management Team approval.

5.3 Budgetary Control and Reporting

5.3.1 The Director of Finance, Estates and Resources will devise and maintain systems of
budgetary control. These will include:

a) monthly financial reports to the Board in a form approved by the Board containing:
i) income and expenditure to date showing trends and forecast year-end position;
i) movements in working capital
iii) capital project spend and projected outturn against plan
iv) cash-flow and rolling cash-flow forecast
v) balance sheet
vi) explanations of any material variances from plan;
vii) details of any corrective action where necessary and the Chief Executive’'s

and/or Director of Finance, Estates and Resources’ view of whether such
actions are sufficient to correct the situation;

15

Page 230 of 361



NHS

South West

Yorkshire Partnership
NHS Foundation Trust

b) the issue of timely, accurate and comprehensible advice and financial reports to each
budget holder, covering the areas for which they are responsible;

c) investigation and reporting of variances from financial and staff budgets
d) monitoring of management action to correct variances; and

e) arrangements for the authorisation of budget virements and transfers.

5.3.2 Each Budget Holder is responsible for ensuring that:

a) any likely overspending or reduction of income which cannot be met by authorised
virement is not incurred without the prior consent of the Executive Management
Team (EMT) or if necessary the Board, or the Chief Executive within his delegated
limits;

b) any reduction in income in excess of £250,000 which cannot be met by
corresponding cost saving should be reported to the Board;

(a) and (b) above may be replaced at the discretion of the Chief Executive with required
contribution targets for defined care groups and service lines;

c) the amount provided in the approved budget is not used in whole or in part for
any purpose other than that specifically authorised subject to the rules of
transfer and virement;

d) no permanent employees are appointed without the approval of the Chief
Executive other than those provided for in the budgeted establishment as
approved by the Executive Management Team;

e) that the use of contractors, agency staff, locums, or non-contractual payments
to employees, such as overtime, is not used to circumvent the budgeted
establishment; and;

f) they provide all information as requested by the Director of Finance, Estates
and Resources to enable them to discharge their duties.

5.3.3 The Chief Executive is responsible for identifying and implementing cost
improvements and income generation initiatives in accordance with the
requirements of the Annual Business Plan and a budget which achieves the target
surplus.

16
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5.4 Capital Expenditure

5.4.1 The general rules applying to delegation and reporting shall also apply to capital
expenditure. (The particular applications relating to capital are contained in Section
16)

5.5 Monitoring Returns

5.5.1 The Chief Executive is responsible for ensuring that the appropriate monitoring
forms are submitted to the Independent Regulator.

6 Annual Accounts and Report

6.1.1 The Director of Finance, Estates and Resources, on behalf of the Trust, will:

a) prepare financial returns in accordance with the accounting policies and
guidance given by the Independent Regulator and the Treasury, the Trust’s
accounting policies, and International Financial Reporting Standards (IFRS)
and/or generally accepted accounting practice;

b) prepare and submit periodic and annual financial reports in accordance with
prevailing guidelines and requirements;

c) submitfinancial returns for each financial year in accordance with the guidelines
and timetable prescribed by the Independent Regulator.

d) Provide regular reports on the financial performance of the Trust to the
Members’ Council.

6.1.2 The Trust’s audited (by an auditor appointed by the Members’ Council) annual
accounts and auditor’s report must be presented to a general meeting of the
Member’s Council.

6.1.3 The Trust will publish an annual report, in accordance with the prevailing
requirements of the Independent Regulator and present it at a public meeting.

7 Bank and Government Banking Service (GBS) Accounts
7.1 General

7.1.1 The Director of Finance, Estates and Resources is responsible for managing the
Trust’s banking arrangements and for advising the Trust on the provision of banking
services and operation of accounts. This advice will take into account guidance /
directions issued from time to time by the Independent Regulator. The Audit
Committee shall approve the banking arrangements on behalf of the Trust Board

7.2 Bank and GBS Accounts

7.2.1 The Director of Finance, Estates and Resources is responsible for:

a) bank accounts and Government Banking Service (GBS) accounts;
17
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b)  establishing separate bank accounts for the Trust’s non-exchequer funds;

c) ensuring payments made from bank or GBS accounts do not exceed the
amount credited to the account except where arrangements have been made;
and

d) reporting to the Board all arrangements made with the Trust’s bankers for
accounts to be overdrawn.

7.3 Banking Procedures

7.3.1 The Director of Finance, Estates and Resources will prepare detailed instructions on
the operation of bank and GBS accounts which must include:

a) the conditions under which each bank and GBS account is to be operated;

b) the limit to be applied to any overdraft;
c) those authorised to sign cheques or other orders drawn on the Trust’s accounts.

d) those authorised to approve electronic banking transfers.

7.3.2 The Director of Finance, Estates and Resources must advise the Trust’s bankers in
writing of the conditions under which each account will be operated; the limits to be
applied to any overdraft and the limitation on single signatory payments and any
changes that may be required by resolution of the Board of Directors as may be
necessary from time to time. In addition, the Director of Finance, Estates and
Resources shall advise the bankers in writing, of the officer(s) and / or Director(s)
authorised to release money from, and draw cheques on, each bank account of the
Trust and shall notify promptly the cancellation of any such authorisation.

7.4 Tendering and review of banking arrangements

7.4.1 The Director of Finance, Estates and Resources will review the banking
arrangements of the Trust at regular intervals to ensure they reflect best practice
and represent best value for money by periodically seeking competitive tenders for
the Trust’s banking business.

7.4.2 Competitive tenders should be sought when needed. If active arrangements are in
place this should be reviewed every 5 years as a minimum. The results of the
tendering exercise should be reported to the Board. This exercise is not necessary
for GBS accounts.
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8 Income, Fees and Charges and Security of Cash, Cheques and Other Negotiable

Instruments

8.1 Income Systems

8.1.1 The Director of Finance, Estates and Resources is responsible for designing,
maintaining and ensuring compliance with systems for the proper recording,
invoicing, collection and coding of all monies due. The Director of Finance, Estates
and Resources is also responsible for the prompt banking of all monies received.

8.2 Fees and charges

8.2.1 The Director of Finance, Estates and Resources is responsible for approving and
regularly reviewing the level of all fees and charges other than those determined by
the Department of Health or by Statute. Independent professional advice on
matters of valuation shall be taken as necessary.

8.2.2

All employees must inform the Director of Finance, Estates and Resources promptly

of money due arising from transactions which they initiate / deal with, including all
contracts, leases, tenancy agreements, private patient undertakings and other

transactions.

8.2.3

Any income generated from the activities of staff working in their employment hours,

and/or utilising any of the Trust’s facilities shall be declared as Trust Exchequer
Income and dealt with in line with the Trust’s official income systems and controls
and any relevant aspects of an employee’s terms and conditions of employment.

8.2.4

All income generation activities shall be approved, before they are undertaken, by

the appropriate budget holder / manager, and comprehensive and detailed records
retained for audit. Such approval shall only be granted where the scheme
generates a minimum of break even after taking account of all overheads and after
further approval of prices by the Director of Finance, Estates and Resources. Any
exceptions to this will be agreed by the Finance, Investment and Performance
Committee. Income generation activities must be approved in line with the Scheme

of Delegation.

Area Healthcare Other income | Notes
Contract (secondments,
(annual value) | SLA)
Trust Board £2m + £2m + | Following FIP
recommendation
Finance, Investment & £1m - £2m £1m - £2m | Business Case. Oversight
Performance Committee (FIP) of EMT decision
Executive Management Team £250k - £2m £250k - £2m | Supported by decision
(EMT) tree
Director Up to £100k Up to £100k | Supported by decision
tree
Deputy Director Up to £50k Up to £50k | Supported by decision

tree
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8.3 Debt Recovery

8.3.1

The Director of Finance, Estates and Resources is responsible for ensuring
appropriate recovery action on all outstanding debts. Income not received should be
dealt with in accordance with the losses procedures. Overpayments should be
detected (or preferably prevented) and recovery initiated.

8.4 Security of cash, cheques and other negotiable instruments

8.4.1

a)

b)

c)

8.4.2

8.4.3

8.4.4

8.4.5

8.4.6

8.4.7

The Director of Finance, Estates and Resources is responsible for:

approving the form of all receipt books, agreement forms, or other means of officially
acknowledging or recording monies received or receivable;

ordering and securely controlling any such stationery;

the provision of adequate facilities and systems for employees whose duties include
collecting and holding cash, including the provision of safes or lockable cash boxes,
the procedures for keys, and for coin operated machines; and

prescribing systems and procedures for handling cash and negotiable securities on
behalf of the Trust.

Official money shall not under any circumstances be used for the encashment of
neither private cheques nor IOU’s.

All cheques, postal orders, cash etc., shall be banked intact. Disbursements shall
not be made from cash received, except under arrangements approved by the
Director of Finance, Estates and Resources.

Official money shall not under any circumstances be used for the encashment of
neither private cheques nor I0U’s.

Official money shall not under any circumstances be used for the encashment of
neither private cheques nor IOU’s.

All cheques, postal orders, cash etc., shall be banked intact. Disbursements shall
not be made from cash received, except under arrangements approved by the
Director of Finance, Estates and Resources.

The holders of safe keys shall not accept unofficial funds for depositing in their
safes unless such deposits are in special sealed envelopes or locked containers. It
shall be made clear to the depositors that the Trust is not to be held liable for any
loss, and written indemnities must be obtained from the organisation or individuals
absolving the Trust from responsibility for any loss.
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9 Contracting for Provision of Services

9.1.1 The Chief Executive is responsible for negotiating contracts for the provision of
healthcare services in accordance with the business plan, and for establishing the
arrangements for extra-contractual services. In discharging this responsibility, the
Chief Executive shall take into account:

a) the standards of service quality expected;
b)  costing and pricing of services;
c) payment terms and conditions;

d) amendments to contracts and extra-contractual arrangements

9.1.2 Contracts should be so devised as to ensure a measured balance between risk and
opportunity and should be made with the long-term interests of the Trust in mind.

9.1.3 The Director of Finance, Estates and Resources shall produce regular reports
detailing actual and forecast contract income with a detailed assessment of the
impact of any variable elements of that income. This shall include any partnership
arrangements the Trust enters into for the provision of healthcare related services.

10 Terms of Service and Payment to Directors and Employees
10.1 People And Remuneration Committee

10.1.1 In accordance with Standing Orders the Board shall establish a People And
Remuneration Committee, with clearly defined terms of reference, specifying which
posts fall within its area of responsibility, its composition, and the arrangements for
reporting.

10.1.2 The duties of the Committee are outlined in the Scheme of Delegation and detailed
in the terms of reference of the Committee.

10.1.3 The Board will approve proposals presented by the Chief Executive for setting of
remuneration and conditions of service for those employees not covered by the
Committee. Remuneration and terms of services of the Chair and Non-executive
Directors will be determined by the Members’ Council, based on external advice and
/ or the remuneration offered to Non-executive Directors in comparable Foundation
Trusts.
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10.2 Funded establishment

10.2.1 The workforce plans incorporated within the annual budget, as approved by Trust
Board, will form the funded establishment. The funded establishment of any
department may not be materially varied without the approval of the Chief Executive
who will establish and maintain schemes of transfer and virement, and the use of
contractors, agency staff or locums will be counted against the funded
establishment. Variations not considered material include minor skills mix changes
as a result of recruitment to vacant positions, which will be agreed with the
appropriate director and in line with the Scheme of Delegation.

Area (typically) Delegated Limits Notes

Executive Management Team (EMT) | Trustwide Establishment cannot

Deputy Director Within care group / directorate | exceed agreed

General Manager Within cost centre planned level unless

Budget Holder Within specific subjective line | agreed by appropriate
escalation

10.3 Staff appointments

10.3.1 No director or employee may engage, re-engage, or re-grade employees, either on
a permanent or temporary nature, or hire agency staff, or agree to changes in any
aspect of remuneration:

a) unless authorised to do so by the Chief Executive; and

b) within the limit of their approved budget and funded establishment.

10.3.2 The Board will approve procedures presented by the Chief Executive for the
determination of commencing pay rates, condition of service, etc., for employees.

10.4 Processing of payroll

10.4.1 The Executive Director (Chief People Officer) responsible for payroll is responsible
for:

a) specifying timetables for submission of properly authorised time records and
other notifications;

b) the final determination of pay and allowances;
C) making payment on agreed dates; and

d) agreeing method of payment.
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10.4.2 The Executive Director responsible for payroll will issue instructions regarding:

verification and documentation of data;

the timetable for receipt and preparation of payroll data and the payment of
employees;

maintenance of subsidiary records for superannuation, income tax, social
security and other authorised deductions from pay;

security and confidentiality of payroll information;
checks to be applied to completed payroll before and after payment;

authority to release payroll data under the provisions of the General Data
Protection Regulations (GDPR);

methods of payment available to various categories of employee;
procedures for payment by cheque, bank credit, or cash to employees;
procedures for the recall of cheques and bank credits

pay advances and their recovery;

recovery of overpayments and the correction of underpayments;

maintenance of regular and independent reconciliation of pay control
accounts;

separation of duties of preparing records and handling cash; and

a system to ensure the recovery from leavers of sums of money and property
due by them to the Trust.

10.4.3 Appropriately nominated managers have delegated responsibility for:

a) submitting time records, and other notifications in accordance with agreed

timetables;

b) completing time records and other notifications in accordance with the Executive

Director’s instructions and in the form prescribed by the Executive Director;

c) completing documentation changing to employees terms and conditions of service,

subject to compliance with the prevailing procedures and verification agreed by the
Director of Finance, Estates and Resources, and the Chief People Officer; and
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d) submitting termination forms in the prescribed form immediately upon knowing the
effective date of an employee’s resignation, termination or retirement. Where an
employee fails to report for duty in circumstances that suggest they have left
without notice, the Executive Director must be informed immediately.

10.4.4 Regardless of the arrangements for providing the payroll service, the Chief People
Officer shall ensure that the chosen method is supported by appropriate
(contracted) terms and conditions, adequate internal controls and audit review
procedures and that suitable arrangements are made for the collection of payroll
deductions and payment of these to appropriate bodies.

10.5 Contracts of Employment

10.5.1 The Board shall delegate responsibility to the Chief People Officer for:

a) ensuring that all employees are issued with a Contract of Employment in a form
approved by the Board and which complies with employment legislation; and

b) dealing with variations to, or termination of, contracts of employment.

11 Non Pay Expenditure
11.1 Delegation of authority

The Board will approve the level of non-pay expenditure on an annual basis and the Chief
Executive will determine the level of delegation to budget managers. The Trust Audit
Committee will be responsible for agreeing the Trust’s procurement strategy.

Area (typically) Agree contract | System Notes
(value 3 yrs) approval

Trust Board £2m + - | Based upon value over 3
year contract.

Finance, Investment & Performance £1m + - | Following EMT decision.

Committee (FIP) Recommend to Board

Executive Management Team (EMT) Up to £2m -

Dual Director - £250k + | Director + Director of
Finance

Director - | £100k - £250k

Deputy Director / Operational Director Up to £150k | £25k - £100k

General Manager Up to £50k £2k - £25k

Budget Holder - £0.1k - £2k

Requisitioner - Up to £0.1k

11.1.1 The Chief Executive will set out:

a) the list of managers who are authorised to place requisitions for the supply of goods

and services; and
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b) the maximum level of each requisition and the system for authorisation above that
level. (as outlined within the Trust Scheme of Delegation)

11.1.2 The Chief Executive shall set out procedures on the seeking of professional advice
regarding the supply of goods and services.

11.2 Choice, requisitioning, ordering, receipt and payment for goods and services

11.2.1 The Director of Finance, Estates and Resources will be responsible for ensuring
staff operate within the approved procurement arrangements. The requisitioner, in
choosing the item to be supplied (or the service to be performed) shall always
obtain the best value for money for the Trust. In so doing, the requisitioner must
follow the prevailing procedures issued by the Director of Finance, Estates and
Resources for the procurement of goods and services.

11.2.2 The Director of Finance, Estates and Resources shall be responsible for the prompt
payment of accounts and claims. Payment of contract invoices shall be in
accordance with contract terms, or otherwise, in accordance with national guidance
and as outlined in 11.2.3.

11.2.3 The Director of Finance, Estates and Resources will:

a) advise the Board regarding the setting of thresholds above which quotations
(competitive or otherwise) or formal tenders must be obtained. Once approved
the thresholds, including those that apply to UK procurement law, will be
incorporated into standing orders and any amendment will require approval of
Trust Board, the Members’ Council and Monitor.

b) prepare and disseminate procedural instructions on the obtaining of goods,
works and services incorporating the thresholds;

c) be responsible for the prompt payment of all properly authorised accounts and
claims;

d) be responsible for designing and maintaining a system of verification, recording
and payment of all amounts payable. The system shall provide for:

i) A list of directors/employees authorised to certify invoices.

ii) Certification that:
e goods have been duly received, examined and are in accordance with
specification and the prices are correct;

e work done or services rendered have been satisfactorily carried out in
accordance with the order, and, where applicable, the materials used
are of the requisite standard and the charges are correct;

e in the case of contracts based on the measurement of time, materials
or expenses, the time charged is in accordance with the time sheets,
the rates of labour are in accordance with the appropriate rates, the
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materials have been checked as regards quantity, quality, and price
and the charges for the use of vehicles, plant and machinery have been
examined;

e where appropriate, the expenditure is in accordance with regulations
and all necessary authorisations have been obtained;

e the account is arithmetically correct;
e the account is in order for payment.

iii) A system for submission to the Director of Finance, Estates and
Resources of accounts for payment; provision shall be made for the early
submission of accounts subject to cash discounts or otherwise requiring
early payment.

iv) Instructions to employees regarding the handling and payment of
accounts within the Finance Department.

e) be responsible for ensuring that payment for goods and services is only made once
the goods and services are received, (except as stated below).

11.2.4 Prepayments are only permitted where exceptional circumstances apply. In such
instances:

a) Prepayments are only permitted where the financial advantages outweigh the
disadvantages (i.e. cashflows must be discounted to NPV) and the intention is not
to circumvent cash limits.

b) the appropriate Director must provide, in the form of a written report, a case setting
out all relevant circumstances of the purchase. The report must set out the effects
on the Trust if the supplier is at some time during the course of the prepayment
agreement unable to meet his commitments;

c) the Director of Finance, Estates and Resources will need to be satisfied with the
proposed arrangements before contractual arrangements proceed; and

d) the budget holder is responsible for ensuring that all items due under a prepayment

contract are received and he/she must immediately inform the appropriate Director
or Chief Executive if problems are encountered.

11.2.5 Official Orders must:
a) be consecutively numbered;
b) be in a form approved by the Director of Finance, Estates and Resources;

c) state the Trust’s terms and conditions of trade; and
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only be issued to, and used by, those duly authorised by the Chief Executive.

11.2.6 Managers must ensure that they comply fully with the guidance and limits specified

a)

b)

d)

f)

9)

h)

by the Director of Finance, Estates and Resources and that:

all contracts [other than for a simple purchase permitted within the Scheme of
Delegation or delegated budget], leases, tenancy agreements, service level
agreements and other commitments which may result in a liability are notified to the
Director of Finance, Estates and Resources in advance of any commitment being
made;

contracts above specified thresholds are advertised and awarded in accordance
with the UK's obligations under the World Trade Organisations (WTQO) agreement
and UK procurement law which governs public procurement and complies with the
White Paper on Standards, Quality and International Competitiveness (CMND
8621);

contracts that commit the organisation to revenue consequences above £2 million
over three or less years are approved by the Trust Board

all service level agreement which are provided by and for the Trust must be formally
authorised by the Director of Finance, Estates and Resources or nominated officer
in line with the scheme of delegation. The Director of Finance, Estates and
Resources must be notified of any intention to exit a service level agreement in
advance of that exit being confirmed.

no order shall be issued for any item or items to any firm which has made an offer
of gifts, reward or benefit to directors or employees, other than:

i) isolated gifts of a trivial character or inexpensive seasonal gifts, such as
calendars;

ii) conventional hospitality, such as lunches in the course of working visits;

no requisition / order is placed for any item or items for which there is no budget
provision unless authorised by the Director of Finance, Estates and Resources on
behalf of the Chief Executive;

all goods, services, or works are ordered on an official order except works and
services executed in accordance with a contract and purchases from petty cash;

verbal orders must only be issued very exceptionally - by an employee designated
by the Chief Executive and only in cases of emergency or urgent necessity. These
must be confirmed by an official order and clearly marked “Confirmation Order”;

orders are not split or otherwise placed in a manner devised so as to avoid the
financial thresholds;
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j) goods are not taken on trial or loan in circumstances that could commit the Trust to
a future uncompetitive purchase;

k) changes to the list of directors / employees authorised to certify invoices are notified
to the Director of Finance, Estates and Resources;

[) purchases from petty cash are restricted in value and by type of purchase in
accordance with instructions issued by the Director of Finance, Estates and
Resources; and

m) petty cash records are maintained in a form as determined by the Director of
Finance, Estates and Resources.

11.2.7 The Director of Finance, Estates and Resources shall ensure that the arrangements
for financial control and financial audit of building and engineering contracts and
property transactions comply with best practice, utilising the guidance contained
within the NHS capital investment guidance where appropriate. The technical audit
of these contracts shall be the responsibility of the relevant Director.
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12 Tendering and Contract Procedures
12.1 Duty to comply with standing orders

12.1.1 The procedure for making all contracts for or on behalf of the Trust will comply with
these standing orders except where SO 4.13 (Suspension of Standing Orders) is
applied.

12.2 Directives Governing Public Procurement

12.2.1 Directives, regulations, policies, and guidance relating to the procurement of
supplies, services and works for the public sector as detailed within UK Public
Procurement Law and promulgated by the Department of Health prescribing
procedures for awarding all forms of contracts shall have the effect as if
incorporated into these standing orders.

12.3 Directives Governing Public Procurement

12.3.1 Directives, regulations, policies, and guidance relating to the procurement of
supplies, services and works for the public sector as detailed within UK Public
Procurement Law and promulgated by the Department of Health prescribing
procedures for awarding all forms of contracts shall have the effect as if
incorporated into these standing orders.

12.3.2 The Trust will comply as far as possible with relevant guidance issued by the
Department of Health and the Independent Regulator (or other relevant regulatory
body as appropriate).

12.4 Trust Procurement Framework

12.4.1 The Trust will look to ensure Value For Money by utilising existing Trust
Procurement Framework arrangements. Should not this be the case then the
Procurement team will explore Quotations (12.4) or Formal competitive tendering
(12.5) as appropriate.

12.5 Quotations

12.5.1 Quotations are required where the formal tendering procedures are waived under
12.7 (Waiver of Tenders) and where the intended expenditure is between £10,000
and £25,000.

12.5.2 Where quotations are required they should be obtained from at least three firms or
individuals based on specifications or terms of reference prepared by or on behalf of
the Board.

12.5.3 Quotations should be in writing unless the Chief Executive or his nominated officer
determines that it is impractical to do so, in which case quotations may be obtained
by telephone. Written quotations must be sought by post, email or an approved
electronic trading system through the Trust Procurement department.
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12.5.4 Confirmation of telephone quotation should be obtained as soon as possible and the
reasons why the telephone quotation should be obtained should be set out in a
permanent record. All quotations should be treated as confidential and should be
retained for inspection.

12.5.5 The Chief Executive or his nominated officer should evaluate the quotations and
select the one that best meets the trust’s requirements. If this is not the lowest, then
this fact and the reasons why the lowest quotation was not chosen should be a
permanent record.

12.5.6 Non-competitive quotations in writing may be obtained for the following purposes:

a) Supply of goods and services of a special character for which, in the opinion of the
Chief executive or nominated officer, it is not possible or desirable to obtain
competitive quotations.

b) The goods and services are required urgently.

A list of agreed exemptions will be maintained by the procurement department.

12.6 Formal competitive tendering

12.6.1 The Trust will ensure that competitive tenders are invited for the supply of goods,
materials, manufactured articles and services including all forms of management
consultancy (other than specialised services sought from or provided by the
Department of Health), for the design, construction and maintenance of buildings
and engineering works (including construction and maintenance of grounds and
gardens) and for disposals. Formal competitive tenders will be invited for all
aforementioned procurement or disposals above £25,000 in value.

12.6.2 The Director of Finance, Estates and Resources will be responsible for the receipt,
endorsement and safe custody of all tenders received either by post or via an
approved electronic trading system and for maintaining a register showing each set
of tender invitations dispatched by post or electronically.

12.6.3 Where only one tender is received, the Chief Executive and Director of Finance,
Estates and Resources will be responsible for assessing whether it represents value
for money.

12.7 Where tendering or quotation is not required

12.7.1 The Trust will use the procurement system for all goods and services under £10,000
in value unless the Chief Executive or nominated officers deem it inappropriate. The
decision to use alternative sources must be documented.
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12.7.2 The Chief Executive is responsible for ensuring that best value for money can be

demonstrated for all service provided under contract or in-house. The Trust Board
may determine from time to time that in-house services should be market tested
by competitive tendering.

12.8 Waiver of tenders

12.8.1 Formal tendering procedures may be waived by the Chief Executive or Director of

a)

b)

Finance, Estates and Resources if:

The supply is proposed under special arrangements negotiated by the Department
of Health in which event the special arrangements must be complied with; or

The timescale genuinely precludes competitive tendering. Failure to plan the work
properly is not a justification for a single tender; or

Specialist expertise is required and is available only from one source; or

The task is essential to complete the project AND arises as a consequence of a
recently completed assignment and engaging different individuals or organisations
for the new task, service or goods would be inappropriate; or

There is a clear benefit to be gained from maintaining continuity with an earlier
project. However, in such cases the benefits of such continuity must outweigh any
potential financial advantage to be gained by competitive tendering; or

The circumstances are covered by provision in the NHS capital investment
guidance.

A list of agreed exemptions will be maintained by the procurement department.

12.8.2

The Board via the Director of Finance, Estates and Resources will ensure that the
companies or individuals invited to tender are among those on the Trust’s e Tendering
database, procurement system or a recognised public sector framework agreement. The
Director of Finance, Estates and Resources is responsible for ensuring that the
approved supplier lists are reviewed and have a documented process which allows for
the addition and deletion of companies and organisations from the lists. Where, in the
opinion of the Director of Finance, Estates and Resources, it is desirable to seek tenders
from firms not on the approved list, the reason should be recorded in writing to the Chief
Executive.
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12.9 Contracts

12.10

12.11

12.12

12.13

12.14

12.9.1 The Trust may only enter into contracts within its statutory powers and within its
Terms of Authorisation.

12.9.2 Where appropriate contracts will be in (or embody) the same terms and conditions
of contract as was the basis on which the tender or quotation was obtained. In all
contracts made by the Trust, the Board will endeavour to obtain best value for
money. The Chief Executive will nominate an officer to oversee each contract on
behalf of the trust.

Healthcare Services Contracts

12.10.1 The Chief Executive shall delegate power to negotiate for the provision of
health services with commissioners to nominated officers.

Partnerships

Where the trust enters into partnership for the delivery of services or for obtaining goods
and services where there is no exchange of monies or where the terms and conditions are
negotiated by another body, and the value of the goods or services exceeds £500,000, then
the partnership must be approved by the Trust Board, who will set a timescale for its review
and renewal. This includes, but is not limited to, Provider Collaboratives, Estates projects
and Section 75 agreements. The Chief Executive shall ensure there are adequate systems
for the management of such partnerships.

Cancellation of contracts

Except where specific provision is made for contracts with NHS organisations, all written
contracts will include a clause empowering the Trust to cancel the contract and to recover
from the contractor the amount of any loss resulting from such cancellation, if the contractor
(or any person acting on his behalf with or without the knowledge of the contractor) has
offered, given or agreed any gift, inducement or reward to any person for entering into the
contract or any other contract with the Trust or if the contractor or any person acting on his
behalf has committed any offence relating to corruption.

Determination of contracts for failure to deliver goods or materials

Every written contract for the supply of goods or materials will include a clause to allow the
Trust to determine the contract if the contractor fails to deliver the goods or materials (or
any portion of them) to purchase other goods to make good the default. The clause will
secure that the Trust can recover the cost of making good the default from the contractor.

Contracts involving funds held on trust

Contracts involving funds held on trust shall do so individually to a specific named fund.
Such contracts involving charitable funds shall comply with the requirements of the
Charities Act.

32

Page 247 of 361



NHS

South West

Yorkshire Partnership
NHS Foundation Trust

13 External Borrowing

13.1.1 The Director of Finance, Estates and Resources will advise the Board concerning
the Trust’s ability to pay interest on, and repay, both the originating capital debt and
any proposed new borrowing, within the limits set by the Independent Regulator.
The Director of Finance, Estates and Resources is also responsible for reporting
periodically to the Board concerning the Public Dividend Capital (PDC) debt and all
loans and overdrafts.

13.1.2 Any decision to undertake external borrowing must be made by Trust Board.

13.1.3 Any application for PDC, a loan or overdraft will only be made by the Director of
Finance, Estates and Resources or by an employee so delegated by them.

13.1.4 The Director of Finance, Estates and Resources must prepare detailed procedural
instructions concerning applications for PDC, loans and overdrafts.

13.1.5 All borrowings should be kept to the minimum period of time possible, consistent
with the overall cash flow position. Any short term borrowing requirement in excess
of one month must be authorised by the Director of Finance, Estates and
Resources.

13.1.6 All long term borrowing must be consistent with the plans outlined in the current
Business Plan.

14 Investments

14.1.1 The Director of Finance, Estates and Resources shall produce a Treasury
Management strategy and policy requiring Audit Committee approval providing a
comprehensive framework for the management and investment of cash balances.

14.1.2 The Treasury Management strategy and policy shall have a conservative approach
to investments appropriate for a tax-funded public body and shall comply with the
prevailing guidance or instructions of the Independent Regulator.

14.1.3 The Director of Finance, Estates and Resources shall prepare and implement
detailed procedural instructions for the implementation of the Treasury Management
strategy and policy.

15 Financial Framework

15.1.1 The Director of Finance, Estates and Resources will ensure that the Trust Board are
aware of the prevailing instructions and guidance of the Independent Regulator, and
any statutory or regulatory requirements, regarding the financial management and
financial duties of the Trust.
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16 Capital Investment, Private Finance, Fixed Assets and Security of Assets

16.1 Capital investment

16.1.1 All decisions relating to capital will be approved in line with the Scheme of
Delegation and considered against the Trust Estates Strategy.

Area

Approval Limits

Notes

Trust Board

Capital Plan — Approve
Business Case - £5m+

Business case A

Finance, Investment &
Performance Committee (FIP)

Capital plan - recommend

Review of EMT approvals

Executive Management Team
(EMT)

Capital plan — recommend
Business case — Up to £5m
In year variations - £0.5m+

Business case B

Estates TAG

In year variations — up to
£0.5m

Business case C

16.1.2 The Chief Executive:

a) shall ensure that there is an adequate appraisal and approval process in place for
determining capital expenditure priorities and the effect of each proposal upon business

plans;

b) is responsible for the management of all stages of capital schemes and for ensuring that
schemes are delivered on time and to cost; and

c) shall ensure that the capital investment is not undertaken without full consideration of
the impact on the Trust’s cash and working capital position and Financial Risk Rating.

16.1.3 For every capital expenditure proposal, requiring Trust Board approval, the Chief

Executive shall ensure:

a) that a business case (in line with the guidance contained within the Capital

Investment Manual) is produced setting out:

i) an option appraisal of potential benefits compared with known costs to
determine the option with the highest ratio of benefits to costs; and

ii) appropriate project management and control arrangements; and

b)  that the Director of Finance, Estates and Resources has certified
professionally to the costs and revenue consequences detailed in the
business case.
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16.1.4 For capital schemes where the contracts stipulate stage payments, the Chief Executive
will issue procedures for their management, incorporating the recommendations of NHS
capital investment guidance or any other legally binding contractual process as
appropriate.

16.1.5 The Director of Finance, Estates and Resources shall issue regular reporting of
expenditure and commitment against authorised expenditure.

16.1.6 The approval of a capital programme shall not constitute approval for expenditure on any
scheme.
The Chief Executive shall issue to the manager responsible for any scheme:
a) specific authority to commit expenditure;

b) authority to proceed to tender;
c) approval to accept a successful tender.

The Chief Executive will issue a scheme of delegation for capital investment management
broadly in line with NHS capital investment guidance, and in accordance with the Trust’s
Standing Orders.

16.1.7 The Director of Finance, Estates and Resources shall issue procedures governing
the financial management, including variations to contract, of capital investment
projects and valuation for accounting purposes.

16.2 Private finance

16.2.1 Any proposal to use private finance (PFI, LIFT or similar), or to enter into a contract
that commits the Trust to long term (15 years or more) arrangements for capital
assets with a lifetime value in excess of £500,000, require approval by the Trust
Board.

16.2.2 The Director of Finance, Estates and Resources shall ensure that any such
proposal is fully assessed against alternative routes for obtaining that capital asset
applying prevailing guidance or instruction from the Independent Regulator or best
practice guidance.
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16.3 Asset registers

16.3.1 The Chief Executive is responsible for the maintenance of registers of assets, taking
account of the advice of the Director of Finance, Estates and Resources concerning
the form of any register and the method of updating, and arranging for a physical
sample check of assets against the asset register to be conducted once a year.

16.3.2 Each Trust shall maintain an asset register recording fixed assets. The minimum
data set to be held within these registers shall be as specified by the Independent
Regulator.

16.3.3 Additions to the fixed asset register must be clearly identified to an appropriate
budget holder and be validated by reference to:

a) properly authorised and approved agreements, architect’s certificates, supplier's
invoices and other documentary evidence in respect of purchases from third
parties;

b) stores, requisitions and wages records for own materials and labour including
appropriate overheads; and

16.3.4 lease agreements in respect of assets held under a finance lease and capitalised.
Where capital assets are sold, scrapped, lost or otherwise disposed of, their value
must be removed from the accounting records and each disposal must be validated
by reference to authorisation documents and invoices (where appropriate).

16.3.5 The Director of Finance, Estates and Resources shall ensure there is a regular
process for reconciling balances on fixed assets accounts in ledgers against
balances on fixed asset registers.

16.3.6 The value of each asset shall be re-valued in line with accounting policies drawn up
by the Director of Finance, Estates and Resources, reviewed by the audit
committee, and which are in accordance with the accounting requirements of the
Independent Regulator.

16.3.7 The value of each asset shall be depreciated using methods and rates in
accordance with the accounting requirements of the Independent Regulator.
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16.4 Security of assets
16.4.1 The overall control of fixed assets is the responsibility of the Chief Executive.

16.4.2 This is supported by Trust employed Local Security Management Specialists
(LSMS) who, utilising the Trust security management strategy (as aligned to
external strategies and standards) and Safe and Secure Environment Policy to
protect NHS staff and patients, security of premises, protection of property and
assets and security resilience.

16.4.3 Asset control procedures (including fixed assets, cash, cheques and negotiable
instruments, and also including donated assets) must be approved by the Director
of Finance, Estates and Resources. This procedure shall make provision for:

a) recording managerial responsibility for each asset;

b) identification of additions and disposals;

c) identification of all repairs and maintenance expenses, where relevant and beneficial;
d) physical security of assets;

e) periodic verification of the existence of, condition of, and title to, assets recorded;

f) identification and reporting of all costs associated with the retention of an asset; and

g) reporting, recording and safekeeping of cash, cheques, and negotiable instruments.

16.4.4 All discrepancies revealed by verification of physical assets to fixed asset register
shall be notified to the Director of Finance, Estates and Resources.

16.4.5 Whilst each employee has a responsibility for the security of property of the Trust, it
is the responsibility of Directors and senior employees in all disciplines to apply
such appropriate routine security practices in relation to NHS property as may be
determined by the Board. Any breach of agreed security practices must be reported
in accordance with instructions.

16.4.6 Any damage to the Trust’s premises, vehicles and equipment, or any loss of
equipment, stores or supplies must be reported by directors and employees in
accordance with the procedure for reporting losses.

16.4.7 Where practical, equipment assets should be marked as Trust property.
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17 Stores and Receipt of Goods
17.1 Stores

17.1.1 Stores, defined in terms of controlled stores and departmental stores (for immediate
use) should be:

a) kepttoaminimum;
b)  subjected to annual stocktake;

c) valued at the lower of cost and net realisable value.

17.1.2 Subject to the responsibility of the Director of Finance, Estates and Resources for
the systems of control, overall responsibility for the control of stores shall be
delegated to an employee by the Chief Executive. The day-to-day responsibility may
be delegated to departmental employees and stores managers/keepers, subject to
such delegation being entered in a record available to the Director of Finance,
Estates and Resources. The control of Pharmaceutical stocks shall be the
responsibility of a designated Pharmaceutical Officer, the control of fuel (for
generators as part of business continuity plans) of a designated Estates Manager,
the control of the equipment store to the designated Equipment Store Manager.

17.1.3 The responsibility for security arrangements and the custody of keys for all stores
and locations shall be clearly defined in writing by the designated
manager/Pharmaceutical Officer. Wherever practicable, stocks should be marked
as health service property.

17.1.4 The Director of Finance, Estates and Resources shall set out procedures and
systems to regulate the stores including records for receipt of goods, issues, and
returns to stores, and losses.

17.1.5 Stocktaking arrangements shall be agreed with the Director of Finance, Estates and
Resources and there shall be a physical check covering all items in store at least
once a year.

17.1.6 Where a complete system of stores control is not justified, alternative arrangements
shall require the approval of the Director of Finance, Estates and Resources.

17.1.7 The designated Manager/Pharmaceutical Officer shall be responsible for a system
approved by the Director of Finance, Estates and Resources for a review of slow
moving and obsolete items and for condemnation, disposal, and replacement of all
unserviceable articles. The designated Officer shall report to the Director of
Finance, Estates and Resources any evidence of significant overstocking and of
any negligence or malpractice (see also 19, Disposals and Condemnations, Losses
and Special Payments). Procedures for the disposal of obsolete stock shall follow
the procedures set out for disposal of all surplus and obsolete goods.
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17.2 Receipt of goods

17.2.1 For goods purchased using the Trust’s requisitioning/purchase order system, they
will be delivered to the Trusts central receipt point (where it is appropriate to do so)
before being delivered by Trust personnel to the end user. These goods will be
checked and receipted on the purchase order system by the central receipt point
staff in readiness for payment. An internal delivery note will accompany the goods
and will be signed as acceptance of receipt of the goods by the end user
(person/ward/department requesting the goods). Any discrepancies on the goods
delivered must be reported to the receipt and distribution department within five
working days, who will then take the most appropriate action.

18 Disposals and Condemnations, Losses and Special Payments
18.1 Disposals and condemnations

18.1.1 The Director of Finance, Estates and Resources must prepare detailed procedures
for the disposal of assets including condemnations and ensure that these are
notified to managers.

18.1.2 When it is decided to dispose of a Trust asset, the head of department or authorised
deputy will determine and advise the Director of Finance, Estates and Resources of
the estimated market value of the item, taking account of professional advice where
appropriate. All staff have a responsibility to report asset disposals and those
determined as obsolete or missing.

18.1.3 Disposal of assets must be approved in line with the Scheme of Delegation. Any
proposed disposal requires a paper detailing options for disposal and expected net
realisable value from such options. Any such proposal must include criteria for
proceeding with the disposal (such as net receipt, or eradication of an associated
liability), such that if the criteria is not achieved then the disposal is not completed.

Area Limit Notes
Trust Board £500k+

Executive Management Team (EMT) | £50k - £500k

Deputy Director Up to £50k

18.1.4 All unserviceable articles shall be:

a) condemned or otherwise disposed of by an employee authorised for that purpose
by the Director of Finance, Estates and Resources; and

b)  recorded by the Condemning Officer in a form approved by the Director of Finance,
Estates and Resources which will indicate whether the articles are to be
converted, destroyed or otherwise disposed of.

All entries shall be confirmed by the countersignature of a second employee authorised for
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the purpose by the Director of Finance, Estates and Resources.

The Condemning Officer shall satisfy themselves as to whether or not there is evidence of
negligence in use and shall report any such evidence to the Director of Finance, Estates
and Resources who will take the appropriate action.

18.1.5 It is the responsibility of all staff to ensure that obsolete / damaged / missing assets
are reported to the Director of Finance, Estates and Resources.

18.2 Losses and special payments

18.2.1 The Director of Finance, Estates and Resources must prepare procedural
instructions on the recording of and accounting for condemnations, losses, and
special payments. The Director of Finance, Estates and Resources must also
prepare a process that sets out the action to be taken both by persons detecting a
suspected fraud and those persons responsible for investigating it.

18.2.2 Any employee discovering or suspecting a loss of any kind must either immediately
inform their head of department, who must immediately inform the Chief Executive
and the Director of Finance, Estates and Resources. Where a criminal offence is
suspected, the Director of Finance, Estates and Resources must immediately inform
the police if theft or arson is involved.

18.2.3 For losses apparently caused by theft, arson, neglect of duty or gross carelessness,
except if trivial, the Director of Finance, Estates and Resources must immediately
notify:

a) the Board, and

b) the External Auditor.

18.2.4 The Director of Finance, Estates and Resources shall take any necessary steps to
safeguard the Trust’s interests in bankruptcies and company liquidation. For any
loss, the Director of Finance, Estates and Resources should consider whether any
insurance claim can be made.

18.2.5 The Director of Finance, Estates and Resources shall maintain a Losses and
Special Payments Register in which any write-off action is recorded and presented
to the Audit Committee for approval. This includes the write off for bad debts and
the report will include volumes, values and reasons for the write off. Authorisation
for write off is by the Director of Finance, Estates and Resources.

19 Information Technology as regards Financial Systems

19.1.1 The Director of Finance, Estates and Resources, who is responsible for the
accuracy and security of the computerised financial data of the Trust, shall:

a) devise and implement any necessary procedures to ensure adequate (reasonable)
protection of the Trust’s data, programs and computer hardware for which he/she is

40

Page 255 of 361



NHS

South West

Yorkshire Partnership
NHS Foundation Trust

responsible from accidental or intentional disclosure to unauthorised persons,
deletion or modification, theft or damage, having due regard for the General Data
Protection Regulations and Caldicott principles;

b) ensure that adequate (reasonable) controls exist over data entry, processing,
storage, transmission and output to ensure security, privacy, accuracy,
completeness, and timeliness of the data, as well as the efficient and effective
operation of the system;

c) ensure that adequate controls exist such that the production systems are separated
from development, maintenance and amendment;

d) ensure that an adequate management (audit) trail exists through the computerised
system and that such computer audit reviews as he/she may consider necessary are
being carried out.

19.1.2 The Director of Finance, Estates and Resources shall satisfy their self that new
financial systems and amendments to current financial systems are developed in a
controlled manner and thoroughly tested prior to implementation. Where this is
undertaken by another organisation, assurances of adequacy will be obtained from
them prior to implementation.

19.1.3 The Director of Finance, Estates and Resources shall ensure that contracts for
computer services for financial applications with another health organisation or any
other agency shall clearly define the responsibility of all parties for the security,
privacy, accuracy, completeness, and timeliness of data during processing,
transmission and storage. The contract should also ensure rights of access for
audit purposes.

19.1.4 Where another health organisation or any other agency provides a computer service
for financial applications, the Director of Finance, Estates and Resources shall
periodically seek assurances that adequate controls are in operation. Where
computer systems have an impact on corporate financial systems the Director of
Finance, Estates and Resources shall satisfy their selves that:

a) systems acquisition, development and maintenance are in line with any relevant
prevailing corporate policies such as an Information Technology Strategy;

b)  data produced for use with financial systems is adequate, accurate, complete
and timely, and that a management (audit) trail exists;

c) Directorate of Finance staff have access to such data; and

d)  Such computer audit reviews as are considered necessary are being carried
out.
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19.1.5 Where the Trust provides IT services to other health organisations, the Director
responsible for information systems shall ensure that appropriate contracts are
drafted and agreed.

20 Service User Property

20.1.1 The Trust has a responsibility to provide safe custody for money and other personal
property (hereafter referred to as “property”) handed in by patients, in the
possession of unconscious or confused patients, or found in the possession of
patients dying in hospital or dead on arrival in the possession of patients who lack
capacity to take care of it for themselves.

20.1.2 The Chief Executive is responsible for ensuring that patients or their guardians, as
appropriate, are informed before or at admission by:

. notices and information booklets,

. hospital admission documentation and property records,

. the oral advice of administrative and nursing staff responsible for admissions,
that the Trust will not accept responsibility or liability for patients’ property
brought into Health Service premises, unless it is handed in for safe custody
and a copy of an official patients’ property record is obtained as a receipt.

20.1.3 The Director of Finance, Estates and Resources must provide detailed written
instructions on the collection, custody, investment, recording, safekeeping, and
disposal of patients’ property (including instructions on the disposal of the property
of deceased patients and of patients transferred to other premises) for all staff
whose duty is to administer, in any way, the property of patients. Due care should
be exercised in the management of a patient’s money in order to maximise the
benefits to the patient.

20.1.4 Where statutory or regulatory instructions require the opening of separate accounts
for patients’ moneys, these shall be opened and operated under arrangements
agreed by the Director of Finance, Estates and Resources.

20.1.5 In all cases where property of a deceased patient is of a total value in excess of
£5,000 (or such other amount as may be prescribed by any amendment to the
Administration of Estates, Small Payments, Act 1965), the production of Probate or
Letters of Administration shall be required before any of the property is released.
Where the total value of property is £5,000 or less, forms of indemnity shall be
obtained.

20.1.6 Staff should be informed, on appointment, by the appropriate departmental or senior
manager of their responsibilities and duties for the administration of the property of
patients.

20.1.7 Where patients’ property or income is received for specific purposes and held for
safekeeping the property or income shall be used only for that purpose, unless any
variation is approved by the donor or patient in writing.
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21 NHS Charitable Funds
21.1 Introduction

21.1.1 The discharge of the Trust’'s corporate trustee responsibilities for Charitable Funds
are distinct from its responsibilities for exchequer funds and may not necessarily be
discharged in the same manner, but there must still be adherence to the overriding
general principles of financial regularity, prudence and propriety. Trustee
responsibilities cover both charitable and non-charitable purposes. The Director of
Finance, Estates and Resources shall ensure that each Charitable Fund is
managed appropriately with regard to its purpose and to its requirements. The
Charitable Funds are administered by the Board acting as corporate trustee. The
Board may execute its responsibilities through a Committee established for that
purpose (The Charitable Funds Committee), although it remains responsible for the
proper management and administration of the Charitable Funds.

21.1.2 Standing Orders (SOs) identify the Trust’s responsibilities as a corporate trustee for
the management of Charitable Funds it holds and define how those responsibilities
are to be discharged. They explain that although the management processes may
overlap with those of the organisation of the Trust, the trustee responsibilities must
be discharged separately, and full recognition given to the dual accountabilities to
the Charity Commission for charitable funds held on trust and to the Independent
Regulator for all funds held on trust.

21.1.3 The reserved powers of the Board and the Scheme of Delegation make clear where
decisions regarding the exercise of discretion are to be taken and by whom.
Directors and officers must take account of that guidance before taking action. SFls
are intended to provide guidance to persons who have been delegated to act on
behalf of the corporate trustee.

21.1.4 As management processes overlap most of the sections of these SFls will also
apply to the management of Charitable Funds. This section however covers those
instructions which are specific to the management of Charitable Funds.

21.1.5 All other sections of the SFls shall apply equally to Charitable Funds as to other
funds except that expenditure from Charitable Funds shall be restricted to the
purpose(s) of the appropriate fund and made in accordance with approval limits set
by the Trust Board, or the Charitable Funds Committee established for the
administration of the Charitable Funds.

21.1.6 The over-riding principle is that the integrity of each Charitable Fund must be
maintained and Statutory and Trust obligations met. Materiality must be assessed
separately from Exchequer activities and funds.

21.1.7 The Board hereby nominates the Director of Finance, Estates and Resources to
have primary responsibility to the Board for ensuring that these SFls are applied
taking legal advice as required.
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21.2 Existing Charitable Funds

21.2.1 The Director of Finance, Estates and Resources shall arrange for the administration
of all existing Charitable Funds taking legal advice as required. They shall ensure
that a governing instrument exists for every Fund and shall produce procedures
covering every aspect of the financial management of the Charitable Fund, for the
guidance of directors and employees. Such guidelines shall identify the restricted
nature of certain Funds including Linked Charities.

21.2.2 The Director of Finance, Estates and Resources shall periodically review the Funds
in existence and shall make recommendations to the Board regarding the potential
for rationalisation of such Funds within statutory guidelines. The Charitable Funds
Committee have agreed that funds must have expenditure at least annually
otherwise the fund would be reviewed for consolidation into the general fund.

21.2.3 The Director of Finance, Estates and Resources may recommend an increase in the
number of the Funds where this is consistent with the Trust’s policy for ensuring the
safe and appropriate management of restricted funds e.g. designation for specific
wards or departments. New designated Funds can be created where the donation
is large or regular and warrants its own fund.

21.3 New Charitable Funds

The Charitable Funds Committee shall, taking legal advice if necessary, arrange for the
creation of a new Charitable Fund where funds and / or other assets, received in accordance
with the Trust’s policies, cannot be managed adequately as part of an existing Charitable
Fund. The governing document will be presented to the Charitable Funds Committee and
then the Corporate Trustee for adoption for each new Charitable Fund. Such document shall
clearly identify, inter alia, the objects of the new Charitable Fund, the capacity of the Charity
to delegate powers to manage and the power to assign the residue of the Fund to another
Fund contingent upon certain conditions, e.g. discharge of original objects. This same
process applies to Linked Charities.

21.4 Sources of new funds

21.4.1 In respect of donations the Director of Finance, Estates and Resources shall
provide guidelines to officers of the Trust as to how to proceed when offered funds.
These to include:-

a) the identification of the donor’s intentions;

b) where possible, the avoidance of new Charitable Funds;

C) the avoidance of impossible, undesirable or administratively difficult objects;
d) sources of immediate further advice; and

e) treatment of offers for personal gifts.
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21.4.2 The Director of Finance, Estates and Resources shall provide secure and
appropriate receipting arrangements which will indicate that funds have been
accepted directly into the Trust’s Charitable Funds and that the donor’s intentions
have been noted and accepted.

21.4.3 All gifts accepted shall be received and held in the name of the Trust and
administered in accordance with the Trust’s policy, subject to the terms of specific
trusts. As the Trust can accept gifts only for all or any purposes relating to the
Health Service, officers shall, in cases of doubt, consult the Director of Finance,
Estates and Resources before accepting any gifts.

21.4.4 In respect of legacies and bequests the Director of Finance, Estates and Resources
shall provide guidelines to officers of the Trust covering any approach regarding the
wording of wills and the receipt of funds/other assets from executors.

21.4.5 Where necessary the Director of Finance, Estates and Resources will obtain grant
of probate or make application for grant of letters of administration where the Trust
is the beneficiary.

21.4.6 The Director of Finance, Estates and Resources will be empowered on behalf of the
Trust to negotiate arrangements regarding the administration of a will with executors
and to discharge them from their duty and shall be directly responsible taking legal
advice as necessary for the appropriate treatment of all legacies and bequests.

21.4.7 The Director of Finance, Estates and Resources shall be kept informed of all
enquiries regarding legacies and shall keep an appropriate record. After the death
of a testator all correspondence concerning a legacy shall be dealt with on behalf of
the Trust by the Director of Finance, Estates and Resources who alone shall be
empowered to give an executor a good discharge.

21.4.8 The Charity is a member of the Fundraising Regulator and adheres to their
guidelines, anyone fundraising on behalf of the Charity has to sign a Fundraising
Agreement and is given advice on the legalities of Fundraising to ensure
compliance with all statutes and regulations.

21.4.9 All fundraising is reported to the Charitable Funds Committee and any specific
campaigns would be approved by the Charitable Funds Committee and reported to
the Corporate Trustee.

Taking legal advice, the Charitable Funds Committee shall be responsible for alerting the
Corporate Trustee to any irregularities regarding the use of the Trust’'s name and its
registration numbers and for the appropriate treatment of all funds raised.

21.5.1 In respect of trading income the Director of Finance, Estates and Resources shall
be responsible, taking legal advice as required, along with other designated officers,
for any trading undertaken by this Trust as a corporate trustee and for the
appropriate treatment of funds from this source.
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21.6 Investment management relating to charitable funds

21.6.1 In respect of investment income the Director of Finance, Estates and Resources
shall be responsible for the appropriate treatment of all dividends, interest and other
receipts from this source, in accordance with the approved strategy and policy.

21.6.2 The Director of Finance, Estates and Resources shall be responsible for all aspects
of the management of the investment of funds held on trust. They will, taking legal
advice as required, formulate an investment policy for approval by the Charitable
Funds Committee and the Corporate Trustee. The policy will be within statutory
powers and governing instruments to meet its requirements with regard to income
generation and the enhancement of capital value.

21.6.3 The Director of Finance, Estates and Resources will be responsible for the
appointment of advisors, brokers and where appropriate fund managers. Taking
legal advice as necessary the Director of Finance, Estates and Resources shall
agree the terms of such appointments and written agreements will be drawn up and
signed by the Chief Executive.

21.6.4 The Director of Finance, Estates and Resources shall be responsible for pooling
investment resources and for the preparation of a submission to the Charity
Commission for them to make a scheme and for the participation of the Trust in
common investment funds and the agreement of terms of entry and withdrawal from
such funds.

21.6.5 The Director of Finance, Estates and Resources will ensure that the use of trust
assets is appropriately authorised in writing and charges raised within policy
guidelines.

21.6.6 The Director of Finance, Estates and Resources shall review the performance of
brokers and fund managers and shall report on investment performance.

21.6.7 All share and stock certificates and property deeds shall be deposited either with the
Trust’s bankers or in a safe, or a compartment within a safe, to which only the
Director of Finance, Estates and Resources will have access.

21.7 Disposition management relating to Charitable Funds

21.7.1 The Director of Finance, Estates and Resources shall manage the dispositive
discretion of the Trust in respect of Charitable Funds in conjunction with the
Corporate Trustee.

21.7.2 Account will be taken of:-
a) the objects of various funds and the designated objectives;
b)  the availability of liquid funds within each trust;

c) the powers of delegation available to commit resources;
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d) the avoidance of the use of Exchequer funds to discharge trust fund liabilities
(except where administratively unavoidable) and to ensure that any
indebtedness to the Exchequer shall be discharged by Charitable Funds at the
earliest possible time;

e) funds are to be spent rather than preserved, subject to the wishes of the donor
and identified needs; and

f) the definitions of “charitable purposes” as agreed by the NHS Executive with
the Charity Commission.

21.8 Banking service for Charitable Funds

21.8.1 The Director of Finance, Estates and Resources shall advise the Charitable Funds
Committee and with its approval, shall ensure that appropriate banking services are
available to the Trust as corporate trustee. Those bank accounts should permit the
separate identification of liquid funds to each trust fund where this is deemed
necessary by the Charity Commission.

21.9 Asset management for Charitable Funds

21.9.1 Assets in the ownership of or used by the Trust as corporate trustee shall be
maintained along with the general estate and inventory of assets. The Director of
Finance, Estates and Resources shall ensure, taking legal advice as required that:-

a) appropriate records of all assets owned by the Trust as corporate trustee are
maintained and that all assets at agreed valuations are brought to account;

b) appropriate measures are taken to protect and/or replace assets. These to include
decisions regarding insurance, inventory control and the reporting of losses;

c) donated assets received on trust rather into the ownership of the Secretary of State
shall be accounted for appropriately; and

d) all assets acquired from funds held on trust which are intended to be retained within
Charitable Funds are appropriately accounted for and that all other assets so
acquired are brought to account in the name of the Secretary of State.

21.9.2 Taking legal advice as required, the Director of Finance, Estates and Resources
shall prepare an annual trustees’ report (separate reports for charitable and non-
charitable trusts) and the required returns to the Independent Regulator and to the
Charity Commission for adoption by the Corporate Trustee.

21.10 Accounting and audit of Charitable Funds

21.11 The Director of Finance, Estates and Resources shall maintain all financial records
including an Investments Register to enable the production of reports as above and to the
satisfaction of internal and external audit.
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21.12 The Director of Finance, Estates and Resources shall ensure that the records, accounts
and returns receive adequate scrutiny by internal audit during the year. They will liaise with
external audit and provide them with all necessary information. The Director of Finance,
Estates and Resources shall prepare detailed procedural instructions concerning the
receiving, recording, investment and accounting for Charitable Funds.

21.13 The Corporate Trustee shall be advised by the Charitable Funds Committee on the
outcome of the annual audit.

21.14 Administrative costs

The Director of Finance, Estates and Resources shall identify all costs directly incurred in
the administration of funds held on trust and, in agreement with the Board, shall charge
such costs to the appropriate trust accounts.

21.15 Taxation and excise duty

The Director of Finance, Estates and Resources shall ensure that liability to taxation and
excise duty is managed appropriately, taking full advantage of available concessions,
through the maintenance of appropriate records, the preparation and submission of the
required returns and the recovery of deductions at source.

22 Retention of Documents

22.1.1 The Chief Executive shall be responsible for maintaining archives for all documents
required to be retained in accordance with Information Governance requirements.

22.1.2 The documents held in archives shall be capable of retrieval by authorised persons.

22.1.3 Documents held under SFI 22 (Retention of Documents) shall only be destroyed at
the express instigation of the Chief Executive, records shall be maintained of
documents so destroyed.

22.1.4 The Chief Executive will ensure all records are stored securely with proper
environmental controls and adequately protected against fire and flood.

22.1.5 The local records office should be consulted before records more than sixty years
old are destroyed.

22.1.6 The method used for destruction of confidential records should ensure that their
confidentiality is fully maintained. Normally destruction should be by incineration or
shredding. Where this service is provided by a contractor, it is necessary to ensure
that the methods used throughout all stages (including transport to the destruction
site) provide satisfactory safeguards against accidental loss or disclosure.

23 Risk Management and Insurance

23.1.1 The Chief Executive shall ensure that the Trust has a programme of risk
management which will be approved and monitored by the Board.

48

Page 263 of 361



NHS

South West

Yorkshire Partnership
NHS Foundation Trust

23.1.2 The programme of risk management shall include:

a process for identifying and quantifying risks and potential liabilities;

engendering among all levels of staff a positive attitude towards the control of
risk;

management processes to ensure all significant risks and potential liabilities are
addressed including effective systems of internal control, cost effective
insurance cover, and decisions on the acceptable level of retained risk;

contingency plans to offset the impact of adverse events;

audit arrangements including; internal audit, clinical audit, health and safety
review;

arrangements to review the risk management programme.
The existence, integration and evaluation of the above elements will provide a

basis to make a statement on the effectiveness of Internal Financial Control
within the Annual Report and Accounts as required by Monitor.

23.1.3 The Chief Executive shall ensure that insurance arrangements exist in accordance
with the risk management programme.

23.1.4 The Board shall decide if the Trust will insure through the risk pooling schemes
administered by the NHS Litigation Authority (NHSLA) or self-insure for some or all
of the risks covered by the schemes. [f the Board decides not to use the risk
pooling schemes (clinical, property and non-clinical third party liability), this decision
shall be reviewed annually. For insurable risks not covered by the NHSLA the Board
shall decide whether to self-insure or seek third-party insurance.

23.1.5 All the risk-pooling schemes require members to make some contribution to the
settlement of claims. The Director of Finance, Estates and Resources should
ensure documented procedures also cover the management of claims and
payments below the deductible in each case.

49

Page 264 of 361



NHS!

South West

Yorkshire Partnership
NHS Foundation Trust

Reservation of Powers to Trust Board and
Delegation of Powers

Under the Standing Orders for the practice and procedure of the Trust Board within the Trust’s
Constitution, Standing Order 3.14 provides that, subject to directions given by the Secretary of
State for Health or NHS England, Trust Board may make arrangements for any of its functions
to be carried out on its behalf by a Committee or sub-committee or by the Chair or by a director
or any officer of the Trust, in each case subject to restrictions and conditions determined by
TrustBoard.

The purpose of this document is to describe those powers that are reserved to Trust Board
(generally those matters for which the Trust is accountable to the Secretary of State or to NHS
England) whilst at the same time delegating the detailed application of Trust policies and
procedures to the appropriate level. Trust Board remains accountable for all its functions, even
those delegated to the Chair, individual directors or officers, and will put in place arrangements
to receive information about the exercise of delegated functions to enable it to maintain a
monitoringrole.

e Part 1 — Reservation of powers to the Trust Board and Scheme of Delegation general
provisions

e Part 2 — Decisions/duties delegated by the Trust Board to Committees

e Part 3 - Scheme of Delegation derived from the Accounting Officer's Memorandum

e Part 4 — Delegation of duties relating to Corporate Governance

e Part 5 — Scheme of Delegation from the Trust’s Constitution Standing Orders

e Part 5 - Scheme of Delegation from the Trust’s Standing Financial Instructions

Role of the Chief Executive

All powers of the Trust that have not been retained by Trust Board or delegated to a Committee
will be exercised on behalf of Trust Board by the Chief Executive. The Chief Executive will
prepare a scheme of delegation identifying the functions he/she will perform personally and
those which will be delegated to other directors or officers. All powers delegated by the Chief
Executive can be reassumed by him/her at any time. The Chief Executive is the Accounting
Officer for the Trust and is accountable to Parliament for the efficient and effective use of the
Trust’s resources.

Caution over the use of delegated powers
Powers are delegated to directors and officers on the understanding that they be exercised
responsibly.

Directors’ ability to delegate their own delegated powers

The Scheme of Delegation shows the delegation from Trust Board to Committees and
Executive Directors. The Scheme should be used in conjunction with the system of budgetary
control and other established procedures within the Trust (Standing Financial Instructions) and
any further scheme of delegation developed to support arrangements within Business Delivery
Units and to support Service Line Management.

Absence of directors to whom powers have been delegated

In the absence of a director or officer to whom powers have been delegated those powers will
be exercised by the director or officer's designated deputy unless alternative arrangements
have been approved by Trust Board.

Matters reserved for Trust Board and those matters that are delegated by Trust Board to
Committees or Executive Directors are detailed in the attached Scheme of Delegation schedule.

Reservation of powers to the Board and Scheme of Delegation
Approved by Trust Board 26 January 2021 and approved
at Members’ Council 11 May 2021.
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RESERVATION OF POWERS TO THE TRUST BOARD AND SCHEME OF DELEGATION GENERAL PROVISIONS

REF

TRUST BOARD

DECISIONS RESERVED TO THE BOARD

Trust Board

General Enabling Provision
Trust Board may make decisions on any matter for which it has delegated or statutory authority, in full
session within its statutory powers.

Trust Board

Regulations and Control

1.

abrwn

o

10.
11.
12.
13.

14.

15.

Approve Standing Orders (SOs), a schedule of matters reserved to the Board and Scheme of
Delegation and Standing Financial Instructions for the regulation of its proceedings and business.
Suspend Standing Orders.

Vary or amend the StandingOrders.

Ratify any urgent decisions taken by the Chair and Chief Executive.

Approve a Scheme of Delegation of powers from Trust Board to committees. (Decisions taken by
Committees within their delegated powers will be regarded as having been taken by Trust Board).
Establish terms of reference and reporting arrangements of all Committees and sub-committees that
are established by TrustBoard.

Grant delegated authority to the Chair or other directors to approve actions on its behalf, subject to
ratification at a future meeting of Trust Board.

Adopt the organisation structures, processes and procedures to facilitate the discharge of business by
the Trust and to agree modifications tothem.

Require and receive the declaration of Board members’ interests that may conflict with those of the
Trust and determining the extent to which that member may remain involved with the matter under
consideration.

Require and receive the declaration of interests for staff that may conflict with those of the Trust.
Approve arrangements for dealing with complaints.

Authorise use of the seal (delegated to Chief Executive / Executive Director).

Ratify or otherwise, instances of failure to comply with Standing Orders brought to the Chief
Executive’s attention in accordance with SO 6.6.

Receive notification of any disciplinary action taken against members of the Board who are in significant
breach of statutory requirements or standing orders in line with the Trust’s disciplinary procedure
Receive reports from committees including those that the Trust is required to establish and to take

Schedule of Matters Reserved for the Board and Scheme of Delegation
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16.
17.

18.

action on.

Confirm the recommendations of the Trust's Committees where the committees do not executive powers.
Approve arrangements relating to the discharge of the Trust’s responsibilities as a corporate trustee
for funds held on trust.

Approve arrangements relating to the discharge of the Trust’s responsibilities as a bailer for patients’
property. (Delegated to the Audit Committee)

Trust Board

Appointments/dismissals

1.
2.

3.

4,

Appoint and dismiss committees (and individual directors) that are directly accountable to Trust Board.
Approve proposals regarding the Chief Executive, directors, senior employees (delegated to People and
Remuneration Committee).

Confirm appointment of members of any committee of the Trust as representatives on outside bodies
where they are a voting member.

Appoint, discipline and dismiss the Secretary (delegated to People and Remuneration Committee).

Trust Board

Strategy, Plans and Budgets

16.
17,
18.

Define and set the Trust’s strategy, the strategic aims and objectives.
Approve the Business Plan or equivalent as required by NHS England (NHSE)
Approve the Trust’s annual financialplan.

Receive and approve the Trust's Annual Report and Annual Accounts.
Receive and approve the Trust’'s Annual Quality Accounts

. Agree the Trust’s Counter Fraud Strategy (delegated to the Audit Committee).
. Agree the Trust’s Creative Minds Strategy (delegated to the Charitable Funds Committee).
. Agree the Trust’s Equality, Involvement, Communication & Membership Strategy (delegated to the

Equality and Inclusion Committee and Executive Management Team)

. Approve the Trust’s Digital Strategy.
. Agree the Medicines Management Strategy (delegated to the Executive Management Team).-

Agree the Trust’s Procurement Strategy (delegated to the Audit Committee).

Approve the Trust's Quality Strategy.

Approve the Trust’s Risk Management Governance Framework (on recommendation of the Audit
Committee)

Schedule of Matters Reserved for the Board and Scheme of Delegation
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17.
18.
19.
20.
21.
22.

23.
24,

25.
26.

27.
28.
29.

30.
31.

Approve the Trust’s People Strategy

Approve the Trust’s Estates Strategy

Approve the Trust’s Sustainability and Social Responsibility Strategy

Agree other Trust strategies (delegated to the Executive Management Team).

Approve an annual plan for each Committee of Trust Board.

Approve proposals for ensuring quality and developing clinical governance in services provided by
the Trust, having regard to any guidance issued by the Secretary of State.

Approve arrangements for agreeing action on litigation against or on behalf of the Trust.

Approve outline and final Business Cases for capital investment above £5 million or a series of
projects for which the combined value would exceed £1 million.

Ratify proposals for acquisition, disposal and final sale of land and/or buildings

Ratify proposals for change of use of land and/or buildings where that land and/or building has a
value above £500,000

Approve PFI proposals.

Approve the opening of bank accounts (on recommendation of the Audit Committee)

Approve proposals on individual contracts (other than NHS contracts) of a capital or revenue nature
amounting to, or likely to amount to over £1 million over a 3 year period or the period of the contract if
longer.

Review use of NHS Resolution risk pooling schemes.

Approve individual compensation payments not covered by the NHS LA risk pooling scheme above
£5,000 (delegated to the Audit Committee, unless in relation to employment which is delegated to the
People and Remuneration Committee.

Trust Board

Policy Determination

1.
2.
3.
4.
5
6.

7.

Approve the process for approval, dissemination and implementation of policies and procedures.
Approve the arrangements for dealing with complaints.

Approve People Directorate policies relating to the arrangements for the appointment, removal and
remuneration of staff not covered by the People and Remuneration Committee.

Approve the Treasury Management Policy (on recommendation of the Audit Committee)

Approve Procurement policies (delegated to the Audit Committee), including tendering and quotation
procedures that form part of the Standing Financial Instructions.

Approve policies relating to people’s detention under the Mental Health Act (delegated to the Mental
Health Act Committee).

Approve policies relating to statutory compliance.
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TRUST BOARD

DECISIONS RESERVED TO THE BOARD

8. Approve the policy and procedures for dealing with serious untoward incidents.
9. Approve policies relating to the management of clinical risk and clinical safety (delegated EMT with

support from the Clinical Governance and Clinical Safety Committee).

10. Approve the Standards of Business Conduct in Public Service Policy.

Trust Board

Audit

1.

2.

Receive the ISA260 (or equivalent) received from the external auditor and agreement of proposed
action, taking account of the advice, where appropriate, of the Audit Committee.

Receive an annual report from the Internal Auditor and agree action on recommendations where
appropriate of the AuditCommittee.

Trust Board

Annual Reports and Accounts

1.

Receive and approve the Trust’'s Annual Report and accounts including the Quality Account.

2. Receive and approve the Annual Report and accounts for charitable funds held on trust as the

Corporate Trustee.
Trust Board Monitoring

1. Receive such reports as Trust Board sees fit from committees in respect of their exercise of delegated
powers, including an annual report of activities undertaken by the committee.

2. Continuous appraisal of the affairs of the Trust by means of the provision, to Trust Board, may require
from Directors, committees, and officers of the Trust as set out in management policy statements.

3. Receive performance reports on performance against annual and five-year plans (or equivalent) and
key performance indicators as agreed by Trust Board.

4. Receive and approve key reports as required including reports to and from NHS Improvement, reports

on compliance with the NHS Improvement Single Oversight Framework (or equivalent), the
terms of the Trust’s Licence, and Care Quality Commission.
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Trust Board Partnering Agreements and Structural Changes

1. Authorise, or mandate the Trust representative to authorise any Trust decision required in the context
of the governance arrangements for collaboratives

2. Approve any changes to organisational structure including mergers, joint ventures, acquisitions, or
divestments in line with national guidance following agreement with the Members’ Council

3. Approve any partnership arrangements which provide external parties with influence over how Trust
funds are spent

Agree terms of reference for place based integrated care partnerships

Approve the governance arrangements to oversee the effective management of risks and arrangements
against lead provide contracts (delegated to Finance, Investment & Performance Committee)
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DECISIONS/DUTIES DELEGATED BY THE TRUST BOARD TO COMMITTEES

(Committee Terms of Reference: http://www.southwestyorkshire.nhs.uk/about-us/how-we-are-run/trust-board/trust-board-committees/)

REF COMMITTEE DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES
Standing Audit Committee The terms of reference of the Audit Committee describe the functions that have been delegated to the
Order (SO) Committee by Trust Board. Refer to the current Terms of Reference on the Trust’s website.
5.8.1
Standing
Financial
Instructions
(SFI) 4.1
S0 5.8.6 People and The terms of reference of the People and Remuneration Committee describe the functions that have been
Remuneration delegated to the Committee by Trust Board. Refer to the current Terms of Reference on the Trust’s website.
Committee
S0 5.8.2 Clinical Governance The terms of reference of the Clinical Governance and Clinical Safety Committee describe the functions that
and Clinical Safety have been delegated to the Committee by Trust Board. Refer to the current Terms of Reference on the
Committee Trust’'s website.
SO 5.8.3 Equality, Inclusion and | The terms of reference of the Equality and Inclusion Committee describe the functions that have been
Involvement delegated to the Committee by Trust Board. Refer to the current Terms of Reference on the Trust’s website.
Committee
S05.8.5 Mental Health Act The terms of reference of the Mental Health Act Committee describe the functions that have been delegated
Committee to the Committee by Trust Board. Refer to the current Terms of Reference on the Trust’s website.
SO 5.8.7.3 West Yorkshire The terms of reference of the West Yorkshire Mental Health Services Collaborative Committees in
Mental Health Common describe the functions that have been delegated to the Committee by Trust Board. Refer to the
Services current Terms of Reference on the Trust’s website.
Collaborative
Committees in
Common
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REF COMMITTEE DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES
S0 5.8.7.2 |Charitable Funds The terms of reference of the Charitable Funds Committee describe the functions that have been delegated
SFI 21 Committee to the Committee by the Corporate Trustee for Charitable Funds. Refer to the current Terms of Reference
on the Trust's website.

SO 5.8.7.1 |Nominations The terms of reference of the Nominations Committee describe the functions that have been delegated to
Committee the Committee by the Members’ Council. Refer to the current Terms of Reference on the Trust’s website.

SO 5.8.4 Finance, The terms of reference of the Finance, Investment & Performance Committee describe the functions that

o Investment & have been delegated to the Committee by the Trust Board. Refer to the current Terms of Reference on the

Performance Trust’'s website
Committee

Collaborative
Committee

The terms of reference of the Collaborative Committee describe the functions that have been delegated to
the Committee by the Trust Board. Refer to the current Terms of Reference on the Trust's website
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SCHEME OF DELEGATION DERIVED FROM THE ACCOUNTING OFFICER’S MEMORANDUM

(Accounting Officer's Memorandum: https://www.gov.uk/government/publications/nhs-foundation-trusts-accounting-officers-responsibilities)

REF DELEGATED TO ACCOUNTING OFFICER’S MEMORANDUM DUTIES DELEGATED
Accounting Chief Executive (CE) The National Health Service Act 2006 (the Act) designates the chief executive of an NHS foundation trust
Officer’s as the accounting officer.
Memorandum
(AOCM) 1
AOM 7 CE The accounting officer has responsibility for the overall organisation, management and staffing of the NHS
foundation trust and for its procedures in financial and other matters. The accounting officer must ensure
that:
e there is a high standard of financial management in the NHS foundation trust as a whole
o the NHS foundation trust delivers efficient and economical conduct of its business and safeguards
financial propriety and regularity throughout the organisation
¢ financial considerations are fully taken into account in decisions by the NHS foundation trust.
AOM 8 CE The essence of the accounting officer’s role is a personal responsibility for:
e the propriety and regularity of the public finances for which he or she is answerable
e the keeping of properaccounts
¢ prudent and economical administration in line with the principles set out in managing public money.
¢ the avoidance of waste andextravagance
¢ the efficient and effective use of all the resources in their charge.
CE Refer to Accounting Officer's Memorandum for full details of the Accounting Officer’s responsibilities.
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DELEGATION OF DUTIES RELATING TO CORPORATE GOVERNANCE

(Code of Governance: https://www.gov.uk/government/publications/nhs-foundation-trusts-code-of-governance)

REF DELEGATED TO GOVERNANCE AUTHORITIES/DUTIESDELEGATED
Trust Board Ensure the organisation is compliant with the Terms of Authorisation and is financially viable, legally
constituted, well governed and that the organisation complies with the constitution, mandatory guidance
issued by NHS Improvement, relevant statutory requirements and contractual obligations.
GCode of Trust Board Every NHS foundation trust should be headed by an effective board of directors (Trust Board). The board
overnance i i ible for the perf f the NHS foundation trust
(COG) is collectively responsible for the performance of the oundation trust.
A'1$a?nb The general duty of the board of directors, and of each director individually, is to act with a view to
I promoting the success of the organisation so as to maximise the benefits for the members of the trust as
principals .
a whole and for the public.

A%OaGmain Chair The chairperson is responsible for leadership of the board of directors (Trust Board) and the council of
e governors (Members’ Council), ensuring their effectiveness on all aspects of their role and leading on
principals ) .

setting the agenda for meetings.

AC40aGm ain Non-Executive As part of their role as members of a unitary board, non-executive directors should constructively challenge
T Directors and help develop proposals on strategy. Non-executive directors should also promote the functioning of
principals .

the board as a unitary board.
222 Senior Independent The senior independent director has a role to provide a sounding board for the chairperson and to serve
Stél’;ding Director as an intermediary for the other directors when necessary, including:
Order (SO) e acting as a source of reference for the staff governors/Freedom to Speak up Guardians where there
3.1 are concerns about the Chair or the Chief Executive.
e being available to staff and governors if they have concerns relating to the Chair, Chief Executive,
Director of Finance, Estates and Resources (DoF), or the board of directors (Trust Board) as a whole,
compliance with the terms of authorisation, or the welfare of the Trust when contact through the normal
channels has failed to resolve or for which such contact is inappropriate.
¢ leading the evaluation of the Chair's appraisal from governors, executive Directors, and Non-
Executives in consultation with the council of governors (Members’ Council) and the setting ofthe
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REF

DELEGATED TO

GOVERNANCE AUTHORITIES/DUTIESDELEGATED

Chair’s objectives.

COG

Ab5.a,b,c
main
principals

Governors

The council of governors (Members’ Council) has a duty to hold the non-executive directors individually
and collectively to account for the performance of the board of directors (Trust Board). This includes
ensuring the board of directors acts so that the foundation trust does not breach the conditions of its
licence. It remains the responsibility of the board of directors to design and then implement agreed
priorities, objectives and the overall strategy of the NHS foundation trust.

The council of governors is responsible for representing the interests of NHS foundation trust members
and the public and staff in the governance of the NHS foundation trust. Governors must act in the best
interests of the NHS foundation trust and should adhere to its values and code of conduct.

Governors are responsible for regularly feeding back information about the trust, its vision and its
performance to members and the public and the stakeholder organisations that either elected or appointed
them. The trust should ensure governors have appropriate support to help them discharge this duty.

COG

Refer to the Code of Governance for full details of the responsibilities.

All directors

Constructively challenge the decisions of Trust Board, monitor the performance of the organisation and
make decisions objectively in the interests of the Trust.

Non-Executive
Directors

Non-Executive Directors are appointed by the Members’ Council to bring independent judgement to bear
on issues of strategy and performance.

S0 8.3

Trust Board

Approve the Standards of Business Conduct in Public Service Policy.

Trust Board

Ensure proper and widely publicised procedures for voicing complaints, concerns about misadministration,
breaches of Code of Conduct, and other ethical concerns.

SO 8

Chair and Directors

Declaration of conflict of interests.
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Trust Board

Trust Boards must comply with legislation and guidance issued by the Department of Health on behalf of
the Secretary of State, respect agreements entered into by themselves or on their behalf, and establish
terms and conditions of service that are fair to the staff and represent good value for taxpayers’ money.
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SCHEME OF DELEGATION FROM SOUTH WEST YORKSHIRE PARTNERSHIPS NHS FOUNDATION TRUST CONSTITUTION
STANDING ORDERS

(Trust Constitutionincluding Standing Orders: http://www.southwestyorkshire.nhs.uk/about-us/how-we-are-run/trust-board/constitution-self-certification/)

REF DELEGATED TO STANDING ORDERS AUTHORITIES/DUTIES DELEGATED
Standing Chair Final authority in interpretation of Standing Orders (SOs).
Order (SO)
4.9
SO 3.9 Members’ Council Appoint and removal of the Chair and Non-Executive Directors.
SO 3.10  [Members’ Council Appointment of Deputy Chair.
S3.11 Members’ Council Appointment of Senior Independent Director.
SO04.1.2 [Chair Call meetings.
S0 3.2 Chair Chair all Board meetings and all meetings of the Members’ Council.
S0 4.9 Chair Give final ruling in questions of order, relevance and regularity of meetings.
SO 4.11.2  |Chair Having a second or casting vote.
SO 4.13  [Trust Board Suspension of Standing Orders.
SO 4.13.4  |Audit Committee Audit Committee will review every decision to suspend Standing Orders (power to suspend Standing Orders
is reserved to the Board).
SO4.14  [Trust Board Variation or amendment of Standing Orders.
SO 5 Trust Board Formal delegation of powers to sub committees or joint committees and approval of their terms of reference.
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REF DELEGATED TO STANDING ORDERS AUTHORITIES/DUTIES DELEGATED
S0 6.2 Chair & Chief The powers which the Board has retained to itself within these Standing Orders may in emergency be
Executive (CE) exercised by the Chair and Chief Executive after having consulted at least two Non-Executive members.
S06.4.2 CE The Chief Executive shall prepare a Scheme of Delegation identifying decision making rights and
accountability.
S0 6.6 All Disclosure of non-compliance with Standing Orders to the Chief Executive as soon as possible.
SO 8.1 Trust Board Declare relevant and material interests.
S0 8.2 CE Maintain Register(s) of Interests.
SO 8.3 All staff Comply with national guidance contained in circular HSG 1993/5 “Standards of Business Conduct for NHS
Staff”.
S08.3.3 |All Disclose relationship between self and candidate for staff appointment. (CE to report the disclosure to the
Board.)
SO 10 CE Keep seal in safe place and maintain a register of sealing.
SO 104 CE / Executive Approve and sign all documents which will be necessary in legal proceedings unless any enactment other
Directors requires or authorises.

Schedule of Matters Reserved for the Board and Scheme of Delegation

Page 278 of 361

14



SCHEME OF DELEGATION FROM SOUTH WEST YORKSHIRE PARTNERSHIP NHS FOUNDATION TRUST STANDING
FINANCIAL INSTRUCTIONS

REF DELEGATED TO STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED
Standing Director of Finance, Advice on interpretation or application of SFls.
Financial  |Estates and Resources
Instructions |(DoF)
(SFI)1.2.4
SFI 1 All members of the Trust Have a duty to disclose any non-compliance with these Standing Financial Instructions to the Director of
Board and employees Finance, Estates and Resources as soon as possible.
SF13.2  |Chief Executive (CE) Responsible as the Accounting Officer to ensure the effective and efficient use of resources and for the
overall System of Internal Control, which must be reviewed annually.
SFI13.2 |CE & DoF Accountable for financial control and for putting in place appropriate arrangements for delegation of
financial management.
SFI13.2 |CE To ensure all Board members, officers and employees, present and future, are notified of and understand
Standing Financiallnstructions.
SF1 3.3 DoF Responsible for:
a) implementing the Trust's financial policies and coordinating corrective action;
b) maintaining an effective system of financial control including ensuring detailed financial procedures
and systems are prepared and documented;
¢) designand supervision of systems of internal financial control;
d) ensuringthat sufficient records are maintained to explain Trust’s transactions and financial position;
e) providing financial advice to members of Board and staff;
f) preparation and maintenance of accounts, certificates etc. as are required for the Trust to carry out its
statutory duties;
g) leadthe development of the Trust’s financial strategy
All members of the Trust Responsible for security of the Trust's property, avoiding loss, exercising economy and efficiency in using
SFI1 3.4 . ) ! ; 4 ! .
Board and employees Resources and conforming to Standing Orders, Financial Instructions and Financial procedures.
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REF DELEGATED TO STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED

SFI34 |CE Ensure that any contractor or employee of a contractor who is empowered by the Trust to commit the
Trust to expenditure or who is authorised to obtain income are made aware of these instructions and their
requirement tocomply.

SFl 4.1 Audit Committee Provide independent and objective view on internal control and probity.

SFl1 4.1 Chair of Audit Committee Raise the matter at the Board meeting where Audit Committee considers there is evidence of ultra vires
transactions or improper acts.

SF14.2  |DoF Where a criminal offence is suspected, DoF must inform the police if theft or arson is involved. This will
be after discussion with the NHS Counter Fraud Authority where appropriate. In cases of fraud and
corruption DoF must inform the relevant Local Counter Fraud Specialists (LCFS) and NHS Counter Fraud
Authority in line with SOs directions.

SF14.2  |DoF Notify LCFS and External Audit of all frauds.

SFl4.2 |CE & DoF Monitor and ensure compliance with Secretary of State Directions on fraud and corruption including the
appointment of the Local Counter Fraud Specialist.

SFI4.3 |DoF Decide at what stage to involve police in cases of misappropriation and other irregularities not involving
fraud or corruption.

SFl1 4.4 DoF Ensure an adequate internal audit service, for which he/she is accountable, is provided (and involve the
Audit Committee in the selection process when/if an internal audit service provider is changed.)

SF1 4.5 Internal Auditor Review, appraise and report in accordance with NHS Internal Audit Manual and best practice.

SFI4.6 [Audit Committee Ensure the External Auditors’ work presents value for money.
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REF DELEGATED TO STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED
SFEI 5.1 CE Compile and submit to the Board an Annual Plan which takes into account financial targets and forecast
limits of available resources. The Annual Plan will contain:
e astatement of the significant assumptions on which the plan is based;
e details of major changes in workload, delivery of services or resources required to achieve the plan.
SFI1 5.1 DoF Submit budgets to the Board for approval.
Monitor performance against budget; submit to the Board financial estimates and forecasts.
SFI 5.1 DoF Ensure adequate training is delivered on an on going basis to budget holders.
SFI5.2 |CE Delegate budget to budget holders.
SF15.2 |CE & Budget Holders Must not exceed the budgetary total or virement limits set by the Board.
SFI5.3 |DoF Devise and maintain systems of budgetary control.
SFI'5.3  |CE or nominated officers Ensure that
a) no overspend or reduction of income that cannot be met from virement is incurred without consent of
Board;
b) approved budget is not used for any other than specified purpose subject to rules of virement;
¢) no permanent employees are appointed without the approval of the CE other than those provided for
within available resources
SFI53 |CE Identify and implement cost improvements and income generation activities in line with the Annual Plan
SFI 6 DoF Preparation of annual accounts and reports.
SFI7 DoF Managing the banking arrangements, which have been approved by Trust Board, including:
a) bank accounts and Government Banking Service (GBS) accounts;
b) establishing separate bank accounts for the Trust’'s non-exchequer funds;
¢) ensuring payments made from bank or GBS accounts do not exceed the amount credited tothe
account except where arrangements have been made; and
d) reporting to the Board all arrangements made with the Trust’s bankers for accounts to be overdrawn.
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REF

DELEGATED TO

STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED

SFI 8

DoF

Income systems, including system design, promptbanking, review and approval of fees and charges, debt
recovery arrangements, design and control of receipts, provision of adequate facilities and systems for
employees whose duties include collecting or holding cash.

SF18.2

All employees

Duty to inform DoF of money due from transactions which they initiate/deal with.

SF18.2

Trust Board

Approval ofincome generating activities attracting an income of £2 million or above (delegated to the Finance,
Investment & Performance Committee).

SFI9

CE

Negotiating contracts for the provision of healthcare services in accordance with the business plan, and
for establishing the arrangements for extra-contractual services.

SF110.1

Trust Board

Approve proposals presented by the Chief Executive for setting of remuneration and conditions of service
for those employees and officers not covered by the Peopleand Remuneration Committee.

SF110.4

Chief People Officer

Payroll:

a) specifying timetables for submission of properly authorised time records and other notifications;
b) final determination of pay and allowances;

¢) making payments on agreed dates;

d) agreeingmethod of payment;

e) issuinginstructions

SF110.4

Chief People Officer

Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and
conditions, adequate internal controls and audit review procedures and that suitable arrangements are
made for the collection of payroll deductions and payment of these to appropriate bodies.

SF110.5

Chief People Officer

Ensure that all employees are issued with a Contract of Employment in a form approved by the Board and
which complies with employment legislation and deal with variations to, or termination of, contracts of
employment.

SFI111.1

CE

Determine, and set out, level of delegation of non-pay expenditure to budget managers, including a list of
managers authorised to place requisitions, the maximum level of each requisition and the system for
authorisation abovethat level.

SFI111.1

Trust Board

Agreeing the Trust’s the Procurement Strategy (delegated to Audit Committee)
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REF

DELEGATED TO

STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED

SFI111.2

Trust Board

Approve any procurement arrangement that commits the Trust to expenditure above £2 million over three
or less years. (delegated to Finance, Investment & Performance Committee

DoF

To manage procurement of goods and services in accordance with the strategy and policies approved by
TrustBoard.

SFI111.2

DoF

Responsible for the prompt payment of accounts and claims.

SF111.2

DoF

Approve proposed prepayment arrangements.

SF111.2

DoF

Ensure that the arrangements for financial control and financial audit of building and engineering contracts
and property transactions comply with the guidance contained within NHS capital investment guidance.
The technical audit of these contracts shall be the responsibility of the relevant Director.

SF112.5

DoF

a) Advise the Board regarding the setting of thresholds above which quotations (competitive or
otherwise) or formal tenders must be obtained.

b) Prepare procedural instructions on the obtaining of goods, works and services incorporating the
thresholds.

c) Beresponsible for the prompt payment of all properly authorised accounts and claims.

d) Be responsible for designing and maintaining a system of verification, recording and payment of all
amounts payable.

e) Atimetable and system for submission to the Director of Finance, Estates and Resources of accounts
for payment; provision shall be made for the early submission of accounts subject to cash discounts
or otherwise requiring early payment.

f) Instructions to employees regarding the handling and payment of accounts within the Finance
Department.

g) Be responsible for ensuring that payment for goods and services is only made once the goods and
services arereceived.

SF112.6

CE

Tendering and contract procedure.
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REF DELEGATED TO STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED
SFI12.5 |DoF Responsible for the receipt, endorsement and safe custody of tenders received.
SFI12.5 |DoF Shall maintain a register to show each set of competitive tender invitations despatched.
SF112.5 |CE and DoF Where one tender is received will assess for value for money and fair price.
SFI112.7 |CE or DoF Waive formal tendering procedures.
SFI12.7 |DoF Report waivers of tendering procedures to the next formal meeting of the Audit Committee.
SFI12.7 |DoF Where a supplier is chosen that is not on the approved list the reason should be recorded in writing to the
CE.

SF112.11 |Trust Board Approval of partnerships for the delivery of services or for obtaining goods and services where there is no
exchange of monies or where the terms and conditions are negotiated by another body, and the value of
the goods or services exceeds £500,000, including setting the timescale for its review and renewal.

SF113.1  |DoF The DoF will advise the Board on the Trust’s ability to pay interest and repay and will report, periodically,
any external borrowing
SF113.1  |DoF Prepare detailed procedural instructions concerning applications for loans and overdrafts.

SF114.1 |Trust Board Approve treasury management policy (as recommended by Audit Committee)

SF114.3 |DoF Prepare detailed procedural instructions on the operation of investments held.

SFI15  |DoF Ensure that the Trust Board are aware of the prevailing instructions and guidance of the Independent
Regulatory, and any statutory or regulatory requirements, regarding the financial management and
financial duties of the Trust.

SF116.1  |Trust Board Approval of all decisions relating to capital investment above £5m.
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REF DELEGATED TO STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED

SF116.1 |CE a) shall ensure that there is an adequate appraisal and approval process in place for determining capital
expenditure priorities and the effect of each proposal upon business plans;

b) is responsible for the management of all stages of capital schemes and for ensuring that schemes are
delivered on time and to cost; and

¢) shall ensure that the capital investment is not undertaken without full consideration of the impact on the
Trust’s cash and working capital position and Risk Rating.

SFI16.1  |DoF Certify professionally the costs and revenue consequences detailed in the business case for capital
investment.

SF116.1 |CE Issue procedures for management of contracts involving stage payments.

SF116.1  |DoF Issue procedures for the regular reporting of expenditure and commitment against authorised
expenditure.

SFI16.1 |CE Issue the manager responsible for any capital scheme with authority to commit expenditure, authority
to proceed to tender and approval to accept a successful tender.

Issue a scheme of delegation for capital investment management.

SFI16.1  |DoF Issue procedures governing financial management, including variation to contract, of capital investment
projects and valuation for accounting purposes.

SFI16.2 |CE The Chief Executive shall demonstrate that the use of private finance represents value for money and
genuinely transfers risk to the private sector.

SF116.2  |Trust Board The Trust Board will approve all PFI proposals or proposals to enter into a contract that commits the
Foundation trust to long term (15 years or more) arrangements for capital assets with a lifetime value in
excess of £500,000.

SF116.2  |Trust Board Any individual capital development that forms part of an arrangement under PFI or a partnership
described above.

Schedule of Matters Reserved for the Board and Scheme of Delegation

Page 285 of 361

21



REF DELEGATED TO STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED
CE The Chief Executive shall be responsible for ensuring that best value for money can be demonstrated for
all services provided on an in-house basis.
CE Must ensure the Trust enters into suitable contracts with commissioners for the provision of NHS services
DoF Ensure that regular reports are provided to the Board detailing actual and forecast income from contracts

SFI16.2  |DoF Demonstrate that the use of private finance is fully assessed against alternative routes and follows with
prevailing guidance.

SFI16.3 |CE Overall responsibility for fixed assets and maintenance of asset registers (on advice from DoF).

SFI16.3  |DoF Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on
fixed asset registers.

SFI17.1 |CE Delegate overall responsibility for control of stores (subject to DoF responsibility for systems of control).
Further delegation for day-to-day responsibility subject to such delegation being recorded. (Good practice
to append to the scheme of delegation document.)

SF118.1  |DoF Prepare detailed procedures for disposal of assets including condemnations and ensure that these are
notified to managers.

SF118.1  |Trust Board Approval of disposal of assets with a Net Book Value in excess of £500,000.

SF118.2 |DoF Prepare procedures for recording and accounting for losses, special payments and informing counter
fraud and police in cases of suspected arson or theft.

SF118.2 |DoF Notify Board and External Auditor of losses caused by theft, arson, neglect of duty or gross carelessness
(unless trivial).

SFI18.2  |DoF Consider whether any insurance claim can be made.

Schedule of Matters Reserved for the Board and Scheme of Delegation
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REF

DELEGATED TO

STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED

SF118.2

DoF

Maintain losses and special payments register.

SF118.2

Audit Committee

Approve write off of losses (within limits delegated by the Department of Health).

SFI1 19

DoF

Responsible for accuracy and security of computerised financial data.

SFI1 19

DoF

Satisfy himself that new financial systems and amendments to current financial systems are developed in
a controlled manner and thoroughly tested prior to implementation. Where this is undertaken by another
organisation, assurances of adequacy must be obtained from them prior to implementation.

SFI1 19

DoF

Ensure that contracts with other bodies for the provision of computer services for financial applications
clearly define responsibility of all parties for security, privacy, accuracy, completeness and timeliness of
data during processing, transmission and storage, and allow for audit review.

Seek periodic assurances from the provider that adequate controls are in operation.

SF119.1.4

DoF

Where computer systems have an impact on corporate financial systems satisfy himself that:

a) systems acquisition, development and maintenance are in line with corporate policies;

b) data assembled for processing by financial systems is adequate, accurate, complete and timely, and
that a management rail exists;

c) DoF and staff have access to such data;

Such computer audit reviews are being carried out as are considered necessary.

SF1 20

CE

Responsible for ensuring patients and guardians are informed about patients' money and property
procedures on admission.

SFI1 20

DoF

Provide detailed written instructions on the collection, custody, investment, recording, safekeeping, and
disposal of patients' property (including instructions on the disposal of the property of deceased patients
and of patients transferred to other premises) for all staff whose duty is to administer, in any way, the
property of.

SFI 21

DoF

Shall ensure that each trust fund which the Trust is responsible for managing is managed appropriately.

Schedule of Matters Reserved for the Board and Scheme of Delegation
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REF

DELEGATED TO

STANDING FINANCIAL INSTRUCTIONS AUTHORITIES/DUTIES DELEGATED

SFI1 22

CE

Retention of document procedures in accordance with the Trust Non-Clinical Records Management
Policy

SF123.1

CE

Implementation of the Risk management strategy

SF123.1

Trust Board

Approve and monitor risk management strategy

SFI
23.1.4

Trust Board

Decide whether the Trust will use the risk pooling schemes administered by NHS Resolution or self-
insure for some or all of the risks (where discretion is allowed). Decisions to self-insure should be
reviewed annually.

SFI
23.1.4

DoF

Where the Board decides to use the risk pooling schemes administered by NHS Resolution the Director
of Finance, Estates and Resources shall ensure that the arrangements entered into are appropriate and
complementary to the risk management programme. The Director of Finance, Estates and Resources shall
ensure that documented procedures cover thesearrangements.

Where the Board decides not to use the risk pooling schemes administered by NHS Resolution for any
one or other of the risks covered by the schemes, the Director of Finance, Estates and Resources shall
ensure that the Board is informed of the nature and extent of the risks that are self insured as a result of
this decision. The Director of Finance, Estates and Resources will draw up formal documented procedures
for the management of any claims arising from third parties and payments in respect of losses that will not
be reimbursed.

SFI
23.1.5

DoF

Ensure documented procedures cover management of claims and payments below the deductible
amount.

Schedule of Matters Reserved for the Board and Scheme of Delegation

Page 288 of 361




Financial approvals hierarchy

The following limits are applied to each category of approval / decision. A system of conscious delegation will operate for each cost centre with approvals agreed
by the appropriate Deputy Director and Deputy Director of Finance.

Area Annual Plan / Contract income Capital Contract 3yrs / Staffing / Disposals Charity
In year budget (Agree & sign) Expenditure Invoice / establishment (specifics)
variations Purchase Order
SFI Section 51,5.2,5.3 8.2,9.1 16.1 11.1,11.2 10.2 18.1 21.1
Trust Board Approval —annual £2m Annual plan £2m - £1m £5k
(Corporate Trustee plan approval
for Charity)
Business case
(Cap A) over£1m
FIP Committee / TAG Recommend — £1m £150k Business Adult Secure - - | Bid committee
annual plan Case (Cap C) Committee — —up to £5k
approve plan (and
contracts therein)
EMT Recommend — £500k £1m Up to £2m | Overspend review £500k -
annual plan Decision tree Business Case [ approval
In year £1m (Capb) process
Business Case a
OMG In year £250k / - - - - - -
Non-Recurrent
allocation
Business Case b
Dual Director £150k Business £100k £250k £250k - - -
Case c Decision tree
Director Sign off portfolio £50k £150k £150k Establishment £50k -
within portfolio
Operational Director / Sign off portfolio £25k £75k £75k Establishment £25k -
Deputy Director *Head of Estates within care group
only
Typically:
General Manager Sign off portfolio - - £15k Establishment - -
within Cost
Centre
Budget Holder Sign off portfolio - - £2k Specific - -
subjective
Requisitoner - - - £100* - - -
Schedule of Matters Reserved for the Board and Scheme of Delegation 25
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Agenda item: 6.5

Report Title: Quality report and account development 2022/23 — requirement
for local indicators

Report By: Deputy Director of Nursing, Quality and Professions

Action: To receive

Executive Summary

Purpose
The quality account report is an annual report that focuses on how we (the Trust) perform

against a set of quality priorities that we have set for ourselves, alongside a range of
mandated items as identified by NHS Improvement (NHSI) and the Department for health
and Social Care (DHSC). The aim of a quality account is to demonstrate how we provide
safe and effective services, whilst reflecting upon areas that require improvement and to
celebrate our successes.

Recommendation
The Members’ Council is asked to RECEIVE the update on the 2022/23 Quality
Account.

Background
The Trust has a responsibility to produce a quality account and a quality report as part of the

annual reporting procedures. These reports are combined and presented as one report.
Preparation for the report is ongoing throughout the year and guidance is usually received in
January that would indicate any changes to the requirements for this year’s report. The
Quality Account requirements for 2022/23 are yet to be published (February 2023).

Production of 2022/23 report

As indicated the process of gathering information in preparation for the quality account takes
place throughout the year. Although no current guidance has been issued about this years
Quality account report, the Trust will start to collate this information and prepare a draft
report based upon last years requests, any adaptations can be made when the guidance is
issued. This is in line with other Trusts within Yorkshire Yorkshire.

Quality Account requirements

The Quality Accounts list for 2023/24 and the updated list for 2022/23 is available on the
Healthcare Quality Improvement Partnerships (HQIP) website www.hqip.org.uk this lists the
national clinical audits, clinical outcome review programmes and other national quality
improvement programmes which NHS England advices Trusts to prioritise for participation
and inclusion in their Quality Accounts.

Reporting and audit requirements

Pre COVID- 19, the Trust members were asked to identify quality indicators to review, as

Members’ Council: 24 February 2023
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Agenda item TBA

part of the Trust’s internal and external data quality checks. This requirement was stepped
down during the pandemic and is not expected to return. If there is any change to this
guidance an update will be presented to the Member’s Council Quality Group and the
broader Member’s Council meeting.

Recommendation

The Members’ Council is asked to RECEIVE the update on the 2022/23 Quality
Account.

Members’ Council: 24 February 2023
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Agenda item: 6.7a

Report Title: Members’ Council objectives 2023 - 2025
Report By: Lead Governor

Action: To approve

EXECUTIVE SUMMARY

Purpose and format
The purpose of this paper is to approve the Members’ Council objectives from 1 April
2023 — 31 March 2025.

Background
The Members’ Council last reviewed their objectives in October 2020 and again in

December 2022 and approved them until 31 March 2023.

A number of objectives are statutory duties and are a given, others originated from
Members’ Council meetings and development sessions.

Statutory duties

e To appoint and, if appropriate, remove the chair.

e To appoint and, if appropriate, remove the other non-executive directors.

e To decide the remuneration and allowances and other terms and conditions of
office of the chair and other non-executive directors.

e To approve (or not) any new appointment of a chief executive.

e To appoint and, if appropriate, remove the NHS foundation trust’s auditor.

e To receive the NHS foundation trust’s annual accounts, any report of the auditor
on them, and the annual report at a general meeting of the council of governors.

e To hold the non-executive directors, individually and collectively, to account for
the performance of the board of directors.

e To represent the interests of the members of the trust as a whole and the interests
of the public.

e To approve “significant transactions”.

e To approve an application by the trust to enter into a merger, acquisition,
separation or dissolution.

e To decide whether the trust’s non-NHS work would significantly interfere with its
principal purpose, which is to provide goods and services for the health service in
England or performing its other functions.

e To approve amendments to the trust’s constitution.

Members’ Council 24 February 2023
Members’ Council objectives 2023 - 2025
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Recommendation

The Members’ Council is asked to APPROVE their objectives from 1 April 2023
- 31 March 2025. Subject to any changes agreed through discussion at the Members’
Council meeting.

Members’ Council 24 February 2023
Members’ Council objectives
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Members’ Council Objectives
1 April 2023 to 31 March 2025

Item 6.7b

1. Involvement

To be the “voice” of the communities that we serve and to reflect back to the Trust all aspects
of services and communication, ensuring that governors views are drawn from all areas and
backgrounds. To ensure the Members’ Council is fully diverse and representative of the
communities we serve. Equality, diversity, and inclusion to be in every practice and every
conversation.

Specifically
- To support the Corporate Governance and Communication, Equality and Engagement
teams to renew and deliver a plan to ensure that South West Yorkshire Partnership
NHS Foundation Trust (SWYPFT) increases and retains members.

- Encourage and assist the Trust to implement actions in order that SWYPFT is
recognised and understood within our communities for the services it delivers.

- To interact with members to ensure they have a wider understanding of the Trust and
the role of governors.

- Actively encourage young people to become members and governors of the Trust.

- Work with the Corporate Governance team to establish young people’s groups such
as a “Young People’s Forum” with members drawn from all communities and
backgrounds.

- Further develop governor effectiveness by increasing participation in the regular virtual
governor meetings by area. To utilise the involving people feedback process through
governor insight.

- Work with our communities and the Trust to identify and feedback areas of health
inequalities both by community and location.

- To support the Trust to achieve “Triangle of Care” status (clinician/ service user/ carer)
through lived experience, insight, and better communication between everyone in the
‘“Triangle of Care’ to enhance overall care.

2. Quality

To achieve the Trust vision of being rated as outstanding from the Care Quality Commission
(CQC), Members’ Council must ensure that quality and quality improvement is at the heart of
all our activities. The Members’ Council will support the Trust in its approach to quality through
the Trust’'s quality priorities and will work with the Trust to identify areas for improvement
through feedback and collective challenge.

Specifically

- To enhance the work of the Members’ Council Quality Group and ensure transparency
of all Trust activities resulting in identification of areas for improvement.
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To initiate training for governors so that they understand the available means of input
to the Trust’s Quality oversight framework.

To develop governor networks with the wider Integrated Care System (ICS) partners
and ensure that all Trust activities have a positive impact on the wider system and
enhance the holistic offering in line with the “Social Responsibilities and Sustainability
Plan”.

Through the monthly governor question and answer sessions, to understand and
challenge the Board Committee activities and progress with specific focus on quality
and service.

To increase governor participation in observing the Trust at work by attending Quality
Monitoring Visits (QMV) and place visits and helping to implement a mechanism
whereby governors can see the progress of the agreed actions on those visits through
to completion.

3. Effectiveness

The Members' Council will comply with all its statutory and constitutional duties. It will fulfil
those requirements by ensuring that governors are well trained, informed, committed and
active within the Trust.

Specifically:

The Member’'s Council will hold the Non-Executive Directors to account for the
performance of the Board.

Governors to trial attendance at committee meetings to observe and gain insight into
the role and contribution of non-executive directors (NEDs) to the committees. This will
give governors opportunity to observe the contributions made by our non-executive
directors.

To continue to develop and deliver a high-quality governor induction plan for all new
governors and offer personalised training to all governors in order that each governor
can contribute to the best of their ability.

Staff governors to develop a wider network in all Trust locations in order that they may
fully represent the views of their staff constituency colleagues across the Trust.
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Agenda item: 6.8

Report Title: Review of Chair and Non-Executive Directors’ remuneration
(Recommendation for Chair’s remuneration)

Report By: Chief People Officer

Action: To receive

EXECUTIVE SUMMARY

Purpose and format

The Members’ Council undertake regular reviews of the remuneration rates for the Chair and
Non-Executive Directors (NEDs).

Background

The remuneration of the Chair and Non-Executive Directors (NEDs) of Foundation Trusts
are aligned to the NHSE framework and any movement in remuneration is by agreement of
the Members’ Council.

The Nominations Committee, met on the 18 January 2023 to review the remuneration
arrangements for the Chair and Non-Executive Directors.

In 2019 NHS England (NHSE) published a document setting out a structure for the
remuneration of Chairs and NEDs in NHS Trusts and NHS Foundation Trusts. Whilst the
statutory responsibility for determining the remuneration of the Chair and Non-Executive
Directors remains with the Members Council, NHS England expect NHS Foundation Trusts
to follow this structure and if not, explain the reasons why.

The structure sets out a flat rate of £13,000 per annum for a Non-Executive Director role and
a pay range for Chair’s based on the size of the organisation (annual turnover). The relevant
Chair’s pay range for the Trust is £44,100 - £47,100 - £50,000 per annum and remains to be
SO.

In addition, for Non-Executive Directors, a supplement can be paid of up to £2,000 per
annum in recognition of designated extra responsibilities e.g., the Chair of the Audit
Committee and Deputy Chair.

Non-Executive Directors

Non-Executive Directors of South West Yorkshire Partnership NHS Foundation Trust
currently receive a flat rate of £13,584 per annum, which is slightly above the NHS England
suggested rate.

There are two current Non-Executive Director roles which attract an additional supplement of
£2,000 per annum and these are Deputy Chair and Chair of the Audit Committee.

Members’ Council
24 February 2023
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Chair
The current Chair was appointed in December 2021 at a remuneration of £47,100 per
annum, which is the second point on the Trust’s incremental scale.

Progression up the scale is determined by the Members’ Council based on completion of an
annual appraisal.

Current Position

The recommended rates and guidance from NHS England have not changed since 2019.
The current remuneration for the Trust Chair and Non-Executive Directors remains aligned
to NHSE recommendations.

In 2023, the Chair will be subject to a full annual appraisal, following which, the Nominations
Committee will review the Chairs remuneration and make a recommendation to the
Members Council.

Should NHSE recommend any changes to remuneration levels in the meantime, a review
will take place, and Nominations Committee will be updated.

Recommendation

The Members’ Council is asked to RECEIVE the update from Nominations Committee
in relation to Chair and Non-Executive remuneration.

Page 297 of 361




NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Members’ Council
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Agenda item: 6.9
Report Title: Re-appointment of Non-Executive Directors
Report By: Chair of the Trust
Corporate Governance Officer
Action: To approve
EXECUTIVE SUMMARY
Purpose

To approve the re-appointment of Non-Executive Directors, Mike Ford and Kate
Quail on the recommendation of the Nominations Committee.

Background

The role of the Nominations’ Committee is to ensure the right composition and
balance of the Board and to oversee the process for the identification, nomination
and appointment of the Chair and Non-Executive Directors (NEDs), Deputy
Chair/Senior Independent Director, and the Lead Governor/Deputy Lead Governor.

In accordance with the Trust's Constitution under the Standing Orders for the
Practice and Procedure of the Trust Board (within the Trust’'s Constitution), section
3.8 states:

“The Chair and Non-Executive Directors will be appointed by the Members’ Council
for an initial period of three years or as determined by the Nominations Committee”.
“Non-Executive directors may be re-appointed for a further three years (up to a
maximum of nine years in total), subject to approval by the Members’ Council
following confirmation by the Chair that they have performed effectively and remain
committed to the role. Appointments beyond six years will be subject to annual
review.”

There are two Non-Executive Directors whose current terms of office expire later this
year, Mike Ford and Kate Quail.

Mike and Kate have both confirmed that they wish to seek re-appointment, and their
re-appointments are supported by the Chair.

NED re-appointment

Kate Quail was appointed as a Non-Executive Director of South West Yorkshire
Partnership NHS Foundation Trust (SWYPFT) from 1 August 2017 to 31 July 2020
and then reappointed for a second term from 1 August 2020 to 31 July 2023

The attached paper recommends her reappointment for a third im0l s
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24 February 2023
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years, subject to annual review) from 1 August 2023 to 31 July 2026.

Mike Ford was appointed as a Non-Executive Director of South West Yorkshire
Partnership NHS Foundation Trust (SWYPFT) from 1 September 2020 to 31 August
2023. The attached paper recommends his reappointment for a second term of office
(three years) from 1 September 2023 to 31 August 2026.

Recommendation
The Members’ Council is asked to:

e APPROVE the recommendation from Nominations Committee to re-
appoint Mike Ford for a second term of office for three years from 1
September 2023 to 31 August 2026.

e APPROVE the recommendation from Nominations Committee to
reappoint Kate Quail for a third term of office for three years (subject to
annual review) from 1 August 2023 to 31 July 2023.
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Re-appointment of Mike Ford as a Non-Executive Director of the Trust

Mike Ford is being recommended for a second three-year
term as a Non-Executive Director (NED) of South West
Yorkshire Partnership NHS Foundation Trust (SWYPFT)
from 1 September 2023 to 30 August 2026.

It is the Chair’s view that NEDs should embrace one three-
year term of office and the second term should only be offered
subject to both parties wishing to continue. It is not to be
expected, but rather be justified on an individual basis. Mike
has indicated that he wishes to be reappointed for a further
three years.

Background 1§
Mike was appointed as a NED of SWYPFT on 1 September
2020 and his first term of office ends on 30 August 2023.

Mike is a qualified accountant with a successful track record at senior level in both commercial
and public sector organisations. He was a senior executive at the BBC with roles in finance,
internal audit, risk management and technology. In addition, he has been responsible for the
successfully delivery of a range of significant technical and business change projects.

Mike was also regularly involved in the promotion of inclusivity and diversity across the BBC
with a specific focus on disability as well as being regularly involved in sensitive and complex
support at work initiatives.

Externally, in June 2022, Mike was appointed as Chair of the Joint Audit Committee for the
West Yorkshire Combined Authority and West Yorkshire Police.

Roles
During his first term of office, Mike has been:
e Chair of the Audit Committee (from September 2020)
Chair of the Collaborative Committee (from May 2022)
a member of the Equality Inclusion and Involvement Committee (from September 2020)
a member of the Charitable Funds Committee (from September 2020)
Senior Independent Director (from April 2022)

Other Trust activities

Mike is hard working and performs above and beyond his role as a Non-Executive Director. He
is a regular attender at Members’ Council meetings. Mike has also supported / attended a range
of Trust meetings including freedom to speak up meetings, Care Quality Commission (CQC)
drop in briefings, been part of a trust board workplan group, financial planning and oversight
group and integrated performance report working group. Mike has also visited a number of Trust
service areas including Wetherby Young Offenders Institution, The Oakwell Centre in Barnsley,
The Dales in Calderdale, and the Mental Health Museum at Fieldhead, amongst others.
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Externally, Mike has attended a number of events including the NHS Providers induction
programme for new NEDs and the NHS Providers Annual Conference, and the West Yorkshire
Mental Health, Learning Disability and Autism Collaborative joint governor and NED events.

Performance

Mikes appraisal was conducted, and his objectives set in the summer of 2022. As with all Non-
Executive Directors | have regular one to ones with each of them to manage and monitor their
performance against specific objectives.

| am delighted to report Mike’s progress continues to exceed the objectives set and one of area
of strength that | admire is his ability to bring constrictive criticism and challenge into the Board
which has, on many occasions, enabled the Board to think more strategically, as well as making
sure patients are the heart of what the Trust delivers.

As Senior Independent Director | have also found Mike trustworthy and honest in allowing my
performance to be assessed objectively by all parties. It is invaluable to have this level of integrity
as part of the Trust Board.

| am also pleased to report that Mike and | recognise areas for his development, for example his
knowledge and understanding of the complex NHS agenda. Mike continues to participate in local
and national NHS events to strengthen his knowledge.

In his role as chair of the collaborative committee Mike continues to develop his skills in a brand-
new area of Trust work, working in close collaboration with the director of finance.

Mike is up to date with all his mandatory training and has successfully met all his objectives to
date.

Overall, Mike is a very effective NED who makes a strong contribution to the Trust Board.
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Re-appointment of Kate Quail as a Non-Executive Director of the Trust

Kate Quail is being recommended for a third three-year term (to be
reviewed on an annual basis) as a Non-Executive Director (NED) of
South West Yorkshire Partnership NHS Foundation Trust (SWYPFT)
from 1 August 2023 to 31 July 2026.

Background

Kate was re-appointed a NED of SWYPFT on 1 August 2020 and her
second term of office ends on 31 July 2023.

As Kate progresses towards the end of her second term, it must be
acknowledged that continuation into a third term for a Non-Executive Director is by exception and
should be justified on an individual basis.

It is my opinion, having successfully recruited into all substantive Board positions in my first year
as Chair, the Board now requires a period of stability, to successfully develop, and take the Trust
forward so that it can achieve its objectives.

Kate demonstrates exceptional skill at chairing the Mental Health Act committee, which requires
an in-depth knowledge of MHA law and its application, so that all of our service user rights are
adhered to. In light of her skills and experience, | have asked Kate if she will remain as a Non-
Executive Director for a third term, and she has indicated that she wishes to be reappointed,
subject to annual review, and with agreement by the Members Council.

The list below summarises Kate’s work and activity for the Trust since August 2020:

Roles

e Chair of Mental Health Act Committee

o Member of Clinical Governance and Clinical Safety (CGCS) Committee
¢ Member of Finance, Investment and Performance (FIP) Committee

Other Trust activities

Kate is hard working and has taken part in a number of quality monitoring visits and visits to
various Trust services including the Horizon centre and the Fieldhead Mental Health Museum.
She has also supported/attended a wide range of Trust events, including risk panels, non-
executive recruitment, the Trust Excellence Awards and consultant recruitment panels.

Performance
In Kate’s most recent appraisal in the summer of 2022, | re-aligned her objectives as a Non-

Executive Director. | have regular one to one meetings with Kate and she is on track to meet her
objectives.
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Kate has shown great commitment to the Trust and has worked very hard throughout her two
terms. As chair of the Mental Health Act Committee, she continues to bring positive improvements
and has skilfully managed difficult relationships, which is recognised and appreciated.

| am impressed by Kate’s enthusiasm and continued commitment to making our services right for
all service users. She works tirelessly and reminds us all at Board meetings as to why we are
there, this is a quality | admire, and Kate is a Non-Executive Director that | trust implicitly.

For this reason, Kate plays a key role on our unitary Board and is why | have asked, as an
exception, for her to continue into a third term.

Kate is keen to continue, and | strongly support her reappointment.
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Agenda item: 6.10
Report Title: Re-appointment of Lead Governor
Report By: Chair of the Trust

Corporate Governance Officer
Action: To approve
EXECUTIVE SUMMARY

Purpose and format
To seek support of the Members’ Council for the recommendation from Nominations
Committee re-appointment Lead Governor, John Laville.

Background
1. The role of the Nominations’ Committee is to ensure the right composition and

balance of the Board and, secondly, to oversee the process for the identification,
nomination and appointment of the Chair and Non-Executive Directors (NEDs),
Deputy Chair / Senior Independent Director, and the Lead Governor / Deputy
Lead Governor.

2. John Laville was appointed as Lead Governor on 1 May 2020 for three years and
his current term ends on 30 April 2023.

3. Bill Barkworth was appointed as Deputy Lead Governor on 1 May 2020 for three
years and his current term ends on 30 April 2023.

4. The Members’ Council has previously agreed that the Lead Governor and Deputy
Lead Governor should be appointed from the publicly elected governors and that
the process should be overseen by the Nominations’ Committee.

5. The agreed process is as follows:

Step 1 Publicly elected governors are invited to self-
nominate supported by a brief written
explanation of why they are putting themselves
forward and evidencing how they would be
able to fulfil the role.

Step 2 The Nominations’ Committee will review and
shortlist the self-nominations and invite
shortlisted candidates to make a brief

Members’ Council
24 February 2023
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presentation answering questions based on
their ‘application’.

Step 3 The Nominations’ Committee will then consider
the self-nominations and make a
recommendation to the full Members’ Council.

6. The Corporate Governance officer wrote to all governors on 16 December 2022
inviting them to self-nominate and a reminder was sent on 3 January 2023. By
the close of nominations on 11 January 2023, John Laville, has self-nominated
for the role of Lead Governor.

7. Bill Barkworth is standing down as a public governor md deputy lead governor at
the end of his current term on 30 April 2023. No nominations have been received
for the role of Deputy Lead Governor at this time.

8. John Laville addressed the Nominations Committee on 18 January 2023
explaining why he would like to continue in the role, how he will fulfil the role and
what support he would need.

9. The committee considered the self-nomination and made a recommendation to
the Members’ Council to re-appoint John Laville as lead governor.

10. Details of the role are attached for information.

Recommendation

The Members’ Council is asked to SUPPORT the recommendation from
Nominations Committee to re-appoint John Laville as Lead governor for a
second term of office for three years from the 1 May 2023 to 20 April 2026.
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Lead Governor arrangements
Approved by Members’ Council 3 May 2019

Since October 2009, the Trust has been required by its regulator, NHS Improvement (previously
Monitor), to appoint a Lead Governor. The role of a nominated lead governor is outlined in
Monitor's The NHS Foundation Trust Code of Governance (Appendix B). The main duties of the
Lead Governor are to:

1. act as the communication channel for direct contact between NHS Improvement and the
Members’ Council
2. chair any parts of Members’ Council meetings that cannot be chaired by the person

presiding (that is, the Chair or Deputy Chair of the Trust) due to a conflict of interest in
relation to the business being discussed

3. be a member of Nominations’ Committee (except when the appointment of the Lead
Governor is being considered)

4. be involved in the assessment of the Chair and Non-Executive Directors’ performance;

5. be a member of the Quality Group to support the Trust in the development of its Quality
Accounts

6. Chair the Co-ordination Group to assist in the planning and setting of the Members’
Council agenda and governor development

7. support new governors

8. support the Trust / Members’ Council Chair in dealing with governor conduct issues

9. liaise with the Chair of the Trust / Members’ Council.

The individual appointed should be confident they can undertake the duties outlined above and
be able to deal with senior personnel at NHS Improvement should the need arise. The individual
should also:

- have the confidence of governors and of Trust Board

- be able to commit the time necessary should the need arise, which may be at very short
notice

- have effective communication skills, including the ability to influence and negotiate

- be able to present a well-reasoned argument

- be committed to the success of the Trust and to its mission, vision, values and goals

- have the ability to chair both large and small meetings effectively

- be able to act as an ambassador for the Members’ Council and the Trust

- have the ability to work with others as a team and to encourage participation from less
experienced governors

- demonstrate an understanding of the Trust’s Constitution and how the Trust works with
other organisations.

Time commitment - meetings
In addition to attendance at Members’ Council meetings (held quarterly), the Lead Governor will
be required to:

- undertake induction on appointment

- attend one-to-one meetings with the Chair of the Trust (held quarterly)

- act as chair for items at Members’ Council meetings where the Chair of the Trust has a
conflict of interest

- be the chair of and attend Members’ Council Co-ordination Group meetings (held
quarterly, in Fieldhead) S—

ey
ST S

With all of us in mind.
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be a member of and attend Members’ Council Quality Group meetings (held quarterly in
Fieldhead)

be a member of and attend Nominations’ Committee (held as required in Fieldhead)

act as chair for items at Nominations’ Committee meetings where the Chair of the Trust
has a conflict of interest

attend and represent the governors at the Annual Members’ Meeting (held annually in
different locations within the Trust’'s geography)

take part in any Chair or Non-Executive Director (NED) recruitment processes

attend an annual one-to-one review meeting with the Chair of the Trust.

The Lead Governor may also:

attend training and development sessions, both internal and external to the Trust,
including the NHS Providers Annual Governor conference (held annually in London)
attend Trust events appropriate to the role.

Process for appointment

The Members’ Council has previously agreed that the Lead Governor should be appointed from
publicly elected governors and that this process should be overseen by the Nominations’
Committee. The process agreed is as follows.

Step 1

Publicly elected Council Members are invited to self-nominate supported by a
brief written explanation of why they are putting themselves forward and
evidencing how they would be able to fulfil the role.

Step 2

The Nominations’ Committee will review and shortlist the self-nominations and
invite shortlisted candidates to make a brief presentation answering questions
based on their ‘application’.

Step 3

The Nominations Committee’ will then consider the self-nominations and make a
recommendation to the full Members’ Council.

Lead Governor arrangements
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Members’ Council
24 February 2023

Statement made to the Nominations’ Committee on 18 January 2023
Self-nomination by Lead Governor, John Laville, Kirklees

| am self-nominating for the role of Lead Governor for South West Yorkshire
Partnership Foundation Trust for a 3-year period commencing in May 2023.

| have been Lead Governor since May 2020 and in that time (together with Bill
Barkworth deputy Lead Governor) have moved the Members Council forward and
made it a more coordinated and effective voice of the communities that we
represent. It is now a more constructive and cohesive body for challenge and
improvement through access to the Chair, Non-Executive and Executive Directors of
The Trust. This improved access has and will enable the Members’ Council to hold
The Trust Board to account for the overall performance of The Trust.

There is still much more to do through ensuring full representation from all publicly
elected and all staff areas. We must ensure that our Members’ Council is fully
representative of all our communities and especially young people. We must also
work to gain wider public understanding of The Trust and what it has to offer.

| would like to have the opportunity to continue to lead the Members’ Council in the
vital work and would ask you for your continued support.

John Laville

Members’ Council 24 February 2023

Appointment of Lead Governor and Deputy Lead Governor
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Agenda South West

Yorkshire Partnership
NHS Foundation Trust

» Summary Performance Metrics
> Quality

» Covid response

» National metrics

» Workforce

—_— i R

» Finance

" With all of us in mind. |
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NHS

Summary Performance Metrics South West

(KPI — Key Performance Indicator) Yorkshire Partnership
NHS Foundation Trust

NHS England/Improvement Oversight Framework

Children and Young People in adult inpatient
adult wards

% Service Users followed up within 72 hours of 0 . o . o
discharge 80% 84.0% 84.6% 89.0% 88.1%

% clients in settled accommodation 60% 88.4% 88.3% 87.2% 85.7%*

Improving access to psychological therapies
(IAPT) - Proportion people completing treatment 50% 52.6% 53.4% 53.9%
& moving to recovery

Inappropriate out of area bed days

Number of compliments received | 86 | 68 | 54 | 72 |
Safer staffing fill rates (inpatients) 90% 109.4% 116.6% 118.4% 118.1%

Delayed transfers of care 3.5%

* provisional data , : ==

With all of us in mind.
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NHS

. South West
Summary Performance Metrics Yorkshire Partnership
(KPI — Key Performance Indicator) P B I M

a4 | a1 | @2 | a3

Patient & Safety Incidents involving moderate or
severe harm or death (quarter)

Information Governance confidentiality breaches <36 n nn

CAMHS referral to treatment < 18 weeks Trend monitor

—— c12m c15m cam| c25m
£5.3m (full

Agency spend vear)

Sickness absence (includes Covid absence from 4.50% 6.3%
July 22)

Turnover external (Rolling 12 months) 10% 12.8% | 15.4% | 14.8% | 14.2%

v o e

" With all of us in mind. |
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Covid-19 Response Metrics NHS

South West

Yorkshire Partnership
NHS Foundation Trust

_Eﬂl Dec-21 _ Mar-22  Jun-22 _ Sep-22 Dec-22

Staff off sick — not working 94 111 111 80 53 9
Staff working from home related to 16 66 62 50 57 39 14 8
Covid-19

» Routine testing for patients on admission and at days 3 and 5 — dashboard
now in place to provide assurance and oversight

» Outbreak management response remains mature

» Care homes — enhanced support offer remains in place and is well regarded
» IT equipment and access to support home working continues

» Use of Microsoft Teams and Accu-Rx to support video consultations

» Occupational health support line well utilised

» Infection Prevention and Control requirements continue to be reviewed and
updated in line with emerging national guidance and staff feedback

' With all of us in mind.
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NHS

Quality Update 2022/23 - Q3 South West

Yorkshire Partnership
NHS Foundation Trust

Patient Experience — Friends and Family Test (FFT)

>

>

>

94% of respondents in December 2022 would recommend community health
services

85% of respondents in December 2022 would recommend mental health
services

We continue to explore other creative ways of gaining feedback on our
services

Out of area Placements

>

Continued use of out of area beds continue. There are several reasons for the
increase including staffing pressures across the wards, increased acuity, Covid
outbreaks and challenges to discharging people in a timely way.

The inpatient improvement programme is aiming to address many of the
workforce challenges.

The Trust had 17 people placed in out of area beds at the end of December
2022 due to recent system pressures. .
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Quality Update 2022/23 — Q3 NHS|

South West

Yorkshire Partnership
NHS Foundation Trust

Safer Staffing (inpatient wards)

We are maintaining our normal services as far as possible whilst challenged by COVID-19.
Staffing cover, especially registered nurse cover on wards is a priority to ensure safe care.
We continue to use temporary workforce as well as overtime to cover our inpatient areas

The fill rate figures (%) for December 2022:

» Registered staff — Days 75.6%

» Registered staff - Nights 95.6%

» Registered average fill rate — Days and nights 85.6%

* Overall average fill rate all staff - 118.1%

» Fill rate does not provide blunt assurance as it might not reflect acuity.

 Where gaps cannot be filled by registered staff we will utilise unregistered
colleagues where possible to maintain safety.

» These fill rates reflect the acuity and challenges that clinical areas are facing

« Currently undertaking establishment reviews of older people’s services, forensics
and mental health inpatients
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Quality Update 2022/23 - Q3

Incident Reporting

» All serious incidents investigated
using route cause analysis
techniques.

» Weekly risk panel scans for themes
and COVID-19 related incidents.

» The weekly risk panel now also has
a section to ensure any staffing
related Datixes are reviewed,
irrespective of severity

» No ‘Never Events’ reported in
December 2022.

» 96% of incidents reported in
December 2022 resulted in no harm
or low harm or were not under the
care of SWYPFT.

» Self-harm incidents and apparent
suicides remain under close review
during the pandemic.

1200

NHS

South West

Yorkshire Partnership
NHS Foundation Trust

1000 +— e

800 +—

Jan-
22

Feb—

Mar

600 -

400

200

0 A
Jun

Apr-
22

May- Jul-22 Aug- Sep Oct- | Nov- Dec
22 22 22 | 22

m Red (should not be compared with Sls)

5

3

'f

10

6 2 6 9 9 8 6 12

Amber

49

56

43

60

58 | 60 | 63 | 67 | 68 | 74 | 84 | 65

Yellow

327

239

318

246

274 | 350 | 358 | 349 | 299 | 337 | 351 | 339

u Green

7

623

704

708

855 | 715 | 751 | 828 | 792 | 819 | 842 | 735

Total

1152

921

1072

1025

1193 | 1127 | 1178 | 1253 | 1168 | 1238 | 1283 | 1151
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NHS

National metrics South West
Yorkshire Partnership
Access standards and Outcomes — Trust Performance NHS Foundation Trust

KPI Threshold Q4 21/22 | Q1 22/23| Q2 22/23 | Q3 22/23
Maximum time of 18 weeks from point of referral 92% 98.8% | 98.5% | 96.1% | 93.5%
to treatment — Incomplete pathway
o . -
_é:i$|55|ons Gatekept by Crisis Response 95% 97.8% | 96.2% | 99.3% | 99.6%
z?sir?;;c: Users followed up within 72 hours of 95% 84.0% | 84.6% | 89.0% | 88.1%
Improving Agcgss to Psychological Therapies - 75% 94.2% | 94.7% | 97.5% | 98.39*
Treatment within 6 weeks of referral
Improving Acice_ss to Psychological Therapies - 95% 99.9% 100% 100% | 99.8%*
Treatment within 18 weeks of referral
Early Intervention in Psychosis — 2 weeks

50 82.59 85.59 90.1% 91.5°

(NICE approved care package) Clock Stops = & =
Maximum 6 week wait for diagnostic procedures 99% 68.9% | 91.7% | 95.9% | 91.5%
Improving Access to Psychological Therapies —
Proportion of people completing treatment who 50% 52.6% | 53.4% | 53.9% [ At
move to recovery

* provisional figures

With all of us in mind.
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Workforce NHS|
South West

Yorkshire Partnership
NHS Foundation Trust

Staff in post at the end of the quarter has increased by 4.2 WTEs
since Q2 2022/23.

Bank and agency spend continue to remain high to support the
safer staffing gaps in workforce caused by absence and vacancies
in the services. This is primarily in our ward-based service areas.
Vacancies remain high across the Trust and have increased
slightly from the end of Q2 which was 16.2% compared to 18% at
the end of Q3.

Staff turnover (YTD projection) for Q3 2022/23 was 14.2%. This is
an improvement on Q2 22/23 where it stood at 14.8%

Recruitment activity was up during Q3 2022/23. 134.1 WTE
starters joined in the period. 116.2 WTE staff left during the
quarter.

Sickness absence rates in Q3 2022/23 (including Covid absence)
were 5.3%, this has increased from Q2 where the rate was 4.9%
and remains above the target of 4.5%.
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Financial Performance NHS

South West

o Yorkshire Partnership
Key performance indicators NHS Foundation Trust

Performance Indicator Year to Date Forecast
Dec 22/23 2022/23

Surplus / Deficit £3.5m £3.2m

Agency Spend £7.2m 4.3% of total pay bill
3 |Cash £83.4m £83.8m

Capital £2.6m £7.6m

Better Payment Practice
Code

95%
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Financial Performance — Highlights South West

Yorkshire Partnership
NHS Foundation Trust

» Surplus of £3.5m.

» Forecast remains £3.2m surplus with additional expenditure planned. This
includes forecast additional inflationary cost pressures such as rising fuel
and food costs.

» Covid-19 continues to have an impact on safe service delivery through
staff absences and out of area placements.

» Agency costs are £7.2m for the year to date. National maximum spending
targets have been re-introduced from September 2022.

» The Trusts cash balance remains positive at £83.4m. We have continued
to pay suppliers promptly; 95% of all valid invoices within 30 days.

» Capital spend is £2.6m. The forecast has been reduced following Trust
Board agreement to pause a major scheme.

' With all of us in mind.
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Teaching Trust Status”®

Members’ Council

24 February 2023
| Dr Subha Thiyagesh
Chief Medical Officer |

With all of us in mind.
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South West
Context Yorkshire Partnership

NHS Foundation Trust

« Strong commitment to teaching, research and innovation.

« Established relationships with local universities- University of
Huddersfield, University of Sheffield and University of Leeds

« Track record in training medical, nursing and allied health professionals
(5 rotations and total of 83 medical students from University of Leeds
and 6 rotations and total of 30 medical students from University of

Sheffield in 22/23)
« Associated Teaching Trust Agreement with the University of Leeds.

With all of us in mind.
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NHS

Ambition South West

Yorkshire Partnership
NHS Foundation Trust

To be recognised as a Teaching Trust, allowing the Trust name to
include ‘Teaching’ to reflect the significant teaching, training and

research work of the Trust with our wide range of stakeholders including
our universities.

With all of us in mind.
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NHS

= South West
Be“eﬂts Yorkshire Partnership

NHS Foundation Trust

« Reflects Trust's commitment to teaching and learning.

* In keeping with Trust vision to provide outstanding physical, mental and
social care in a modern health and care system.

* In line with values of aiming to improve and be outstanding, relevant for
today and ready for tomorrow.

« Supports our strategic objectives e.g. the Trust being a great place to
work, and further, a great place to train our future workforce.

« Improves the visibility of the Trust as a learning organisation

« Wil support attracting a high calibre workforce, whilst delivering high
quality care to our service users and carers.

« Strengthens applications for research and development funding.

With all of us in mind.

Page 325 of 361 e e



NHS

South West

Risks and mltlgatlo“s Yorkshire Partnership

NHS Foundation Trust

Capacity- resource will need to be identified to support the project over a
six month period. Therefore, this has formed part of
planning/prioritisation discussions for 23/24.

Costs associated with change in name e.g. signage etc- other Trusts
who have been through this process have mitigated this through
updating digital comms and updating signage as required rather than
incurring significant costs up front.

With all of us in mind.
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South West
Progl’ess so far Yorkshire Partnership

NHS Foundation Trust

« Understanding guidance- limited guidance available to Foundation
Trusts on how to gain Teaching Trust status. Therefore, any additional
requirements have been established through engagement with other
Trusts with experience of this process.

« Consultation with Humber Teaching NHS Foundation Trust.

« Engagement with Executive Management Team (EMT), Committees and

Board.

With all of us in mind.
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South West
PI'OQI'ESS so far Yorkshire Partnership

NHS Foundation Trust

Paper presented to EMT setting out the ambition to gain Teaching Trust
status (June 2022) and supported.

Paper presented to Clinical Governance and Clinical Safety Committee
(November 2022) and agreement to progress.

Paper presented to Trust Board (November 2022) and agreement
gained to commence consultation for obtaining Teaching Trust status
with Members’ Council for their consideration and approval.

Steering Group being established to be chaired by the Trust’s Chief
Medical Officer, responsible for oversight of all workstreams including
communications and engagement, corporate governance, legal, estates
and facilities.

With all of us in mind.
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Process

Rationale outlined to
Board and Members’
Council to agree to
consult (Council have final
say)

Chair of Governors to
write to membership with
supported
proposal/rationale asking
for responses by
exception

Consultation
Process

F I n al At ﬁoint of vote V\_/et rr(ljust
ave an appointe:
G Ove rn a n Ce Governor from one of the
Process

institutions we have a
formal partnership with

If agreed write to NHSE
Comms to inform them of
our intention, and process

we are following.

Chief Executive & Chair to
write to external
stakeholders asking for
them to confirm support

Specific letter to
educational institutions

As an FT we do not need
Secretary of State
approval however we will
need to inform NHSE/I

Page 329 of 361

Consultation commences
with our stakeholders-
education institutions we
are linked with, our
membership and
Members’ Council

Summary of response and
support to Board and
Members’ Council

Inform NHS Digital of
name change for data
submissions

Inform CQC of change

Members’ Council must
approve the change with a
formal vote.

Make Changes to System
One, Website, Signage
etc

With all of us in mind.
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South West
Next StePS and Yorkshire Partnership

recom mendations NHS Foundation Trust

Recommendation to Chair to write to membership with supported
proposal asking for responses by exception

Steering Group to be established— to be chaired by the Trust's Chief
Medical Officer, responsible for oversight of all workstreams including
communications and engagement, corporate governance, legal, estates
and facilities.

Engagement with stakeholders in South and West Yorkshire Integrated
Care Boards

Continued engagement with other Foundation Trusts who have gained
Teaching Trust status.

With all of us in mind.
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Single point of access®

(SPA)
I Calderdale /Kirklees /Wakefield l




NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Service Aims and Objectives

The SPA team will ensure that

« Referrers, service users and carers receive an efficient and
timely response when requesting access to secondary
mental health services or needing primary care advice,
support, and signposting

 Demand for mental health services is managed through
effective psychiatric screening and prioritising of mental
health resources

With all of us in mind.
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South West
Yorkshire Partnership

Service aims and objectives NHS Foundation Trust

The SPA team wiill

Act as a point of access into local secondary adult mental
health services

Comprehensively triage all calls and referrals.

Provide advice, support and signposting to primary care
referrers and self-referrals as appropriate, following triage.
Have clear time frames for assessment, working to the
agreed referral deadlines of 4hrs, 24hrs, 72hrs and 14 days.
Provide face to face assessment as required, ensuring that
service users are only transferred to secondary mental
health services where there is an assessed need for that
service. " N

With all of us in mind.
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NHS

South West
- - ) _ Yorkshire Partnership
Service Aims and Objectives NHS Foundation Trust

e Liaise with local community mental health teams to ensure a
smooth transfer for those service users who are assessed
as requiring secondary care

e Be accessible to people who need to contact the service.

e Be knowledgeable about the local services it is providing
information about.

e Give appropriate advice in a professional and courteous
manner.

e Be non-discriminatory in its approach and be aware of the
diversity of people that it is providing a service to.

— P

With all of us in mind.
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South West

Yorkshire Partnership
NHS Foundation Trust

Service aims and objectives

« Acknowledge the caller’s perspective, dealing with their
enquiry, problem, or crisis on their terms as much as
possible.

* Encourage feedback, positive or negative and reflect on and
learn from criticism or any adverse events.

* Work closely with the relevant local authority to provide as
seamless a health and social care service as possible.

With all of us in mind.
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South West

Yorkshire Partnership
NHS Foundation Trust

SPA principles

* Not all referrals require a face to face assessment, where
appropriate, people can be screened and triaged by
telephone. A key principle of the SPA is to ensure service
users have a single assessment, not repeated
reassessments.

* Where a person has a learning disability reasonable
adjustments should be made to the assessment process to
ensure that they receive an equitable service.

—- =— T

With all of us in mind.
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South West

Yorkshire Partnership
NHS Foundation Trust

SPA principles

« Current use of alcohol or drugs does not exclude service
users with mental health needs from an assessment.

« Assessment of current and recent substance use is an
integral component of mental health assessment, as is the
impact of substance use on other assessment domains eg
relationships, accommodation, education/employment,
finances, forensic.

* The person’s reasons for, and perceptions of, use and
motivation for change should form part of the assessment to
inform subsequent interventions.

— P

With all of us in mind.
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SPA principles

Where referrals do not meet the criteria for further
assessment, SPA will consider:

Talking therapies (IAPT)

Signposting into non-statutory services

Management of service users in Primary care

Support and advice to GP’s

Carers support

Provide advice and guidance around self management

With all of us in mind.
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Last Month

57%

of referrals were fom
GP's

u GP

= Internal (other SWYFT team)

u Other secondary care provider
Police/Criminal Justice

® Primary Care Services

= Self Referral (inc parent/carer)

u Other

u |APT Team

Referral Source Breakdown for SPA Referrals Opened in January 23

9
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Last Month

22%

of SPA transfers to
another SWYT
service were to Core
Teams

NHS

South West

Yorkshire Partnership

NHS

Foundation Trust

700
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Discharges & Transfers from SPA to other SWYFT services

Feb-22

Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22

B Community Services (Core) B Community Services (Enhanced) [ Older Adults Services

Nov-22

[ 0ther

Dec-22

Jan-23
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Last Month

5%

of service users were
discharged from SPA
to IHBT

NHS

South West

Yorkshire Partnership

NHS

Foundation Trust

20

10

Discharges from SPA to IHBT

Feb-22

Mar-22

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22

H Barnsley Intensive Home Treatment Team M Calderdale Assessment & HBT Team

mKirklees Intensive Home Based Treat Team [ Wakefield Crisis Resolution & Home Treat

Now-22

Dec-22
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SPA and community transformation "¢ foundatonu

* Primary care mental health community transformation aims
to improve the patient journey creating a seamless
transitions between primary and specialist secondary care
services

* Local PCN based mental health teams are being created to
deliver more mental health care closer to home

« Both Wakefield and Calderdale and Kirklees have worked
with the CCG’s and other partners to create new trusted
assessor roles which will work within individual PCN'’s.

With all of us in mind.
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Members’ Council
24 February 2023

Agenda item: 9

Report Title: Chair’s appraisal — process

Report By: Senior Independent Director
Corporate Governance Team

Action: To receive

EXECUTIVE SUMMARY

Purpose

The purpose of this paper is to provide governors with the process for the Chair’'s annual
appraisal.

Background
The process for the Chair’s appraisal should be agreed each year by the Members’

Council

Good practice and NHS England guidance, suggests that, the Senior Independent
Director (SID) should meet with the Non-Executive Directors (NEDs) of the Board, at
least annually, without the Chair, to evaluate the Chair's performance.

The appraisal process, led by the
SID should be agreed with the Members’ Council.

The process for the Chair’s appraisal for 2022/23 will follow that of previous years,
enabling all members of Trust Board, governors and key stakeholders to contribute.

NHS England publish an appraisal framework for NHS provider chairs, providing a
standard approach across the system.

Marie Burnham has been Trust Chair since December 2021. In consultation with the
SID, they agreed the below priorities, for the purpose of an appraisal, to measure her
performance from 1 April 2022 to 31 March 2023:

Objectives for 2022/23

The following objectives were agreed with the Chair. Some of these priorities are a
continuation of previous interim objectives (December 2021 — March 2022); but are all
are driven from the agreed Trust priorities.

Members’ Council
24 February 2023

Chair’s appraisal
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Note: In line with the NHSE guidance the Chair’s personal objectives have been aligned
to the five NHSE headings: strategic, outcome focus, professional acumen, people,
partnerships.

Objective Anticipated benefit/ measure of success

1. Provide challenging and

Ensure governance arrangements deliver a

collaborative leadership to “‘well-led” service
ensure the Board 1. Establish what “well-led” means with Board
harnesses the potential of by June 22
the newly refreshed team to | 2. Develop and deliver “Well-led” work
meet the objective of “well programme for Board from July 22 to March
led”. 23
3. CQC outcome at GOOD by April 23 and
(Strategic/People/ OUTSTANDING beyond

Professional acumen)

2. Engage the Board in the e Supports the delivery of key strategic

development of a revised objectives

Integrated Performance e Implementation of revised report:
Report to provide the Board o Interim version Dec 22

with full assurance at o Final April 23

service and place level.

(Outcome
focus/Professional acumen)

3. Lead the Board in its role e Development of clear plan to address

as an anchor organisation inequalities by January 23
and an integral part of its e Progress against identified measures of
communities to deliver inequality - ongoing

against the ambition of
addressing health
inequalities.

(Strategic/Outcome focus/
Partnerships)

4. Support and challenge the | e« Refreshed strategies and supporting

Board to develop and implementation plans
deliver digital and other e Specific dates to be agreed as part of
strategies that are individual Board Committee work plans

transformational rather than
transactional.

(Strategic/Outcomes focus)

Members’ Council
24 February 2023
Chair’s appraisal
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5. Maintain and further e Trust engagement in system and place based
develop the Trust’s place planning and delivery
based roles within the two
systems.

(Partnerships/Outcomes

focus)

6. Lead the further e Greater Governor satisfaction as
development of the measured in next biennial review (currently
relationship with the planned for April 23)

Members’ Council including
greater Governor
engagement with NEDs

(People/Partnerships/
Professional acumen)

The full and formal process has three strands, and will follow NHSE guidance:

1. Facilitated by the Senior Independent Director (SID), governors will be asked
to assess the Chair’s performance via a survey and discuss the results as
part of a virtual interactive session in May 2023.

This will include considering the following areas:
e Chairing of meetings of the Members’ Council
Leadership style
Corporate understanding and strategic awareness
Personal style
Independence and objectivity
Self-development
e Impact
The Chair’s outline job description and the current Chair's profile is attached for
information. It should be noted that each governor’'s response is entirely confidential,
and responses cannot be attributed to an individual.

2. All Executive and Non-Executive Directors will be asked to complete a
questionnaire.

3. The Chair will undertake a self-assessment.

As part of the process, the SID will establish with the Lead Governor and Deputy Lead
Governor if there are any additional views or comments they would wish to make or
governors would wish to raise; discuss with the Chief Executive to establish any
additional views or comments from the Directors; and also canvass any additional
views and comments from Non-Executive Directors.

Members’ Council
24 February 2023
Chair’s appraisal
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The SID will discuss the process with the Chair at a pre-appraisal meeting and
determine which external stakeholders, such as the Chairs of other organisations in the
Trust’s area, will be invited to contribute to the appraisal process.

Following the collation of responses, the SID and Chair will discuss the outcome,
objectives and any areas of professional / personal development on a one-to-one basis.

A final report will come to the Members’ Council in August 2023, summarising the
outcome, the new objectives for the coming year and any areas for development
agreed with the Chair.

Recommendation:

The Members’ Council is asked to NOTE the Chairs Appraisal process for 2022/23
as outlined in the paper.

Members’ Council
24 February 2023
Chair’s appraisal
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Chair Role Description

NHS trusts and foundation trusts are primarily responsible for delivering safe, high quality
services and outcomes for patients, service users and the wider community.

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 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 (and in
foundation trusts, the council of governors). 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:

e strategic: ensuring the board sets the trust’s long-term vision and strategic direction
and holding the chief executive to account for achieving the trust’s strategy.

o people: creating the right tone at the top, encouraging diversity, change and
innovation, and shaping an inclusive, compassionate, patient-centred culture for the
organisation.

e professional acumen: leading the board, both in terms of governance and managing
relationships internally and externally.

e outcomes focus: achieving the best sustainable outcomes for patients/ service users
by encouraging continuous improvement, clinical excellence and value for money.

e partnerships: building system partnerships and balancing organisational governance
priorities with system collaboration; this role will become increasingly more important
as local organisations move to delivering integrated care, prioritising population health
in line with the NHS Long Term Plan.’

The relationship between the chair and the trust’s chief executive is key to the role’s
success. The chair must cultivate an effective working relationship with the chief executive.
Many responsibilities in the role description will be discharged in partnership with the chief
executive. It is important that the chair and chief executive are clear about their individual
and shared roles, and their respective responsibilities towards the unitary board.

The fundamental difference between these roles is that the chair leads the board and is
responsible for the non-executive directors’ effectiveness and the board as a whole. The
chief executive leads the organisation and is responsible for managing the executive
directors. In foundation trusts, the chair also chairs the council of governors. This special
relationship between the chair and the chief executive sets the tone for the whole
organisation.

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

T www.longtermplan.nhs.uk
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in which the organisation sits receive the best possible care in a sustainable way.
Responsibilities of the chair

This detailed description of the chair’s role has been aligned with the competency
framework’s five domains. While each set of responsibilities has been aligned with the
competency domain most relevant to discharging that element of the role, a good chair will
demonstrate competence in all five domains across all their responsibilities,
maintaining, for example, an outcomes focus while discharging their role as the board’s
facilitator.

1. Strategic
In their strategic leadership role, the trust chair is responsible for:

e 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 (and for foundation trusts, having regard to the council of
governors’ views).

e ensuring the trust’s strategy aligns with the principles guiding the NHS and the NHS
values.

e 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.

2. People

2.1 In their role shaping organisational culture and setting the right tone at the top, the
trust chair is responsible for:

e 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.

e promoting the highest standards of ethics, integrity, probity and corporate
governance throughout the organisation and particularly on the board.

e demonstrating visible ethical, compassionate and inclusive personal leadership by
modelling the highest standards of personal  behaviour and ensuring the board
follows this example.

e ensuring that constructive relationships based on candour, trust and mutual
respect exist between executive and non-executive  directors (and for foundation
trusts between elected and appointed members of the council of governors and between

the board and the council).

¢ developing effective working relationships with all the board directors, particularly the
chief executive, providing support, guidance  and advice.

2.2 In their role developing the board’s capacity and capability, the trust chair is
responsible for:
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e 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 (and for foundation trusts, remuneration) for
the board, including attracting and developing future talent (working with
the board, council of governors and nominations and remuneration committees
as appropriate).

- considering the suitability and diversity of non-executive directors who are
assigned as chairs and members of the board’s committees, such that 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 (and for foundation trusts, governor) 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/council effectively, including through:

- induction programmes for new directors/governors.

- ensuring annual evaluation of the board/council’s performance, the board’s
committees, and the directors/governors in respect of their board/council
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.

e 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).

3. Partnerships

3.1 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.

e representing the organisation externally, developing and facilitating strong partnerships,
and promoting collaborative, whole-system working through engagement with:

- patients and the public.

- members and governors (foundation trust).

- all staff.

- key partners across public, private and voluntary sectors.
- Regulators.
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- other chairs in the system and the wider NHS provider chair community,
including where appropriate, through:
o integrating with other care providers.
o identifying, managing and sharing risks.
o ensuring decisions benefit the local population, prioritising the needs of the
citizens served by the organisation at a system level.

e ensuring that effective communication with stakeholders creates board debate
encompassing diverse views, and giving sufficient time and consideration to complex,
contentious or sensitive issues.

e for foundation trusts, facilitating the council of governors’ work on member engagement, so
the governors can carry out their statutory duty to represent the interests of trust
members and the general public to the trust.

o for foundation trusts, ensuring that governors have the dialogue with directors they need to
hold the non-executive directors (which includes the trust chair), individually and
collectively to account for the board’s performance.

4, Professional acumen

4.1 In their role as governance lead for the board (and for the council of governors, in
foundation trusts), the chair is responsible for:

e making sure the board/council 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/council agenda relevant to the trust’s current operating
environment and taking full account of the important strategic issues and key risks it
faces (and for foundation trusts, aligned with the annual planner for council of governors
meetings, developed with the lead governor).

e ensuring that the board/council 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.

e ensuring board committees are properly constituted and effective.

¢ for foundation trusts: leading the board in being accountable to governors and leading the
council in holding the board to account.

4.2 In their role as facilitator of the board (and of the council of governors for foundation
trusts), the chair is responsible for:

e providing the environment for agile debate that considers the big picture.

¢ ensuring the board/council collectively and individually applies sufficient challenge,
balancing the ability to seize opportunities while retaining robust and transparent decision-
making.

o facilitating the effective contribution of all members of the board/council, drawing on their
individual skills, experience and knowledge and in the case of non-executive directors, their
independence.

e working with and supporting the trust board secretary in establishing and maintaining the
board’s annual cycle of business.
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e for foundation trusts: liaising with and consulting the senior independent director (it is an
expectation that all NHS trusts, that have not yet done so, will also seek to appoint a senior
independent director in the short-medium term).

5. Outcomes focus
5.1 In their role as a catalyst for change, the chair is responsible for:

¢ ensuring all board members are well briefed on external context — eg policy, integration,

partnerships and societal trends — and this is reflected in board/council debate.
e fostering a culture of innovation and learning, by being outward-looking, promoting and
embedding innovation, technology and transformation through the board/council’s

business and debate.

e 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.

e 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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Trust Board profile 2023

Name Marie Burnham

Date of appointment: 1 December 2021

NHS

South West

Yorkshire Partnership
NHS Foundation Trust

SUMMARY OF RELEVANT
QUALIFICATIONS

VVVVY VYVV 'V

Liz Bavidge OBE — Chair development programme and
mentoring

NHS Online Training modules for ICS and ICP

ICP board Development Programme

National Institute for Health and Clinical Excellence Chair
Training

NHS Trust Board Foundation Development Programme
Kings Fund London — Athena Programme 2000
Masters in Business Administration (MBA)

General Management Training Scheme

Registered Nurse

CURRENT AREAS OF
INTEREST IN THE TRUST,
INCLUDING COMMITTEE
MEMBERSHIP

Areas of interest:

»

Committee Membership

Equality, Involvement and diversity.

YV VVVVYYVY

Chair of Equality and Involvement Committee

Member of Clinical Governance & Clinical Safety Committee
Member of Workforce & Remuneration Committee

Member of WYMHLDASC Committees in Common

Member of Charitable Funds Committee (committee of the
Corporate Trustee)

Teaching Trust status including the R&D agenda

Trust sustainability agenda within the wider community

SUMMARY OF
EXPERIENCE/AREAS OF
INTEREST TO SUPPORT
DEVELOPMENT OF FT

Y

Marie brings with her over 25 years of leadership experience
from health services and the charitable sector, including NHS
executive and non-executive roles with responsibility for
performance and governance. Prior to this she was a registered
nurse.

Marie has a wealth of expertise and understanding regarding the
importance of joined up care for people and communities across
all health and social care sectors, which includes being the
independent chair of the Central Lancashire Integrated Care
Partnership since 2018. Other roles include being a guideline
committee chair for NICE (National Institute for Clinical
Excellence). Marie is also the chair of Pennine Multi-Academy
Trust of Schools, where she has worked on a voluntary basis
since 2017.
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NHS

South West

Yorkshire Partnership
NHS Foundation Trust

KEY OBJECTIVE AREAS »  Provide challenging and collaborative leadership to ensure the

OVER THE NEXT 12 Board harnesses the potential of the newly refreshed team to

MONTHS meet the objective of “well led”. Enabling the Trust to move from
good to outstanding over the coming years.

» Engage the Board in the development of a revised Integrated
Performance Report to provide the Board with full assurance at
service and place level.

» Lead the Board in its role as an anchor organisation and an
integral part of its communities to deliver against the ambition of
addressing health inequalities.

»  Support and challenge the Board to develop and deliver digital
and other strategies that are transformational rather than
transactional.

» Maintain and further develop the Trust’s place based roles within
the two ICS systems of West Yorkshire and South Yorkshire.

»  Expand opportunities for members within the Trust to positively
contribute to the development and future direction.

» Develop the Members’ Council to be one of the leading
examples nationally on how a council can have a positive impact
within a foundation trust and the wider community.
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NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Members’ Council annual work programme 2022/2023

Key

* - statutory item

O - take as read submit questions in advance
| — receive without discussion

# - deferred
Agenda item/issue 08 10 16 9 24
February May August | December | February
2022 2022 2022 2022 2023

Declaration of interests x x X X X

Minutes of the previous x x X X X

Members’ Council meeting

Matters arising from the previous x x x x X

meeting and action log

Chair’s report and feedback from x (o) (o) o o

Trust Board

Chief Executive’s comments on x x x

the operating context

Governor feedback (0] (@) x (@)

Assurance from Member’s x7? o o o

Council groups and Nominations

Committee

Integrated performance report | x X x

Governor appointment to groups (o) (o) o o

and committees (if required)

Appointment / Re-appointment of x

Non-Executive Directors (if

required)

Ratification of Chief Executive x

appointment (if required)

Review of Chair and Non- # x x

Executive Directors’ *recommend-

remuneration dation for

Chair’s
remuneration
Evaluation / Development x (teld on 15
session 2022)

Members’ Council work programme 2022/2023 — updated 25.04.22
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Agenda item/issue 08 10 16 9 24
February May August | December | February
2022 2022 2022 2022 2023
Local indicator for Quality x x
Accounts
Annual report unannounced / x
planned visits
Care Quality Commission (CQC) x
action plan
Private patient income (against x

£1 million threshold) *not required if
under threshold

Annual report and accounts

Quality report and external
assurance

Patient Experience annual report

Incident Management annual

report

Strategic meeting with Trust X

Board

Trust annual plans and budgets, x

including analysis of cost

improvements

Members’ Council elections x x x x

*update *outcome *process *update

Chair’s appraisal x x
*interim *process
appraisal

Review and approval of Trust x # X

Constitution

Consultation / review of Audit x

Committee terms of reference

Members’ Council Co-ordination x

Group annual report

Members’ Council Quality Group x

annual report

Nominations’ Committee annual x

report’

Appointment of Lead Governor x

Members’ Council work programme 2022/2023
Updated 28 November 2022
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Agenda item/issue 08 10 16 9 24
February May August | December | February
2022 2022 2022 2022 2023

Appointment of Trust’s external
auditors
Review of Members’ Council X
objectives
Members’ Council meeting dates x
and annual work programme
Focus on items to be discussed x X X
and agreed at Co-ordination (1 item) (2 items) (2 items)
Group meetings to ensure 1 it
relevant and topical items are (#1 item)
included (40 mins)
Development session
Quality Monitoring Visits (Director
of Nursing, Quality and
Professions)

Members’ Council work programme 2022/2023

Updated 28 November 2022
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Members’ Council annual work programme 2023/2024

NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Key

% - statutory item

O - take as read submit questions in advance

# - deferred
Strat | strat WY Strat
Agenda item/issue 24 9 16 29 17 14
Feb May Aug Sept Nov Feb
2023 2023 2023 2023 2023 2024
Declaration of interests x x 8 X X
Minutes of the previous x x x x x
Members’ Council meeting
Matters arising from the x x X x x
previous meeting and action
log
Chair’s report and feedback (0] x o x (@)
from Trust Board
Chief Executive’s comments x X
on the operating context
Governor feedback (0] x o x (@)
Assurance from Member’s (0] (o) (@) x
Council groups and
Nominations Committee
Integrated performance report (0] (0] (0]
Governor appointment to (0] (0] (0]
groups and committees (if
required)
Appointment / Re- x
appointment of Non-Executive
Directors (if required)
Ratification of Chief Executive
appointment (if required)
Review of Chair and Non- x X X
Executive Directors’ *recommend-
remuneration (subject to dation for
NHSE guidance and Chair's
. remuneration
appraisal) only

Members’ Council work programme 2023 / 24
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Strat

Agenda item/issue

24
Feb
2023

May
2023

16
Aug
2023

AMM
29
Sept
2023

17
Nov
2023

Strat

14
Feb
2024

Evaluation / Development
session (will take place outside
MC meetings through the year)

(Held on 15
November 2022)

Local indicator for Quality
Accounts

Annual report unannounced /
planned visits

Care Quality Commission
(CQC) action plan

Private patient income

(against £1 million threshold)
*not required if under threshold

Annual report and accounts

Quality report and external
assurance

Patient Experience annual
report

Incident Management annual
report

Strategic meeting with Trust
Board

Trust annual plans and
budgets, including analysis of
cost improvements

Members’ Council elections

X

*update

X

*outcome

X

*process

3
*update

Chair’s appraisal

X

*process

X

*interim
appraisal

X

*process

Review and approval of Trust
Constitution

Consultation / review of Audit
Committee terms of reference

Members’ Council Co-
ordination Group annual
report

Members’ Council Quality
Group annual report

Members’ Council work programme 2023 / 24
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Strat | strat WY Strat
Agenda item/issue 24 9 16 29 17 14

Feb May Aug Sept Nov Feb
2023 2023 2023 2023 2023 2024

Nominations’ Committee x

annual report’

Appointment of Lead x

Governor (every three years)

Appointment of Trust’s

external auditor

Review of Members’ Council x

objectives (every three years)

Members’ Council meeting x x

dates and annual work

programme

Focus on items to be x x X X X

discussed and agreed at Co- . . - . .

ordination Group meetings to (2 items) (1 item) (2 items) (1 items) (2 items)

ensure relevant and topical

items are included.

Members’ Council work programme 2023 / 24
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	2.1.3 Wherever the term “employee” is used and where the context permits, it shall be deemed to include employees of third parties contracted to the Trust when acting on behalf of the Trust.
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	3.1 Responsibilities of the Trust Board
	3.1.1 The Board exercises financial supervision and control by:
	3.1.2 The Board has resolved that certain powers and decisions may only be exercised by the Board in formal session.  These are set out in the ’Reservation of Powers to the Board’ document. The Board will delegate responsibility for the performance of...

	3.2 Responsibilities of the Chief Executive
	3.2.1 Within the SFIs, it is acknowledged that the Chief Executive is ultimately accountable to the Board, and as accounting officer, to Parliament for ensuring that the Board meets its obligation to perform its functions within the available financia...
	3.2.2 The Chief Executive and Director of Finance, Estates and Resources will, as far as possible, delegate their detailed responsibilities but they remain accountable for financial control.
	3.2.3 It is a duty of the Chief Executive to ensure that existing directors and employees and all new appointees are notified of and understand their responsibilities within these Instructions.

	3.3 Responsibilities of the Director of Finance, Estates and Resources
	3.3.1 The Director of Finance, Estates and Resources is responsible for:

	3.4 Responsibilities of all Directors and employees
	3.4.1 All directors and employees, severally and collectively, are responsible for:
	3.4.2 Any agent, contractor or employee of a contractor who is empowered by the Trust to commit the Trust to expenditure, or who is authorised to obtain income, shall be covered by these instructions.  It is the responsibility of the Chief Executive t...
	For any and all directors and employees who carry out a financial function, the form in which financial records are kept and the manner in which directors and employees discharge their duties must be to the satisfaction of the Director of Finance Esta...


	4 Audit
	4.1 Audit Committee
	4.1.1 In accordance with Standing Orders and the Audit Code for Foundation Trusts the Board shall formally establish an Audit Committee, with clearly defined terms of reference and following guidance from the NHS Audit Committee Handbook (2011), which...
	4.1.2 The Board shall satisfy itself that at least one member of the Audit Committee has recent and relevant financial experience.
	4.1.3 Where the Audit Committee feel there is evidence of ultra vires transactions, evidence of improper acts, or if there are other important matters that the committee wish to raise, the chairman of the Audit Committee should raise the matter at a f...
	4.1.4 It is the responsibility of the Director of Finance, Estates and Resources to ensure an adequate internal audit service is provided and the Audit Committee shall be involved in the selection process when an internal audit service provider is cha...

	4.2 Fraud and corruption
	4.2.1 In line with prevailing requirements as to their responsibilities, the Trust Chief Executive and Director of Finance, Estates and Resources shall monitor and ensure compliance with the Government Counter Fraud Standard (GovS 013) and any relevan...
	4.2.2 The Trust shall nominate a suitable person to carry out the duties of the Local Counter Fraud Specialist (LCFS) as specified within Government Counter Fraud Standard (GovS 013).
	4.2.3 The LCFS shall report to the Trust Director of Finance Estates and Resources on matters relating to fraud, bribery and corruption. All work completed by the LCFS will be in line with the Government Counter Fraud Standard (GovS 013).
	4.2.4 The LCFS will provide regular progress reports to the Director of Finance, Estates and Resources and Audit Committee detailing work undertaken against the Trust’s counter fraud plan. In addition the LCFS will work with the Trust to ensure an ann...
	4.2.5 It is the responsibility of the Director of Finance, Estates and Resources to ensure an adequate internal audit service is provided and the Audit Committee shall be involved in the selection process when an internal audit service provider is cha...
	4.2.6 Where the Audit Committee feel there is evidence of ultra vires transactions, evidence of improper acts, or if there are other important matters that the committee wish to raise, the chairman of the Audit Committee should raise the matter at a f...
	4.2.7 It is the responsibility of the Director of Finance, Estates and Resources to ensure an adequate internal audit service is provided and the Audit Committee shall be involved in the selection process when an internal audit service provider is cha...

	4.3 Bribery Act / Corruption
	4.3.1 The Trust’s Standards of Business Conduct and Anti-Fraud Bribery and Corruption Policy defines the standards of conduct expected of employees, contractors etc. in the course of the Trust’s business.  The policies also instruct in what gifts, hos...

	4.4 Role of the Director of Finance, Estates and Resources
	4.4.1 The Director of Finance, Estates and Resources is responsible for:
	4.4.2 The Director of Finance, Estates and Resources or designated auditors are entitled, without necessarily giving prior notice, to require and receive:

	4.5 Role of Internal Audit
	4.5.1 Internal Audit will review, appraise and report upon:
	4.5.2 Whenever any matter arises which involves, or is thought to involve, irregularities concerning cash, stores, or other property or any suspected irregularity in the exercise of any function of a pecuniary nature, the Director of Finance, Estates ...
	4.5.3 The Head of Internal Audit will normally attend Audit Committee meetings and has a right of access to all Audit Committee members, the Chairman and Chief Executive of the Trust.
	4.5.4 The Head of Internal Audit shall be accountable to the Director of Finance, Estates and Resources.  The reporting system for internal audit shall be agreed between the Director of Finance, Estates and Resources, the Audit Committee and the Head ...
	4.5.5 The agreement shall be in writing and shall comply with the best practice guidance on reporting contained in the NHS Internal Audit Manual.  The reporting system shall be reviewed at least every 3 years.

	4.6 Role of External Audit
	4.6.1 The external auditor is appointed by the Members’ Council and paid for by the Trust. The auditor must fulfil the requirements as set out in the Local Audit and Accountability Act 2014.
	4.6.2 The External Auditors are required to work in accordance with the Audit Code for NHS Foundation Trusts.
	4.6.3 The Head of Internal Audit shall work closely with External Audit and conduct joint planning audit coverage in order to minimise duplication of work and to provide the Trust with the best value for money.
	4.6.4 The Audit Committee will be responsible for ensuring the External Auditor’s work presents value for money.


	5 Business Planning, Budgets, Budgetary Control and Monitoring
	5.1 Preparation and approval of business plans and budgets
	5.1.1 The Chief Executive will compile and submit to the Board an annual business plan, or more frequently if required, which takes into account financial targets and forecast available resources.  The annual business plan will contain:
	5.1.2 Prior to the start of the financial year the Director of Finance, Estates and Resources will, on behalf of the Chief Executive, prepare and submit budgets for approval by the Board.  Such budgets will:
	5.1.3 The Director of Finance Estates and Resources shall monitor financial performance against budget and business plan, periodically review them, and report to the Board.
	5.1.4 All budget holders must provide information as required by the Director of Finance Estates and Resources to enable budgets to be compiled.
	5.1.5 The Director of Finance, Estates and Resources has a responsibility to ensure that adequate training is delivered on an on-going basis to budget holders to help them manage their budgets effectively.

	5.2 Budgetary delegation
	5.2.1 The Chief Executive may delegate the management of a budget to permit the performance of a defined range of activities.  This delegation must be in writing, accepted by the budget holder and be accompanied by a clear definition of:
	5.2.2 The Chief Executive and delegated budget holders must not exceed the budgetary total or virement or transfer limits set by the Board.  Any requirement to overspend must first be explained and agreed with the Director of Finance, Estates and Reso...
	5.2.3 Any budgeted funds not required for their designated purpose(s) revert to the immediate control of the Chief Executive, subject to any authorised use of virement or transfer. Non-recurrent sources of funding should not be used to finance recurri...

	5.3 Budgetary Control and Reporting
	5.3.1 The Director of Finance, Estates and Resources will devise and maintain systems of budgetary control.  These will include:
	5.3.2 Each Budget Holder is responsible for ensuring that:
	5.3.3 The Chief Executive is responsible for identifying and implementing cost improvements and income generation initiatives in accordance with the requirements of the Annual Business Plan and a budget which achieves the target surplus.

	5.4 Capital Expenditure
	5.4.1 The general rules applying to delegation and reporting shall also apply to capital expenditure.  (The particular applications relating to capital are contained in Section 16)

	5.5 Monitoring Returns
	5.5.1 The Chief Executive is responsible for ensuring that the appropriate monitoring forms are submitted to the Independent Regulator.


	6 Annual Accounts and Report
	6.1.1 The Director of Finance, Estates and Resources, on behalf of the Trust, will:
	6.1.2 The Trust’s audited (by an auditor appointed by the Members’ Council) annual accounts and auditor’s report must be presented to a general meeting of the Member’s Council.
	6.1.3 The Trust will publish an annual report, in accordance with the prevailing requirements of the Independent Regulator and present it at a public meeting.

	7 Bank and Government Banking Service (GBS) Accounts
	7.1 General
	7.1.1 The Director of Finance, Estates and Resources is responsible for managing the Trust’s banking arrangements and for advising the Trust on the provision of banking services and operation of accounts.  This advice will take into account guidance /...

	7.2 Bank and GBS Accounts
	7.2.1 The Director of Finance, Estates and Resources is responsible for:

	7.3 Banking Procedures
	7.3.1 The Director of Finance, Estates and Resources will prepare detailed instructions on the operation of bank and GBS accounts which must include:
	7.3.2 The Director of Finance, Estates and Resources must advise the Trust’s bankers in writing of the conditions under which each account will be operated; the limits to be applied to any overdraft and the limitation on single signatory payments and ...

	7.4 Tendering and review of banking arrangements
	7.4.1 The Director of Finance, Estates and Resources will review the banking arrangements of the Trust at regular intervals to ensure they reflect best practice and represent best value for money by periodically seeking competitive tenders for the Tru...
	7.4.2 Competitive tenders should be sought when needed. If active arrangements are in place this should be reviewed every 5 years as a minimum. The results of the tendering exercise should be reported to the Board. This exercise is not necessary for G...


	8 Income, Fees and Charges and Security of Cash, Cheques and Other Negotiable Instruments
	8.1 Income Systems
	8.1.1 The Director of Finance, Estates and Resources is responsible for designing, maintaining and ensuring compliance with systems for the proper recording, invoicing, collection and coding of all monies due.  The Director of Finance, Estates and Res...

	8.2 Fees and charges
	8.2.1 The Director of Finance, Estates and Resources is responsible for approving and regularly reviewing the level of all fees and charges other than those determined by the Department of Health or by Statute.  Independent professional advice on matt...
	8.2.2 All employees must inform the Director of Finance, Estates and Resources promptly of money due arising from transactions which they initiate / deal with, including all contracts, leases, tenancy agreements, private patient undertakings and other...
	8.2.3 Any income generated from the activities of staff working in their employment hours, and/or utilising any of the Trust’s facilities shall be declared as Trust Exchequer Income and dealt with in line with the Trust’s official income systems and c...
	8.2.4 All income generation activities shall be approved, before they are undertaken, by the appropriate budget holder / manager, and comprehensive and detailed records retained for audit.  Such approval shall only be granted where the scheme generate...

	8.3 Debt Recovery
	8.3.1 The Director of Finance, Estates and Resources is responsible for ensuring appropriate recovery action on all outstanding debts. Income not received should be dealt with in accordance with the losses procedures. Overpayments should be detected (...

	8.4 Security of cash, cheques and other negotiable instruments
	8.4.1 The Director of Finance, Estates and Resources is responsible for:
	8.4.2 Official money shall not under any circumstances be used for the encashment of neither private cheques nor IOU’s.
	8.4.3 All cheques, postal orders, cash etc., shall be banked intact.  Disbursements shall not be made from cash received, except under arrangements approved by the Director of Finance, Estates and Resources.
	8.4.4 Official money shall not under any circumstances be used for the encashment of neither private cheques nor IOU’s.
	8.4.5 Official money shall not under any circumstances be used for the encashment of neither private cheques nor IOU’s.
	8.4.6 All cheques, postal orders, cash etc., shall be banked intact.  Disbursements shall not be made from cash received, except under arrangements approved by the Director of Finance, Estates and Resources.
	8.4.7 The holders of safe keys shall not accept unofficial funds for depositing in their safes unless such deposits are in special sealed envelopes or locked containers.  It shall be made clear to the depositors that the Trust is not to be held liable...


	9 Contracting for Provision of Services
	9.1.1 The Chief Executive is responsible for negotiating contracts for the provision of healthcare services in accordance with the business plan, and for establishing the arrangements for extra-contractual services. In discharging this responsibility,...
	9.1.2 Contracts should be so devised as to ensure a measured balance between risk and opportunity and should be made with the long-term interests of the Trust in mind.
	9.1.3 The Director of Finance, Estates and Resources shall produce regular reports detailing actual and forecast contract income with a detailed assessment of the impact of any variable elements of that income. This shall include any partnership arran...

	10 Terms of Service and Payment to Directors and Employees
	10.1 People And Remuneration Committee
	10.1.1 In accordance with Standing Orders the Board shall establish a People And Remuneration Committee, with clearly defined terms of reference, specifying which posts fall within its area of responsibility, its composition, and the arrangements for ...
	10.1.2 The duties of the Committee are outlined in the Scheme of Delegation and detailed in the terms of reference of the Committee.
	10.1.3 The Board will approve proposals presented by the Chief Executive for setting of remuneration and conditions of service for those employees not covered by the Committee.  Remuneration and terms of services of the Chair and Non-executive Directo...

	10.2 Funded establishment
	10.2.1 The workforce plans incorporated within the annual budget, as approved by Trust Board, will form the funded establishment. The funded establishment of any department may not be materially varied without the approval of the Chief Executive who w...

	10.3 Staff appointments
	10.3.1 No director or employee may engage, re-engage, or re-grade employees, either on a permanent or temporary nature, or hire agency staff, or agree to changes in any aspect of remuneration:
	10.3.2 The Board will approve procedures presented by the Chief Executive for the determination of commencing pay rates, condition of service, etc., for employees.

	10.4 Processing of payroll
	10.4.1 The Executive Director (Chief People Officer) responsible for payroll is responsible for:
	10.4.2 The Executive Director responsible for payroll will issue instructions regarding:
	10.4.3 Appropriately nominated managers have delegated responsibility for:
	10.4.4 Regardless of the arrangements for providing the payroll service, the Chief People Officer shall ensure that the chosen method is supported by appropriate (contracted) terms and conditions, adequate internal controls and audit review procedures...

	10.5 Contracts of Employment
	10.5.1 The Board shall delegate responsibility to the Chief People Officer for:


	11 Non Pay Expenditure
	11.1 Delegation of authority
	The Board will approve the level of non-pay expenditure on an annual basis and the Chief Executive will determine the level of delegation to budget managers. The Trust Audit Committee will be responsible for agreeing the Trust’s procurement strategy.
	11.1.1 The Chief Executive will set out:
	11.1.2 The Chief Executive shall set out procedures on the seeking of professional advice regarding the supply of goods and services.

	11.2 Choice, requisitioning, ordering, receipt and payment for goods and services
	11.2.1 The Director of Finance, Estates and Resources will be responsible for ensuring staff operate within the approved procurement arrangements. The requisitioner, in choosing the item to be supplied (or the service to be performed) shall always obt...
	11.2.2 The Director of Finance, Estates and Resources shall be responsible for the prompt payment of accounts and claims.  Payment of contract invoices shall be in accordance with contract terms, or otherwise, in accordance with national guidance and ...
	11.2.3 The Director of Finance, Estates and Resources will:
	11.2.4 Prepayments are only permitted where exceptional circumstances apply.  In such instances:
	11.2.5 Official Orders must:
	11.2.6 Managers must ensure that they comply fully with the guidance and limits specified by the Director of Finance, Estates and Resources and that:
	11.2.7 The Director of Finance, Estates and Resources shall ensure that the arrangements for financial control and financial audit of building and engineering contracts and property transactions comply with best practice, utilising the guidance contai...


	12 Tendering and Contract Procedures
	12.1 Duty to comply with standing orders
	12.1.1 The procedure for making all contracts for or on behalf of the Trust will comply with these standing orders except where SO 4.13 (Suspension of Standing Orders) is applied.

	12.2 Directives Governing Public Procurement
	12.2.1 Directives, regulations, policies, and guidance relating to the procurement of supplies, services and works for the public sector as detailed within UK Public Procurement Law and promulgated by the Department of Health prescribing procedures fo...

	12.3 Directives Governing Public Procurement
	12.3.1 Directives, regulations, policies, and guidance relating to the procurement of supplies, services and works for the public sector as detailed within UK Public Procurement Law and promulgated by the Department of Health prescribing procedures fo...
	12.3.2 The Trust will comply as far as possible with relevant guidance issued by the Department of Health and the Independent Regulator (or other relevant regulatory body as appropriate).

	12.4 Trust Procurement Framework
	12.4.1 The Trust will look to ensure Value For Money by utilising existing Trust Procurement Framework arrangements. Should not this be the case then the Procurement team will explore Quotations (12.4) or Formal competitive tendering (12.5) as appropr...

	12.5 Quotations
	12.5.1 Quotations are required where the formal tendering procedures are waived under 12.7 (Waiver of Tenders) and where the intended expenditure is between £10,000 and £25,000.
	12.5.2 Where quotations are required they should be obtained from at least three firms or individuals based on specifications or terms of reference prepared by or on behalf of the Board.
	12.5.3 Quotations should be in writing unless the Chief Executive or his nominated officer determines that it is impractical to do so, in which case quotations may be obtained by telephone.  Written quotations must be sought by post, email or an appro...
	12.5.4 Confirmation of telephone quotation should be obtained as soon as possible and the reasons why the telephone quotation should be obtained should be set out in a permanent record. All quotations should be treated as confidential and should be re...
	12.5.5 The Chief Executive or his nominated officer should evaluate the quotations and select the one that best meets the trust’s requirements. If this is not the lowest, then this fact and the reasons why the lowest quotation was not chosen should be...
	12.5.6 Non-competitive quotations in writing may be obtained for the following purposes:

	12.6 Formal competitive tendering
	12.6.1 The Trust will ensure that competitive tenders are invited for the supply of goods, materials, manufactured articles and services including all forms of management consultancy (other than specialised services sought from or provided by the Depa...
	12.6.2 The Director of Finance, Estates and Resources will be responsible for the receipt, endorsement and safe custody of all tenders received either by post or via an approved electronic trading system and for maintaining a register showing each set...
	12.6.3 Where only one tender is received, the Chief Executive and Director of Finance, Estates and Resources will be responsible for assessing whether it represents value for money.

	12.7 Where tendering or quotation is not required
	12.7.1 The Trust will use the procurement system for all goods and services under £10,000 in value unless the Chief Executive or nominated officers deem it inappropriate. The decision to use alternative sources must be documented.
	12.7.2 The Chief Executive is responsible for ensuring that best value for money can be demonstrated for all service provided under contract or in-house. The Trust Board may determine from time to time that in-house services should be market tested by...

	12.8 Waiver of tenders
	12.8.1 Formal tendering procedures may be waived by the Chief Executive or Director of Finance, Estates and Resources if:

	12.9 Contracts
	12.9.1 The Trust may only enter into contracts within its statutory powers and within its Terms of Authorisation.
	12.9.2 Where appropriate contracts will be in (or embody) the same terms and conditions of contract as was the basis on which the tender or quotation was obtained. In all contracts made by the Trust, the Board will endeavour to obtain best value for m...

	12.10 Healthcare Services Contracts
	12.10.1 The Chief Executive shall delegate power to negotiate for the provision of health services with commissioners to nominated officers.

	12.11 Partnerships
	Where the trust enters into partnership for the delivery of services or for obtaining goods and services where there is no exchange of monies or where the terms and conditions are negotiated by another body, and the value of the goods or services exce...
	12.12 Cancellation of contracts
	Except where specific provision is made for contracts with NHS organisations, all written contracts will include a clause empowering the Trust to cancel the contract and to recover from the contractor the amount of any loss resulting from such cancell...
	12.13 Determination of contracts for failure to deliver goods or materials
	Every written contract for the supply of goods or materials will include a clause to allow the Trust to determine the contract if the contractor fails to deliver the goods or materials (or any portion of them) to purchase other goods to make good the ...
	12.14 Contracts involving funds held on trust
	Contracts involving funds held on trust shall do so individually to a specific named fund. Such contracts involving charitable funds shall comply with the requirements of the Charities Act.

	13 External Borrowing
	13.1.1 The Director of Finance, Estates and Resources will advise the Board concerning the Trust’s ability to pay interest on, and repay, both the originating capital debt and any proposed new borrowing, within the limits set by the Independent Regula...
	13.1.2 Any decision to undertake external borrowing must be made by Trust Board.
	13.1.3 Any application for PDC, a loan or overdraft will only be made by the Director of Finance, Estates and Resources or by an employee so delegated by them.
	13.1.4 The Director of Finance, Estates and Resources must prepare detailed procedural instructions concerning applications for PDC, loans and overdrafts.
	13.1.5 All borrowings should be kept to the minimum period of time possible, consistent with the overall cash flow position.  Any short term borrowing requirement in excess of one month must be authorised by the Director of Finance, Estates and Resour...
	13.1.6 All long term borrowing must be consistent with the plans outlined in the current Business Plan.

	14 Investments
	14.1.1 The Director of Finance, Estates and Resources shall produce a Treasury Management strategy and policy requiring Audit Committee approval providing a comprehensive framework for the management and investment of cash balances.
	14.1.2 The Treasury Management strategy and policy shall have a conservative approach to investments appropriate for a tax-funded public body and shall comply with the prevailing guidance or instructions of the Independent Regulator.
	14.1.3 The Director of Finance, Estates and Resources shall prepare and implement detailed procedural instructions for the implementation of the Treasury Management strategy and policy.

	15 Financial Framework
	15.1.1 The Director of Finance, Estates and Resources will ensure that the Trust Board are aware of the prevailing instructions and guidance of the Independent Regulator, and any statutory or regulatory requirements, regarding the financial management...

	16 Capital Investment, Private Finance, Fixed Assets and Security of Assets
	16.1 Capital investment
	16.1.1 All decisions relating to capital will be approved in line with the Scheme of Delegation and considered against the Trust Estates Strategy.
	16.1.2 The Chief Executive:
	16.1.3 For every capital expenditure proposal, requiring Trust Board approval, the Chief Executive shall ensure:
	16.1.4 For capital schemes where the contracts stipulate stage payments, the Chief Executive will issue procedures for their management, incorporating the recommendations of NHS capital investment guidance or any other legally binding contractual proc...
	16.1.5 The Director of Finance, Estates and Resources shall issue regular reporting of expenditure and commitment against authorised expenditure.
	16.1.6 The approval of a capital programme shall not constitute approval for expenditure on any scheme.
	16.1.7 The Director of Finance, Estates and Resources shall issue procedures governing the financial management, including variations to contract, of capital investment projects and valuation for accounting purposes.

	16.2 Private finance
	16.2.1 Any proposal to use private finance (PFI, LIFT or similar), or to enter into a contract that commits the Trust to long term (15 years or more) arrangements for capital assets with a lifetime value in excess of £500,000, require approval by the ...
	16.2.2 The Director of Finance, Estates and Resources shall ensure that any such proposal is fully assessed against alternative routes for obtaining that capital asset applying prevailing guidance or instruction from the Independent Regulator or best ...

	16.3 Asset registers
	16.3.1 The Chief Executive is responsible for the maintenance of registers of assets, taking account of the advice of the Director of Finance, Estates and Resources concerning the form of any register and the method of updating, and arranging for a ph...
	16.3.2 Each Trust shall maintain an asset register recording fixed assets.  The minimum data set to be held within these registers shall be as specified by the Independent Regulator.
	16.3.3 Additions to the fixed asset register must be clearly identified to an appropriate budget holder and be validated by reference to:
	16.3.4 lease agreements in respect of assets held under a finance lease and capitalised. Where capital assets are sold, scrapped, lost or otherwise disposed of, their value must be removed from the accounting records and each disposal must be validate...
	16.3.5 The Director of Finance, Estates and Resources shall ensure there is a regular process for reconciling balances on fixed assets accounts in ledgers against balances on fixed asset registers.
	16.3.6 The value of each asset shall be re-valued in line with accounting policies drawn up by the Director of Finance, Estates and Resources, reviewed by the audit committee, and which are in accordance with the accounting requirements of the Indepen...
	16.3.7 The value of each asset shall be depreciated using methods and rates in accordance with the accounting requirements of the Independent Regulator.

	16.4 Security of assets
	16.4.1 The overall control of fixed assets is the responsibility of the Chief Executive.
	16.4.2 This is supported by Trust employed Local Security Management Specialists (LSMS) who, utilising the Trust security management strategy (as aligned to external strategies and standards) and Safe and Secure Environment Policy to protect NHS staff...
	16.4.3 Asset control procedures (including fixed assets, cash, cheques and negotiable instruments, and also including donated assets) must be approved by the Director of Finance, Estates and Resources.  This procedure shall make provision for:
	16.4.4 All discrepancies revealed by verification of physical assets to fixed asset register shall be notified to the Director of Finance, Estates and Resources.
	16.4.5 Whilst each employee has a responsibility for the security of property of the Trust, it is the responsibility of Directors and senior employees in all disciplines to apply such appropriate routine security practices in relation to NHS property ...
	16.4.6 Any damage to the Trust’s premises, vehicles and equipment, or any loss of equipment, stores or supplies must be reported by directors and employees in accordance with the procedure for reporting losses.
	16.4.7 Where practical, equipment assets should be marked as Trust property.


	17 Stores and Receipt of Goods
	17.1 Stores
	17.1.1 Stores, defined in terms of controlled stores and departmental stores (for immediate use) should be:
	17.1.2 Subject to the responsibility of the Director of Finance, Estates and Resources for the systems of control, overall responsibility for the control of stores shall be delegated to an employee by the Chief Executive. The day-to-day responsibility...
	17.1.3 The responsibility for security arrangements and the custody of keys for all stores and locations shall be clearly defined in writing by the designated manager/Pharmaceutical Officer.  Wherever practicable, stocks should be marked as health ser...
	17.1.4 The Director of Finance, Estates and Resources shall set out procedures and systems to regulate the stores including records for receipt of goods, issues, and returns to stores, and losses.
	17.1.5 Stocktaking arrangements shall be agreed with the Director of Finance, Estates and Resources and there shall be a physical check covering all items in store at least once a year.
	17.1.6 Where a complete system of stores control is not justified, alternative arrangements shall require the approval of the Director of Finance, Estates and Resources.
	17.1.7 The designated Manager/Pharmaceutical Officer shall be responsible for a system approved by the Director of Finance, Estates and Resources for a review of slow moving and obsolete items and for condemnation, disposal, and replacement of all uns...

	17.2 Receipt of goods
	17.2.1 For goods purchased using the Trust’s requisitioning/purchase order system, they will be delivered to the Trusts central receipt point (where it is appropriate to do so) before being delivered by Trust personnel to the end user. These goods wil...


	18 Disposals and Condemnations, Losses and Special Payments
	18.1 Disposals and condemnations
	18.1.1 The Director of Finance, Estates and Resources must prepare detailed procedures for the disposal of assets including condemnations and ensure that these are notified to managers.
	18.1.2 When it is decided to dispose of a Trust asset, the head of department or authorised deputy will determine and advise the Director of Finance, Estates and Resources of the estimated market value of the item, taking account of professional advic...
	18.1.3 Disposal of assets must be approved in line with the Scheme of Delegation. Any proposed disposal requires a paper detailing options for disposal and expected net realisable value from such options. Any such proposal must include criteria for pr...
	18.1.4 All unserviceable articles shall be:

	18.2 Losses and special payments
	18.2.1 The Director of Finance, Estates and Resources must prepare procedural instructions on the recording of and accounting for condemnations, losses, and special payments.  The Director of Finance, Estates and Resources must also prepare a process ...
	18.2.2 Any employee discovering or suspecting a loss of any kind must either immediately inform their head of department, who must immediately inform the Chief Executive and the Director of Finance, Estates and Resources.  Where a criminal offence is ...
	18.2.3 For losses apparently caused by theft, arson, neglect of duty or gross carelessness, except if trivial, the Director of Finance, Estates and Resources must immediately notify:
	18.2.4 The Director of Finance, Estates and Resources shall take any necessary steps to safeguard the Trust’s interests in bankruptcies and company liquidation. For any loss, the Director of Finance, Estates and Resources should consider whether any i...
	18.2.5 The Director of Finance, Estates and Resources shall maintain a Losses and Special Payments Register in which any write-off action is recorded and presented to the Audit Committee for approval. This includes the write off for bad debts and the ...


	19 Information Technology as regards Financial Systems
	19.1.1 The Director of Finance, Estates and Resources, who is responsible for the accuracy and security of the computerised financial data of the Trust, shall:
	19.1.2 The Director of Finance, Estates and Resources shall satisfy their self that new financial systems and amendments to current financial systems are developed in a controlled manner and thoroughly tested prior to implementation.  Where this is un...
	19.1.3 The Director of Finance, Estates and Resources shall ensure that contracts for computer services for financial applications with another health organisation or any other agency shall clearly define the responsibility of all parties for the secu...
	19.1.4 Where another health organisation or any other agency provides a computer service for financial applications, the Director of Finance, Estates and Resources shall periodically seek assurances that adequate controls are in operation. Where compu...
	19.1.5 Where the Trust provides IT services to other health organisations, the Director responsible for information systems shall ensure that appropriate contracts are drafted and agreed.

	20 Service User Property
	20.1.1 The Trust has a responsibility to provide safe custody for money and other personal property (hereafter referred to as “property”) handed in by patients, in the possession of unconscious or confused patients, or found in the possession of patie...
	20.1.2 The Chief Executive is responsible for ensuring that patients or their guardians, as appropriate, are informed before or at admission by:
	20.1.3 The Director of Finance, Estates and Resources must provide detailed written instructions on the collection, custody, investment, recording, safekeeping, and disposal of patients’ property (including instructions on the disposal of the property...
	20.1.4 Where statutory or regulatory instructions require the opening of separate accounts for patients’ moneys, these shall be opened and operated under arrangements agreed by the Director of Finance, Estates and Resources.
	20.1.5 In all cases where property of a deceased patient is of a total value in excess of £5,000 (or such other amount as may be prescribed by any amendment to the Administration of Estates, Small Payments, Act 1965), the production of Probate or Lett...
	20.1.6 Staff should be informed, on appointment, by the appropriate departmental or senior manager of their responsibilities and duties for the administration of the property of patients.
	20.1.7 Where patients’ property or income is received for specific purposes and held for safekeeping the property or income shall be used only for that purpose, unless any variation is approved by the donor or patient in writing.

	21 NHS Charitable Funds
	21.1 Introduction
	21.1.1 The discharge of the Trust’s corporate trustee responsibilities for Charitable Funds are distinct from its responsibilities for exchequer funds and may not necessarily be discharged in the same manner, but there must still be adherence to the o...
	21.1.2 Standing Orders (SOs) identify the Trust’s responsibilities as a corporate trustee for the management of Charitable Funds it holds and define how those responsibilities are to be discharged.  They explain that although the management processes ...
	21.1.3 The reserved powers of the Board and the Scheme of Delegation make clear where decisions regarding the exercise of discretion are to be taken and by whom.  Directors and officers must take account of that guidance before taking action.  SFIs ar...
	21.1.4 As management processes overlap most of the sections of these SFIs will also apply to the management of Charitable Funds.  This section however covers those instructions which are specific to the management of Charitable Funds.
	21.1.5 All other sections of the SFIs shall apply equally to Charitable Funds as to other funds except that expenditure from Charitable Funds shall be restricted to the purpose(s) of the appropriate fund and made in accordance with approval limits set...
	21.1.6 The over-riding principle is that the integrity of each Charitable Fund must be maintained and Statutory and Trust obligations met. Materiality must be assessed separately from Exchequer activities and funds.
	21.1.7 The Board hereby nominates the Director of Finance, Estates and Resources to have primary responsibility to the Board for ensuring that these SFIs are applied taking legal advice as required.

	21.2 Existing Charitable Funds
	21.2.1 The Director of Finance, Estates and Resources shall arrange for the administration of all existing Charitable Funds taking legal advice as required. They shall ensure that a governing instrument exists for every Fund and shall produce procedur...
	21.2.2 The Director of Finance, Estates and Resources shall periodically review the Funds in existence and shall make recommendations to the Board regarding the potential for rationalisation of such Funds within statutory guidelines.  The Charitable F...
	21.2.3 The Director of Finance, Estates and Resources may recommend an increase in the number of the Funds where this is consistent with the Trust’s policy for ensuring the safe and appropriate management of restricted funds e.g. designation for speci...

	21.3 New Charitable Funds
	21.4 Sources of new funds
	21.4.1 In respect of donations the Director of Finance, Estates and Resources shall provide guidelines to officers of the Trust as to how to proceed when offered funds. These to include:-
	21.4.2 The Director of Finance, Estates and Resources shall provide secure and appropriate receipting arrangements which will indicate that funds have been accepted directly into the Trust’s Charitable Funds and that the donor’s intentions have been n...
	21.4.3 All gifts accepted shall be received and held in the name of the Trust and administered in accordance with the Trust’s policy, subject to the terms of specific trusts. As the Trust can accept gifts only for all or any purposes relating to the H...
	21.4.4 In respect of legacies and bequests the Director of Finance, Estates and Resources shall provide guidelines to officers of the Trust covering any approach regarding the wording of wills and the receipt of funds/other assets from executors.
	21.4.5 Where necessary the Director of Finance, Estates and Resources will obtain grant of probate or make application for grant of letters of administration where the Trust is the beneficiary.
	21.4.6 The Director of Finance, Estates and Resources will be empowered on behalf of the Trust to negotiate arrangements regarding the administration of a will with executors and to discharge them from their duty and shall be directly responsible taki...
	21.4.7 The Director of Finance, Estates and Resources shall be kept informed of all enquiries regarding legacies and shall keep an appropriate record. After the death of a testator all correspondence concerning a legacy shall be dealt with on behalf o...
	21.4.8 The Charity is a member of the Fundraising Regulator and adheres to their guidelines, anyone fundraising on behalf of the Charity has to sign a Fundraising Agreement and is given advice on the legalities of Fundraising to ensure compliance with...
	21.4.9 All fundraising is reported to the Charitable Funds Committee and any specific campaigns would be approved by the Charitable Funds Committee and reported to the Corporate Trustee.

	21.5 Taking legal advice, the Charitable Funds Committee shall be responsible for alerting the Corporate Trustee to any irregularities regarding the use of the Trust’s name and its registration numbers and for the appropriate treatment of all funds ra...
	21.5.1 In respect of trading income the Director of Finance, Estates and Resources shall be responsible, taking legal advice as required, along with other designated officers, for any trading undertaken by this Trust as a corporate trustee and for the...

	21.6 Investment management relating to charitable funds
	21.6.1 In respect of investment income the Director of Finance, Estates and Resources shall be responsible for the appropriate treatment of all dividends, interest and other receipts from this source, in accordance with the approved strategy and policy.
	21.6.2 The Director of Finance, Estates and Resources shall be responsible for all aspects of the management of the investment of funds held on trust. They will, taking legal advice as required, formulate an investment policy for approval by the Chari...
	21.6.3 The Director of Finance, Estates and Resources will be responsible for the appointment of advisors, brokers and where appropriate fund managers. Taking legal advice as necessary the Director of Finance, Estates and Resources shall agree the ter...
	21.6.4 The Director of Finance, Estates and Resources shall be responsible for pooling investment resources and for the preparation of a submission to the Charity Commission for them to make a scheme and for the participation of the Trust in common in...
	21.6.5 The Director of Finance, Estates and Resources will ensure that the use of trust assets is appropriately authorised in writing and charges raised within policy guidelines.
	21.6.6 The Director of Finance, Estates and Resources shall review the performance of brokers and fund managers and shall report on investment performance.
	21.6.7 All share and stock certificates and property deeds shall be deposited either with the Trust’s bankers or in a safe, or a compartment within a safe, to which only the Director of Finance, Estates and Resources will have access.

	21.7 Disposition management relating to Charitable Funds
	21.7.1 The Director of Finance, Estates and Resources shall manage the dispositive discretion of the Trust in respect of Charitable Funds in conjunction with the Corporate Trustee.
	21.7.2 Account will be taken of:-

	21.8 Banking service for Charitable Funds
	21.8.1 The Director of Finance, Estates and Resources shall advise the Charitable Funds Committee and with its approval, shall ensure that appropriate banking services are available to the Trust as corporate trustee. Those bank accounts should permit ...

	21.9 Asset management for Charitable Funds
	21.9.1 Assets in the ownership of or used by the Trust as corporate trustee shall be maintained along with the general estate and inventory of assets. The Director of Finance, Estates and Resources shall ensure, taking legal advice as required that:-
	21.9.2 Taking legal advice as required, the Director of Finance, Estates and Resources shall prepare an annual trustees’ report (separate reports for charitable and non-charitable trusts) and the required returns to the Independent Regulator and to th...

	21.10 Accounting and audit of Charitable Funds
	21.11 The Director of Finance, Estates and Resources shall maintain all financial records including an Investments Register to enable the production of reports as above and to the satisfaction of internal and external audit.
	21.12 The Director of Finance, Estates and Resources shall ensure that the records, accounts and returns receive adequate scrutiny by internal audit during the year. They will liaise with external audit and provide them with all necessary information....
	21.13 The Corporate Trustee shall be advised by the Charitable Funds Committee on the outcome of the annual audit.
	21.14 Administrative costs
	The Director of Finance, Estates and Resources shall identify all costs directly incurred in the administration of funds held on trust and, in agreement with the Board, shall charge such costs to the appropriate trust accounts.
	21.15 Taxation and excise duty
	The Director of Finance, Estates and Resources shall ensure that liability to taxation and excise duty is managed appropriately, taking full advantage of available concessions, through the maintenance of appropriate records, the preparation and submis...

	22 Retention of Documents
	22.1.1 The Chief Executive shall be responsible for maintaining archives for all documents required to be retained in accordance with Information Governance requirements.
	22.1.2 The documents held in archives shall be capable of retrieval by authorised persons.
	22.1.3 Documents held under SFI 22 (Retention of Documents) shall only be destroyed at the express instigation of the Chief Executive, records shall be maintained of documents so destroyed.
	22.1.4 The Chief Executive will ensure all records are stored securely with proper environmental controls and adequately protected against fire and flood.
	22.1.5 The local records office should be consulted before records more than sixty years old are destroyed.
	22.1.6 The method used for destruction of confidential records should ensure that their confidentiality is fully maintained.  Normally destruction should be by incineration or shredding.  Where this service is provided by a contractor, it is necessary...

	23 Risk Management and Insurance
	23.1.1 The Chief Executive shall ensure that the Trust has a programme of risk management which will be approved and monitored by the Board.
	23.1.2 The programme of risk management shall include:
	23.1.3 The Chief Executive shall ensure that insurance arrangements exist in accordance with the risk management programme.
	23.1.4 The Board shall decide if the Trust will insure through the risk pooling schemes administered by the NHS Litigation Authority (NHSLA) or self-insure for some or all of the risks covered by the schemes.  If the Board decides not to use the risk ...
	23.1.5 All the risk-pooling schemes require members to make some contribution to the settlement of claims.  The Director of Finance, Estates and Resources should ensure documented procedures also cover the management of claims and payments below the d...


	Item 6.4e Scheme of Delegation TB 31.01.23
	RESERVATION OF POWERS TO THE TRUST BOARD AND SCHEME OF DELEGATION GENERAL PROVISIONS
	SCHEME OF DELEGATION DERIVED FROM THE ACCOUNTING OFFICER’S MEMORANDUM
	DELEGATION OF DUTIES RELATING TO CORPORATE GOVERNANCE
	SCHEME OF DELEGATION FROM SOUTH WEST YORKSHIRE PARTNERSHIPS NHS FOUNDATION TRUST CONSTITUTION STANDING ORDERS
	SCHEME OF DELEGATION FROM SOUTH WEST YORKSHIRE PARTNERSHIP NHS FOUNDATION TRUST STANDING FINANCIAL INSTRUCTIONS

	item 6.5 Members' Council Quality indicators MC 24.02.23
	item 6.7a Members' Council objectives MC 24.02.23
	item 6.7b MC Obj 23 to 25 DRAFT JL _MC_24.02.23
	Item 6.8 Review of Chair and Non-Executive Director remuneration MC 24.02.23
	Item 6.9a re-appointment of Non-Executive Directors (MF - KQ) MC 24.02.23
	item 6.9b re-appointment of MF NC 18.01.23
	item 6.9c reappointment of NED KQ NC 18.01.23
	Item 6.10a re-appointment of Lead Governor MC 24.02.23
	item 6.10b lead governor duties approved 03.05.19 MC 24.02.23
	item 6.10c Self nominations supporting statement JL MC 24.02.23_
	item 6.11 IPR Members Council  Quarter 3 _MC 24.02.23
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13

	item 7 Teaching status Presentation MC 24.02.23
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10

	item 8 SPA Presentation MC 24.02.23
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13

	item 9a chair's appraisal FS MC 24.02.23 AL
	item 9b Chair Role Description MC 23.02.23 AL
	Role description
	Responsibilities of the chair

	item 9c Marie Burnham 2023 Trust Board Profile MC 24.02.23
	item 10a Members' Council work programme 2022-23
	item 10b Members' Council work programme 2023-24 DRAFT




