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Introduction by the Chair and Chief Executive
This Manual sets out in high level terms how the Trust is governed. Well governed organisations
have been shown by research to deliver better results.
This Manual highlights several over-arching governance concepts including:
1. The characteristics of assurance (confirming for oneself) and reassurance (taking things on
trust);
2. The complementary but differing roles of Executive and Non-Executive Directors on a unitary
Board.
The roles of the Directors within the Trust’s unitary Board are summarised below:

All directors acting collectively
Establish and communicate the values and behaviours underpinning organisational culture.
Determine the organisation strategy from amongst options provided by the Executive.
Allocate resources using budgets.
Monitor performance.
Hold the Executive to account.

Executives / Executive Groups
Establish the operational controls by which
organisational objectives are met.
Hold management to account.

NEDs / Non-executive led Assurance Committees
Using a risk based approach, acquire and
scrutinise assurances that the operational controls
are well designed and operating effectively.

Amendments to the Manual as a whole are ratified at pre-determined frequencies by the Board of
Directors but its individual elements are constantly under review by the Committees, Groups and
people who use them most.
The Trust Secretary has oversight of and responsibility for the Manual and its elements.
The up-to-date Manual can be found on the Trust intranet. Do not rely on paper versions.
In addition to this Manual, the Trust’s Constitution is also an important element of the over-arching
framework and is to be found on the intranet.

Andy Willis

Eugine Yafele

Chair

Chief Executive
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Introduction and purpose
This document provides an overview of performance management and describes roles and
responsibilities for performance management in Dorset HealthCare.
Effective performance management depends on robust risk management. Further information on risk
management is available in the Trust Risk Management Policy.
What is performance management?
Performance management relates to the identification, measurement and management of key factors to
improve the effectiveness, efficiency and overall performance of an organisation.
Performance management is important as it:
-

Improves services for patients
Motivates and empowers staff
Monitors compliance with external regulation
Monitors compliance with contracts
Helps us to achieve more with less

Promoting a culture of responsibility
Good performance management is determined by the culture we nurture and relates to our Trust
principles of being open, transparent, responsible and accountable.
Managing and delivering performance is about engaging everyone so that performance becomes
everyone’s responsibility, and this culture is nurtured by senior leaders in the organisation. An
embedded culture of performance management means:
•
•
•

Everyone understands their responsibilities and the critical role of performance management
Managers set clear expectations about performance management, which are regularly reviewed in
individual, team, directorate and executive meetings
An open and innovative culture where effective performance management is celebrated and good
practice is shared

Roles and responsibilities
•
•

•

Appendix A provides an overview of the overall Trust Governance Structure
Appendix B provides an overview of individual roles and responsibilities in relation to performance
management
Appendix C provides an overview of the Trust governance structure in relation to performance
management

TRUST GOVERNANCE STRUCTURE

Appendix A

TRUST BOARD

Mental Health
Legislation
Assurance
Committee

Charitable
Funds
Committee

Quality Governance
Committee

Executive
Quality and
Clinical Risk
Group

Trust Executive
Group

Audit
Committee

Appointments
&
Remuneration
Committee

Executive
Performance and
Corporate Risk
Group

NOTES
Executive Quality & Clinical Risk Group
•

•

•

Co-Chairs – Director of Nursing / Medical
Director
Purpose
The group is to be responsible for ensuring
that an effective system of clinical
governance is embedded within the Trust,
that it is under constant review and
improvement and that the Trust meets as a
minimum all CQC Fundamental Standards.
The main objective is to review all significant
quality risks and report to the Board by
exception any failure to mitigate quality risks

Trust Executive Group
•

Executive Performance and Corporate Risk Group

Chair – Chief Executive

•

To make appropriate recommendations to the
Trust Board on strategic issues.
This is achieved by
providing a forum in
which Executives and senior clinicians consider
together those issues essential for providing
strategic leadership to the Trust and to deliver
operational performance.

•

Purpose
•
•

•

Chair – Director of Finance & Strategic Development
Purpose
To lead on and monitor the mechanisms of corporate
performance reporting to the Board and other
audiences;
To monitor the Trust’s corporate performance and to
improve the corporate (i.e. non-clinical) risk practice,
culture and exposure of the Trust, including those risks
relating to its corporate support and technical resources
(finance; quality; strategic planning; PMO; HR & OD;
Estates & Facilities; informatics).

NOTES

Executive Quality and
Clinical Risk Group

SAFEGUARDING GROUP

Executive Quality and Clinical Risk Group
• Chair – Director of Nursing / Medical Director
• Members
o Chief Operating Officer
o Service Directors;
o Director of Organisation Development and Participation
•
in attendance –
o Trust Secretary
o Deputy Director of Safety, Improvement and Effectiveness
o Deputy Director for Nursing and Quality
o Head of Regulation & Compliance
o Head of Clinical Effectiveness and Audit
o Clinical Risk Manager
o Trust Professional Lead for Psychology and Psychological
Therapies
o Clinical Directors (by invite)
o Head of Patient Safety and Experience

MEDICINES MANAGEMENT
GROUP

PATIENT AND PUBLIC
ENGAGEMENT GROUP

MEDICAL DEVICES GROUP

INFORMATION
GOVERNANCE GROUP

CLINCIAL AUDIT GROUP

INFECTION PREVENTION
AND CONTROL GROUP

HEALTH AND SAFETY
GROUP

CAPITAL INVESTMENT
GROUP

NICE GROUP
RESUSCITATION GROUP

EQUALITY & DIVERSITY
GROUP

F
E
E
D
E
R
G
R
O
U
P
S
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Performance Management Framework – roles and responsibilities
Board of Directors
Chief Executive Officer
•
Outward facing role to Stakeholders
•
Sets an open and transparent tone from the top
•
Supervises and Leads the Executives
•
Generates strategic options
•
Responsible for running the Trusts business and proposing and
developing Trust Strategy and overall objectives
•
Provide leadership in all aspects and implementing the decisions of
the Board and its associated committees
•
Lead effective communication with staff, patients, carers, members,
partners, stakeholders and regulators
•
Accountable for the implementation of a trust wide risk management
policy and ensuring a non-punitive stance towards management of
incidents and learning culture
Executive Directors
•
Director of HR – Health & Safety Executive lead
•
Owners of most significant risks as defined in the BAF
•
Medical Director - Responsible officer, Clinical Risk Lead and Patient
Safety Lead
•
Director of Nursing & Quality – Director of Infection Prevention &
Control, Caldicott Guardian, Executive lead for Safeguarding,
•
Director of Finance – Senior Information Risk Officer, responsible for
reporting to Monitor
Director of HR
•
An executive director nominated with NHS Protect
•
Responsible for strategic management / support for all security
management work
•
Lead the organisation in development of a system for management
of violence and aggression against staff and protection of assets
Trust Secretary
•
Board lead for all non-clinical risk management processes (on behalf
of the CEO)
Trust Board Chair & Non-Executive Directors
•
As a Unitary Board the Board comprises the Trust Board Chair and
Non-Executive Directors who provide a creative contribution to the
Board by providing independent oversight and constructive challenge
to the Executive Directors.

Operational Management
Chief Operating Officer
•
Owner of key corporate risks as defined in the BAF
•
Operational responsibility for performance and risk
management
•
Responsible for promoting a pro-active culture of incident
reporting and management
•
Monitor performance and risks of the directorate against
agreed objectives and take corrective action where
necessary
•
Directly oversee action plans and responses to any incident
graded as red (catastrophic). This will be documented via
incident reporting form & investigation report.
•
Develop strategic and business plans to support service
development, lead service improvement programmes
•
Agree capacity and efficiency plans
Service Directors
•
Coordinate and oversee locally delivered services
•
Proactively monitors quality of service of locality against
agreed objectives
•
Monitors incidents, complaints, litigation and risks in own
locality and share learning
•
Support Service /Team Managers in taking action to rectify
under performance and incidents / risks
•
Draw up capacity and efficiency plans
•
Review risks pertaining to portfolio
•
Identify risks / incidents that cross locality boundaries and
promote a joined up approach with other managers
Line Managers
•
Proactively monitors quality of service and identify
opportunities for improvement within own area
•
Take responsibility for under-performance and data quality
issues, drawing up action plans where necessary
•
Ensure incidents are appropriately recorded with actions
noted
•
Ensure appropriate immediate action is taken following an
incident as determined by severity and investigate
•
Support staff post incident
•
Keep relevant individuals and stakeholders informed of
incident as necessary
•
Review incidents entered and take action to rectify as
appropriate
•
Ensure incidents are reported to Locality Manager

Trust staff / teams
All Staff
•
Communicate openly and understand how to contribute to overall
priorities and outcomes
•
Comply with data quality procedures and risk management processes
•
Escalate any potential quality issues to line management
•
Report incidents in a timely manner to line management via Ulysses
•
Ensure incident details are documented clearly
•
Inform line management directly and immediately if the incident is
severe enough to warrant immediate management attention.
•
Take any action that is safe an appropriate to their role to rectify a
situation that has caused/could cause an incident as soon as possible
Performance & Information / Business Management Teams
•
Report performance to Board & Executive team
•
Develop performance management reports and dashboards for users
•
Monitor trust performance to ensure delivery of objectives
•
Provide specialist skills and training
•
Provide data quality assurance
•
Work with services to ensure data reported is validated
•
Provide ad-hoc reports to assist action plans
Head of Patient Safety and Risk
•
Oversight of clinical risks
•
Provides advice on management of specific incidents including
practice support and liaising with patients/relatives/contractors
•
Liaises with other agencies regarding incidents involving multiple
services
•
Oversees the process for investigating SIs and associated reports
•
Reviews all patient safety incidents to ensure appropriate action
•
Liaise with commissioners for incidents reported via STEIS
•
Escalate issues regarding inadequate reporting / investigation
Head of Regulation & Compliance
•
Monitors the quality of services against CQC and Monitor standards
and progress against Quality Priorities
•
Advises on and escalates risks relating to regulatory standards and
patients; monitors risks relating to medical devices
•
Lead on the implementation of CQUIN targets to improve quality
Health & Safety Manager
•
Oversees the Trust’s Health & Safety Advisors
•
Acts as Trust link with the Health & Safety Executive
•
Ensures audits are completed and actions plans are implemented
•
Leads on RIDDOR reporting
Local Security Management Specialist
•
Report to Security Management Director and ensures strong links are
built with NHS Protect

Performance Management Framework – Governance overview
Frequency

Attendees

Responsibilities

Bi-Monthly

Chair
Chief Executive
Executive & Non-Exec Directors
Trust Secretary

•
•
•
•

Monthly

Exec Performance
Chief Executive
Director of Finance &
Strategic Development
Director of Human
Resources
Director of Organisational
Development and
Participation
Director of Nursing
Therapies and Quality
Medical Director
Chief Operating Officer
Trust Secretary

Monthly

•
•
•
•
•
•
•

Board review

Executive
review

Locality
review
Team / ward
review
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Monthly

Exec Quality
Medical Director (co-chair);
Director of Nursing & Quality
(co-chair);
Chief Operating Officer
Service Directors;
Director of Organisation
Development and Participation
Trust Secretary
Deputy Director of Safety,
Improvement and Effectiveness
Deputy Director for Nursing
and Quality
Head of Regulation &
Compliance
Head of Clinical Effectiveness
and Audit
Clinical Risk Manager
Trust Professional Lead for
Psychology and Psychological
Therapies
Clinical Directors (by invite)
Head of Patient Safety and
Experience

Service Director
Performance Business Partner
Finance Business Partner
HR Business Partner
Specialist service Managers
Locality or Service Manager, Ward or Team manager
All service, team or ward staff

Establishing Trust culture
Making strategic choices
Allocate resources via budget
Monitoring performance and holding the Executives to account for delivery of the
strategy and the annual plan via the performance management framework
• Acquiring assurances from internal and external sources that systems of control are
designed well and operating effectively via assurance committees
Exec Performance
Exec Quality
• Monitor & forecast Trusts corporate
• Monitors performance against CQC
performance ( NHSE, HSCIC, DH,
Fundamental standards
contractual) including annual plan and
• Monitors performance against indicators
five year strategy
included within the Trusts Patient Safety,
• Monitor and ensure effective integrated
Clinical Effectiveness, Patient & Carer
reporting to the Board
Experience programmes
• Monitor Trusts corporate risk (non• Monitor compliance across the Trust
clinical) profile, ensuring corporate
with national healthcare guidance,
departments apply appropriate risk
including NICE, MHRA
treatment
• Review external reports (e.g. CQC,
• Oversee the practice of corporate (nonOfsted) and ensure action plans are
clinical) risk management across the
devised and performance managed
Trust, the population and use of the risk
• Oversees the practice of clinical risk
register in relation to corporate risks, the
management across the
risk treatment of any corporate risk
Trust/population and use of the risk
scoring 10+
register; the risk treatment of clinical risk
• Review adequacy and effectiveness of
scored 10+
the Trusts performance reporting
• Monitor mandatory training
infrastructure
performance
• Review and approve the Risk
• Data Quality assurance
Management Policy and Health & Safety
policy
• To ensure all corporate risk is adequately
identified and managed so as to provide
the CE with confidence in signing the
Annual Governance Statement
•
Monitors & forecasts directorate/service performance against corporate metrics /
contractual targets
•
Agrees action plans and monitors actions plans for breaches & exceptions for
reporting at Executive Performance & Corporate Risk Group
• Monitors & forecasts team/ward performance against corporate metrics & quality
standards including data quality compliance
• Undertakes actions as per action plans to improve/remedy performance
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LIST OF DESIGNATED ROLE HOLDERS – BY DESIGNATION
Designation

Individual Executive

Name

Accountable Emergency Officer

Chief Operating Officer

tbc

Accounting Officer

Chief Executive

Eugine Yafele

Caldicott Guardian

Director of Nursing , Therapies & Quality

Dawn Dawson

Chief Risk Officer

Chief Executive

Eugine Yafele

CQC - Nominated Individual

Director of Nursing, Therapies & Quality

Dawn Dawson

CQC - Registered Person

Chief Executive

Eugine Yafele

Decontamination Lead

Associate Director of Nursing, Therapies & Quality

Cara Southgate

Designated Person / Health & Safety

Director of HR

Colette Priscott

Designated Person / Controlled Drugs

Chief Pharmacist

Natasha King

Director of Infection Prevention &
Control
Emergency Planning Lead

Director of Nursing, Therapies & Quality

Dawn Dawson

Chief Operating Officer

tbc
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Dawn Dawson

Executive Lead for End of Life Care

Director of Nursing, Therapies & Quality

Executive Lead for Patient Safety and
Mortality Governance
Human Tissue Authority

Medical Director

Mental Health Lead

Service Director, Mental Health and Learning Disabilities

Colin Hicks

NHS Constitution Lead

Director of HR

Colette Priscott

Older People’s Lead

Service Director Integrated Community Services

Jane Elson

Radiation Protection Lead

Radiographer

Suzanne Holloway

Radiation Protection Adviser
(via an SLA)

Head of Nuclear Medicine, Radiation Protection Adviser
Radioactive Waste Adviser, Poole Hospital NHS FT and Royal Bournemouth &
Christchurch Hospitals NHS FT
Medical Director

Kat
Dixon, kat.dixon@poole.nhs.uk
01202 442650
Steve Tomkins

Director of HR

Colette Priscott

Senior Information Risk Owner

Director of Finance & Strategic Development

Matthew Metcalfe

Speak up Guardian

Associate Director of Nursing, Therapies & Quality

Cara Southgate

Safeguarding (adults and children)
Executive Lead
Named Doctor
Named Nurse

Director of Nursing & Quality
Paediatric Psychiatrist
Manager of Safeguarding Children’s Service

Dawn Dawson
Judith Barnsley
Janice Carswell

Senior Independent Director

Non-Executive Director

Nick Yeo

Responsible Officer (Lead for
Revalidation)
Security Management Director

Steve Tomkins

The Trust is not registered

Dorset HealthCare – List of designated role holders February 2019
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LIST OF DESIGNATED ROLE HOLDERS – BY EXEC DIRECTOR
Designation
Chief Executive

Individual Executive
Eugine Yafele

Name
Accounting Officer
Chief Risk Officer
CQC Registered Person

Director of Finance & Strategic Development

Matthew Metcalfe

Senior Information Risk Owner

Director of HR

Colette Priscott

Director of Nursing, Therapies & Quality

Dawn Dawson

Service Director, Mental Health and Learning
Disabilities
Chief Operating Officer

Colin Hicks

Designated Person / Health & Safety
NHS Constitution Lead
Security Management Director
Caldicott Guardian
CQC Nominated Individual
Director of Infection Prevention & Control
Safeguarding Adults & Children Lead
Executive Lead for End of Life Care
Mental Health Lead

Medical Director

Steve Tomkins

tbc

Dorset HealthCare – List of designated role holders February 2019

Accountable Emergency Officer
Emergency Planning Lead
Older People’s Lead
Responsible Officer (Lead for revalidation)
Executive Lead for Patient Safety and Mortality
Governance
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Standing Financial Instructions

1.

INTRODUCTION

1.1

GENERAL

1.1.1

These Standing Financial Instruction (SFI’s) detail the financial responsibilities, policies and
procedures to be adopted by the Trust. They are designed to ensure that its financial
transactions are carried out in accordance with the law, the Regulatory Framework and the
guidance and best practice advice issued by the Regulator of Foundation Trusts in order to
achieve probity, accuracy, economy, efficiency and effectiveness.

1.1.2

The SFIs set out the arrangements for financial governance in the Trust. They provide the
framework for the management of Trust budgets and associated financial processes. They
also set out the delegated authority and responsibility to staff and the processes, controls and
arrangements by which they will be overseen.

1.1.3

The SFIs should be read in conjunction with the Standing Orders for the Board of Directors and
the Reservation of Powers to the Board. Together, they provide a comprehensive business
framework for the administration of the Trust's affairs (License Condition CoS3).

1.1.4

These SFIs do not provide detailed procedural advice. These statements should therefore be
read in conjunction with the detailed departmental and financial procedure notes (which must
be approved by the Director of Finance and Strategic Development).

1.1.5

FAILURE TO COMPLY WITH SFIs and SOs IS A DISCIPLINARY MATTER WHICH COULD
RESULT IN DISMISSAL.

1.1.6

Overriding Standing Financial Instructions – If for any reason these Standing Financial
Instructions are not complied with full details of the non-compliance and any justification for
non-compliance and the circumstances around the non-compliance must be reported to the
Director of Finance and Strategic Development who will, in turn, advise the Audit Committee.

1.2

TERMINOLOGY

1.2.1

Any expression to which a meaning is given in Health Service Acts, or in the Financial
Directions made under the 2006 or 2012 Act or regulations made under it, shall have the
same meaning in these instructions; and in addition;

IN-052

a)

“Trust” means the Dorset HealthCare University NHS Foundation Trust;

b)

“Board" means the Board of Directors of the Trust as set out in the Constitution;

c)

“Committee” means any committee established by the Council of Governors or the
Board of Directors for the purposes of fulfilling its functions;

d)

“Council of Governors” means the body of elected and appointed governors
authorised to be members of the Council of Governors and to act in accordance with the
Constitution;

e)

“Constitution” means the constitution, approved by the Board and Council of Governors,
and which describes the operation of the Foundation Trust;

f)

“Chief Executive” means the Accounting Officer of the Trust;

g)

“Director of Finance and Strategic Development” means the Chief Financial Officer of the
Trust;
Version 6
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h)

“2006 Act” and “2012 Act” refers to the to the National Health Service Act 2006 and the
Health and Social Care Act 2012;

i)

“Authorisation Agreement” refers to the document issued by the Regulator at the
inception of the Trust authorising it to operate as a Foundation Trust in accordance with
the National Health Service Act 2006;

j)

“License” refers to the document issued by the Regulator authorising the Trust to
operate in accordance with the Health and Social Care Act 2012 and means NHS
Provider License Standard Conditions as issued by the Regulator;

k)

“Budget" means a resource, expressed in financial terms, and proposed by the
Board for the purpose of carrying out, for a specific period, any or all of the functions of
the Trust;

l)

"Budget Holder" means the director or employee with delegated authority to manage
finances (Income and Expenditure) for a specific area of the organisation;

m)

“Funds held on trust” mean those funds which the Trust holds at the date of
incorporation, receives on distribution by statutory instrument or chooses subsequently
to accept under powers derived under the NHS Act 2006. Such funds may or may not
be charitable;

n)

“Legal Adviser" means the properly qualified person appointed by the Trust to provide
legal advice;

o)

“Officer” means employee of the Trust or any person holding a paid appointment or
office with the Trust;

p)

“the Regulator” means the Foundation Trust Independent Regulator for the purposes
of the 2006 and 2012 Act;

q)

“SFIs” means Standing Financial Instructions;

r)

“SOs” means Standing Orders; and

s)

“Virement“ means the transfer of budgetary provision from one budget heading to
another.

1.2.2

Wherever the title Chief Executive, Director of Finance and Strategic Development, 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.

1.2.3

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.

1.3

RESPONSIBILITIES AND DELEGATION

1.3.1

The Board exercises financial supervision and control by:

IN-052

a)

formulating the financial strategy;

b)

requiring the submission and approval of budgets within overall income;

c)

defining and approving essential features in respect of important procedures and
financial systems (including the need to obtain value for money); and
Version 6
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d)

defining specific responsibilities placed on directors and employees.

1.3.2

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.

1.3.3

The Board has retained sole rights to approve all financial transactions with a value in excess
of the level specified in the Delegated Limits of Authority (Appendix B). The Chief Executive
has been delegated full operational powers to approve financial transactions within the
Delegated Limits in Appendix B. The Chief Executive has the authority to delegate such
powers to individual members of the Trust Management Executive to enable the efficient
management of individual Directorates. The authorised Delegated Limits to the Management
Executive are set out in Appendix B.

1.3.4

The Chief Executive is ultimately accountable to the Board for ensuring that the Trust fulfils the
functions and responsibilities set out in the Authorisation Agreement and Trust’s License
conditions within the available financial resources. As part of this, the Chief Executive is
responsible for ensuring that the Trust financial obligations and targets are met and has a
comprehensive and robust system of internal control.

1.3.5

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.

1.3.6

The Director of Finance and Strategic Development 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; and

d)

ensuring that good financial practice is followed in accordance with accepted
professional standards and advice received from internal and external auditors

e)

agreeing with the Board the content of monthly financial reports
And, without prejudice to any other functions of Directors and employees to the Trust,
the duties of the Director of Finance and Strategic Development include:

1.3.7
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f)

the provision of financial forecast and advice on mitigating actions to meet or exceed
plan, developing financial strategy to deliver Trust strategy, and general financial advice
to the Trust and its Directors and employees;

g)

the design, implementation and supervision of systems of internal financial control; and

h)

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

All directors and employees, severally and collectively, are responsible for:
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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 with the requirements of Standing Orders, Standing Financial Instructions,
Financial Procedures and the Scheme of Delegation; and

e)

reporting suspected theft or fraud in accordance with the Trust’s Fraud Response Plan
and to the Director of Finance and Strategic Development.

1.3.8

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 shall be covered by these instructions. It
is the responsibility of the Chief Executive to ensure that such persons are made aware of this.

1.3.9

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 and Strategic Development.

2

AUDIT

2.1

AUDIT COMMITTEE

2.1.1

The Trust will establish an Audit Committee with the Terms of Reference as set out in the
Governance Manual.

2.1.2

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
Chair of the Audit Committee should raise the matter with the Chair of the Board and then at a
full meeting of the Board.

2.2

FRAUD AND CORRUPTION

2.2.1

The Chief Executive and Director of Finance and Strategic Development shall monitor
and ensure compliance with Secretary of State Directions on fraud and corruption including
the Bribery Act 2010.

2.2.2

The Trust shall nominate a suitable person to carry out the duties of the Local Counter Fraud
Specialist as specified by the Anti-Fraud Manual and guidance from NHS Protect.

2.2.3

The Local Counter Fraud Specialist shall report to the Trust Director of Finance and Strategic
Development and shall work with staff in NHS Protect in accordance with the NHS Protect
Anti-Fraud Manual.

2.2.4

The Local Counter Fraud Specialist will provide a written report, at least annually, on counter
fraud work in the organisation.

2.3

DIRECTOR OF FINANCE AND STRATEGIC DEVELOPMENT

2.3.1

The Director of Finance and Strategic Development is responsible, in respect of audit functions,
for:
a)
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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;
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2.3.2

b)

ensuring that the internal audit is adequate and meets the NHS mandatory audit
standards;

c)

In conjunction with NHS Protect , 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. The report must cover:
i)

a clear statement on the effectiveness of internal control in accordance with
current controls assurance guidance issued by the Department of Health
including for example compliance with control criteria and standards,

ii)

major internal financial control weaknesses discovered,

iii)

progress on the implementation of internal audit
recommendations,

iv)

progress against plan over the previous year;

e)

ensuring that a three year strategic Internal Audit Plan is prepared for the consideration
of the Audit Committee; and

f)

ensuring that an annual Internal Audit Plan is produced for consideration by the Audit
Committee which sets out the proposed activities for the function for the forthcoming
financial year.

The Director of Finance and Strategic Development 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.

2.3.3

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, action must be taken in accordance with the Trust’s Fraud Response Plan as
appropriate and the Director of Finance and Strategic Development must be notified
immediately.

2.4

ROLE OF INTERNAL AUDIT

2.4.1

Internal Audit will review, appraise and report upon:
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a)

the extent of compliance with, and the financial effect of, relevant 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;
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d)

the extent to which the Trust’s assets and interests are accounted for and safeguarded
from loss of any kind, arising from:
i)
ii)
iii)

fraud and other offences;
waste, extravagance, inefficient administration;
poor value for money or other causes;

2.4.2

Internal audit shall produce an annual audit opinion on the effectiveness of the system of
internal control.

2.4.3

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 and Strategic Development must be notified
immediately.

2.4.4

The Head of Internal Audit will normally attend Audit Committee meetings and has a right of
access to all Audit Committee members, the Chair and Chief Executive of the Trust.

2.4.5

The Head of Internal Audit shall be accountable to the Director of Finance and Strategic
Development. The reporting system for internal audit shall be agreed between the Director of
Finance and Strategic Development, the Audit Committee and the Head of Internal Audit.
The agreement shall be in writing and shall be reviewed at least every 3 years. The work
of Internal Audit should be carried out in compliance with the requirements of the current
Public Sector Internal Audit Standards.

2.4.6

The Head of Internal Audit and their team shall be given the right of access to all records,
assets, personnel and premises, as well as authority to obtain such information as is
considered necessary to fulfil their responsibilities. It shall be for the Head of Internal Audit to
ensure that this authority is handled responsibly by the staff that it is given to.

2.5

EXTERNAL AUDIT

2.5.1

The Council of Governors will appoint (or remove) the external auditor on behalf of the Trust.
As part of the appointment process the Trust must ensure that the auditors meet the selection
criteria set out in Appendix C of the Audit Code for NHS Foundation Trusts.

2.5.2

Subject to the annual assessment by the Audit Committee the Council of Governors may reappoint the external auditors for the following year without the need for a formal selection
process. However in accordance with the audit Code for NHS Foundation Trusts, a market
testing exercise will be undertaken as a minimum every 5 years.

2.5.3

The Council of Governors also has the power to appoint (and remove) any external auditor
appointed to review and report on any other aspect of the Trust’s affairs.

2.6

AUDIT CODE

2.6.1

The Chief Executive is responsible for ensuring the Trust complies with the Audit Code for
NHS Foundation Trusts.

2.7

SECURITY MANAGEMENT

2.7.1

The Chief Executive will monitor and ensure compliance with Directions issued by the
Secretary of State for Health on NHS security management.

2.7.2

The Trust shall nominate a suitable person to carry out the duties of the Local Security
Management Specialist (LSMS) as specified by NHS Protect guidance on NHS security
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management.
2.7.3

The Chief Executive has overall responsibility for controlling and coordinating security.
However, key tasks are delegated to the Security Management Director (SMD) and the
appointed Local Security Management Specialist (LSMS).

3

FINANCIAL TARGETS

3.1

The Trust is required to meet such financial targets as are specified by the Regulator,
under the terms of the Regulator Provider License. The 2012 Act obliges foundation trusts
to make sure that the income they receive from providing goods and services for the NHS
(their principal purpose) is greater than their income from other sources.
To increase the share of income from non-NHS sources (including private work) by more than
five percentage points in any one year, the Chief Executive must obtain prior approval from the
Council of Governors.

3.2

The Chief Executive is responsible for setting appropriate internal targets in order to ensure
financial viability.

3.3

The Director of Finance and Strategic Development is responsible for:
a)

advising the Board and Chief Executive on progress in meeting these targets,
recommending corrective action as appropriate;

b)

ensuring that adequate systems exist internally to monitor financial performance;

c)

managing the cash flow and external borrowings of the Trust in order to remain viable;
and

d)

providing the Regulator with such financial information as is necessary to monitor the
financial viability of the Trust.

4

BUSINESS PLANNING, BUDGETS, AND BUDGETARY CONTROL

4.1

PREPARATION AND APPROVAL OF BUSINESS PLANS AND BUDGETS

4.1.1

The Chief Executive will compile and submit to the Board and the Council of Governors, an
annual business plan which takes into account financial targets and forecast limits of 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.

4.1.2

The Chief Executive will be responsible for submitting the Business Plan as required to the
Regulator.

4.1.3

The Chief Executive is responsible for ensuring on behalf of the Board that the Council of
Governors is consulted on any significant changes to the Business Plan in year.

4.1.4

Where a significant transaction is involved, where the income or expenditure attributable to the
assets and/or the contract associated with the transaction or arrangement is greater than 25%
of the total income of the Foundation Trust as set out in the preceding financial year's annual
accounts, the Chief Executive is responsible for consulting with the Council of Governors.
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4.1.5

The Trust may only enter into a significant transaction (as defined above) if more than half of
the members of the Council of Governors voting approve.

4.1.6

The Trust may only apply for a merger, acquisition, separation or dissolution with the approval
of more than half of the members of the Council of Governors.

4.1.7

At the start of the financial year the Director of Finance and Strategic Development will, on
behalf of the Chief Executive, prepare and submit revenue and capital budgets for approval by
the Board.

4.1.8

All budget holders must provide information as required by the Director of Finance and
Strategic Development to enable budgets to be compiled.

4.1.9

The Director of Finance and Strategic Development has a responsibility to ensure that
adequate training is delivered on an on-going basis to budget holders to help them manage
successfully.

4.2

BUDGETARY DELEGATION

4.2.1

The Chief Executive may delegate the management of a budget to permit the performance of
a defined range of activities, including pooled budget arrangements under Section 75 of the
National Health Service Act 2006.

4.2.2

Expenditure authorised by the Chief Executive and delegated budget holders must not exceed
the budgetary total or virement conditions (see Appendix A).

4.2.3

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.

4.2.4

Non-recurring budgets should not be used to finance recurring expenditure without the
authority in writing of the Chief Executive.

4.3

BUDGETARY CONTROL AND FINANCIAL REPORTING

4.3.1

The Director of Finance and Strategic Development will devise and maintain systems of
budgetary control and financial reporting. In addition to the monthly reporting to the Board, this
will include:

4.3.2
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a)

the issue of timely, accurate and comprehensible advice and financial reports to each
budget holder, covering the area for which they are responsible;

b)

investigation and reporting of variances from financial and manpower budgets;

c)

monitoring of management action to correct variances.

Each Budget Holder is responsible for ensuring that:
a)

any overspending or reduction of income which cannot be met by virement is not
incurred without the prior consent of the Chief Executive;

b)

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 virement; and

c)

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 Board.
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4.3.3

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 balanced budget.

4.3.4

The Director of Finance and Strategic Development is responsible for advising the Chief
Executive and the Board on the financial consequences of any changes in policy, pay
awards and other events impacting on budgets and will also advise on the financial
implications of future plans and developments proposed by the Trust.

4.4

CAPITAL EXPENDITURE

4.4.1

The general rules applying to delegation and reporting shall also apply to capital expenditure
(the particular applications relating to capital are contained in Chapter 12 of these SFIs.)

4.5

PERFORMANCE INFORMATION AND MONITORING RETURNS

4.5.1

The Chief Executive, on behalf of the Trust, is responsible for providing the Regulator with
such information as is necessary to monitor compliance with the conditions of the Trust’s
License.

4.5.2

The Chief Executive, on behalf of the Trust, is also responsible for ensuring that the Trust
contributes to standard national NHS data flows which are required for NHS policy
development/funding decisions as well as performance assessment by the Care Quality
Commission.

5

ANNUAL ACCOUNTS AND REPORTS

5.1

The Trust will prepare annual accounts, in such form as the Regulator may direct. These
responsibilities will be carried out by the Director of Finance and Strategic Development who, on
behalf of the Trust, will:
a)

prepare annual accounts in accordance with the Regulator’s Annual Reporting
Manual, any other guidance issued by the Regulator and the Trust’s accounting policies;

b)

prepare and submit annual accounts to the Board and an audited summary of the Main
Financial Statements to an Annual Members Meeting convened by the Council of
Governors, certified in accordance with current guidelines.

5.2

The annual accounts should be in accordance with the requirements set out by the
Regulator and include a Statement on Internal Control within the Annual Report.

5.3

The Trust’s annual accounts must be audited by the external auditor appointed by the Council
of Governors and in accordance with the Regulator’s Local Audit and Accountability Act 2014.

6

BANK ACCOUNTS

6.1

GENERAL

6.1.1

The Director of Finance and Strategic Development 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 by the
Regulator.

6.1.2

The Board shall approve the banking arrangements.

6.2

BANK ACCOUNTS

IN-052

Version 6

April 2017

11

Standing Financial Instructions

6.2.1

The Director of Finance and Strategic Development is responsible for:
a)

bank accounts;

b)

establishing separate bank accounts for the Trust’s charitable funds;

c)

ensuring payments made from bank 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.

6.2.2

No officer other than the Director of Finance and Strategic Development will open any bank
account in the name of the Trust (or constituent hospitals/units) or relating to any activities of
the Trust/hospitals/units.

6.3

BANKING PROCEDURES

6.3.1

The Director of Finance and Strategic Development will prepare detailed instructions on the
operation of bank accounts which must include:
a)

the conditions under which each bank account is to be operated;

b)

the limit to be applied to any overdraft; and

c)

those authorised to sign cheques or other orders drawn on the Trust’s accounts. (The
value of cheques where two authorised signatories are required is given in Appendix A).

6.3.2

The Director of Finance and Strategic Development must advise the Trust’s bankers in
writing of the conditions under which each account will be operated.

6.4

TENDERING AND REVIEW

6.4.1

The Director of Finance and Strategic Development 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.

6.4.2

Competitive tenders should be sought at least every 5 years. The results of the tendering
exercise should be reported to the Board.

7

INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES AND OTHER
NEGOTIABLE INSTRUMENTS

7.1

INCOME SYSTEMS

7.1.1

The Director of Finance and Strategic Development is responsible for designing, maintaining
and ensuring compliance with systems for the proper recording, invoicing, collection and coding
of all monies due.

7.1.2

In this capacity, the Director of Finance and Strategic Development will establish systems in
order to ensure that timely and appropriate invoices are raised for income due under the terms
of contracts with NHS Commissioners (see section 8).

7.1.3

The Director of Finance and Strategic Development is also responsible for the prompt banking of
all monies received.
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7.2

FEES AND CHARGES

7.2.1

The Trust shall engage constructively with Commissioners, with a view to reaching agreement
as provided in section 124 of the 2012 Act (License Condition P5). In areas where national
tariff arrangements do not apply, the Trust will seek to recover all its costs in its main service
contract income. If for any reason, the main service contract does not cover all costs, the
Board will be notified. When considering a price for all other contract income, direct costs must
be covered as a minimum. Where the contract is significant (above 2% of Trust turnover) this
shall be notified to the Trust Board.

7.2.2

The Trust shall comply with the rules, and apply the methods, concerning charging for the
provision of health care services for the purposes of the NHS contained in the national tariff
payment system (including locally determined prices) published by the Regulator in accordance
with section 116 of the 2012 Act, wherever applicable (License Condition P4).

7.2.3

The Director of Finance and Strategic Development is responsible for approving and regularly
reviewing the level of all fees and charges other than those determined by the Regulator or by
Statute. Independent professional advice on matters of valuation shall be taken as necessary.

7.2.4

All employees must inform the Director of Finance and Strategic Development promptly of
money due arising from transactions which they initiate/deal with, including all contracts,
leases, tenancy agreements, private patient undertakings and other transactions.

7.2.5

The charges for the retrieval of medical records, secretarial/administration time and the hire of
facilities for non NHS work are shown on Appendix A.

7.3

DEBT RECOVERY

7.3.1

The Director of Finance and Strategic Development is responsible for the appropriate
recovery action on all outstanding debts and in this capacity is responsible for providing the
Board with a monthly summary of Debtors profiled by age.

7.3.2

Income not received should be dealt with in accordance with losses procedures. (See section
14)

7.3.3

Overpayments should be detected (and preferably prevented) and recovery initiated.

7.4

SECURITY OF CASH, CHEQUES AND OTHER NEGOTIABLE INSTRUMENTS

7.4.1

The Director of Finance and Strategic Development is responsible for:
a)

approving the form of all receipt books, agreement forms, or other means of officially
acknowledging or recording monies received or receivable;

b)

ordering and securely controlling any such stationery;

c)

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

d)

prescribing systems and procedures for handling cash and negotiable securities on
behalf of the Trust.

7.4.2

Official money shall not under any circumstances be used for the encashment of private
cheques, nor IOUs.

7.4.3

All cheques, postal orders, cash etc., shall be banked intact. Disbursements shall not be made
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from cash received, except under arrangements approved by the Director of Finance and
Strategic Development.
7.4.4

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.

7.5

INCOME GENERATION

7.5.1

All proposed income generation schemes must be approved by the Director of Finance and
Strategic Development who will ensure that any scheme is financially viable and meets any
legal and insurance criteria.

8

NHS CONTRACTS FOR THE PROVISION OF SERVICES

8.1

The Chief Executive, as the Accountable Officer, is responsible for ensuring the Trust enters
into suitable legally binding contracts with NHS commissioners for the provision of both the
mandatory services specified in the License and also other services (License Condition CoS1).
In discharging this responsibility, the Chief Executive should take into account:
a)

the standards of service quality expected, including those published by the Secretary of
State under Section 46 of the 2006 Act;

b)

relevant National Service Frameworks (if any) and guidelines published by the National
Institute for Health and Care Excellence;

c)

service priorities contained within the Trust’s Business Plan and agreed with healthcare
commissioners;

d)

national tariffs (where applicable) published by the Regulator (see 7.2.1) or other agreed
local pricing mechanism where national tariffs do not (yet) apply (License Conditions
P4 & P5);

e)

the need to provide ancillary and other supporting services essential to the delivery of
the healthcare involved.

f)

the need to ensure the provision of reliable and on-going information on service cost,
volume and quality (License Conditions P1, P2 & P3);

g)

previously agreed developments or investment plans.

h)

payment terms and conditions; and

i)

amendments to contracts and extra-contractual arrangements.

9.

PAY EXPENDITURE

9.1

FUNDED ESTABLISHMENT

9.1.1

The manpower plans incorporated within the annual budget will form the funded establishment.

9.1.2

The funded establishment of any department may not be varied without the approval of the
Chief Executive.
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9.2

STAFF APPOINTMENTS

9.2.1

No director or employee may engage, re-engage, or regrade 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 his approved budget and funded establishment.

9.2.2

The Board will approve procedures presented by the Chief Executive for the determination of
commencing pay rates, condition of service, etc., for employees.

9.3

PROCESSING OF PAYROLL

9.3.1

The Director of Finance and Strategic Development is responsible for:

9.3.2
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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.

The Director of Finance and Strategic Development will issue instructions regarding:
a)

verification and documentation of data;

b)

the timetable for receipt and preparation of payroll data and the payment of employees
and allowances;

c)

maintenance of subsidiary records for pensions, income tax, national insurance and
other authorised deductions from pay;

d)

security and confidentiality of payroll information;

e)

checks to be applied to completed payroll before and after payment;

f)

authority to release payroll data under the provisions of the Data Protection Act;

g)

methods of payment available to various categories of employee and officers;

h)

procedures for payment by cheque, bank credit, or cash to employees and officers;

i)

procedures for the recall of cheques and bank credits;

j)

overpayment and their recovery;

k)

maintenance of regular and independent reconciliation of pay control accounts;

l)

separation of duties of preparing records and handling cash; and

m)

a system to ensure the recovery from leavers of sums of money and property due by
them to the Trust.
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9.3.3

Appropriately nominated managers have delegated responsibility for:
a)

completing time records and other notifications in accordance with the Director of
Finance and Strategic Development instructions and in the form prescribed by the
Director of Finance and Strategic Development;

b)

submitting time records, and other notifications in accordance with agreed timetables;

c)

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 Director of Finance and Strategic Development must be informed
immediately.

9.3.4

Regardless of the arrangements for providing the payroll service, the Director of Finance and
Strategic Development shall ensure that the chosen method is supported by appropriate
(contracted) terms and conditions, adequate internal controls and audit review procedures
and that suitable arrangement are made for the collection of payroll deductions and payment
of these to appropriate bodies.

9.4

CONTRACTS OF EMPLOYMENT

9.4.1

The Board shall delegate responsibility to a manager 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.

9.5

LOANS AND SALARY

9.5.1

Salary advances should be rare and will only be provided in exceptional cases.

9.5.2

Loans to employees can be provided where they are planned as part of a Trust approved
salary sacrifice scheme.

10

NON-PAY EXPENDITURE

10.1

DELEGATION OF AUTHORITY

10.1.1

Section 1.3 refers to the delegation of powers and authority for financial transactions. The
Delegated Limits of Authority are set out in Appendix B.

10.1.2

The Chief Executive will be responsible for ensuring that the Trust has clearly established
arrangements for the purchase of goods and services.

10.1.3

The Chief Executive will also be responsible for ensuring that the Trust makes optimum use of
corporate, national or regional contracts for the acquisition of goods and services, in order to
ensure best value for money.

10.2

TENDERING AND CONTRACT PROCEDURE

10.2.1

Duty to comply with Standing Orders - The procedure for making all contracts by or on
behalf of the Trust shall comply with Standing Orders (except where SO 3.28 (Suspension of
SOs) is applied).
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10.2.2

EU Directives Governing Public Procurement - Directives by the Council of the European
Union promulgated by the Department of Health (DoH) prescribing procedures for awarding all
forms of contracts shall have effect as if incorporated in these Standing Orders.

10.2.3

The Trust shall comply as far as is practicable with the requirements of the NHS Executive
"Capital Investment Manual". In the case of management consultancy contracts the Trust shall
comply as far as is practicable with NHS Executive guidance "The Procurement and
Management of Consultants within the NHS".

10.2.4

Formal Competitive Tendering - The Trust shall ensure that competitive tenders are invited
for the supply of goods, materials and manufactured articles and for the tendering of services
including all forms of management consultancy services (other than specialised services
sought from or provided by the DoH); for the design, construction and maintenance of building
and engineering works (including construction and maintenance of grounds and gardens); and
for disposals. The Trust’s quotation and tender thresholds are detailed in the Trust’s Standing
Financial Instructions (Appendix D).

10.2.5

Electronic tendering – General rules

10.2.6

IN-052

a)

All invitations to tender will be on a formal competitive basis applying the principles set
out using the Trust E-Tendering Portal.

b)

All tendering carried out through e-tendering will be compliant with the Trust policies and
procedures. The issue of all tender documentation will be undertaken electronically
through a secure website with control access using secure login, authentication and
viewing rules. All tenders will be received into a secure electronic vault so that they
cannot be accessed until an agreed opening time. Where the electronic tendering
package is used the details of the person opening the document will be recorded in the
audit trail together with the date and time of the document opening. All actions and
communications by both procurement staff and the suppliers are recorded within the
system audit reports.

Formal quotation or tender procedures may be waived by either the Chief Executive,
Director of Finance and Strategic Development or Associate Director of Finance on
submission of a fully completed Single Tender/Quotation Authorisation Form where:
a)

the supply is proposed under special arrangements negotiated by the DoH in which
event the said special arrangements must be complied with; or

b)

the timescale genuinely precludes competitive tendering and where delay would be
detrimental to the interest of the Trust. Failure to plan the work properly is not a
justification for single tender; or

c)

specialist expertise is required and is available from only one source; or

d)

the task is essential to complete the project, and arises as a consequence of a recently
completed assignment and engaging different consultants for the new task would be
inappropriate; or

e)

the requirement is covered by an existing contract and the additional expenditure does
not constitute a material difference (change of scope, or increase the value more than
10%), or result in a shift in the economic balance of the contract in favor of the
contractor; or

f)

National public sector or NHS agreements including NHS Supply Chain are in place and
have been approved by the Department of Health;
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10.2.7

g)

The requirement is to attend a seminar, conference or similar unique event;

h)

A direct award to a supplier on a national or regional framework is permissible and
s h a l l b e authorised according to the rules of the framework. Advice should always
be sought from the Head of Procurement. (No tender waiver would be required as a
procurement tender has already taken place).

The limited application of the single tender rules should not be used to avoid competition or for
administrative convenience or to award further work to a consultant originally appointed
through a competitive procedure.
Such Standing Order Waivers must be numbered, entered onto a register and retained for
inspection in the Procurement Department.
It should be noted that the financial limits for contract authorisation should include VAT and
have to be aggregated in the event of a contract covering a given number of months or years,
i.e. “full life commitment”.

10.2.8

Except where SFI 10.2.6, or a requirement under SFI 10.2.2 applies, invitations to tender shall
be sent to a sufficient number of firms/individuals to provide fair and adequate competition as
appropriate, and in no case less than three firms/individuals, having regard to their capacity to
supply the goods or materials or to undertake the services or works required.

10.2.9

Tendering procedures are set out in Appendix D. For all contracts involving tenders for good
and services, a record will be maintained within the Procurement Department and the tender
signed off by the Head of Procurement.

10.2.10

Quotations should be in writing unless the Chief Executive or his nominated Officer, determine
that it is impractical to do so in which case quotations may be obtained by telephone.
Confirmation of telephone quotation should be obtained as soon as possible and the reasons
why the telephone quotation was obtained should be set out in a permanent record.

10.2.11

All quotations should be treated as confidential and should be retained for inspection.

10.2.12

The Chief Executive or his nominated officer should evaluate the quotations and select the one
which gives the best value for money. If this is not the lowest then this fact and the reasons
why the lowest quotation was not chosen should be in a permanent record.

10.2.13

Non-competitive quotations in writing may be obtained for the following purposes:
a)

the supply of goods/services of a special character for which it is not, in the opinion of
the Chief Executive or his nominated officer, possible or desirable to obtain competitive
quotations;

b)

the goods/services are required urgently.

10.2.14

Where tendering or competitive quotation is not required because expenditure is below
specified limits the Trust shall procure goods and services in accordance with Trust
procurement procedures.

10.2.15

The Chief Executive shall be responsible for ensuring that best value for money can be
demonstrated for all services provided under contract or in-house. The Board may also
determine from time to time that in-house services should be market tested by competitive
tendering (SFI 19).
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10.2.16

10.2.17

Private Finance Initiative/Public Private Partnerships - When the Trust proposes, or is
required, to use finance provided by the private sector the following should apply:
a)

The Chief Executive shall demonstrate to the Board that the use of PFI or PPP
represents value for money and genuinely transfers risk to the private sector.

b)

The proposal must be specifically agreed by the Trust in the light of such professional
advice as should reasonably be sought.

c)

The selection of a contractor/finance company must be on the basis of competitive
tendering or quotations.

Contracts - The Trust may only enter into contracts within its statutory powers and shall
comply with:
a)

the Trust’s Standing Orders;

b)

these SFIs;

c)

EU Directives and other statutory provisions;

d)

any relevant directions and guidance on the Procurement and Management of
Consultants;

e)

such of the NHS Standard Contract Conditions as are applicable.

Where appropriate contracts shall be in, or embody, the same terms and conditions of contract
as was the basis on which tenders or quotations were invited.
10.2.18

The Chief Executive shall nominate an officer who shall oversee and manage each contract on
behalf of the Trust.

10.3

CHOICE, REQUISITIONING, ORDERING, RECEIPT AND PAYMENT FOR GOODS AND
SERVICES

10.3.1

The Tendering and Contract procedure for making all contracts by, or on behalf of the Trust,
shall comply with SFI 10.2 and Appendix D.

10.3.2

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 advice of the Trust’s
procurement adviser shall be sought. Where this advice is not acceptable to the requisitioner,
the Chief Executive shall be consulted.

10.3.4

The Director of Finance and Strategic Development 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.

10.3.5

The Director of Finance and Strategic Development will:
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a)

advise the Board regarding the setting of thresholds above which quotations
(competitive or otherwise) or formal tenders must be obtained; and, once approved, the
thresholds should be incorporated in standing orders and regularly reviewed;

b)

prepare procedural instructions on the obtaining of goods, works and services
incorporating the thresholds;
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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:

e)

10.3.6
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i)

A list of directors/employees (including specimens of their signatures) authorised
to certify invoices.

ii)

Certification that:
-

goods have been duly received, examined and are in accordance with
specification and the prices are correct;

-

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;

-

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 materials
have been checked as regards quantity, quality, and price and the charges
for the use of vehicles, plant and machinery have been examined;

-

where appropriate, the expenditure is in accordance with regulations and
all necessary authorisations have been obtained;

-

the account is arithmetically correct;

-

the account is in order for payment.

iii)

A system for submission to the Director of Finance and Strategic Development
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.

be responsible for ensuring that payment for goods and services is only made once the
goods and services are received, (except as below).

Prepayments are only permitted where there is a requirement under lease arrangements or for
property utilities including rates or 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 using the National Loans
Fund (NLF) rate plus 2%) 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 and Strategic Development will need to be satisfied with the
proposed arrangements before contractual arrangements proceed (taking into
account the EU public procurement rules); and
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d)

10.3.7

10.3.8

the budget holder is responsible for ensuring that all items due under a prepayment
contract are received and he must immediately inform the appropriate Director or Chief
Executive if problems are encountered.

Official Orders must:
a)

be consecutively numbered;

b)

be in a form approved by the Director of Finance and Strategic Development;

c)

state the Trust’s terms and conditions of trade; and

d)

only be issued to, and used by, those duly authorised by the Chief Executive.

Managers must ensure that they comply fully with the guidance and limits specified by the
Director of Finance and Strategic Development and that:
a)

all contracts (other than for a simple purchase permitted within the Scheme of
Delegation or delegated budget), leases, tenancy agreements and other commitments
which may result in a liability are notified to the Director of Finance and Strategic
Development in advance of any commitment being made;

b)

contracts above specified thresholds are advertised and awarded in accordance with
EU and GATT rules on public procurement and comply with the White Paper on
Standards, Quality and International Competitiveness (CMND 8621);

c)

where consultancy advice is being obtained, the procurement of such advice must be in
accordance with guidance issued by the Department of Health;

d)

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;

(see the “Standards of Business Conduct” section of Dorset HealthCare University NHS
FT Standing Orders.)
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e)

no requisition/order is placed for any item or items for which there is no budget provision
unless authorised by the Director of Finance and Strategic Development on behalf of the
Chief Executive;

f)

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 or on purchase
cards;

g)

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";

h)

orders are not split or otherwise placed in a manner devised so as to avoid the financial
thresholds;

i)

goods are not taken on trial or loan in circumstances that could commit the Trust to a
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future uncompetitive purchase;
j)

changes to the list of directors/employees authorised to certify invoices are notified to
the Director of Finance and Strategic Development;

k)

purchases from petty cash and credit/purchase cards are restricted in value and by type
of purchase in accordance with instructions issued by the Director of Finance and
Strategic Development; and

l)

petty cash and credit/purchase cards records are maintained in a form as determined by
the Director of Finance and Strategic Development.

10.3.9

The Director of Finance and Strategic
financial control and financial audit
transactions comply with the guidance
technical audit of these contracts shall

Development shall ensure that the arrangements for
of building and engineering contracts and property
contained within CONCODE and ESTATECODE. The
be the responsibility of the relevant Director.

10.3.10

Budgets should not be used for any political or charitable donations.

10.3.11

The Director of Finance and Strategic Development in conjunction with the Trust’s
Procurement Department, shall ensure that there are robust arrangements for controlling
expenditure by Nominated Managers when using “purchase cards”.

10.4

JOINT FINANCE ARRANGEMENTS WITH LOCAL AUTHORITIES

10.4.1

Payments to local authorities made under the powers of section 75 of the 2006 Act shall
comply with procedures laid down by the Director of Finance and Strategic Development which
shall be in accordance with the Act.

11

TREASURY MANAGEMENT

11.1

EXTERNAL BORROWING

11.1.1

The Director of Finance and Strategic Development is responsible for ensuring that:
a)

the Trust operates within the framework and guidance provided by the Regulator
and the Trust’s policy when making decisions regarding capital investment/external
borrowing, specifically by providing appropriate advice to the board on affordability/
serviceability of debt;

b)

the board receives regular reports on the overall indebtedness of the Trust;

c)

all long term borrowing is consistent with the plans outlined in the Trust’s current
Business Plan; and

d)

detailed internal procedures are in place to regulate external borrowing, from short term
working capital to long term debt and from initial application through to monitoring and
repayment.

11.1.2

Any application for external borrowing of any kind, whether short term overdraft or long term
debt will only be made by the Director of Finance and Strategic Development or by an employee
so delegated by him/her.

11.2

INVESTMENTS

11.2.1

The Director of Finance and Strategic Development is responsible for advising the board on
investments and shall report periodically to the board concerning the performance of
Version 6
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investments held, other than short term temporary cash surpluses.
11.2.2

The Director of Finance and Strategic Development will prepare detailed procedural
instructions on the operation of investment accounts and on the records to be maintained.

11.2.3

In the case of temporary cash surpluses these may only be held in such form and with such
public or private sector organisations as are approved by the Audit Committee. In giving
approval to the mechanisms for short term investment, the Board will take account of
instructions or guidelines issued by the Regulator to Foundation Trusts.

11.2.4

Detailed investment process, procedure and decisions will be governed by the Treasury
Management Policy which will be amended from time to time by the Audit Committee.

11.2.5

For other longer term forms of investment, including those referred to in 11.2, the approval of
the Board will be obtained before proceeding.

11.3

CASH FLOW MONITORING

11.3.1

The Director of Finance and Strategic Development is responsible for managing and monitoring
the overall cash flow of the Trust and for providing reports thereon to the Board. These reports
will include:

12

a)

an annual cash forecast as prescribed by the Regulator for the Annual Plan;

b)

a monthly cash position compared to plan, as part of the Regulator monthly
submission;

c)

a monthly cash position where cash is more than £15m and therefore more than
sufficient for working capital;

d)

determined on a risk based approach, monthly reporting of the cash flow
position and forecast, if the cash balance of the Trust reduces to £15m or below.

CAPITAL INVESTMENT, PRIVATE FINANCING, FIXED
SECURITY OF ASSETS

ASSET REGISTERS

AND

Capital expenditure is deemed to be any purchase of equipment, buildings, or land over £5,000
(inclusive of VAT), and where the asset has a useful life in excess of one year. In certain
instances assets which individually are valued at less than £5,000 (but over £250) may be
considered as capital investment if they are bought at the same time as other items below
£5,000 but which collectively exceed £5,000 and are considered to be functionally
interdependent, are under single managerial control, are acquired at about the same date, and
are planned for disposal at about the same date. (This “grouped asset” definition will apply to
the purchase of all IT equipment so guidance should be sought from the Director of Finance
and Strategic Development).
All Capital asset purchases are subject to the points detailed below:
12.1

CAPITAL INVESTMENT

12.1.1

The Board shall approve the capital programme for the Trust.
The Chief Executive:
a)
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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, including referrals to the Audit Committee where the criteria is met as set out in
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that Committee’s Terms of Reference;

12.1.2

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 consideration of the
availability of resources to finance all revenue consequences, including capital charges.

For every capital expenditure proposal that is not a like for like replacement or part of the
backlog maintenance programme, the Chief Executive shall ensure:
(a)

that a business case 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)

meets the Trusts standard current return on investment criteria; and

iii) appropriate project management and control arrangements; and
iv)

the involvement of appropriate Trust personnel and external agencies; and

(b)

that the Director of Finance and Strategic Development has certified professionally
to the costs and revenue consequences detailed in the business case.

(c)

that capital scheme with a size that falls within the Regulator’s criteria complies with
the guidance in ‘Risk Evaluation for Investment Decisions by NHS Foundation Trusts’.

12.1.3

For capital schemes where the contracts stipulate stage payments, the Chief Executive will
issue procedures for their management, incorporating the recommendations of "Health
Technical Memorandum 00-08 - Policies and Principles of Healthcare Engineering".

12.1.4

The Director of Finance and Strategic Development shall annually assess the requirement for
the operation of the construction industry tax deduction scheme in accordance with HM
Revenue and Customs guidance.

12.1.5

The Director of Finance and Strategic Development shall issue procedures for the production
of the capital investment programme, regular reporting of expenditure, commitment and year
end forecast against authorised expenditure.

12.1.6

The Chief Executive shall issue to the manager responsible for any major capital scheme:
a)

specific authority to commit expenditure;

b)

authority to proceed to tender;

c)

approval to accept a successful tender.

12.1.7

The Director of Finance and Strategic Development shall issue procedures governing the
financial management, including variations to contract, of capital investment projects and
valuation for accounting purposes.

12.2

PRIVATE FINANCE

12.2.1

When the Trust proposes to access finance under the Private Finance Initiative (PFI), the
proposal must be specifically agreed by the Board.
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12.3

ASSET REGISTERS

12.3.1

The Chief Executive is responsible for the maintenance of registers of assets, taking account
of the advice of the Director of Finance and Strategic Development concerning the form of any
register and the method of updating, and arranging for a physical check of assets against
the asset register to be conducted once a year.

12.3.2

The Trust shall maintain an asset register recording fixed assets (License Condition CoS2).
The minimum data set to be held within these registers shall be as required to meet the
reporting needs of relevant accounting standards as set out by the Regulator.

12.3.3

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

c)

lease agreements in respect of assets held under a finance lease and capitalised.

12.3.4

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).

12.3.5

The Director of Finance and Strategic Development shall approve procedures for reconciling
balances on fixed assets accounts in ledgers against balances on fixed asset registers.

12.3.6

Each asset shall be valued in accordance with the Foundation Trust accounting manual as
published by the Regulator and the Trust’s accounting policy.

12.3.7

The value of each asset shall be depreciated using methods and rates permitted by the
Regulator and as set out in the Trust’s accounting policy.

12.4

SECURITY OF ASSETS

12.4.1

The overall control of fixed assets is the responsibility of the Chief Executive.

12.4.2

Asset control procedures (including fixed assets, cash, cheques and negotiable instruments,
and also including donated assets) must be approved by the Director of Finance and
Strategic Development. This procedure shall make provision for:
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a)

recording managerial responsibility for each asset;

b)

identification of additions and disposals;

c)

identification of all repairs and maintenance expenses;

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.
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12.4.3

All significant discrepancies revealed by verification of physical assets to fixed asset
register shall be notified to the Director of Finance and Strategic Development.

12.4.4

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.

12.4.5

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.

12.4.6

Where practical, assets should be marked as Trust property.

12.5

JOINT VENTURES AND TRADING ARMS

12.5.1

When the Trust proposes to enter into an agreement between two or more parties to
undertake economic activity together, this may take the form of a contractual joint venture or
an incorporated joint venture. A robust commercial agreement covering entry, running and exit
mechanism from the joint venture is required with a detailed project programme, including
those activities that are specific to the joint venture in question.

12.5.2

In the event where there are differences between the guidance in the Regulator’s
‘Transaction Manual for Providers and Commissioners of NHS Services Covering:
Acquisitions, Divestments, Demergers, Joint Ventures, Franchises and Statutory Mergers’
and ‘Risk Evaluation for Investment Decisions by NHS foundation Trusts’ (REID), REID
takes precedence.

13

STORES AND RECEIPT OF GOODS

13.1

Stores, defined in terms of controlled stores and departmental stores (for immediate use)
should be:
a)
b)
c)

kept to a minimum;
subjected to annual stock take;
valued at the lower of cost and net realisable value.

13.2

Subject to the responsibility of the Director of Finance and Strategic Development 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 by him to
departmental employees and stores managers/keepers, subject to such delegation being
communicated to the Director of Finance and Strategic Development. The control of
Pharmaceutical stocks shall be the responsibility of a designated Pharmaceutical Officer; the
control of fuel oil and coal of a designated Estates Manager.

13.3

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.

13.4

The Director of Finance and Strategic Development shall set out procedures and systems to
regulate the stores including records for receipt of goods, issues, and returns to stores, and
losses.

13.5

Stocktaking arrangements shall be agreed with the Director of Finance and Strategic
Development and there shall be a physical check covering all items in store at least once a
year.
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13.6

Where a complete system of stores control is not justified, alternative arrangements shall
require the approval of the Director of Finance and Strategic Development.

13.7

The designated Manager/Pharmaceutical Officer shall be responsible for adhering to a system
approved by the Director of Finance and Strategic Development, for a review of slow
moving and obsolete items and for condemnation, disposal, and replacement of all
unserviceable articles.

13.8

The designated Officer shall report to the Director of Finance and Strategic Development any
evidence of significant overstocking and of any negligence or malpractice (see also Chapter
14, 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.

13.9

For goods supplied via the NHS Logistics central warehouses, the Chief Executive shall
identify those authorised to requisition and accept goods from the store. The authorised
person shall check receipt against the delivery note before forwarding this to the Director of
Finance and Strategic Development who shall satisfy himself that the goods have been
received before accepting the recharge.

14

DISPOSALS AND CONDEMNATIONS, LOSSES AND SPECIAL PAYMENTS

14.1

DISPOSALS AND CONDEMNATIONS

14.1.1

The terms of the Trust’s license must be complied with in respect of disposal of assets relating
to Commissioner Requested Services. The proceeds must be used to further the Trust’s public
interest objectives.

14.1.2

The Director of Finance and Strategic Development must prepare detailed procedures for the
disposal of assets including condemnations, and ensure that these are notified to
managers. These procedures should take account of the requirements set out in paragraph
13.7 above.

14.1.3

When a decision is made to dispose of a Trust asset, the Operational Director or their
authorised senior manager will determine and advise the Director of Finance and Strategic
Development of the estimated market value of the item, taking account of professional advice
where appropriate.

14.1.4

All unserviceable articles shall be:
a)

condemned or otherwise disposed of by the respective manager;

b)

recorded by the Condemning Officer in a form t h a t s h o u l d 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 the purpose by
the Manager.

14.1.5

The Condemning Officer shall satisfy himself as to whether or not there is evidence of
negligence in use and shall report any such evidence to the Director of Finance and Strategic
Development who will take the appropriate action.

14.2

LOSSES AND SPECIAL PAYMENTS

14.2.1

The Director of Finance and Strategic Development must prepare procedural instructions on
the recording of and accounting for condemnations, losses, and special payments. The
Director of Finance and Strategic Development must also prepare a ‘Fraud Response Plan’
that sets out the action to be taken both by persons detecting a suspected fraud and those
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persons responsible for investigating it.
14.2.2

Any employee discovering or suspecting a loss of any kind must either immediately inform their
Operational Director, who must immediately inform the Chief Executive and the Director of
Finance and Strategic Development or inform an officer charged with responsibility for
responding to concerns involving loss or fraud confidentially. This officer will then
appropriately inform the Director of Finance and Strategic Development and/or Chief
Executive.

14.2.3

Where a criminal offence is suspected, the Director of Finance and Strategic Development
must immediately inform the police if theft or arson is involved.

14.2.4

In cases of fraud and corruption or of anomalies that may indicate fraud or corruption, all staff
should take action in accordance with the Trust’s Fraud Response Plan and inform the Director
of Finance and Strategic Development.

14.2.5

The Director of Finance and Strategic Development must notify the Local Counter Fraud
Specialist, NHS Protect, Internal Auditor and the External Auditor of all frauds.

14.2.6

For losses apparently caused by theft, arson, neglect of duty or gross carelessness, except if
trivial (see Appendix Ac), the Director of Finance and Strategic Development must immediately
notify:
a)

the Audit Committee, and

b)

the External Auditor.

14.2.7

The delegated limits agreed by the Board for approving the write-off of losses are shown on
Appendix C.

14.2.8

The Director of Finance and Strategic Development shall be authorised to take any
necessary steps to safeguard the Trust’s interests in bankruptcies and company liquidations.

14.2.9

For any loss, the Director of Finance and Strategic Development should consider whether
any insurance claim can be made.

14.2.10

The Director of Finance and Strategic Development shall maintain a Losses and Special
Payments Register in which write-off action is recorded.

14.2.11

No special payments exceeding delegated limits shall be made without the prior approval of
the Chief Executive.

14.2.12

All losses and special payments must be reported to the Audit Committee at a frequency
agreed by the Audit Committee.

15

INFORMATION TECHNOLOGY

15.1

RESPONSIBILITY AND DUTIES OF THE DIRECTOR OF FINANCE AND STRATEGIC
DEVELOPMENT

15.1.1

The Director of Finance and Strategic Development, who is responsible for the accuracy and
security of the computerised financial data of the Trust, shall:
a)

IN-052

devise and implement any necessary procedures to ensure adequate (reasonable)
protection of the Trust’s financial data, programs and computer hardware for which the
Director is responsible from accidental or intentional disclosure to unauthorised persons,
deletion or modification, theft or damage, having due regard for the Data Protection Act
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1998;
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 financial data, as well as the efficient and effective operation of the
system;

c)

ensure that adequate controls exist such that the computer operation is separated from
development, maintenance and amendment;

d)

ensure that an adequate management (audit) trail exists through the
computerised financial system and that such computer audit reviews as the Director
may consider necessary are being carried out.

15.1.2

The Director of Finance and Strategic Development shall ensure 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.

15.2

RESPONSIBILITY AND DUTIES OF OTHER DIRECTORS AND OFFICERS IN RELATION TO
COMPUTER SYSTEMS OF A GENERAL APPLICATION

15.2.1

In the case of computer systems which are proposed General Applications (i.e. normally
those applications which the majority of NHS bodies in the Region wish to sponsor
jointly) all responsible directors and employees will send to the Director of Finance and
Strategic Development:
a)

details of the outline design of the system;

b)

in the case of packages acquired either from a commercial organisation, from the
NHS, or from another public sector organisation, the operational requirement.

15.3

CONTRACTS FOR COMPUTER SERVICES WITH OTHER HEALTH
OUTSIDE AGENCIES

15.3.1

The Director of Finance and Strategic Development 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.

15.3.2

Where another health organisation or any other agency provides a computer service
for financial applications, the Director of Finance and Strategic Development shall periodically
seek assurances that adequate controls are in operation.

15.4

RISK ASSESSMENT

15.4.1

The Director of Finance and Strategic Development shall ensure that all risks to the Trust
are effectively identified and considered and appropriate action taken to mitigate or
control risk. This shall include the preparation and testing of appropriate disaster recovery
plans where applicable.

15.5

REQUIREMENTS FOR COMPUTER SYSTEMS WHICH HAVE AN IMPACT ON
CORPORATE FINANCIAL SYSTEMS

15.5.1

Where computer systems have an impact on corporate financial systems the Director of
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Finance and Strategic Development shall need to be satisfied that:
a)

systems acquisition, development and maintenance are in line with 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)

Director of Finance and Strategic Development staff have access to such data; and

e)

such computer audit reviews as are considered necessary are being carried out.

16

PATIENTS' PROPERTY

16.1

The Trust has a responsibility to provide safe custody for money and other personal property
(hereafter referred to as "property") handed in by patients without capacity, in the possession
of unconscious or confused patients, or found in the possession of patients dying in hospital or
dead on arrival.

16.2

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 verbal 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. The sole exception to this requirement is where
patients are admitted in the circumstances outlined in paragraph 16.1 above.
16.3

The Director of Finance and Strategic Development 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.

16.4

Where good practice guidance (e.g. Department of Health instructions to non-Foundation
Trusts) suggests the opening of separate accounts for patients' moneys, these shall be opened
and operated under arrangements agreed by the Director of Finance and Strategic
Development.

16.5

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.

16.6

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.

16.7

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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17

FUNDS HELD ON TRUST

17.1

CORPORATE TRUSTEE

17.1.1

With regard
management
shall ensure
appropriately

17.2

ACCOUNTABILITY TO CHARITY COMMISSION AND SECRETARY OF STATE FOR
HEALTH

17.2.1

The trustee responsibilities must be discharged separately and full recognition given to the
NHS Trust’s dual accountabilities to the Charity Commission for charitable funds held on trust
and to the Secretary of State for all funds held on trust.

17.3

APPLICABILITY OF STANDING FINANCIAL INSTRUCTIONS TO FUNDS HELD ON TRUST

17.3.1

As management processes overlap, in so far as it is possible to do so, most of the sections of
these SFIs will apply to the management of funds held on trust. This section covers those
instructions which are specific to the management of funds held on trust.

17.3.2

The over-riding principle is that the integrity of each trust must be maintained and statutory and
trust obligations met. Materiality must be assessed separately from NHS Trust activities and
charitable trust funds.

17.4.

EXISTING TRUSTS

17.4.1

The Director of Finance and Strategic Development shall arrange for the administration of all
existing trusts. He shall endeavor to ensure that a governing instrument exists for every
trust and shall produce detailed financial procedures covering every aspect of the financial
management of funds held on trust, for the guidance of Corporate Trustee and employees.
Such guidelines shall identify the restricted nature of certain funds.

17.4.2

The Director of Finance and Strategic Development shall periodically review the funds in
existence and shall make recommendations to the Corporate Trustee regarding the
potential for rationalisation of such funds within statutory guidelines.

17.4.3

The Director of Finance and Strategic Development may recommend an increase in the
number of funds where this is consistent with the Corporate Trustee policy to ensure the
safe and appropriate management of restricted funds, e.g. designation for specific wards or
departments.

17.5

NEW TRUSTS

17.5.1

The Director of Finance and Strategic Development shall arrange for the creation of a new trust
where funds and/or assets, received in accordance with the Corporate Trustee policies, cannot
adequately be managed as part of an existing trust.

17.6

SOURCES OF NEW FUNDS

17.6.1

In respect of Donations, the Director of Finance and Strategic Development shall:

to the responsibilities of the NHS Trust as a corporate trustee for the
of funds it holds on trust, the Director of Finance and Strategic Development
that each fund, for which the NHS Trust is responsible, is managed
with regard to its purpose and to its requirements.

a) Provide guidelines to Trust employees as to how to proceed when offered funds;
b) Provide secure and appropriate receipting arrangements which will indicate that funds
IN-052
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have been accepted directly into the Corporate Trustee’s Charitable Funds and that the
donor’s intentions have been noted and accepted.
17.6.2

In respect of Legacies and Bequests, the Director of Finance and Strategic Development shall:
a) Provide guidelines to Trust employees covering any approach regarding:

i. the wording of wills;
ii. the receipt of funds/other assets from executors;
b) Where necessary, obtain grant of probate, or make application for grant of letters of
administration, where the Corporate Trustee is the beneficiary;
c) Be empowered, on behalf of the Corporate Trustee, to negotiate arrangements regarding
the administration of a will with executors and to discharge them from their duty; and
d) Be directly responsible for the appropriate treatment of all legacies and bequests.
17.6.3

In respect of Fundraising, the Director of Finance and Strategic Development shall:
a) deal with all arrangements for fundraising by and/or on behalf of the Corporate Trustee and
ensure compliance with all statutes and regulations;
b) be empowered to liaise with other organisations/persons raising funds for the Corporate
Trustee and provide them with an adequate discharge. The Director of Finance and
Strategic Development shall be the only officer empowered to give approval for such
fundraising subject to the overriding direction of the Corporate Trustee;
c) be responsible for alerting the Board to any irregularities regarding the use of the Trust’s
name or its registration numbers; and
d) be responsible for the appropriate treatment of all funds received from this source.

17.6.4

In respect of Trading Income, the Director of Finance and Strategic Development shall:
a) be primarily responsible for any specific trading undertaken for/on behalf of the Corporate
Trustee, and
b) be primarily responsible for the appropriate treatment of all funds received from this source.

17.6.5

In respect of Investment Income, the Director of Finance shall be responsible for the
appropriate treatment of all dividends, interest and other receipts from this source (see below).

17.7

INVESTMENT MANAGEMENT

17.7.1

The Director of Finance and Strategic Development shall be responsible for all aspects of the
management of the investment of funds held on Trust and provide advice to the Corporate
Trustee including:
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a)

The formulation of investment policy within the powers of the Corporate Trustee under
statute and within governing instruments to meet their requirements with regard to
income generation and the enhancement of capital value;

b)

The appointment of advisers, brokers, and, where appropriate, fund managers and the
Director of Finance and Strategic Development shall agree the terms of such
appointments;
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c)

Pooling of investment resources and the preparation of a submission to the Charity
Commission for them to make a scheme;

d)

The participation by the Corporate Trustee in common investment funds and the
agreement of terms of entry and withdrawal from such funds;

e)

That the use of trust investments shall be appropriately authorised in writing and
charges raised within policy guidelines;

f)

The review of the performance of brokers and fund managers;

g)

The reporting of investment performance.

17.8

DISPOSITION MANAGEMENT (Disposal of Funds etc)

17.8.1

The exercise of the Corporate Trustee dispositive discretion shall be managed by the Director
of Finance and Strategic Development in conjunction with the Corporate Trustee, taking
account of the following:
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;

d)

The avoidance of the use of NHS Trust funds to discharge trust fund liabilities (except
where administratively unavoidable), and to ensure that any indebtedness to the NHS
Trust shall be discharged by trust funds at the earliest possible time;

e)

That funds are to be spent rather than preserved, subject to the wishes of the donor and
the priorities of the NHS Trust; and

f)

The definitions of “charitable purposes” as per Charity Commission guidelines.

17.9

BANKING SERVICES

17.9.1

The Director of Finance and Strategic Development shall advise the Corporate Trustee and,
with its approval, shall ensure that appropriate banking services are available. These bank
accounts should permit the separate identification of liquid funds to each trust where this
is deemed necessary by the Charity Commission.

17.10

ASSET MANAGEMENT

17.10.1

Assets in the ownership of the Corporate Trustee or endowed for use by the Trust, shall be
maintained along with the general estate and inventory of assets of the Trust. The Director of
Finance and Strategic Development shall ensure:
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a)

That appropriate records of all assets owned by the Corporate Trustee are maintained,
and that all assets, at agreed valuations, are brought to account;

b)

That appropriate measures are taken to protect and/or to replace assets. These to
include decisions regarding insurance, inventory control, and the reporting of losses;

c)

That donated assets received on trust rather than into the ownership of the Secretary
of State shall be accounted for appropriately;

d)

That all assets acquired from funds held on trust which are intended to be retained
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within the trust funds are appropriately accounted for.
17.11

REPORTING

17.11.1

The Director of Finance and Strategic Development shall ensure that reports are made to
the Corporate Trustee with regard to, inter alia, the receipt and disposition of funds,
investments, and resources.

17.11.2

The Director of Finance and Strategic Development shall prepare annual accounts in the
required manner which shall be submitted to the Corporate Trustees within agreed timescales.

17.11.3

The Director of Finance and Strategic Development shall prepare the annual trustees’ report
(separate reports for charitable and non-charitable trusts) and the required returns to the
Charity Commission for adoption by the Corporate Trustees.

17.12

ACCOUNTING AND AUDIT

17.12.1

The Director of Finance and Strategic Development shall maintain all financial records to
enable the production of reports as above and to the satisfaction of internal and external audit
or review.

17.12.2

The Director of Finance and Strategic Development shall ensure that the records, accounts
and returns receive adequate scrutiny by internal audit during the year. S/He will liaise with
external audit or the Independent Examiner as appropriate and provide them with all necessary
information.

17.12.3

The Corporate Trustee shall be advised by the Director of Finance and Strategic
Development on the outcome of the annual audit or review. The Chief Executive shall
submit the Audit Report to the Corporate Trustee where the scale of annual income makes
this applicable.

17.13

ADMINISTRATION COSTS

17.13.1

The Director of Finance and Strategic Development shall identify all costs directly incurred in
the administration of funds held on trust, and in agreement with the Corporate Trustees,
shall charge such costs to the appropriate trust accounts.

17.14

TAXATION AND EXCISE DUTY

17.14.1

The Director of Finance and Strategic Development shall ensure that the Corporate Trustee’s
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.

17.15

DELEGATION LEVELS

17.15.1

The delegation limits for Funds held on Trust are given in Appendix A (d).

18

INSURANCE

18.1

The Chief Executive shall ensure that insurance arrangements exist in accordance with the risk
management programme. In this context, insurance will include any scheme administered by
the NHS Litigation Authority (such as the risk pooling schemes) in addition to policies operated
by commercial organisations. To this end the Chief Executive shall;
a)
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b)

be informed promptly of any event which may involve the Trust in a claim, or intended
activity, which may involve a risk which has not already been covered; and

c)

for any loss consider whether a claim can be made against the appropriate insurance
policy or scheme.

19

IN-HOUSE SERVICES

19.1

In all cases where the Trust determines that in-house services should be subject to competitive
tendering the following groups shall be set up:
a)

Specification group, comprising the Chief Executive or nominated Officer(s) and
specialist(s);

b)

In-house tender group, comprising representatives of the in-house team, a nominee of
the Chief Executive and technical support; and

c)

Evaluation group, comprising normally a specialist officer, a supplies officer and a
Director of Finance and Strategic Development representative. For services having a
likely annual expenditure exceeding £100,000 a non-executive director should be a
member of the evaluation team.

19.2

All groups should work independently of each other but individual officers may be a member of
more than one group. No member of the in-house tender group may, however, participate in
the evaluation of tenders.

19.3

The evaluation group shall make recommendations to the Board.

19.4

The Chief Executive shall nominate an officer to oversee and manage the contract.
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APPENDIX A
AGREED LIMITS

a.

Virement Levels
There must be no virement between pay and non-pay budgets unless properly recorded through
the Trust’s Establishment Change Control Form Process.

b.

Value of Cheques requiring two signatories
Payments over £25,000 shall be supported by more than one authorised signature on the cheque
or authority to pay as appropriate.

c.

Losses Reported to the Audit Committee
Only individual losses (other than where fraud is suspected) over £5,000 will be reported to the
Audit Committee. Losses less than this amount will be formally recorded in a register which will be
available for inspection. (This also covers unrecoverable debts written off). See further details on
Appendix C.

d.

Delegation Limits for Funds Held on Trust
Ward Managers (or equivalent) may approve expenditure not exceeding £200 from general
purpose funds or from special purpose funds relating to their area of responsibility.
Hospital Managers (or equivalent) may approve expenditure not exceeding £1000 from general
purpose funds or from special purpose funds relating to their area of responsibility.
Charitable Fund Budget Managers may approve expenditure not exceeding £5,000 from general
purpose funds or from special purpose funds relating to their area of responsibility.
The Chief Executive may authorise expenditure not exceeding £20,000 from the general purpose
fund or from individual special purpose funds, subject to the prior approval of the Director of
Finance and Strategic Development. The Chief Executive will notify the Chair of the Charitable
Funds Committee in the event of authorising such expenditure.
Expenditure in excess of £20,000 from general purpose funds or from special purpose funds may
be approved by the Chair together with one other Non-executive Member of the Charitable
Funds Committee. All expenditure must be within the terms of the appropriate funds, and
Managers must check fund balances with the Director of Finance and Strategic Development before
expenditure is committed.

e.

Charges for non NHS services
Hire of office/consulting room for non NHS work - £25 per hour or part thereof. Price of other type
of rooms to be negotiated with line manager;
Secretarial/administration time for non NHS work - £20 per hour or part thereof;
Charges for the retrieval of records are as follows:
•
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•

Applications for deceased patient records falls under the Access to Health Records Act
1990 - £50 including postage and packing (maximum charge permitted under the 1998 Act);

•

Requests for copies of computerised data only - £10 including postage and
(aligned to the maximum permitted charge under the 1998 Act);

•

Requests for access to both manual and computerised records combined in the same
request – £50 including postage and packing (maximum charge permitted under the 1998
Act).

packing

The above charges for retrieval of records do not apply to current Trust patients.
Clinical Psychology Report requested by solicitors / insurance companies etc - £120 per hour or
part thereof plus a minimum of £5 charge for packing and delivery.
Payment in settlement of the above charges is to be made within 30 days of service provided or
received.
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APPENDIX B

DELEGATED LIMITS OF AUTHORITY

1.

2.

Whilst the SFI’s set out clear delegated limits for use in all circumstances, they distinguish
between, in terms of reporting expectations
•

matters relating to the continuation of existing business and the implementation of
approved strategies and

•

matters where a Board strategy is not in place or joint venture or partnership
arrangements may be adopted.

The following delegated limits apply
Chief
Executive

2 Directors

Director

£

Designated
Deputy
Director
of
Finance
£

£
£

Designated
Deputy Director
of Estates

Income

10,000,000

3,000,000

1,000,000

1,000,000

£
0

Expenditure
Orders/Invoices
Petty cash
payments
Patients Monies

5,000,000

3,000,000

1,000,000

1,000,000

100,000

N/A

N/A

*

*

*

N/A

N/A

**

**

N/A

*Up to the value of petty cash float
** Up to the value of funds available to patient
Where sums exceed the Chief Executive’s limits shown above, the transactions will be referred to
the Board for approval.
Directors may delegate limits for expenditure, at their discretion, for a list of designated budget
holders, up to a maximum of £50,000.
3.

The Chief Executive shall have delegated authority to sign the Trust’s annual income contracts
with Commissioners, irrespective of their value.

4.

The majority of expenditure committed by Trust staff relates to:
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•

The continuation or renewal of an existing contract or service

•

Business as usual activities which would only otherwise be reported to the Board on the
basis of the level of, rather than the nature of the expenditure
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•

The implementation of an agreed Board strategy or policy

Where expenditure falls within these categories normal reporting requirements will apply with
regard to the Board, Board Committees and the Executive.
5.

Where proposed income or expenditure contracts are considered to be novel and/or contentious
the Chief Executive is responsible for ensuring, irrespective of their value, that the Board is aware
of proposals and arrangements and is given the opportunity to set specific financial delegation
limits in respect of the matter. The Chief Executive is also responsible for ensuring that the Board
and/or relevant Board Committee receives reports on the expenditure committed and areas of
activity being undertaken.
Note
Whether or not a financial transaction might be regarded as novel or contentious inevitably
involves a degree of judgement.
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•

"Novel" would include proposed expenditure or financial arrangements of a sort not
previously undertaken or entered into by the Trust, proposals which might normally be
considered unusual or that could not be considered, reasonably, to be standard practice.

•

"Contentious" would include proposed expenditure or financial arrangements which might
be, sensitive (politically or otherwise), potentially damaging reputationally, potentially
disruptive to partnership working, or where there is a doubt as to its regularity (i.e.
compliance with relevant legislation and guidance) or propriety (i.e. compliance with the
standards expected of public bodies or officials).
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APPENDIX C
LOSSES AND SPECIAL PAYMENTS (All reported to the Audit Committee)
Further detailed guidance is available in the Trust’s Financial Procedures available on the Trust intranet.
The following authorised limits will apply for losses and special payments.

●
●

Losses
Losses due to theft, fraud, overpayment and
others
Under £5,000
£5,000 and above

Operational Director
CE or DoF

●
●

Fruitless Payments
Under £5,000
£5,000 and above

Operational Director
CE or DoF

●
●

Bad Debts and Claims Abandoned
Under £5,000
£5,000 and above

Operational Director
CE or DoF

Losses or damage to buildings or equipment
Under £20,000
£20,000 and above

Operational Director
CE or DoF

Special Payments
Compensation payments under legal obligation

CE or DoF

●
●

Extra Contractual Payments to contractors
Under £5,000
£5,000 and above

Operational Director
CE or DoF

●
●

Ex Gratia Payment
Under £5,000
£5,000 and above

Operational Director
CE or DoF

●

Personal Injury claims involving negligence where
legal advice has been obtained and guidance
applied
Up to £1,000,000 (including plaintiff’s costs)

CEor DoF

●

Other, except cases of maladministration where
there was no financial loss by claimant
Up to £50,000

CE or DoF

a

b

c

d

a
b

c

d

e
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APPENDIX D
TENDERING PROCEDURE AND TENDER AND QUOTATION THRESHOLDS
1.

Invitation to Tender
Electronic tendering – General rules
a)

All invitations to tender will be on a formal competitive basis applying the principles set out
using the Trust E-Tendering Portal.

b)

All tendering carried out through e-tendering will be compliant with the Trust policies and
procedures. The issue of all tender documentation will be undertaken electronically
through a secure website with control access using secure login, authentication and
viewing rules. All tenders will be received into a secure electronic vault so that they cannot
be accessed until an agreed opening time. Where the electronic tendering package is
used the details of the person opening the document will be recorded in the audit trail
together with the date and time of the document opening. All actions and communications
by both procurement staff and the suppliers are recorded within the system audit reports.

Manual Tendering - General Rules
1.1.

All invitations to tender on a formal competitive basis shall state that no tender will be considered
for acceptance unless submitted in either:
a)

a plain, sealed package bearing a pre-printed label supplied by the Trust (or bearing the
word `Tender' followed by the subject to which it relates and the latest date and time for
the receipt of such tender); or

b)

in a special envelope supplied by the Trust to prospective tenderers and the tender
envelopes/packages shall not bear any names or marks indicating the sender.

1.2

Every tender for goods, materials, manufactured articles supplied as part of a works contract and
services shall embody such of the main contract conditions as may be appropriate in accordance
with the contract forms described in Section 1.3 and 1.4 below.

1.3

Every tender for building and engineering works, except for maintenance work only where Estate
code guidance should be followed, shall embody or be in the terms of the current edition of the
appropriate Joint Contracts Tribunal (JCT) or Department of the Environment (GC/Wks) standard
forms of contract amended to comply with Concode. When the content of the works is primarily
engineering, tenders shall embody or be in the terms of the General Conditions of Contract
recommended by the Institutions of Mechanical Engineers and the Association of Consulting
Engineers (Form A) or, in the case of civil engineering work, the General Conditions of Contract
recommended by the Institution of Civil Engineers. The standard documents should be amended
to comply with Concode and, in minor respects, to cover special features of individual projects.
Tendering based on other forms of contract may be used only after prior consultation with the
Department of Health.

1.4

Every tender for goods, materials, services (including consultancy services) or disposals shall
embody such of the NHS Standard Contract Conditions as are applicable. Every tenderer must
have given or give a written undertaking not to engage in collusive tendering or other restrictive
practice.

2.

Receipt, Safe Custody and Record of Formal Tenders

2.1
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Formal competitive tenders shall be addressed to the Chief Executive.
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2.2

The date and time of receipt of each tender shall be endorsed on the unopened tender
envelope/packages.

2.3

The Chief Executive shall designate an Officer or Officers, not from the originating department, to
receive tenders on his behalf and to be responsible for their endorsement and safe custody until
the time appointed for their opening, and for the records maintained in accordance with Section 3.

3.

Opening Formal Tenders

3.1

As soon as practicable after the date and time stated as being the latest time for the receipt of
tenders they shall be opened in the presence of two senior Officers designated by the Chief
Executive and not from the originating department.

3.2

Every tender received shall be stamped with the date of opening and initialed by two of those
present at the opening.

3.3

A permanent record shall be maintained to show for each set of competitive tender invitations
dispatched:
a)

the names of firms/individuals invited;

b)

the names of and the number of firms/individuals from which tenders have been received;

c)

the total price(s) tendered;

d)

closing date and time;

e)

date and time of opening;

f)

the record shall be signed by the persons present at the opening and the persons present
at the opening shall certify on the Cost Control sheet that the tenders received were
received within the timescale allowed

3.4

Except as in Section 3.5 below, a record shall be maintained of all price alterations on tenders, i.e.
where a price has apparently been altered, and the final price shown shall be recorded. Every
price alteration appearing on a tender and the record should be initialed by two of those present at
the opening.

3.5

A report shall be made in the record if, on any one tender, price alterations are so numerous, as
to render the procedure Section 3.4 unreasonable.

4.

Admissibility and Acceptance of Formal Tenders
If the number of tenders received is insufficient to provide adequate competition, or tenders are
late, amended, incomplete, qualified, or otherwise not strictly competitive, they shall, where
necessary, or appropriate, be dealt with in accordance with Department of Health guidance
current, or obtained for the purpose of a particular case.
Acceptance of Tenders shall be in accordance with these procedures:

4.1
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In considering which tender to accept, if any, the designated Officers shall have regard to whether
value for money will be obtained by the Trust and whether the number of tenders received
provides adequate competition. In cases of doubt they shall consult the Chief Executive.
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4.2

Tenders received after the due time and date may be considered only if the Chief Executive or
nominated Officer decides that there are exceptional circumstances, e.g. where significant
financial, technical or delivery advantages would accrue, and is satisfied that there is no reason to
doubt the bona fides of the tenders concerned. The Chief Executive or nominated officer shall
decide whether such tenders are admissible and whether re-tendering is desirable. Re-tendering
may be limited to those tenders reasonably in the field of consideration in the original competition.
If the tender is accepted the late arrival of the tender should be reported to the Board at its next
meeting.

4.3

Technically late tenders (i.e. those dispatched in good time but delayed through no fault of the
tenderer) may at the discretion of the Chief Executive be regarded as having arrived in due time.

4.4

Incomplete tenders (i.e. those from which information necessary for the adjudication of the tender
is missing) and amended tenders (i.e. those amended by the tenderer upon his own initiative
either orally or in writing after the due time for receipt) should be dealt with in the same way as
late tenders under Section 4.2.

4.5

Where examination of tenders reveals errors which would affect the tender figure, the tenderer is
to be given details of such errors and afforded the opportunity of confirming or withdrawing his
offer.

4.6

Necessary discussions with a tenderer of the contents of his tender, in order to elucidate technical
points etc., before the award of a contract, need not disqualify the tender.

4.7

While decisions as to the admissibility of late, incomplete, or amended tenders are under
consideration and while re-tenders are being obtained, the tender documents shall remain strictly
confidential and kept in safekeeping by an Officer designated by the Chief Executive.

4.8

Where only one tender/quotation is received the Trust shall, as far as practicable, ensure that the
price to be paid is fair and reasonable.

4.9

A tender other than the lowest (if payment is to be made by the Trust), or other than the highest (if
payment is to be received by the Trust) shall not be accepted unless for good and sufficient
reason the Board decides otherwise and record that decision in their minutes and in the record
referred to in 3.3 above.

4.10

Where the form of contract includes a fluctuation clause all applications for price variations must
be submitted in writing by the tenderer and shall be approved by the Chief Executive or
nominated Officer.

4.11

All Tenders should be treated as confidential and should be retained for inspection.

5.

Extensions to Contract

5.1

In all cases where optional extensions to contract are negotiated at the time of tendering the
authority to approve contract extensions is given to the Associate Director of Estates and/or the
Associate Director of Finance.

6.

Tender and Quotation Thresholds

Thresholds

Proposed minimum requirement

Under £5,000

1 written quote or 2 verbal quotes

£5,000 < £10,000
£10,000 < £30,000
£30,000 < £75,000 for works only

2 written quotes
3 written quotes
3 written quotes
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£30,000 < OJEU limit (£111,676 excluding
VAT) for supplies and services
£75,000 < OJEU limit (£4,322,012 excluding
VAT) for works

Above OJEU limit (£111,676 excluding VAT)
for supplies and services
Above OJEU limit (£4.322,012 excluding VAT)
for works

IN-052

3 tenders via a tender process
Tender process required. Head of Procurement
to ensure adequate number and variety/spread
of tenders in proportion to the scale of the
project in order to assure there is no bias
The EU public procurement process applies
The EU public procurement process applies
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APPENDIX E
Equality Analysis
1. Policy/Practice/Service development

Directorate

Standing Financial Instructions

New or existing?
Finance

Date of Assessment

Existing

January 2017

2. Briefly provide an overview of the policy/practice/service development and describe the aims, objectives and purpose of the Policy/Service:

To advise staff of the Trust’s standing financial instructions and maintain a high standard in Trust governance arrangements.

3. Who will be affected? E.g. staff, patients, service users etc
All staff
3. Please demonstrate below the potential impacts on people or equality groups with protected characteristics. List the main sources of data, research and other sources of evidence
reviewed to determine the impact or potential impact on each equality group (protected characteristic)
Equality target
group (protected
characteristic)

Gender
reassignment

Is the policy/ practice/
service development
relevant to this equality
area? Yes/No. If No what
evidence did you rely on to
reach this conclusion.

Required Actions or Action Plans

Assessment of Potential Impact:
High/ Medium/ Low/ Not Known
Positive (+)

Negative (-)

No

No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010

No

No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010

Race

IN-052
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Sex
No

No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010

No

Disability

No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010
No

Age

No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010
Religion or Belief

No

No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010
Sexual
orientation

No

Marriage and
Civil Partnership

No

Pregnancy and
Maternity

No

No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010
No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010
No required action. Policy ensures that it has been developed
taking into account the Equality Act 2010

4. Engagement and Involvement. How have you engaged stakeholders in gathering evidence, testing the available evidence and what stakeholders/groups both internal and external were consulted
and when? What was the outcome of that engagement and involvement?
This policy has been developed in partnership with Heads of Services, the Executive Management Team and Audit Committee
5. Summary of Analysis: In considering the evidence and engagement activity listed above, summarise the impact of your work. Consider whether the evidence shows potential for differential
impact, if so state whether this is adverse or positive and for which groups. Detail how any negative impacts will be mitigated. Are there any alternative measures that could be taken which could
achieve the desired aim without the adverse impact identified? Can the adverse impact or indirect discrimination be objectively justified? Specify how certain protected groups will be included in
services or how their participation in public life will be expanded.
No differential impact has been identified for any group.
IN-052
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6. Consider and detail below how the proposals impact on and have due regard to the need to eliminate discrimination, harassment and victimisation, advance equality of opportunity between people
who share a protected characteristic and those who do not and foster good relations between people who share a protected characteristic and those who do not.
Policy ensures that all Trust procedural documents are developed with due regard to the Equality Act 2010.
6.1 Eliminate discrimination, harassment and victimisation. Where there is evidence address each protected characteristic (age, disability, gender, gender reassignment, pregnancy and maternity,
race, religion or belief, sexual orientation, marriage and civil partnership).
No evidence
6.2 Advance equality of opportunity. Where there is evidence address each protected characteristic (age, disability, gender, gender reassignment, pregnancy and maternity, race, religion or belief,
sexual orientation).
No evidence
6.3 Promote good relations between groups. Where there is evidence address each protected characteristic (age, disability, gender, gender reassignment, pregnancy and maternity, race, religion or
belief, sexual orientation).
No evidence
7. What is the overall impact? Consider whether there are different levels of access experienced, needs or experiences, whether there are any barriers to engagement and what is the combined impact?
No impact – equality is neutral
8. Addressing the impact on equalities. Provide an outline of what broad action should be considered by you or any other body to address any inequalities identified through the evidence and
consultation. Outline what changes will be made to the policy, practice or service as a result, when and by whom.
No impact – equality is neutral
9. Action planning for improvement and implementation. Provide an outline of the key actions based on any gaps, challenges and opportunities identified. Actions to improve the policy, practice
or service development need to be summarised including any general action to address specific equality issues and data gaps that need to be addressed through further research or consultation. Use the
attached Action Improvement Plan.
No impact – equality is neutral
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10. Monitoring and review. Detail the processes for monitoring, how this will be measured and when and how the policy, practice, service development will be reviewed.
Policy will be subject to 2 yearly review, or earlier at the request of the Trust or staff side.
11. Publication. Outline how and where this assessment will be published
This assessment will be published on the Trust intranet.
Review Date
January 2017

Name of responsible Director

Assessment Completed By

IN-052

Matthew Metcalfe, Director of Finance and Strategic Development

Jackie Chai
Associate Director of Finance

Version 5
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RESERVATION OF POWERS TO THE BOARD

1.

Introduction
The purpose of this document is to set out those powers that the Board has decided
it will retain rather than delegate to a Committee, Sub-Committee or Officer of the
Trust. These reserved powers, when read in conjunction with the Terms of Reference
of the Board, set out the remit, role and purpose of the Board.
This schedule should be read in conjunction with Standing Orders and Standing
Financial Instructions (both of which set out delegations to Officers), and the Terms
of Reference of Committees, to provide an overall view of delegated powers within
the Trust.

2.

Decisions Reserved to the Board
The following sets out those powers which the Board has decided only it will exercise.

General Enabling Provision
The Board may determine any matter for which it has statutory authority.
Strategy, Plans and Budgets
i)

Approve the vision, strategic aims, forward plans and objectives of the Trust

ii)

Approve Trust-wide strategies

iii)

Approve the Annual Plan and Strategy of the Trust for submission to Monitor

iv)

Approve the annual Trust Budget

v)

Approve the Annual Report and Accounts

vi)

Approve the Quarterly, and other required returns to Monitor

vii)

Approve the Trust’s proposed organisational development proposals.

viii)

Approve outline and final business cases for capital investment

ix)

Ratify proposals for acquisition, disposal or change of use of land and/or building

Regulation and Control
i)

Approve Standing Orders (and any decision regarding their suspension), the schedule
of matters reserved to the Board and Standing Financial Instructions

ii)

Approval of the organisation structures, processes and procedures to facilitate the
discharge of business by the Trust and to agree modifications thereto

iii)

Approve arrangements for the discharge of responsibilities in respect of funds held on
Trust as a corporate trustee

iv)

Appoint, set the terms of reference of, agree membership of and dissolve committees
that are directly accountable to the Board

v)

Approve Trust’s strategies and policies for the management of risk
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3.

Delegations to Board Committees

3.1

The Board may, as permitted by Trust Standing Orders, delegate decision-making
powers and duties to Committees.

3.2

The Board has delegated specific powers and duties to the following Committees, the
terms of reference of which are set out in the Trust Governance Manual
Audit Committee
Appointments and Remuneration Committee
Charitable Funds Committee
Quality Governance Committee
Mental Health Legislation Assurance Committee

4.

Delegation to Officers

4.1

Various duties and responsibilities are delegated to officers of the Trust. These powers
are derived from Standing Orders and Standing Financial Instructions. These
documents can be viewed in the Trust Governance Manual.

June 2015
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1.0

Introduction

1.1

The Mental Health Act (MHA) 1983 was amended by the Mental Health Act 2007, with the main
changes taking effect from 3rd November 2008. Under the Mental Health Act 1983, as
amended, NHS Hospitals are managed by NHS Trusts and NHS Foundation Trusts. For these
hospitals (including acute/non-mental health hospitals), the Trusts themselves are defined as
the ‘hospital managers’ for the purposes of the Act 1.

1.2

Hospital managers have the authority to detain patients under the Act. They have the primary
responsibility for seeing that the requirements of the Act are followed. In particular, they must
ensure that patients are detained only as the Act allows, that their treatment and care accord
fully with its provisions, and that they are fully informed of, and are supported in exercising, their
statutory rights.

1.3

In practice, most of the decisions of the hospital managers are actually taken by individuals (or
groups of individuals) on behalf of the Trust Board. In particular, decisions about discharge from
detention and community treatment orders are taken by panels of people specifically selected
for the role (see paragraph 2.3 below).

1.4

A revised Code of Practice to the Mental Health Act 1983, as amended, came into effect on the
1st April 2015. The Code of Practice (paragraph 37.9) requires that the arrangements for who is
authorised to take which decisions on behalf of the Trust Board should be set out in a Scheme
of Delegation.

1.5

This Scheme of Delegation identifies to whom the Trust Board delegates its responsibilities
under the Mental Health Act (1983) as amended.

1.6

The term ‘patient’ is used in this Scheme of Delegation to reflect the terminology used in both
the Mental Health Act 1983, and the revised Code of Practice.

2.0

Governance Arrangements

2.1

The Trust Board is responsible for the use and application of the Mental Health Act.

2.2

The Trust Board receives assurance regarding the use of Mental Health Legislation from the
Mental Health Legislation Assurance Committee. This Committee is the specialist arm of the
Quality Governance Committee and is chaired by a Non-Executive Director of the Trust Board.
The Terms of Reference of the Committee are set out in the Governance Manual.

2.3

The Trust Board delegates the power to exercise the discharge of patients detained under the
Mental Health Act to the Mental Health Act Panel Members through Managers Panel Hearings.
Mental Health Act Panel Members are specifically selected and trained for the role and are
provided with administrative support from the Mental Health Legislation Office. Mental Health
Act Panel Members may include Non-Executive Directors of the Trust, but not Executive
Directors who are employees of the Trust.
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2.4

A Non-Executive Director of the Trust Board chairs a biannual Mental Health Act Panel
Members’ Forum.

2.5

The Trust Board also delegates responsibilities to Trust staff who are also referred to in the
MHA as “officers” of the Trust.
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3.0

Functions that cannot be delegated to officers of the Trust

3.1

As required by the Mental Health Act 1983 as amended by the Mental Health Act 2007 and Regulations in the Mental Health (Hospital,
Guardianship and Treatment (England)) Regulations 2008, the following powers are reserved to Mental Health Act Panel Members:

FUNCTION

STATUTORY REFERENCE (1)

CODE OF PRACTICE
REFERENCE

AUTHORISED PERSON (S)

Review of patient’s detention

Section 20(3)

Chapter 38

Mental Health Act Panel Members

Discharge of unrestricted
patients

Section 23

Chapter 38

Mental Health Act Panel Members

4.0

Functions delegated to officers of the Trust

4.1

The following functions are delegated to officers of the Trust
FUNCTION

STATUTORY REFERENCE (1)

CODE OF PRACTICE
REFERENCE

AUTHORISED PERSON (S)

Admission and detention of
patients
(Completion of form H3)

Sections 5(2), 40(1) and
40(3)

Chapter 35 and 37

Mental Health Legislation
Administrator (MHLA),
Registered Mental Health Nurse

Receiving and scrutinising
documents

MHA s.11(2)

Chapter 35

Receiving documents
MHLA, Registered Mental Health
Nurse

Regulation 3
Scrutinising documents
MHLA, Registered Mental Health
Nurse, Lead Mental Health
Consultant
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FUNCTION

STATUTORY REFERENCE (1)

CODE OF PRACTICE
REFERENCE

AUTHORISED PERSON (S)

Recording admission

Regulation 4

Chapter 35

Rectification of applications
and medical
recommendations

MHA Section 15 and
Regulation 4

Chapter 35

Receipt of renewal
documentation
Authorisation of the transfer
of patients

Section 20(3)(b)

Chapter 35

Notification to local
authorities of patients
detained after application by
nearest relative
Authorisation of S17(3) leave

Section 14 and Regulation
19

Chapter 5

MHLA, Registered Mental Health
Nurse
Power to Authorise - Responsible
Clinician
Administration Process - MHLA,
Registered Mental Health Nurse
MHLA

Section 17(3)
Regulation 19
Section 18
Regulation 19

Chapter 27

Responsible Clinician

Chapter 27

Any Trust officer authorised in writing
by the Responsible Clinician

Chapter 12

MHLA

Section 19 and Regulation 7 Chapter 37
Paragraphs 37.16 –
37.22

Authorisation to take and
return detained patients or
those recalled from
supervised community
treatment (in addition to those
listed in Section 18(1)(c)
Submission of statements to
Rule 6 of the Mental Health
Tribunal Service (Mental
Review Tribunal Rules 1983
Health)
(S.I. 942)

MHLA, Registered Mental Health
Nurse
Administration process - MHLA,
Power to rectify - Registered Medical
Practitioners (RMP), Approved Mental
Health Professionals (AMHP)
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FUNCTION

Referral of cases to Tribunal
Service (Mental Health)
Assisting patients with
Tribunal Service (Mental
Health) applications
Giving information to patients
and nearest relatives

Providing information
regarding Independent
Mental Health Advocacy
service

Duties in respect of victims of
crime
Withholding patients’
correspondence
To ensure part 2 & 3 patients
are allocated a Responsible
Clinician
Appropriate accommodation
for children and young people

STATUTORY REFERENCE (1)

Section 68

CODE OF PRACTICE
REFERENCE

AUTHORISED PERSON (S)

Chapter 37, Paragraphs
37.39 – 37.43
Chapter 37

MHLA

Section 132, 132A and 133

Chapter 4 and 37
Paragraph 37.32 – 37.33

MHLA, Registered Mental Health
Nurse, Mental Health Support
Workers (who have received training
to provide information under section
132).

Section 130A

Chapter 6 and 37
Paragraphs 37.14 –
37.15

Responsible Clinician, Registered
Mental Health Nurse and MHLA
Mental Health Support Workers (who
have received training to provide
information under section 132).
Responsible Clinician, MHLA

Domestic Crime and Victims Chapter 37, Paragraph
Act 2004. MHA 2007
37.34 – 37.36
Schedule. 6
Section 134
Chapter 37 Paragraph
37.37 – 37.38
Section 34

Chapter 36

Section 131A

Chapter 19 and 37
Paragraph 37.47

MHLA, Registered Mental Health
Nurse

Power to withhold – Responsible
Clinician,
Administration Process – MHLA
Medical Director

Responsible Clinician, Registered
Medical Practitioner, Child &
Adolescent Mental Health Service
(CAMHS) Tier 4 Manager
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FUNCTION

STATUTORY REFERENCE (1)

Assisting patients detained
under section 35 and 36 in
exercising a right to an
independent psychiatric
report.

CODE OF PRACTICE
REFERENCE

Chapter 22

AUTHORISED PERSON (S)

Registered Mental Health Nurse,
MHLA

5.0

Review of Scheme of Delegation

5.1

The Scheme of Delegation is subject to change when either legislation and/or case law requires a change in legal responsibilities
under the MHA.

5.2

This Scheme of Delegation will be reviewed in May 2017 in the event that no changes are required by either legislation and/or case
law before then.
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DORSET HEALTHCARE UNIVERSITY NHS FOUNDATION TRUST
Council of Governors Standing Orders
Foreword
The Dorset HealthCare University NHS Foundation Trust is a Public Benefit
Corporation established on [1ST April 2006] under the Health and Social Care
(Community Health and Standards) Act 2003.
As such, the Trust has specific powers to contract in its own name and to act as a
corporate trustee. In its latter role the Trust is accountable to the Charity Commission
for those funds deemed to be charitable. The Trust also has a common law duty as a
bailee for patients' property held on behalf of patients.
The headquarters of the Trust is Sentinel House, 4-6 Nuffield Road, Poole, Dorset,
BH17 0RD.
These Standing Orders (SOs) are for the regulation of the Trust’s Council of
Governors’ proceedings and business.
A Code of Business Conduct lays down certain procedures where there is concern
about possible conflicts of interest of Governors.
A code of practice on openness in the NHS sets out the requirements for public
access to information on the NHS.
The Dorset HealthCare University NHS Foundation Trust believes that public service
values lie at its heart. High standards of corporate and personal integrity, based on
recognition that service users and carers come first, is a fundamental value of the
Trust.
1.

Interpretation

1.1.

Save as otherwise permitted by law and subject to the Trust’s Constitutionthe
Chair of the Trust shall be the final authority on the interpretation of Standing
Orders (on which he/she shall be advised by the Chief Executive and Director
of Finance).

1.2.

Any expression to which a meaning is given in the Health Service Acts or in the
Regulations or Orders made under the Acts shall have the same meaning in
this interpretation and in addition:
“COUNCIL OF GOVERNORS-(hereafter known as the COUNCIL)” The Council
of the Trust as constituted by the Constitution.
"ACCOUNTING OFFICER" shall be the Officer responsible and accountable for
funds entrusted to the Trust. He or she shall be responsible for ensuring the
proper stewardship of public funds and assets. For this Trust it shall be the
Chief Executive.

"TRUST" means the Dorset HealthCare University NHS Foundation Trust
"BOARD" shall mean the Chair and non-executive Directors, appointed by the
Council of Governors, and the executive Directors appointed by the nonexecutive Directors and (except for his own appointment) by the Chief
Executive
"BUDGET" shall mean 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;
"CHAIR" is the person appointed by the Council of Governors to lead the
Board and the Council 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 non-executive Director appointed by the
Council of Governors to take on the Chair’s duties if the Chair is absent from
the meeting or is otherwise unavailable.
“DEPUTY CHAIR” shall mean the person appointed to take on the Chair in
the absence of Chair for any reason.
"CHIEF EXECUTIVE" shall mean the chief officer of the Trust.
"COMMITTEE" shall mean a committee appointed by the Council of
Governors.
“CONSTITUTION” shall mean the Constitution of the Trust
"COMMITTEE MEMBERS" shall be persons formally appointed by the
Council of Governors to sit on or to chair specific committees.
"DIRECTOR" shall mean a person appointed to the Board of Directors in
accordance with the Trust’s Constitution and includes the Chair.
“ASSOCIATE DIRECTOR” shall mean a person appointed by the Board of
Directors to assist the Directors in specific functions.
“TRUST SECRETARY” shall mean a person appointed by the Chair and Chief
Executive of the Trust jointly to act independently of the Board to provide
advice on corporate governance issues to the Board and the Chair and
monitors the Trust’s compliance with the Regulatory Framework, guidance
from Monitor and these Standing Orders.
"MOTION" means a formal proposition to be discussed and voted on during
the course of a meeting.
"NOMINATED OFFICER" means an officer charged with the responsibility for
discharging specific tasks within Standing Orders.
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"OFFICER" means an employee of the Trust.
"SOS" mean Standing Orders
2.

General Information

2.1.

The Purpose of the Council of Governance Standing Orders is to ensure that
the highest standards of Corporate Governance and Conduct are applied to
all Council meetings and associated deliberations.

2.2.

All business shall be conducted in the name of the Trust.

3.

Composition of the Council of Governors

3.1.

The composition of the Council of Governors shall be, in accordance with
Annex 2 of the Trust’s Constitution.

3.2.

Appointment and Removal of the Chair and Deputy Chair of the Trust. These
appointments shall be made by the Governors in accordance with paragraphs
24 - 25 of the Trust’s Constitution.

3.3.

Duties of Deputy Chair - Where the Chair of the Trust has died or has
otherwise ceased to hold office or where he has been unable to perform
his/her duties as Chair owing to illness, absence from England and Wales or
any other cause, references to the Chair shall, so long as there is no Chair
able to perform his/her duties, be taken to include references to the Deputy
Chair.

4.

Meetings of the Council of Governors

4.1.

Meetings held in Public

4.1.1 Meetings of the Council of Governors must be open to the public.
4.1.2 The Council of Governors may resolve to exclude members of the public from
any meeting or part of a meeting on the grounds that:
(i) publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted; or
(ii) there are special reasons stated in the resolution and arising from the
nature of the business of the proceedings.
4.1.3 The Chair may exclude any member of public from the meeting of the Council
if he is interfering with or preventing any conduct of the meeting.

4.1.4 Meetings of the Council of Governors shall be held at least four times each
year at times and places that the Council of Governors may determine.
5

4.1.5 In extremis, a member of the Council who is not present at the meeting may
participate in the meeting and count towards the quorum if he or she can hear
the voices of the other directors and they can hear voice of the absent director
by telephone or videolink.
4.2

Calling Meetings

4.2.1 Notwithstanding 4.1.4 above, the Chair may, in exceptional circumstances,
call a meeting of the Council of Governors at any time. If the Chair refuses to
call a meeting after a requisition for that purpose, signed by a majority of the
Governors, or if without so refusing, the Chair does not call a meeting within
fourteen days after requisition to do so, then the Governors may forthwith call
a meeting provided they have been requisitioned to do so by more than 50%
of their members.
4.3

Notice of Meetings

4.3.1 Before each meeting of the Council of Governors, a notice of the meeting,
specifying the business proposed to be transacted at it, and signed by the
Chair or by an officer of the Trust authorised by the Chair to sign on his behalf
shall be delivered to every Governor, or sent by post to the usual place of
residence of such Governor, so as to be available to him at least five clear
working days before the meeting. Lack of service of the notice on any
Governor shall not affect the validity of a meeting.
4.3.2 Notwithstanding the above requirement for notice, the Chair may waive notice
on written receipt of the agreement of at least 50% of Governors.
4.3.3 In the case of a meeting called by Governors in default of the Chair, the notice
shall be signed by those Governors calling the meeting and no business shall
be transacted at the meeting other than that specified in the notice.
4.3.4 Failure to serve such a notice on more than three quarters of Governors will
invalidate the meeting. A notice will be presumed to have been served at the
time at which the notice would be delivered in the ordinary course of the post.
4.4

Setting the Agenda

4.4.1 The Council of Governors 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.
4.4.2 A Governor desiring a matter to be included on an agenda shall make his/her
request in writing to the Chair at least ten clear days before the meeting.
Requests made less than ten days before a meeting may be included on the
agenda at the discretion of the Chair.
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4.5

Chair of Meeting

4.5.1 At any meeting of the Council of Governors, the Chair, if present, shall
preside. If the Chair is absent from the meeting the deputy Chair shall preside.
Otherwise, the Constitution paragraph 15.1 states – if the Deputy is absent
then one of the non-executive Directors shall preside at meetings of the
Council of Governors and that person shall exercise all the rights and
obligations of the Chair.
4.6

Notices of Motions

4.6.1 A Governor of the Trust desiring to move or amend a motion shall send a
written notice thereof at least ten clear days before the meeting to the Chair,
who shall insert in the agenda for the meeting. All notices so received are
subject to the notice given being permissible under the appropriate
regulations. This paragraph shall not prevent any motion being moved during
the meeting, without notice, on any business mentioned on the agenda
subject to section 4.3 of these Standing Orders.
4.6.2 A motion or amendment, once moved and seconded, may be withdrawn by
the proposer with the concurrence of the seconder and the consent of the
Chair.
4.6.3 Notice of motion to amend or 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 Governors who give it and also the
signature of four other Governors. When any such motion has been disposed
of by the Council it shall not be competent for any Governor, other than the
Chair, to propose a motion to the same effect within six months; however the
Chair may do so if he/she considers it appropriate.
4.6.4 The mover of a motion shall have a right of reply at the close of any
discussion on the motion or any amendment thereto.
4.6.5 When a motion is under discussion or immediately prior to discussion it shall
be open to a Governor to move:
(a) An amendment to the motion.
(b) The adjournment of the discussion or the meeting.
(c) The appointment of an ad hoc committee to deal with a specific item
of business.
(d) That the meeting proceed to the next business.
(e) That the motion be now put.
Such a motion, if seconded, shall be disposed of before the motion which was
originally under discussion or about to be discussed. No amendment to the
motion shall be admitted if, in the opinion of the Chair of the meeting, the
amendment negates the substance of the motion.
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In the case of motions under (d) and (e), to ensure objectivity motions may
only be put by a Governor who has not previously taken part in the debate.
4.7

Chair’s Ruling

4.7.1 Statements of Governors made at meetings of the Council of Governors 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.
4.8

Voting

4.8.1 Decisions at meetings shall be determined by a majority of the votes of the
Governors present and voting. In the case of any equality of votes, the person
presiding shall have a second or casting vote.
4.8.2 All decisions 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.
4.8.3 If at least one-third of the Governors present so request, the voting (other than
by paper ballot) on any question may be recorded to show how each
Governor present voted or abstained.
4.8.4 If a Governor so requests, his/her vote shall be recorded by name upon any
vote (other than by paper ballot).
4.8.5 In no circumstances may an absent Governor vote by proxy. Absence is
defined as being absent at the time of the vote. Presence is described at
4.13.3
4.9

Suspension of Standing Orders

4.9.1 Except where this would contravene any statutory provision, any one or more
of these Standing Orders may be suspended at any meeting, provided that at
least two-thirds of members of the Council are present and that a majority of
those present vote in favour of suspension.
4.9.2 A decision to suspend SOs shall be recorded in the minutes of the meeting.
4.9.3 A separate record of matters discussed during the suspension of SOs shall be
made and shall be available to the Directors and Governors
4.9.4 No formal business may be transacted while SOs are suspended.
4.10

Variation and Amendment of Standing Orders
These Standing Orders shall be amended only if:
a) a notice of motion has been given; and
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b) no fewer than half the total of the Governors vote in favour of
amendment; and
c) at least two-thirds of the Governors are present; and
d) the variation proposed does not contravene a statutory provision.
4.11

Record of Attendance
The names of the Governors present at the meeting shall be recorded in the
minutes.

4.12 Minutes
4.12.1The Minutes of the proceedings of the meeting shall be drawn up and
maintained as a public record. They will be submitted for agreement at the
next meeting where they will be signed by the person presiding at it.
4.12.2 No discussion shall take place upon the minutes except upon their accuracy
or where the Chair considers discussion appropriate. Any amendment to the
minutes shall be agreed and recorded at the next meeting.
4.12.3 Minutes shall be circulated in accordance with the Governors wishes. The
Minutes of the meeting shall be made available to the public except for
minutes relating to business conducted when members of the public are
excluded under the terms of Section 4.1 of these Standing Orders (required
by Code of Practice on Openness in the NHS).
4.13

Quorum

4.13.1 No business shall be transacted at a meeting of the Council of Governors
unless twelve Governors, including not less than five Public Governors, not
less than two Staff Governors and not less than two appointed Governors are
present.
4.13.2 If a Governor 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 he/she 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.
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5

Arrangements for the Exercise of Functions by Delegation

5.1

Emergency Powers - The powers which the Council of Governors has
retained to itself within these Standing Orders may in emergency be exercised
by the Chair after having consulted at least five elected Governors. The
exercise of such powers by the Chair shall be reported to the next formal
meeting of the Council for ratification.

5.2

Delegation to Committees - The Council of Governors may agree from time
to time to the delegation of its preparatory work to support its execution of its
statutory duties. The constitution and terms of reference of these committees,
or sub-committees, and their specific powers shall be approved by the
Council.
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Committees

6.1

The Council of Governors may appoint committees of the Council consisting
wholly of persons who are Governors. Non-governors may attend such
committees if appropriate under the Committee’s terms of reference but they
shall have no vote.

6.2

A committee so appointed may appoint sub-committees consisting wholly of
persons who are Governors. Non-governors may attend such committees if
appropriate under the Committee’s terms of reference but they shall have no
vote.

6.3

These Standing Orders, as far as they are applicable, shall apply with
appropriate alteration to meetings of any committees or sub-committees so
established by the Council.

6.4

Each such committee or sub-committee shall have such terms of reference
and powers and be subject to such conditions (as to reporting back to the
Council) as the Council shall decide. Such terms of reference shall have effect
as if incorporated into these Standing Orders.

6.5

Committees may not delegate their powers to a sub-committee unless
expressly authorised by the Council of Governors.

6.6

The Council of Governors shall approve the membership of all
committees/sub committees that it has formally constituted and shall
determine the Chair of each committee/sub-committee.

7.

Confidentiality

7.1

A member of the Council of Governors or an attendee on a committee of the
Council shall not disclose a matter dealt with by, or brought before, the
Council of Governors without its permission or until the committee shall have
reported to the Council or shall otherwise have concluded on that matter.
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7.2

A Governor or a non-governor in attendance at a committee shall not disclose
any matter dealt with by, the committee, notwithstanding that the matter has
been reported or action has been concluded, if the Council of Governors or
committee resolves that it is confidential.

8.

Declaration of Interests and Register of Interests

8.1

Declaration of Interests - Governors are required to comply with the Trust’s
Standards of Business Conduct and to declare interests that are relevant and
material to the Council. All Governors should declare such interests on
appointment and on any subsequent occasion that a conflict arises.
8.1.1 Interests regarded as "relevant and material" are:
a) directorships, including non-executive directorships held in private
companies or public limited companies (with the exception of those of
dormant companies);
b) ownership or part-ownership of private companies, businesses or
consultancies likely or possibly seeking to do business with the NHS;
c) employment with any private company, business or consultancy;
d) significant share holdings (more than 5%) in organisations likely or
possibly seeking to do business with the NHS;
e) a position of authority in a charity or voluntary organisation in the
field of health and social care;
f) any connection with a voluntary or other organisation contracting for
NHS services.
8.1.2 If a Governor has any doubt about the relevance of an interest, he
should discuss it with the Chair who shall advise him whether or not to
disclose the interest.
8.1.3 At the time Governors interests are declared, they should be recorded
in the Council of Governors minutes and entered on a Register of
Interests of Governors to be maintained by the Secretary. Any changes
in interests should be declared at the next Council meeting following
the change occurring.
8.1.4 Governors directorships of companies likely or possibly seeking to do
business with the NHS should be published in the Trust’s annual
report.
8.1.5 During the course of a Council meeting, if a conflict of interest is
established, the Governor concerned shall, unless two thirds of those
Governors present agree, otherwise withdraw from the meeting and
play no part in the relevant discussion or decision.
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8.1.6 There is no requirement for the interests of Governors spouses or
partners to be declared. [Note however that regulations require that the
interest of Governors' spouses, if living together, in contracts should be
declared].
8.2

Register of Interests
8.2.1 The Trust Secretary will ensure that a Register of Interests is
established to record formally declarations of interests of Governors.
8.2.2 Details of the Register will be kept up to date and reviewed annually.
8.2.3 The Register will be available to the public.

9.

Compliance - Other Matters

9.1

All Governors of the Council shall comply with the code and Standards of
Business Conduct set by the Board of Directors for the guidance of all staff
employed by the Trust.
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App 1

DECLARATIONS OF CONFLICTS OF INTERESTS
Name

………………………………………………………………………………………..

1.
Governors are required to declare their interests, on an annual basis, in respect of certain
defined categories. These declarations are set out in a public register and are included in the Trust
Annual Report and Accounts. The categories of declarations are set out below.
2.
If at any time during the year a Governor becomes aware that he/she may need to amend
his/her declaration, he/she should do so as soon as practicably possible by discussing it with the
Trust Secretary.
Criterion which might lead to a conflict of
interest by Governor; or his / her spouse or
partner:

Declaration

Any directorship of a company;
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;
Any 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.

Signed ……………………..

Date…………………….
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Section 3.2
TERMS OF REFERENCE:
COUNCIL OF GOVERNORS

1.

Purpose
The Trust is required to establish a Council of Governors (‘the Council’). The Constitution
sets out how the Council is established and governed. The NHS Act 2006 (as amended by
the Health & Social Care Act 2012) sets out the duties.

2.

Duties
The Formal responsibilities of the Council of Governors are to:
•
•
•
•
•
•
•
•
•
•
•

3.

Appoint and if necessary remove the Chair
Appoint and if necessary remove the other Non-Executive Directors
Approve the appointment of the Chief Executive
Determine the remuneration of Non-Executive Directors
Appoint or remove Trust Auditors
Hold the Non-Executive Directors individually and collectively to account for the
performance of the Board
Represent the interests of Members
Receive the Annual Report and Accounts
Be consulted on and advise on the strategic direction of the Trust
Approve significant transactions
Approve amendments to the Constitution

Membership
The Council of Governors has 27 seats, made up of:Public Governors; 14, elected by ballot:
 Poole Constituency – shall be 3.
 Bournemouth Constituency – shall be 3.
 Dorset County and the rest of England and Wales – Shall be 8
Staff Governors ; 5; elected by ballot
Partnership Governors; 8 ,nominated by partnership organisations as set out in the
Constitution
Deputies are not permitted.
It is expected that members will attend at least 3 meetings per year.

4.

Quorum
12 Governors, including not less than 5 Public Governors, not less than 2 Staff Governors
and not less than 2 appointed Governors shall form a quorum.

Dorset HealthCare Terms of Reference: Council of Governors 150206

1|P a g e

Section 3.2
5.

Frequency of Meetings
The Council of Governors will meet at least five times a year in addition to the Annual
Members Meeting.

6.

Relationships with other groups
The Council of Governors will report to its members via the Annual Members Meeting.

7.

Monitoring Compliance and Review Date
The Council of Governors shall, at least once a year, review its own performance and Terms
of Reference to ensure it is operating at maximum effectiveness, and recommend any
changes it considers necessary to the Board for approval.
Reviewed: April 2017

8.

Next Review Date:

April 2019

Document Owner
Trust Secretary
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SECTION 3.3
TERMS OF REFERENCE:
NOMINATION AND REMUNERATION
COMMITTEE
The Trust’s Constitution (para 24.1) requires the Council of Governors, at a general meeting, to
appoint, reappoint or remove the Chair and other non-executive directors. This committee
undertakes preparatory work to make this possible and makes suitable, evidence-based
nominations to the Council on non-executive appointments and re-appointments.
Monitor’s Code of Governance (Section D: Remuneration) establishes the principle that levels of
remuneration should be sufficient to attract, retain and motivate directors of quality, and with the
skills and experience required to lead the NHS foundation trust successfully, but an NHS
foundation trust should avoid paying more than is necessary for this purpose.
The Trust’s Constitution (para 31.1) also requires the Council of Governors to set, at a general
meeting, the remuneration and any other terms and conditions of office for the Chair and other
non-executive directors. This committee undertakes preparatory work to make this possible and
makes suitable, evidence-based recommendations to the Council on non-executive remuneration.
1.

Purpose

The purpose of the Committee is make recommendations to the Council of Governors on the
appointment and any re-appointment of the Chair and Non-Executive Directors of the Trust.
The Committee will also consider the remuneration of Non-Executive Directors and may develop
advice on this matter for the benefit of the Council of Governors. The Council of Governors itself
has a statutory responsibility to take decisions on non-executive remuneration.
The Committee plays no part in the approval process required for any new Chief Executive by the
Council of Governors.
2.

Duties
a) Periodically review the balance of skills, knowledge, experience and diversity of the NonExecutive Directors and make recommendations to the Board of Directors with regard to the
outcome of this review.
b) Give consideration to succession planning for Non-Executive Directors in the course of its
work taking into account the challenges and opportunities facing the NHS Foundation Trust
and the skills and expertise needed on the Board of Directors.
c) Keep the leadership needs of the Foundation Trust under review at Non-Executive level to
ensure the continued ability of the NHS foundation Trust to operate effectively in the health
economy.
d) Keep up to date and fully informed about strategic issues and commercial changes affecting
the Trust and the environment in which it operates.
e) Agree with the Council of Governors a clear process for the nomination of a Chair and any
Non-Executive Director.
f) Take into account the views of the Board of Directors on the qualifications, skills and
experience required to be an effective Chair of the Trust, Senior Independent Director and
any other Non-Executive Director of the Trust. This to be achieved through the conduit of the
Trust Chair or if considering the post of Chair, the Deputy Chair of the Trust.

Dorset HealthCare Terms of Reference: Nomination and Remuneration (of NEDS) Committee

1|P a g e

SECTION 3.3
g) Prepare a description of the role and capabilities required for an appointment of NonExecutive Director including the Chair.
h) Identify and nominate candidates for appointment as Non-Executive Directors by approval of
the Council of Governors.
i) Ensure that a proposed Chair or Non-Executive Director’s other significant commitments are
disclosed to the Council of Governors and that any changes to their commitments are
reported to the Council of Governors as they arise.
j) Ensure that proposed appointees disclose any business interests that may result in a conflict
of interest prior to appointments and that any future business interests that could result in a
conflict of interest.
k) To seek assurance that on appointment Non-Executive Directors including the Chair receive
a formal letter of appointment setting out clearly what is expected of them in terms of time
commitment, role description and involvement outside Board of Directors meetings.
l) Review the results of the Board of Director’s performance evaluation process that relate to
the composition of the Board of Directors.
m) Review annually the time requirement for Non-Executive Directors.
n) Make recommendations to the Council of Governors concerning plans for succession
particularly for the key role of the Chair.
0) Advise the Council of Governors in respect of re appointment of any Non-Executive Director
in relation to a term beyond six years.
p) Advise the Council of Governors in regard to any matters relating to the removal of office of a
Non-Executive Director including the Chair.
q) Acquire via the Trust Secretary, benchmarking information on Non-Executive Director
remuneration in the NHS Foundation Trust sector; the NHS generally; the public sector
generally; and other sectors.
r) Consider relevant factors impacting upon the Trust’s ability to attract and retain talented NonExecutive Directors capable of leading the Trust, whilst not remunerating them over and
above a level affordable for the Trust.
s) Satisfy itself that any advice provided to the Council of Governors on remuneration matters is
evidence based.
t) Make recommendations annually to the Council of Governors on the remuneration of the
Chair; Deputy Chair; Senior Independent Director and other NEDs, including any additional
payments that may apply in respect of significant commitments regarding the chairing of any
Board committee.
The Committee is not obliged, but may, from time to time, and at least every three years,
consult at the Trusts’ expense with external professional advisors.
The Committee will comply with Monitor’s NHS Foundation Trust Code of Governance and
any other industry good practice.
3.

Membership, Chair
a) The Committee will comprise the Trust Chair, Lead Governor, two publicly elected
Governors; one Staff Governor and one Appointed Governor.
b) Other than the Trust Chair and Lead Governor, the other Governor Members of the
Committee will be elected by a ballot of the Council of Governors. The first past the post
system will be used to determine the winner. The Trust Secretary will coordinate any such
election. Each Governor may vote for one choice of Public Governor nominees; one choice
of Staff Governor nominees and one choice of Nominated Partner nominees. Governors
may only nominate themselves.
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c) Appointments to the Committee will be for a period of up to three years. If a member of the
Committee ceases to be a Governor, he/she will immediately cease to be a member of this
Committee.
d) Only members of the Committee have the right to attend Committee meetings. However,
other individuals such as the Chief Executive and external advisers may be invited to attend
for all or part of any meeting, as and when appropriate.
e) The Committee will be chaired by the Trust Chair during items on NED appointments and
reappointments unless the Trust Chair is standing for reappointment. At all other times the
Lead Governor will chair the Committee. The Trust Chair will withdraw from the meeting
when a conflict of interest arises.
f) The Chair of another Foundation Trust may be, but is not required to be invited to act as an
independent advisor to the Nominations Committee. The Trust Secretary will be in
attendance at all meetings and will provide support to the Committee Chair. The Director of
HR will provide advice to the Committee at the Committee’s request.
4.

Quorum
The Quorum will be three members including either the Trust Chair or Lead Governor.
Committee decisions will be taken by a straight majority vote. In the event of an equality of
votes the person chairing the meeting will have a second and casting vote.

5.

Frequency of Meetings
The Committee will meet as often as is required but at least once each year. Minutes will be
kept, and once approved by the Committee at the subsequent meeting, will be circulated
confidentially to all members of the Council of Governors.

6.

Relationship with the Council of Governors
The Committee reports to the Council of Governors by way of approved minutes. Verbal
updates will also be used if the minutes of the most recent meeting have not yet been
approved when the Council meets in formal session. All proposals for appointment,
reappointment and remuneration will be provided to Council in writing at least ten clear days
before a formal Council meeting.

7.

Monitoring Effectiveness and Review Date
The Committee will report on its activities each year by way of the Remuneration Report as
required by specific guidance set out each year in Monitor’s Annual Reporting Manual, within
the statutory annual report and accounts.
Reviewed: March 2017

8.

Next Review Date:

March 2019

Document Owner
Trust Secretary
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Membership Committee
Terms of Reference
Authority and Scope
The Membership Committee is a Committee of the Council of Governors and is chaired by a
Public or Staff Governor.
The Committee will lead on the development and implementation of plans for the recruitment
of and engagement with the Trust membership.
Purpose
The purpose of the Committee is to oversee the recruitment of, and maximise engagement
with, the Trust membership and the wider community.
Membership
The Committee will comprise up to eight Governors. Any other Governor will be entitled to
attend meetings.
The Committee will elect a Chair in September each year.
A quorum will comprise four Governors.
Meetings will be attended by the
Director of Participation and Organisational Development
Trust Secretary
Deputy Trust Secretary and Head of the Membership Office
Other members of the Secretariat and Communications Teams will attend as appropriate.
Secretariat support for the Committee will be provided by the Deputy Trust Secretary.
Frequency of meetings
The Committee will meet at least quarterly
Duties
The duties of the Committee will be to:
(a) Lead the development and review of the Trust membership strategy;
(b) Lead the development and implementation of an annual recruitment and engagement
plan;

(c) Lead the development and implementation of appropriate recruitment mechanisms to
achieve a representative membership;
(d) Lead the identification and implementation of engagement opportunities and events
to support the recruitment and engagement plan;
(e) Approve communication methods and tools to support implementation of the
membership recruitment and engagement plan and to facilitate Governors
communicating with their constituencies;
(f) Keep under review the membership profile of the Trust against the demography of
the population to inform decisions on future membership objectives and activities;
(g) Evaluate the progress towards achieving the objectives of the membership strategy
(h) Approve an annual report on the work of the Committee during the year, including
progress towards achieving the objectives of the membership strategy, for
submission to the Council of Governors, for inclusion in the Annual Report, and for
presentation at the Annual Members’ Meeting each year.
(i) Lead on the preparations of the Annual Members Meeting (AMM)
Reporting
Minutes of the Committee will be submitted to the Council of Governors.
Monitoring
The Committee will review its terms of reference on an annual basis.
Document Owner
Trust Secretary

Section 3.4

CODE OF CONDUCT FOR GOVERNORS
1.

Introduction

1.1 Dorset HealthCare University NHS Foundation Trust (’the Trust’) expects the highest standards
of its Governors. It recognises the seven principles of public life (Appendix A – the Nolan
Principles). They apply to anyone involved at the Trust as a Public Office Holder.
1.2 As such, we are both servants of the public and stewards of public resources. This Code
provides a high level statement of the standards of practice expected of the Trust’s Governors.
Governors may wish to read some additional material highlighted within this document.
However, this document is meant as a high level statement which stands alone.
1.3 This Code complements a separate declaration which each Governor must make in relation to
Licence Condition G4, Fit and Proper Persons.
1.4 Declarations made in compliance with this Code of Conduct, discharge the Trust’s requirement
in respect of Monitor’s Code of Governance 1, that Governors shall make declarations in respect
of their commitment to standards of conduct expected in public life.
2.

Statutory context and commitment to the values of the NHS as set out in the NHS
Constitution2

2.1 The Trust is a public benefit corporation which is authorised under the NHS Act 2006 to provide
goods and services for the purposes of the Health Service in England.
2.2 The Trust recognises the importance of the principles and values identified within the NHS
Constitution and is committed to taking account of the NHS Constitution in its decisions and
actions. All of the expectations set out within this Code should be considered within this
context.
3.

General Propriety and Public Service Values

3.1 The Trust’s Governors shall have regard to ‘the seven principles of public life’ (Appendix A, the
Nolan principles).
3.2 Everyone at the Trust has a duty to act in good faith and in the best interests of the Trust. They
should fulfil their role actively and not use their position to promote their personal interests or
those of any connected person or organisation.

1

Code of Governance for NHS Foundation Trusts http://www.monitor.gov.uk/sites/default/files/publications/CodeofGovernanceFeb14.pdf

2

NHS Constitution https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170656/NHS_Constitution.pdf
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3.3 The highest standards of propriety, integrity, impartiality and objectivity must be maintained in
relation to the stewardship and management of the Trust. Any conflict between personal
interests and the discharge of public duties must be avoided. No-one to whom this Code
applies must seek through the performance of their duties to gain material benefit for
themselves, their families or their friends.
3.4 Suspicion that a decision might be influenced in the hope or expectation of future employment
with the Trust must be avoided. Accordingly, during their term of office, no-one to whom this
Code applies should seek any consultancy contracts, directorships, or other form of
employment in a healthcare sector body, that brings them into conflict with their role at the
Trust. Any potential conflicts of interests must be managed appropriately, and in the first
instance through discussion with the Trust Secretary.
3.5 The Trust has a duty under the Equality Act 2010 to have due regard to the need to eliminate
unlawful discrimination, to advance equality of opportunity and to foster good relations between
people from different groups. In their decision-making, Governors must give consideration to
the impact that it might have on these requirements, and on the nine protected groups identified
by the Act (age, disability, gender reassignment, marriage and civil partnership, pregnancy and
maternity, race, religion and belief, gender and sexual orientation).
See: Diversity & Human Rights Implementation Scheme.
3.6 The Trust has made a clear statement of its Vision and Values (Appendix B). It has also
adopted a description of behaviours expected of those involved with the Trust. All Governors
are expected to comply with these behaviours.
4.

Gifts and Hospitality

4.1 Those to whom this Code applies have a responsibility to ensure that they are not placed in a
position that risks, or appears to risk, compromising their role, or Dorset HealthCare NHS FT
public and statutory duties. They should not secure, nor should they be perceived to secure,
valuable gifts or hospitality by virtue of their role at the Trust. They should not accept or provide
any gift or hospitality as this may give the impression that they have been influenced, or are
deemed to be influencing, whilst acting in an official capacity.
See: Gifts, Hospitality & Donations Policy
5.

Conflicts and Declarations of Interests

5.1 It is important for the Trust to:
i. Ensure that no Governor is involved in taking a decision, or participates in a discussion on
any matter where that person has a conflict of interest;
ii. Ensure that those providing information to the Trust can be confident that it will not be used
for personal advantage; and
iii. Avoid any impression that any Governor has used his/her relationship with the Trust to
his/her personal advantage.
5.2 Every Governor should avoid situations in which his/her duties and private interests may
conflict, or where there would be a suspicion of conflict, and ensure that, before he/she
becomes involved in taking a decision or participating in a discussion, there are no conflicts of
interest that, in the opinion of a fair-minded and informed observer, would suggest a real
possibility of bias.
See: Conflicts of Interest Policy; Information Governance Policy
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6.

Access to Information

6.1 The Trust’s Governors may receive information which is not in the public domain, relating to
individuals, organisations or commercial-in-confidence matters. It is the responsibility of each
individual to ensure that this information is treated appropriately.
See: Information Governance Policy; Data Protection & Confidentiality Policy
6.2 The Trust is committed to identifying and preventing any malpractice or wrongdoing within the
organisation. As part of this commitment, the Trust takes whistleblowing very seriously. It
recognises and encourages those to whom this Code applies to consider whistleblowing, if
necessary, an aspect of good citizenship. Whistleblowing provides the Trust with the chance to
identify and investigate concerns and put them right.
See: Whistleblowing Policy; Data Protection & Confidentiality Policy
7.

Media, public speaking and use of social media

7.1 Special care should be taken about public speaking, including speaking to journalists, and
unless previously authorised, Governors must state that they are not representing the Trust and
the views expressed are entirely their own. Care must also be taken in the publication of any
articles or expression of views on social media. The Chair and/or the Chief Executive should
be informed in good time before an interview, or article expressing views or opinions on behalf
of the Trust, which may be at odds with the Board’s position, is given or proposed to be
submitted.
8.

Declaration

8.1 Governors are required to make a written declaration as to their acceptance of the Code using
the form at Appendix C.

REFERENCES
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Appendix A - THE SEVEN PRINCIPLES OF PUBLIC LIFE
(the ‘Nolan Principles’)

Selflessness
Holders of public office should act solely in terms of the public interest.
Integrity
Holders of public office must avoid placing themselves under any obligation to people or
organisations that might try inappropriately to influence them in their work. They should not act or
take decisions in order to gain financial or other material benefits for themselves, their family, or
their friends. They must declare and resolve any interests and relationships.
Objectivity
Holders of public office must act and take decisions impartially, fairly and on merit, using the best
evidence and without discrimination or bias.
Accountability
Holders of public office are accountable to the public for their decisions and actions, and must
submit themselves to the scrutiny necessary to ensure this.
Openness
Holders of public office should act and take decisions in an open and transparent manner.
Information should not be withheld from the public unless there are clear and lawful reasons for
doing so.
Honesty
Holders of public office should be truthful.
Leadership
Holders of public office should exhibit these principles in their own behaviour. They should actively
promote and robustly support the principles and be willing to challenge poor behaviour wherever it
occurs.
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Section 3.4

Appendix B – TRUST VISION AND VALUES

OUR VISION and purpose
Our vision is:
To lead and inspire through excellence, compassion and expertise in all we do.
Our vision is that Dorset HealthCare will lead and inspire both locally and nationally. Our ambition is
to inspire patients, partners, local people and professionals alike, by achieving excellent clinical
outcomes, supporting people with compassion and kindness, and by being experts in our roles.
We are also guided by a clear statement of purpose. Our purpose sets out what we do and why we
do it, and helps everyone to feel part of the same organisation when we deliver such a diversity of
services.
Our purpose is:
•
•

To provide integrated healthcare services to empower people to make the most of
their lives
We care when you’re unwell, we support your recovery and we give you the
knowledge and confidence to stay as healthy as possible

OUR VALUES are
•
•
•
•
•
•
•

Working together for patients
Respect and dignity
Commitment to quality of care
Compassion
Improving lives
Everyone counts
Commitment to learning.
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Section 3.4

Appendix C - Declaration

Acceptance of the Code of Conduct:
Each Governor must sign the following declaration of acceptance of this Code of Conduct within
one calendar month of coming into office or date in which it came into use.
Declaration
I ………………………………………………………………………………………….. (full name)
have read, understood, and agree to abide by the Trust Code of Conduct

Signed:

Dated:

…………………………………………….

…………………………………………….
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Introduction
Purpose of Standing Orders
These Board Standing Orders set out the detailed requirements and arrangements for
•
•
•

The composition of the Board
The governance and management of Board meetings
The delegation of power to subsidiary bodies

As such, they form a core part of the governance framework within which the Board,
Committees, Directors and staff must operate. n garrangements procedures for the conduct of
Board meetings and address associated governance procedures. They should be considered
in conjunction with the associated Reservation of Powers to the Board and Delegation of
Powers and Standing Financial Instructions.
This framework aligns practice within the Trust with the public service values which are
essential to the work of the NHS:
•

Accountability – the ability to stand the test of Parliamentary scrutiny, public
judgements on propriety and professional codes of conduct.

•

Probity – an absolute standard of honesty in dealing with the assets of the Trust;
integrity in decisions affecting patients, staff and suppliers, and in the use of
information acquired in the course of NHS duties.

•

Openness – transparency about NHS activities to promote confidence between the
organisation and its staff, patients and the public.

All Executive and Non-Executive Directors and senior staff are expected to be aware of the
existence of these documents, understand when they should be referred to and, where
necessary and appropriate to their role, make themselves familiar with the detailed provisions.
Statutory Framework
The Dorset HealthCare University NHS Foundation Trust is a public benefit corporation which
is authorised under the Health and Social Care (Community Health and Standards) Act 2003
to provide goods and services for the purposes of the health service in England. . The Trust
headquarters is Sentinel House, 4-6 Nuffield Road, Poole, Dorset, BH17 0RD.
A public benefit corporation is a body corporate. As a body corporate the Trust has specific
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. The Trust also
has a common law duty as a baliee for patients’ property held by the Trust on behalf of patients.
Delegation of Powers
The Board delegates some powers to Committees, Sub-and Officers of the Trust. These are set
out in the Reservation of Powers to the Board and Delegation of Powers. That document has
effect as if incorporated into the Standing Orders.
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1.

Interpretation

1.1

Save as permitted by law, at any meeting the Chair of the Trust shall be the final
authority on the interpretation of Standing Orders (on which he/she should be advised
by the Chief Executive or Trust Secretary).

1.2

Any expression to which a meaning is given in the Health Service Acts or in the
Regulations or Orders made under the Acts shall have the same meaning in these
Standing Orders.
In addition, the following definitions will apply:
Accounting Officer

-

the Officer responsible and accountable for funds entrusted
to the Trust. He/she shall be responsible for ensuring the
proper stewardship of public funds and assets. For this Trust
it is the Chief Executive

Trust

-

means Dorset HealthCare University NHS Foundation Trust

Board

-

collectively as a body means the Chair and Non-Executive
Directors, appointed by the Council of Governors, and the
Executive Directors appointed by the relevant Committee of
the Board

Budget

-

means a resource, expressed in financial terms, proposed
or approved 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 or expenditure) for a specific area
of the organisation.

Chair

-

is the person appointed by the Council of Governors to lead
the Board and to ensure that it successfully discharges its
overall responsibility for the Trust as a whole. The term “the
Chair of the Trust” will include the Deputy Chair of the Trust if
the Chair is absent from the meeting or is otherwise
unavailable.

Chief Executive

-

means the Chief Officer of the Trust.

Committee

-

means a Committee appointed by the Trust Board

Committee
members

-

are individuals formally appointed by the Trust Board
to sit on or to chair specific Committees

Director

-

means an individual appointed as a Director in accordance
with the Trust Constitution

Associate Director

-

means an individual appointed to assist the Directors in
specific functions

Director of Finance

-

means the Chief Finance Officer of the Trust
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Council of
Governors

-

means members elected by the public and staff
membership to the position of Governor and those persons
appointed by partnership organisations as nominated
Governors

Funds held on Trust

-

means those funds which the Trust holds at its date of
incorporation, receives on distribution by statutory
instrument, or chooses subsequently to accept under
legislative powers. Such funds may or may not be charitable

Motion

-

means a formal proposition to be discussed and voted on
during the course of a meeting

Nominated Officer

-

means an officer charged with the responsibility for
discharging specific tasks within SOs and SFIs

Officer

-

means an employee of the Trust

Secretary

-

means an individual appointed by the Trust Board to act
independently of the Board and monitor the Trust's
compliance with the law, the requirements of external
regulators and the Trust’s governance arrangements

SFI’s

-

means Standing Financial Instructions

SO’s

-

means Standing Orders

Deputy Chair

-

means the Non-Executive Director appointed by the Council
of Governors to take on the Chair’s duties if the Chair is
absent for any reason
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2.

The Trust

2.1

All business shall be conducted in the name of the Trust.

2.2

All funds received in trust shall be in the name of the Trust as corporate trustee. In
relation to funds held on trust, powers exercised by the Trust Board as corporate trustee
shall be exercised separately and distinctly from those powers exercised as a Trust.

2.3

Directors acting on behalf of the Trust Board as a corporate trustee are acting as quasitrustees. Accountability for charitable funds held on trust is to the Charity Commission
and to NHS Improvement – Independent Regulator of NHS Foundation Trusts (hereafter
known as NHSi). Accountability for non-charitable funds held on trust is only to NHSi.

2.4

The Trust has resolved that certain powers and decisions may only be exercised or made
by the Board in formal session. These powers and decisions are set out in "Reservation
of Powers to the Board" and have effect as if incorporated into the Standing Orders.

2.5

Composition of the Trust Board – the composition of the Board is set out in the Trust
Constitution:
•
•
•

The Chair of the Trust
At least five and no more than seven other Non-Executive Directors
At least five and no more than seven Executive Directors including:
-

the Chief Executive (the Chief Officer)
the Director of Finance (the Chief Finance Officer)
a Medical or Dental Practitioner
a Registered Nurse

2.6

Appointment of the Chair and Directors - The Chair and Non-Executive Directors shall be
appointed by the Council of Governors. The Trust shall appoint a committee comprising
the Chair and Non-Executive Directors of the Trust Board whose function will be to
appoint the Chief Executive and the Executive Directors of the Trust Board. In the case of
Executive Directors, the Chief Executive will be a member of the committee.

2.7

Terms of Office of the Chair and Non-Executive Directors - The period of tenure of the
Chair and Directors, and the arrangements for termination or suspension of office, are set
out in the Constitution.

2.8

Appointment of Deputy-Chair - For the purpose of enabling the proceedings of the Trust
Board to be conducted in the absence of the Chair, the Trust Board may ask the Council
of Governors to appoint a Non-Executive Director to be Deputy-Chair for such a period
not exceeding the remainder of his/her term as Non-Executive Director of the Trust.

2.9

The Deputy -Chair may resign by giving notice in writing to the Chair.

2.10

Powers of Deputy-Chair - Where the Chair has ceased to hold office or where he/she has
been unable to perform his/her duties as Chair, the Deputy Chair shall act as Chair until a
new Chair is appointed or the existing Chair resumes their duties.

2.11

Joint Board Directors - Where more than one person is appointed jointly to a post on the
Trust Board which qualifies the holder for Executive Directorship or in relation to which an
Executive Director is to be appointed, those persons shall become appointed as an
Executive Director jointly, and shall count for the purpose of Standing Order 2.6 as one
person.
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Where a post of a Board Member is shared by more than one person:
(a)
(b)
(c)
(d)

both shall be entitled to attend meetings of the Trust Board
either shall be eligible to vote in the case of agreement between them
in the case of disagreement between them no vote should be cast
the presence of either or both shall count as one person for the quorum.

2.12

The Board of Directors should appoint one of the independent Non-Executive Directors to
be the Senior Independent Director, in consultation with the Council of Governors. The
Senior Independent Director should be available to Members and Governors if they have
concerns which contact through the normal channels of the Chair, Chief Executive,
Finance Director or Trust Secretary has failed to resolve or for which contact is
inappropriate. The Senior Independent Director could be the Deputy Chair. The Senior
Independent Director should lead on the annual performance of the Chair.

2.13

The Chair will ensure the designation of Lead roles or appointments of Board members
as required by statutory or regulatory requirements.

2.14

Associate Director(s) - The Trust Board may appoint an Associate Director(s) to assist
the Board in exercising its specific functions. Associate Directors may attend Board
meetings by invitation and serve on any Committee or Sub-Committee appointed under
Standing Order 5. They are not members of the Board and are not entitled to vote on any
resolution of the Board of Directors.

3.

Meetings of the Trust

3.1

Calling Meetings - Ordinary meetings of the Trust Board shall be held at such times and
places as the Board may determine.

3.2

Role of Board Members – The Board of Directors will function as a corporate decisionmaking body. Executive and Non-Executive members will be full and equal members.
Their role as members of the Board will be to consider the key strategic and managerial
issues facing the Trust in carrying out its statutory and other functions.

3.2

The Chair - May call a meeting of the Trust Board at any time. If the Chair refuses to call
a meeting after a requisition for that purpose, signed by at least one-third of the whole
number of Directors, has been presented to him/her, or if, without so refusing, the Chair
does not call a meeting within seven days after such requisition has been presented to
him, at the Trust’s Headquarters, such one third or more Directors may forthwith call a
meeting.

3.3

Notice of Meetings - Before each meeting of the Trust Board a notice of the meeting,
specifying the business proposed to be transacted shall be available to every Board
member at least five working days before the meeting.

3.4

Lack of service of the notice on any Director shall not affect the validity of a meeting.

3.5

In the case of a meeting called by Directors in default of the Chair, the notice shall be
signed by those Directors and no business shall be transacted at the meeting other than
that specified in the notice.

3.6

Failure to serve such a notice on more than three Directors will invalidate the meeting. A
notice shall be presumed to have been served at the time at which the notice would be
delivered in the ordinary course of the post.
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3.7

Setting the Agenda - The Trust may determine that certain matters shall appear on every
agenda for a meeting of the Trust Board and shall be addressed prior to any other
business being conducted.

3.8

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, subject to SO 3.3. Requests
made less than 10 days before a meeting may be included on the agenda at the
discretion of the Chair.

3.9

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 there is one and he/she is
present, shall preside. If the Chair and Deputy -Chair are absent the Directors present
shall choose a Non-Executive Director to preside.

3.10

If the Chair is absent from a meeting temporarily on the grounds of a declared conflict of
interest the Deputy-Chair, if present, shall preside. If the Chair and Deputy-Chair are
absent, or are disqualified from participating, the Directors present shall choose a NonExecutive Director to preside.

3.11

Annual Members Meeting - The Trust will publicise and hold an Annual Members
Meeting.

3.12

Notices of Motion - A Member of the Trust Board desiring to move or amend a motion
shall send a written notice at least 10 clear days before the meeting to the Chair, who
shall insert in the agenda for the meeting all notices so received subject to the notice
being permissible under the appropriate regulations. This paragraph shall not prevent
any motion being moved during the meeting, without notice on any business mentioned
on the agenda subject to SO 3.5.

3.13

Withdrawal of Motion or Amendments - A motion or amendment once moved and
seconded may be withdrawn by the proposer with the concurrence of the seconder and
the consent of the Chair.

3.14

Motion to Rescind a Resolution - Notice of motion to amend or 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 four other Directors. When any such motion has been disposed of by the
Trust, it shall not be competent for any Director other than the Chair to propose a motion
to the same effect within six months; however the Chair may do so if he/she considers it
appropriate.

3.15

Motions - The mover of a motion shall have a right of reply at the close of any discussion
on the motion or any amendment thereto.

3.16

When a motion is under discussion, or immediately prior to discussion, it shall be open to
a Director to move:
•

An amendment to the motion.

•

The adjournment of the discussion or the meeting.

•

That the meeting proceeds to the next business. (*)
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•

The appointment of an ad hoc committee to deal with a specific item of
business.

•

That the motion be now put. (*)
In the case of sub-paragraphs denoted by (*) motions may only be
put by a Director who has not previously taken part in the debate.

No amendment to the motion shall be admitted if, in the opinion of the Chair of the
meeting, the amendment negates the substance of the motion.
3.17

Chair’s Ruling - Statements of Directors made at meetings of the Trust shall be relevant
to the matter under discussion at the material time. The decision of the Chair of the
meeting on questions of order, relevancy, regularity and any other matters shall be
observed at the meeting.

3.18

Voting - Every question at a meeting shall be determined by a majority of the votes of the
Directors 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.

3.19

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 Directors present so request.

3.20

If at least one-third of the Directors present so request, the voting (other than by paper
ballot) on any question may be recorded to show how each Director present voted or
abstained.

3.21

If a Director so requests, his/her vote shall be recorded by name upon any vote (other
than by paper ballot).

3.22

In no circumstances may an absent Director vote by proxy. Absence is defined as being
absent at the time of the vote.

3.23

An officer who has been appointed formally by the Board 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 Executive Director. An Officer
attending the Board 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 or contribute to the quorum. An Officer’s status when attending a
meeting shall be recorded in the minutes.

3.24

Minutes - The Minutes of a meeting shall be drawn up and submitted for agreement at the
next ensuing meeting where they will be signed by the person presiding at it.

3.25

No discussion shall take place upon the minutes except upon their accuracy or where the
Chair considers discussion appropriate. Any amendment to the minutes shall be agreed
and recorded at the next meeting.

3.26

Minutes shall be circulated in accordance with Directors' wishes. Where providing a
record of a public meeting the minutes shall be made available to the public.

3.27

The names of the Board Members present at the meeting shall be recorded in the
minutes.
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3.28

Suspension of Standing Orders - Except where this would contravene any statutory
provision or any direction made by Monitor, any one or more of the Standing Orders may
be suspended at any meeting, provided that at least two-thirds of the Board are present
and that a majority of those present vote in favour of suspension.

3.29

A decision to suspend SOs shall be recorded in the minutes of the meeting.

3.30

A separate record of matters discussed during the suspension of SOs shall be made and
shall be available to the Directors.

3.31

No formal business may be transacted while SOs are suspended.

3.32

The Audit Committee shall review every decision to suspend SOs.

3.33

Variation and Amendment of Standing Orders - These Standing Orders shall be
amended only if:
•
•
•
•

a notice of motion under Standing Order 3.12 has been given; and
no fewer than half the total of the Trust’s Non-Executive Directors vote in favour
of the amendment; and
at least two-thirds of the Directors are present; and
the variation proposed does not contravene a statutory provision or direction
made by NHSi.

3.34

Quorum - No business shall be transacted at a meeting of the Trust Board unless at least
two Executive Directors and not less than three Non-Executive Directors (one of whom
must be the Chair or Deputy Chair) are present on the operational date.

3.35

If a Member of the Board 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 (see SO 6 or 7) he/she 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. The above requirement for at least one Executive Director to form part of the
quorum shall not apply where the Executive Directors are excluded from a meeting (for
example when the Board considers the recommendations of the Appointments and
Remuneration Committee).

3.36

A member of the Trust Board who is not present at the meeting may participate in the
meeting by telephone or videolink and count towards the quorum.

3.37

Public and Governor Attendance at Board Meetings – Meetings of the Board will be held
in public. The Board may, however, resolve to exclude the press and public on the basis
of the confidential nature of the business to be transacted, publicity of which would be
prejudicial to the public interest.

3.38

Trust Governors will be permitted to attend the confidential part of Board meetings unless
the Board resolves otherwise.

4.

Delegation

4.1

Subject to such directions as may be given by the Secretary of State or Monitor, the
Board may make arrangements for the exercise, on behalf of the Trust, of any of its

April 2017
N:\Secretariat\Governance Manual\Governance manual 2019\Section 4 1 Standing Orders.doc

Page 11 of 17

functions by a Committee or Sub-Committee, appointed by virtue of SO 5.1 or 5.2 below
or by a Director or an Officer of the Trust in each case subject to such restrictions and
conditions as the Board thinks fit.
4.2

Emergency Powers - The powers which the Board has retained to itself may in
emergency be exercised by the Chief Executive after having consulted and obtained
the agreement of the Chair and at least two Non-Executive Directors. The exercise of
such powers by the Chief Executive shall be reported to the next formal meeting of the
Board for ratification. In any situation where the Chief Executive is not available to
participate in decision making for the immediately forthcoming 48 hours, the
designated Deputy Chief Executive may exercise emergency powers after having
obtained the agreement of the Chair and at least two non-executives.

4.3

Delegation to Officers - Those functions of the Trust which have not been retained as
reserved by the Board or delegated to an executive committee or sub-committee shall be
exercised on behalf of the Board 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 an accountability to the
Board.

4.4

The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals
which shall be considered and approved by the Board, subject to any amendment agreed
during the discussion. The Chief Executive may periodically propose amendment to the
Scheme of Delegation which shall be considered and approved by the Board as indicated
above.

4.5

Nothing in the Scheme of Delegation shall impair the discharge of the direct
accountability to the Board of the Director of Finance or other Executive Director to
provide information and advise the Board in accordance with any statutory requirements.

4.6

The arrangements made by the Board as set out in the "Reservation of Powers to the
Board and Delegation of Powers" shall have effect as if incorporated in these Standing
Orders.

5.

Committees

5.1

Appointment of Committees - Subject to such directions as may be given by the
Secretary of State or Monitor, the Board may appoint Committees of the Trust, consisting
wholly or partly of Directors of the Trust or wholly of persons who are not Directors of the
Trust Board.

5.2

A Committee appointed under SO 5.1 may appoint Sub-Committees consisting wholly or
partly of members of the Committee.

5.3

The Standing Orders of the Trust, as far as they are applicable, shall apply with
appropriate alteration to meetings of any Committees or Sub-Committee established by
the Trust.

5.4

Each such Committee or Sub-Committee shall have such terms of reference and powers
and be subject to such reporting requirements as the Board shall decide. Such terms of
reference shall have effect as if incorporated into the Standing Orders.

5.5

Committees may not delegate their executive powers to a Sub-Committee unless
expressly authorised by the Board.
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5.6

The Board shall approve the appointments to each of the Committees which it has
formally constituted. Where the Board determines that persons, who are neither Directors
nor Officers, shall be appointed to a Committee, the terms of such appointment (including
payment of traveling and other allowances) shall be determined by the Board.

5.7

Where the Trust needs to appoint persons to a Committee and/or to undertake required
statutory functions, and where such appointments are to operate independently of the
Trust, such appointment shall be made in accordance with any national regulations laid
down.
The Committees established by the Trust are:
•
•
•
•
•

Audit Committee
Quality Governance Committee
Mental Health Legislation Assurance Committee
Appointments and Remuneration Committee
Charitable Funds Committee

5.8

Confidentiality - A member of a Committee shall not disclose a matter dealt with by, or
brought before, the Committee without its permission until the Committee shall have
reported to the Board or shall otherwise have concluded on that matter.

5.9

A Member of the Trust Board or a member of a Committee shall not disclose any matter
reported to the Board or otherwise dealt with by the Committee, notwithstanding that the
matter has been reported or action has been concluded, if the Board or Committee shall
resolve that it is confidential.

6.

Declaration of Interests and Register of Interests

6.1

Declaration of Interests - Board Directors shall declare interests which are relevant and
material to the Board. All Board Directors shall make a declaration on appointment and at
least annually. The declaration should be in respect of the interests of the Director and
their immediate family members.

6.2

Interests which should be regarded as "relevant and material" are:
a)

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

b)

Ownership or part-ownership of private companies, businesses or consultancies
likely or possibly seeking to do business with the NHS.

c)

Majority or controlling share holdings in organisations likely or possibly seeking to
do business with the NHS.

d)

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

e)

Any connection with a voluntary or other organisation contracting for NHS
services

f)

To the extent not covered above, any connection with an organisation, entity or
company considering entering into or having entered into a financial arrangement
with the Trust, including but not limited to, lenders or banks.

.
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g)

Any other commercial interest in the decision before a meeting of the Trust Board.

h)

Research funding/grants that may be received by an individual or their
department.

6.3

If Board Directors have any doubt about the relevance of an interest, this should be
discussed with the Chair or Trust Secretary

6.4

At the time Board Directors' interests are declared, they should be recorded in the Board
Minutes. Any changes in interests should be declared at the next Board meeting
following the change occurring.

6.5

Board Directors' directorships of companies likely or possibly seeking to do business with
the NHS shall be published in the Trust Annual Report.

6.6

During the course of a Board meeting, if a conflict of interest is established, the Board
Director concerned should withdraw from the meeting and play no part in the relevant
discussion or decision.

6.7

Register of Interests - The Trust Secretary shall maintain a Register of Interests to record
formally declarations of interests of Directors including those defined in SO 6.2.

6.9

These details will be kept up to date by means of an annual review of the Register in
which any changes to interests declared during the preceding twelve months will be
incorporated.

6.10

The Register will be available to the public and displayed on the Trust website.

7.

Pecuniary Interests

7.1

Subject to the following provisions of this Standing Order, if a Director of the Trust has
any pecuniary interest, direct or indirect, in any contract, proposed contract or other
matter and is present at a meeting of the Trust at which the contract or other matter is the
subject of consideration, he/she shall at the meeting and as soon as practicable after its
commencement disclose the fact and shall not take part in the consideration or
discussion of the contract or other matter or vote on any question with respect to it.

7.2

Monitor may, subject to such conditions as it considers appropriate, impose or remove
any disability imposed by this Standing Order in any case in which it considers it in the
interests of the National Health Service that the disability shall be removed.

7.3

The Trust shall exclude a Director from a meeting of the Trust while any contract,
proposed contract or other matter in which he/she has a pecuniary interest, is under
consideration.

7.4

For the purpose of this Standing Order the Chair or a Director shall be treated, subject to
SO 7.2 and SO 7.6, as having indirectly a pecuniary interest in a contract, proposed
contract or other matter, if:
(a)

he/she, or a nominee of his/her, is a director of a company or other body, not
being a public body, with which the contract was made or is proposed to be made
or which has a direct pecuniary interest in the other matter under consideration; or
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(b)

he/she, is a partner of, or is in the employment of a person with whom the
contract was made or is proposed to be made or who has a direct pecuniary
interest in the other matter under consideration;

and in the case of married persons living together the interest of one spouse shall, if
known to the other, be deemed for the purposes of this Standing Order to be also an
interest of the other.
7.5

7.6

A Director shall not be treated as having a pecuniary interest in any contract, proposed
contract or other matter by reason only:
(a)

of his membership of a company or other body, if he/she has no beneficial interest
in any securities of that company or other body;

(b)

of an interest in any company, body or person with which he is connected as
mentioned in SO 7.4 above which is so remote or insignificant that it cannot
reasonably be regarded as likely to influence a director in the consideration or
discussion of or in voting on, any question with respect to that contract or matter.

Where a Director:
(a)

has an indirect pecuniary interest in a contract, proposed contract or other matter
by reason only of a beneficial interest in securities of a company or other body,
and

(b)

the total nominal value of those securities does not exceed £10,000 or onehundredth of the total nominal value of the issued share capital of the company or
body, whichever is the less, and

(c)

if the share capital is of more than one class, the total nominal value of shares of
any one class in which he has a beneficial interest does not exceed onehundredth of the total issued share capital of that class,

this Standing Order shall not prohibit him/her from taking part in the consideration or
discussion of the contract or other matter or from voting on any question with respect to it
without prejudice however to his/her duty to disclose his/her interest.
7.7

Standing Order 7 applies to a Committee or Sub-Committee of the Trust as it applies to
the Trust and applies to any member of any such Committee or Sub-Committee (whether
or not he/she is also a Director of the Trust) as it applies to a Director of the Trust.

8.

Standards of Business Conduct

8.1

Policy - Staff must comply with the national guidance contained in HSG (93)5 ‘Standards
of Business Conduct for NHS staff’. The following provisions should be read in
conjunction with this document.

8.2

Interest of Officers in Contracts - If it comes to the knowledge of a Director or an Officer of
the Trust that a contract in which he has any pecuniary interest (not being a contract to
which he is himself a party), has been, or is proposed to be, entered into by the Trust
he/she shall, at once, give notice in writing to the Chief Executive of the fact that he/she is
interested therein. In the case of married persons or persons living together as partners,
the interest of one partner shall, if known to the other, be deemed to be also the interest
of that partner.

April 2017
N:\Secretariat\Governance Manual\Governance manual 2019\Section 4 1 Standing Orders.doc

Page 15 of 17

8.3

An Officer must also declare to the Chief Executive any other employment or business or
other relationship of his, or of a cohabiting spouse, that conflicts, or might reasonably be
predicted could conflict with the interests of the Trust.
The Trust may require interests, employment or relationships so declared by staff to be
entered in a Register of Interests of staff.

8.4

Canvassing by Directors in Relation to Appointments - Canvassing of Directors of the
Trust or members 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.

8.5

A Director of the Trust shall not solicit for any person any appointment under the Trust or
interfere in the process of 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.

8.6

Informal discussions outside appointments panels or committees, whether solicited or
unsolicited, should be declared to the panel or committee.

8.7

Relatives of Directors or Officers - Candidates for any staff appointment shall when
making application disclose in writing 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/her liable to instant dismissal.

8.8

The Directors and every Officer of the Trust shall disclose to the Chief Executive any
relationship with a candidate of whose candidature that Director or Officer is aware. It
shall be the duty of the Chief Executive to report to the Trust any such disclosure made.

8.9

On appointment, Directors (and prior to acceptance of an appointment in the case of
Executive Directors) should disclose to the Trust whether they are related to any other
Director or holder of any office under the Trust.

8.10

Where the relationship of an Officer or another Director to a Director of the Trust is
disclosed, Standing Order 7 shall apply.

8.11

Acceptance of Gifts and Hospitality- The Trust Secretary shall ensure that all staff are
made aware of the Trust policy on acceptance of gifts and other benefits in kind by
staff. The Central Register, held by the Trust Secretary will record all gifts and
hospitality accepted.

9.

Custody of Seal and Sealing of Documents

9.1

Custody of Seal - The Common Seal of the Trust shall be kept by the Trust Secretary in a
secure place.

9.2

Sealing of Documents - The Seal of the Trust shall not be fixed to any documents unless
the sealing has been authorised by a resolution of the Board or of a Committee, thereof
or where the Board has delegated its powers.

9.3

Before any building, engineering, property or capital document is sealed it must be
approved and signed by the Chief Executive (or an Officer nominated by him/her) and
authorised and countersigned by the Chair (or an Officer nominated by him/her who shall
not be within the originating directorate).
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9.4

Register of Sealing - An entry of every sealing shall be made and numbered
consecutively in a book provided for that purpose, and shall be signed by the persons
who shall have approved and authorised the document and those who attested the seal.

10.

Signature of Documents

10.1

Where the signature of any document will be a necessary step in legal proceedings
involving the Trust, it shall be signed by the Chief Executive, unless any enactment
otherwise requires or authorises, or the Board shall have given the necessary authority to
some other person for the purpose of such proceedings.

10.2

The Chief Executive or nominated officers shall be authorised, by resolution of the 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 Board or
Committee or Sub-Committee to which the Board has delegated appropriate authority.

11.

Retention of Records

11.1

The Chief Executive shall be responsible for maintaining archives for all records
required to be retained. The records held in archives shall be capable of retrieval by
authorised persons. Records held in archives shall only be destroyed at the express
instigation of the Chief Executive. Detail shall be maintained of records so destroyed.

12.

Miscellaneous

12.1

Standing Orders to be given to Directors and Officers - It is the duty of the Chief
Executive to ensure that existing Directors and Officers and all new appointees are
notified of and understand their responsibilities within Standing Orders and SFIs.
Updated copies shall be issued to staff designated by the Chief Executive. New
designated officers shall be informed in writing and shall receive copies, where
appropriate, of SOs.

12.2

Documents having the standing of Standing Orders - Standing Financial Instructions and
Reservation of Powers to the Board and Delegation of Powers shall have the effect as if
incorporated into SOs.

12.3

Review of Standing Orders - Standing Orders shall be reviewed annually by the Trust
Board. The requirement for review extends to all documents having the effect as if
incorporated in SOs.

October 2016
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Section 4.2

TERMS OF REFERENCE:
BOARD OF DIRECTORS

1.

Purpose
1.1

The Trust exists to provide goods and services to individuals for, or in connection with,
the prevention, diagnosis or treatment of illness, and the promotion and protection of
public health.
The Trust has a Board of Directors which exercises all the powers of the Trust on its
behalf. The Board may delegate any of those powers to a Committee of Directors or to
an Executive Director subject to any limitations as may be set out in the Constitution.
(See scheme of reservation and delegation of powers; Board Standing Orders).
The Board consists of Executive Directors, one of whom is the Chief Executive, and
Non-Executive Directors, one of whom is the Chair.
The Board leads the Trust by undertaking these key roles:

a) Establishing the organisational culture.
b) Determining strategy from amongst options generated by the Executive.
c) Allocating resources to achieve the strategy via annual budgets.
d) Monitoring performance and holding the Executive to account for the delivery of the
strategy and the Annual Plan via the performance management framework.
e) Acquiring assurances from internal and external sources that systems of control are
designed well and operating effectively via its assurance Committees.
2.

Duties
2.1

Overview
The general duty of the Board of Directors and of each Director individually, is to act
with a view to promoting the success of the Trust so as to maximise the benefits for
the members of the corporation as a whole and for the public. The practice and
procedure of the meetings of the Board – and of its Committees – are not set out here
but are described in the Board’s Standing Orders which are found in the Governance
Manual on the Trust’s intranet site.

2.2

Responsibilities
The general responsibilities of the Board are:

a) To ensure that the Trust meets its obligations for providing high quality healthcare to
the population served, its commissioners, its stakeholders and its staff in a way that is
wholly consistent with the Values and Principles of the NHS Constitution;
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b) To work in partnership with service users, carers, local health organisations, local
government authorities and other key stakeholders to provide safe, accessible,
effective and well governed services for patients, service users and carers;
c) To exercise collective responsibility for the stewardship of the Trust by providing
direction and supervision of its affairs in an appropriate and cost effective manner.
In fulfilling its duties, the Trust Board will work in a way that makes the best use of the
skills of Non-Executive and Executive Directors.
2.3

Leadership
The Board provides active leadership to the organisation by:
Ensuring there is a clear vision and strategy for the Trust to deliver high quality
healthcare so that people know about it and that it is being implemented, within a
framework of prudent and effective controls which enable risk to be assessed and
managed.

2.4

Strategy
The Board:

2.5

a)

Sets and maintains the Trust’s strategic vision, values, aims and objectives
ensuring the necessary financial, physical and human resources are in place for
it to meet its quality objectives.

b)

Monitors and reviews management performance to ensure the Trust’s quality
objectives are met.

c)

Oversees both the delivery of planned healthcare services and the achievement
of quality objectives, monitoring quality performance to ensure corrective action
is taken when required.

d)

Develops and maintains an Annual Plan and ensures its delivery as a means of
taking forward the strategy of the Trust to meet the expectations and
requirements of stakeholders.

e)

Assures itself that national policies and strategies are effectively addressed and
implemented within the Trust.

Culture
The Board is responsible for setting values, assuring itself that they are widely
communicated and understood, and that the behaviour of the organisation is
consistent with those values.

2.6

Governance
The Board:
a)

Assures itself that the Trust has comprehensive governance arrangements in
place that ensure that it is well-led; that the resources vested in the Trust are
appropriately managed and deployed, that key risks are identified and
effectively managed and that the Trust fulfils its accountability requirements.

b)

Assures itself that the Trust complies with its governance and assurance
obligations in the delivery of clinically effective, personal and safe services
taking account of patient and carer experiences.

c)

Assures itself with regard to compliance with the principles of corporate
governance and with appropriate codes of conduct, accountability and
openness applicable to Foundation Trusts.
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2.7

d)

Formulates, implements and reviews standing orders and standing financial
instructions as a means of regulating the conduct and transactions of Trust
business.

e)

Assures itself with regard to the proper management of, and compliance with,
the Mental Health Act and other statutory requirements of the Trust.

f)

Assures itself that the statutory duties of the Trust are effectively discharged.

g)

Acts as corporate trustee for the Trust’s charitable funds.

Risk Management
The Board:

2.8

a)

Assures itself that there is an effective system of integrated governance, risk
management and internal control across the whole of the Trust’s clinical and
corporate activities.

b)

Assures itself that there are sound processes and mechanisms in place to
ensure effective user and carer involvement with regard to development of care
plans, the review of quality of services provided and the development of new
services.

c)

Assures itself that there are appropriately constituted appointment
arrangements for senior positions such as consultant medical staff and
Executive Directors.

d)

Reviews an assurance framework maintained by the Executive which provides
an overview of the controls over the significant risks which the Trust faces in
achieving its corporate objectives.

e)

Determines its appetite for risk through a risk appetite statement.

Ethics and Integrity
The Board:

2.9

a)

Assures itself that high standards of corporate governance and personal
integrity are maintained in the conduct of Trust business;

b)

Establishes appeals panels as required by employment policies particularly to
address appeals against dismissal and final stage grievance hearings;

c)

Assures itself that Directors and Staff adhere to any codes of conduct adopted
or introduced from time to time.

Committees
The Board is responsible for establishing Committees with delegated powers as
prescribed by the Board from time to time.

2.10 Communication
The Board:
(a)

Assures itself that an effective communication channel exists between the
Trust, its Governors, Members, staff and the local community.

(b)

Assures itself with regard to the effective dissemination of information on
service strategies and plans and also provides a mechanism for feedback.

(c)

Assures itself that those Board proceedings and outcomes that are not
confidential are communicated publically, primarily via the Trust’s website.
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(d)

Publishes an Annual Report and Annual Accounts.

2.11 Finance
The Board:
(a)

Assures itself that the Trust operates effectively, efficiently and economically.

(b)

Assures itself with regard to the continuing financial viability of the organisation.

(c)

Assures itself with regard to the proper management of resources and that
financial and quality of service responsibilities are achieved.

(d)

Assures itself that the Trust achieves the targets and requirements of
stakeholders within the available resources.

(e)

Reviews performance, identifying opportunities for improvement and assuring
itself that those opportunities are taken.

2.12 Role of the Chair
The Chair is responsible for leading the Trust Board and for ensuring that it
successfully discharges the overall responsibilities of the Trust.
The Chair reports to the Council of Governors and is responsible for the effective
running of the Board and Council of Governors. The Chair is responsible for ensuring
that the Board as a whole plays a full part in the development and determination of the
Trust’s strategy and overall objectives.
The Chair is the guardian of the Board’s decision-making processes and provides
general leadership of the Board and the Council of Governors.
2.13 The Role of the Chief Executive
The Chief Executive reports to the Chair and to the Board directly.
All members of the management structure report either directly or indirectly, to the
Chief Executive.
The Chief Executive is responsible to the Board for running the Trust’s business and
for proposing and developing the Trust’s strategy and overall objectives for approval
by the Board.
The Chief Executive is responsible for implementing the decisions of the Board and its
Committees, providing information and support to the Board and Council of Governors.
2.14 Administration
The Trust Board will be supported administratively by the Trust Secretary whose
duties in this respect will include:
(a)

Agreement of the agenda for Board meetings with the Chair and Chief
Executive.

(b)

Collation of reports and papers for Board meetings.

(c)

Ensuring that suitable minutes are taken, keeping a record of matters arising
and issues to be carried forward.

(d)

Advising the Board on governance matters.

(e)

Sending a full set of papers comprising the Agenda, Minutes and associated
reports and papers within the timescale set out in standing orders to all
Directors and others as agreed with the Chair and Chief Executive from time to
time.
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3.

(f)

Supporting and facilitating quarterly informal meetings of the Chair, Chief
Executive and Non-Executive Directors

(g)

Supporting the Board to self-assess its performance on a regular and timely
basis.

Membership
Membership of the Trust Board will comprise:
(h) The Chair
(i) The Chief Executive
(j) Seven other Non-Executive Directors
(k) The Medical Director
(l) The Director of Nursing and Quality
(m) The Director of Finance and Strategic Development
(n) The Director of Human Resources
(o) Chief Operating Officer
(p) Director of Organisational Development and Participation

4.

Quorum
In order for decisions taken by the Board to be valid, the meeting must be quorate. A quorum
will be at least five Members including at least two Executive Directors (one of whom must
be the Chief Executive or his/her nominated Deputy) and not less than three Non-Executive
Directors (one of whom must be the Chair or Deputy Chair) being present at the point at
which the business is taken.

5.

Frequency of Meetings
Formal Trust Board meetings will be held on a regular basis as determined by the Chair and
Chief Executive. The formal Board meetings will be in two parts - part one will be a public
meeting and part two will be a closed meeting. There will be a minimum of 6 meetings per
year.
Additionally, Trust Board workshops will also be held on a frequent basis as determined by
the Chair and Chief Executive.

6.

Standing agenda items
Refer to Board cycle of business.

7.

Relationships
The Trust Board ultimately reports to stakeholders through the Annual Report and Accounts.
The Council of Governors holds the Non-Executive Directors to account for the performance
of the Board.
The following Committees report to the Board:
(q)
(r)
(s)
(t)

Audit Committee
Appointments and Remuneration Committee
Quality Governance Committee
Mental Health Legislation Assurance Committee
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The Board acts as the corporate trustee of the Charitable Fund. Members of the Board (not
necessarily all members) represent the corporate trustee when the Charitable Funds
Committee meets.
8.

Monitoring Effectiveness
The Terms of Reference of the Trust Board will be reviewed every three years or in the light
of any major organisational change or following the adoption of a new, or amended,
Constitution.
Reviewed: April 2017

9.

Next review date: April 2020

Document Owner
Trust Secretary
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MEMORANDUM OF UNDERSTANDING
DIVISION OF CHAIR AND CHIEF EXECUTIVE RESPONSIBILITIES
AT DORSET HEALTHCARE NHS FOUNDATION TRUST

This Memorandum of Understanding between the Chair and Chief Executive of Dorset Healthcare
sets out our differing and complementary leadership roles.
This Memorandum reflects the requirements of The NHS Foundation Trust Code of Governance
(2014), that ‘The division of responsibilities between the chairperson and chief executive should be
clearly established, set out in writing and agreed by the board of directors’.
We believe that, as Chair and Chief Executive, it is essential that we are clear about our respective
roles. We agree that, at the broadest level, the Chair’s role is to lead the Board of Directors; to
ensure that the organisation has the vision, strategy and resources in place which will deliver the
objectives of the Trust and to create the conditions of good governance. The Chair is also
responsible for leading the Council of Governors; ensuring that Governors are both equipped to
understand, develop and deliver their role, having the resources, information and knowledge
necessary to discharge their duties. The Chief Executive’s role is to lead the executive team and,
ultimately, ensure that the Board’s vision and strategy for the provision of high quality services is
achieved and that all risks are identified and managed effectively.
We acknowledge that the Chair’s role is not an executive one and therefore does not require him to
become involved in the day-to-day running of the organisation. We also respect the authority of the
Board as the ultimate decision-making body in the Foundation Trust, whilst at the same time
accepting that the Chief Executive, in his capacity as Accounting Officer, has a personal
responsibility to Parliament for the overall performance and conduct of the organisation.
We have a shared role in communicating with external audiences, including our Regulators. At the
same time, we agree that the Chief Executive will take the lead in communicating with external
parties about performance issues at the Foundation Trust.
We recognise that the way in which we conduct ourselves individually and together has a significant
impact on the effectiveness of the Board and the culture of the organisation. We will therefore strive
to behave in a manner consistent with the contents of this Memorandum and the values of the
organisation at all times. At the same time, we understand that, whilst roles can be clarified and
allocated, in practice they can be interpreted differently and there may be a blurring of boundaries
as particular situations and needs arise. Therefore, as Chair and Chief Executive, we are
committed to on-going discussions about our roles and to seeking feedback from Board colleagues
from time to time, including regularly reflecting on the extent to which we are each operating
consistently with the role specifications outlined in this Memorandum.
Chair ………………………………...

Chief Executive .……………………………...

Date

Date

2019

2019

1

ROLE OF THE CHAIR
The Chair agrees to:
1.

Ensure that the Board of Directors and Council of Governors are effective in all aspects of their
respective roles. This will be achieved by:
• ensuring that the Board has a strategy and Chief Executive capable of delivering the
objectives of the Trust
• ensuring that the Board and the Council of Governors understand and focus on their
respective roles
• setting their respective agendas so that adequate time is available for substantive discussion
on strategic and material issues
• facilitating, encouraging and expecting the informed and critical contribution of the Directors
and Governors in particular
• ensuring that Directors and Governors receive all information that is relevant in order to
discharge their duties in an accurate, timely and clear form
• ensuring that constructive relations exist between Executive Directors, Non-Executive
Directors and Governors and, ultimately, between the Council of Governors and the Board of
Directors
• ensuring that the Directors and Governors continually update their skills, knowledge and
familiarity with the organisation
• ensuring that new Directors and Governors receive a full, formal and tailored induction

2.

Support the Chief Executive in the effective communication with stakeholders.

3.

Build strong external networks and liaise with stakeholders.

4.

Regularly evaluate the performance of the Chief Executive, the Board, committees and
individual Non-Executive Directors.

5.

Ensure that the Council of Governors regularly evaluates its own effectiveness and the
effectiveness of its individual members.

6.

Avoid becoming operationally involved or interfering with the day-to-day strategy or delivery of
the organisation’s core business

7.

Avoid taking significant decisions without the prior consent of the Board or consultation with the
Chief Executive.

8.

Avoid demanding too much time of the Chief Executive and his/her executive colleagues.

9.

Avoid directing executive colleagues.

2

ROLE OF THE CHIEF EXECUTIVE
The Chief Executive agrees to:
1.

Ensure that an appropriate management structure is in place and that appropriate Executive
portfolios are in place.

2.

Allocate reasonable resources to support the Chair in his role as Chair of both Board and
Council.

3.

In consultation with the Chair, propose a direction for the organisation for the Board to debate
and challenge.

4.

Once decided, work towards implementing the Board’s direction for the organisation.

5.

Provide leadership in all aspects of organisational activities.

6.

Identify, mitigate and/or control all aspects of risk.

7.

Provide an effective system of risk management.

8.

Oversee the day-to-day running of the organisation with other Executive colleagues.

9.

Ensure that the Executive team and individual Executive Directors are effective in their role.

10. Lead effective communication with patients, carers, members, staff, partners and other
stakeholders, including the regulators.
11. Recognise and respect the role and authority of the Board and the advice/guidance of the
Chair.
12. Brief the Chair on a timely basis.
13. Be open and candid with the Chair over the affairs of the organisation.
14. Accept and reflect on constructive challenge by the Chair.

3

TERMS OF REFERENCE:
AUDIT COMMITTEE
The Board will establish an Audit Committee (the Committee) as a non-executive Committee of the
Board with the powers delegated in these Terms of Reference.
1.

Purpose
The Committee will acquire and scrutinise assurances during the year as to the integrity of
the Trust’s principal disclosure statements, including financial statements.
This is
undertaken by scrutinising assurances on the design and operation of controls. The
Committee will acquire and scrutinise assurances relating to the following:
(i)
(ii)
(iii)
(iv)
(v)

Annual Governance Statement relating to the system of internal control, which may
include letters of representation;
Annual Report and Accounts, with accounting policies, including Treasury
Management Policy and Notes to the Accounts;
Compliance with the provider Licence and, in particular, the Corporate Governance
Statement;
The annual self-certification statements required by NHS Improvement;
Annual disclosures in relation to the NHS Foundation Trust Code of Governance.

The Committee will take a risk-based approach to the overarching scrutiny of the Trust’s
assurance, risk and governance structures and processes so that the Board may be provided
with assurance that the Trust’s corporate objectives will be met. The Quality Governance
Committee will review assurances as to the design and operation of the Trust’s clinical risk
management systems and controls.
The Audit Committee will assure itself that an appropriate system for raising concerns at
work (whistle-blowing) is designed appropriately and operating effectively.
2.

Duties

2.1

The Audit Committee oversees the work of internal audit, external audit and the local
counter-fraud service; assurance on internal control, including compliance with the law;
Provider Licence conditions and other regulations governing the Trust’s activities.

2.2

The Committee will review the adequacy of:
•

Annual risk and control-related disclosure statements (in particular the Annual
Governance Statement; Annual Report and Accounts; Corporate Governance
Statement; Annual Plan and Strategic Plan) and processes that lead to confidence
in making declarations of compliance with the Trust Licence.

•

The underlying assurance processes that indicate the degree of achievement of the
organisation’s enabling objectives which make the delivery of high quality healthcare
probable; and the effectiveness of the management of the significant corporate risks
scored as greater than 15 as set out in the Board Assurance Framework. (The
Quality Governance Committee undertakes the same in respect of clinical risks).

•

The Head of Internal Audit opinion, External Audit opinion and other appropriate
independent assurances.

1

•

The policies for ensuring compliance with relevant regulatory, legal and Code of
Governance requirements.

•

The policies and procedures for all work related to bribery, fraud and corruption, as
required by NHS Protect.

2.3

In carrying out this work, the Committee will utilise the work of internal audit, external audit
and other assurance functions (collectively, the third line of defence), but will not be limited to
these functions. It will also seek reports and assurances from Directors and managers as
appropriate, concentrating on the overarching systems of integrated governance, risk
management and internal control, together with indicators of their effectiveness (collectively
the first and second lines of defence).

2.4

This will be evidenced through the Committee’s use of an effective assurance framework to
guide its work and that of the audit and assurance functions that report to it.

2.5

Internal Audit
The Committee will ensure that there is an effective internal audit function established by
management that meets mandatory NHS internal audit standards and provides appropriate
independent assurance to the Audit Committee, Chief Executive and Board. This will be
achieved by:
•

Consideration of the provision of the internal audit service, the cost of the audit and
any questions of resignation and dismissal;

•

Review and approval of the internal audit strategy, operational plan and more
detailed programme of work, ensuring that this is consistent with the audit needs of
the organisation as identified in the assurance framework;

•

Consideration of the major findings of internal audit work (and management’s
response), and ensure co-ordination between the internal and external auditors to
optimise audit resources;

•

Ensuring that the internal audit function is adequately resourced and has
appropriate standing within the organisation;

•

An annual review of the effectiveness of internal audit.

The Head of Internal Audit will have a direct reporting line to the Committee and its Chair.
2.6

External Audit
The Council of Governors has the responsibility to appoint or remove the Trust’s external
auditors. The Committee will work with the Council of Governors in the appointment process.
The Committee will review the work and findings of the External Auditor, and consider the
implications and management’s responses to the External Auditor’s work. This will be
achieved by:
•

Reviewing the performance of the External Auditor;

•

Discussion and agreement with the External Auditor, before the audit commences,
of the nature and scope of the audit as set out in the external audit plan;

•

Discussion with the External Auditor of their local evaluation of audit risks and
assessment of the Trust and associated impact on the audit fee;
2
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•

Reviewing all external audit reports, including agreement of the Annual Audit letter,
before submission to the Board and any work carried outside the Annual Audit Plan,
together with the appropriateness of management responses, including any
mandated audit of any Quality Account metrics.

•

The External Auditor will have a direct reporting line to the Committee and its Chair.

•

The External Auditor will address statutory letters and opinions to the Council of
Governors.

•

The External Auditor will routinely be invited as an observer to Council of Governors
meetings and provided with opportunities to report to the Council and take questions
at formal meetings.

Counter-Fraud
The Committee will review the work and findings of the counter-fraud service and consider
the implications and management’s responses to their work. This will be achieved by:
•

Discussion with the local Counter-Fraud Specialist;

•

Review and approval of the Annual Counter-Fraud Work Plan;

•

Review of all reports, including investigations and proactive work in accordance with
the Counter-Fraud Work Plan.

Management
2.8

The Audit Committee will review the findings of other significant non-clinical assurance
functions, both internal and external to the organisation, and consider the implications for the
governance of the organisation.

2.9

The Committee is authorised by the Board to investigate any activity within its Terms of
Reference. It is authorised to seek any information it requires from any employee and all
employees are directed to co-operate with any request made by the Committee. The
Committee is authorised by the Board to obtain outside legal or other independent
professional advice and to secure the attendance of outsiders with relevant experience and
expertise, if it considers this necessary. The Trust Board will be informed..

2.10 The Committee should also ensure that the systems for financial reporting to the Board,
including those of budgetary control, are subject to review as to completeness and accuracy
of the information provided to the Board.
2.11 The Committee will assure itself that adequate arrangements are in place, have been
designed well and have been shown through testing to operate effectively to sustain the
organisation in the event of an actual or potential emergency situation and business
interruption.
3.

Membership

3.1

The Chair and other Members will all be independent Non-Executive Directors. There will be
a minimum of four Members at all times.
One of the Members will be appointed Chair of the Committee by the Trust Chair.
The Trust Chair will not be a Member of the Committee.
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At least one Member of the Committee will have recent or relevant financial experience.
At every meeting there will be a part of the Committee business that will comprise a meeting
between the Non-Executive directors and the internal and external auditors followed by a
part of the meeting for Non-Executive Directors only, excluding any Trust officers who would
normally attend.
Appropriate representatives of internal and external audit and local counter-fraud service will
attend the meeting routinely, other than for the parts from which they are excluded.
The Director of Finance and Trust Secretary will also generally attend, other than those parts
of the meeting from which they are excluded.
3.2

The Chief Executive and other Executive Directors will be invited to attend, particularly when
the Committee is discussing areas of risk or control that are the responsibility of that Director.
The Chief Executive should be invited to attend at least annually, to discuss with the Audit
Committee the process for assurance that supports the Annual Governance Statement.

4.

Quorum
In order for decisions taken by the Committee to be valid, the meeting must be quorate. This
will consist of three members of the Committee being present at the point when any
business is transacted. Attendance by telephone or audio visual means will count towards
the quorum.

5.

Frequency of Meetings

5.1

The Committee will meet at least six times per year. An additional meeting will usually be
arranged to coincide with the review of the Annual Governance Statement, Annual Report
and Accounts before submission to the Board for approval. The External Auditor or Head of
Internal Audit may request additional meetings if they consider it necessary.

5.2

6.

Relationships with Other Committees

6.1

The minutes of meetings will be formally recorded and a report submitted to the Trust Board.
The Chair of the Committee will draw to the attention of the Board any issues that require
disclosure to the full Board or require executive action.

6.2

The Chair of the Committee will report to the Board at least annually on the completion of its
work in support of the Annual Governance Statement.

7.3

The Chair of the Committee will maintain frequent and open communication with the Chair
and Deputy Chair of the Trust; the Chairs of the Quality Governance Committee and the
Mental Health Legislation Assurance Committee; and the Executive Quality & Clinical Risk
Group and the Executive Performance & Corporate Risk Group.
Monitoring Effectiveness

7.

7.1 The Committee will, at least once a year, review its own performance and Terms of Reference
and will recommend any changes it considers necessary to the Board for approval.
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8.1

The Committee will provide an Annual Report to the Trust Board, which will summarise its
performance against the delivery of its work programme, setting out the challenges and
successes over the year; it will also report on attendance during the year. It will maintain an
annual programme for the programme of work for the forthcoming year. In particular, the
annual programme coverage will incorporate all key areas within the Committee’s duties, as
set out in section 2 of its Terms of Reference.
Reviewed: May 2018

8.

Next review date: May 2019

Document Owner
Trust Secretary
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TERMS OF REFERENCE:
QUALITY GOVERNANCE COMMITTEE
The Board will establish a Committee of the Board to be known as the Quality Governance
Committee (the Committee). The Committee is a non-executive led Committee of the Board and
has no executive powers, other than those specifically delegated in these Terms of Reference.
1.

Purpose
The purpose of the Committee is to acquire and scrutinise assurances that the organisation
has a combination of structures and processes at and below Board level that equip it to
deliver high-quality services.

2.

Duties

2.1
The Committee will acquire and scrutinise assurances on a rolling programme throughout
the year as to the Trust’s governance arrangements underpinning the planning and delivery of care
according to the Care Quality Commission’s key lines of enquiry inspection regime. This asks of
services:
Are they safe ?
Are they effective ?
Are they caring ?
Are they responsive ?
Are they well-led ?
2.2

The Committee will acquire and scrutinise assurances on a rolling programme throughout the
year as to the Trust’s governance arrangements being compliant with the law; with CQC
registration requirements; with other bodies which have a regulatory role in relation to the
Trust.

2.3

To review assurances on the processes and structures supporting the development and use
of the Quality Account, including the external audit opinion on the Quality Account; external
stakeholder comment on the Quality Account and management action on stakeholder
feedback.

2.4

To review assurances on the processes and structures supporting the development and use
of the significant risk register and Board Assurance Framework.

2.5

The Committee will approve the Clinical Audit Plan and review progress during the year
against the plan and assurances that management actions have been taken in response to
audit findings.

2.7

To approve the annual Clinical Audit Plan and to receive reports from the Clinical Audit Team
as to progress in delivering the Plan; and management response to the findings and
recommendations of Clinical Audit.

2.8

To review the adequacy of the underlying assurance processes that indicate the degree of
achievement of the organisation’s quality objectives, and the effectiveness of the
management of the significant clinical risks scored as greater than 15 as set out in the Board
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Assurance Framework. (The Audit Committee undertakes the same in respect of corporate
risks).
3.

Membership
3.1

The Membership of the Committee will comprise:
• Non-Executive Directors (at least four), one of whom will be appointed Chair of the
Committee by the Trust Chair. One of the Non-Executive Director Members will be
the Chair of the Mental Health Legislation Assurance Committee;
• Medical Director;
• Director of Nursing Therapies and Quality;
• Chief Operating Officer
• Director of Organisational Development & Participation

The Committee may regularly invite executives and other officers to be in attendance.
These may include but not be limited to the following:
•
•
•
•
•
4.

Service Directors
Deputy Director of Safety, Improvement and Effectiveness
Deputy Director for Nursing Therapies and Quality;
Head of Regulation and Compliance
Trust Secretary.

Quorum
In order for decisions taken by the Committee to be valid, the meeting must be quorate. This
will consist of three Members, at least two of whom must be Non-Executive Directors being
present at the point when any business is transacted.

5.
5.1

Frequency of Meetings
The Committee will meet at least six times per year.

5.2
5.3

There may be occasions where an intractable problem or challenge which has failed to
respond to treatment becomes the topic of a Select Committee meeting. This means that the
Committee would meet ad hoc for a select purpose, being a ‘one item agenda’. The
Executive would engage with the Committee to develop further assurance as to the way a
particular intractable problem is being or could be mitigated.

6.

Relationships with Other Committees

6.1

The minutes of the Quality Governance Committee will be formally recorded and submitted
to the Trust Board. The Chair of the Committee will draw to the attention of the Board any
issues that require disclosure to the full Board or require executive action.
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6.2

The Chair of the Committee will report to the Board at least annually on the completion of its
work in support of the Annual Governance Statement.

6.3

The Chair of the Committee will maintain frequent and open communication with the Chair of
the Trust; the Chairs of the Audit Committee and the Mental Health Legislation Assurance
Committee;

7.0

Monitoring effectiveness and Review Date
The Group will, at least once a year, review its own performance and Terms of Reference to
ensure its effectiveness. It will notify the Board of any changes it considers necessary.
The Group will maintain an annual plan for the programme of work for the forthcoming year.
In particular, the annual programme coverage will incorporate all key areas within the
Group’s duties, as set out in section 2 of its Terms of Reference.
Reviewed: July 2018

8.0

Next review date: July 2019

Document Owner
Trust Secretary
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TERMS OF REFERENCE MENTAL HEALTH LEGISLATION ASSURANCE COMMITTEE

The Board will establish a Committee to be known as the Mental Health Legislation Assurance
Committee as a specialist body providing advice to the Quality Governance Committee with the
powers delegated in these Terms of Reference.
1.
1.1

Purpose
The Committee has a dual role ;
1) Acquiring and scrutinising assurances’ provided by the Executive and
2) Providing assurance to the Quality Governance Committee and the Board

1.2

The Committee will scrutinise assurances that the organisation is operating and will
continue to operate in accordance with the law and best practice in relation to the rights of
mental health services users.

1.3

The Committee will scrutinise assurances on the design and operation of controls across
the Trust regarding:
(i)

The lawful detention and treatment of service users in accordance with the Mental
Health Act and Mental Health Act Code of Practice;

(ii)

The appropriate application of Deprivation of Liberty Safeguards and the
requirements of the Mental Capacity Act.

(iii)

Mental Health Units (Use of Force) Act 2018

1.4 The Committee will in turn provide assurances to the Quality Governance Committee and the
Board in respect of these matters
2.

Duties

2.1

To assure itself that the provisions of mental health legislation (the Mental Health Act 1983
incorporating the amendments made under the Mental Health Act 2007, the Mental Health
Act Code of Practice 2008 and any subsequent amendments) are applied appropriately to
each individual patient and that practice is compliant with the legislation.

2.2

To assure itself that a review process for detained patients and the statutory responsibilities
of Mental Health Act Managers are discharged in accordance with the required provisions
of the legislation (Mental Health Act 1983 and Mental Health Act 2007) and in accordance
with such restrictions and conditions as the Board thinks fit.

2.3

To assure itself as to the appropriate application of Deprivation of Liberty Safeguards and
the requirements of the Mental Capacity Act.

2.4

To assure itself that appropriate reports of deaths of detained patients are made to the
Care Quality Commission (CQC)
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2.5

To assure itself that appropriate reports of instances of absence without leave are made to
the CQC

2.6

To review CQC Inspection Reports and related Trust Action Plans and acquire assurance
as to the appropriate implementation of the Action Plans and any wider learning across the
Trust’s Mental Health Services.

2.7

To review national reports on mental health legislation as appropriate.

2.8

To assure itself that the Trust is acting in accordance with its Mental Health Act Scheme of
Delegation.

3.

Membership

3.1

The Membership of the Committee will comprise:
•
•
•

Non-Executive Directors (up to four), one of whom will be Chair of the Committee
Medical Director
Director of Nursing, Therapies and Quality
The Chair of the Committee will be a member of the Quality Governance Committee and will
also chair the Mental Health Act Panel Members’ Forum.

3.2.1

4.

The Committee will routinely be supported by other officers as set out below. Others may
be asked to attend for specific agenda items as required. External experts may be coopted onto the Committee as and when required. The following Officers will regularly
attend
Service Director Mental Health and Learning Disabilities
Mental Health Legislation Manager
Head of Quality Assurance and Compliance
Head of Mental Health / Chair of the Strategic Mental Health Multi-Agency Group
Deputy Medical Director

Quorum
In order for decisions taken by the Committee to be valid, the meeting must be quorate. This
will consist of three Members, at least two of whom must be Non-Executive Directors

5.

Frequency of Meetings

5.1

The Committee will meet at least quarterly.

6.

Relationships with Other Committees
6.1 To provide regular updates to the Quality Governance Committee after each meeting on
the current assurance position
6.2 The Chair of the Committee will draw to the attention of the Quality Governance Committee
and/or the Board any issues that require disclosure to the full Board or require executive
action.
6.3 The Chair will submit a report to the Board after each meeting
6.3 The Chair of the Committee will report to the Board at least annually on the completion of
its work in support of the Annual Governance Statement by way of a written account of the
Committee’s work during the year.
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7.

Monitoring Effectiveness

7.1 The Committee will, at least once a year, review its own performance and Terms of Reference
to ensure it is operating at maximum effectiveness and recommend any changes it considers
necessary to the Board for approval.
7.2 The Committee will report on attendance during the year. It will provide an annual programme
of work for the forthcoming year.
7.3
Reviewed: September 2018
Next review date: July 2019
8.

Document Owner
Trust Secretary
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Section 4.7
TERMS OF REFERENCE:
APPOINTMENTS and REMUNERATION
COMMITTEE
The NHS Act 2006 Schedule 7 para 17(4) requires a Committee consisting of the Chair, the Chief
Executive and the other Non-Executive Directors to appoint or remove the Executive Directors.
For the purpose of these Terms of Reference, and the scope of the Committee, the purview
includes any Associate Directors who participate routinely in Board meetings in line with guidance
in the Code of Governance (Code Provision D.2.2).
In the case of the Chief Executive, the NHS Act 2006, schedule 7, para 17(5) stipulates that an
appointment of a Chief Executive requires the approval of the Council of Governors.
The Trust’s Constitution requires the Board of Directors to establish a Committee of Non-Executive
Directors to decide the remuneration and any other terms and conditions for the Chief Executive
and other Executive Directors. The Code of Governance (Section D: Remuneration) provides
policy guidance that levels of remuneration should be sufficient to attract, retain and motivate
directors of quality, and with the skills and experience required to lead the Trust successfully, but
that the Trust should avoid paying more than is necessary for this purpose.
The Code of Governance (Main Principle B.7.a) requires that the performance of Executive
Directors is subject to regular appraisal and review and (Main Provision D.1.1) that the Committee
has a role in performance management of Executive Directors.
This Committee undertakes preparatory work to make these elements of governance possible and
then makes the decision.
Purpose
The purpose of the Committee is to appoint Executive Directors to and remove them from the
Board. In addition, the Committee determines appropriate remuneration and other terms of service
for the Chief Executive and Executive Directors.
The Committee will have the delegated power to act on behalf of the Board in making decisions
upon the remuneration and terms of service for the Chief Executive and Executive Directors.
These decisions will cover all aspects of salary, including performance-related elements or
bonuses, the provisions of other benefits, the approval of arrangements for termination of
employment and other major contractual terms.
The Committee will approve the framework within which the Chief Executive will make significant
compensation payments in relation to individual employment termination arrangements.
Duties
Appointments
a)

b)

Review the structure, size and composition of the Executive Director team, together with
succession planning and individual and team development, in the light of the Trust’s strategic
choices, commercial opportunities and pressures.
Select and appoint candidates to fill Executive vacancies.
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c)

d)
e)

f)

Before any appointment is made, evaluate the balance of skills, knowledge and experience on
the Board. In the light of this evaluation approve a description of the role and capabilities
required for a particular appointment. In identifying suitable candidates the Committee will use
open advertising or the services of external advisers to facilitate the search.
Consider candidates on merit and against objective criteria.
Additionally, for the appointment of the Chief Executive the Committee will keep the Council of
Governors informed of the progress of a campaign and report the appointment of the Chief
Executive to the Council of Governors for approval.
Consider any matter relating to the continuation in office of any Executive Director at any time,
including the suspension or termination of service of an individual as an employee of the Trust.

Remuneration and performance
a)
b)

c)

d)
e)
f)

g)
h)
i)
j)
k)

l)

m)

n)

o)
p)
q)

Approve the Trust’s remuneration strategy and overall pay structure.
Approve the Trust’s arrangements for performance review and development, including
arrangements for rewarding exceptional performance, and satisfy itself that they are being
effectively implemented.
Seek independent advice regarding salaries, pay scales and conditions of service for
Executive Directors and their senior first line reports, benchmarking within the NHS and the
wider public sector locally and nationally.
Determine the terms of appointment and remuneration package for the Chief Executive.
Determine the terms of appointment and remuneration package of the other Executive
Directors using guidance from the Chief Executive.
Consider and determine all remuneration issues for the Executive Directors and their senior
first line reports having regard to the principles of corporate governance (i.e. openness,
fairness and probity), and the overall affordability within the Trust budget.
Approve the prospective annual objectives for the Chief Executive with the Chair.
Approve the prospective annual objectives for the other Executive Directors with the Chief
Executive.
Receive a report from the Chair on the Chief Executive’s performance for the year under
review.
Receive reports from the Chief Executive on the performance of the Executive Directors.
Receive reports from the Chief Executive on the remuneration of Executive Directors, their
senior first line reports and Medical Staff contracted for more than 10 Programmed Activities,
and for any individuals on any outlying salaries for the year under review.
Satisfy itself that the Trust has inserted into contracts of Executive Directors clauses that are
compliant with Licence Condition G4(3), which provides for summary termination in the
event of a Director becoming an unfit person.
Review controls over extra-contractual payments including severance payments proposed to
be paid to Executive Directors and their senior first line reports. Ensure that prior approval of
any such payment is sought from Monitor or the Treasury as required.
Be informed by the Director of Human Resources of all new employment legislation, relevant
guidance and circulars, Trust policies and any other matters relating to remuneration issues
for Trust staff in order for the Remuneration Committee to give a decision on such subjects.
Approve the structure, payments, criteria and targets for any bonus or incentive scheme
proposed by the Executive.
Considering and approving any payments in settlement of an Employment Tribunal claim.
Deciding and reviewing the terms and conditions of office of any senior managers on locally
determined pay in accordance with all relevant Trust policies
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Section 4.7
Membership, Chair
All Non-Executive Directors are members of the Committee. The Chief Executive has a right to be
in attendance as a member of the Committee when other Executive Director appointments are
being determined. The Chief Executive may be invited to be in attendance when the remuneration
of the other Executive Directors is under discussion.
The Trust Chair may be the Committee Chair but best practice suggests that another NonExecutive Director will be the Committee Chair. Alternatively, the Trust Chair may be the
Committee Chair but choose not to act as Committee Chair when decisions regarding the Chief
Executive’s remuneration are under discussion.

The Trust Secretary will be in attendance at all meetings and will provide support to the Committee
Chair.
Quorum
A quorum is the Chair and two Non-Executive Directors. Committee decisions will be taken by a
straight majority vote. In the event of an equality of votes the Committee Chair will have the
casting vote.
Frequency of Meetings
The Committee will meet at least annually or more frequently if required.
Relationships with the Board
The Committee Chair will report to Board on the topics discussed at Committee meetings. The
Minutes will be circulated to Members of the Committee only.
Monitoring effectiveness and Review Date
The Committee will, at last once a year, review its own performance and Terms of Reference to
ensure its effectiveness. It will notify the Board of any changes it considers necessary.
The Committee will report on its activities each year by way of the Remuneration Report as
required by specific guidance set out each year in the Foundation Trust Annual Reporting Manual,
within the statutory annual report and accounts.
Reviewed: July 2017

Next Review Date: July 2019

Document Owner
Trust Secretary
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Section 4.8
TERMS OF REFERENCE:
CHARITABLE FUNDS COMMITTEE
The antecedent organisation to Dorset HealthCare NHS Foundation Trust was appointed as
Corporate Trustee of the antecedent charitable fund to DORSET HEALTHCARE CHARITABLE
FUND (Charity No 1056550). The original Declaration of Trust dated 1 April 1996 was amended
by a Deed of Variation dated 25 February 2009.
Under these arrangements, the Dorset HealthCare Trust Board serves as the Corporate Trustee of
the charity and is its agent in the administration of the Charitable Fund. The Charitable Funds
Committee has been formally constituted by the Board of Directors to act as the representative of
the Corporate Trustee. Not all Members of the Trust Board need be members of the Charitable
Funds Committee. The Trust’s Director of Finance and Strategic Development Matthew Metcalfe,
is registered with the Charity Commission as the named contact.
http://apps.charitycommission.gov.uk/Showcharity/RegisterOfCharities/CharityWithoutPartB.aspx?
RegisteredCharityNumber=1056550&SubsidiaryNumber=0
1.

Purpose
The purpose of the Charitable Funds Committee is to make and monitor arrangements for
the control and management of the Charitable Fund investments of the Trust.

2.

Duties

2.1
2.2

To approve and oversee an overall strategy for the effective use of the Charitable Fund.
To satisfy itself with regard to compliance with the requirements of statute, Monitor, the
Charity Commission and the Trust’s governing policies in so far as they apply to charitable
fund matters.
2.3 To receive a report on the performance of the stockbrokers and to consider whether any
action is required.
2.4 To approve and monitor the performance against any benchmark or other terms of
agreement between the Corporate Trustee and any investment manager.
2.5 To monitor the level of funds held and make recommendations to the Corporate Trustee if
action is required.
2.6 To receive an expenditure and income report for each fund at each meeting.
2.7 To consider any other issues relating to Charitable Funds referred to the Committee by the
Trust Board.
2.8 To review the appointment of investment managers at least every three years based on
performance.
2.9 To approve and monitor the policy on Charitable Funds Income Generation schemes that
may arise from time to time.
2.10 To approve and monitor an overall expenditure policy that sets the pace at which funds may
be extinguished.
2.11 Annually to review and approve a report and accounts prepared in accordance with
regulatory guidance.
2.12 An approved schedule of key reports will be held by the Secretary to the Committee.
3.

Membership

3.1

The membership of the Committee will comprise:
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• Non-Executive Directors (at least three), one of whom will be Chair of the Committee
• Director of Finance (or their nominated deputy subject to the Chair’s approval)
3.2

All members of the Corporate Trustee, that is, the Trust Board, have the right to attend
meetings of the Committee ex officio.

3.3

The Trust Secretary will be in attendance at meetings of the Committee.

4.

Quorum
In order for decisions taken by the Committee to be valid, the meeting must be quorate. This
will consist of three members of the Committee being present at the point when any
business is transacted, one of whom must be the Director of Finance or their nominated
deputy.

5.

Frequency of Meetings
The Committee will meet quarterly

6.

Relationships and reporting

7.1

The minutes of the Charitable Funds Committee will be formally recorded and submitted to
the Corporate Trustee, that is, the Trust Board. The Chair of the Committee will draw to the
attention of the Board any significant issues that require disclosure, decision or action.

7.2

The Committee will provide an Annual Report to the Trust Board, which will summarise its
performance against the delivery of its work programme, setting out the challenges and
successes over the year; it will also report on attendance during the year. It will maintain an
annual programme of work for the forthcoming year. In particular, the annual programme will
incorporate all key areas within the Committee’s duties, as set out in Section 2 of these
Terms of Reference.

7.

Monitoring Effectiveness
The Committee will, at least once a year, review its own performance and Terms of
Reference to ensure it is operating at maximum effectiveness and recommend any changes
it considers necessary to the Board for approval.
Reviewed: April 2017

8.

Next Review Date:

April 2019

Document Owner
Trust Secretary
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Section 4.9

CODE OF CONDUCT FOR DIRECTORS:
Introduction
1. Dorset HealthCare University NHS FT (’the Trust’) expects the highest standards of its Directors.
It recognises that the seven principles of public life (Appendix A, the Nolan Principles) apply to
anyone involved at the Trust as a public office holder.
As such, we are both servants of the public and stewards of public resources. This Code provides a
high level statement of the standards of practice expected of the Trust’s Directors. It should be read
in conjunction with the relevant organisational policies (as set out in each section), which are
developed and agreed in line with the principles set out in this Code. It complements a separate
declaration each Director must make in relation to Licence Condition G4, Fit and Proper Persons.
Declarations made in compliance with this Code of Conduct discharge the Trust’s requirement in
respect of Monitor’s Code of Governance1 that Directors shall make declarations in respect of their
commitment to standards of conduct expected in public life.
Statutory context and commitment to the values of the NHS as set out in the NHS
Constitution2
2. The Trust is a public benefit corporation which is authorised under the NHS Act 2006 to provide
goods and services for the purposes of the health service in England.
The Trust recognises the importance of the principles and values identified within the NHS
Constitution and are committed to taking account of the NHS Constitution in its decisions and
actions. All of the expectations set out within this Code should be considered within this context.
General Propriety and Public Service Values
3. The Trust’s Directors and Governors shall have regard to the seven principles of public life.
4. Everyone at the Trust has duty to act in good faith and in the best interests of the Trust. They
should play a full and active role in the organisation and not use their position to promote their
personal interests or those of any connected person or organisation.
5. No Director should engage in activity which is, or could be perceived to be, politically
controversial or inappropriate in the context of the Trust’s statutory functions and corporate plan.
6. The highest standards of propriety, integrity, impartiality and objectivity must be maintained in
relation to the stewardship of public funds and the management of the Trust. Any conflict between
personal interests and the discharge of public duties must be avoided. No-one to whom this Code
applies must seek through the performance of their duties to gain material extra-contractual benefit
for themselves, their families or their friends.
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7. Suspicion that a decision might be influenced in the hope or expectation of future employment
with a particular Trust or organisation must be avoided. Accordingly, during their term of office noone to whom this Code applies must seek any consultancy contracts, directorships or other form of
employment in a healthcare sector body that brings them into conflict with their role at the Trust. Any
potential conflicts of interests must be managed appropriately, and in the first instance through
discussion with the Trust Secretary.
8. The Trust has a duty under the Equality Act 2010 to have due regard to the need to eliminate
unlawful discrimination, advance equality of opportunity and foster good relations between people
from different groups. In their decision-making, Directors must give consideration to the impact that
it might have on these requirements and on the nine protected groups identified by the Act (age,
disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race,
religion and belief, gender and sexual orientation).
See: Diversity & Human Rights Implementation Scheme.
9. The Trust has made a clear statement of its Vision and Values (Appendix B). It has also adopted
a behavioural competency framework which is driven by various performance management policies.
All Directors are expected to comply with these policies.
See: Grievance Policy; Diversity & Human Rights Implementation Scheme; Disciplinary & Capability
Policy etc.
Use of Public Funds
10. Those to which this Code applies are required to maximise value for money by ensuring that the
Trust operates in the most efficient and economical way, within available resources, and with
independent validation of performance achieved where practicable.
See: Fraud Response Plan; Financial Procedures; Standing Financial Instructions;
Gifts and Hospitality
11. Those to which this Code applies have a responsibility to ensure that they are not placed in a
position that risks, or appears to risk, compromising their role or Dorset HealthCare NHS FT public
and statutory duties. They should not, nor should they be perceived to, secure valuable gifts and
hospitality by virtue of their role at the Trust. They should not accept or provide any gift or hospitality
as this may give the impression that they have been influenced or are deemed to be influencing
whilst acting in an official capacity.
See: Gifts, Hospitality & Donations Policy
Conflicts and Declarations of Interests
12. It is important for the Trust to:
(i) Ensure that no Director is involved in taking a decision or participates in a discussion on any
matter where that person has a conflict of interest;
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(ii) Ensure that those providing information to the Trust can be confident that it will be properly
handled; and
(iii) Avoid any impression that any Director has used his/her relationship with the Trust to their
personal advantage.
13. Every Director should avoid situations in which his/her duties and private interests may conflict
with those of the Trust or, where there would be a suspicion of conflict and ensure that, before
he/she becomes involved in taking a decision or participating in a discussion, there are no conflicts
of interest that, in the opinion of a fair-minded and informed observer, would suggest a real
possibility of bias.
See: Conflicts of Interest Policy; Information Governance Policy
Access to Information
14. The Trust’s Directors may receive information which is not in the public domain, relating to
individuals, organisation or commercial-in-confidence matters. It is the responsibility of each
individual to ensure that this information is treated appropriately.
See: Information Governance Policy; Data Protection & Confidentiality Policy
15. The Trust is committed to identifying and preventing any malpractice or wrongdoing within the
organisation. As part of this commitment, the Trust takes whistleblowing very seriously. It
recognises and encourages those to whom this Code applies to consider whistleblowing, if
necessary, an aspect of good citizenship. Whistleblowing provides the Trust with the chance to
identify and investigate concerns and put them right.
See: Whistleblowing Policy; Data Protection & Confidentiality Policy
Media, public speaking and use of social media
16. Special care should be taken about public speaking, including speaking to journalists. Care
must also be taken in the publication of any articles or expression of views on social media. The
Chair and/or the Chief Executive should be informed in good time before an interview or article
expressing views or opinions on behalf of the Trust which may be at odds with the Board’s position
is given or proposed to be submitted..
Declaration
17.
Directors are required to make a written declaration as to their acceptance of the Code using
the form at Appendix C.
Date
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REFERENCES
1.

Code of Governance for NHS Foundation Trusts
http://www.monitor.gov.uk/sites/default/files/publications/CodeofGovernanceFeb14.pdf

2.

NHS Constitution
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170656/NHS_Constituti
on.pdf

Appendix A - THE SEVEN PRINCIPLES OF PUBLIC LIFE (the ‘Nolan Principles’).

Selflessness
Holders of public office should act solely in terms of the public interest.
Integrity
Holders of public office must avoid placing themselves under any obligation to people or
organisations that might try inappropriately to influence them in their work. They should not act or
take decisions in order to gain financial or other material benefits for themselves, their family, or
their friends. They must declare and resolve any interests and relationships.
Objectivity
Holders of public office must act and take decisions impartially, fairly and on merit, using the best
evidence and without discrimination or bias.
Accountability
Holders of public office are accountable to the public for their decisions and actions and must
submit themselves to the scrutiny necessary to ensure this.
Openness
Holders of public office should act and take decisions in an open and transparent manner.
Information should not be withheld from the public unless there are clear and lawful reasons for so
doing.
Honesty
Holders of public office should be truthful.
Leadership
Holders of public office should exhibit these principles in their own behaviour. They should actively
promote and robustly support the principles and be willing to challenge poor behaviour wherever it
occurs.
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Appendix B – TRUST VISION AND VALUES

OUR VISION and purpose
Our vision is:
To lead and inspire through excellence, compassion and expertise in all we do.
Our vision is that Dorset HealthCare will lead and inspire both locally and nationally. Our ambition is to
inspire patients, partners, local people and professionals alike, by achieving excellent clinical outcomes,
supporting people with compassion and kindness, and by being experts in our roles.
We are also guided by a clear statement of purpose. Our purpose sets out what we do and why we do it,
and helps everyone to feel part of the same organisation when we deliver such a diversity of services.
Our purpose is:
•
•

To provide integrated healthcare services to empower people to make the most of their
lives
We care when you’re unwell, we support your recovery and we give you the knowledge
and confidence to stay as healthy as possible

OUR VALUES are
•
•
•
•
•
•
•
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Working together for patients
Respect and dignity
Commitment to quality of care
Compassion
Improving lives
Everyone counts
Commitment to learning.
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Appendix C - Declaration

Acceptance of the Code of Conduct:
Each Director must sign the following declaration of acceptance of this Code of Conduct within one
calendar month of coming into office or date in which it came into use, in this case September 2014.

Declaration
I ………………………………………………………………………………………….. (Full name)
have read, understood, and agree to abide by the Trust Code of Conduct

Signed: ………………………………………………………….

Dated:……………………………………

Please provide your declaration to the Interim Trust Secretary.
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TERMS OF REFERENCE:
EXECUTIVE QUALITY AND CLINICAL RISK GROUP
The Chief Executive will establish the Executive Quality and Clinical Risk Group (the ‘Group’). The
Group will act within the authority provided by the Trust’s scheme of reservation and delegation of
powers.
1.

Purpose
The Group is to be responsible for ensuring that an effective system of clinical governance is
embedded within the Trust, that it is under constant review and improvement and that the
Trust meets as a minimum all CQC Key Lines of Enquiry. The objectives of the Group are
1) To seek assurance that quality care is being delivered
2) To review all significant quality risks
3) facilitate mitigation of risks
4) Report by exception any failure to mitigate risks to the Quality Governance
Committee
5) Gain assurance that learning from practise is embedded
Duties

1.1

The main duty of the Group is to ensure that adequate and appropriate
structures, processes and internal controls are in place across the Trust to
quality objectives. The Group promotes safety and excellence in patient care.
prioritises and manages risk arising from clinical care on a continuing basis.
leads on current and forecast compliance with CQC Key Lines of Enquiry.

governance
achieve the
It identifies,
The Group

The duty of the co-Chairs is to provide, through the work of the Group, assurance to the
Quality Governance Committee in respect of the robustness of the quality governance
processes and controls in the Trust
1.2

The Group will:

a)

Review any relevant external reports including those from the CQC for relevance to the Trust
and ensure that action plans are devised and performance managed to address any
identified deficiencies in clinical governance;

b)

Monitor and promote compliance across the Trust with national healthcare guidance,
including that from NICE; MHRA and others;

c)

Monitor performance against and compliance with Care Quality Commission’s Key Lines of
Enquiry; and oversee management action to address any shortcomings identified, including
by unannounced inspections;

d)

Monitor performance against indicators included within the Trust’s Quality indicators;

e)

Monitor the data from the clinical benchmarking tools and review key clinical outcome
indicators including those relating to mortality and serious incidents;

f)

Review well-led governance and required action to address any non-compliance with the
CQC’s and NHS Improvement’s Well-Led Framework;

g)

Oversee the practice of clinical risk management across the Trust; and use of the risk
register in relation to clinical risks; and the risk treatment of any risk scoring above ≥10;
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h)

Oversee the annual clinical audit programme, ensuring that it is consistent with the audit
needs of the Trust and relates to the Trust’s risk profile (approval of the annual plan lies with
the Quality Governance Committee);

i)

Oversee the processes within the Trust to ensure appropriate action is taken in response to
adverse clinical incidents, complaints and litigation and that examples of good practice are
disseminated within the Trust and beyond if appropriate;

j)

Oversee the Trust’s policies and procedures with respect of all matters within its terms of
reference

k)

Approve and ratify policies of trust-wide clinical significance and ratify policies which are
approved by its directly reporting sub-groups;

l)

Approve the Terms of Reference and membership of its reporting sub-groups and oversee
the work of those sub-groups, receiving reports from them for consideration and action as
necessary;

m)

Commission and identify work provided, or identify areas for investigation, where additional
assurance is required.

2.

Chair, Members
The Medical Director and Director of Nursing & Quality will co-chair the group. Nonexecutives will not be members but will have a standing invitation to attend for the purposes
of learning and triangulation.
The membership will be:
• Medical Director (co-chair);
• Director of Nursing &Therapies Quality (co-chair);
• Chief Operating Officer
• Service Directors;
• Director of Organisation Development and Participation
In attendance at all meetings:
•
•
•

Trust Secretary
Deputy Director of Safety, Improvement and Effectiveness
Deputy Director for Nursing, Therapies and Quality

•
•
•
•
•
•

Head of Quality Assurance and Compliance
Head of Clinical Effectiveness and Audit
Clinical Risk Manager
Trust Professional Lead for Psychology and Psychological Therapies
Head of Patient Safety and Experience
Head of Health and Safety/Fire Safety

The Director of Human Resources and Director of Finance may attend any meeting. The
Group may require the attendance of any officer whom it believes may assist with the work
of the Group. This will include from time to time, the Chief Pharmacist; Health and Safety
Lead, Safeguarding Lead, Head of Psychology.
The Deputy Trust Secretary will service the Group. Minutes of the meetings will be made.
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3.

Quorum
In order for decisions taken by the group to be valid, the meeting must be quorate. This will
consist of three members of the Group, including at least one of the co-Chairs being present
at the point when any business is transacted.

4.

Frequency of Meetings

5.

The Group will meet at least 10 times per year. Papers will be available at least 5
clear days before each meeting and will not be tabled unless exceptionally with the
Group Chair’s agreement. Relationships
The minutes of the Group’s meetings will be recorded. The Chair of the Group will draw to
the attention of the Quality Governance Committee any issues that require escalation.
The Group will receive reports from the following sub-groups, which will relate to and report
to the Group regularly by way of escalation and provision of approved minutes:
•
•
•
•
•
•
•
•
•
•
•

6.

Joint Safeguarding Group
Medical Devices Group
IPC Group
Medicines Management Group
Health & Safety Committee
NICE Assurance Group
Patient & Public Engagement group
Data Quality Group
Resus Group
Clinical Audit Group
Inpatient Environmental Safety Group

Monitoring Effectiveness
The Group will, at least once a year, review its own performance and Terms of Reference. It
will recommend any changes to the Chief Executive.
The Group will maintain an annual plan for the programme of work for the forthcoming year.
Reviewed: July 2018

7.

Next Review Date:

July 2019

Document Owner
The Trust Secretary is the owner of this document.
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TERMS OF REFERENCE:
EXECUTIVE PERFORMANCE AND CORPORATE RISK GROUP
The Chief Executive will establish a management group to be known as the Executive
Performance and Corporate Risk Group (the ‘group’).
1.

Purpose
The purpose of the group is to

2.

•

maintain an overview of the business and financial performance of the Trust and
ensure that the Trust performs according to plan.

•

oversee the Trust’s corporate (ie non-clinical) risk management culture and practice,
including ensuring the mitigation of those risks relating to its corporate support
services.

Duties
The duties and authority of the group will be as set out below:

2.1

Performance

a) To monitor the Trust’s financial and non-financial performance, including NHS Improvement
risk ratings, all targets and metrics relating to NHSI’s compliance regime; all quality targets
and metrics; all NHS England and DH requirements and commissioner contracts. To include
delivery against the annual plan and five year strategy.
b) To monitor and ensure effective reporting to the Board and other internal audiences of the
use of corporate and technical resources including finance; HR & OD; Estates & Facilities;
informatics.
c) To manage the Trust’s corporate (ie non-clinical) risk profile and oversee corporate nonclinical risk management across the Trust
d) Review and approve the Risk Management Policy and the Health & Safety Policy as fit for
purpose.
e) To ensure that all corporate (ie non-clinical) risk is adequately identified and managed.
f)

To ensure the Trust remains compliant with its Licence Conditions.

g) To ensure that the Trust has credible, tested policy, plans, systems and processes in place
to sustain the organisation in the event of actual or potential emergency situation and
business interruption.
h) To review data quality assurance and the reliability and effectiveness of systems for internal
and external reporting.
i)

To maintain oversight of the performance of the organisation through review of the
integrated corporate dashboard.
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2.2

Finance
a) To formulate and recommend to the Board the Trust’s medium term strategy in relation to
both revenue and capital.
b) To formulate and recommend to the Board the Trust’s annual financial targets, for approval
and thereafter to monitor the Trust’s performance against them.
c) To monitor the Trust’s working capital position.
d) To formulate the Trust’s operating cash policy and thereafter to monitor performance
against the policy.
e) To monitor planning and progress of the Trust’s CIP and CQUIN programmes.
f) The Group will ensure the adoption and application of best practice governance and
decision-making processes for making significant investments and divestments.
g) The Group will ensure that planned asset replacement profiles are adequate and
appropriately reflected in the Trust’s cash flow planning.
h) To ensure that income risk, whether by finance regime change (e.g. PbR), CIP programme
management or annual contractual negotiation, is being adequately prepared for,
recognised in financial planning and reported to the Board.

2.3

Investment

a) To formulate the Trust’s Investment Policy and to review the same at least annually.
b) To monitor the Trust’s investments ensuring compliance with internal policies and external
regulation.
c) To review the business case for investments that are strategically important or highly capital
intensive against the Trust’s strategy and investment policy, reporting to the Trust Board as
appropriate.
d) To obtain and consider independent external advice for all such investments and any lesser
investments where the Group deems it necessary.
e) To review and report to the Board on post project evaluation reports relating to significant
capital investments.
3.

Members, Chair
The group will be appointed by the Chief Executive, who will determine its Chair. Nonexecutives will not be members but will have a standing invitation to attend for the purposes
of learning and triangulation.
The membership will include:









Chief Executive
Director of Finance & Strategic Development
Director of Human Resources
Director of Organisation Development & Participation
Chief Operating Officer
Trust Secretary
Medical Director
Director of Nursing, Therapies and Quality
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The Group may require the attendance of any officer whom it believes may assist with the
work of the Group.
The Trust Secretary will coordinate arrangements for minuting and support.
4.

Quorum
A quorum will be three members.

5.

Frequency of Meetings
The group will usually meet bi monthly. Papers will be available at least five clear days
before each meeting and will not be tabled unless exceptionally with the CE agreementCE
agreement. The Chair of the Group may direct the Secretary to convene additional
meetings.

6.

Relationships with other groups
The Chair of the Group will draw to the attention of the Board any issues that require
escalation.
The Group will act as a parent to the following subsidiary groups, which will relate to and
report to the Group regularly:
•
•
•
•
•
•

7.

Trust Informatics Group
Capital Group
PMO
HR and OD (including equality)
Estates
Information Governance Steering Group

Monitoring Effectiveness
The Group will, at least once a year, review its own performance and Terms of Reference to
ensure its effectiveness.
The Group will maintain an annual plan for the programme of work for the forthcoming year.
In particular, the annual programme coverage will incorporate all key areas within the
Group’s duties, as set out in section 2 of its Terms of Reference.
Reviewed: April 2018

8.

Next Review Date: April 2019

Document Owner
Trust Secretary
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TERMS OF REFERENCE:
TRUST CLINICAL EXECUTIVE GROUP
The Chief Executive will hereby establishes a management group to be known as the Trust
Clinical Executive Group (the ‘group’). The Clinical Executive group has no specific executive
powers other than those vested in its Members according to the Scheme of Reservation and
Delegation.
1.

Purpose
To make appropriate recommendations to the Trust Board on strategic issues. This is
achieved through engagement by providing a forum in whichbetween Executives and senior
clinicians on key issues facing the Trust on which high level clinical engagement is
appropriate. consider together those issues essential for providing strategic leadership to the
Trust and to deliver operational performance. Senior clinicians on the , being a part of the
group are to share with colleagues in their service areas the outcomes of the groups
discussions to further support good communication flows.

2.

Chair
Chief Executive
Members
• Deputy Chief Executive / Chief Operating Officer
• Director of Finance and Strategic Development
• Director of Human Resources
• Director of Nursing, Therapies and Quality
• Medical Director
• Director of OD and Participation
• Service Director Integrated Community Services
• Service Director Children and Young People
• Service Director Mental Health & Learning Disabilities
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Other Members to be confirmed from the clinical body.
The Trust Secretary will be in attendance.
3.

Quorum
A quorum will be six members. The Chief Executive will be the Chair. In his absence a
Deputy from amongst the Executive will act as chair.

4.

Frequency of Meetings
MoThe Trust Executive monthly.

5.

Standing Agenda Items
There are to be no standing items. The meetings will be used to discuss for small numbers
of topical subjects of key importance to the Trust upon which the Trust’s performance and
direction are contingent.
6.
Relationships with other Groups
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6.15.1 The Chair of the Group will draw to the attention of the Board any issues that require
escalation.
6.2

The Chair of the Group will maintain open communication with the chairs of the Quality
Governance Committee; Executive Quality & Clinical Risk Group; Executive Performance &
Corporate Risk Group and the Mental Health Legislation Assurance Committee

7.6.

Monitoring effectiveness and Review Date

7.16.1 The Group will, at least once a year, review its own performance and Terms of Reference
to ensure it is operating at maximum effectiveness.It will and will recommend any changes
to the Chief Executive it considers necessary to the Board for approval.
The Group will provide an Annual Report to the Trust Board. This will support the Annual
Governance Statement.
Reviewed: August 2018November 2017
Next Review Date: August 2019November 2018
8.7.

Document Owner
Trust Secretary
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Localities map

Localities map

