
   
 

 
SOMERSET NHS FOUNDATION TRUST/  

YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST  
 

PUBLIC BOARD MEETINGS HELD IN COMMON  
 
A Public meeting of the Somerset NHS Foundation Trust and Yeovil District Hospital 
NHS Foundation Trust Boards will be held in common on Tuesday 3 May 2022 at 
9.00am by way of a Microsoft Team meeting – below the link.  

 
Click here to join the meeting 

 
If you are unable to attend, would you please notify Mrs Ria Zandvliet, Secretary to 
the Trust at Somerset NHS Foundation Trust by email on 
ria.zandvliet@somersetft.nhs.uk  
 
Yours sincerely 
 
 
 
COLIN DRUMMOND     MARTYN SCRIVENS 
CHAIRMAN SFT      CHAIRMAN YDH 
___________________________________________________________________ 

A G E N D A 
 
 

9.00 1.  WELCOME AND APOLOGIES FOR ABSENCE 
 

Joint   

 2.  QUESTIONS FROM MEMBERS OF THE PUBLIC 
AND GOVERNORS   
 

Joint   

 3.  TO APPROVE THE MINUTES OF THE 
SOMERSET NHS FOUNDATION TRUST’S 
PUBLIC BOARD MEETING HELD ON 1 MARCH 
2022  
 

SFT  Enclosure A 

 4.  TO APPROVE THE MINUTES OF THE YEOVIL 
DISTRICT HOSPITAL NHS FOUNDATION 
TRUST’S PUBLIC BOARD MEETING HELD ON 
1 MARCH 2022  
 

YDH  Enclosure B 

 5.  TO REVIEW THE ACTION LOGS AND 
MATTERS ARISING  
 

Joint  Enclosure C 

 6.  TO NOTE THE REGISTERS OF DIRECTORS’ 
INTERESTS AND RECEIVE ANY 
DECLARATIONS OF INTERESTS RELATING TO 
ITEMS ON THE AGENDA  
 

Joint Enclosure D 

 7.  TO NOTE THE CHAIRMEN’S REMARKS 
 

Joint  Verbal  

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzliNGQ0ZWMtODhjMS00ZDZmLTlmYzYtYTBkMzJlZTQ4ZDFm%40thread.v2/0?context=%7b%22Tid%22%3a%2298ec91be-8de7-48a3-9e80-0f0180ed9219%22%2c%22Oid%22%3a%2212b5e185-1d59-46ef-93ac-8480e6add9ae%22%7d
mailto:ria.zandvliet@somersetft.nhs.uk


9.15 8.  TO RECEIVE THE CHIEF EXECUTIVE AND 
EXECUTIVE DIRECTORS’ REPORT (plus seal) 
 

Joint  Enclosure E 

9.25 9.  TO RECEIVE THE Q4 2021/22 BOARD 
ASSURANCE FRAMEWORK AND CORPORATE 
RISK REGISTER PROGRESS REPORT  
 

SFT  Enclosure G 

9.35 10.  TO RECEIVE Q4 2021/22 THE BOARD 
ASSURANCE FRAMEWORK AND CORPORATE 
RISK REGISTER PROGRESS REPORT  
 

YDH Enclosure H 

9.45 11.  TO APPROVE THE NHS ENGLAND/ 
IMPROVEMENT ANNUAL SELF 
DECLARATIONS 
 

• YDH 

• SFT  
 

 
 
 
 

YDH 
SFT  

 
 
 
 
Enclosure I 
Enclosure J 

9.55 12.  TO APPROVE THE CONSTITUTION AND 
STANDING ORDERS FOR THE MERGED 
ORGANISATION  
 

SFT  Enclosure K 

 PERFORMANCE ITEMS  
 

  

10.05 13.  TO RECEIVE THE GROUP BOARD OVERVIEW 
QUADRANT  
 

YDH 
 

Enclosure L 

 14.  TO RECEIVE THE QUALITY AND 
PERFORMANCE REPORT  
 

SFT  
 

Enclosure M 

10.25 15.  TO RECEIVE THE FINANCE REPORTS AND 
REVISED COMMITTEE TERMS OF 
REFERENCES 

• Finance Report - YDH 

• Financial Resilience and Commercial 
Committee Terms of Reference for 
2022/23 - YDH  

• Finance Report – SFT 

• Finance Committee Terms of Reference 
for 2022/23 – SFT  

 

SFT   
 
 
Enclosure N 
Enclosure N1  
 
 
Enclosure O 
Enclosure O1 

10.45 Coffee Break  

10.55 16.  TO APPROVE THE 2022/23 BUDGETS 

• YDH 

• SFT 
 

  
Enclosure P 
Enclosure Q  

11.15 17.  LEARNING FROM DEATHS FRAMEWORK: 
MORTALITY REVIEW PROGRESS REPORT  

• YDH 

• SFT 
 

 
 

YDH 
SFT  

 
 
Enclosure R 
Enclosure S 



11.35 18.  GUARDIAN OF SAFE WORKING FOR JUNIOR 
DOCTORS REPORT    

• YDH 

• SFT 
 

 
 

YDH 
SFT  

 
 
Enclosure T 
Enclosure U 

11.55 19.  PATIENT STORY AND CLINICAL TOPIC ON 
MATERNITY  
 

Joint  Presentation   

 STRATEGIC ITEMS 
 

  

12.35 20.  TO APPROVE THE GOING CONCERN 
STATEMENTS  

• YDH  

• SFT 
 

Joint   
 
Enclosure V 
Enclosure W 

12.45 21.  TO APPROVE THE JOINT CAPITAL 
PROGRAMME FOR 2022/23  
 

Joint  Enclosure X 

13.00 22.  UPDATE ON THE MERGER BETWEEN 
SOMERSET NHS FOUNDATION TRUST AND 
YEOVIL DISTRICT NHS FOUNDATION TRUST  
 

• Name for the merged Trust 
 

Joint   
 
 
 
Enclosure Y 

 INFORMATION  
 

  

13.10 23.  TO RECEIVE ASSURANCE REPORTS OF THE 
FOLLOWING BOARD COMMITTEE MEETINGS:    
 
Audit Committee meetings held on 12 April 
2022  

• SFT 

• YDH  
 

• Quality and Performance Committee 
meeting held on 23 March 2022  

 

• Financial Resilience Commercial 
Committee - Yeovil District Hospital NHS 
Foundation Trust 

 

• Mental Health Act Committee meeting 
held on 8 March 2022  

 

• People/Workforce Committee meeting 
held on 8 March 2022 

 

 
 
 
 

SFT 
YDH  

 
 

SFT  
 
 

YDH  
 
 
 

SFT 
 
 

Joint  
 

 

 
 
 
 
Enclosure Z 
Enclosure AA 
 
 
Enclosure AB 
 
 
Verbal  
 
 
 
Enclosure AC 
 
 
 
Enclosure AD 

 24.  FOLLOW UP QUESTIONS FROM THE PUBLIC 
AND GOVERNORS  
 

Joint   

 25.  ANY OTHER BUSINESS 
 

Joint   

 26.  RISKS IDENTIFIED  
 

Joint   



 27.  EVALUATION OF THE EFFECTIVENESS OF THE 
MEETING  

 

 

 28.  ITEMS TO BE DISCUSSED AT THE CONFIDENTIAL 
BOARD MEETINGS  
 
The items presented to the Confidential Board are items 
which are in draft format; are in pre submission stage; are 
related to specific patients or colleagues; are commercially 
sensitive (e.g contracts); are for strategic discussion; are 
otherwise required to be presented to the Confidential 
Board, e.g. due to regulatory requirements (approval of 
annual accounts and Quality Accounts); or the publicity on 
which would be prejudicial to the public interest.   Every 
effort will be made to present items to the Public Board 
meeting.  
 

 

 29.  WITHDRAWAL OF PRESS AND PUBLIC 
 
To move that representatives of the press and other 
members of the public be excluded from the remainder of 
the meeting having regard to the confidential nature of the 
business to be transacted, publicity on which would be 
prejudicial to the public interest. 
 

 

13.30 30.  DATE FOR NEXT MEETING  
 
5 July 2022  
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SOMERSET NHS FOUNDATION TRUST (SFT)
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST (YDH)

PUBLIC BOARD OF DIRECTORS MEETINGS HELD IN COMMON

MINUTES OF THE MEETINGS HELD ON 1 MARCH 2022 BY MS TEAMS

PRESENT
C olin D ru mmond C hairman
Jan H u ll N on-Exec u tive D irec tor(D epu ty

C hairman)
B arbara Gregory N on-Exec u tive D irec tor
Kate Fallon N on-Exec u tive D irec tor
S tephen H arris on N on-Exec u tive D irec tor
A lexand erP ries t N on-Exec u tive D irec tor
S u be B anerjee N on-Exec u tive D irec tor
M artyn S c rivens N on-Exec u tive D irec tor

P eterL ewis C hiefExec u tive
P hilB ric e D irec torofC orporate S ervic es
P ippa M oger C hiefFinanc e O ffic er
A nd y H eron C hiefO peratingO ffic er(M entalH ealth, Families

and N eighbou rhood s )
M atthew B ryant C hiefO peratingO ffic er(H os pitalS ervic es )
D anielM eron C hiefM ed ic alO ffic er
D avid S hannon D irec torofS trategy and D igitalD evelopment
Is obelC lements C hiefofP eople and O rganis ational

D evelopment
S helaghM eld ru m C hiefO ffic er-P artners hips and C ollaboration

IN ATTENDANCE

Fiona Reid D irec torofC ommu nic ations
Graham H u ghes N on-Exec u tive D irec tor, YeovilD is tric t

H os pitalN H S Fou nd ation Tru s t
Jane H end ers on N on-Exec u tive D irec tor, YeovilD is tric t

H os pitalN H S Fou nd ation Tru s t
P au lM aps on N on-Exec u tive D irec tor, YeovilD is tric t

H os pitalN H S Fou nd ation Tru s t
M erid ithKane M ed ic alD irec torforA c u te H os pitals
S tac y B arron-Fitzs immons D irec torofO perations , YeovilD is tric tH os pital

N H S Fou nd ation Tru s t
A lis on W ootton D epu ty C hiefN u rs e
M arkRobins on D epu ty C hiefN u rs e, YeovilD is tric tH os pital

N H S Fou nd ation Tru s t
Vic toria Keilthy D irec torofIntegration
D awn S herry S afegu ard ingM id wifery lead forYD H and S FT

(foritem 10 )
P au la John Team lead erforW REN team (foritem 10 )
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Kate H opwood D epu ty N amed mid wife forS afegu ard ing(for
item 10 only)

Ju lie Jones S ervic e D irec torIntegrated and UrgentC are -
(foritem 14 only)

M aria H eard S omers etC linic alC ommis s ioningGrou p(for
item 14 only)

D eird re M olloy S ervic e M anagerUrgentand Emergenc y C are
(foritem 14 only)

C aroline S ealey Freed om to S peakUpGu ard ian (foritem 16
only)

S allyann King Interim D irec torofM id wifery forS omers et(for
item 1 7 only)

H arrietJones H ead ofInc lu s ion (foritem 19 only)
Ian H awkins L ead Governor
Kate B u tler D epu ty L ead Governor
John W ebs ter Governor–YD H
S amantha H ann C orporate Governanc e and Ris kM anager-

YD H
Ria Zand vliet S ec retary to the Tru s t(minu te taker)

1.

1 . 1

1 . 2

1 . 3

1 . 4

APOLOGIES

A pologies were rec eived from H ayley P eters (C hiefN u rs e). A lis on W ootton
willbe d epu tis ingforH ayley P eters .

The C hairman ad vis ed that, followingthe es tablis hmentofa s ingle
exec u tive team ac ros s bothtru s ts , the S FT and YD H B oard s have agreed
to c ond u c ttheirB oard ofD irec tors meetings as meetings held in c ommon.
The meetings willbe c haired by the C hairofeitherS FT orYD H C hairon a
rotation bas is and M artyn S c rivens willbe c hairingthis meetingexc eptfor
item 14 whic hwillbe c haired by C olin D ru mmond . The C hairman pas s ed
the c hairmans hipofthe meetingoverto M artyn S c rivens .

M artyn S c rivens welc omed allB oard members and attend ees to the
meetingand ad vis ed thathe was privileged to c hairthe firs tofthe S FT and
YD H B oard ofD irec tors meetings held in c ommon. H e fu rtherwelc omed
members ofthe pu blic and Governors from bothS FT and YD H to the
meeting.

M artyn S c rivens c onfirmed thatboththe S FT and YD H meetings were
q u orate.

2.

2 . 1

QUESTIONS FROM MEMBERS OF THE PUBLIC/GOVERNORS

M artyn S c rivens ad vis ed thatqu es tions in relation to the M inehead M inor
Inju ry Unitagend a item had been rec eived and c irc u lated to allmembers of
the B oard . Thes e q u es tions willbe res pond ed to as partofthe relevant
agend a item .
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3.

3. 1

MINUTES OF THE SOMERSET NHS FOUNDATION TRUST’S PUBLIC
BOARD MEETING HELD ON 1 FEBRUARY 2022

S tephen H arris on propos ed , B arbara Gregory s ec ond ed and the B oard
approved the minu tes ofthe S omers etN H S Fou nd ation Tru s tP u blic B oard
meetingheld on 1 Febru ary 20 22 as a c orrec trec ord .

4.

4. 1

MINUTES OF THE YEOVIL DISTRICT HOSPITAL NHS FOUNDATION
TRUST PUBLIC BOARD MEETING HELD ON 2 FEBRUARY 2022

The approvalofthe minu tes is reflec ted in the YD H minu tes .

5.

5. 1

5. 2

5. 3

TO REVIEW THE ACTION LOGS AND MATTERS ARISING

The B oard rec eived the ac tion logand noted the c ompleted ac tions .

The B oard noted thatthe overview ofN on-Exec u tive D irec tors lead roles
willbe pres ented to a fu tu re B oard meetingins tead ofthe M arc h20 22
meetingas ind ic ated in the ac tion log, to enable an overview oflead roles
c overingbothS FT and YD H Exec u tive and N on-Exec u tive D irec tors to be
prepared and pres ented to the B oard s .

Learning from Deaths reports - YDH
A referenc e was mad e in the minu tes thatthere had been a perc eived
red u c tion in s eniors u pportand thats teps had been taken to remed y this
red u c tion. Itwas q u eried whetherthis had impac ted on the working
relations hipwiththe C oroner. Itwas noted thatthis s u pportrelated to
learningfrom d eaths and was notrelated to the relations hipwiththe
C oroner. The D irec torofC orporate S ervic es ad vis ed thatbothS FT and
YD H had c los e workingrelations hips withthe S omers etC oroner. The
S omers etC oronerhad notheld inq u es ts in pers on fora period oftime and
d ifferentarrangements had been mad e. The majority ofinq u es ts however
related to C oroners ou tofc ou nty and relations hips withthes e C oroners
were inevitably s lightly d ifferentbec au s e ofthe les s regu larc ontac t.

6.

6. 1

TO NOTE THE REGISTERS OF DIRECTORS’ INTERESTS AND
RECEIVE ANY DECLARATIONS OF INTERESTS RELATING TO ITEMS
ON THE AGENDA

The B oard rec eived the Regis terofD irec tors ’ interes t. The B oard noted
the followingc hanges to the regis ter:

 M artyn S c rivens –to ad d -“N on-Exec u tive D irec torand C hairman of
W es leyan B ankL imited , a 1 0 0 % s u bs id iary ofH amps hire Tru s t
B ankL imited ”(witheffec tfrom 28 Febru ary 20 22);

 P hilB ric e –to ad d –“N on-Exec u tive D irec torofS S L ”.
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7.

7 . 1

7 . 2

7 . 3

7 . 4

7 . 5

7 . 6

CHAIRMEN’S REMARKS

M artyn S c rivens ad vis ed thatbothtru s ts c ontinu ed to be u nd er
c ons id erable pres s u re and the impac tofthes e pres s u res was reflec ted in
the performanc e reports .

C olin D ru mmond ad vis ed thatthe exec u tive team and c olleagu es were
d oingexc ellentworkac ros s bothtru s ts to manage the pres s u res and
thanked allc olleagu es fortheirc ommitmentand d ed ic ation to patients . H e
highlighted thatS irGord on M es s engerhad been c ommis s ioned by the
S ec retary ofS tate forH ealthand S oc ialC are to c arry ou ta review on the
q u ality ofmanagementin the N H S inc lu d ingc apability, trainingand
d evelopment. In d is c u s s ions withS irGord on M es s enger, C olin
D ru mmond had ad vis ed him that, from his experienc e, the qu ality ofN H S
managementwas c omparable to the q u ality ofmanagementofFTS E
c ompanies . The key d ifferenc e was thatthe s tru c tu re and c u ltu re in the
N H S was notc ond u c ive to lettingmanagementmanage whils t
managementin the private s ec torthey were given more freed oms . Thes e
c omments were welc omed by S irGord on M es s engerand willbe taken into
ac c ou ntin the review.

C olin D ru mmond fu rtherad vis ed thathe had als o d es c ribed the merger
workin S omers et, inc lu d ingthe es tablis hmentofa s ingle exec u tive team
and the c learc hains ofc ommand and governanc e, and S irGord on
M es s engerhad ac c epted this workas exc ellentexamples ofgood prac tic e
and learning.

Kate Fallon q u eried whetherthe review foc u s s ed on B oard level
managementoron the c u ltu re oflead ers hipin tru s ts . Ifthe latter, S FT had
pu ts ignific anteffortinto mid d le managementlead ers hipd evelopmentover
the las tfew years . Itwas noted that, d u e to the s horttime s c ale, the review
willfoc u s on the toplayers ofmanagementonly.

B oard members agreed thatthe c u ltu re ofbothtru s ts overthe las tfew
years had very mu c hfoc u s s ed on s elfreflec tion and this willbe even more
importantgoingforward .

The C hiefofP eople and O rganis ationalD evelopmentad vis ed thatthe
mid d le managementgrou phad performed wellin the rec ents taffs u rvey
and this provid ed a good levelofas s u ranc e as to the q u ality ofmid d le
management. S he ad vis ed thatthe nextJointP eople/W orkforc e
C ommittee meetingwilld is c u s s c u ltu re and engagementand review the
bas eline pos ition as wellas id entify ac tions to be taken to s etthe right
environmentforthe merged organis ation. P au lM aps on as ked fora
programme formid d le and lowermanagementd evelopmentto be inc lu d ed
in the mergerprogramme s o thatc ommon s tand ard s and bes tprac tic e c an
be applied ac ros s the c ou nty. The C hiefofP eople and O rganis ational
D evelopmentagreed to follow this u pthrou ghthe P eople/W orkforc e
C ommittee. Action: Isobel Clements.
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7 . 7 The B oard ac c epted M atthew B ryant’ s obs ervation thatthere was an
opportu nity to explore a nu mberofareas , inc lu d ingc ontinu ou s
improvement, c ommitmentto c linic allead ers hip, team working, inc lu s ion
and d ivers ity, and how this willimpac ton the merged organis ation, ata
fu tu re B oard D evelopmentD ay. The B oard agreed to inc lu d e this item on
the B oard D evelopmentprogramme. Action: Ria Zandvliet.

8.

8 . 1

8 . 2

8 . 3

CHIEF EXECUTIVE AND EXECUTIVE DIRECTORS’ REPORT

The C hiefExec u tive pres ented the reportwhic hwas rec eived by the
B oard . The C hiefExec u tive partic u larly highlighted the ongoingoperational
pres s u res ac ros s alls ervic es and ad vis ed thatthe pres s u res were
exc eptionally higheven when c ompared to previou s winterpres s u res . The
s ys tem c ontinu ed to be in es c alation levelO P EL 4 and the pos ition had not
c hanged s inc e d ec laringO P EL 4 atthe end ofJanu ary 20 22 . The impac t
ofthe c ontinu ed pres s u res on c olleagu es had previou s ly been d is c u s s ed
and were wellu nd ers tood .

The C hiefExec u tive fu rtherhighlighted thatthe M entalH ealthUnitUs e of
Forc e A c twillc ome into plac e on 31 M arc h20 22 and one ofthe
req u irements ofthe A c twas to id entify a s eniorres pons ible offic er. The
B oard noted thatH ayley P eters , C hiefN u rs e, had been appointed as
s eniorres pons ible offic er, withP au lTowns end lead ingthis work.
O vers ightwillbe provid ed throu ghthe M entalH ealthand L earning
D is ability D irec torate and the M entalH ealthA c tC ommittee.

The B oard d is c u s s ed the reportand c ommented /noted that:

 s ome ofthe pres s u res were c ontingenton the eas ingofthe winter
pres s u res and itwas q u eried whetherthere were projec tions as to
the levelofexpec ted pres s u res in the S pringand S u mmer. Itwas
fu rtherq u eried whetherthere were any ac tions the tru s ts c ou ld take
overthe S u mmerto bu ild u pc apac ity orres ilienc e overthe next
winter.

The C hiefExec u tive ad vis ed thatthe tru s ts were c ons tantly
reviewingwhatfu rtherac tions c ou ld be taken bothin the s hortand
med iu m term . Itwas c u rrently notc learwhetherthe levelof
es c alation willeas e in the S pringas the pres s u res were notas a
res u ltofd emand on ac u te s ervic es bu trelated to the ability to
d is c harge patients req u iringbed d ed orhome c are. The C ou nty
C ou nc ilwas c ommitted to try to res olve the bottle nec ks in the
d is c harge pathways bu tthis was d iffic u ltd u e to the d omic iliary c are
c apac ity is s u es in S omers etand inc reas ingworkforc e c apac ity will
need to be a key area offoc u s . In ad d ition, the d is c harge pathways
were als o impac ted by an inc reas ed d emand from c ommu nity
s ervic es as s ome patients ’ need s had bec ome more c omplex as a
res u ltofthe C ovid -19 pand emic . A llpos s ible s olu tions were being
explored .
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The C hiefExec u tive fu rthers etou tthatthe O mic ron varianthad
impac ted on c are homes and a large nu mberofempty c are home
bed s c ou ld notbe ac c es s ed d u e to the requ irementforc are homes
to remain c los ed fornew ad mis s ions u ntil14 d ays pos tC ovid -19
ou tbreak.

The C hiefO peratingO ffic er(M entalH ealth, Families and
N eighbou rhood s )reiterated the d omic iliary c are c apac ity and
patientflow is s u es and highlighted the s teps beingtaken to manage
the pres s u res overthe nextwinter: the lau nc hofa falls s ervic e as
partofan antic ipatory c are programme; the implementation of
les s ons learned nationally from the oximetry c ommu nity s ervic e; the
d evelopmentofa new ac u te res piratory illnes s s ervic e; and a
s imilarvirtu alward forpeople withfrailty. W orkforc e willbe a key
c hallenge bu titwas hoped thatthe new initiatives willavoid a large
nu mberofpatients havingto be ad mitted to hos pital.

The C hiefO peratingO ffic er(H os pitalS ervic es )ad vis ed thatone of
the c hallenges was the c u rrentneed to maintain C ovid -19 pathways
in alls ervic es and this mad e the d elivery ofpartic u larly ac u te and
emergenc y s ervic es ineffic ient. P rovid ingplanned c are had been
c hallengingin view ofthe pres s u res and itwas rec ognis ed thatthe
longerwaitingtimes impac ted on patients . P atients pres entingto
the emergenc y d epartmentwere more frail, had a higherac u ity, and
were d iagnos ed laterin the pathway. Itwas s tres s ed thatthe
ongoingpres s u res had als o impac ted on c olleagu es .

S ome ofthe ac tions id entified to be able to implementthe elec tive
rec overy programme inc lu d ed : a new mod u lartheatre atM u s grove
P arkH os pital(M P H ); and inves tmentin W es tM end ipc ommu nity
hos pitalto d elivermore elec tive c are. H owever, ad d res s ingthe
d is c harge pathway is s u es willbe c ritic alforplanned c are. The large
nu mberofpatients waitingforintermed iate c are pathways ac ros s
S omers etwere noted ;

 the B oard s were effec tively ac c ou ntable foralmos tallnon-primary
c are healthc are s ervic es in the c ou nty and itwas importantnotto
forgetthe exc ellentd evelopments in c ommu nity s ervic es . The
B oard had to ens u re thatallrelevantc olleagu es were engaged in
the d evelopmentofa new c linic almod eland the es tablis hmentof
the IC S , the mergerbetween the two tru s ts , and the les s ons learned
from how patients have managed athome d u ringthe C ovid -19
pand emic , provid ed an opportu nity to lookatthe fu lls pec tru m of
c are. This willneed to inc lu d e c los e workingrelations hips with
c ommu nities and primary c are s ervic es . The B oard agreed thata
d is c u s s ion on the s ys tem s trategy willbe welc omed ;

 workforc e planningac ros s the s ys tem had been s trengthened and
internationalrec ru itment, led by YD H , was now als o foc u s s ingon
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8 . 4

the d omic iliary c are workforc e. O theropportu nities , inc lu d ingloc al
apprentic es hipd evelopment, willbe pu rs u ed .

The B oard thanked the Exec u tive Team fortheirhard workin managing
the pres s u res and s u pported the Exec u tive Team in the ac tions to be
taken to mitigate ris ks .

9.

9. 1

BOARD ASSURANCE FRAMEWORK (BAF) – YEOVIL DISTRICT
HOSPITAL NHS FOUNDATION TRUST

The d is c u s s ion ofthis agend a item is reflec ted in the YD H minu tes .

10.

1 0 . 1

1 0 . 2

1 0 . 3

1 0 . 4

1 0 . 5

1 0 . 6

PATIENT STORY ON MATERNITY SERVICES – WOMEN REQUIRING
EXTRA NURTURING (WREN)

M erid ithKate introd u c ed D awn S herry, S afegu ard ingM id wifery L ead for
bothtru s ts , P au la John, Team L ead erforthe W REN Team , and Kate
H opwood , D epu ty N amed mid wife forS afegu ard ing.

D awn S herry ad vis ed thatthe W REN team ac ros s bothtru s ts provid ed
enhanc ed mid wifery c are ac ros s S omers etforwomen withc omplex need s
and s etou tthe bac kgrou nd to the es tablis hmentofthe teams . The aim
was to engage withfamilies in a non-c onfrontationalway and in a way that
s u its families withthe s ame mid wife lookingafterthe family d u ringthe
pregnanc y. D awn S herry ad vis ed thata nu mberofgeographic albarriers
had been id entified and by bringingthe S FT and YD H teams together,
thes e barriers had been removed .

P au la John highlighted the c as e s tu d y ofS arahand s etou tS arah’ s
c irc u ms tanc es in 20 2 0 and in 20 21 . Itwas noted thatthe YD H team was
u nable to d eliverpos t-natalc are to S arahin 20 20 bu tfollowingthe merger
ofthe teams –and the removalofthe geographic albarrier–the mid wife
was able to d eliverc are in S arah’ s home and the s ame mu lti-agenc y team
c ou ld c ontinu e to provid e pos tnatalc are to S arah.

Kate H opwood highlighted the benefits ofthe merged team forS arah, her
baby and the profes s ionals and the wid erbenefits . O ne ofthe benefits
was thatallmembers ofthe team were able to ac c es s rec ord s ac ros s both
tru s ts .

D awn S herry s etou tthe c hallenges they had experienc ed , whic hinc lu d ed
IT; inc reas ed ac u ity; and the need forearly help. Itwas noted thatac c es s
to early helpwas es s entialforwomen notmeetingthe thres hold forW REN
s ervic es bu tthe early helps ervic e was u nd erc ons id erable pres s u re.

D awn S herry fu rtherhighlighted examples offeed bac kthe teams had
rec eived whic hd emons trated how wellthe s ervic e had been rec eived and
how ithad helped vu lnerable women managingd u ringand pos t
pregnanc y.
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1 0 . 7

1 0 . 8

1 0 . 9

The B oard d is c u s s ed the pres entation and c ommented /noted that:

 the W REN teams d id fantas tic jobs and the benefits ofmergingthe
W REN teams s howed the importanc e ofc ontinu ity ofc are. This
was als o one ofthe reas ons forthe mergerbetween the tru s ts and a
key rec ommend ation from the O c kend en report. D awn S herry
ad vis ed thatc ontinu ity ofc are was importantas thes e grou ps of
women were d iffic u ltto engage withand req u ired more mid wifery
time to bu ild u ptru s tand ac hieve the bes tpos s ible ou tc omes for
them . O ne ofthe key c hallenges ofc ontinu ity ofc are was the
intrapartu m elementoftheirc are and althou ghevery pos s ible effort
was beingmad e forthe d ed ic ated mid wife to be pres entforthe
d elivery ofthe baby, this was notalways pos s ible;

 itwas q u eried whetherthe IT is s u es had been ad d res s ed . P au la
Johns ad vis ed thatthe mergerofthe teams was felttoo importantto
awaitthe c ompletion ofthe IT workand interim s olu tions were
fou nd . The c hanges to the IT s ys tems had been helpfu lbu tfu rther
improvements c ou ld be mad e;

 the workofthe teams was impres s ive and was one ofthe mos t
thou ghtprovokingc as e s tu d ies s een in the las tfew years . The
foc u s on pers on c entred c are and the removalofthe barriers to this
c are was exc ellent. Itwas s u gges ted provid inga fu rtheru pd ate to
the B oard in a year’ s time and invite c olleagu es from s oc ialc are and
healthvis itings ervic es ;

 the pres entation s howed a greatexample ofthe benefits of
integration and highlighted the need to d eliverexc ellentd igital
s ervic es . Itwas rec ognis ed thatthere was a need to red u c e the
nu mberofd igitals ys tem and this willbe takingforward as partof
the d evelopmentofthe d igitals trategy. The ambition s hou ld be to
have one s ingle s ys tem whic hc an als o be ac c es s ed by s oc ialc are
c olleagu es ;

 the integration ofthe W REN teams and the benefits ofthe
integration ofthe teams had been inc lu d ed in the maternity c as e
s tu d y.

The B oard thanked the team fortheirexc ellentwork.

D awn S herry, P au la John and Kate H opwood leftthe meeting.

11.

11 . 1

GROUP BOARD OVERVIEW QUADRANT – NOVEMBER AND
DECEMBER 2021

Itwas agreed to c ombine items 11 , 1 2 and 13.
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11 . 2

1 1 . 3

Performance
The C hiefFinanc e O ffic erprovid ed an overview ofthe key performanc e
c hallenges ac ros s bothtru s ts and highlighted :

 A & E fou rhou rperformanc e; the nu mberofattend anc es and ac tions
beingtaken to ad d res s the pres s u res –fou rhou rperformanc e
c ontinu ed to be below targetd u e to the patientflow pres s u res ;

 ac u te referralto treatment(RTT)times –bothYD H and S FT RTT
performanc e remained below the nationalc omplianc e s tand ard ; the
nu mberofpatients waitingover52 weeks had d ec reas ed in both
tru s ts to 5. 3% (S FT)and 6. 3% (YD H )ofthe totalwaitinglis ts ; the
nu mberofpatients waitingover10 4 weeks s howed a s mallinc reas e
in bothtru s ts ;

 d iagnos tic s –improvements in the nu mberofpatients in bothtru s ts
waitingu nd ers ix weeks fortheird iagnos tic tes t. The areas withthe
highes tovers ix weekwaits were: ec ho and M RIS FT)and
A u d iology and M RI(YD H )bu tthe overallpos ition was improving;

 c anc ers ervic es –the perc entage ofpatients s een within 14 d ays of
referrals howed an inc reas e in bothtru s ts bu tremained below the
nationals tand ard . The perc entage ofc anc erpatients treated within
62 d ays ofreferralby theirGP was , in bothtru s ts , below the national
c omplianc e s tand ard bu tabove the nationalaverage;

 c anc ers ervic es –62 d ay bac klog–c anc ers ervic e performanc e had
s tarted to rec overin bothtru s ts ;

 infec tion c ontrol–the nu mberofC . D iffic ile and E . C oliinfec tions ;

 s lips , trips and falls –the rates ofs lips , trips and falls ; the nu mberof
inpatientfalls and the nu mberoffalls whic hhad res u lted in harm . It
was noted thatpartic u larly S FT had s een an inc reas e in the nu mber
ofpatients withimpaired c ognition and /oragitation and aggres s ion
whic hc ou ld lead to patients beingatgreaterris koffalls ;

 mand atory trainingand s ic knes s abs enc e. Itwas noted thatC ovid -
19 related s ic knes s had s ignific antly inc reas ed ac ros s bothtru s ts
d u ringJanu ary 20 22 .

The C hiefFinanc e O fferfu rtherhighlighted S FT s pec ific performanc e in
relation to c ommu nity phys ic alhealths ervic es ac tivity; mentalhealth
waitingtimes and ac tivity; and c hild ren and you ngpeople’ s eating
d is ord ers ; ou tofarea plac ements . D etails ofthe performanc e is s u es were
s etou tin the d etailed q u ality and performanc e report.
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11 . 4 The B oard d is c u s s ed the reportand c ommented /noted that:

 the performanc e overview ac ros s bothtru s ts was welc omed ;

 s ix weeks waitingtimes forad u ltc ommu nity mentalhealths ervic es
had d ec reas ed d u ringJanu ary 20 22 bu twas improvingagain in
Febru ary 20 22 . Itwas q u eried whetherthis temporary d ipin
performanc e was d u e to the C hris tmas period . Itwas noted thatthe
C hris tmas period was one fac torbu tthe s ervic e als o had s ome
vac anc ies and highC ovid -19 related s ic knes s d u ringJanu ary 20 22 ;

 d elayed d is c harges had a key impac ton patientflow and lotofwork
was takingplac e ac ros s the whole S omers ets ys tem (inc lu d ing
S omers etC ou nty C ou nc il)in terms ofimprovingd omic iliary c are
c apac ity. Itwas q u eried whetherthe mes s age to members ofthe
pu blic abou thow they c ou ld s u pportpatients goinghome had been
effec tive. The C hiefExec u tive ad vis ed thatthe mes s age had been
c ommu nic ated in d ifferentways , bu tthe effec tivenes s ofthe
mes s age was d iffic u ltto as s es s . W here pos s ible members ofthe
pu blic had been helpingtheirrelative goinghome bu tthe key is s u e
howeverwas forthe s ys tem as a whole to ens u re an effec tive
d is c harge pathway.

The med ia had mainly foc u s s ed theirc overage on the “frontd oor”
and ambu lanc e availability and itwas q u eried whatfu rtherac tions
c ou ld be taken to rais e awarenes s ofthe wid erpres s u res . The
C hiefExec u tive ad vis ed thatthe med ia was beingad vis ed ofthe
wid erpres s u res . W aitingambu lanc es provid ed a more vis u als tory
and S omers etas a whole was d oingwellin terms ofambu lanc e
hand overtimes . Itwas noted thatmes s ages in relation to A & E
attend anc es and 111 s ervic es were c oord inated nationally bu tals o
on a s ys tem bas is . A s S omers etwas in O P EL 4 es c alation,
c ommu nic ation was c oord inated throu ghthe S omers etGold
meeting. The C hiefExec u tive s tres s ed thatpatients withu rgentor
s eriou s need s s hou ld c ontinu e to be enc ou raged to attend A & E
s ervic es ;

 itwas q u eried whatac tions were beingtaken in relation to red u c ing
the nu mberoffalls on inpatientward s . M arkRobins on ad vis ed that
the nu mberoffalls had inc reas ed ac ros s bothtru s ts bu tfrom a YD H
pers pec tive, itwas reas s u ringthatthe nu mberoffalls res u ltingin
harm had notinc reas ed . The inc reas e in the nu mberpatients with
impaired c ognition ord ementia and the levelofs u pervis ion req u ired
mad e the managementofthes e patients more c hallenging. The
key aim was to s u pportthes e patients bac kto theirfamiliar
environmentwhere they willbe s afer. Itwas noted that
performanc e was reviewed by the Governanc e and Q u ality
A s s u ranc e C ommittee and allfalls res u ltingin harm were
inves tigated and any les s ons learned implemented .
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11 . 5

11 . 6

The s taffinges tablis hmentreportreferred to an inc reas e in the
ac u ity and d epend enc y ris kand d u e to the pres s u re ofbed s and the
C ovid -19 s eparation, notevery patientwillbe in the bes tpos s ible
environmentfortheirneed s .

Finance Reports
The C hiefFinanc e O ffic erpres ented the financ ialreportwhic hwas
rec eived by the B oard . S he highlighted the financ ialpos ition forboth
tru s ts :

 YD H –a s mallin monthd efic itin line withthe plan forthe period
O c tober20 21 to M arc h20 22 . The yearto d ate pos ition s howed a
£ 68 6, 0 0 0 s u rplu s agains ta forec as tbreakeven pos ition as at31
M arc h20 22 and the c os timprovementprogramme was expec ted to
be d elivered ac c ord ingto plan. Itwas noted thatthe highs ic knes s
levels had res u lted in an inc reas e in agenc y expend itu re;

 S FT -a breakeven pos ition as at31 Janu ary 20 22 in line withthe
plan forthe period O c tober20 21 to M arc h20 22 . The Tru s twas on
targetto d eliverthe forec as tbreakeven pos ition as at31 M arc h
20 22 and d eliverits c os timprovementprogramme. There had als o
been an inc reas e in agenc y expend itu re d u ringthe monthd u e to
highs ic knes s levels .

The C hiefFinanc e O ffic erad vis ed that, in view ofthe s ignific antpres s u res ,
bothtru s ts c ontinu ed to perform wellin terms ofits financ ialpos ition.
There was howevera ris kin relation to the d elivery ofthe c apitalplans and
u nd ers pend ingon the financ ialc apitalenvelope willpu tad d itionalpres s u re
on the financ ialpos ition for20 22/23. The reas ons forthe s lippage on the
c apitalprogramme were noted and itwas agreed thatthes e reas ons were
ou ts id e ofthe c ontrolofbothtru s ts . Kate Fallon, C hairman ofthe S FT
Financ e C ommittee, feltthatthe ris kofc arryingthe u nd ers pend on the
c apitalprogramme forward into 20 22/23 was ac c eptable as itwas expec ted
thatthe 20 22/23 c apitalprogramme c ou ld als o experienc e s lippage.

12.

12 . 1

QUALITY AND PERFORMANCE REPORT

The pres entation ofthe reportand d is c u s s ion is s etou tu nd eritem 11 .

13.

13. 1

FINANCE REPORT

The pres entation ofthe reportand d is c u s s ion is s etou tu nd eritem 11 .

14.

14. 1

14. 2

MINEHEAD MINOR INJURY UNIT – PERMANENT CHANGE TO
OPENING TIMES REPORT -

D eird re M olloy, Ju lie Jones and M aria H eard joined forthis agend a item .

C olin D ru mmond c haired this agend a item and ad vis ed thata nu mberof
q u es tions had been rec eived from members ofthe pu blic and the qu es tions
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14. 3

had been c irc u lated to the relevantD irec tors priorto the meetingto ens u re
thatthe q u es tions c an be res pond ed to atthe meeting.

The D irec torofC orporate S ervic es highlighted the key is s u es and
res pond ed to the q u es tions rais ed as follows :

 the exec u tive s u mmary ofthe reportreferred to the temporary c los u re
havingbeen in plac e forfou rmonths , bu tthis was inc orrec tand
s hou ld have referred to s even months . The fou rmonths period
referred to the period expired s inc e the mos trec entd etailed
d is c u s s ion atthe B oard meeting;

 a d etailed reportwas provid ed to the N ovember20 21 B oard meeting
and the reportinc lu d ed the find ings from the review into the impac tof
the overnightc los u re as wellas the find ings from the patientand
pu blic engagementexerc is e. Thatreports hou ld be read in
c onju nc tion withthe reportpres ented to tod ay’ s B oard meeting;

 atthe N ovember20 21 B oard meeting, the B oard agreed to extend the
temporary c los u re fora fu rthers ix monthperiod whils ta review of
s ame d ay u rgentc are s ervic es was c arried ou tjointly withthe C linic al
C ommis s ioningGrou p(C C G)and partnerorganis ations . A lthou ghthe
s ix monthperiod had notyetpas s ed , the workc arried ou ts inc e the
N ovember20 21 B oard meetinghad reiterated the patients afety
is s u es relatingto the c u rrentovernightM IU mod eland the c ons is tent
low d emand forthis s ervic e overnight;

 rec ru itmentofs pec ialis tprofes s ionals was c hallengingbu tad d itional
rec ru itmentwou ld notad d res s the ac u te c are need s expres s ed as part
ofthe pu blic engagementexerc is e as thes e need s willreq u ire
s ervic es provid ed atan A & E as they were beyond the expertis e of
M IU profes s ionals ;

 the d ay time M IU s ervic e was wellregard ed and highly valu ed and the
Tru s twas c ommitted to maintainingthe d ay time s ervic e and lookat
options forexpand ings ervic es provid ed atthe c ommu nity hos pital;

 the q u es tions rais ed by members ofthe pu blic c ou ld be d ivid ed into
three c ategories –the levelofloc alengagementand c ommu nic ation;
the ac c u rac y ofthe d ata; and the plans forwid ers ame d ay u rgent
c are s ervic es in the W es tS omers etarea. The followingres pons es
were provid ed :

- loc alengagementhad been c arried ou toverthe s u mmerof20 21
and the engagementevents had been ad vertis ed in the loc al
pres s and othermed ia. In ad d ition, the Tru s tals o metwiththe
L oc alM P , L eagu e ofFriend s and loc alc ou nc illors to explain the
pos ition and s eekviews . Itwas feltthatthe events had been
ad vertis ed throu gha broad range ofs oc ialmed ia opportu nities
and q u es tionnaires . In ad d ition, M aria H eard , C C G, and Ju lie
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14. 4

Jones , S omers etFT, had attend ed the H ealthand O verview
S c ru tiny C ommittee meetingto d is c u s s the options . D is c u s s ions
had fu rthertaken plac e atthe FitForM y Fu tu re P rogramme
B oard and the C C G’ s GoverningB od y, whic halls u pported the
Tru s t’ s d ec is ions and agreed thatthe levelofengagementhad
been proportionate forthe levelofs ervic e c hange propos ed . It
was feltthatfu rtherengagementwou ld nothave id entified any
is s u es whic hhad notalread y been rais ed as partofthe
engagementexerc is e;

- the d ata was bas ed on s ervic e levelinformation c ollec ted by the
Tru s t. Fu rtherd ata had been inc lu d ed in the reportpres ented to
the N ovember20 21 B oard meetingand this d ata c ou ld be s hared
withmembers ofthe pu blic ifitwas feltto be helpfu l. The Tru s t
d id nothold c omprehens ive d ata in relation to ambu lanc e
res pons e times , bu tthe information rec eived to d ate ind ic ated
thatthe res pons e times in W es tS omers etwere in line withthe
res pons e times in otherareas ofthe c ou nty. Itwas rec ognis ed
thatthis may notbe the experienc e ofthe loc alpopu lation and
fu rtherinformation abou tthe ambu lanc e res pons e times was
beings ou ght;

- plans forwid ers ame d ay u rgentc are s ervic es –the C C G was
lead ingworkwiththe ambu lanc e s ervic e, loc alGP s and the Tru s t
on s ame d ay u rgentc are s ervic es . W orkwas als o takingplac e
withthe L oc alA u thority in relation to whattrans ports u pportc an
be provid ed to the loc alpopu lation. Itwas s tres s ed thatthe 111
and 999 s ervic es willremain the key c ontac tnu mbers ifmembers
ofthe popu lation have c onc erns abou ttheirhealth. Itwas noted
thatH ealthwatc hhad been c ommis s ioned by the C C G to c arry
ou tfu rtherengagementabou ts ame d ay u rgentc are s ervic es .

 members ofthe pu blic who have s u bmitted q u es tions willrec eive an
ind ivid u alres pons e to theirq u es tions .

Ju lie Jones and D eird re M olloy pres ented the reportwhic hwas rec eived by
the B oard . They highlighted the reas ons forthe rec ommend ation to
permanently c los e the M IU overnightand fu rtherhighlighted the d ata.
They partic u larly highlighted :

 the patientand c linic als afety c onc erns –as partofthe engagement
proc es s members ofthe pu blic ind ic ated thatthey wou ld attend the
M IU foremergenc y healthc are need s and this pos ed s afety c onc erns
as the M IU was nots etu pas an emergenc y d epartment. P atients
pres entingwithemergenc y c are need s d u ringd aytime was als o a
c onc ern as patients had to be referred to M u s grove P arkH os pitalfor
u rgentand ac u te c are management. A n initialpres entation atM IU
c ou ld d elay time c ritic alinterventions . Examples inc lu d ed patients
pres entingwiths troke orheartattac ks ymptoms ; head inju ries , or
ac u te c ond itions s u c has as thma;
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 d u ringthe agreed extens ion to the temporary s u s pens ion ofthe
overnights ervic e, the impac tofthe night-time c los u re c ontinu ed to be
monitored and no s eriou s s afety inc id ents as s oc iated withthe night-
time c los u re ora d is c ernible impac thad been noted atM inehead M IU
orac ros s otherhealthc are s ervic es d u ringthis time. The Tru s thad not
been mad e aware ofany s ignific antad vers e inc id ents as a res u ltof
the s ervic e notbeingavailable overnightd u ringthe temporary c los u re;

 ofthe ad u lts from the W es tS omers etarea who attend ed ED almos t
50 % req u ired ad mis s ion to a s pec ialis tbed , whils ta proportion of
thos e d is c harged willhave requ ired emergenc y ors pec ialis t
intervention nots u itable to be d elivered in an M IU s etting;

 the need fora c learc ommu nic ation s trategy to c ommu nic ate the wid e
range ofs ervic es available in W es tS omers et;

 the workofthe C C G’ s Tas kand Finis hGrou preferred to above in
relation to the d evelopmentofa plan fora neighbou rhood bas ed
integrated u rgentc are s ervic e, inc lu d ed s u pported travelto M u s grove
P arkH os pital, mu lti-agenc y working, c los erworkingrelations hips
between GP prac tic es and M IU; and a weekend X-ray s ervic e.

The D irec torofC orporate S ervic es as ked the B oard to c ons id erthe
rec ommend ations s etou tin the report, inc lu d ingthe rec ommend ation to
permanently c los e the overnightM IU s ervic e, witha partic u larfoc u s on
whethera permanentc los u re felts afe in the c ontextofthe workofthe
C C G’ s Tas kand Finis hGrou pnotyethavingbeen c ompleted .

The B oard d is c u s s ed the rec ommend ations and agreed thatthe review of
the impac tofthe temporary c los u re d u ringthe las ts even months
evid enc ed thata permanentovernightc los u re felts afe. In ad d ition, the
B oard agreed thatthe M IU was notan emergenc y c are c entre and thata
d elay in treatmentc reated c ons id erable c linic aland patients afety ris ks .
The B oard fu rtheragreed thatthe workofthe C C G’ s Tas kand Finis h
Grou pwas importantbu tobs erved thats u ffic ientd etails ofthe fu tu re mod el
ofu rgentc are were notyetavailable. The B oard agreed to amend
paragraph9. 3 to inc lu d e a req u es tto the C C G fora c leartimeframe for
prod u c ingthis fu tu re mod elofc are.

S tephen H arris on propos ed , Jan H u lls ec ond ed and the B oard approved
the rec ommend ations as s etou tin the reportwiththe req u es tto as kthe
C C G fora c leartimeframe forprod u c ingthe fu tu re mod elofc are forthe
W es tS omers etarea.

C olin D ru mmond thanked members ofthe pu blic forattend ingthe meeting
and fors u bmittingtheirq u es tions in ad vanc e ofthe meeting. D eird re
M olloy, M aria H eard and Ju lie Jones leftthe meeting.
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15.

15. 1

15. 2

15. 3

15. 4

TO RECEIVE THE STAFFING ESTABLISHMENT REPORTS

Yeovil District Hospital NHS Foundation Trust
The d is c u s s ion ofthis agend a item is reflec ted in the YD H minu tes .

Somerset NHS Foundation Trust
A lis on W ootton, D epu ty C hiefN u rs e, pres ented the reportand highlighted
the key c hallenges and ris ks . The reportwas rec eived by the B oard .

The B oard d is c u s s ed the reportand c ommented /noted that:

 the reporthad bec ome very c omplex d u e to the wid e range of
med ic aland non med ic als ervic es provid ed by the Tru s tbu titwas
rec ognis ed thatitwas importantto have c lear“W ard to B oard ”
feed bac k. W orkon a s ingle reportand on how bes tto s hare
information withthe B oard willbe c arried ou toverthe nextfew
months ;

 the intermed iate c are ris khad been s c ored at25 bu tthis was a
whole s ys tem ris kand was wid erthan ju s tworkforc e. The Tru s t
was makingevery pos s ible effortto s u pports ys tem partners in the
mitigation ofthis ris k;

 itwas q u eried whetherthe wellbeings u pporthad been effec tive or
whethermore s u pportc ou ld be provid ed . Itwas noted thatthe
wellbeings u pportwas exc ellentand itwas notenvis aged that
fu rthers u pportc ou ld be provid ed . The wid erwellbeings u pportwas
nottaken u pby allc olleagu es bu tevery pos s ible ac tion was being
taken to ens u re thatallc olleagu es were s u pported on a d ay to d ay
bas is . The D irec torofP eople and O rganis ationalD evelopment
ad vis ed thatworkwas takingplac e withthe wellbeingand network
teams , workingac ros s bothtru s ts , whetherin view ofthe
operationalpres s u res , the c u rrentwellbeings u pportwas s tillvalid
and relevant. In general, there had been a highu ptake ofthe
wellbeings u pportoffered bu t“bu y in”c ou ld be improved ;

 d omic iliary c are s taffrec ru ited overs eas were appointed as an N H S
employee and theirc os ts were c harged to the L oc alA u thority. The
aim was forthes e s taffto workin bothhealthand d omic iliary c are
where pos s ible.

The B oard ac c epted the rec ommend ations s etou tin the report.

16.

16. 1

SIX MONTHLY FREEDOM TO SPEAK UP PROGRESS REPORT

C aroline S ealey, Freed om to S peakUpGu ard ian, pres ented the report
whic hwas rec eived by the B oard . C aroline S ealey provid ed an overview
ofthe Freed om to S peakUpac tivity overthe las ts ix months and
highlighted the s ignific antinc reas e in the nu mberofc onc erns rec eived , the
themes ofthes e c onc erns and the ac tions taken.
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16. 2

16. 3

16. 4

The B oard d is c u s s ed the reportand c ommented /noted that:

 the Freed om to S peakUpB oard S elfA s s es s mentToolwillbe
d is c u s s ed atthe A pril20 22 B oard D evelopmentD ay;

 the Freed om to S peaku preport, togetherwithinformation from
otherreports , enabled d ata to be triangu lated to provid e a fu ll
overview ofpatients afety is s u es and overallc olleagu e wellbeing;

 itwas q u eried whetherfind ings from the reportwillbe pres ented to
the P eople C ommittee. Itwas noted thatthe P eople C ommittee will
be meetingas a C ommittee in c ommon withthe W orkforc e
C ommittee in M arc h20 22 and there was a need to c ons id erthe
areas offoc u s forthe C ommittees goingforward . H owever, the aim
willbe to foc u s on “s oft”as wellas “hard ”d ata. Itwas s u gges ted
thatallrelevantB oard C ommittees reviewed the Freed om to S peak
Upd ata to ens u re thatthe fu llimpac tofthe operationalpres s u res
on patients and c olleagu es was c ons id ered ;

 itwas q u eried whetherthe c ivility workhad pos itively impac ted on
behaviou rs . C aroline S ealey ad vis ed thats he was notinvolved in
the d elivery ofthe c ivility works hops bu tfeed bac ks he had rec eived
was that, where the works hops had been d elivered to the right
c olleagu es , there had been a pos itive ou tc ome in terms of
behaviou rs ;

 the is s u es rais ed were in line withthe is s u es rais ed atYeovilD is tric t
H os pitalN H S Fou nd ation Tru s t. The nu mberofmed ic alc olleagu es
u s ingthe Freed om to S peakUprou te was s malland itwas q u eried
whetherotherappropriate mec hanis ms were in plac e to enable
them to rais e any c onc erns . Itwas noted thatmed ic alc olleagu es
d o have otherrou tes throu ghwhic hto rais e c onc erns and this
inc lu d ed the med ic alapprais alproc es s . M erid ithKane ad vis ed that
med ic alc olleagu es trad itionally d id notrais e c onc erns and workwas
takingplac e to remove any c u ltu ralbarriers to ens u re thatall
c olleagu es feltable to s peaku p.

The B oard thanked C aroline S ealey forherexc ellentwork. The B oard
agreed thatthe reportprovid ed s ignific antas s u ranc e in terms offeed bac k
from non med ic alc olleagu es bu tas ked foras s u ranc e in terms ofmed ic al
c olleagu es to be s trengthen.

C aroline S ealey leftthe meeting.

17.

1 7 . 1

OCKENDEN PROGRESS REPORT AND MATERNITY SERVICES
WORKFORCE PLANS

S allyann King, Interim D irec torofM id wifery forS omers et, joined the
meetingand pres ented the reportwhic hwas rec eived by the B oard .
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1 7 . 2

1 7 . 3

1 7 . 4

S allyann Kingpartic u larly highlighted the bac kgrou nd to the O c kend en
report; the c omplianc e rates agains tthe implementation ofthe Immed iate
and Es s entialA c tions as atD ec ember20 21 (YD H 8 1% and S FT 7 4% ); the
c omplianc e rate as at1 8 Febru ary 20 22 (YD H 8 8 % and S FT 8 6% ); and the
rec ommend ations .

The B oard d is c u s s ed the reportand c ommented /noted that:

 the two ac tions whic hc annotbe fu lly c ompleted by 24 M arc h20 22
were: twic e d ay c ons u ltantward rou nd s morningand evenings ; and
maternalmed ic ine networkand pathways . In relation to the latter
ac tion, this ac tion c annotbe c ompleted u ntilthe pathway had been
agreed and this was beingtaken forward atregionallevel;

 in relation to the twic e d aily c ons u ltantward rou nd ac tion, itwas
noted thatthe es tablis hmentofan eveningrou nd atM u s grove P ark
H os pitalhad been c omplex and d iffic u ltbu tithad been agreed to
c ommenc e the eveningward rou nd s from 1 Ju ne 20 22 . Itwas not
pos s ible to implementthis atan earliers tage as itwas partofa
wid ers etofrota c hanges and notic e period s were req u ired to make
ad ju s tments to the rota arrangements ;

 itwas q u eried whetherc ontinu ity ofa c arerwas embed d ed in all
teams . S allyann Kingad vis ed thatc ontinu ity ofc arerwas the right
way forward and was bothrightforfamilies and mid wifes . C lear
c riteria had been s ethow to provid e this c ontinu ity ofc are and this
willbe d iffic u ltto implementin ru ralareas . This had been rais ed
withthe nationalteam whic hhad rec ognis ed the c hallenges in ru ral
areas and eq u itable mod els ofc are willbe ac c eptable to the national
team . YD H alread y provid ed an integrated s ervic e bu tS FT u s ed a
trad itionalhos pitalbas ed and c ommu nity bas ed mid wife mod elof
c are. C hanges in workingprac tic es in S FT were alread y being
mad e bu tfu rtherorganis ationalc hange willbe req u ired overthe
nexts ix months ;

 itwas q u eried whetherd igitaloptions c ou ld be c ons id ered to
d emons trate c ontinu ity ofc are in ru ralareas . S allyann Kingad vis ed
thatc onvers ations had taken plac e pre C ovid how to ad d res s ru ral
c omplexities in a d ifferentway. The emphas is on remote working
d u ringC ovid had d emons trated thatd igitals olu tions worked wellfor
ou tpatients ervic es and d igitals olu tions were very mu c hpartofthe
ongoingd is c u s s ions .

The B oard thanked S allyann Kingforherexc ellentworkac ros s bothtru s ts .

S allyann Kingleftthe meeting.
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18.

1 8 . 1

1 8 . 2

UPDATE ON THE MERGER BETWEEN SOMERSET NHS FOUNDATION
TRUST AND YEOVIL DISTRICT NHS FOUNDATION TRUST

The D irec torofS trategy and D igitalD evelopmentprovid ed a verbalu pd ate
and ad vis ed thatthe popu lated d u e d iligenc e templates had been
d is c u s s ed witha wid e range ofGovernors atthe end ofFebru ary 20 22 .
The templates willc ontinu e to be u pd ated on an ongoingbas is .

The foc u s overthe nextmonths willals o be on the d evelopmentofthe
patientc as e s tu d ies and the d evelopmentofthe bu s ines s c as e.

19.

19. 1

DEVELOPING AN INCLUSIVE CULTURE PROGRESS REPORT

The d is c u s s ion ofthis agend a item is reflec ted in the YD H minu tes .

20.

2 0 . 1

2 0 . 2

2 0 . 3

2 0 . 4

ASSURANCE REPORTS OF THE FOLLOWING BOARD COMMITTEE
MEETINGS:

SFT Audit Committee meeting held on 27 January 2022
B arbara Gregory, C hairofthe A u d itC ommittee, pres ented the reportwhic h
was rec eived by the B oard .

SFT Quality and Performance Committee meeting held on 26 January
2022
Jan H u ll, C hairofthe Q u ality and Governanc e C ommittee, pres ented the
reportwhic hwas rec eived by the B oard .

YDH Financial Resilience Commercial Committee meeting held on 24
January 2022
M artyn S c rivens referred to the financ ialu pd ate and ad vis ed thatthere
were no fu rtheru pd ates .

The B oard welc omed the as s u ranc e reports and as ked foras s u ranc e
reports to als o be prod u c ed forthe YD H B oard C ommittee meetings .
Action: Ria Zandvliet.

21.

21 . 1

FOLLOW UP QUESTIONS FROM THE PUBLIC AND GOVERNORS

There were no follow u pq u es tions from the P u blic orGovernors .

22.

22 . 1

ANY OTHER BUSINESS

There was no otherbu s ines s .

23.

23. 1

RISKS IDENTIFIED

The B oard d id notid entify any new ris ks whic hhad notas yetbeen
inc lu d ed on the ris kregis terbu tnoted thata nu mberofthe ris ks , as
d is c u s s ed as partofthe B oard A s s u ranc e Frameworkand performanc e
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managementagend a items , had inc reas ed in intens ity and longerterm
plans willneed to be d eveloped to manage thes e ris ks .

24.

24. 1

24. 2

EVALUATION OF THE EFFECTIVENESS OF THE MEETING

The B oard agreed thatthe meetinghad been very effec tive and in
partic u larthe W REN pres entation was welc omed . The meetinghad been
very open and hones twitha c learrec ognition ofany s hortc omings and
ac tions to be taken to ad d res s thes e s hortc omings .

The meetings held in c ommon provid ed a s id e by s id e overview ofboth
organis ations whic hmad e iteas ierto id entify any is s u es ac ros s both
organis ations .

25.

25. 1

ITEMS FOR DISCUSSION AT CONFIDENTIAL BOARD MEETING

The C hairman highlighted the items ford is c u s s ion atthe c onfid entialB oard
meetingand s etou tthe reas ons forinc lu d ingthes e items on the
C onfid entialB oard agend a. Thes e reas ons related to c ontrac t
c onfid entiality; c ommerc ially s ens itive items ; and d raftreports .

26.

26. 1

WITHDRAWAL OF PRESS AND PUBLIC

The B oard moved thatrepres entatives ofthe pres s and othermembers of
the pu blic be exc lu d ed from the remaind erofthe meetinghavingregard to
the c onfid entialnatu re ofthe bu s ines s to be trans ac ted , pu blic ity on whic h
wou ld be preju d ic ialto the pu blic interes t.

27.

2 7 . 1

DATE FOR NEXT MEETING

3 M ay 20 22
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SOMERSET NHS FOUNDATION TRUST (SFT)
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST (YDH)

PUBLIC BOARD OF DIRECTORS MEETINGS HELD IN COMMON

MINUTES OF THE MEETINGS HELD ON 1 MARCH 2022 BY MS TEAMS

PRESENT

M artyn S c rivens C hairman
Jan H u ll N on-Exec u tive D irec tor
Graham H u ghes N on-Exec u tive D irec tor
Jane H end ers on N on-Exec u tive D irec tor
P au lM aps on N on-Exec u tive D irec tor

P eterL ewis C hiefExec u tive
P hilB ric e D irec torofC orporate S ervic es
P ippa M oger C hiefFinanc e O ffic er
A nd y H eron C hiefO peratingO ffic er(M entalH ealth, Families

and N eighbou rhood s )
M atthew B ryant C hiefO peratingO ffic er(H os pitalS ervic es )
D anielM eron C hiefM ed ic alO ffic er
D avid S hannon D irec torofS trategy and D igitalD evelopment
Is obelC lements C hiefofP eople and O rganis ational

D evelopment
S helaghM eld ru m C hiefO ffic er-P artners hips and C ollaboration

IN ATTENDANCE

Fiona Reid D irec torofC ommu nic ations
C olin D ru mmond C hairman –S FT
B arbara Gregory N on-Exec u tive D irec tor–S FT
Kate Fallon N on-Exec u tive D irec tor–S FT
S tephen H arris on N on-Exec u tive D irec tor–S FT
A lexand erP ries t N on-Exec u tive D irec tor–S FT
S u be B anerjee N on-Exec u tive D irec tor-S FT
M erid ithKane M ed ic alD irec torforA c u te H os pitals
S tac y B arron-Fitzs immons D irec torofO perations
A lis on W ootton D epu ty C hiefN u rs e -S FT
M arkRobins on D epu ty C hiefN u rs e
Vic toria Keilthy D irec torofIntegration
D awn S herry S afegu ard ingM id wifery lead forYD H and S FT

(foritem 10 )
P au la John Team L ead erforW REN Team (foritem 10 )
Kate H opwood D epu ty N amed mid wife forS afegu ard ing(for

item 10 only)
M aria H eard S omers etC linic alC ommis s ioningGrou p(for

item 14 only)
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Ju lie Jones S ervic e D irec torIntegrated and UrgentC are
(foritem 14 only)

D eird re M olloy S ervic e M anagerUrgentand Emergenc y C are
(foritem 14 only)

H arrietJones H ead ofInc lu s ion (foritem 19 only)
C aroline S ealey Freed om to S peakUpGu ard ian (foritem 16

only)
S allyann King Interim D irec torofM id wifery forS omers et(for

item 1 7 only)
Ian H awkins L ead Governor-S FT
Kate B u tler D epu ty L ead Governor-S FT
John W ebs ter Governor
S amantha H ann C orporate Governanc e and Ris kM anager
Ria Zand vliet S ec retary to the Tru s t–S FT (minu te taker)

1.

1 . 1

1 . 2

1 . 3

1 . 4

APOLOGIES

A pologies were rec eived from H ayley P eters (C hiefN u rs e). M arkRobins on
(YD H )willbe d epu tis ingforH ayley P eters .

The C hairman ad vis ed that, followingthe es tablis hmentofa s ingle
exec u tive team ac ros s bothtru s ts , the S FT and YD H B oard s have agreed
to c ond u c ttheirB oard ofD irec tors meetings as meetings held in c ommon.
The meetings willbe c haired by the C hairofeitherS FT orYD H C hairon a
rotation bas is and M artyn S c rivens willbe c hairingthis meetingexc eptfor
item 14 whic hwillbe c haired by C olin D ru mmond . The C hairman pas s ed
the c hairmans hipofthe meetingoverto M artyn S c rivens .

M artyn S c rivens welc omed allB oard members and attend ees to the
meetingand ad vis ed thathe was privileged to c hairthe firs tofthe S FT and
YD H B oard ofD irec tors meetings held in c ommon. H e fu rtherwelc omed
members ofthe pu blic and Governors from bothS FT and YD H to the
meeting.

M artyn S c rivens c onfirmed thatboththe S FT and YD H meetings were
q u orate.

2.

2 . 1

QUESTIONS FROM MEMBERS OF THE PUBLIC/GOVERNORS

M artyn S c rivens ad vis ed thatqu es tions in relation to the M inehead M inor
Inju ry Unitagend a item had been rec eived and c irc u lated to allmembers of
the B oard . Thes e q u es tions willbe res pond ed to as partofthe relevant
agend a item .

3.

3. 1

MINUTES OF THE SOMERSET NHS FOUNDATION TRUST’S PUBLIC
BOARD MEETING HELD ON 1 FEBRUARY 2022

The approvalofthe minu tes is reflec ted in the S FT minu tes .
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4.

4. 1

MINUTES OF THE YEOVIL DISTRICT HOSPITAL NHS FOUNDATION
TRUST PUBLIC BOARD MEETING HELD ON 2 FEBRUARY 2022

Jane H end ers on propos ed , Graham H u ghes s ec ond ed and the B oard
approved the minu tes ofthe YeovilD is tric tH os pitalN H S Fou nd ation Tru s t
P u blic B oard meetingheld on 2 Febru ary 20 22 as a c orrec trec ord .

5.

5. 1

5. 2

5. 3

TO REVIEW THE ACTION LOGS AND MATTERS ARISING

The B oard rec eived the ac tion logand noted the c ompleted ac tions .

The B oard noted thatthe overview ofN on-Exec u tive D irec tors lead roles
willbe pres ented to a fu tu re B oard meetingins tead ofthe M arc h20 22
meetingas ind ic ated in the ac tion log, to enable an overview oflead roles
c overingbothS FT and YD H Exec u tive and N on-Exec u tive D irec tors to be
prepared and pres ented to the B oard s .

Learning from Deaths reports - YDH
A referenc e was mad e in the minu tes thatthere had been a perc eived
red u c tion in s eniors u pportand thats teps had been taken to remed y this
red u c tion. Itwas q u eried whetherthis had impac ted on the working
relations hipwiththe C oroner. Itwas noted thatthis s u pportrelated to
learningfrom d eaths and was notrelated to the relations hipwiththe
C oroner. The D irec torofC orporate S ervic es ad vis ed thatbothS FT and
YD H had c los e workingrelations hips withthe S omers etC oroner. The
S omers etC oronerhad notheld inq u es ts in pers on fora period oftime and
d ifferentarrangements had been mad e. The majority ofinq u es ts however
related to C oroners ou tofc ou nty and relations hips withthes e C oroners
were inevitably s lightly d ifferentbec au s e ofthe les s regu larc ontac t.

6.

6. 1

TO NOTE THE REGISTERS OF DIRECTORS’ INTERESTS AND
RECEIVE ANY DECLARATIONS OF INTERESTS RELATING TO ITEMS
ON THE AGENDA

The B oard rec eived the Regis terofD irec tors ’ interes t. The B oard noted
the followingc hanges to the regis ter:

 M artyn S c rivens –to ad d -“N on-Exec u tive D irec torand C hairman of
W es leyan B ankL imited , a 1 0 0 % s u bs id iary ofH amps hire Tru s t
B ankL imited ”(witheffec tfrom 28 Febru ary 20 22);

 P hilB ric e –to ad d –“N on-Exec u tive D irec torofS S L ”.

7.

7 . 1

CHAIRMEN’S REMARKS

M artyn S c rivens ad vis ed thatbothtru s ts c ontinu ed to be u nd er
c ons id erable pres s u re and the impac tofthes e pres s u res was reflec ted in
the performanc e reports .
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7 . 2

7 . 3

7 . 4

7 . 5

7 . 6

7 . 7

C olin D ru mmond ad vis ed thatthe exec u tive team and c olleagu es were
d oingexc ellentworkac ros s bothtru s ts to manage the pres s u res and
thanked allc olleagu es fortheirc ommitmentand d ed ic ation to patients . H e
highlighted thatS irGord on M es s engerhad been c ommis s ioned by the
S ec retary ofS tate forH ealthand S oc ialC are to c arry ou ta review on the
q u ality ofmanagementin the N H S inc lu d ingc apability, trainingand
d evelopment. In d is c u s s ions withS irGord on M es s enger, C olin
D ru mmond had ad vis ed him that, from his experienc e, the qu ality ofN H S
managementwas c omparable to the q u ality ofmanagementofFTS E
c ompanies . The key d ifferenc e was thatthe s tru c tu re and c u ltu re in the
N H S was notc ond u c ive to lettingmanagementmanage whils t
managementin the private s ec torthey were given more freed oms . Thes e
c omments were welc omed by S irGord on M es s engerand willbe taken into
ac c ou ntin the review.

C olin D ru mmond fu rtherad vis ed thathe had als o d es c ribed the merger
workin S omers et, inc lu d ingthe es tablis hmentofa s ingle exec u tive team
and the c learc hains ofc ommand and governanc e, and S irGord on
M es s engerhad ac c epted this workas exc ellentexamples ofgood prac tic e
and learning.

Kate Fallon q u eried whetherthe review foc u s s ed on B oard level
managementoron the c u ltu re oflead ers hipin tru s ts . Ifthe latter, S FT had
pu ts ignific anteffortinto mid d le managementlead ers hipd evelopmentover
the las tfew years . Itwas noted that, d u e to the s horttime s c ale, the review
willfoc u s on the toplayers ofmanagementonly.

B oard members agreed thatthe c u ltu re ofbothtru s ts overthe las tfew
years had very mu c hfoc u s s ed on s elfreflec tion and this willbe even more
importantgoingforward .

The C hiefofP eople and O rganis ationalD evelopmentad vis ed thatthe
mid d le managementgrou phad performed wellin the rec ents taffs u rvey
and this provid ed a good levelofas s u ranc e as to the q u ality ofmid d le
management. S he ad vis ed thatthe nextJointP eople/W orkforc e
C ommittee meetingwilld is c u s s c u ltu re and engagementand review the
bas eline pos ition as wellas id entify ac tions to be taken to s etthe right
environmentforthe merged organis ation. P au lM aps on as ked fora
programme formid d le and lowermanagementd evelopmentto be inc lu d ed
in the mergerprogramme s o thatc ommon s tand ard s and bes tprac tic e c an
be applied ac ros s the c ou nty. The C hiefofP eople and O rganis ational
D evelopmentagreed to follow this u pthrou ghthe P eople/W orkforc e
C ommittee. Action: Isobel Clements.

The B oard ac c epted M atthew B ryant’ s obs ervation thatthere was an
opportu nity to explore a nu mberofareas , inc lu d ingc ontinu ou s
improvement, c ommitmentto c linic allead ers hip, team working, inc lu s ion
and d ivers ity, and how this willimpac ton the merged organis ation, ata
fu tu re B oard D evelopmentD ay. The B oard agreed to inc lu d e this item on
the B oard D evelopmentprogramme. Action: Ria Zandvliet.
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8.

8 . 1

8 . 2

8 . 3

CHIEF EXECUTIVE AND EXECUTIVE DIRECTORS’ REPORT

The C hiefExec u tive pres ented the reportwhic hwas rec eived by the
B oard . The C hiefExec u tive partic u larly highlighted the ongoingoperational
pres s u res ac ros s alls ervic es and ad vis ed thatthe pres s u res were
exc eptionally higheven when c ompared to previou s winterpres s u res . The
s ys tem c ontinu ed to be in es c alation levelO P EL 4 and the pos ition had not
c hanged s inc e d ec laringO P EL 4 atthe end ofJanu ary 20 22 . The impac t
ofthe c ontinu ed pres s u res on c olleagu es had previou s ly been d is c u s s ed
and were wellu nd ers tood .

The C hiefExec u tive fu rtherhighlighted thatthe M entalH ealthUnitUs e of
Forc e A c twillc ome into plac e on 31 M arc h20 22 and one ofthe
req u irements ofthe A c twas to id entify a s eniorres pons ible offic er. The
B oard noted thatH ayley P eters , C hiefN u rs e, had been appointed as
s eniorres pons ible offic er, withP au lTowns end lead ingthis work.
O vers ightwillbe provid ed throu ghthe M entalH ealthand L earning
D is ability D irec torate and the M entalH ealthA c tC ommittee.

The B oard d is c u s s ed the reportand c ommented /noted that:

 s ome ofthe pres s u res were c ontingenton the eas ingofthe winter
pres s u res and itwas q u eried whetherthere were projec tions as to
the levelofexpec ted pres s u res in the S pringand S u mmer. Itwas
fu rtherq u eried whetherthere were any ac tions the tru s ts c ou ld take
overthe S u mmerto bu ild u pc apac ity orres ilienc e overthe next
winter.

The C hiefExec u tive ad vis ed thatthe tru s ts were c ons tantly
reviewingwhatfu rtherac tions c ou ld be taken bothin the s hortand
med iu m term . Itwas c u rrently notc learwhetherthe levelof
es c alation willeas e in the S pringas the pres s u res were notas a
res u ltofd emand on ac u te s ervic es bu trelated to the ability to
d is c harge patients req u iringbed d ed orhome c are. The C ou nty
C ou nc ilwas c ommitted to try to res olve the bottle nec ks in the
d is c harge pathways bu tthis was d iffic u ltd u e to the d omic iliary c are
c apac ity is s u es in S omers etand inc reas ingworkforc e c apac ity will
need to be a key area offoc u s . In ad d ition, the d is c harge pathways
were als o impac ted by an inc reas ed d emand from c ommu nity
s ervic es as s ome patients ’ need s had bec ome more c omplex as a
res u ltofthe C ovid -19 pand emic . A llpos s ible s olu tions were being
explored .

The C hiefExec u tive fu rthers etou tthatthe O mic ron varianthad
impac ted on c are homes and a large nu mberofempty c are home
bed s c ou ld notbe ac c es s ed d u e to the requ irementforc are homes
to remain c los ed fornew ad mis s ions u ntil14 d ays pos tC ovid -19
ou tbreak.
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9. 4

The C hiefO peratingO ffic er(M entalH ealth, Families and
N eighbou rhood s )reiterated the d omic iliary c are c apac ity and
patientflow is s u es and highlighted the s teps beingtaken to manage
the pres s u res overthe nextwinter: the lau nc hofa falls s ervic e as
partofan antic ipatory c are programme; the implementation of
les s ons learned nationally from the oximetry c ommu nity s ervic e; the
d evelopmentofa new ac u te res piratory illnes s s ervic e; and a
s imilarvirtu alward forpeople withfrailty. W orkforc e willbe a key
c hallenge bu titwas hoped thatthe new initiatives willavoid a large
nu mberofpatients havingto be ad mitted to hos pital.

The C hiefO peratingO ffic er(H os pitalS ervic es )ad vis ed thatone of
the c hallenges was the c u rrentneed to maintain C ovid -19 pathways
in alls ervic es and this mad e the d elivery ofpartic u larly ac u te and
emergenc y s ervic es ineffic ient. P rovid ingplanned c are had been
c hallengingin view ofthe pres s u res and itwas rec ognis ed thatthe
longerwaitingtimes impac ted on patients . P atients pres entingto
the emergenc y d epartmentwere more frail, had a higherac u ity, and
were d iagnos ed laterin the pathway. Itwas s tres s ed thatthe
ongoingpres s u res had als o impac ted on c olleagu es .

S ome ofthe ac tions id entified to be able to implementthe elec tive
rec overy programme inc lu d ed : a new mod u lartheatre atM u s grove
P arkH os pital(M P H ); and inves tmentin W es tM end ipc ommu nity
hos pitalto d elivermore elec tive c are. H owever, ad d res s ingthe
d is c harge pathway is s u es willbe c ritic alforplanned c are. The large
nu mberofpatients waitingforintermed iate c are pathways ac ros s
S omers etwere noted ;

 the B oard s were effec tively ac c ou ntable foralmos tallnon-primary
c are healthc are s ervic es in the c ou nty and itwas importantnotto
forgetthe exc ellentd evelopments in c ommu nity s ervic es . The
B oard had to ens u re thatallrelevantc olleagu es were engaged in
the d evelopmentofa new c linic almod eland the es tablis hmentof
the IC S , the mergerbetween the two tru s ts , and the les s ons learned
from how patients have managed athome d u ringthe C ovid -19
pand emic , provid ed an opportu nity to lookatthe fu lls pec tru m of
c are. This willneed to inc lu d e c los e workingrelations hips with
c ommu nities and primary c are s ervic es . The B oard agreed thata
d is c u s s ion on the s ys tem s trategy willbe welc omed ;

 workforc e planningac ros s the s ys tem had been s trengthened and
internationalrec ru itment, led by YD H , was now als o foc u s s ingon
the d omic iliary c are workforc e. O theropportu nities , inc lu d ingloc al
apprentic es hipd evelopment, willbe pu rs u ed .

The B oard thanked the Exec u tive Team fortheirhard workin managing
the pres s u res and s u pported the Exec u tive Team in the ac tions to be
taken to mitigate ris ks .
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9.

9. 1

9. 2

BOARD ASSURANCE FRAMEWORK (BAF)

S amantha H ann pres ented the interim 20 21/22 Q 4 B oard A s s u ranc e
Framework(B A F)whic hwas rec eived by the B oard . Itwas noted thatthe
two highes ts c oringris ks related to the C are forou rP opu lation objec tive –
an inc reas e in the levelofd emand and the impac tofthe C ovid -19
pand emic –and the Innovative and C ollaborate objec tive –the
d evelopmentofnew mod els ofc are and a c learc linic als trategy ac ros s
S omers et. The s trategic ris ks willbe fu rtheru pd ated followingd is c u s s ions
atthe A pril20 22 A s s u ranc e C ommittee meetings and a finalQ 4 B A F will
be pres ented to the M ay 20 22 B oard meeting.

The B oard d is c u s s ed the reportand c ommented /noted that:

 the arrows s howingmovementfrom the previou s q u arterwere
welc omed and d emons trated thatthe B A F was a “live”d oc u ment. A
req u es twas mad e to als o inc lu d e arrows in the 20 22/23 B A Fs ;

 the majority ofs trategic ris ks had notc hanged and the ‘ s id eways ’
arrows d id notreflec tthe c omprehens ive reviews ofalls trategic
ris ks whic hwere c arried ou tatevery A s s u ranc e C ommittee
meeting. C ons id eration willbe given as to how bes tto d emons trate
c hanges as arrows in thems elves only provid e a limited overview
and d is c u s s ions s hou ld foc u s on whatmitigatingac tions had been
id entified and on progres s on the implementation ofthes e ac tions ;

 the inc reas e in the ris kratings was a c onc ern bu treflec ted the
c u rrentpres s u res ;

 a nu mberofac tions remained ongoingand itwas s tres s ed thatitwill
be importantto ens u re thatthe implementation ofthes e ac tions was
keptu nd erc los e review. The D irec torofC orporate S ervic es
ad vis ed thatmitigatingac tions willneed to c learly s etou twhat
d ifferenc e they willmake to the ris kand ifthe ris kc annotbe
mitigated fu rther, c ons id eration willneed to be given as to whether
ornotthe ris kc an be tolerated ;

 the joints trategic objec tives for20 22/23 willbe d is c u s s ed atthe
A pril20 22 JointB oard D evelopmentD ay.

10.

1 0 . 1

1 0 . 2

PATIENT STORY ON MATERNITY SERVICES – WOMEN REQUIRING
EXTRA NURTURING (WREN)

M erid ithKate introd u c ed D awn S herry, S afegu ard ingM id wifery L ead for
bothtru s ts , P au la John, Team L ead erforthe W REN Team , and Kate
H opwood , D epu ty N amed mid wife forS afegu ard ing.

D awn S herry ad vis ed thatthe W REN team ac ros s bothtru s ts provid ed
enhanc ed mid wifery c are ac ros s S omers etforwomen withc omplex need s
and s etou tthe bac kgrou nd to the es tablis hmentofthe teams . The aim
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1 0 . 4

1 0 . 5

1 0 . 6

1 0 . 7

was to engage withfamilies in a non-c onfrontationalway and in a way that
s u its families withthe s ame mid wife lookingafterthe family d u ringthe
pregnanc y. D awn S herry ad vis ed thata nu mberofgeographic albarriers
had been id entified and by bringingthe S FT and YD H teams together,
thes e barriers had been removed .

P au la John highlighted the c as e s tu d y ofS arahand s etou tS arah’ s
c irc u ms tanc es in 20 2 0 and in 20 21 . Itwas noted thatthe YD H team was
u nable to d eliverpos t-natalc are to S arahin 20 20 bu tfollowingthe merger
ofthe teams –and the removalofthe geographic albarrier–the mid wife
was able to d eliverc are in S arah’ s home and the s ame mu lti-agenc y team
c ou ld c ontinu e to provid e pos tnatalc are to S arah.

Kate H opwood highlighted the benefits ofthe merged team forS arah, her
baby and the profes s ionals and the wid erbenefits . O ne ofthe benefits
was thatallmembers ofthe team were able to ac c es s rec ord s ac ros s both
tru s ts .

D awn S herry s etou tthe c hallenges they had experienc ed , whic hinc lu d ed
IT; inc reas ed ac u ity; and the need forearly help. Itwas noted thatac c es s
to early helpwas es s entialforwomen notmeetingthe thres hold forW REN
s ervic es bu tthe early helps ervic e was u nd erc ons id erable pres s u re.

D awn S herry fu rtherhighlighted examples offeed bac kthe teams had
rec eived whic hd emons trated how wellthe s ervic e had been rec eived and
how ithad helped vu lnerable women managingd u ringand pos t
pregnanc y.

The B oard d is c u s s ed the pres entation and c ommented /noted that:

 the W REN teams d id fantas tic jobs and the benefits ofmergingthe
W REN teams s howed the importanc e ofc ontinu ity ofc are. This
was als o one ofthe reas ons forthe mergerbetween the tru s ts and a
key rec ommend ation from the O c kend en report. D awn S herry
ad vis ed thatc ontinu ity ofc are was importantas thes e grou ps of
women were d iffic u ltto engage withand req u ired more mid wifery
time to bu ild u ptru s tand ac hieve the bes tpos s ible ou tc omes for
them . O ne ofthe key c hallenges ofc ontinu ity ofc are was the
intrapartu m elementoftheirc are and althou ghevery pos s ible effort
was beingmad e forthe d ed ic ated mid wife to be pres entforthe
d elivery ofthe baby, this was notalways pos s ible;

 itwas q u eried whetherthe IT is s u es had been ad d res s ed . P au la
Johns ad vis ed thatthe mergerofthe teams was felttoo importantto
awaitthe c ompletion ofthe IT workand interim s olu tions were
fou nd . The c hanges to the IT s ys tems had been helpfu lbu tfu rther
improvements c ou ld be mad e;

 the workofthe teams was impres s ive and was one ofthe mos t
thou ghtprovokingc as e s tu d ies s een in the las tfew years . The
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foc u s on pers on c entred c are and the removalofthe barriers to this
c are was exc ellent. Itwas s u gges ted provid inga fu rtheru pd ate to
the B oard in a year’ s time and invite c olleagu es from s oc ialc are and
healthvis itings ervic es ;

 the pres entation s howed a greatexample ofthe benefits of
integration and highlighted the need to d eliverexc ellentd igital
s ervic es . Itwas rec ognis ed thatthere was a need to red u c e the
nu mberofd igitals ys tem and this willbe takingforward as partof
the d evelopmentofthe d igitals trategy. The ambition s hou ld be to
have one s ingle s ys tem whic hc an als o be ac c es s ed by s oc ialc are
c olleagu es ;

 the integration ofthe W REN teams and the benefits ofthe
integration ofthe teams had been inc lu d ed in the maternity c as e
s tu d y.

The B oard thanked the team fortheirexc ellentwork.

11.

11 . 1

1 1 . 2

GROUP BOARD OVERVIEW QUADRANT – NOVEMBER AND
DECEMBER 2021 – YDH

Itwas agreed to c ombine items 11 , 1 2 and 13.

Performance
The C hiefFinanc e O ffic erprovid ed an overview ofthe key performanc e
c hallenges ac ros s bothtru s ts and highlighted :

 A & E fou rhou rperformanc e; the nu mberofattend anc es and ac tions
beingtaken to ad d res s the pres s u res –fou rhou rperformanc e
c ontinu ed to be below targetd u e to the patientflow pres s u res ;

 ac u te referralto treatment(RTT)times –bothYD H and S FT RTT
performanc e remained below the nationalc omplianc e s tand ard ; the
nu mberofpatients waitingover52 weeks had d ec reas ed in both
tru s ts to 5. 3% (S FT)and 6. 3% (YD H )ofthe totalwaitinglis ts ; the
nu mberofpatients waitingover10 4 weeks s howed a s mallinc reas e
in bothtru s ts ;

 d iagnos tic s –improvements in the nu mberofpatients in bothtru s ts
waitingu nd ers ix weeks fortheird iagnos tic tes t. The areas withthe
highes tovers ix weekwaits were: ec ho and M RIS FT)and
A u d iology and M RI(YD H )bu tthe overallpos ition was improving;

 c anc ers ervic es –the perc entage ofpatients s een within 14 d ays of
referrals howed an inc reas e in bothtru s ts bu tremained below the
nationals tand ard . The perc entage ofc anc erpatients treated within
62 d ays ofreferralby theirGP was , in bothtru s ts , below the national
c omplianc e s tand ard bu tabove the nationalaverage;
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 c anc ers ervic es –62 d ay bac klog–c anc ers ervic e performanc e had
s tarted to rec overin bothtru s ts ;

 infec tion c ontrol–the nu mberofC . D iffic ile and E . C oliinfec tions ;

 s lips , trips and falls –the rates ofs lips , trips and falls ; the nu mberof
inpatientfalls and the nu mberoffalls whic hhad res u lted in harm . It
was noted thatpartic u larly S FT had s een an inc reas e in the nu mber
ofpatients withimpaired c ognition and /oragitation and aggres s ion
whic hc ou ld lead to patients beingatgreaterris koffalls ;

 mand atory trainingand s ic knes s abs enc e. Itwas noted thatC ovid -
19 related s ic knes s had s ignific antly inc reas ed ac ros s bothtru s ts
d u ringJanu ary 20 22 .

The C hiefFinanc e O fferfu rtherhighlighted S FT s pec ific performanc e in
relation to c ommu nity phys ic alhealths ervic es ac tivity; mentalhealth
waitingtimes and ac tivity; and c hild ren and you ngpeople’ s eating
d is ord ers ; ou tofarea plac ements . D etails ofthe performanc e is s u es were
s etou tin the d etailed q u ality and performanc e report.

The B oard d is c u s s ed the reportand c ommented /noted that:

 the performanc e overview ac ros s bothtru s ts was welc omed ;

 s ix weeks waitingtimes forad u ltc ommu nity mentalhealths ervic es
had d ec reas ed d u ringJanu ary 20 22 bu twas improvingagain in
Febru ary 20 22 . Itwas q u eried whetherthis temporary d ipin
performanc e was d u e to the C hris tmas period . Itwas noted thatthe
C hris tmas period was one fac torbu tthe s ervic e als o had s ome
vac anc ies and highC ovid -19 related s ic knes s d u ringJanu ary 20 22 ;

 d elayed d is c harges had a key impac ton patientflow and lotofwork
was takingplac e ac ros s the whole S omers ets ys tem (inc lu d ing
S omers etC ou nty C ou nc il)in terms ofimprovingd omic iliary c are
c apac ity. Itwas q u eried whetherthe mes s age to members ofthe
pu blic abou thow they c ou ld s u pportpatients goinghome had been
effec tive. The C hiefExec u tive ad vis ed thatthe mes s age had been
c ommu nic ated in d ifferentways , bu tthe effec tivenes s ofthe
mes s age was d iffic u ltto as s es s . W here pos s ible members ofthe
pu blic had been helpingtheirrelative goinghome bu tthe key is s u e
howeverwas forthe s ys tem as a whole to ens u re an effec tive
d is c harge pathway.

The med ia had mainly foc u s s ed theirc overage on the “frontd oor”
and ambu lanc e availability and itwas q u eried whatfu rtherac tions
c ou ld be taken to rais e awarenes s ofthe wid erpres s u res . The
C hiefExec u tive ad vis ed thatthe med ia was beingad vis ed ofthe
wid erpres s u res . W aitingambu lanc es provid ed a more vis u als tory
and S omers etas a whole was d oingwellin terms ofambu lanc e
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hand overtimes . Itwas noted thatmes s ages in relation to A & E
attend anc es and 111 s ervic es were c oord inated nationally bu tals o
on a s ys tem bas is . A s S omers etwas in O P EL 4 es c alation,
c ommu nic ation was c oord inated throu ghthe S omers etGold
meeting. The C hiefExec u tive s tres s ed thatpatients withu rgentor
s eriou s need s s hou ld c ontinu e to be enc ou raged to attend A & E
s ervic es ;

 itwas q u eried whatac tions were beingtaken in relation to red u c ing
the nu mberoffalls on inpatientward s . M arkRobins on ad vis ed that
the nu mberoffalls had inc reas ed ac ros s bothtru s ts bu tfrom a YD H
pers pec tive, itwas reas s u ringthatthe nu mberoffalls res u ltingin
harm had notinc reas ed . The inc reas e in the nu mberpatients with
impaired c ognition ord ementia and the levelofs u pervis ion req u ired
mad e the managementofthes e patients more c hallenging. The
key aim was to s u pportthes e patients bac kto theirfamiliar
environmentwhere they willbe s afer. Itwas noted that
performanc e was reviewed by the Governanc e and Q u ality
A s s u ranc e C ommittee and allfalls res u ltingin harm were
inves tigated and any les s ons learned implemented .

The s taffinges tablis hmentreportreferred to an inc reas e in the
ac u ity and d epend enc y ris kand d u e to the pres s u re ofbed s and the
C ovid -19 s eparation, notevery patientwillbe in the bes tpos s ible
environmentfortheirneed s .

Finance Reports
The C hiefFinanc e O ffic erpres ented the financ ialreportwhic hwas
rec eived by the B oard . S he highlighted the financ ialpos ition forboth
tru s ts :

 YD H –a s mallin monthd efic itin line withthe plan forthe period
O c tober20 21 to M arc h20 22 . The yearto d ate pos ition s howed a
£ 68 6, 0 0 0 s u rplu s agains ta forec as tbreakeven pos ition as at31
M arc h20 22 and the c os timprovementprogramme was expec ted to
be d elivered ac c ord ingto plan. Itwas noted thatthe highs ic knes s
levels had res u lted in an inc reas e in agenc y expend itu re;

 S FT -a breakeven pos ition as at31 Janu ary 20 22 in line withthe
plan forthe period O c tober20 21 to M arc h20 22 . The Tru s twas on
targetto d eliverthe forec as tbreakeven pos ition as at31 M arc h
20 22 and d eliverits c os timprovementprogramme. There had als o
been an inc reas e in agenc y expend itu re d u ringthe monthd u e to
highs ic knes s levels .

The C hiefFinanc e O ffic erad vis ed that, in view ofthe s ignific antpres s u res ,
bothtru s ts c ontinu ed to perform wellin terms ofits financ ialpos ition.
There was howevera ris kin relation to the d elivery ofthe c apitalplans and
u nd ers pend ingon the financ ialc apitalenvelope willpu tad d itionalpres s u re
on the financ ialpos ition for20 22/23. The reas ons forthe s lippage on the
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c apitalprogramme were noted and itwas agreed thatthes e reas ons were
ou ts id e ofthe c ontrolofbothtru s ts . Kate Fallon, C hairman ofthe S FT
Financ e C ommittee, feltthatthe ris kofc arryingthe u nd ers pend on the
c apitalprogramme forward into 20 22/23 was ac c eptable as itwas expec ted
thatthe 20 22/23 c apitalprogramme c ou ld als o experienc e s lippage.

12.

12 . 1

QUALITY AND PERFORMANCE REPORT - SFT

The pres entation ofthe reportand d is c u s s ion is s etou tu nd eritem 11 .

13.

13. 1

FINANCE REPORT – SFT

The pres entation ofthe reportand d is c u s s ion is s etou tu nd eritem 11 .

14.

14. 1

MINEHEAD MINOR INJURY UNIT – PERMANENT CHANGE TO
OPENING TIMES REPORT - SFT

The d is c u s s ion ofthis agend a item is reflec ted in the S FT minu tes .

15.

15. 1

15. 2

TO RECEIVE THE STAFFING ESTABLISHMENT REPORTS

Yeovil District Hospital NHS Foundation Trust
M arkRobins on, D epu ty C hiefN u rs e, pres ented the reportand highlighted
the key c hallenges and ris ks . The reportwas rec eived by the B oard .

The B oard d is c u s s ed the reportand c ommented /noted that:

 plans were in plac e to d evelopmore theatres and itwas q u eried
whetherthes e theatres c an be s taffed . M arkRobins on ad vis ed that
the tru s ts were workingtogetherto id entify mu tu ally benefic ial
s olu tions and one ofthe options was to lookatinternational
rec ru itment;

 workforc e planningwas a key s trategic is s u e. The tru s ts will
c ontinu e to fac e s kills s hortages and willneed to d evelopplans to
prepare forthe implementation ofthe elec tive rec overy programme
and fu rtherfu tu re d evelopments . Itwas noted thatthe C hiefN u rs e
was workingwiththe C hiefofP eople and O rganis ational
D evelopmentand theird epu ties to d eveloprobu s tworkforc e plans
foralls ervic es ac ros s bothtru s ts and good prac tic es from other
tru s ts willbe c ons id ered ;

 the las ts ix months had been c hallengingin terms ofs afe s taffing
bu tin s pite ofthes e c hallenges , the tru s thad managed the
pres s u res welland there were c learexamples ofexc ellentwork
takingplac e;

 there was evid enc e thatthe levelofworkforc e planningbetween the
two tru s ts was inc reas ingand the variety ofc areerpaths willmake
rec ru itmenteas ier.
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15. 3

15. 4

The B oard agreed thatthe reportprovid ed as s u ranc e thats eniornu rs es
were reviewings taffinglevels d aily to ens u re thatthere was s u ffic ient
nu rs ingand mid wifery c apac ity in line withnationalgu id anc e relatingto the
d elivery ofs afe, effec tive and c ompas s ionate c are.

Somerset NHS Foundation Trust
The d is c u s s ion ofthis agend a item is reflec ted in the S FT minu tes .

16.

16. 1

SIX MONTHLY FREEDOM TO SPEAK UP PROGRESS REPORT - SFT

The d is c u s s ion ofthis agend a item is reflec ted in the S FT minu tes .

17.

1 7 . 1

1 7 . 2

OCKENDEN PROGRESS REPORT AND MATERNITY SERVICES
WORKFORCE PLANS

S allyann King, Interim D irec torofM id wifery forS omers et, joined the
meetingand pres ented the reportwhic hwas rec eived by the B oard .
S allyann Kingpartic u larly highlighted the bac kgrou nd to the O c kend en
report; the c omplianc e rates agains tthe implementation ofthe Immed iate
and Es s entialA c tions as atD ec ember20 21 (YD H 8 1% and S FT 7 4% ); the
c omplianc e rate as at1 8 Febru ary 20 22 (YD H 8 8 % and S FT 8 6% ); and the
rec ommend ations .

The B oard d is c u s s ed the reportand c ommented /noted that:

 the two ac tions whic hc annotbe fu lly c ompleted by 24 M arc h20 22
were: twic e d ay c ons u ltantward rou nd s morningand evenings ; and
maternalmed ic ine networkand pathways . In relation to the latter
ac tion, this ac tion c annotbe c ompleted u ntilthe pathway had been
agreed and this was beingtaken forward atregionallevel;

 in relation to the twic e d aily c ons u ltantward rou nd ac tion, itwas
noted thatthe es tablis hmentofan eveningrou nd atM u s grove P ark
H os pitalhad been c omplex and d iffic u ltbu tithad been agreed to
c ommenc e the eveningward rou nd s from 1 Ju ne 20 22 . Itwas not
pos s ible to implementthis atan earliers tage as itwas partofa
wid ers etofrota c hanges and notic e period s were req u ired to make
ad ju s tments to the rota arrangements ;

 itwas q u eried whetherc ontinu ity ofa c arerwas embed d ed in all
teams . S allyann Kingad vis ed thatc ontinu ity ofc arerwas the right
way forward and was bothrightforfamilies and mid wifes . C lear
c riteria had been s ethow to provid e this c ontinu ity ofc are and this
willbe d iffic u ltto implementin ru ralareas . This had been rais ed
withthe nationalteam whic hhad rec ognis ed the c hallenges in ru ral
areas and eq u itable mod els ofc are willbe ac c eptable to the national
team . YD H alread y provid ed an integrated s ervic e bu tS FT u s ed a
trad itionalhos pitalbas ed and c ommu nity bas ed mid wife mod elof
c are. C hanges in workingprac tic es in S FT were alread y being
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mad e bu tfu rtherorganis ationalc hange willbe req u ired overthe
nexts ix months ;

 itwas q u eried whetherd igitaloptions c ou ld be c ons id ered to
d emons trate c ontinu ity ofc are in ru ralareas . S allyann Kingad vis ed
thatc onvers ations had taken plac e pre C ovid how to ad d res s ru ral
c omplexities in a d ifferentway. The emphas is on remote working
d u ringC ovid had d emons trated thatd igitals olu tions worked wellfor
ou tpatients ervic es and d igitals olu tions were very mu c hpartofthe
ongoingd is c u s s ions .

The B oard thanked S allyann Kingforherexc ellentworkac ros s bothtru s ts .

S allyann Kingleftthe meeting,

18.

1 8 . 1

1 8 . 2

UPDATE ON THE MERGER BETWEEN SOMERSET NHS FOUNDATION
TRUST AND YEOVIL DISTRICT NHS FOUNDATION TRUST

The D irec torofS trategy and D igitalD evelopmentprovid ed a verbalu pd ate
and ad vis ed thatthe popu lated d u e d iligenc e templates had been
d is c u s s ed witha wid e range ofGovernors atthe end ofFebru ary 20 22 .
The templates willc ontinu e to be u pd ated on an ongoingbas is .

The foc u s overthe nextmonths willals o be on the d evelopmentofthe
patientc as e s tu d ies and the d evelopmentofthe bu s ines s c as e.

19.

19. 1

DEVELOPING AN INCLUSIVE CULTURE PROGRESS REPORT

H arrietJones , H ead ofInc lu s ion, joined the meeting. H arrietJones
pres ented the reportwhic hwas rec eived by the B oard . H arrietJones
fu rthers etou tthe inc lu s ion jou rney: reflec tions and nexts teps and
highlighted :

 the princ iples whic hinc lu d ed : bu ild ingon progres s to d ate; a new
approac h-s ys temic c hange; and inc reas ingou rimpac t;

 inc lu s ion matu rity, whic hs howed the jou rney from one offevents
(c u pc ake events ), inc lu d ingtrainings es s ions , to more inc lu s ive
c u ltu res . M atu re inc lu s ion teams foc u s s ed on workplac e c u ltu re,
c hangingbehaviou rs , ad d res s ingbu llyingetc and req u ired the
d evelopmentofs kills in organis ationalc hange and behaviou r
c hange;

 s ys temic c hange and whats ys temic c hange looks like –s ys temic
c hange referred to c hangingthe s ys tems , polic ies , proc es s es and
c u ltu res thatc reate ormaintain inequ ality (fixingthe s ys tem). Itwas
s tres s ed thats ys temic c hange d id notrelate to c hangingthe people
to fitthe exis tings ys tem bu twas aimed atc hanged the s ys tem , e. g.
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anonymou s applic ations , re-d es ign ofpromotion c riteria, inc reas e
trans parenc y etc ;

 a s hiftin foc u s –from foc u s s ingon a s mallpartofthe problem that
c an be d irec tly influ enc ed to always beingaware ofthe bigger
pic tu re and how ou rworkfits in withthe res tofthe tru s t. The aim
s hou ld be to foc u s on influ enc ingothers and embed d inginc lu s ion
ac ros s the organis ation, ratherthan ru nning ‘ inc lu s ion projec ts ’ in
is olation;

 how we works ys temic ally –the fou rtools u s ed to c hange the
approac htoward s s ys temic c hange inc lu d es : empoweringothers ;
d ata led ; c ollaboration and influ enc e; and res earc hbas ed .

The B oard d is c u s s ed the pres entation and c ommented /noted that:

 the jointworkingwithEmma S ymond s atYD H , was welc omed ;

 bringingthe inc lu s ion worktogetheru nd era s ingle head ingof
s ys temic c hange willens u re a c learfoc u s on bu ild inga new c u ltu re;

 there was als o c ons id erable workto be c arried ou tatN on-Exec u tive
D irec torand B oard level. A nu mberofd evelopments es s ions had
taken plac e and ou tc omes had been variable bu titwas es s entialto
c ontinu e this work. H arrietJones as ked B oard members to email
herifthey had d evelopments u gges tions orneed s ;

 the q u es tion to as kwas whethereveryone in the organis ation had
the c hanc e to d o whatthey wanted to d o, d evelopand progres s .
Fu nd rais inghad notbeen reviewed in terms ofeq u alopportu nities
and B arbara Gregory willfollow this u pwithH arrietJones ou ts id e of
the meeting;

 itwas q u eried how inc lu s ion willbe embed d ed in the s trategic
thinking. Itwas noted thatthe s trategic objec tives for20 22/23 will
be d is c u s s ed atthe A pril20 22 B oard D evelopmentD ay and
inc lu s ion willneed to be c ons id ered as partofthatd is c u s s ion,
alongs id e s u s tainability and d igital. Itwas s u gges ted thatall
s trategies s hou ld be tes ted on inc lu s ivity;

 previou s s tories from d is ad vantaged c olleagu es had been very
powerfu land the B oard enc ou raged H arrietJones to s etu pmore of
s u c h s tories ;

 s ys temic c hange was welc omed and was feltto be the rightd irec tion
oftravel. A s wellas foc u s s ingon c olleagu es , there s hou ld als o be
a foc u s on patients and c arers . H arrietJones ad vis ed thata
d is c u s s ion had been s c hed u led for2 M arc h20 22 to lookatwhether
the team ’ s remits hou ld foc u s on ju s tworkforc e orwid er. Ifju s t
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workforc e, itwillbe importantto ens u re thatteams foc u s s ingon
patients and c arers s hared the s ame valu es and langu age.

The B oard thanked H arrietJones forherexc ellentwork.

H arrietJones leftthe meeting.

20.

2 0 . 1

2 0 . 2

2 0 . 3

2 0 . 4

ASSURANCE REPORTS OF THE FOLLOWING BOARD COMMITTEE
MEETINGS:

Audit Committee meeting held on 27 January 2022 – SFT
B arbara Gregory, C hairofthe A u d itC ommittee, pres ented the reportwhic h
was rec eived by the B oard .

Quality and Performance Committee meeting held on 26 January 2022
– SFT
Jan H u ll, C hairofthe Q u ality and Governanc e C ommittee, pres ented the
reportwhic hwas rec eived by the B oard .

Financial Resilience Commercial Committee meeting held on 24
January 2022 – YDH
M artyn S c rivens referred to the financ ialu pd ate and ad vis ed thatthere
were no fu rtheru pd ates .

The B oard welc omed the as s u ranc e reports and as ked foras s u ranc e
reports to als o be prod u c ed forthe YD H B oard C ommittee meetings .
Action: Ria Zandvliet.

21.

21 . 1

FOLLOW UP QUESTIONS FROM THE PUBLIC AND GOVERNORS

There were no follow u pq u es tions from the P u blic orGovernors .

22.

22 . 1

ANY OTHER BUSINESS

There was no otherbu s ines s .

23.

23. 1

RISKS IDENTIFIED

The B oard d id notid entify any new ris ks whic hhad notas yetbeen
inc lu d ed on the ris kregis terbu tnoted thata nu mberofthe ris ks , as
d is c u s s ed as partofthe B oard A s s u ranc e Frameworkand performanc e
managementagend a items , had inc reas ed in intens ity and longerterm
plans willneed to be d eveloped to manage thes e ris ks .

24.

24. 1

EVALUATION OF THE EFFECTIVENESS OF THE MEETING

The B oard agreed thatthe meetinghad been very effec tive and in
partic u larthe W REN pres entation was welc omed . The meetinghad been
very open and hones twitha c learrec ognition ofany s hortc omings and
ac tions to be taken to ad d res s thes e s hortc omings .
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24. 2
The meetings held in c ommon provid ed a s id e by s id e overview ofboth
organis ations whic hmad e iteas ierto id entify any is s u es ac ros s both
organis ations .

25.

25. 1

ITEMS FOR DISCUSSION AT CONFIDENTIAL BOARD MEETING

The C hairman highlighted the items ford is c u s s ion atthe c onfid entialB oard
meetingand s etou tthe reas ons forinc lu d ingthes e items on the
C onfid entialB oard agend a. Thes e reas ons related to c ontrac t
c onfid entiality; c ommerc ially s ens itive items ; and d raftreports .

26.

26. 1

WITHDRAWAL OF PRESS AND PUBLIC

The B oard moved thatrepres entatives ofthe pres s and othermembers of
the pu blic be exc lu d ed from the remaind erofthe meetinghavingregard to
the c onfid entialnatu re ofthe bu s ines s to be trans ac ted , pu blic ity on whic h
wou ld be preju d ic ialto the pu blic interes t.

27.

2 7 . 1

DATE FOR NEXT MEETING

3 M ay 20 22
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SOMERSET NHS FOUNDATION TRUST /YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

ACTION NOTES FROM THE PUBLIC BOARD OF DIRECTORS MEETINGS
HELD IN COMMON ON 1 MARCH 2022

AGENDA ITEM ACTION BY WHOM DUE DATE PROGRESS

7. Chairmen’s Remarks To d evelopa programme formid d le
and lowermanagementd evelopment
as partofthe mergerprogramme to
ens u re thatc ommon s tand ard s and
bes tprac tic e c an be applied ac ros s
the c ou nty

Is obelC lements O ngoing This willbe followed u pat
the P eople and W orkforc e
C ommittee meetings .

20. Assurance Reports To prod u c e as s u ranc e reports forthe
YD H B oard C ommittees .

Ria Zand vliet M ay 20 22 This has been ac tioned . A
reportfrom the Governanc e
and Q u ality A s s u ranc e
C ommittee willbe prod u c ed
afterits firs tmeetingheld in
c ommon withthe Q u ality
and Governanc e C ommittee
meetingin M ay 20 22 .
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YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

BOARD OF DIRECTORS – ACTION SHEET
1 March 2022

Minute Action Progress Due By

ACTIONS FROM 6 OCTOBER 2021
1-7 1/2122 (14. 8 ) JointB oard to B oard S eminar

S es s ion on equ ality, d ivers ity and
inc lu s ion and W RES onc e the new
H ead ofInc lu s ion is in pos tto be
arranged

S c hed u led forJu ne 20 22 Joint
B oard to B oard S eminar

S es s ion

Ju ne 20 22 S amantha H ann

ACTIONS FROM 15 DECEMBER 2021
1-92/2122 (6. 11) C anc erharm reviews pres entation

to be d elivered to a fu tu re JointS FT
and YD H Q GC /GQ A C meeting

This has been ad d ed to the
workprogramme forthe Joint

GQ A C /Q GC meetingfor
20 22/23

A pril20 22 S amantha H ann

ACTIONS FROM 2 FEBRUARY 2022
1-110 /2122 (10 . 16) W orkforc e C ommittee Terms of

Referenc e to be revis ed and
pres ented to the B oard ofD irec tors
forapproval

N otyetd u e M ay 20 22 Graham H u ghes

The ac tions from 1 M arc h20 22 onward s have been inc lu d ed in the jointac tion plan.
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Somerset NHS Foundation Trust / Yeovil District Hospital NHS Foundation Trust 
 

REPORT TO: The Trust Board  

REPORT TITLE: Registers of Directors’ Interests  

SPONSORING EXEC: Director of Corporate Services  

REPORT BY: Secretary to the Trust  

PRESENTED BY: Chairman  

DATE: 3 May 2022  

 

Purpose of Paper/Action Required (Please select any which are relevant to this paper) 

☒ For Assurance/ 

Discussion 
☐ For Approval / Decision ☒ For Information 

 

Executive Summary and 
Reason for presentation 
to Committee/Board 

The Registers of Interests are presented to the Board at 
every meeting and reflect the interests of Board members as 
at 26 April 2022. 

Recommendation The Board is asked to: 

 

• note the Register of Interests; 
 

• declare any changes to the Register of Interests;  
 

• declare any conflict of interests in relation to the 
agenda items. 

 
 

Links to Board Assurance Framework and Corporate/Directorate Risk Register 
(Please select any which are impacted on / relevant to this paper) 

☐ Obj 1  Improve health and wellbeing of population   

☐ Obj 2  Provide the best care and support to children and adults   

☐ Obj 3 Strengthen care and support in local communities  

☐ Obj 4  Reduce inequalities  

☐ Obj 5 Respond well to complex needs   

☐ Obj 6  Support our colleagues to deliver the best care and support through a compassionate, 

 inclusive and learning culture  

☐ Obj 7 Live within our means and use our resources wisely  

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust  
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Implications/Requirements (Please select any which are relevant to this paper) 

☐  Financial   ☒ Legislation ☐  Workforce ☐  Estates ☐  ICT 
☐  Patient Safety / 

 Quality  

Details: Regulatory requirement to declare conflict of interests. 

Equality  
The Trust wants its services to be as accessible as possible, to as many people as 

possible.  Please indicate whether the report has an impact on the protected 
characteristics  

☒  This report has been assessed against the Trust’s Equality Impact Assessment Tool 

and there are no proposals or matters which affect any persons with protected 
characteristics 

☐  This report has been assessed against the Trust’s Equality Impact Assessment Tool 

and there are proposals or matters which affect any persons with protected characteristics 
and the following is planning to mitigate any identified inequalities 
 

Public/Staff Involvement History 

(Please indicate if any consultation/service user/patient and public/staff involvement has 
informed any of the recommendations within the report) 

Not applicable  
 

Previous Consideration 

(Indicate if the report has been reviewed by another Board, Committee or Governance 
Group before submission to the Board or is a follow up report to one previously 

considered by the Board – eg. in Part B] 

A report is presented to every Board meeting.  
 

Reference to CQC domains (Please select any which are relevant to this paper) 

☐  Safe ☐  Effective ☐  Caring ☐  Responsive ☒  Well Led 

 

Is this paper clear for release under the Freedom of Information 
Act 2000? 

☒ Yes ☐ No 
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REGISTERS OF DIRECTORS’ INTERESTS  

 

JOINT EXECUTIVE DIRECTORS 

Peter Lewis 

Chief Executive (CEO) 

 

• Chief Executive, Somerset NHS Foundation Trust 
and Yeovil District Hospital NHS Foundation Trust  

• Member of the NHS Confederation Community 
Network Board   

• Management Board Member, Yeovil Strategic 
Estates (YEP) Partner Board  

• Director, YEP Project Co. Limited  

• Director, Yeovil Property Operating Company 
Limited  
 

Phil Brice  

Director of Corporate 

Services  

• Sister works for Somerset NHS Foundation Trust 

• Non-Executive Director of the Shepton Mallet 
Health Partnership 

• Director of Corporate Services, Yeovil District 
Hospital NHS Foundation Trust 

• Non-Executive Director of SSL 
 

Matthew Bryant 

Chief Operating Officer 

(Hospital Services) 

• Trustee for Hospiscare, Exeter 

• Visiting Specialist, Plymouth University Peninsula 
Medical School 

• Chief Operating Officer (Hospital Services), Yeovil 
District Hospital NHS Foundation Trust  
 

Isobel Clements  

Chief of People and 

Organisational 

Development 

• Daughter works as a registered nurse in the 
Emergency department at MPH  

• Chief of People and Organisational Development, 
Yeovil District Hospital NHS Foundation Trust 

Andy Heron 

Chief Operating Officer 

(Neighbourhoods, Mental 

health and Families)  

• Wife works for Avon and Wiltshire Mental Health 
Partnership NHS Trust (and is involved in a sub 
contract for liaison and diversion services) 

• Director of the Shepton Mallet Health Partnership 

• Chief Operating Officer (Neighbourhoods, Mental 
health and Families), Yeovil District Hospital NHS 
Foundation Trust 
 

Pippa Moger  

Chief Finance Officer  

 

• Stepdaughter works for Yeovil District Hospital 
NHS Foundation Trust 

• Son works for Somerset NHS Foundation Trust 

• Director of the Shepton Mallet Health Partnership 

• Director of YEP Project Co Limited 

• Member of the Southwest Pathology Services 
(SPS) Board 
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• Chief Finance Officer, Yeovil District Hospital NHS 
Foundation Trust 
 

Hayley Peters 

Chief Nurse 

• Chief Nurse, Yeovil District Hospital NHS 
Foundation Trust  

David Shannon 

Director of Strategy and 

Digital Development  

 

• Member of the Southwest Pathology Services 
(SPS) Board 

• Daughter is employed as a healthcare assistant at 
Musgrove Park Hospital  

• Member of the Symphony Health Care Services 
(SHS) Board 

• Director of Symphony Health Services (SHS) 

• Wife works on a temporary contract within the 
recruitment department.  

• Director of YEP Project Co Limited 

• Director of Strategy and Digital Development, 
Yeovil District Hospital NHS Foundation Trust 

 

Daniel Meron  

Chief Medical Officer  

• Chief Medical Officer, Yeovil District Hospital 
NHS Foundation Trust 

Shelagh Meldrum  

Chief Officer – 

Partnerships and 

Collaboration 

• Non-Exec Director Simply Serve Limited 

• Director Symphony Healthcare Services 

• Husband Paul Meldrum is Head of Contracting and 
Business Performance Lead at YDH 

• Chief Officer – Partnerships and Collaboration, 
Yeovil District Hospital NHS Foundation Trust 

 

 

Somerset NHS Foundation Trust Non-Executive Directors 

Colin Drummond 

Chairman 

 

 

• Honorary Vice President of Calvert Trust Exmoor 
(outdoor holidays for people with disabilities) – 
current  

• University of Plymouth (Pro-Chancellor and Chair 
of Governors) 

• President of Wadham College Oxford 1610 Society 

• Deputy Lieutenant for Somerset  

• Worshipful Company of Water Conservators - Fleet 
Warden 
 

Jan Hull 

Non-Executive Director  

• Trustee of the Dulverton Abbeyfield Society. 

• Formerly Managing Director of South, Central and 
West Commissioning Support Unit 
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(Deputy Chairman) • Non-Executive Director Yeovil District Hospital NHS 
Foundation Trust 
 

Dr Kate Fallon 

Non-Executive Director 

(Senior Independent  

Director) 

• Daughter is a Consultant at Somerset NHS 
Foundation Trust 

• Daughter has been appointed as the Guardian of 
Safe Working Hours for Junior Doctors 
 

Stephen Harrison 

Non-Executive Director 

• Trustee, YMCA Brunel Group 

• Trustee, Lawrence Centre, Wells 

• Governor, Wookey Primary School 

Barbara Gregory  

Non-Executive Director 

 

• RESEC Research into Elderly and Specialist Care 
Trustee. 

• Deloitte Associate – with effect from 6 February 
2018. 

• Chair of the CNL (Chairs, Non Executive and Lay 
members) Faculty of HFMA 

• Director of AGRF 
 

Alexander Priest  

Non-Executive Director  

• Chief Executive Mind in Somerset 

Sube Banerjee  

Non-Executive Director  

• Executive Dean, Faculty of Health, University of 
Plymouth 

• Hon Consultant in Psychiatry, Plymouth University 
Hospitals NHS Trust (unremunerated) 

• Visiting Professor, Brighton and Sussex Medical 
School (unremunerated) 

• Trustee and Patron, Alzheimer’s Society 
(unremunerated) 

• Editor-in-chief, The International Journal of 
Geriatric Psychiatry 

• Director Cognitive Agility Ltd (personal consulting 
to governments and industry) 

• Association Member BUPA (unremunerated) 

• Trustee and Executive Board Member Medical 
Schools Council (unremunerated) 

• Board member University of Plymouth Enterprise 
Limited (unremunerated) 
 

Martyn Scrivens  

Non-Executive Director  

• Non-Executive Director Yeovil District Hospital 
NHS Foundation Trust  

• Non Executive Director and Chair of Audit 
Committee of Hampshire Trust Bank Limited 

• Wife works as a Bank Vaccinator for the Trust 
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• Non-Executive Director and Chairman of Wesleyan 
Bank Limited, a 100% subsidiary of Hampshire 
Trust Bank Limited” (with effect from 28 February 
2022) 
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Yeovil District Hospital NHS Foundation Trust Non-Executive Directors 

Martyn Scrivens  

Chairman  

Non-Executive Director  

• Non-Executive Director Yeovil District Hospital 
NHS Foundation Trust  

• Non Executive Director and Chair of Audit 
Committee of Hampshire Trust Bank Limited 

• Wife works as a Bank Vaccinator for the Trust 

• Non-Executive Director and Chairman of 
Wesleyan Bank Limited, a 100% subsidiary of 
Hampshire Trust Bank Limited” (with effect 
from 28 February 2022) 

 

Jane Henderson  

Non-Executive Director 

Deputy Chairman  

• Private Practice Therapeutic Counsellor  

• Part-time, self-employed counsellor for Frome 
Birth Talk 

Graham Hughes  

 

Non-Executive Director 

 

• Chairman of Simply Serve Limited 

• Volunteer Advisor at Citizens Advice  

• Parish Councillor of Babcary Parish Council 

Paul Mapson  

Non-Executive Director 

• No declarations 

Jan Hull 

Non-Executive Director  

• Trustee of the Dulverton Abbeyfield Society. 

• Formerly Managing Director of South, Central 
and West Commissioning Support Unit 

• Non-Executive Director Somerset NHS 
Foundation Trust 
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Somerset NHS Foundation Trust / Yeovil District Hospital NHS Foundation Trust

REPORT TO: The Trust Board

REPORT TITLE: Chief Executive/Executive Director Report

SPONSORING EXEC: Chief Executive

REPORT BY: Executive Directors

PRESENTED BY: Chief Executive

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance ☐ For Approval / Decision ☒ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The purpose of the report is to update the Boards on Chief
Executive and Executive Director activities and/or points of
note which are not covered in the standing business and
performance reports and this update is for information.

The report covers the period March and April 2022.

Recommendation The Boards are asked to note the report.

Links to Board Assurance Framework and Corporate/Directorate Risk Register
(Please select any which are impacted on / relevant to this paper)

Yeovil District Hospital NHS FT

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☒ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,

inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details: N/A
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

N/A

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The report is presented to every Board meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☒ Caring ☒ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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CHIEF EXECUTIVE / EXECUTIVE DIRECTOR REPORT

JOINT ITEMS

1. PRESSURES ON SERVICES

1.1 Services across the Somerset health and care system continue to be under
significant pressure and teams have been working very hard to keep our
patients and colleagues as safe as possible while maintaining critical services.

1.2 Although we have seen a steady reduction in the number of reported COVID-
19 cases in the community and the number of inpatients testing positive, we
are continuing to see very high demand on many of our services in the
community, mental health and in the acute hospitals – in particular the number
of people attending our emergency and MIU departments. High numbers of
ambulance attendances and ongoing significant challenges in discharging
patients who are medically fit to leave hospital is also impacting on the
availability of inpatient beds across both trusts.

1.3 We are doing everything we possibly can to support and improve patient flow,
by working with our health and care partners across the county. In the
community, the intermediate care team and our community services are
working very hard to support patients.

2. CHANGES TO INFECTION PREVENTION AND CONTROL GUIDANCE

2.1 The UK Health Security Agency (UKHSA), the Department of Heath and
Social Care, NHS England and health bodies in the devolved nations recently
published revised joint guidance which allows NHS organisations to reduce or
remove some of the infection prevention and control (IPC) measures
previously put in place as a result of the pandemic.

2.2 This includes:

 Stepping down inpatient COVID-19 isolation precautions.

 Stepping down COVID-19 precautions for exposed patient contacts.

 Returning to pre-pandemic physical distancing in all areas.

 Returning to pre-pandemic cleaning protocols outside of COVID-19
areas.

2.3 The guidance recommends that all healthcare organisations undertake local
risk assessments to ensure safe systems of work, balancing risks across the
whole patient pathway from home into hospital, in the context of the wider
impact of COVID-19 on health services, ensuring they are balancing these
risks appropriately and considering the impact on capacity and patient
flow.
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2.4 It states clearly that all patients, visitors, and staff should continue to practise
good hand and respiratory hygiene, including the continued use of face masks
by colleagues and face coverings by visitors and patients where clinically
tolerated.

2.5 Across Somerset FT and YDH we are working through the guidance, what it
means for our sites and services to ensure that we make changes carefully,
balancing the benefits of improved flow through our services while continuing
to protect our colleagues, patients, and visitors appropriately. Updated local
guidance will be issued to our teams. In the meantime, we are emphasising
the importance of continuing to wear masks, practicing good hand hygiene
and the process for responsible visiting in our ward areas.

2.6 In advance of this guidance being formally issued, a limited review of new and
existing national guidance had already been undertaken in line with the
guidance for “living with COVID”. In anticipation of the new guidance being
issued the Boards approved a deviation from the then existing guidance in a
limited number of areas around testing protocols and isolation protocols.

Visiting reminder for all inpatient wards across the trust
2.7 A few weeks ago, we re-opened responsible visiting across our hospitals and

units, enabling visitors to pre-book visiting slots to see loved ones staying on
our wards. Responsible visiting ensures we can continue to protect our
patients and our colleagues, as numbers of visitors at any one time on the
ward can be managed – limiting the exposure to illness or viruses and having
enough space and ventilation.

2.8 Details on the current visiting arrangements are set out on the public
websites.

3. PUBLICATION OF THE INDEPENDENT REVIEW OF MATERNITY
SERVICES AT THE SHREWSBURY AND TELFORD HOSPITAL NHS
TRUST

3.1 The final report of the independent review of maternity services at the
Shrewsbury and Telford Hospital NHS Trust (SaTH) was recently published.
The review’s independent and multi-professional team of midwives and
doctors reviewed the maternity care of 1,486 families, the majority of which
were patients at SaTH between 2000 and 2019. After removing duplication of
recording, and excluding cases where there were missing hospital records or
consent for participation in the review could not be obtained, the final number
of families included in this review is 1,486. Some families had multiple clinical
incidents therefore a total of 1,592 clinical incidents involving mothers and
babies have been reviewed with the earliest case from 1973 and the latest
from 2020.

3.2 The report concluded that catastrophic failures at SaTH may have led to the
deaths of more than 200 babies, nine mothers and left other infants with life-
changing injuries. The review identifies four pillars for improvement in
maternity services at SaTH and in maternity services across England:
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 Safe staffing levels properly funded
 A well-trained workforce
 Learning from incidents
 Listening to families

3.3 It sets out more than 60 local actions for learning for SaTH and another 15
key immediate and essential actions to improve all maternity services in
England. The report states that trust Boards must have oversight and
understanding of their maternity services and must ensure that they listen to
and hear local families and their own colleagues. There are strong themes of
failures of governance, a bullying and toxic culture, and failure to listen to
families throughout the report emphasising the importance of an open and
learning culture and listening to and really hearing the voices of women and
families.

3.4 We are supporting colleagues within our maternity services and the women,
babies and families that we care for. The Board members of both trusts had a
discussion about the Freedom to Speak up cultures at the April 2022 Board
Development session and we will be working through the actions for our
maternity services.

3.5 You can watch this week’s address by Donna Ockenden here and the full
report is available to read here.

4. THE KING’S FUND AND THE NUFFIELD TRUST REPORT SHOWS
PUBLIC SATISFACTION WITH THE NHS, CONCLUDING THAT IT HAS
FALLEN TO ITS LOWEST LEVEL SINCE 1997

4.1 The report analyses responses to the 2021 British Social Attitudes survey
(BSA). The survey, carried out by the National Centre for Social Research
(NatCen) in September and October 2021, is seen as a gold standard
measure of public attitudes. It finds that public satisfaction with how the health
service runs has fallen sharply to 36 percent – an unprecedented drop of 17
percentage points from 2020 and the lowest level of satisfaction recorded
since 1997. Record falls in satisfaction were also seen across all individual
NHS services, including GP and hospital services.

4.2 The fall in overall satisfaction with the NHS can be seen across all ages,
income groups, sexes and supporters of different political parties. More
people (41 percent) are now dissatisfied with the NHS than satisfied.
Concerns over long waiting times (65 percent), NHS staff shortages (46
percent) and inadequate government funding (40 percent) remain the top
reasons people gave for being dissatisfied with the NHS in 2021.

4.3 Despite this, support for the principles of the NHS is as strong as ever. The
overwhelming majority of people expressed high levels of support for the
founding principles of the NHS when asked if they should still apply in 2021:
that it is free of charge when you need it (94 percent), primarily funded
through taxation (86 percent) and available to everyone (84 percent).
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4.4 The think tanks’ analysis reveals that public satisfaction with GP services –
historically the service with the highest levels of public satisfaction – has fallen
by an unprecedented 30 percentage points since 2019 to 38 percent, the
lowest level of satisfaction recorded for GP services since the survey began in
1983. For the first time the number of people dissatisfied with GP services (42
percent) is higher than those who are satisfied.

4.5 Levels of public satisfaction with hospital inpatient and outpatient services and
dentistry are also all at the lowest level since the BSA survey began, and
satisfaction with A&E services is at the lowest level since that question was
introduced in 1999.

4.6 When asked what the most important priorities for the NHS should be, the top
three cited by survey respondents are making it easier to get a GP
appointment, improving waiting times for planned operations and increasing
the number of staff in the NHS.

4.7 You can read the full report and associated articles here. NHS Providers’
response is here.

5. NHS STAFF SURVEY RESULTS PUBLISHED

5.1 The results of the latest NHS Staff Survey results were recently published . An
average of over half (45% of colleagues from Somerset FT and 57% of
colleagues from YDH) of colleagues across both trusts completed the survey
which gives us rich information about our colleagues’ experience at work –
where we are doing well and where we still need to improve.

5.2 We all know and understand the challenges that we have faced together over
the last two years. It is therefore not surprising that morale in both trusts has
decreased slightly, but feedback from our colleagues in both trusts is
overwhelmingly more positive than from colleagues in comparator trusts. Our
results provide many positive areas and a very good platform on which to
bring our two trusts together and learn from each organisation’s areas of
strength. The results for YDH are particularly good.

5.3 The areas where both our trusts benchmark very well are opportunities for
flexible working; team working - feeling valued by your team and effective
working with other teams; line managers - their interest in colleagues’
wellbeing and feeling valued by managers; taking positive action on wellbeing;
access to learning and developing; and acting on colleagues’ concerns. The
areas where we did not benchmark so well and need to improve are ensuring
that all colleagues have an annual appraisal and that no colleagues
experience harassment.

5.4 Across Somerset FT and YDH we will be working together to continue our
wellbeing support for colleagues; encouraging and supporting good
management practice; building on the work we have already done on
inclusion to ensure all colleagues feel valued and a sense of belonging in our
trusts, working to eliminate incidence of harassment, supporting team working
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and effectiveness and improving appraisal completion to support colleagues’
development.

6. EXPANDING DIAGNOSTIC SERVICES IN SOMERSET

6.1 As part of a national initiative and building on the success of the Rutherford
Diagnostic Centre, Somerset wants to develop a second Community
Diagnostic Centre in the east of the county. The first Community Diagnostic
Centre is the Rutherford Diagnostics Centre that opened in Taunton in
September 2021, the first community diagnostics centre of its kind in England.
The centre provides diagnostic services including Magnetic Resonance
Imaging (MRI), Computed Tomography (CT), Ultrasound and X-Ray.

6.2 The “Fit for My Future” (FFMF) team in Somerset has carried out a survey to
gather views on the establishment of a Community Diagnostic Centre which
serves the east of the county. The survey closed on 16 April 2022 and
feedback from the survey is awaited.

What are Community Diagnostic Centres?
6.3 In November 2020, the Diagnostics: Recovery and Renewal review led by Sir

Mike Richards outlined several projects that could be delivered to improve
diagnostics across England. The ambitions for diagnostic services had
already been recognised by the NHS Long Term Plan published in 2019.

6.4 One of the recommendations from the Richard’s review was to create
Community Diagnostic Centres (CDCs). These centres aim to achieve:

 Earlier diagnoses for patients through easier, faster, and more direct
access to the full range of diagnostic tests needed to understand
patients’ symptoms

 A reduction in waits by diverting patients away from hospitals, allowing
them to treat urgent patients

 A contribution to the NHS’s net zero ambitions by providing multiple
tests at one visit, reducing the number of patient journeys and helping
to cut carbon emissions and air pollution.

7. MATERNITY TEAMS CELEBRATE TOP SURVEY RESULTS FROM MUMS

7.1 Maternity teams at Somerset FT and at Yeovil District Hospital have received
outstanding feedback for the care they provide families across the county.
Results from the NHS Patient Survey Programme positioned our hospitals
among the highest scoring trusts in the region for many areas of maternity
care.

7.2 The maternity survey asked questions about antenatal care, labour and birth,
and postnatal care, and saw Somerset FT and Yeovil Hospital named best in
the South West for antenatal check ups, as well as the care provided at
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home after birth. Yeovil Hospital also took the top spot in the region for the
care provided during pregnancy.

7.3 Alongside the scored categories, mothers provided key feedback detailing the
best experiences as well as areas they felt could be improved.

7.4 The maternity team at Somerset FT was praised by families for the availability
of midwives, day and night, for advice about post-pregnancy related issues
such as infant feeding. Families also said they were pleased with the level of
choice available to them for the actual birth and follow up postnatal care. They
said they felt confident in the advice provided by our doctors and midwives.

7.5 There were some areas highlighted by families where improvements could be
made, such as the level of information and consultation available before
induction.

8. REMEMBERING DR BARRY MOYSE

8.1 Dr Barry Moyse passed away unexpectedly on 11 March 2022, aged 59
years. He was a dearly loved son, brother, husband, father, and friend to
many, and had worked as a locum in the Emergency Department (ED) at
Musgrove Park Hospital for some time during his career. He was well known
as a GP in Somerset, and for his work with the Local Medical Committee
(LMC), whose principal role is to support GPs and practices across the
county.

8.2 Dr Nick Bray, previous LMC chair and close friend of Barry, has written a
tribute to Barry which summarises what a truly amazing person he was.

9. COVID-19 UPDATE

Covid-19 Infection rate
9.1. The seven day Covid-19 infection rate per 100,000 population across

Somerset as at 27 April 2022 stands at 252.20 - South Somerset (275.00),
Somerset West and Taunton (272.10), Mendip (138.10) and Sedgemoor
(246.80).

9.2. As at 27 April 2022, there are 65 COVID-19 positive patients in Musgrove
Park Hospital and 41 in Yeovil District Hospital.

10. USE OF THE CORPORATE SEAL

10.1 As outlined in the Standing Orders, there is a requirement to produce a
quarterly report of sealings made by the Trusts.

10.2 The seal register entries for both trusts are set out in the attached
appendices.
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SOMERSET NHS FOUNDATION TRUST

11. SOMERSET FT SHORTLISTED FOR APPRENTICESHIP AWARD

11.1 We are delighted to have been shortlisted for an apprenticeship award by the
Bridgwater and Taunton College. It follows a successful nursing
apprenticeship programme that we launched last year in partnership with the
college.

11.2 We have been recognised in the Large Employer of the Year category and will
find out whether we have on the evening of Thursday 5 May 2022.

12. LOVE MUSGROVE ANNOUNCES 25TH ANNIVERSARY APPEAL

12.1 2022 marks the 25th anniversary of charitable funds across the NHS in
Somerset and the work of Love Musgrove. Over the past 25 years the charity
has been supporting patients and colleagues in a huge number of ways. From
purchasing new items of equipment to supporting staff wellbeing as well as
extending efforts to community hospitals, mental health services and other
NHS teams across Somerset. Thanks to the Somerset community, the Charity
has raised a staggering £20 million in 25 years!

12.2 And so, in the charity’s 25th year, to fully recognise the incredible generosity
and ongoing support of charitable funds throughout our County, Somerset
NHS Foundation Trust has launched Our Charity. As part of the celebrations,
we have launched an appeal under the Our Charity umbrella, and in
partnership with Love Musgrove, to support projects right across NHS
services in Somerset.

12.3 One of the projects is to transform 10 NHS garden spaces across Somerset
for the benefit of patients, their families, and staff. This will allow teams to buy
garden furniture, plants, and trees and in some cases create allotment spaces
to grow fruit and vegetables. This will create lovely spaces for patients to
spend precious time with their families.

12.4 The charity is also supplying Dementia Boxes to over 70 clinical spaces
across the NHS in Somerset. These boxes will include practical items like
hearing aid batteries, glasses wipes and a magnifying glass as well as
activities like crossword books, large print cards and sensory items. This will
support colleagues to go the extra mile when supporting patients with
dementia, regardless of why they’ve come to seek treatment.

12.5 Other projects being supported include a programme of music therapy and
engagement, giving NHS volunteers a polo shirt and supporting stroke
rehabilitation units at Williton and South Petherton. To see the full list of
projects, head to the charity’swebsite: www.lovemusgrove.org.uk/anniversary-
appeal/

12.6 The Charity is also pleased to announce that ToneFM has come on board as
the official radio partner for the 25th Anniversary Appeal. Station
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Director Patch Jobson had this to say about the partnership, “We’re thrilled to
be one of the official partners for this year’s campaign, and with everything
that our local NHS teams have done for our community over the last eighteen
months, we simply had to step forward and assist with raising awareness for
such a vital support line for the NHS.”

12.7 The charity is looking for support for the Appeal from all corners of the County,
so if you can support, you can get in touch with the charity via email
on fundraising@SomersetFT.nhs.uk or by giving the office a call on 01823
344437. The charity is especially keen to hear from groups and businesses
who would be interested in fundraising, and those keen to take on a challenge
or organise a fundraising event.

13. HSJ PARTNERSHIP AWARDS

13.1 Colleagues from our trust and from Rutherford Diagnostics attended the HSJ
Partnership Awards in London on 3 April 2022. We were shortlisted in the
“Best healthcare provider partnership with the NHS” category for our work to
establish our partnership which has resulted in NHS patients receiving their
imaging scans in the Rutherford Diagnostic Centre Somerset just outside
Taunton.

13.2 The team did not win their category, but we are extremely proud of what they
have achieved together. The last piece of information that we shared was how
The Rutherford Community Diagnostic Centre in Taunton has become the first
independent facility in the UK to offer conventional apprenticeship training to
student radiographers.

YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

14. YEOVIL DISTRICT HOSPITAL AWARDED NEW NHS PASTORAL CARE
QUALITY AWARD

14.1. Yeovil Hospital is incredibly proud to announce that the hospital is one of
three NHS Trusts within the UK to be awarded the new NHS Pastoral Care
Quality Award.

14.2. The award was launched by NHS England and NHS Improvement Nursing
International Recruitment Programme to give recognition to NHS trusts who
provide excellent care to international nurses and midwives.

14.3. Yeovil Hospital has achieved this fantastic accolade after demonstrating
nursing and midwifery colleagues from overseas receive enriched pastoral
care at every step of their recruitment and beyond.

14.4. The hospital met a set of standards developed by regional and trust
international recruitment leads, and international nursing and midwifery
associations that focused on best practice in pastoral care, providing safe
arrival, induction training and ongoing support for international staff
while they are in post.
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14.5. By reaching all standards, Yeovil Hospital can proudly display this award and
be recognised for the hospital’s commitment to staff wellbeing for both existing
and potential employees. The voluntary scheme is now open to all NHS
Trusts within the UK.
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SOMERSET NHS FOUNDATION TRUST

SEAL REGISTER

26 JANUARY 2022 TO 27 APRIL 2022

Date of Sealing No. of

Seal

Nature of Document First Signatory Second

Signatory

3 February 2022 23 Angel Place Talkjng Therapies Lease David Shannon Peter Lewis

10 February 2022 24 Dorset Dental – Marshes End, Pool, Tenant

Agreement

Peter Lewis Phil Brice

22 February 2022 25 Dorset dental – Marshes End, Safety Drive and Poole

Agreement for Lease, Lease, License for Alterations

and Deed of Covenant

Peter Lewis David

Shannon
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YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

SEAL REGISTER

FINANCIAL YEAR 2021/22

Date of
Sealing

No. of
Seal

Nature of Document First Signatory Second Signatory

17/05/2021 495 Joint Services Agreement for the
Provision of Nursing Education – Yeovil
District Hospital NHS Foundation Trust;
Somerset NHS Foundation Trust; and
Bridgwater & Taunton College

Shelagh Meldrum
Deputy Chief

Executive

Ben Edgar-Attwell
Company Secretary

30/06/2021 496 Lynton Health Centre – Deed of
Guarantee and Indemnity

Jonathan Higman
Chief Executive

Sarah James
Chief Finance Officer

30/06/2021 497 Lynton Health Centre – Asset Transfer
Agreement

Jonathan Higman
Chief Executive

Sarah James
Chief Finance Officer

28/09/2021 498 Creech Medical Centre – Licence to
Assign

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 499 Creech Medical Centre – Deed of
Guarantee and Indemnity

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 500 Creech Medical Centre – Deed of
Covenant

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 501 Creech Medical Centre – Asset Transfer
Agreement

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 503 Lister House Surgery – Asset Transfer
Agreement

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 504 Lister House Surgery – Deed of
Guarantee and Indemnity

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 505 North Petherton Surgery – Licence to
Assign

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 506 North Petherton Surgery – Deed of
Covenant

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 507 North Petherton Surgery – Asset Transfer
Agreement

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 508 North Petherton Surgery – Deed of
Guarantee and Indemnity

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 509 Warwick House Medical Centre – Deed of
Guarantee and Indemnity

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 510 Warwick House Medical Centre – Deed of
Covenant

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 511 Warwick House Medical Centre – Licence
to Assign

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

28/09/2021 512 Warwick House Medical Centre – Asset
Transfer Agreement

Sarah James
Chief Finance Officer

Ben Edgar-Attwell
Associate Director of Integration

20/12/2021 513 St Margaret’s Hospice, Yeovil - Lease Peter Lewis
Chief Executive

Sarah James
Chief Finance Officer

20/12/2021 514 St Margaret’s Hospice, Yeovil - Lease Peter Lewis
Chief Executive

Sarah James
Chief Finance Officer

17/03/2022 515 Ilchester Surgery – Licence to Assign –
Lease Novation

Peter Lewis
Chief Executive

n/a

17/03/2022 516 Ilchester Surgery – Licence to Assign –
Lease Novation

Peter Lewis
Chief Executive

n/a
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Q4 2021/22 Board Assurance Framework and Corporate
Risk Register

SPONSORING EXEC: Director of Corporate Services

REPORT BY:

Director of Corporate Services

Secretary to the Trust

Associate Director of Integrated Governance

PRESENTED BY: Director of Corporate Services

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

A review of the Trust’s strategic objectives was undertaken
at the April 2021 Board Development Day, the draft BAF and
the Trust’s risk appetite were discussed at the June 2021
Board Development Day and the objectives were approved
at the July 2021 Board meeting.

The objectives are aligned with the system clinical aims
which form the basis for the clinical model, and which are set
out in the Strategic Outline Case for our merger with Yeovil
District Hospital NHS Foundation Trust (YDH).

The objectives with the highest risk across the Trust are:

 objective 4 - To ensure safe, sustainable, effective,
high quality, person-centred support in the most
appropriate setting (Clinical Strategy Aim 2);

 objective 9 - To deliver levels of performance that are
in line with our operational plans, system ambitions
and can demonstrate progress towards the delivery of
outstanding care.

Recent Board and system-level discussions on the
pressures in primary care, social care and other providers -
and their impact on the Trust’s achievements of its clinical
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and corporate objectives - will need to continue to be
reviewed.

The draft strategic objectives for 2022/23 were discussed at
the April 2022 Board Development Day and will be further
considered as part of the review of the BAF. A revised Q1
Assurance Framework will be presented to the Trust Board
at its meeting in July 2022.

Recommendation The Board is asked to:

 review the Board Assurance Framework and Corporate
Risk Register and note the actions being taken to
address the risks identified;

 and consider the objectives and risks reserved to the
Board.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☒ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☒ Legislation ☒ Workforce ☒ Estates ☒ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities
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Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The Board Assurance Framework is presented to the Board on a quarterly basis.

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

Q4 2021/22 BOARD ASSURANCE FRAMEWORK
AND CORPORATE RISK REGISTER

1. PURPOSE OF THE REPORT

1.1 To present the Board Assurance Framework and Corporate Risk Register for Q4
2021/22 to the Board.

2. BOARD ASSURANCE FRAMEWORK

2.1 The Board Assurance Framework identifies which of the joint strategic objectives
may be at risk because of inadequacies in the operation of controls, or where the
Trust have insufficient assurance that the actions and mitigations will deliver the
objectives. At the same time it encompasses the control of risk, provides structured
assurances about where risks are being managed and ensures that objectives are
being delivered. This allows the Trust to determine how to make the most efficient
use of resources and address the issues identified in order to improve the quality
and safety of care.

2.2 The Assurance Framework is a key element of the governance documents used by
the Trust to inform its declaration of compliance with the Essential Standards of
Quality and Safety and the Annual Governance Statement. As part of the audit
process both the external and internal auditors review the adequacy of the
Assurance Framework. Each Trust is expected to have had a framework in place for
each full year being reviewed.

2.3 A review of the strategic objectives was undertaken at the April 2021 Board
Development Day, the draft BAF and the Trust’s risk appetite were discussed at the
June 2021 Board Development Day and the objectives were approved at the July
2021 Board meeting. The objectives are aligned with the system clinical aims
which form the basis for the clinical model, and which are set out in the Strategic
Outline Case for our merger with Yeovil District Hospital NHS Foundation Trust
(YDH).

2.4 The draft strategic objectives for 2022/23 were discussed at the April 2022 Joint
Board Development Day and will be further considered as part of the review of the
BAF. A revised Q1 Assurance Framework will be presented to the Trust Board at
its meeting in July 2022.

3. ASSURANCE FRAMEWORK GOVERNANCE ARRANGEMENTS

3.1 The Audit Committee is responsible for reviewing the levels and effectiveness of the
assurances that the Board received in respect of the risks identified, ensuring that
these are relevant and timely and that the overall system of internal control is
effective.

3.2 The Audit Committee oversees the effectiveness of the above processes at each of
its meetings and the 2021/22 BAF was last presented to the April 2022 Audit
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Committee meeting. The Committee also considered the discussions held at other
Board sub-committees.

3.3 The Quality and Governance Committee has responsibility for oversight of
objectives 4, 5, 6 and 7. The People Committee has responsibility for oversight of
objective 8 and the Finance Committee has responsibility for oversight of objective
10. Objectives 1, 2, 3 and 9 are reserved to the Board.

3.4 The Assurance Framework is also reviewed at the Executive Team meeting on a
regular basis.

4. GAPS IN CONTROL AND ASSURANCE

4.1 The objectives with the highest risk across the Trust are:

 objective 4 - To ensure safe, sustainable, effective, high quality, person-
centred support in the most appropriate setting (Clinical Strategy Aim 2);

 objective 9 - To deliver levels of performance that are in line with our
operational plans, system ambitions and can demonstrate progress towards
the delivery of outstanding care (16).

4.2 The current level of activity being faced by the Trust across all of its services
continue to significantly impact the steps to deliver this objective and mitigate its
risks. Recent Board and system-level discussions on the pressures in primary care,
social care and other providers and their impact on the Trust’s achievements of its
clinical and corporate objectives will continue to be reviewed.

4.3 Gaps in controls and assurance are identified in a number of objectives and actions
to address these are identified. The Board should consider if there are any further
assurances that may be required in respect of any individual areas of risk.

4.4 A summary of actions to address the key risks is set out in the Assurance
Framework but each is supported by an action plan to address the issues raised
and the response is co-ordinated by the nominated lead executive director.

5. CORPORATE RISK REGISTER

5.1 The corporate risk register attached is a summary format produced from the
“Radar” risk management system.

5.2 The Governance Support Team has worked with the suppliers of the Radar system
to design and implement a format and workflows for the risk register in Radar that
allows production of an interactive risk register, with drill down enabled to allow
examination of the details of existing controls, actions, etc.

5.3 Following a joint Board discussion at the beginning of April 2022, work is underway
to implement newly aligned risk management processes with Yeovil District Hospital
NHS Foundation Trust in advance of the planned merger. As part of alignment,
there have been minor changes to the current risk scoring tools, and the format for
future risk register reports has been updated to provide more clarity on progress
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with implementation of controls and other changes. This work is being led by
Samantha Hann, who has now been appointed as the Head of Risk across both
organisations. The plan is to develop a joint Risk Management Strategy by July
2022, followed by full roll-out of the changes across both organisations during Q2 of
2022/23.

5.4 There are currently nineteen risks on the corporate risk register:

 three risks are rated 25 (overall Covid risk; system finances; intermediate
care);

 seven risks are rated 20 (the condition of the estate; increasing demand; RTT
risks; waiting times; OT vacancy rate; community hospital staffing; escalation
beds);

 five risks are rated 16 (diagnostic waiting times; district nurse staffing;
colleague pressures; primary care provision; podiatry vacancies);

 four risks are rated 15 (Dorset dental GA paediatric list; cancer standards;
nurse and AHP shortages; disaggregation of RIO).

5.5 A large number of additional risks scoring 15 or more have been identified in the
last few months at Directorate and Departmental levels. The majority of these have
been linked to the corporate risks on escalation and staffing, but work is currently
on-going to update processes, following recent changes in staffing, to ensure new
risks scoring 15 or more are formally reviewed, with timely input from the
Governance Support Team.

6. CONCLUSION

6.1 Good progress is being made identifying actions to address any gaps in controls
and assurances but the position around safe, effective and high quality services,
waiting times and recovery remains very challenging, as, increasingly, does
workforce issues in a number of core services.

7. RECOMMENDATION

7.1 The Board is asked to review the Board Assurance Framework and Corporate Risk
Register and note the actions being taken to address the risks identified; and
consider the objectives and risks reserved to the Board.

DIRECTOR OF CORPORATE SERVICES



BOARD ASSURANCE FRAMEWORK SUMMARY

Quarter 4  2021/22

Ref Executive Owner Corporate Objective
Current

Risk

Target

Risk
Strength of 

Controls 

Strength of 

Assurance

27 Gold 0 On Plan = 0 0

0 0 0.827 0 0 0

Jan-00 0 0.0% 0 0.0% 0

0 0 0.0% 0 0.0% 0

0 0 0 100%

0.0% 0 4

4 0 0 0 0 0

5 0 42 0 0.59 0

95.0% 0 1.42 0 59.0% 0 4

0.65 0 0.63 0 1.4 0

0.904 0 247 0 24.8% 0

175102 0 0 5403 0

93.3% 0 100.0% 0

58.2% 0 1 = 1.101 0

1100.0% = 900.0% = 94.7% 0

200.0% =Complete - Local workforce plans in place, monitored through People Committee.0 0 0

5.8% 0 6.4% 0 91.8% 0

383 0 11.4% 0 0.0% 0

79.7% 0 60.8% 0 248900.0% 0

-0.2% 0 54.3% 0 99.5% 0

120.9% 0 110.8% 0 19.7% 0

On Plan = On Plan = +23% =

Perioperative care - to be defined Treatment Escalation Plans (TEPs)

0 0 0

0 0

PIFU - to be defined Early cancer diagnosis - to be defined
3 Shelagh Meldrum

To enable people to live healthy independent lives, to prevent the onset of avoidable illness and support active self-

management (Clinical Strategy Aim 1)
12 12 Amber Amber

Establish Prevention Alliance

Green Green

Position v Plan (YTD) CIP v Plan (YTD) Agency v Plan (YTD)

9
Andy Heron

Matthew Bryant

To deliver levels of performance that are in line with our operational plans, system ambitions and can demonstrate 

progress towards the delivery of outstanding care
16 12

10 Pippa Moger To achieve financial sustainability, enabling appropriate investment in the delivery of outstanding care. 5 5

Cancer 62 Day GP Countywide waits > 52 weeks

District nursing referrals v 2019/20 Countywide inpatient activity: ERF Countywide day case activity: ERF
Amber Green

Countywide 1st outpatients: ERF Countywide FU outpatients: ERF Countywide % virtual outpatients

A&E 4 Hour Target

Sickness Rate Mandatory Training

Stress / anxiety - days lost Staff turnover 0

8 Isobel Clements

To develop a workforce that is:

•  Safe, with the skills and expertise needed to enable innovation and provision of a high quality service.

• Diverse, engaged, motivated and resilient, demonstrating the values and behaviours we expect

• Resourced appropriately, flexible and agile to support outstanding care in the most appropriate setting

12 4 Green Green

Vacancy levels

Waiting times for CAMHS

Acute inpatients screened: dementia

Connecting Us flagship sub-progsEDI maturity report presented to Audit Committee in July 2020. EDS2 report presented to Board in Sept 2020, Inclusion Strategy presented to Board and approved in February 2021.0

Function First flagship sub-progs 

MH patients physical check < 48 hrs

IAPT recovery rate Waiting times for Learning DisabilitiesSafer staffing: Reg nurse MH wards day 

Clinical strategy Aim 5 programmes

Rapid Response: Admissions prevented Comm/MH: % f/u activity by video

Green

Nosocomial transmission: COVID-19 Last 1000 Days flagship sub-progs Patients in adult IP beds / HTT caseload

Pressure ulcers per 1000 CH bed days Pressure ulcers/1000 acute bed days Pressure ulcers per 1000 DN contacts

% discharge summaries completed Falls res in harm/1000 acute bed days Falls (harm)/1000 MH+comm bed days

9 Green Amber

6
Dan Meron

Hayley Peters

To value all people alike, addressing inequalities and giving equal priority to physical and mental health (Clinical 

Strategy Aim 4)
9 9 Green Green

7
Dan Meron

Hayley Peters
To improve outcomes for people through personalised, co-ordinated support (Clinical Strategy Aim 5) 9

Amber Green

% Discharges home on Pathways 0&1

MCA level 1 training

2 Peter Lewis
To work in collaboration with our partners in Somerset to develop an Integrated Care System and deliver the Fit for 

My Future strategy
12 12

4
Dan Meron

Hayley Peters

To ensure safe, sustainable, effective, high quality, person-centred support in the most appropriate setting (Clinical 

Strategy Aim 2)
16 9

5
Andy Heron

Matthew Bryant

To provide support in neighbourhood areas with an emphasis on self-management and prevention (Clinical 

Strategy Aim 3)
9 6

Amber

Amber Amber

ICP and ICB established NHSE/I approval of Strat. Outline caseDevelopment of Full Business Case

ICS Development Plan FFMF consultation programme 0

No of Colleagues trained in QI No of colleagues engaged in research

0 Learning: Freedom to Speak Up Index
1 David Shannon

To develop our inclusive culture of learning, research and continuous improvement to improve safety, outcomes, 

efficiency and effectiveness.
12 Amber Amber

Key Performance Indicators

Leadership Capability Index measure

Learning from Deaths measure
12
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Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

1

Key Performance Indicators

(Feb 22) =

Significant risks to achieving this objective Associated risks on CRR

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

4 Green 

4 Strength of assurance Amber

4 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Progress Action Lead Progress

Trust Board

Feb-22

27 Gold (Feb 22)

(May 21)Learning: Freedom to Speak Up Index

No of colleagues engaged in research

Learning from Deaths measure

(date)

(date)

On Plan

82.70%

Leadership Capability Index measure

1 To develop our inclusive culture of learning, research and continuous improvement to improve safety, outcomes, efficiency and 

effectiveness.

Target Date

Amber

No of Colleagues trained in QI 

People Strategy with focus on resourcing, engagement and development  (including a range of recruitment and retention 

plans).  Local workforce plans in place, system wide workforce plans in development that relate to the LTP.

Colleague Health, Wellbeing & resilience Strategy. Inclusion Strategy and year 1 actions approved by People Committee.

Quarterly review of research performance through regional CLRN partnership meetings.

Patient Safety Board in place to review safety measures and oversee the programme of improvement.

Oversight of the activities of the Somerset Collaboration Hub through the system-wide Collaboration Forum

Quarterly Research and Development Executive Group oversees research projects, performance and Risks.

Improvement Board structure monitoring delivery of improvement projects (+)

Quarterly Finance Committee reports (+)  

Quarterly reports to Trust Board on Learning from Deaths (+)

Quarterly report to Trust Board on Freedom to Speak up (+)

National reporting on WDES and WRES 

Six monthly freedom to speak up report.

National Freedom to Speak Up Guardian Report (+)

National Staff Survey (+)

Internal Audit of Cultural Maturity (+)

Regular Board reports on impact of  Research and improvement. 

Lik Risk Score Controls and Assurances

No gaps in controls or assurances

Some gaps in controls or assurances

RSK-000002 (Covid)Lack of management capacity to deliver transformation along with business as usual at a time of response to Covid-19 and restoration services

No Detailed R&D Strategy Covering the breadth of services within the Trust.  Limited progress has been made in 2020 due to focus on covid studies and response.

Capacity across the ICS and delay in ICS implementation delayed the implementation of the  collaboration hub.

Amber

David Shannon

12

12

Initial Risk Assessment (Apr-20)

Current Risk Assessment (June-21)

Detailed R&D strategy not in place to monitor and report through to Trust Board. 

3

3

Target Risk (Plan for Mar-22)

Target Date

123 Significant gaps in controls or assurances



1 DS A DS

2 DS B IC

3 DS C IC /PB

4 DS D IC/PB

5 IC E DS

Apr-22

Increase spread of QI training, with an aim to train 80% of 

colleagues.  Launch silver QI training programme and 

cohort 4&5 of the gold QI training programme

Mar-22

Mar-22

Develop a specific Equality, Diversity and Inclusion 

Strategy as part of the delivery of the People Strategy. 

Promote the culture of transformation by the 

development and sharing of the ‘1000 improvement 

stories’ campaign

Update and redefine the digital strategy focusing on 

training and empowering colleagues to utilise technology

Mar-21

Develop a Research and Development Strategy for 

Somerset FT and deliver the year one objectives

01/9/2021

01/03/2022

Undertake cultural maturity audit

Update Governance Arrangements for digital programme, 

including refocus of digital programme board, Monthly 

reporting Via Trust Board, quarterly subcommittee reports.

Mar-21

Jun-21

Complete. Final audit presented 

to Audit Committee on 13 July.  

Action plan in place to support 

development needs identified

Complete.Sep-21

Complete - EDI maturity report 

presented to Audit Committee in 

July 2020. EDS2 report presented 

to Board in Sept 2020, Inclusion 

Strategy presented to Board and 

approved in February 2021.

Complete Strategic Outline Case 

Approved by Trust Baord in 

February 2022

QI grand rounds recommence in 

April 2021 running monthly across 

the Trust.

Trust Awarded Blue Plaque award 

for QI development and culture.

Establishment of the Operational Steering group & Cultural 

Board 
Apr-21

Cultural Board and Inclusion 

Steering Group established with 

first meetings in June 2021. 

Complete

01/7/2021

Apr-22

Current status and forward plan 

to be discused at future Board 

development day 

Provision of regular Board updates on Research, 

Development and Improvement.

Somerset system Collaboration 

Hub  established across all 

providers to manage delivery 

programmes and system-wide roll 

out of training.  Gold and Silver 

training to be used across ICS. Next 

round of training launched in 

September 2021. Gold and Silver 

training now rolled out across the 

ICS. Gold training recommenced 

and increaes in uptake. 

R&D forum established.     

Currently all resources are focused 

on priority 1 and Covid studies 

aligned with national priorities to 

restart priority and commercial 

studies.  Joint strategy to be 

developed with the NIHR and YDH 

supporting exapnsion into social 

and community care

Review governance of Equality, Diversity and inclusion in 

response to maturity audit.



6 IC F DS

7 IC G

Implement arrangements for the collection of regular 

qualitative workforce data to inform the development of a 

cultural dashboard for the organisation

Mar-22

Establish routine speaking up culture and networking 

meeting  to coordinate feedback and action plan
Dec-20 Mar-22

Annual report and status being 

prepared for future Board 

meeting.  

Complete. Two meetings have 

been held to review outputs from 

FTSU, staff governors and trade 

union colleagues. 

Annual Report to Trust Board on Quality Improvement 

programme 
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Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Mar 22)

(Mar 22)

Significant risks to achieving this objective Associated risks on CRR

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

4 Green 

4 Strength of assurance Amber

4 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Progress Action Lead Progress

1 PL
01/06/2021 

July - 22

ICS Development plan submitted 

and comments received from 

NHSE/I.  Programme management 

in place to deliver key legal 

requirements for ICB and ICS 

Partnership now by 1 July 2022.

Detailed due diligence programme for merger between SFT and 

YDH undertaken to asses risks and develop plan to mitigate
DS

01/03/2021

May - 22
A

Work with CCG and partner organisations to develop and 

submit ICS development plan and model constitution

Intitial due dilligence completed  

and reported to the Trust Board in 

January 2022.  Quarterly updates 

to Trust Board and Council of 

Governors from May 2022.

Target Date Target Date

Current Risk Assessment (June-21) 3 12 Amber Some gaps in controls or assurances

Target Risk (Plan for Mar-22) 3 12 Significant gaps in controls or assurances

Lik Risk Score Amber Controls and Assurances

Initial Risk Assessment (Apr-20) 4 16 No gaps in controls or assurances

RSK-000005 (System Finance)

Fit for My Future strategy and associated governance arrangements

Appropriate representation on key committees - including ICS Shadow Board, ICS Execs, FFMF Programme Board 

Merger Programme Board in place

Provider Collaboration Forum and Provider Development Committee

MoU with Yeovil District Hospital NHS FT

Joint Executive Team meetings and action plan

Strategic Outline Case for merger

ICS Leadership Forum

Merger programme and workstreams reports produced for Programme Board bi-weekly and reported to PDC and Trust 

Board Monthly

FFMF Programme Board 

Chief Executive and Chair's reports to the Board (+ / -)

Integration Update reports to the Board (+)

Board to Board meetings with YDH (+)

ICS authorisation (+)

Merger Due Diligence reports (+)

Internal Audit on ICS Governance (+/-)

Strategic Case for Merger approved by Trust Board (+)

NHSE/I Feedback on ICS Development plan (+)

Scrutiny Committee oversight of FFMF Strategy (+)

ICS Development Plan

Finalisation of governance arrangements to support the ICS and respond to the requirements of upcoming legislation 

change - there has been a national delay to the implementation of the new ICS arrangements

Merger due diligence and external assurance reports

Peter Lewis 2 To work in collaboration with our partners in Somerset to develop an Integrated Care System and deliver the Fit for My Future strategy Board

Feb-22

Development of Full Business Case (Mar 22)

ICS Development Plan FFMF consultation programme (Mar 22)

ICP and ICB established NHSE/I approval of Strat. Outline case (Mar 22)

Lack of consistent co-ordination and governance arrangements to support optimum system working

Individual organisational pressures and reconfiguration programmes impact negatively on implementation of system-wide transformation

Delays from any public consultation programmes and any challenges impact negatively on delivery of the strategy



2 DS

3 SM B

4 C

5 D

6 E

Detailed due diligence programme for merger between SFT and 

YDH undertaken to asses risks and develop plan to mitigate
DS

01/03/2021

May - 22
A

Develop and define Provider Collaborative and Place 

Based Partnership arrangements for Somerset ICS

01/04/2022

July-22

Work underway with system 

partners and ICS Leadership Forum 

to define structures within 

Somerset and across county 

borders.  Chief Officer for 

Collaborations and Partnerships 

appointed to lead this work

Workstreams established and 

integration charters in 

development.  Joint executive team 

in place from January 2022.  

Agreed delay of submission of 

business case to October 2022.  

Development of integration 

charters and clinical integration 

planning in progress. 

Work with YDH colleagues to develop Full Business Case 

for Merger

01/11/2021

May - 22

Oct-22

Intitial due dilligence completed  

and reported to the Trust Board in 

January 2022.  Quarterly updates 

to Trust Board and Council of 

Governors from May 2022.
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Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Mar 22) 100% =

(Feb 22)

Significant risks to achieving this objective Associated risks on CRR

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

3 Green 

3 Strength of assurance Amber

3 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Progress Action Lead ProgressTarget Date Target Date

Current Risk Assessment (June-21) 4 12 Amber Some gaps in controls or assurances

Target Risk (Plan for Mar-22) 3 9 Significant gaps in controls or assurances

Lik Risk Score Amber Controls and Assurances

Initial Risk Assessment (Apr-21) 4 12 No gaps in controls or assurances

Lack of leadership resource to focus on population health management

Lack of comprehensive data set to inform considerations of inequalities and health population needs

Delivery of our clinical model has a strong interdependency with system development. If there is a lack of system-wide strategy this could impair delivery of our proposed changes

Impact of COVID-19 on capacity and resource across health, public health and social care

RSK-000002 (Covid)

Clinical model developed, aligned to developing ICS clinical strategy priorities. 

Continued scrutiny at the Programme Development Board, driving progress through the YDH/SFT Clinical 

Strategy Group

Joint Strategic Needs Assessments

Board merger updates (+)

CQC Insight reports (+)

Clinical model delivery milestones (- / +)

Director of Public Health Annual Report (+ /-)

Driver diagram for clinical aim

KPIs for delivery of clinical aim

Shared data set for identifying health inequalities

Oversight of clinical aim and flagship priorities through Quality and Governance Committee 

Develop focused governance process for implementation of clinical model/strategy across the system

Treatment Escalation Plans (TEPs) (Feb 22)

Patient Initiated Follow Up (PIFU) 4.7% (Date)

Establish Prevention Alliance Early cancer diagnosis (Jan 22) 70.3%

Shelagh Meldrum 3 To enable people to live healthy independent lives, to prevent the onset of avoidable illness and support active self-

management (Clinical Strategy Aim 1)

Trust Board

Mar-22



1 PL A
DM/

HP

2 LK B PB

3 PL C

3 XW D

Working with public health and other partners, 

develop population health datasets at countywide and 

locality levels to inform care and support priorities

Mar-22
Discussions underway with public 

health to develop these datasets

Implement a Somerset Hub for the management of 

patients with vague symptoms of cancer or a 

significant benign condition, to support early diagnosis 

and management of cancer.

Dec-21

Complete. Service now fully 

recruited to and all processes in 

place. Comms out to GPs. Service 

went live w/c 26th July and 

accepting referrals. The service 

was rolled-out to Bridgwater, 

Sedgemoor and West Somerset at 

the end of August (i.e. ahead of 

plan) to increase referral numbers 

more quickly. It is now fully rolled-

out.

Meeting schedules for 

2022/23 being finalised

Identify leadership within the Trust and at system 

level to progress this clinical aim

Develop focused governance process for implementation of 

clinical model/strategy across the system
Mar-22

The new role of Chief Officer - 

Collaborations and Partnerships 

has a specific responsibility for 

focus on population health 

management at the centre of this 

aim

Mar-22

ICS strategy being 

developed by Maria Heard, 

and Dr Lucy Knight, to be 

completed in June 2022, 

oversight of system 

strategy to be decided 

through ICS

System work occuring in the New 

Year. For YDH/SFT the final 

versions will follow from system 

driver diagrams

Finalise driver diagrams and KPIs at system level for 

this strategic aim
Mar-22

Schedule oversight review(s) through the Board and QGC for 

this clinical aim
Mar-22



4 XW E

5 XW F

6 G

Use existing Trust and primary care data-sets to 

understand differences in the way patients access 

healthcare from the more socially deprived areas of 

Somerset.

Mar-22

Initial analysis now complete 

which shows significant 

differences between the most 

and the last socially deprived 

areas in levels of routine and 

suspected cancer referrals, DNAs 

and patient cancellations, and 

surgical intervention rates.   

Further analaysis now completed 

which shows a consistant pattern 

of higher levels of DNAs across a 

range of services for patients 

from more socially deprived 

areas, along with reduced levels 

or referral onto surgical pathways 

(especially T&O, general surgery 

and ophthalmology). This will 

shortly be presented to the 

Somerset steering group and 

Elective Care Board.

Pilot an approach to peri-operative management, 

which establishes which services and pathways are 

required to optimise patients for surgery and provide 

alternatives to surgery where this is appropriate.

Jan-22

Pilot underway. Circa 50 long wait 

surgical patients reviewed. A high 

proportion of patients with 

anaemia and diabetes identified. 

Interventions in terms of using 

existing services to support 

patient optimisation. Peri-op 

diabetes nurse now in post. 

Workshop held with key 

stakeholders on the 23rd August 

to agree priorities and next steps. 

Business case developed for first 

phase of longer-term model, 

which was approved in principle 

at the Elective Care Board on the 

3rd March.



Board Assurance Framework 2021-22
Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Sep 21) 59%

(Feb 22) 2.06

(Jan 22) 1.40

Significant risks to achieving this objective Associated risks on CRR

Pe

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

4 Green 

4 Strength of assurance Amber

3 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Action Lead Progress

Green Some gaps in controls or assurances

Target Date

Target Risk (Plan for Mar-22) 3 9

Current Risk Assessment (Jun-21) 4 16

Significant gaps in controls or assurances

Target Date

Controls and Assurances

Initial Risk Assessment (Apr-20) 3 12 No gaps in controls or assurances

Lik Risk Score Amber

Quality & Governance Committee

Mar-22

Patients in adult IP beds / HTT caseload (Feb 22)

Pressure ulcers per 1000 CH bed days 0.65 Pressure ulcers/1000 acute bed days (Jan 22) 0.63 Pressure ulcers per 1000 DN contacts (Jan 22)

Nosocomial transmission: COVID-19

(Feb 22)

42

Falls res in harm/1000 acute bed days 1.42 Falls (harm)/1000 MH+comm bed days

Effective system-wide workforce plans to deliver staffing capacity in all areas

Backlog maintenance programme and process for new capital planning round

Dan Meron/Hayley Peters 4 To ensure safe, sustainable, effective, high quality, person-centred support in the most appropriate setting (Clinical Strategy Aim 2)

A range of schemes with partners to address demand issues.

A range of recruitment and retention plans as part of the People Strategy.

Risk assessed capital and backlog maintenance programmes, focussing on high priority areas.   

Additional national funding utilised in 2020/21 to support high risk areas.                           

Integrated performance reporting.

Plan for ICS clinical strategy being developed. 

Estates programme of work across Community, Mental Health and Acute Estate overseen by Strategic Estates Group

CQC Inspection reports (+/-). CQC Insight reports (includes SHMI) (+)

GST assurance processes (IQAB, Care Essentials, etc.), reported via Quality and Governance Committee (+/-).

National Patient Surveys (+).  MPH 6 Facet condition survey (-).

Benchmarking Model Hospital and MH national benchmarking data.  GIRFT reports and intelligence

Oversight of flagship Quality Account priorities and clinical strategy through Quality and Governance Committee (+) 

National Staff Survey (+)  

SOC due diligence reports (+)

Internal audit programme (+/-)

95.0% (Feb 22)

5 Last 1000 Days flagship sub-progs (Mar 22)

RSK-000002 (Covid), RSK-000074 (Vaccination 

Programme), RSK-000003 (Aging Estate), RSK-

000017, RSK-000020 (Staffing risks in MH an 

Community wards)

RSK-000366 (District Nursing)

RSK-000673 (Primary Care Capacity)RSK‐000831 

(Intermediate Care)

Increasing demand (e.g. elective activity, winter, etc.) potentially leading to reduction in quality of care (outliers, temporary staffing issues, etc.).

Issues relating to recruitment and retention of staff across specific specialties/professional groups.

Age of the estate leading to issues relating to the environment for patient care, with insufficient funds to address them all.

Reduced number/experience of colleagues in some services resulting in dilution of skills and experience

Lack of agreed system high-level clinical strategy

Impact of ongoing COVID-19 effects on safe quality of care leading to adverse outcomes for patients and poor colleague experience

% discharge summaries completed



1
DM / 

HP
A HP

2
DM / 

HP
B HP

3
DM / 

HP
C PB

4 DS D IC

5 DS E

Maintain safe and effective staffing levels across all our 

services 

Achieve Good or Outstanding in all domains of any CQC 

inspection

Develop the Strategic Outline case for Musgrove 2030 

redevelopment

Flagship programmes linked to QA - 

progress being made across all, 

monitored through Q&GC.  Needs a 

refocus after COVID, being reviewed as 

part of the YDHSFT merger strategy. Plan 

to review this in early 2022, and have 

plans by April 2022

Significantly impacted by COVID and 

current operational pressures.  Minimal 

staffing level SOPs established for all core 

operational services.  Safer Staffing 

reports to the Board have highlighted risk 

areas and business cases to address 

urgent issues developed.  Investing in 

wellbeing, retention and recruitment as 

well as new types of workforce.

Complete 

Approval of Surgical Centre and AAH Business Case Nov-21
Complete- Work commenced on site and 

delivering to programme

01/09/2021 

01/10/2021

Mar-22

Nov-21

Improve performance across all Quality Account priorities. Apr-22
Commission IA to look at the experience of our patients & 

carers leaving inpatient care (acute & community)
Nov-21

Completion of revised Six facet survey to assess backlog 

maintenance priorities

01/05/2021 Sept-

21

Complete - results presented to 

Q&GC in September 2021

System wide workforce sustainability group to be established 

as part of the system People Board to consider workforce 

sustainability (inc vaccination programme)

Nov-21

Terms of reference developed with 

system partners.  Work has 

commenced within the system to 

support recruitment into roles 

within social care via a health 

contract.

Complete.  Audit presented to the 

Audit Committee and Quality & 

Governance planning in in October 

2021.  Moderate assurance with 

an action plan to address issues 

identified, although recognising 

the significant changes there have 

been to experience in recent 

months due to system pressures

CQC follow meetings underway focused 

on MUST DO areas from acute inspection 

in 2020.  Positive feedback to date.  CQC 

action plan monitored through Q&GC.  

CQC consulting on new inspection 

methodology.

Mar-21Roll out of HAI Care bundle to reduce HAI Complete. Review in progress. 



Board Assurance Framework 2021-22
Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Feb 22) 24.8%

(Dec 21) 5,403

(Feb 22) =
(Aug 21)

Significant risks to achieving this objective Associated risks on CRR

RSK-000673 (Primary Care Capacity)

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

3 Green 

3 Strength of assurance Amber

3 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Progress Action Lead Progress

Independent Lives flagship projects 7

Target Date Target Date

Current Risk Assessment (June-21) 3 9 Green Some gaps in controls or assurances

Target Risk (Plan for Apr-22) 2 6 Significant gaps in controls or assurances

Lik Risk Score Amber Controls and Assurances

Initial Risk Assessment (Apr-20) 3 9 No gaps in controls or assurances

Development of a comprehensive and robust alternative community model of care offer, which enables the effective reduction of reliance on bed based care and supports the same day urgent 

care vision. 

Failure to have this risks the overall system Neighbourhood and CSOC Programme timeframes due to the impact on consultation timescales.

Lack of focus on community services in the county has included insufficient attention on prevention and health promotion at a community level.

Delay/interruption in model development due to Covid impact

RSK-000002 (Covid)

RSK-000366 (District Nursing) 

RSK-000673 (Primary Care Capacity)

People Strategy with focus on resourcing, engagement and development  (including a range of recruitment and retention 

plans).  Local workforce plans in place, system wide workforce plans in development that relate to the LTP.

Colleague Health, Wellbeing & resilience Strategy. Inclusion Strategy and year 1 actions approved by People Committee.

Fit for My Future Programme Board reports (-)

System reporting via FFMF Programme Board and ICS Execs (+/-)

CQC Inspection reports (+/-). CQC Insight reports 

Oversight of flagship Quality Account priorities and clinical strategy through Quality and Governance Committee (+)

Develop further KPIs for monitoring performance Develop focused governance process for implementation of clinical model/strategy across the system

Comm/MH: % f/u activity by video (Dec 21)

Clinic-based acute outpatients 175,102 Clinic-based f/u (community) (Dec 21) 93,732 Clinic-based f/u (MH) (Dec 21)

% Discharges home on Pathways 0&1 90.4% Rapid Response: Admissions prevented (Feb 22) 247

Andy Heron

Matthew Bryant

5 To provide support in neighbourhood areas with an emphasis on self-management and prevention (Clinical Strategy Aim 3) Quality & Governance Committee

Mar-22



1 A
DM/H

P

2 HP B AH
Review safe staffing workforce plans across all service 

areas
Mar-22

Significantly impacted by COVID 

pressures.  Minimal staffing level 

SOPs established for all core 

operational services.  Safer Staffing 

reports to the Board have 

highlighted risk areas and business 

cases to address urgent issues 

developed.  

Develop high level KPIs for key areas Mar-22

Work under way to integrate new 

virtual ward services for respiratory 

and frailty within the current 

framework of community services 

and new developments within 

anticipatory care.

Develop the operational model to support 

Neighbourhoods
AH May-22

These are being developed for 

YDH/SFT as part of the clincal 

strategy work. To be completed 

March 2022

CSOG activity now superseded and 

taken forward through YDH/SFT 

clinical strategy development 

group and ICS.

Work underway to retain the 

positive aspects of service models 

implemented at pace during Covid 

and also the multi-agency working 

required to deliver the vaccination 

programme across the county.  

Project commenced in partnership 

with the PCN in N Sedgemoor and 

the CCG to develop a new 

integrated approach to 

neighbourhood working in 

partnership with Primary Care. 

New Neighbourhoods Board to 

commence in February 2022 having 

been delayed by Covid and 

operational pressures in 

November/December 2022.   New 

NHS@Home working group to 

commence February 2022.     

			 

Develop focused governance process for implementation of 

clinical model/strategy across the system
May-22



3
AH / 

MB
C AH

4
AH / 

MB
D AH

5 DS E AH

Complete - now developed
Deliver post-COVID new ways of working to support 

delivery of care closer to home
Apr-22 Development of the digital dashboard Apr-22

Policies for agile working and 

flexible working approved and in 

place.  Making greater use of digital  

communication.   New 

Neighbourhoods Board agreed and 

to be established and to take its 

place alongside A&E DB &  Elective 

Care Board.                                        

Continued digital virtual 

appointments retained across 

almost all community and mental 

health services and closely 

monitored within performance 

dashboards.

Complete - now developed

Deliver year 2 plans in the clinical strategy to integrate, 

streamline and standardise patient pathways - stroke, 

cardiac rehab and leg ulcers

Apr-22

Work underway through system 

elective care group.  This work has  

been impacted by the pandemic 

response and its pressures on 

teams and services and needs a 

refocus after COVID, being 

reviewed as part of the YDHSFT 

merger strategy.  However, 

progress includes new consultant 

appointed for ydh service, progress 

continuing in integration of leg 

ulcer service.                                          

Decision taken to retain South 

Petherton and Williton Community 

Hospitals within IUC directorate to 

further support pathway 

integration for stroke.

Development of the intermediate care dashboard Apr-22

Develop plans to implement digital tools for self 

management
Mar-22

Initial development of plans for self 

and remote monitoring within  

covid virtual ward. Further 

development of patient led 

applications through Elective 

recovery fund. Expansion of 

Oximitary Service and Virtual Ward 

has expanded in December 2021.

Implement short-term measures to mitigate risks associated 

with Primary Care fragility across a number of areas in 

Somerset - pending the development of a new 

neighbourhood partnership model which will be piloted in N 

Sedgemoor.

Apr-22



Board Assurance Framework 2021-22
Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Feb 22) 100.0%

(Feb 22) = 110.1%

(Feb 22) = =

Significant risks to achieving this objective Associated risks on CRR

Pe

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

3 Green 

3 Strength of assurance Amber

3 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Action Lead ProgressTarget Date Target Date

Current Risk Assessment (Jun-21) 3 9 Green Some gaps in controls or assurances

Target Risk (Plan for Mar-22) 3 9 Significant gaps in controls or assurances

Initial Risk Assessment (Apr-20) 3 9 No gaps in controls or assurances

Additional in year investment and successful application for transformation funding for core mental health services

Clinical model developed, aligned to Fit For My Future priorities

Open Mental Health delivery forums and performance monitoring

Monthly Board updates from Integration Development Board (+)

Monthly Quality and Performance reports (+)

Progress against clinical model milestones (- / +)

Feedback from Healthwatch / CVAG / PALS / Triangle of Care (+ /-)

CQC Inspection reports (+/-). CQC Insight reports (includes SHMI) (+)

Mental Health Act Committee monitoring and reports (+)

Oversight of flagship Quality Account priorities and clinical strategy through Quality and Governance Committee (+)

Develop focused governance process for implementation of clinical model/strategy across the system

Lik Risk Score Green Controls and Assurances

- RSK-000002 (Covid)

Stolen Years flagship projects 21 Clinical strategy Aim 4 programmes (Feb 22) 13

Dan Meron

Hayley Peters

6 To value all people alike, addressing inequalities and giving equal priority to physical and mental health (Clinical Strategy Aim 4) Quality & Governance Committee

Mar-22

Waiting times for Learning Disabilities (Feb 22) Safer staffing: Reg nurse MH wards day (Feb 22)

MCA level 1 training Waiting times for CAMHS (Feb 22) 96.9%93.3%

58.2% 100.0%

MH patients physical check < 48 hrs (Feb 22)

IAPT recovery rate



1
DM / 

HP
A

DM/H

P

2
DM / 

HP
B PB

3 C

4 D

5 E

Deliver year 2 plans of the clinical strategy to improve early 

detection and intervention for health risks in mental health 

and LD patients

Nov-21

Open Mental Health model 

developed and operational across 

the county

Schedule oversight review(s) through the Board and QGC for 

this clinical aim
Mar-22

Meeting schedules for 2022/23 

being finalised

Improve performance for our Quality Account priorities Mar-22

Flagship programme 'stolen years' 

linked to QA - progress being made 

across all, monitored through 

Q&GC.  Needs a refocus after 

COVID, being reviewed as part of 

YDHSFT merger strategy.  Quality 

Account report presented to the 

Board in July 2021. Plan to review 

this in early 2022, and have plans 

by April 2022

Develop focused governance process for implementation of 

clinical model/strategy across the system
Mar-22



Board Assurance Framework 2021-22
Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Feb 22) = = 94.7%

(Feb 22) =

Significant risks to achieving this objective Associated risks on CRR

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

3 Green 

3 Strength of assurance Amber

3 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Progress Action Lead Progress

1
DM / 

HP
A

DM/H

P

2
DM / 

HP
B PB

Target Risk (Plan for Mar-22) 3 9 Significant gaps in controls or assurances

Current Risk Assessment (Jun-21) 3 9 Amber Some gaps in controls or assurances

3 9 No gaps in controls or assurances

Target Date Target Date

Acute inpatients screened: dementia (Jan 22)

Connecting Us flagship sub-progs 2

Clinical strategy Aim 5 programmes 11 Function First flagship sub-progs (Feb 22) 9

Dan Meron

Hayley Peters

7 To improve outcomes for people through personalised, co-ordinated support (Clinical Strategy Aim 5) Quality & Governance Committee

Mar-22

(Date)

Delivery of our clinical model has a strong interdependency with system development. If there is a lack of system-wide strategy then this could impair delivery of our proposed changes

The flagship programme 'connecting us' currently lacks sufficient detailed implementation plans to deliver this objective at scale 

Delivery of this objective is a medium-long term endeavour, if there is a lack of prioritisation in the current climate then delivery could fall behind plan.

RSK-000002 (Covid)

RSK-000366 (District Nursing)

RSK‐000673 (Primary Care Capacity)RSK‐000831 

(Intermediate Care)

Clinical model developed, aligned to developing ICS clinical strategy priorities. 

Continued scrutiny at the Programme development Board, driving progress through the YDH/SFT Clinical Strategy Group. 

 Board merger updates from Integration Development Board (+)

Monthly Quality and Performance reports (+)

CQC Insight reports (+)

Clinical model delivery milestones (- / +)

Oversight of flagship Quality Account priorities and clinical strategy through Quality and Governance Committee (+)

   

Develop focused governance process for implementation of clinical model/strategy across the system

Lik Risk Score Green Controls and Assurances

Initial Risk Assessment (Apr-20)

Deliver year 2 plans in the clinical strategy to improve care 

for patients in the last 1000 days 

01/11/2021

Mar-22

Schedule oversight review(s) through the Board and QGC for 

this clinical aim
Mar-22

Deliver year 2 plans in the clinical strategy to improve case 

management for complex patients

01/11/2021

May-22

Flagship programme connecting us, 

and function first' linked to QA - 

progress being made across all, 

monitored through Q&GC.  Being 

reviewed as part of YDHSFT merger 

strategy.  Plan to review this in 

early 2022, and have plans by April 

2022

Develop focused governance process for implementation of 

clinical model/strategy across the system
Mar-22

Flagship programme 'last 1000 

days' linked to QA - progress being 

made across all, monitored through 

Q&GC.  Being reviewed as part of 

YDHSFT merger strategy

Meeting schedules for 2022/23 

being finalised

CSOG activity now superseded and 

taken forward through YDH/SFT 

clinical strategy development 

group and ICS.



3
DM / 

HP
C

4
DM / 

HP
D

5
DM/ 

HP
EImplementation of the NHSE/I personalised care approach Mar-23

Extend clinical model work on this objective to include YDH 

and other system partners 
Mar-22

Being reviewed as part of YDHSFT 

merger

Deliver year 2 plans in the clinical strategy to support 

patients to use medication effectively to optimise their 

health and resilience

01/11/2021

Mar-22

Pharmacy services across SFT and 

YDH in the process of integration 

being reviewed as part of the 

YDHSFT merger strategy.

Already started in areas, needs 

oversight and co-ordination in new 

merged trust.



Board Assurance Framework 2021-22
Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Feb 22) 91.8%

(Jan 22)

Significant risks to achieving this objective Associated risks on CRR

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

4 Green 

4 Strength of assurance Amber

4 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Progress Action Lead Progress

1 IC A
IC/M

B/JY

2 IC B IC

Target Date Target Date

Current Risk Assessment (Jan 22) 3 12 Green Some gaps in controls or assurances

Target Risk (Plan for Mar-22) 1 4 Significant gaps in controls or assurances

Lik Risk Score Green Controls and Assurances

Initial Risk Assessment (Apr-20) 3 12 No gaps in controls or assurances

Issues relating to supply, recruitment and retention of staff across specific specialties/professional groups.

Failure to develop an organisational inclusive culture that supports the vision and value of the merged trust.

Lack of management capacity to deliver transformation along with business as usual.

RSK-000002 (Covid); RSK-000017, RSK-000020 

(Staffing risks in MH and Community wards)

RSK-000690 (Unsustainable pressure on 

staff)RSK‐000831 (Intermediate Care)

People Strategy Year 4 priorities with focus on resourcing, engagement and development  (including a range of recruitment 

and retention plans).  Local workforce plans in place, system wide workforce plans in development that relate to the LTP.

Colleague Health, Wellbeing & resilience Strategy. Inclusion Strategy and year 1 actions approved by People Committee. 

Oversight of People Strategy via People Committee (+ / -)

Monthly Quality and Performance Reports (+ / -)

National Staff Survey (+)

Pulse Check (+) - newly launched running monthly testing 400 colleagues per month

Vacancy levels Sickness Rate (Jan 22)

383Stress / anxiety - days lost Staff turnover (Jan 22) 11.4%

6.4% (Feb 22)Mandatory Training5.8%

Isobel Clements 8 To develop a workforce that is:

•  Safe, with the skills and expertise needed to enable innovation and provision of a high quality service.

• Diverse, engaged, motivated and resilient, demonstrating the values and behaviours we expect

• Resourced appropriately, flexible and agile to support outstanding care in the most appropriate setting

People Committee

Mar-22

Complete. Terms of reference in 

development with system 

partners. Work continues  within 

the system to support recruitment 

into roles within social care via the 

use of incentives.

Complete. Cultural Board and 

Inclusion Steering Group 

established with first meetings in 

June 2021. Complete

Establishment of the Operational Steering group & Cultural 

Board 
Apr-21

Develop an inclusive culture by supporting network 

development and ongoing development at Board level
Sep-21

Cultural Board and Inclusion 

Steering Group established with 

first meetings in June 2021. 

Complete

Implement the Year 4 priorities of the People Strategy Mar-22

System wide workforce sustainability group to be 

established as part of the system People Board to consider 

workforce sustainability (inc vaccination programme and 

social care)

Mar-21



3 IC C IC

4 D DS

5

First phase of digital training 

programme developed and 

commenced. 

Mar-22
Ongoing - delivery monitored 

through the people committee

Mar-22

Implement the Year 4 priorities of the Colleague Health & 

Wellbeing Strategy
Mar-22

Implementation in train and 

monitored through People 

Committee

People Committee support the roll over of the People 

Strategy into year 4 whilst new people strategy under 

development for the new provider. Year 4 priorities set & 

work underway.

Develop and implement a programme of digital training and 

development



Board Assurance Framework 2021-22
Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators

(Feb 22) 2,489

(Feb 22)

(Feb 22)

Significant risks to achieving this objective Associated risks on CRR

Pe D02

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Risk Assessment Con Strength of controls

4 Green 

4 Strength of assurance Amber

4 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Action Lead Progress

Current Risk Assessment (June-21) 4 16

3 12 Significant gaps in controls or assurances

(Feb 22) 54.3% Countywide day case activity: ERF (Feb 22)

Target Date Target Date

Lik Risk Score Amber Controls and Assurances

System plans do not include sufficient capacity to meet demand and bring performance back in line with national targets.

Additional capacity issues relating to staffing and infrastructure in specific specialties.

A range of recruitment and retention plans as part of the People Strategy.

Impact of COVID-19 response on capacity and delivery

Staff shortages in the social care market risk impacting on patient flow from hospitals and intermediate care.  

Green Some gaps in controls or assurances

Target Risk (Plan for Mar-22)

Initial Risk Assessment (Apr-20) 4 16 No gaps in controls or assurances

RSK-00007, RSK-000012 (RTT Risks)

RSK-000008 (Cancer Standards)

RSK-000009 (Diagnostic Waits)

RSK-000015 (Dental Waits)

RSK‐000831 (Intermediate Care)

Performance monitored through the Monthly Cancer Performance and RTT Steering Groups (both of which cover diagnostics), 

and the Directorate QOFP process. An enhanced weekly Cancer PTL review is also in place 

Directorate Governance, F&P and QOFP processes

COVID Recovery Co-ordination Group reports and plans

Intermediate Care Programme Board

Somerset Elective Care Board

Performance monitored through QPOF process (+ /- ).

Monthly Quality and Performance reports (+ / -)

External review through quarterly NHSI meetings (+ / -) 

Insufficient capacity to meet demand.

(Jan 22) 60.8%

District nursing referrals v 2019/20 -0.2%

79.7%

19.7%

99.5%

120.9%

Andy Heron

Matthew Bryant

9 To deliver levels of performance that are in line with our operational plans, system ambitions and can demonstrate progress towards the 

delivery of outstanding care

Trust Board

Mar-22

Countywide waits > 52 weeks (Feb 22)

Countywide 1st outpatients: ERF Countywide FU outpatients: ERF (Feb 22) 110.8% Countywide % virtual outpatients (Feb 22)

A&E 4 Hour Target Cancer 62 Day GP

Countywide inpatient activity: ERF



1 MB A MB

2

Complete. Process redesigned. 

Pilot underway for General 

Surgery,  which has resulted in an 

improvement in uptake of the 

offer of earlier surgery in the IS. 

This process is now being rolled-

out to other specialties.

Redesign, pilot and implement the process for transferring 

elective patients to the Independent Sector (IS), to improve 

uptake of alternative capacity options. Undertake choice 

survey with patients to understand factors affecting 

Somerset patient choice.

B

Develop and implement plans for reducing echo and MRI 

diagnostic over 6 week waiters, to support the system-

wide ambition of achieving the 99% standard by March 

2022.

Changes made to approach to 

recruitment. 5.4 WTE echo physiologists 

appointed (4 overseas with lead-in times 

to arrival).  A revised recovery trajectory 

has been developed, which suggests the 

backlog will be reduced from the current 

level of circa 1400 to circa 1150 by the 

end of June. This is a slower rate of 

improvement due to more capacity 

needing to be diverted to manage 

inpatients and follow-ups. The service is 

currently interviewing for 2 x band 7 

posts.

Sep-21

Sep-21

Complete. In Q1 delivered above planned 

levels of activity; the system earned 

additional funding above forecast to 

reinvest in elective care in the second 

half of 2021/22. Q2 below plan other 

than for first outpatients. This is due to: 

1) delays in orthopaedic and 

ophthalmology insourcing activity 

coming on line (inpatient, day-case and 

follow-up outpatients), 2) bed pressures 

as a result of emergency stays increasing 

by circa one day (intermediate care and 

patient acuity), and 3) a delay in some 

outpatient IT system (i.e. I've Arrived) 

which would increase clinic throughput 

coming on line.  (system being piloted 

from early December).

May-21

Establish weekly system performance review meeting, to 

enable delivery to be monitored and corrective actions to 

be designed/agreed.

Implement elective recovery plans for months 1 to 6 (H1), 

including maximal restoration of recurrent capacity within 

Covid-19 constraints, and additional capacity through 

insourcing and other sources.

Complete.  Meeting established in 

May. Action log and monitoring 

reports in place. Reports in to the 

Elective Care Board on a monthly 

basis.  

Mar-22XW

XW
Outsourcing or MRI scans to Alliance 

Medical (Bridgwater) took place during 

August to November. The Rutherford 

MRI van has been retained for the 

system to support backlog clearance 

(two days dedicated to SFT). An 

additional MRI van has been operational 

2-3 days a week since October. 

Rutherford Centre opened in September 

providing additional static MRI capacity 

for the more complex scans. 



3 XW C XW

Complete. Process redesigned. 

Pilot underway for General 

Surgery,  which has resulted in an 

improvement in uptake of the 

offer of earlier surgery in the IS. 

This process is now being rolled-

out to other specialties.

Redesign, pilot and implement the process for transferring 

elective patients to the Independent Sector (IS), to improve 

uptake of alternative capacity options. Undertake choice 

survey with patients to understand factors affecting 

Somerset patient choice.

Develop and implement plans for reducing echo and MRI 

diagnostic over 6 week waiters, to support the system-

wide ambition of achieving the 99% standard by March 

2022.

menopausal bleed pathway is under 

development.  A navigator has been 

appointed to speed-up pathway 

management. A one-stop neck lump 

clinic for Head & Neck cancers is under 

development.

Work on pathways continuing. However, 

Faster Diagnosis (28-day) standard 

achieved October 21 to December 21 

(not in January due to the impact of bank 

holidays).

Sep-21

Complete. Protocol under 

development for routine 

identification of at risk patients.  

Agreed at the Clinical Leadership 

group on the 24th June. YDH has 

reviewed and will be adopting a 

similar approach.   SFT has now 

put the process into practice. First 

letters to patients went out in 

September. Monitoring/tracking 

report in place

Continue to manage theatre capacity in line with patient 

need (i.e. clinical priority), with the aid of weekly reports on 

demand for theatre sessions by priority. Develop an 

approach for identifying delayed outpatients most at risk of 

harm due to length of waits for prioritising clinical reviews 

of these patients. Establish regular communication with 

long waiting patients to ensure they are aware of who to 

contact if their condition worsens.

Aug-21

Implement Rapid Diagnostic Service (RDS) pathways for 

the high volume / high impact cancer pathways. This will 

support delivery of the Faster Diagnosis Standard and 

reduce the number of patients exceeding the 62-day 

standard.

XW

Dec-21

Prostate one-stop (MRI + outpatients) 

pathway process  commenced in July and 

plans are now being developed for roll-

out.  Artificial Intelligence pilot for the on 

the spot reporting of lung abnormalities 

on chest x-ray commenced in November, 

following some technical issues.   This 

will enable patients with potential lung 

cancers to have a CT either the day of 

their x-ray or within 72 hours. Upper GI 

direct access (straight to scope) pathway 

commenced at the start of December. 

Funding requested and granted from 

SWAG Cancer Alliance for colorectal 

referral hub for Somerset, to support 

primary care in FIT testing and full 

referral work-up for suspected cancer 

referral.  This is now operational. Gynae 

RDS project underway, with changes 

made to the 2-week wait referral form. A 

self-referral post-

As a result of the additional capacity MRI 

over 6 week waiters reduced from 1133 

in August to 226 at the end of February. 

The echo backlog has now reduced from 

a peak of 1875 in August to 1408 at the 

end of February.



4 XW D XW

5

MB/X

W/ 

DS

H AH

Implement a pan-Somerset Rapid Diagnostic Service (RDS) 

hub for patients with vague symptoms of cancer or 

significant benign disease, to reduce late or emergency 

presentations.

Aug-21

Complete. Service now fully recruited to 

and all processes in place. Comms out to 

GPs. Service went live w/c 26th July and 

accepting referrals. Rolling-out to 

Bridgwater, Sedgemoor and West 

Somerset at the end of August (i.e. 

ahead of plan) to increase referral 

numbers more quickly. It has now been 

fully rolled out. 

Improvement Team support identified 

and a programme is now uncder active 

development. Regional data being used 

to identify PIFU and virtual consultation 

opportunities. Services have each 

developed virtual consultation plans. 

These have been reviewed to understand 

a) opportunities for further 

development, and 2) priorities for 

support needed to deliver the greatest 

step-change for the Trust/system. PIFU 

comms pack developed.  A project 

manager to support Outpatient 

Transformation now in post. A new 

Advice & Guidance system is being 

procured. Roll-out during Q4 2021/22 

has been delayed by a formal challenge 

to the procurement process. An 

Outpatient Improvement Programme 

launch is planned in April.

Single waiting list to be established for Somerset Dec-21

Single Point of Access (SPoA) 

cataract service for Somerset in 

place with 69% of all Somerset 

referrals going through the SPoA 

and a 17% reduction in referrals to 

SFT (due to an increase in uptake 

of the IS) in the latest month's 

data (April). Options for rolling out 

to other high volume specialties 

continue to be developed. Options 

for rolling out to other high 

volume specialties now linked 

with the roll-out of the Advice & 

Guidance system currently being 

procured, which has been delayed 

due to a formal challenge to the 

procurement process.

Temporary expansion of Rapid Response to be able to offer 

a contingency alternative to domiciliary care now being 

developed.

Mar-22

Design and deliver a programme of outpatient 

transformation including increased usage of Advice First 

(Advice & Guidance), expansion of virtual consultations 

and Patient Initiated Follow-Ups (PIFU), to make best use 

of available capacity and help to ensure attendances at 

hospital add value.



6 XW F

7 AH G

8 AH H

Complete. H2 plans/forecasts developed 

and bids for investment in additional 

capacity have been submitted to Region. 

Confirmation received that the majority 

of the bids for investment were 

successful, with Somerset as a system 

being awarded more than their 

proportional allocation.

Develop business case for further 

expansion of DN 7 day services within 

the Taunton and South Somerset areas, 

closely integrated with new virtual ward 

and anticipatory care initiatives

Proposals discussed with ICS Chief Execs 

and senior system leads.  Support 

developed within SFT to recruit to roles 

that can support social care

Support Adult Social Care in the development of new 

workforce plans for domiciliary care which is vital to 

maintain flow within the intermediate care service. 

Dec-21

Develop restoration plans for months 7 to 12 (H2), to 

sustain recovery during the winter and where possible 

accelerate.

Oct-21

Implement additional investment in District Nursing within 

the night-time service and 7 day working pilot in N. 

Sedgemoor 

Apr-22



Board Assurance Framework 2021-22
Exec owner(s) Corporate Objective Overseeing Committee

Date of last Committee review

Key Performance Indicators (Date)

(Mar 22) = = =

Significant risks to achieving this objective Associated risks on CRR

Key controls currently in place to manage the risk to achieving this objective Key assurances relating to effectiveness of the controls. Either positive (+) or negative (-)

Significant gaps in current controls Areas where further assurance on effectiveness of controls is required

Con Strength of controls

5 Green 

5 Strength of assurance Amber

5 Red

Key actions to achieve objective Additional key actions required to mitigate risks or improve assurance

Action Lead Progress Action Lead Progress

1 PM

2 PM

4

+23%

Identify additional opportunities, through the use of available 

benchmarking, Model Hospital, GIRFT and other data sources 

to identify further efficiencies and improve productivity.

Mar-22

CIP workshop planned for July to 

share approaches and ideas and to 

explore further opportunities

The model hospital has recently 

been updated for the 20/21 

reference costs so this will be an 

area for direcotrates to review as 

part of the scoping for 2022/23 

plans.

Target Date Target Date

Ongoing work to identify additional CIP schemes Mar-22

Directorates and other service areas 

continue to deliver schemes to 

meet their planning target in year

Directorates have now scoped and 

will deliver CIP plans for the value 

required in 21/22. Work has now 

started scoping 2022/23 schemes.

Current Risk Assessment (May-21) 1 5 Green Some gaps in controls or assurances

Target Risk (Plan for Mar-22) 1 5 Significant gaps in controls or assurances

Lik Risk Score Green Controls and Assurances

Initial Risk Assessment (May-21) 2 10 No gaps in controls or assurances

Failure to identify and deliver sufficient CIP schemes.

Increasing demand (e.g. elective activity, winter, COVID etc.) leading to increased costs.

Agency costs to deliver required escalation.

Lack of pace of strategic system-wide changes to address the underlying deficit. 

RSK-000002 (COVID)

RSK-000005 (System Finance)

Financial control systems and processes.

COVID-19 costs being captured and reported separately

System wide discussions to ensure overall system position is managed within available resources.

Control and oversight of CIP through Quality, Outcomes, Finance and Performance process and CIP Review Group.

Internal and external audit programme (+).

Financial oversight via Finance Committee (+/-).

System Finance Assurance Group (+/-).

Agency v Plan (YTD) (Mar 22)Position v Plan (YTD) On Plan CIP v Plan (YTD) (Mar 22) On Plan

Pippa Moger 10 To achieve financial sustainability, enabling appropriate investment in the delivery of outstanding care. Finance Committee

Mar-22



Report Date: 20-Apr-2022 Filters: Categories: Corporate Risk

Current Score: 15 - 25

Reference Category Scope Description Owner Last review Next review Original 

score

Current 

score

Risk response Target 

score

Latest comment

RSK-000002 Corporate Risk Organisation COVID - Risks associated with Covid 19 Pandemic. Peter Lewis 15-Mar-22 30-Apr-22 25 25 Tolerate 25
Risk score increased based on current impact on services of some 

admissions on top of current pressures and significant staff absence.

RSK-000003 Corporate Risk Organisation

Aging Estate - if the Trust is not able to invest sufficiently in 

backlog maintenance on the acute hospital site, then there is a 

risk to the sustainability of high quality care in some 

specialties.

David Shire 11-Apr-22 31-Oct-22 20 20 Tolerate 20

Regardless of plans for some buildings (e.g. critical care, theatres, 

maternity) and other smaller departments (breast care, 

haematology) to be replaced, some service disruption will be 

inevitable. The risk has been further increased due to the need for 

the Trust to identify further controls on capital which mean less 

funding available for reducing maintenance backlog.

RSK-000005 Corporate Risk Organisation

Somerset STP system finances - risk of being unable to reduce 

demand for services to allow the system savings required to 

be delivered to meet the overall control total.

Pippa Moger 23-Mar-22 30-Jun-22 20 25 Treat 15

The financial outlook will be challenging and system partners are 

committed to resolving the underlying deficit. Planning guidance for 

2022/23 is expected in Mid Dec and will be used to update the 

funding assumptions alongside the ongoing work to refresh 

expenditure run rate information. System partners have discussed 

how to progress the development of recovery plan to move the 

system back into financial balance in a realistic timescale.

RSK-000007 Corporate Risk Organisation

RTT - if we do not have sufficient capacity and resource 

currently allocated to meet the demand for non-admitted and 

admitted care then waiting times will continue to lengthen.

Matthew Bryant 20-Apr-22 30-Jun-22 16 20 Treat 20

All aspects of acute trust RTT performance continue to be heavily 

impacted by the recent COVID-19 outbreak, exacerbated by the 

Omicron variant.  There is an active programme of system-wide 

actions to support long term recovery, which includes the shared use 

of capacity across the system, ways of re-routing demand to 

available capacity, full use of available Independent Sector capacity, 

and ways of managing demand differently.

RSK-000008 Corporate Risk Organisation

Cancer Standards - if we continue to fail to meet the  62-day 

referral from GP Cancer Standard, then this could result in 

adverse patient experience.

Matthew Bryant 20-Apr-22 30-Jun-22 16 15 Treat 15

Patients are continuing to be prioritised for cancer treatment, in line 

with the national prioritisation codes and timescales established 

during Covid.  Patients treated for a colorectal cancer made-up 50% 

of all the breaches of the 62-day standard. A review has been 

undertaken of the colorectal pathway and a working group has been 

established to identify interventions.

RSK-000009 Corporate Risk Organisation

Diagnostic Waiting Times Performance - if we continue to 

experience growth in demand greater than our ability to 

supply capacity for key diagnostic modalities, then we will fail 

to meet national standards.

Matthew Bryant 20-Apr-22 30-Jun-22 16 16 Treat 12

Social distancing, PPE and cleaning measures put in place to manage 

patient care during the COVID-19 outbreak continue to impact on 

throughput.  Additional MRI capacity is now being utilised at a local 

Independent Sector provider and Rutherford diagnostic centre in 

Taunton has opened, providing an additional CT and MRI scanner.

RSK-000012 Corporate Risk Organisation

Waiting Times - if we are unable to provide sufficient capacity 

to enable us to meet clinically acceptable waiting times for 

patients for non-admitted and admitted care, including follow 

up intervals then  this has the potential to impact on the 

clinical outcomes for patients.

Matthew Bryant 20-Apr-22 30-Jun-22 20 20 Treat 15

Detailed discussion on elective care recovery at Quality & 

Governance Committee throughout 2021/22, including review of 

actions taken and planned for Outpatients, Inpatients / Day-Case, 

Diagnostics, RTT and cancer.

Risk Register List report



RSK-000015 Corporate Risk Dental Services

Dorset Dental General Anaesthetic Paediatric List - if the 

waiting list exceeds waiting targets then health outcomes and 

patient experience will be adversely affected

Alison Ficarotta 28-Oct-21 30-Nov-21 15 15 Treat 12

Numbers of GA lists available to the service have now returned to 

pre COVID levels at MPH, YDH and Dorset with one additional list in 

Dorset.  However, the number of patients treated per list in Dorset is 

reduced by 20%.  Additional ad hoc lists are sourced wherever 

possible and all children waiting more than 18 weeks for a GA 

appointment continue to be clinically reviewed prior to their 

appointment as dental needs may have changed during the length of 

time waiting.

RSK-000831 Corporate Risk
Intermediate 

Care

If social care are unable to commission sufficient 

capacity/obtain sufficient workforce  and deliver in line with 

system plans and to meet demand in a timely way then we will 

see patients delayed in acute and community hospital beds.  

This will lead to adverse outcomes for individual patients, high 

occupancy rates (which also lead to poor outcomes for a much 

larger group of patients), a need for escalation beds, 

compromising colleague experience in a significant way and 

resulting in high levels of unplanned overspend. It will cause 

poor ED performance, and cancellation of elective patients 

causing further patient safety risks, as well as a reputation and 

regulatory risk associated with this.

Matthew Bryant 05-Apr-22 30-Apr-22 15 25 Treat 15

Strategic and regional action is being taken to address the

difficulties in the domiciliary care market, which account for two 

thirds of the current delays on the D2A pathway.

RSK-000017 Corporate Risk
Community

Hospitals Wards

Community Hospital staffing levels - if the current problems 

with community staffing levels and the national and local 

recruitment market for nurses persists, there is a  risk of failing 

to meet safer staffing levels in Community Hospitals.

Jayne Cooper 29-Nov-21 30-Apr-22 15 20 Treat 12 Risk score increased based on current position.

RSK-000673 Corporate Risk Organisation

Issues with the current capacity and future resilience of 

primary care in Somerset are significantly impacting on 

capacity across the Trust in areas already under pressure 

(including ED, MIUs, district nursing, etc.)

Andy Heron 16-Mar-22 30-Mar-22 16 16 Tolerate 16 Discussed at Quality & Governance Committee in October 2021.

RSK-000366 Corporate Risk District Nurses
There is an ongoing shortfall in staffing levels within the 

District Nursing Teams.  
Tracy Evans 29-Mar-22 30-Jun-22 16 16 Treat 12

The impact of this staffing shortfall has resulted in:

• Patients being prioritised on a daily basis with appointments being 

cancelled and rebooked for another day

• Delay in assessments for example, wound assessments, leg ulcer 

assessments (to include ABPI measurements), continence and health 

needs assessments

• District Nurses not having time to undertake varied and 

comprehensive clinical assessments

RSK-000004 Corporate Risk Organisation

Demand - if demand for services continues to increase in-line 

with demographic trends then the Trust will not have 

sufficient capacity.

Peter Lewis 10-Jan-22 01-Apr-22 20 20 Tolerate 16
Work to address this risk is currently limited due to the COVID-19 

pandemic. 

RSK-000399 Corporate Risk Therapies
Increased vacancy rate in Occupational Therapy across the 

organisation impacting on patient outcomes and flow

Clare Boobyer-

Jones
20-Apr-22 31-Jul-22 16 20 Treat 12

Increased risk due to avoidable harm through deconditioning. 

Workforce position remains constrained. Unmet need P1 daily

RSK-000588 Corporate Risk Podiatry
Community podiatry services are under significant pressure 

due to high levels of demand and high vacancy rates.
Toni Hall 16-Mar-22 31-May-22 16 16 Treat 12

RSK-000690 Corporate Risk Organisation Ongoing unsustainable pressure to colleagues in the Trust Isobel Clements 15-Mar-22 31-May-22 16 16 Treat 12



RSK-000862 Corporate Risk
Acute Hospital 

Wards

Escalation Beds - risks to patient safety and patient experience 

from increased need for escalation beds at MPH, including 

doubling up in single rooms in the Jubilee Building

Alison Wootton 20-Apr-22 30-May-22 16 20 Tolerate 20
Linked to a large number of risks in specific departments, including 

medical and surgical wards, cardiology, theatres and ED.

RSK-000082 Corporate Risk Organisation

Nurse and AHP Staffing Shortage and increased activity across 

all services - Risk of impact on quality of patient care and 

increased pressure on colleagues

Alison Wootton 04-Apr-22 29-Apr-22 20 15 Treat 6
This risk is linked to an increasing number of risks in individual 

departments across acute wards and community services.

RSK-001046 Corporate Risk Safeguarding

Rio disaggregation (separation of systems) - key risk is missing 

key information that informs safeguarding action or risk 

assessment

Richard Painter 11-Apr-22 03-Aug-22 20 16 Tolerate 15

RiO disaggregation is due to go live in August 2022 at the request of 

Somerset County Council (SCC). Public Health Nursing (PHN) under 

the jurisdiction of SCC are setting up their own independent version 

of the RiO patient record system. The head of PHN has provided 

assurance that IG arrangements for the transfer of information is 

safe.
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Yeovil District Hospital NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Q4 2021/22 Board Assurance Framework and Corporate
Risk Register

SPONSORING EXEC: Director of Corporate Services

REPORT BY: Head of Risk

PRESENTED BY: Director of Corporate Services

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The Board Assurance Committees carry out detailed
monitoring and review of the principal risks that relate to the
organisation’s strategic objectives and priorities. These risks
are proactively managed and reported on as a minimum
requirement quarterly to the Board Assurance Committees
and to the Board of Directors through the BAF. The Board
Assurance Committees provides assurance to the Board
with regard to the continued effectiveness of the Trust’s
system of integrated governance, risk management and
internal control. Committees continue to review the extent to
which they are assured by the evidence presented for each
risk.

The BAF includes all principal risks that represent higher
levels of opportunity/threat, which may have a major, or
long-term impact on benefits realisation or organisation
objectives and which may also impact upon the strategic
objectives and outcomes positively or negatively.

The BAF was reviewed and updated by the Executive Leads
for each Principal Risk to the organisation. Scrutiny of the
risks takes place within the following Board Assurance
Committees: Finance Committee in Common, Audit
Committee, Governance and Quality Assurance Committee
and Workforce Committee.

The draft strategic objectives for 2022/23 were discussed at
the April 2022 Board Development Day and will be further
considered as part of the review of the BAF. A revised Q1
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Assurance Framework will be presented to the Trust Board
at its meeting in July 2022.

Recommendation The Board is asked to:

 review the Board Assurance Framework and Corporate
Risk Register and note the actions being taken to
address the risks identified;

 and consider the objectives and risks reserved to the
Board.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☒ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☒ Legislation ☒ Workforce ☒ Estates ☒ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.



Board Assurance Framework – YDH
May 2022 Public Board - 3 -

H

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The Board Assurance Framework is presented to the Board on a quarterly basis.
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YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

Q4 2021/22 BOARD ASSURANCE FRAMEWORK
AND CORPORATE RISK REGISTER

1. INTRODUCTION

1.1 The Department of Health provided guidance on Assurance Frameworks in 2003.
The document states that, ‘the Assurance Framework provides organisations with a
simple but comprehensive method for the effective and focused management of the
principal risks to meeting their objectives’. The Board Assurance Framework (BAF)
forms part of the Trust’s risk management strategy and is the framework for
identification and management of strategic risks.

1.2 In line with the Trust’s Risk Management Strategy and the revised monitoring
arrangements therein, the Board will receive the BAF on a quarterly basis (April,
July, October and January). The BAF provides evidence to support the Annual
Governance Statement.

2. BOARD ASSURANCE FRAMEWORK

2.1 The Board Assurance Committees carry out detailed monitoring and review of the
principal risks that relate to the organisation’s strategic objectives and priorities.
These risks are proactively managed and reported on as a minimum requirement
quarterly to the Board Assurance Committees and to the Board of Directors through
the BAF. The Board Assurance Committees provides assurance to the Board with
regard to the continued effectiveness of the Trust’s system of integrated
governance, risk management and internal control. Committees continue to review
the extent to which they are assured by the evidence presented for each risk.

2.2 The BAF includes all principal risks that represent higher levels of
opportunity/threat, which may have a major, or long-term impact on benefits
realisation or organisation objectives and which may also impact upon the strategic
objectives and outcomes positively or negatively.

2.3 The identified high-level objectives for Yeovil District Hospital are:

 Care for our Population
 Develop our People
 Innovate and Collaborate
 Develop a Sustainable System.

2.4 Underneath each high-level objectives are various key priorities to be
achieved.

3. WHAT IS ASSURANCE?

3.1 Assurance:
Provides: Evidence/Confidence/Certainty
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To: Board/Managers/Stakeholders
That: Action is taken as required

3.2 In order to make this assessment, Board Assurance Committees consider the
following questions, based on the evidence provided on the BAF for each risk:

 To what extent are the key controls (i.e. existing controls) effective?

 What are the gaps in the controls, how significant are they in relation to the
current risk score?

 What internal assurances and independent external assurances are in place?
Are they sufficient/adequate and are there any gaps? Are additional
assurances required?

 Are there any areas where assurance is duplicated, repeated or excessive
when compared with the activity undertaken?

 What actions are in place to further mitigate the risk to the agreed ‘tolerated’
level? Are they current and active? Are they adequate? Does more need to
be done?

3.3 The Board is required to review the risks that Board Assurance Committees have
highlighted for Board review where further assurances may be required. This
provides a filter mechanism that enables the Board to maintain a strategic focus.

Risk Quantification Matrix
3.4 As per the Trust’s current Risk Management Strategy, risks are scored using the

5x5 matrix:

Likelihood
Consequence Rare - 1 Unlikely -

2
Possible -
3

Likely - 4 Certain -
5

Negligible - 1 1 2 3 4 5
Minor - 2 2 4 6 8 10
Moderate - 3 3 6 9 12 15
Major- 4 4 8 12 16 20
Catastrophic - 5 5 10 15 20 25

Updates and Changes to the Board Assurance Framework
3.5 One of the purposes of the BAF is to ensure that all principal risks are mitigated to

an appropriate or acceptable level. It is expected that not all risks will be able to
have mitigating controls that reduce the risk to the target level. The attached BAF
details the total number of risks to the four Trust strategic objectives that are scored
as follows (based on current risk score).

3.6 The financial risk assessments for Quarter 4 confirm achievement of targets in year
and would be rated below the level of the corporate risk register on that basis for
2021/22. However, the risks looking to 2022/23 have been subsequently assessed
and are reflected in the risk ratings identified in this report.
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Objective
High Risk

(16-25)

Significant
Risk

(12-15)

Moderate
Risk
(8-10)

Low
Risk
(1-6)

Current Risk Score
Care for our Population – We will seek and
seize opportunities to continually improve the
quality, accessibility and safety of our services,
and the experience we provide. We will
support and encourage our local population to
live healthier lives.

1 2 0 0

Develop our People - We will ensure our
teams have the skills, capacity and
environment to enable them to provide the
care that they aspire to. We will make our
hospital an employer of choice.

0 3 0 0

Innovate and Collaborate - As part of a
sustainable Somerset care system, and
working with our partners, we will develop and
deliver outstanding services, employing new
models of care and innovative technology.

1 0 4 0

Develop a Sustainable System - We will
manage our resources responsibly to ensure
the sustainability of our services and the local
care system, without compromising on safety
and quality.

0 3 0 1

Headline information by Objective (BAF)
3.6 The principal risks identified and monitored by the Board of Directors and Board

Assurance Committees through the BAF are:

Care for our Population – We will seek and seize
opportunities to continually improve the quality,
accessibility and safety of our services, and the
experience we provide. We will support and
encourage our local population to live healthier lives.

Current
Risk

Rating
Likelihood x

Impact

Target
Risk

Rating
Likelihood x

Impact

SR1: There is a risk that increasing levels of demand
and the COVID-19 pandemic would exceed capacity
leading to challenges in maintaining the safety of our
services, leading to deteriorating operational
performance

4x5 2x4

SR2: There is a risk to the Trust of static or decreasing
population health if the wider system is adversely
affected by the COVID-19 pandemic and is unable to
prioritise prevention and healthy living activities

4x3 2x3

SR3: There is a risk that our scale (or other factors,
including COVID-19) results in us not being able to
continue to achieve nationally mandated quality
standards leading to vulnerability in the services we
provide

3x4 1x3

Develop our People - We will ensure our teams have
the skills, capacity and environment to enable them to
provide the care that they aspire to. We will make our
hospital an employer of choice.

Current
Risk

Rating
Likelihood x

Impact

Target
Risk

Rating
Likelihood x

Impact

SR4: There is a risk that we fail to recruit and retain
key staff with the skills required resulting in us being

4x3 2x3
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Develop our People - We will ensure our teams have
the skills, capacity and environment to enable them to
provide the care that they aspire to. We will make our
hospital an employer of choice.

Current
Risk

Rating
Likelihood x

Impact

Target
Risk

Rating
Likelihood x

Impact

unable to maintain service continuity, increasing costs
and negatively impacting on the quality of service we
provide

SR5: There is a risk that the Trust does not develop a
future workforce strategy resulting in a workforce that
is not aligned with the Phase 1-4 COVID-19 recovery
and ICS development

4x3 2x3

SR6: There is a risk that the Trust does not have an
engaged workforce performing at the required level in
order achieve its ambition of becoming an employer of
choice

4x3 2x2

Innovate and Collaborate - As part of a sustainable
Somerset care system, and working with our partners,
we will develop and deliver outstanding services,
employing new models of care and innovative
technology.

Current
Risk

Rating
Likelihood x

Impact

Target
Risk

Rating
Likelihood x

Impact

SR7: There is a risk that we do not deliver our digital
strategy and sufficiently transform our services leading
to poor patient experience and increased
benchmarked costs

3x3 2x3

SR8: There is a risk that in a digital age heavy reliance
on electronic systems may expose the Trust to risks
around business continuity, data protection and
internal systems reliance

3x3 2x3

SR9: There is a risk of failure to agree and adopt new
models of care and a clear clinical strategy across
Somerset leading to increased demand and
unsustainable services at YDH

4x4 2x3

SR10: There is a risk of ineffective partnership working
(and other factors) slowing the development of an
Integrated Care System within Somerset

2x4 2x4

SR11: There is a risk that the volume of change
activity leads to an inability to focus and deliver on
priorities

3x3 2x3

Develop a Sustainable System - We will manage our
resources responsibly to ensure the sustainability of
our services and the local care system, without
compromising on safety and quality.

Current
Risk

Rating
Likelihood x

Impact

Target
Risk

Rating
Likelihood x

Impact

SR12: There is a risk that we fail to address and
reduce our underlying deficit by not achieving our
financial plans due to non-delivery of our cost
improvement and transformation programmes and
inability to secure adequate income

3x4 1x4



Board Assurance Framework – YDH
May 2022 Public Board - 8 -

H

SR13: There is a risk that we take decisions that
compromise quality and safety in order to achieve
financial balance

2x3 2x3

SR14: There is a risk of not delivering our strategic
capital programme and therefore not continuing to
develop and to maximise the effectiveness of our
facilities, infrastructure and equipment

3x4 2x3

SR15: There is a risk that the group’s subsidiary
companies fail to deliver their plans which could
undermine the Trust's strategic and financial plans and
performance

3x4 2x3

4. CORPORATE RISK REGISTER

Overview
4.1 This risk report aims to provide details of the key risks detailed on the Trust’s

corporate risk register at the end of Quarter 4 2021/22. The report focuses on those
risks scoring significant or higher (12+) on the risk matrix.

4.2 The top 6 risks to the organisation during Quarter 4 2021/22 were:

 Risk 331 – Continued high level of over 21 day length of stay and those
patients waiting for care at alternative providers due to insufficient
intermediate care capacity. This results in patients not being cared for in the
most appropriate place; delay in patients onward care and treatment;
adverse outcomes for individual patients; high occupancy rates leading to
poorer outcomes for larger groups of patients; reduction in patient flow;
Trust's ability to maintain performance standards; financial risk to opening
additional escalation areas; compromised colleague experience; poor ED
performance; cancellation of elective patients; patient safety risks; and
reputational and regulatory risks to the organisation Risk Score – 25 (High
Risk)

 Risk 100 – Risk of breaching National RTT Standards at aggregate and
specialty level. This is due to performance deterioration following the direct
impact of Covid as well as the residual “catch up” in referrals missed during
the pandemic period and other operational limitations. This could result in
patients waiting longer than expected resulting in poorer health outcomes
Risk Score – 20 (High Risk)

 Risk 198 - Reduced staff resilience including staff burn out due to
stress/anxiety related to workplace pressures, prolonged increased demand
on services, prolonged impact of the pandemic on staff resilience to cope,
changes in personal circumstances for staff e.g. financial impacts, anxiety
regarding new variants of COVID19, anxiety relating to the potential merger
with SFT and working conditions staff are being expected to work within
particularly in areas undergoing building works Risk Score – 20 (High Risk)

 Risk 405 - Inability to safely deliver the Acute Oncology Service with the
required nursing skills and expertise to manage this cohort of patients. Due
to 0.6WTE currently in post with a shortfall in the funded establishment of
2xWTE (1xWTE long-term sickness and 1xWTE vacancy). To meet the
needs of the service, a further 1xWTE is also required to bring the
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establishment to 3.6Xwte. Resulting in a limited Acute Oncology Service,
inability to follow up patients, inability to provide training to ward nurses and
ED staff, impact on staff wellbeing and continued non-compliance with
mandatory national audits. Risk Score – 20 (High Risk)

 SHS Risk - Risk 728 - Reduced staff resilience including staff burn out due to
stress/anxiety related to workplace pressures, increased demand on
services, impact of the pandemic on staff resilience to cope, changes in
personal circumstances for staff, anxiety of contracting COVID19 Risk Score
– 20 (High Risk)

 Risk 738 - Not delivering in year Financial Improvement Trajectory due to a
failure to deliver savings which would result in a breach of financial targets
and duties of the Organisation with potential regulatory and audit actions
being taken Risk Score – 20 (High Risk)

Quarter 4 2021/22 Corporate Risk Register Changes
4.3 Since 1 January 2022, the changes within the Corporate Risk Register are

noted below:

Quarter 4 2021/22 Corporate Risk Register Update
Total

Number
of Risks

Risk Numbers

Total number of new significant or high risks added 4 790, 793, 815, 840
Total number of risks previously scoring less than 12
which have increased within the Quarter & now form part
of the Corporate Risk Register

3 97, 238, 687

Total number of risks previously scoring 12 or above
which have increased within the Quarter

8
21, 492, 542, 646, 737,

738, 739, 741

Total number of risks that have remained the same within
the Quarter in terms of risk score (12 or above)

32

45, 49, 91, 100, 198,
221, 235, 236, 331, 349,
357, 372, 405, 483, 497,
515, 549, 556, 607, 613,
638, 652, 659, 683, 691,
696, 697, 728, 729, 734,

736, 742
Total number of risks which have reduced but still form
part of the Corporate Risk Register

1 705

Total number of risks which have reduced and no longer
form part of the Corporate Risk Register

4 716, 753, 755, 783

Total number of risks which have been archived and no
longer are on the live risk register

4 617, 746, 782, 790

4.4 The total number of risks on the Corporate Risk Register has decreased slightly
reducing from 48 risks in Quarter 3 2021/22, to 47 risks in Quarter 4 2021/22.
However, despite this small reduction, when compared to Quarter 4 2020/21 there
has been a 74.07% increase on the number of risks on the Corporate Risk Register
with the number of high risks continuing to increase each quarter.
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This risk report provides the necessary information for the Audit Committee that is a fundamental part of the
Governance arrangements required by NHS Improvement, NHS England and the Care Quality Commission.
The Executive Committee is asked to NOTE the report and the corporate risk register.

General Quarterly Risk Register Update
4.5 As of 31 March 2022, there were 443 open risks on the Trust’s risk register,

which includes risks for the YDH Group subsidiary organisations.

4.6 51 new risks have been added to the risk register within Quarter 4 2021/22, 50 of
these were risks not associated with COVID19 and 1 was directly associated within
COVID19. This is an increase of 37.84% when compared to the total number of
new risks added in Quarter 3 2021/22.

4.7 60 risks have been archived within Quarter 4 2021/22, 50 of these were risks not
associated with COVID19 and 10 were associated with COVID19. This is an
increase of 81% when compared to the total number of risks archived in Quarter 3
2021/22.
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Board of Directors Categories of Risk Quarterly Update
4.8 All risks on the risk register are recorded under the Board of Directors categories of

risk. Although the majority of risks could fall into more than one category, the risks
are recorded against the primary category for the purposes of the register e.g. a risk
may have a secondary financial impact but the primary impact is the patient safety
risk so it would be recorded under Quality and Governance. As represented in the
chart below, the highest number of risks continue to fall within the Quality and
Governance category.

COVID19 Quarterly Risk Register Update
4.9 As of the 31 March 2022 there were 93 open risks on the Trust’s COVID19 risk

register. The number of risks on the COVID19 risk register have continued to
reduce within the quarter. Of the 93 live risks on 31 March 2022, 8 of these are
significant risks and 6 are high risks.
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4.10 COVID19 associated risks represent 20.99% of the Trust’s full risk register reported
risks at the end of Quarter 4 2021/22. The number of COVID19 associated risks is
continuing to decrease each quarter since Quarter 4 2020/21. Since 31 December
2021:

 There have been 1 newly identified risk added to the Trust’s risk register
associated with COVID19. This risk did not form part of the COVID19
corporate risk register

 5 risks increased within the quarter. 2 of the risks now form part of the
COVID19 corporate risk register:
o 1 significant risk (scoring 12) increased to a high risk (scoring 16)
o 1 significant risk (scoring 12) further increased to a significant risk

(scoring 15)
o 3 moderate risks increased to significant risks
o 1 low risk increased to a moderate risk

 5 risks reduced within the quarter
o 1 significant risk reduced to a moderate risk
o 3 moderate risks reduced to a low risk
o 1 low risk (scoring 6) further reduced to a low risk (scoring 3)

 10 risks from the COVID19 risk register were archived within Quarter 4
2021/22, none of these from the COVID19 corporate risk register

4.11 A breakdown by risk score is shown below:

Risk Rating
Scores

New Risks
ADDED during

Quarter 4 2021/22

Risks which have been
ARCHIVED during Quarter 4

2021/22

Total Number of LIVE
COVID19 Risks on

31 March 2022
High
(16+)

0 0 6

Significant (12-
15)

0 0 8

Moderate
(8-10)

0
6

(Risks 462, 478, 482, 558, 570 &
608)

56

Low
(1-6)

1
(Risk 789)

4
(Risks 56, 489, 647, 789)

23

Total Number of
Risks:

1 10 93
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Board Assurance Framework 2021/22

Monitoring Group(s) Overall risk rating Movement Risk target Strength of controls Movement Strength of assurance Movement

SR10 Board of Directors 8: Moderate Risk  8: Moderate Risk Green  Amber 

Key:

1 2 3 4 5

Rare Unlikely Possible Likely Certain

1 Negligible 1 2 3 4 5

2 Minor 2 4 6 8 10

3 Moderate 3 6 9 12 15

4 Major 4 8 12 16 20

5 Catastrophic 5 10 15 20 25

Innovate and Collaborate

Executive owner(s)

Im
p

ac
t

Risk rating

Likelihood of Occurrence 

Red

Amber

Controls and Assurances

No gaps in controls or assurances

Blue

Green 

Reasonable assurance. Some issues which could increase 

likelihood of  risk materialising.

Some assurances in place or controls are still maturing.

Assurance indicates poor effectiveness of controls/assurances

Chief Officer – Partnerships and 

Collaboration

SR10: There is a risk of ineffective partnership 

working (and other factors) slowing the 

development of an Integrated Care System within 

Somerset

Quarter 4
Summary of Principal Risks

Principal Risk



Board Assurance Framework 2021-22

Strategic Objective: Innovate and Collaborate Monitoring group(s): BoardofDirectors Date last reviewed: 22/03/2022
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Yeovil District Hospital NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Yeovil District Hospital NHS Foundation Trust Board
Declarations Relating to the Provider Licence and the Health
and Social Care Act

SPONSORING EXEC: Director of Corporate Services

REPORT BY: Secretary to the Trust – SFT

PRESENTED BY: Director of Corporate Services

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☒ For Information

Executive Summary and
Reason for presentation
to Committee/Board

NHS foundation trusts are required to make the following
declarations after the end of the financial year:

 systems for compliance with licence conditions – in
accordance with General condition 6 of the NHS
provider licence;

 availability of resources and accompanying statement
– in accordance with the Continuity of service
condition 7 of the NHS provider licence;

 Corporate Governance Statement – in accordance
with the FT 4 condition of the NHS provider licence

 certification on training of Governors – in accordance
with s151(5) of the Health and Social Care Act.

The Trust is now no longer required to submit the
declarations to NHS England/Improvement but the Board is
required to sign off the declarations and publish the self
certifications.

The Trust intends to also make positive confirmations on all
declarations.

The Board is required to seek the views of Governors in
relation to Conditions 4 and 6 and the certification on training
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of Governors. Due to the earlier date of the Board meeting,
Governors views will be sought by email.

It is proposed that the declarations are approved pending
feedback from Governors and that any changes to the
declarations are approved by the Board by email following
the receipt of any comments from Governors.

Recommendation To discuss and approve compliance with the required
declarations pending feedback from Governors and to agree
that any significant changes to the declarations are approved
by the Board by email.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☒ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☒ Legislation ☒ Workforce ☒ Estates ☒ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)
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Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Annual Report

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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YEOVIL DISTRICT NHS FOUNDATION TRUST

NHS PROVIDER LICENCE DECLARATIONS

1. GENERAL CONDITIONS 6 – SYSTEMS FOR COMPLIANCE WITH LICENCE
CONDITIONS

1.1 Paragraphs 1 and 2 of General Conditions 6 state that:

1. The Licensee shall take all reasonable precautions against the risk of failure
to comply with:

(a) the Conditions of this Licence;

(b) any requirements imposed on it under the NHS Acts, and;

(c) the requirement to have regard to the NHS Constitution in providing
health care services for the purposes of the NHS.

2. Without prejudice to the generality of paragraph 1, the steps that the
Licensee must take pursuant to that paragraph shall include:

(a) the establishment and implementation of processes and systems to
identify risks and guard against their occurrence; and;

(b) regular review of whether those processes and systems have been
implemented and of their effectiveness.

1.2 The Trust is intending to declare full compliance with the following statement:

“Following a review for the purpose of paragraph 2(b) of licence condition G6, the
Directors of the Licensee are satisfied that, in the Financial Year most recently
ended, the Licensee took all such precautions as were necessary in order to comply
with the conditions of the licence, any requirements imposed on it under the NHS
Acts and have had regard to the NHS Constitution.”

The basis for confirming this statement is set out below
1.3 The Trust has processes and systems in place to identify risks to compliance, which

are outlined in the wording of the Annual Report. This report is audited by the
Trust’s external auditors. These systems and processes have been strengthened
following further refinement of the Risk Management processes within the
organisation. The formal Executive Committee scrutinises the full Corporate Risk
Register and Board Assurance Framework prior to the end of the reporting quarter;
this provides an opportunity for a sense-check of the corporate risks and scoring.

1.4 In addition, the Risk Management Strategy was approved in 2021/22. A
comprehensive Risk Management Arrangements document has also been created,
which provides details of the operational arrangements for the management of risk
within Yeovil District Hospital.

1.5 The Trust implemented the Ulysses Risk Management Module, which provides
robust methods for the monitoring and recording of actions against risks identified
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and how these risks are to be mitigated to safeguard against these occurring. This
system is now fully embedded across the organisation for risk management and
action plan recording and monitoring.

1.6 The principles of the NHS Constitution are at the core of everything the Trust does
and are well embedded throughout all processes.

1.7 The Trust completed a full review of the various constitutional documents, (Standing
Financial Instructions, Scheme of Reservation and Delegation and Standing
Orders). These were updated in line with best practice and approved by the Board
in early 2021/22.

1.8 The Trust undertakes continued review processes of systems in place within the
Trust, through both internal reviews, audits completed by the Internal Audit function
and through external reviews completed by relevant parties, such as the Care
Quality Commission and NHS England and Improvement.

1.9 An internal audit of the Trust’s Risk Management Processes in place within YDH
was undertaken and this provided substantial assurance for Design and Moderate
assurance was provided for Operational Effectiveness. The report also outlined a
several areas of good practice and the actions outlined in the report were
implemented.

2. GENERAL CONDITIONS 6 – SYSTEMS FOR COMPLIANCE WITH
LICENCE CONDITIONS

2.1 The Trust is intending to declare full compliance with the following statement:

“The Board declares that the Licensee continues to meet the criteria for holding a
licence.”

3. CONTINUITY OF SERVICES CONDITION 7 – AVAILABILITY OF RESOURCES

3.1 The Trust is required to make one of the following statements:

EITHER

3a After making enquiries the Directors of the Licensee have a reasonable
expectation that the Licensee will have the Required Resources available to
it after taking account distributions which might reasonably be expected to be
declared or paid for the period of 12 months referred to in this certificate.

OR

3b After making enquiries the Directors of the Licensee have a reasonable
expectation, subject to what is explained below, that the Licensee will have
the Required Resources available to it after taking into account in particular
(but without limitation) any distribution which might reasonably be expected
to be declared or paid for the period of 12 months referred to in this
certificate. However, they would like to draw attention to the following factors
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which may cast doubt on the ability of the Licensee to provide Commissioner
Requested Services.

OR

3c In the opinion of the Directors of the Licensee, the Licensee will not have the
Required Resources available to it for the period of 12 months referred to in
this certificate.

3.2 The Trust will declare compliance with statement 3a. The basis for this compliance
statement is the 2021/22 year end position, the rigorous cost improvement
programmes, the ongoing integration of services and close working arrangements
with Somerset NHS Foundation Trust, and the presentation of the budgets for
2022/23 to the May 2022 Board meeting.

4. CONDITION FT4 - CORPORATE GOVERNANCE STATEMENT

4.1 It is recommended that the Board declares compliance with the standards marked
in italics below.

4.2 The Board is satisfied that the Trust applies those principles, systems and
standards of good corporate governance which reasonably would be regarded as
appropriate for a supplier of health care services to the NHS.

4.3 The Board has regard to such guidance on good corporate governance as may be
issued by NHS Improvement from time to time.

4.4 The Board is satisfied that the Trust has established and implements

(a) Effective board and committee structures;

(b) Clear responsibilities for its Board, for committees reporting to the Board and
for staff reporting to the Board and those committees; and

(c) Clear reporting lines and accountabilities throughout its organisation.

4.5 The Board is satisfied that the Trust has established and effectively implements
systems and/or processes:

(a) To ensure compliance with the Trust’s duty to operate efficiently,
economically and effectively;

(b) For timely and effective scrutiny and oversight by the Board of the Trust’s
operations;

(c) To ensure compliance with health care standards binding on the Trust
including but not restricted to standards specified by the Secretary of State,
the Care Quality Commission, the NHS Commissioning Board and statutory
regulators of health care professions;

(d) For effective financial decision-making, management and control (including
but not restricted to appropriate systems and/or processes to ensure the
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Trust’s ability to continue as a going concern);

(e) To obtain and disseminate accurate, comprehensive, timely and up to date
information for Board and Committee decision-making;

(f) To identify and manage (including but not restricted to manage through
forward plans) material risks to compliance with the Conditions of its Licence;

(g) To generate and monitor delivery of business plans (including any changes
to such plans) and to receive internal and where appropriate external
assurance on such plans and their delivery; and

(h) To ensure compliance with all applicable legal requirements.

4.6 The Board is satisfied that the systems and/or processes referred to above should
include but not be restricted to systems and/or processes to ensure:

(a) That there is sufficient capability at Board level to provide effective
organisational leadership on the quality of care provided;

(b) That the Board’s planning and decision-making processes take timely and
appropriate account of quality of care considerations;

(c) the collection of accurate, comprehensive, timely and up to date information
on quality of care;

(d) that it receives and takes into account accurate, comprehensive, timely and
up to date information on quality of care;

(e) That the Trust, including its Board, actively engages on quality of care with
patients, staff and other relevant stakeholders and takes into account as
appropriate views and information from these sources; and

(f) That there is clear accountability for quality of care throughout the Trust
including but not restricted to systems and/or processes for escalating and
resolving quality issues including escalating them to the Board where
appropriate.

4.7 The Board is satisfied that there are systems to ensure that it has in place
personnel on the Board, reporting to the Board and within the rest of the
organisation who are sufficient in number and appropriately qualified to ensure
compliance with the conditions of its NHS provider licence.

The basis for confirming this statement is set out below
4.8 The statement provided above is standard wording provided by NHS Improvement.

4.9 The Trust has structured governance arrangements in place with clear lines of
reporting from “ward to Board” across operational, quality, safety, patient
experience and finance, through assurance committees, to the Board.

4.10 The Trust is subject to the recommendations of the NHS Foundation Trust Code of
Governance (which is modelled on best practice UK governance principles) and the
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Well-Led framework, which encourages Boards to conduct formal evaluations of its
performance and that of its committees and directors.

4.11 A previous internal audit review on the effectiveness of governance, have
highlighted several areas of good practice, including the Trust having a clearly
documented Governance Framework in place, which outlines the responsibilities of
the key Board Assurance Committees, as well as the sub-groups and committees
that feed into them. The recommendations from this review were completed,
including the amendment to membership of the various Board assurance
committees to improve their effectiveness.

4.12 The Board schedule for YDH includes the rotation between Operational and
Strategic focussed meetings providing a suitable framework for the review and
consideration of strategic developments, both within the hospital, the Somerset ICS
and the wider healthcare system. On a quarterly basis, the Board makes use of
Board Development Days to strengthen the focus of the Board.

4.13 In addition, the Trust is able to rely upon the following evidence/sources of
assurance:

 Internal Audit and External plans that include a full range of audits to give
assurance in this area (via Audit Committees to Board)

 Head of Internal Audit Opinion
 Annual Audit Letter 2020/21
 Monthly quality, performance, and finance reports to Committees and Board
 Board Assurance Framework and Corporate Risk Register
 Care Quality Commission inspections report and action plans
 BDO Effectiveness of Governance report
 Accountability Framework for the monitoring of performance and quality
 Risk Management Strategy and Risk Management Arrangements
 Processes in place to ensure this is flagged (usually via the Audit

Committee), with additional guidance from internal and external audits
 New guidance is also flagged through NHS Providers
 Board Assurance Committees terms of reference
 Governance Framework
 Counter Fraud work plan and reports
 Various Board Assurance Reports (e.g. Safer Staffing, Learning from Deaths,

Freedom to Speak Up, Guardian of Safe working etc.)
 Patient Experience Reports to Governance and Quality Assurance

Committee
 Annual Report, Quality Report, Annual Accounts and Annual Governance

Statement
 Going Concern Statement

5. TRAINING OF GOVERNORS

5.1 The Trust is required to confirm compliance with the following statement:

“The Board is satisfied that during the financial year most recently ended the Trust
has provided the necessary training to its Governors, as required in s151(5) of the
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Health and Social Care Act, to ensure they are equipped with the skills and
knowledge they need to undertake their role.”

5.2 The Trust is intended to declare full compliance with the above statement on the
basis that a development programme has been put in place by way of Governor
Development Days. The agenda for the Development Days is set by Governors and
takes account of the skills and knowledge needs of Governors. Governors are also
invited to attend specific training events, including NHS Providers events

The basis for confirming this statement is set out below
5.3 All governors attend mandatory induction to the Trust, which provides training

across a range of topics, including Safeguarding, Information Governance etc. In
addition, the Council of Governors receive annual reminders, key updates and an
overview of their responsibilities from KPMG. Regular development sessions have
been scheduled.

5.4 Governors also have the opportunity to attend both regional and national Governor
events, such as the NHS Providers Governor Focus Conference. Training may also
be provided at these events.

DIRECTOR OF CORPORATE SERVICES
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Somerset NHS Foundation Trust Board Declarations
Relating to the Provider Licence and the Health and Social
Care Act

SPONSORING EXEC: Director of Corporate Services

REPORT BY: Secretary to the Trust

PRESENTED BY: Director of Corporate Services

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☒ For Information

Executive Summary and
Reason for presentation
to Committee/Board

NHS foundation trusts are required to make the following
declarations after the end of the financial year:

 systems for compliance with licence conditions – in
accordance with General condition 6 of the NHS
provider licence;

 availability of resources and accompanying statement
– in accordance with the Continuity of service
condition 7 of the NHS provider licence;

 Corporate Governance Statement – in accordance
with the FT 4 condition of the NHS provider licence

 certification on training of Governors – in accordance
with s151(5) of the Health and Social Care Act.

The Trust is now no longer required to submit the
declarations to NHS England/Improvement but the Board is
required to sign off the declarations and publish the self
certifications.

The Trust intends to also make positive confirmations on all
declarations.

The Board is required to seek the views of Governors in
relation to Conditions 4 and 6 and the certification on training
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of Governors. Due to the earlier date of the Board meeting,
Governors views will be sought by email.

It is proposed that the declarations are approved pending
feedback from Governors and that any changes to the
declarations are approved by the Board by email following
the receipt of any comments from Governors.

Recommendation To discuss and approve compliance with the required
declarations pending feedback from Governors and to agree
that any significant changes to the declarations are approved
by the Board by email.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☒ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☒ Legislation ☒ Workforce ☒ Estates ☒ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)
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Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Annual Report

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

NHS PROVIDER LICENCE DECLARATIONS

1. GENERAL CONDITIONS 6 – SYSTEMS FOR COMPLIANCE WITH LICENCE
CONDITIONS

1.1 Paragraphs 1 and 2 of General Conditions 6 state that:

1. The Licensee shall take all reasonable precautions against the risk of failure
to comply with:

(a) the Conditions of this Licence;

(b) any requirements imposed on it under the NHS Acts, and;

(c) the requirement to have regard to the NHS Constitution in providing
health care services for the purposes of the NHS.

2. Without prejudice to the generality of paragraph 1, the steps that the
Licensee must take pursuant to that paragraph shall include:

(a) the establishment and implementation of processes and systems to
identify risks and guard against their occurrence; and;

(b) regular review of whether those processes and systems have been
implemented and of their effectiveness.

1.2 The Trust is intending to declare full compliance with the following statement:

“Following a review for the purpose of paragraph 2(b) of licence condition G6, the
Directors of the Licensee are satisfied that, in the Financial Year most recently
ended, the Licensee took all such precautions as were necessary in order to comply
with the conditions of the licence, any requirements imposed on it under the NHS
Acts and have had regard to the NHS Constitution.”

2. GENERAL CONDITIONS 6 – SYSTEMS FOR COMPLIANCE WITH
LICENCE CONDITIONS

2.1 The Trust is intending to declare full compliance with the following statement:

“The Board declares that the Licensee continues to meet the criteria for holding a
licence.”
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3. CONTINUITY OF SERVICES CONDITION 7 – AVAILABILITY OF RESOURCES

3.1 The Trust is required to make one of the following statements:

EITHER

3a After making enquiries the Directors of the Licensee have a reasonable
expectation that the Licensee will have the Required Resources available to
it after taking account distributions which might reasonably be expected to be
declared or paid for the period of 12 months referred to in this certificate.

OR

3b After making enquiries the Directors of the Licensee have a reasonable
expectation, subject to what is explained below, that the Licensee will have
the Required Resources available to it after taking into account in particular
(but without limitation) any distribution which might reasonably be expected
to be declared or paid for the period of 12 months referred to in this
certificate. However, they would like to draw attention to the following factors
which may cast doubt on the ability of the Licensee to provide Commissioner
Requested Services.

OR

3c In the opinion of the Directors of the Licensee, the Licensee will not have the
Required Resources available to it for the period of 12 months referred to in
this certificate.

3.2 The Trust will declare compliance with statement 3a. The basis for this compliance
statement is the 2021/22 year end position, the rigorous cost improvement
programmes, the ongoing integration of services and close working arrangements
with Yeovil District Hospital NHS Foundation Trust, and the presentation of the
budgets for 2022/23 to the May 2022 Board meeting.

4. CONDITION FT4 - CORPORATE GOVERNANCE STATEMENT

4.1 It was recommended that the Board declares compliance with the standards
marked in italics below. The sources of evidence for the standards are set out in
Appendix 1.

4.2 The Board is satisfied that the Trust applies those principles, systems and
standards of good corporate governance which reasonably would be regarded as
appropriate for a supplier of health care services to the NHS.

4.3 The Board has regard to such guidance on good corporate governance as may be
issued by NHS Improvement from time to time.

4.4 The Board is satisfied that the Trust has established and implements

(a) Effective board and committee structures;
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(b) Clear responsibilities for its Board, for committees reporting to the Board and
for staff reporting to the Board and those committees; and

(c) Clear reporting lines and accountabilities throughout its organisation.

4.5 The Board is satisfied that the Trust has established and effectively implements
systems and/or processes:

(a) To ensure compliance with the Trust’s duty to operate efficiently,
economically and effectively;

(b) For timely and effective scrutiny and oversight by the Board of the Trust’s
operations;

(c) To ensure compliance with health care standards binding on the Trust
including but not restricted to standards specified by the Secretary of State,
the Care Quality Commission, the NHS Commissioning Board and statutory
regulators of health care professions;

(d) For effective financial decision-making, management and control (including
but not restricted to appropriate systems and/or processes to ensure the
Trust’s ability to continue as a going concern);

(e) To obtain and disseminate accurate, comprehensive, timely and up to date
information for Board and Committee decision-making;

(f) To identify and manage (including but not restricted to manage through
forward plans) material risks to compliance with the Conditions of its Licence;

(g) To generate and monitor delivery of business plans (including any changes
to such plans) and to receive internal and where appropriate external
assurance on such plans and their delivery; and

(h) To ensure compliance with all applicable legal requirements.

4.6 The Board is satisfied that the systems and/or processes referred to above should
include but not be restricted to systems and/or processes to ensure:

(a) That there is sufficient capability at Board level to provide effective
organisational leadership on the quality of care provided;

(b) That the Board’s planning and decision-making processes take timely and
appropriate account of quality of care considerations;

(c) the collection of accurate, comprehensive, timely and up to date information
on quality of care;

(d) that it receives and takes into account accurate, comprehensive, timely and
up to date information on quality of care;

(e) That the Trust, including its Board, actively engages on quality of care with
patients, staff and other relevant stakeholders and takes into account as
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appropriate views and information from these sources; and

(f) That there is clear accountability for quality of care throughout the Trust
including but not restricted to systems and/or processes for escalating and
resolving quality issues including escalating them to the Board where
appropriate.

4.7 The Board is satisfied that there are systems to ensure that it has in place
personnel on the Board, reporting to the Board and within the rest of the
organisation who are sufficient in number and appropriately qualified to ensure
compliance with the conditions of its NHS provider licence.

5. TRAINING OF GOVERNORS

5.1 The Trust is required to confirm compliance with the following statement:

“The Board is satisfied that during the financial year most recently ended the Trust
has provided the necessary training to its Governors, as required in s151(5) of the
Health and Social Care Act, to ensure they are equipped with the skills and
knowledge they need to undertake their role.”

5.2 The Trust is intended to declare full compliance with the above statement on the
basis that a development programme has been put in place by way of Governor
Development Days. The agenda for the Development Days is set by Governors and
takes account of the skills and knowledge needs of Governors. Governors are also
invited to attend specific training events, including NHS Providers events

DIRECTOR OF CORPORATE SERVICES
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Appendix 1 – Sources of assurance for Condition FT4 – Corporate Governance
Statement

Text of the Statement Evidence / Sources of assurance on which
Board members may choose to rely

The board is satisfied that the Trust
applies those principles, systems and
standards of good corporate governance
which reasonably would be regarded as
appropriate for a supplier of healthcare
services to the NHS.

 Internal Audit (BDO) and External Audit
(KPMG) plans include full range of audits to
give assurance in this area (via Audit
Committees to Board)

 Annual Governance Statement.
 Head of Internal Audit Opinion.
 Annual Audit Letter 2020/21.
 Monthly quality, performance, and finance

reports to the Board.
 Board Assurance Framework and

Corporate Risk Register.
 Care Quality Commission inspection reports

and action plans.
 Financial Plan 2021/22.
 Implementation of new directorate

structures.
 Risk Management strategy and

implementation of new risk management
system

The board has regard to such guidance
on good corporate governance as may
be issued by NHS England/ Improvement
from time to time.

 Processes in place to ensure this is flagged
(usually via Audit Committees), with back up
provided by regular updates on new
guidance from internal and external audit.

 New guidance is also flagged through NHS
Providers.

The board is satisfied that the Trust
implements:

(a)effective board and committee
structures

(b)clear responsibilities for its board, for
committees reporting to the board and
for staff reporting to the board and
those committees

(c)clear reporting lines and
accountabilities throughout its
organisation.

 Review of the effectiveness of the Board, and
the use of Development Days to strengthen
the strategic focus of the Board.

 Assurance reports from the Committees to
the Board.

 The Trust’s Constitution (including Standing
Orders).

 Standing Financial Instructions.
 Scheme of Delegation.
 Committee and Governance Group Terms of

Reference and annual review of the Terms of
References.

 Development of Board of Directors’ Terms of
References and review of compliance with
the Terms of References

 Committee Governance structure
 Directorate Governance internal audit report
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Text of the Statement Evidence / Sources of assurance on which
Board members may choose to rely

The board is satisfied that Somerset
NHS Foundation Trust effectively
implements systems and/or processes:

(a) to ensure compliance with the licence
holder’s duty to operate economically,
efficiently and effectively

(b) for timely and effective scrutiny and
oversight by the board of the licence
holder’s operations

(c) to ensure compliance with healthcare
standards binding on the licence holder
including, but not restricted to, standards
specified by the Secretary of State, the
Care Quality Commission, the NHS
Commissioning Board and statutory
regulators of healthcare professions

(d) for effective financial decision-
making, management and control
including, but not restricted to,
appropriate systems and/or processes to
ensure the licence holder’s ability to
continue as a going concern

(e) to obtain and disseminate accurate,
comprehensive, timely and up-to-date
information for board and committee
decision-making

(f) to identify and manage (with, but not
restricted to, forward plans) material risks
to compliance with the conditions of its
licence

(g) to generate and monitor delivery of
business plans (including any changes to
such plans) and to receive internal and
where appropriate external assurance on
such plans and their delivery

(h) to ensure compliance with all
applicable legal requirements.

 Well-led reviews (3 years) and action plan.
 Review of Board and committee

effectiveness.
 Committee and Governance Group terms of

reference.
 Constitutional documents (standing orders,

standing financial instructions, scheme of
reservation and delegation and Constitution).

 Governance framework, including internal
audit of governance processes.

 Internal audit plan, reports and opinion.
 External audit plan and Annual Audit Letter.
 Counter-fraud work plan and reports.
 Risk management processes (including

corporate risk register, board assurance
framework and risk management strategy).

 Regular Board and committee meetings’
cycle (e.g. Audit Committee, and Quality and
Governance Committee, Finance Committee
oversight and progress reports from the
Committees to the Board).

 Operational plan, business action plan and
monitoring arrangements.

 Performance reports to the Board (monthly)
 Staffing establishment reports, including

review of Safer Staffing arrangements to the
Board.

 Financial performance report to the Board
(monthly) and to the Finance Committee;
approval of the revenue and capital budgets
by the Board and close monitoring
arrangements of the cost improvement
programme.

 Performance monitoring process and review
by the directorates.

 Patient experience reports to the Council of
Governors and Quality and Governance
Committee, including feedback from the
Friends and Family Tests, and patient story
to the Board.

 Implementation of the People Strategy.
 Annual report, quality report, annual account

and annual governance statement.
 System working
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Text of the Statement Evidence / Sources of assurance on which
Board members may choose to rely

 CQC inspection report (‘Good’ overall) and
action plan; Care Quality Commission Mental
Health Act compliance reports.

 Going Concern statement to the Audit
Committee and Board.

 Alliance work with Yeovil District Hospital
NHS Foundation Trust.

 Performance review meetings with
regulators.

 System financial plan.
 Leadership Walkrounds.

The board is satisfied:

(a) there is sufficient capability at board
level to provide effective organisational
leadership on the quality of care provided

(b) the board’s planning and decision-
making processes take timely and
appropriate account of quality of care
considerations

(c) accurate, comprehensive, timely and
up-to-date information on quality of care
is collected

(d) it receives and takes into account the
accurate, comprehensive, timely and up-
to-date information on quality of care

(e) Somerset NHS Foundation Trust
including its board actively engages on
quality of care with patients, staff and
other relevant stakeholders, and takes
into account, as appropriate, views and
information from these sources

(f) there is clear accountability for quality
of care throughout the Trust including but
not restricted to systems and/or
processes for escalating and resolving
quality issues, including escalating them
to the board where appropriate.

 Annual performance review of the Chief
Executive by the Chairman;

 Annual performance review of each Executive
Director by the Chief Executive and feedback
provided to the Remuneration Committee.

 Annual personal development plan agreed for
the Chief Executive and Executive Directors.

 Annual review of the Chairman by the Council
of Governors and Board members.

 Annual review of Non-Executive Directors by
the Chairman and Nomination and
Remuneration Committee.

 Chief Medical Officer and Chief Nurse as
Executive members of the Trust Board.
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Draft constitution and standing orders for the merged

organisation

SPONSORING EXEC: Director of Corporate Services

REPORT BY: Secretary to the Trust

PRESENTED BY: Director of Corporate Services/Secretary to the Trust

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

A Joint Constitution Review Group was set up to prepare a
draft Constitution for the merged organisation.

The draft Constitution, including Standing Orders, is
attached and any proposed changes are highlighted in red.
Proposals to change the number of public governor seats in
some of the constituencies from 1 May 2022, from the date
of the merger and from 1 May 2023 were approved at the
November 2021 Board meeting. These changes have been
incorporated into the current Constitution and are therefore
not highlighted as a change in the attached Constitution.

Two areas still need to be finalised and these relate to:

 the name of the Trust;

 the location of the Headquarters for the merged
organisation.

In addition, the names of the Board Committees may be
subject to change.

The draft Constitution was approved at the December 2021
Council of Governors meeting.



Draft Constitution for the merged organisation

May 2022 Public Board - 2 – K

Recommendation The Board is asked to approve the Constitution, including
Standing Orders, for the merged organisation and to note
that approval of the Constitution also constitutes approval of
the insertion of the name of the Trust, its Headquarters and
changes to the name of the Board Committees in the
Constitution and Standing Orders, when confirmed.

Links to Board Assurance Framework and Corporate/Directorate Risk Register
(Please select any which are impacted on / relevant to this paper)

Yeovil District Hospital NHS FT

☐ Obj 1 Improve health and wellbeing of population

☐ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,

inclusive and learning culture

☐ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☒ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.

Previous Consideration
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(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The current Constitution was last considered at the November 2021 Board meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

DRAFT CONSTITUTION AND STANDING ORDERS FOR THE MERGED

ORGANISATION

1. PURPOSE

1.1 To present the draft Constitution, including Standing Orders, for the post
merger organisation to the Board.

2. BACKGROUND

2.1 A Joint Constitution Review Group was set up to prepare a draft Constitution
for the merged organisation. Membership of the Group consisted of the
following:

­ Ria Zandvliet, Secretary to the Trust SFT (Chairman of the Group);

­ Ben Edgar-Attwell, Associate Director of Integration (SFT/YDH);

­ Alison Whitman, Lead Governor YDH;

­ Anthony Robinson, Deputy Lead Governor YDH;

­ Fiona Rooke, Staff Governor YDH;

­ Ian Hawkins, Lead Governor SFT;

­ Kate Butler, Deputy Lead Governor SFT;

­ Neil Thomas, Staff Governor SFT.

2.2 The following executive directors were invited to attend the meetings:

­ Phil Brice, Director of Governance and Corporate Development;
­
­ David Shannon, Director of Strategic Development and Improvement;

­ Jeremy Martin, Director of Transformation

2.3 The Group met on 15 June 2021, 12 July 2021, 26 July 2021 and 31 August
2021.

2.4 The draft Constitution was approved at the December 2021 Council of
Governors meeting.
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3. CHANGES TO THE CONSTITUTION

3.1 The approach taken in the development of the Constitution was to start from
the model Constitution and insert the relevant wording of each Trust’s
Constitution to be able to identify any areas of commonality and differences.

3.2 This approach identified differences in the way the Constitution and Standing
Orders in both trusts were structured and the draft Constitution has been
structured in the same way as the Yeovil District Hospital NHS Foundation
Trust (YDH)’s Constitution as it was felt that this structure better grouped
relevant sections together. This restructuring means that some of the content
included in Annexes to the Constitution has been included in the main
Constitution but the wording, unless indicated to the contrary, has not
changed.

3.3 In addition, the Standing Orders have been separated from the main
Constitution to be able to clearly distinguish between the main Constitution
and Standing Orders and to make the size of the documents easier to
manage. This change does not affect the approval process for changes to the
Standing Orders for the Council of Governors and Board of Directors.

3.4 Further key changes relate to:

 the alignment of content with the YDH Constitution;

 the clarification or simplification of processes or wording;

 changes to reflect the new name of NHS Improvement (Monitor);

 changes in the reference to the NHS Foundation Trust Network;

 a change in the maximum number of other Non-Executive Directors
from eight to nine to reflect the increase in the number of post merger
Non-Executive Directors;

 wording to reflect the agreed process in relation to the Staff Governor
elections from the date of merger;

 the inclusion of a reference to wholly and partially owned corporate
entities (subsidiaries).

4. AREAS STILL TO BE FINALISED

4.1 The name of the Trust and the location of the Headquarters for the merged
organisation still need to be confirmed and it is proposed that approval of the
Constitution and Standing Orders also constitutes approval of the insertion of
the name of the Trust and headquarter location, when this information
becomes available, in the main Constitution and in the Standing Orders.
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4.2 The Board Committees are referenced in Annex 2 of the Standing Orders –
5.1.9 – and as the names of the Committees may be subject to change, it is
also proposed that approval of the Constitution and Standing Orders
constitute approval of changes to the name of the Board Committees.

5. RECOMMENDATION

5.1 The Board is asked to approve the Constitution, including Standing Orders, for
the merged organisation and to note that approval of the Constitution also
constitutes approval of the insertion of the name of the Trust, its Headquarters
and changes to the name of the Board Committees in the Constitution and
Standing Orders, when confirmed.

SECRETARY TO THE TRUST
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1. INTRODUCTION

1 . 1 A n N H S Fou nd ation Tru s tis a P u blic B enefitC orporation whic his
au thoris ed u nd erthe N ationalH ealthS ervic e A c t20 0 6 to provid e
good s and s ervic es forthe pu rpos es ofthe healths ervic e in
England . A P u blic B enefitC orporation is a bod y c orporate whic his
c ons titu ted in ac c ord anc e withS c hed u le 7 ofthe 20 0 6 A c t. The
C ons titu tion provid es , interalia, forthe Tru s tto have M embers ,
Governors and D irec tors , and d etermines who may be eligible for
members hipand how Governors and D irec tors are appointed and
d efines theirres pec tive roles and powers . Fu rther, M embers ofthe
Tru s tmay vote in elec tions to, and s tand forelec tion forthe C ou nc il
ofGovernors , as provid ed in this C ons titu tion.

2. INTERPRETATION AND DEFINITIONS

2 . 1 Unles s otherwis e s tated , word s orexpres s ions c ontained in this
c ons titu tion s hallbearthe s ame meaningas in the N ationalH ealth
S ervic e A c t20 0 6 as amend ed by the H ealthand S oc ialC are A c t
20 12

2 . 2 W ord s importingthe s ingu lars hallimportthe plu raland vic e-vers a.

2 . 3 A ny referenc e to any organis ation s hallinc lu d e a referenc e to any
s u c c es s orin title orany organis ation orentity whic hhas taken over
its fu nc tions orres pons ibilities .

2 . 4 Referenc es in this C ons titu tion to legis lation inc lu d e allamend ments ,
replac ements orre-enac tments mad e and inc lu d e alls u bord inate
legis lation mad e thereu nd er.

2 . 5 Referenc es to legis lation als o inc lu d es allregu lations , ord ers ,
s tatu tory gu id anc e ord irec tives .

2 . 6 H ead ings are foreas e ofreferenc e only and are notto affec t
interpretation.

2 . 7 A llA nnexes referred to in this C ons titu tion form partofit.

2 . 8 Referenc es to paragraphs are to paragraphs in this C ons titu tion s ave
thatwhere there is a referenc e to a paragraphin an annex to this
C ons titu tion its hallbe a referenc e to a paragraphin thatannex
u nles s the c ontrary is expres s ly s tated orthe c ontextotherwis e s o
req u ires .

2 . 9 In this C ons titu tion:

the 2006 Act is the N ationalH ealthS ervic e A c t20 0 6.
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the 2012 Act is the H ealthand S oc ialC are A c t20 12 .

the “Accounting Officer” is the pers on who from time to time
d is c harges the fu nc tions s pec ified in paragraph25(5)ofS c hed u le 7
to the 20 0 6 A c t.

"Annex"
followed by a nu mber, means the A nnex to this C ons titu tion s o
nu mbered ;

"Annual Accounts"
means thos e ac c ou nts prepared by the Tru s tpu rs u antto paragraph
25 ofS c hed u le 7 to the 20 0 6 A c t;

Annual Members Meeting is d efined in paragraph15 ofthe
c ons titu tion and has the s ame meaningas the A nnu alGeneral
M eeting;

"Appointed Governor"
means a S omers etC linic alC ommis s ioningGrou pGovernor, a L oc al
A u thority Governor, ora P artners hipO rganis ation Governoras
s pec ified in paragraph4 ofA nnex 3;

“Appointments Panel”
means a P anelofthe C ou nc ilofGovernors appointed pu rs u antto
A nnex 8 ;

"Annual Report"
means a reportprepared by the Tru s tpu rs u antto paragraph26 of
S c hed u le 7 to the 20 0 6 A c t;

"Area of the Trust"
means the area, c ons is tingofallthe areas , s pec ified in A nnex 1 , as
an area forthe P u blic C ons titu enc ies ;

"Audit Committee"
means a c ommittee ofthe B oard ofD irec tors as es tablis hed
pu rs u antto paragraph40 ofthis C ons titu tion;

"Auditor"
means the au d itorofthe Tru s tappointed by the C ou nc ilof
Governors pu rs u antto paragraph39 ofthis C ons titu tion;

"Authorisation"
means the au thoris ation is s u ed to the Tru s tby M onitoru nd er
s ec tion 35 ofthe 20 0 6 A c t;

"Board of Directors"
means the B oard ofD irec tors as c ons titu ted in ac c ord anc e withthis
C ons titu tion;
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"British Islands"
means the United Kingd om , the C hannelIs land s and the Is le ofM an
as d efined in the Interpretation A c t197 8 . The Repu blic ofIreland is
notinc lu d ed in this d efinition.

"Chairman"
means the pers on appointed in ac c ord anc e withthe C ons titu tion to
ens u re thatthe B oard ofD irec tors and C ou nc ilofGovernors
s u c c es s fu lly d is c harge theiroverallres pons ibilities forthe Tru s tas a
whole. The expres s ion “the C hairman”s hallbe d eemed to inc lu d e
the D epu ty C hairman orany otherN on-Exec u tive D irec tor
appointed ifthe C hairman is abs entfrom the meetingoris otherwis e
u navailable.

"Chief Executive"
means the C hiefExec u tive ofthe Tru s t;

"Constitution"
means this C ons titu tion togetherwiththe A nnexes attac hed hereto;

"Council of Governors"
means the C ou nc ilofGovernors as c ons titu ted in this C ons titu tion,
whic hhas the s ame meaningas the " B oard ofGovernors " in
paragraph7 ofS c hed u le 7 to the 20 0 6 A c t;

"Deputy Chairman"
means the D epu ty C hairman ofthe Tru s tappointed in
ac c ord anc e withparagraph27 ofthis C ons titu tion;

"Designated Organisation"
means an organis ation regis tered as s u c hin the regis terof
Governors whic hprovid es s taffwho exerc is e fu nc tions on behalfthe
Tru s t;

"Director"
means a memberofthe B oard ofD irec tors and inc lu d es both
Exec u tive and N on-Exec u tive D irec tors ;

"Directors' Code of Conduct"
means the C od e ofC ond u c tforD irec tors ofthe Tru s t, as ad opted by
the Tru s tand as amend ed from time to time by the B oard of
D irec tors ; whic hallD irec tors mu s ts u bs c ribe to.

"District Councils"
means :

(a) M end ipD is tric tC ou nc il, C ou nc ilO ffic es , C annard s Grave Road ,
S hepton M allet, S omers etB A 4 5B T;
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(b) S ed gemoorD is tric tC ou nc il, B rid gwaterH ou s e, Kings S q u are,
B rid gwaterTA 6 3A R;

(c) S ou thS omers etD is tric tC ou nc il, C ou nc ilO ffic es , B rympton
W ay, Yeovil, S omers etB A 20 2 H T;

(d) S omers etW es tand Tau nton D is tric tC ou nc il, The D eane
H ou s e, B elved ere Road , Tau nton, S omers et, TA 1 1 H E

ortheirs u c c es s orbod ies ;

"Elected Governor"
means a P u blic Governorora S taffGovernor;

"Election Scheme"
means the elec tion ru les s etou tatA nnex 4 ofthe C ons titu tion;

"Executive Director"
means an Exec u tive D irec torofthe Tru s tmemberofthe B oard of
D irec tors ofthe Tru s t. A n exec u tive memberofthe B oard of
D irec tors c an be a votingora non votingD irec tor’

"Finance Director"
means the Financ e D irec torofthe Tru s t;

"Financial Year"
means eac hperiod oftwelve months beginningwith1 A pril;

"Forward Plan"
means the d oc u mentprepared by the Fou nd ation Tru s tpu rs u antto
paragraph2 7 ofS c hed u le 7 to the 20 0 6 A c t;

"Governor"
means a memberofthe C ou nc ilofGovernors and inc lu d es both
A ppointed Governors and Elec ted Governors ;

"Governors' Code of Conduct"
means the C od e ofC ond u c tforGovernors ofthe Tru s t, as ad opted
by the Tru s tand as amend ed from time to time by the C ou nc ilof
Governor, whic hallgovernors mu s ts u bs c ribe to.

"Health Overview and Scrutiny Committee"
means a loc alau thority overview and s c ru tiny c ommittee es tablis hed
pu rs u antto s ec tion 21 ofthe L oc alGovernmentA c t20 0 0 .

"Health Service Body"
S hallhave the meaningas c ribed to itin S ec tion 2 7 5 ofthe 20 0 6 A c t
and inc lu d es the followingorganis ations , ortheirs u c c es s ors :

 s trategic healthau thority;

 c linic alc ommis s ioninggrou p;
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 N H S tru s t,

 s pec ialhealthau thority; and

 N H S fou nd ation tru s t.

"Immediate Family Member"
means either:

(a) A partner(ofwhatevergend er), whethermarried , in a c ivil
partners hip(ifd efined in the C ivilP artners hipA c t20 0 4), ors ome
others imilararrangement, whetherornotres id ingtogetherin the
s ame hou s ehold , or;

(b) A c hild orad opted c hild ; inc lu d inga biologic alc hild ofone or
bothoftwo parties to a marriage orrelations hiporany other
c hild who has been treated by one orbothofthos e parties as a
c hild oftheirfamily; or

(c ) A s iblingors tep-s ibling; or

(d ) A parentors tep-parent; or

(e) A partner(as d efined in s u b-paragraph(a)above, ofa pers on
id entified in s u b-paragraphs (b), (c ), or(d ). ;

“HealthWatch”
means the ind epend entc ons u merc hampion forhealthand s oc ial
c are in England , orany s tatu tory s u c c es s or

“Licence”
means the Tru s t’ s P rovid erL ic enc e is s u ed by N H S Improvement
(M onitor). The L ic enc e inc lu d es lic enc e c ond itions and s tand ard s
whic hwillneed to be ad hered to by the Tru s t.

“Local Authority”
means a loc alau thority thatmay appointa L oc alA u thority Governor
and whic his lis ted in A nnex 3;

"Local Authority Governor"
means a Governorofthe C ou nc ilofGovernors appointed by one or
more L oc alA u thority whos e area inc lu d es the whole or partof the
A rea ofthe Tru s t;

"Local Authority Partnership Agreement"
means an agreementmad e u nd ers ec tion 7 5 ofthe 20 0 6 A c t;

"Member"
means a memberofthe Tru s t;
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"Model Rules for Elections"
means the elec tion ru les s etou tin A nnex 4;

"Monitor"
means the bod y c orporate known as M onitor, as provid ed by s ec tion
61 ofthe 20 12 A c t;

“NHS England/Improvement (NHSE/I)” is the bod y c orporate
known as N H S England /N H S Improvement(M onitor), as provid ed by
S ec tion 61 ofthe 20 12 A c t.

"NHS Foundation Trust Code of Governance"
means the bes tprac tic e ad vic e pu blis hed by M onitoron 4 Ju ly 20 14
10 M arc h20 10 , and as may be amend ed , varied orreplac ed by N H S
England /Improvement(M onitor)orits s u c c es s orbod y from time to
time;

"Non-Executive Director"
means a N on-Exec u tive D irec torofthe Tru s t. Forthe avoid anc e of
d ou bt, the C hairman is a N on-Exec u tive D irec tor;

"Officer"
means an employee ofthe Tru s torany otherpers on hold inga paid
appointmentoroffic e withthe Tru s t;

"Partnership Organisation"
means an organis ation thatmay appointP artners hipGovernors and
whic his lis ted in A nnex 3 to this C ons titu tion;

"Partnership Organisation Governor"
means a Governorofthe C ou nc ilofGovernors appointed by a
P artners hipO rganis ation otherthan: a P u blic Governor, S taff
Governor, C C G Governor; orL oc alA u thority/D is tric tC ou nc il
Governor.

"Public Constituency"
has the meaningas c ribed to itin paragraph8 ofthis C ons titu tion;

"Public Governor"
means a Governorofthe C ou nc ilofGovernors elec ted by the
M embers ofa P u blic C ons titu enc y;

"Secretary"
means the S ec retary ofthe Tru s torany otherpers on otherthan a
Governor, the C hiefExec u tive orthe Financ e D irec torofthe Tru s t,
appointed by the N H S Fou nd ation Tru s tor(as the c as e may be)the
Tru s torbod y c orporate appointed to perform the roles and
res pons ibilities ofthe S ec retary as s etou tin A nnex 8 and A ppend ix
A ofthe N H S Fou nd ation Tru s tC od e ofGovernanc e;
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"Sex Offenders Order"
means a S exu alO ffenc es P reventative O rd ermad e u nd ers ec tion
10 4 ofthe S exu alO ffenc es A c t20 0 3, ora Ris kofS exu alH arm
O rd ermad e u nd ers ec tion 123 ofthe S exu alO ffenc es A c t20 0 3;

a) a S exu alO ffenc es P revention O rd ermad e u nd ereitherS ec tion
10 4 or10 5 ofthe S exu alO ffenc es A c t20 0 3; or

b) an Interim S exu alO ffenc es P revention O rd ermad e u nd er
S ec tion 10 9 ofthe S exu alO ffenc es A c t20 0 3; or

c ) a Ris kofS exu alH arm O rd ermad e u nd erS ec tion 123 ofthe
S exu alO ffenc es A c t20 0 3; or

d ) the Interim Ris kofS exu alH arm O rd ermad e u nd erS ec tion 126
ofthe S exu alO ffenc es A c t20 0 3; or

e) a S exu alH arm P revention O rd ermad e u nd erS ec tion 10 3A of
the S exu alO ffenc es A c t20 0 3; or

f) an Interim S exu alH arm P revention O rd ermad e u nd erS ec tion
10 3F ofthe S exu alO ffenc es A c t20 0 3; or

g) a S exu alRis kO rd ermad e u nd erS ec tion 122 A ofthe S exu al
O ffenc es A c t20 0 3; or

h) an Interim S exu alRis kO rd ermad e u nd erS ec tion 122E ofthe
S exu alO ffenc es A c t20 0 3; or

i) a Foreign TravelO rd ermad e u nd erS ec tion 114 ofthe S exu al
O ffenc es A c t20 0 3.

"Sex Offenders Register"
means the notific ation req u irements , s etou tin P art2 ofthe S exu al
O ffenc es A c t20 0 3, c ommonly known as the “S ex O ffend ers
Regis ter”Regis terofS ex O ffend ers maintained u nd erP artIofthe
S ex O ffend ers A c t1997 (as amend ed by the S exu alO ffenc es A c t
20 0 3);

"Somerset Clinical Commissioning Group Governor"
means a Governorofthe C ou nc ilofGovernors appointed by
S omers etC linic alC ommis s ioningGrou p;

"Staff Constituency"
has the meaningas c ribed to itin paragraph9 ofthis C ons titu tion;

"Staff Governor"
means a memberGovernorofthe C ou nc ilofGovernors elec ted by
the members ofthe S taffC ons titu enc y;

“Standing Orders”
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means the S tand ingO rd ers ofthe C ou nc ilofGovernors orthe B oard
ofD irec tors ;

"Trust"
means XXXXXX N H S Fou nd ation Tru s t;

“Trust Premises”
means any premis es owned , leas ed oroc c u pied u nd erlic enc e by
the Tru s tforthe pu rpos es ofprovid ingors u pportingits s ervic es as
s pec ified within the Tru s t’ s P rovid erL ic enc e and the s c hed u les to
the L ic enc e.

“Vexatious Complainant” is s omeone who pers is ts in pu rs u inga
c omplaintwhere the N H S C omplaints proc ed u re atthe N H S Tru s tor
(as the c as e may be)the Tru s t, has been fu lly implemented and
exhau s ted (as d efined in the Tru s t’ s polic y formanagingu ns atis fied
c omplaints );

"Voluntary Organisation"
means a bod y otherthan a pu blic orloc alau thority, the ac tivities of
whic hare notc arried on forprofit;

"Volunteer"
means a pers on who provid es good s ors ervic es to the N H S Tru s tor
(as the c as e may be)the Tru s t, bu twho is notemployed to d o s o by
the N H S Tru s tor(as the c as e may be)the Tru s t.

3. NAME

3. 1 The name ofthe fou nd ation tru s tis XXXXXXX (the Tru s t).

4. PRINCIPAL PURPOSE

4. 1 The princ ipalpu rpos e ofthe Tru s tis the provis ion ofgood s and
s ervic es forthe pu rpos es ofthe healths ervic e in England .

4. 2 The Tru s td oes notfu lfilits princ ipalpu rpos e u nles s , in eac hfinanc ial
year, its totalinc ome from the provis ion ofgood s and s ervic es forthe
pu rpos es ofthe healths ervic e in England is greaterthan its total
inc ome from the provis ion ofgood s and s ervic es forany other
pu rpos es .

4. 3 The Tru s tmay provid e good s and s ervic es forany pu rpos es related
to:

4. 3. 1 the provis ion ofs ervic es provid ed to ind ivid u als fororin
c onnec tion withthe prevention, d iagnos is ortreatmentof
illnes s , and
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4. 3. 2 the promotion and protec tion ofpu blic health.

5. POWERS

5. 1 The powers ofthe Tru s tare s etou tin the 20 0 6 A c t, as amend ed by
the H ealthand S oc ialC are A c t20 12 , s u bjec tto any res tric tions in
the Terms ofits L ic enc e.

5. 2 In the exerc is e ofits powers , the Tru s ts hallhave regard to the
princ iples ofthe N H S and the Tru s tas s etou tin A nnex 4 ofthe
S tand ingO rd ers .

5. 3 A llthe powers ofthe Tru s ts hallbe exerc is ed by the B oard of
D irec tors on behalfofthe Tru s t.

5. 4 S u bjec tto any res tric tion c ontained in this C ons titu tion, in the 20 0 6
A c t, and to paragraph5. 5 below orin A nnex 2 ofthe S tand ing
O rd ers , any ofthes e powers may be d elegated to a c ommittee of
d irec tors orto an exec u tive d irec tor.

5. 5 W here the Tru s tis exerc is ingfu nc tions ofmanagers pu rs u antto
S ec tion 23 ofthe M entalH ealthA c t198 3 (as amend ed ), thos e
fu nc tions may be exerc is ed by any three ormore pers ons au thoris ed
by the B oard ofD irec tors , eac hofwhom mu s tbe neitheran
Exec u tive D irec torofthe Tru s t, noran employee ofthe Tru s t. Forthe
avoid anc e ofd ou bta N on -Exec u tive D irec toris notan employee of
the Tru s t.

6. OTHER PURPOSES

6. 1 The pu rpos e ofthe Tru s tmay inc lu d e ed u c ation, trainingand
res earc hand otherfac ilities forpu rpos es related to the provis ion of
healthc are, in ac c ord anc e withits s tatu tory d u ties and the terms of
its L ic enc e.

The Tru s tmay c arry ou tres earc hin c onnec tion withthe provis ion of
healthc are and make fac ilities and s taffavailable forthe pu rpos es of
ed u c ation, trainingorres earc h c arried on by others .

6. 2 The Tru s tmay fu lfilthe s oc ialc are fu nc tions ofany loc alau thority as
s pec ified by an agreementmad e u nd erS ec tion 7 5 ofthe 20 0 6 A c tor
otherwis e.

6. 3 The Tru s tmay als o c arry on ac tivities otherthan thos e mentioned
above, s u bjec tto the regu latory framework, forthe pu rpos e of
makingad d itionalinc ome available in ord erto c arry ou tits princ ipal
pu rpos e better.
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7. MEMBERSHIP AND CONSTITUENCIES

7 . 1 Itis a req u irementthatthe Tru s t, in d ec id ingmembers hip
c ons titu enc ies , s hallhave regard to the need forthos e eligible to be
repres entative ofthos e to whom the Tru s tprovid es s ervic es .

7 . 2 The Tru s ts hallhave members , eac hofwhom s hallbe a memberof
one ofthe followingc ons titu enc ies :

7 . 2 . 1 a pu blic c ons titu enc y

7 . 2 . 2 a s taffc ons titu enc y

8. PUBLIC CONSTITUENCY

8 . 1 A n ind ivid u alwho lives in an area s pec ified in A nnex 1 , and is nota
memberofs taff, as an area fora pu blic c ons titu enc y may bec ome or
c ontinu e as a memberofthe tru s t.

8 . 2 Thos e ind ivid u als who live in an area s pec ified fora pu blic
c ons titu enc y are referred to c ollec tively as the “P u blic C ons titu enc y”.

8 . 3 The minimu m nu mberofmembers in eac h P u blic C ons titu enc y is
s pec ified in A nnex 1 .

9. STAFF CONSTITUENCY

9. 1 A n ind ivid u alwho is employed by the Tru s tu nd era c ontrac tof
employmentwiththe Tru s t(the N on-Exec u tive D irec tors ofthe Tru s t
s hallnotbe regard ed as employees forthis pu rpos e)may bec ome or
c ontinu e as a memberofthe tru s tprovid ed :

9. 1 . 1 they are employed by the Tru s tu nd era c ontrac tof
employmentwhic hhas no fixed term orhas a fixed term ofat
leas t12 months ; or

9. 1 . 2 they have been c ontinu ou s ly employed by the Tru s tu nd era
c ontrac tofemploymentforatleas t12 months .

9. 2 Ind ivid u als who are employed by a d es ignated organis ation or
d es ignated Tru s ts u bc ontrac tor, and who exerc is e fu nc tions forthe
pu rpos es ofthe Tru s t, otherwis e than u nd era c ontrac tof
employmentwiththe Tru s t, may bec ome orc ontinu e as members of
the s taffc ons titu enc y provid ed s u c hind ivid u als have exerc is ed thes e
fu nc tions c ontinu ou s ly fora period ofatleas t12 months . Forthe
avoid anc e ofd ou bt, this d oes notinc lu d e volu ntary organis ations or
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thos e who as s is torprovid e s ervic es to the Tru s ton a volu ntary
bas is .

9. 3 Thos e ind ivid u als who are eligible formembers hipofthe Tru s tby
reas on ofthe previou s provis ions are referred to c ollec tively as the
“S taffC ons titu enc y”.

9. 4 The S taffC ons titu enc y s hallnotbe d ivid ed into c las s es .

9. 5 The minimu m nu mberofmembers in the S taffC ons titu enc y is
s pec ified in A nnex 2 .

9. 6 A n ind ivid u alwho is :

9. 6. 1 eligible to bec ome a memberofthe S taffC ons titu enc y, and or

9. 6. 2 invited by the Tru s tto bec ome a memberofthe S taff
C ons titu enc y;

s hallbec ome a memberofthe Tru s tas a memberofthe S taff
C ons titu enc y withou tan applic ation beingmad e, u nles s they inform
the Tru s tthatthey d o notwis hto d o s o.

9. 7 A n eligible ind ivid u alu nd erparagraph9. 1 who has previou s ly
informed the Tru s tthatthey d o notwis hto bec ome a memberofthe
S taffC ons titu enc y u nd erparagraph9. 6 above may bec ome a
M emberu pon entry to the members hipregis terpu rs u antto an
applic ation by them .

9. 8 O n rec eiptofan applic ation formembers hipas s etou tin paragraph
9. 7 above, and s u bjec tto beings atis fied thatthe applic antis eligible,
the S ec retary s hallc au s e the applic ant’ s name to be entered in the
Tru s t’ s Regis terofM embers .

9. 9 A n ind ivid u alwho is no longeremployed by the Tru s ts hallhave their
M embers hipofthe Tru s ttrans ferred to the P u blic C ons titu enc y u pon
termination oftheiremploymentu nles s they inform the Tru s tthey d o
notwis hto c ontinu e theirM embers hip.

10. NOT USED

11. NOT USED

12. APPLICATION FOR MEMBERSHIP

12 . 1 A n ind ivid u alwho is eligible to bec ome a memberofthe Tru s tmay
d o s o on applic ation to the Tru s t.
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S u bjec tto paragraph8 . 7 below, applic ants formembers hipofthe
Tru s tmu s tc omplete and s ign a hard c opy ofan applic ation ors u bmit
an elec tronic c opy ofan applic ation form and may be req u ired to
provid e s u c hfu rtherevid enc e as the S ec retary may reas onably
req u ire in d eterminingeligibility. A pplic ation formembers hipis
s u bjec tto the provis ions s etou tin A nnex 8 .

1 2 . 2 O n rec eiptofan applic ation formembers hipand s u bjec tto being
s atis fied thatthe applic antis eligible, the S ec retary s hallc au s e the
applic ant’ s name to be entered in the Tru s t’ s regis terofM embers .

13. DISQUALIFICATION AND EXPULSION FROM MEMBERSHIP OF
THE TRUST

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

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

13. 1 A n ind ivid u als hallnotbec ome orc ontinu e as a M emberofthe Tru s t
ifthey:

13. 1 . 1 are a M emberofany otherc ons titu enc y orc las s within a
c ons titu enc y;

13. 1 . 2 are a memberorare eligible to be a memberofthe S taff
C ons titu enc y;

13. 1 . 3failorc eas e to fu lfilthe c riteria formembers hipofthe P u blic
C ons titu enc ies , orthe S taffC ons titu enc y u nd erthe provis ions
ofthis C ons titu tion to be a M ember;

13. 1 . 4 are les s than 12 years ofage atthe time d ate oftheir
applic ation to bec ome a M ember;

13. 1 . 5were formerly employed by the Tru s torthe N H S Tru s tand
were d is mis s ed forgros s mis c ond u c t;

13. 1 . 6 have been id entified as a Vexatiou s C omplainantin line with
the relevantpolic y.

13. 1 . 7 have been plac ed on the S ex O ffend ers Regis terand /oris
s u bjec tto a S ex O ffend ers O rd er;

13. 1 . 8 have been involved as a perpetratorin a s eriou s inc id entof
violenc e orabu s e within the las tfive years atany N H S



C ons titu tion forthe merged O rganis ation v1 . 3 –N ovember20 21
-1 8 -

hos pitalorfac ility oragains tany N H S employee orother
pers ons who exerc is e fu nc tions forthe pu rpos e ofa H ealth
S ervic e B od y;

13. 1 . 1 have been previou s ly expelled as a memberby the C ou nc ilof
Governors orby anotherN H S fou nd ation tru s t, and has not
been s u bs eq u ently re-ad mitted by the C ou nc ilofGovernors ;

13. 1 . 2 have d emons trated aggres s ive orviolentbehaviou ratany
H os pitaland followings u c hbehaviou rthey have been as ked
to leave, have been removed orexc lu d ed from any H os pitalin
ac c ord anc e withthe relevantTru s tpolic y forwithhold ing
treatmentfrom violent/aggres s ive patients .

13. 1 . 3have d eemed to have ac ted in a mannerc ontrary to the
interes ts ofthe Tru s t; or

13. 2 d o notagree to abid e by the Tru s t’ s princ iples (as s etou tin A nnex 4
ofthe S tand ingO rd ers .

14. TERMINATION OF MEMBERSHIP

14. 1 A n ind ivid u als hallc eas e to be a M emberifthey on:

14. 1 . 1 Res ignation by;

14. 1 . 1 . 1 givingnotic e in writingto the Tru s t, or

14. 1 . 1 . 2 telephoningthe Tru s tand c onfirmingtheirwis h
to res ign, withs u c hres ignation to take effec ton
written c onfirmation oftheirres ignation by the
Tru s t;

14. 1 . 2 D is q u alific ation orexpu ls ion from members hipu nd erthis
C ons titu tion pu rs u antto paragraph13 above.

14. 1 . 3 d ie/D eath.

c eas e to fu lfilthe requ irements ofparagraphs 5, 6, 7 or8 of
this C ons titu tion, as the c as e may be; be s pec ific

14. 1 . 4 orifthey have notprovid ed a c u rrentpos talad d res s .

14. 2 Itis the res pons ibility ofeac hM emberto ens u re theireligibility atall
times and notthe res pons ibility ofthe Tru s tto d o s o on theirbehalf.
A M emberwho bec omes aware oftheirineligibility s hallbe u nd era
d u ty to inform the S ec retary as s oon as prac tic able and thatpers on
s hallthereu pon be removed forthwithfrom the Regis terofM embers
and s hallc eas e to be a M ember.
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W here the S ec retary has reas on to believe thata M emberis
ineligible formembers hipormay be d is q u alified from members hip
u nd erthis C ons titu tion, the S ec retary s hallc arry ou treas onable
enqu iries to es tablis hifthis is the c as e.

W here the S ec retary c ons id ers thatthere may be reas ons for
c onc lu d ingthata M emberoran applic antformembers hipmay be
ineligible orbe d is q u alified from members hip, the S ec retary s hall
ad vis e thatind ivid u alofthos e reas ons in s u mmary form and invite
repres entations from the M emberorapplic antformembers hipwithin
2 8 d ays ors u c hotherreas onable period as the S ec retary may in
theirabs olu te d is c retion d etermine. A ny repres entations rec eived
s hallbe c ons id ered by the S ec retary and a d ec is ion mad e on the
M ember’ s orapplic ant’ s eligibility ord is q u alific ation as s oon as
reas onably prac tic able and notic e in writingofthatd ec is ion s hallbe
given to the M emberorapplic antwithin 14 d ays ofthe d ec is ion
beingmad e.

Ifno repres entations are rec eived within the s aid period of2 8 d ays
orlongerperiod (ifany)permitted u nd erthe prec ed ingparagraph,
the S ec retary s hallbe entitled nonetheles s to proc eed and make a
d ec is ion on the member’ s orapplic ant’ s eligibility ord is q u alific ation
notwiths tand ingthe abs enc e ofany s u c hrepres entations from them .

Upon a d ec is ion beingmad e u nd erparagraphs 14. 4 or14. 5 above
thatthe M emberis ineligible forord is q u alified from members hipthe
M ember’ s name s hallbe removed from the Regis terofM embers
forthwithand they s hallthereu pon c eas e to be a M ember.

A ny d ec is ion mad e u nd erthis C ons titu tion to d is q u alify a M emberor
an applic antformembers hipmay be referred by the M emberor
applic antc onc erned to the D is pu te Res olu tion P roc ed u re u nd er
paragraphXX ofthis C ons titu tion.

14. 3 W here the Tru s tis on notic e thata M embermay be d is q u alified from
members hip, ormay no longerbe eligible to be a M ember, its hall
give the M ember14 d ays 'written notic e to s how c au s e why his
name s hou ld notbe removed from the regis terofM embers . O n
rec eiptofany s u c hinformation s u pplied by the M ember, the
S ec retary may, ifthey c ons id eritappropriate, remove the M ember
from the regis terofM embers . In the eventofany d is pu te the
S ec retary s hallreferthe matterto the C ou nc ilofGovernors to
d etermine.

15. ANNUAL MEMBERS’ MEETING

15. 1 The Tru s ts hallhold an annu almeetingofits members (referred to
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as either‘ A nnu alM embers ’ M eetingor‘ A nnu alGeneralM eeting’ )s o
thatthere is no more than fifteen c alend armonths between one
meetingand the next. The A nnu alM embers ’ M eetings hallbe open
to members ofthe pu blic .

15. 2 The followingd oc u ments are to be pres ented to M embers ofthe
Tru s tatthe A nnu alM embers ’ M eetingby atleas tone memberofthe
B oard ofD irec tors in attend anc e:

15. 2 . 1 the A nnu alA c c ou nts ;

15. 2 . 2 any reportofthe A u d itoron them ; and

15. 2 . 3 the A nnu alReport;

15. 3 W here an amend mentis mad e to the c ons titu tion as perparagraph
53. 3 in relation the powers ord u ties ofthe C ou nc ilofGovernors (or
otherwis e withres pec tto the role thatthe C ou nc ilofGovernors has
as partofthe Tru s t).

15. 3. 1 A tleas tone memberofthe C ou nc ilofGovernors mu s tattend
the nextA nnu alM embers ’ M eetingand pres entthe
amend ment, and

15. 3. 2 The Tru s tmu s tgive the members an opportu nity to vote on
whetherthey approve the amend ment.

15. 4 The C ou nc ilofGovernors s hallpres entto the A nnu alM embers
M eeting:

15. 4. 1 A reporton the proc eed ings ofits meetings held s inc e the las t
annu almeeting;

15. 4. 2 A reporton the progres s s inc e the las tannu almeetingin
d evelopingthe members hips trategy is fu lly repres entative of
the pers ons who are eligible to be members u nd erthe
C ons titu tion;

15. 4. 3A reporton any c hange to the Governors whic hhas taken
plac e s inc e the las tannu almeeting; and

15. 4. 4 A reportc ontainings u c h c omments as itwis hes to make
regard ingthe performanc e ofthe Tru s tand the ac c ou nts of
the Tru s tforthe prec ed ingFinanc ialYearand the fu tu re
s ervic e d evelopmentplans ofthe Tru s t.

Further provisions about the Annual Members’ Meeting are set
out in Annex 9 – Annual Members’ Meeting.
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16. COUNCIL OF GOVERNORS

16. 1 The Tru s tis to have a C ou nc ilof Governors , whic h s hallc ompris e
both Elec ted Gove rnors and A ppointed Governors . Itis to be
c haired by the C hairman of the Tru s tand itis to c ons is tofP u blic
Governors , S taffGovernors , L oc alA u thority Governors , and O ther
P artners hipGovernors .

17. COUNCIL OF GOVERNORS – COMPOSITION

1 7 . 1 The Tru s tis to have a C ou nc ilofGovernors , whic hs hallc ompris e
bothelec ted and appointed governors . Itis to be c haired by the
C hairman ofthe Tru s tand is to c ons is tofP u blic Governors , S taff
Governors and A ppointed Governors .

1 7 . 2 The c ompos ition ofthe C ou nc ilofGovernors is s pec ified in A nnex 3.

1 7 . 3 The aggregate nu mber of P u blic Governors is to be more than
half of the totalmembers hipofthe C ou nc ilofGovernors .

1 7 . 4 The members ofthe C ou nc ilofGovernors , otherthan the appointed
members , s hallbe c hos en by elec tion by theirc ons titu enc y or, where
there are c las s es within a c ons titu enc y, by theirc las s within that
c ons titu enc y. The nu mberofgovernors to be elec ted by eac h
c ons titu enc y, or, where appropriate, by eac hc las s ofeac h
c ons titu enc y, is s pec ified in A nnex 1 .

1 7 . 5 The organis ations c u rrently s pec ified thatmay appointa memberof
the C ou nc ilofGovernors are:

1 7 . 5. 1 N H S S omers etC linic alC ommis s ioningGrou p;

1 7 . 5. 2 S omers etC ou nty C ou nc il

1 7 . 5. 3 D is tric tC ou nc ils (u ntil1 M ay 20 23 only)

1 7 . 5. 4 S omers etP rimary C are B oard

1 7 . 5. 5 Volu ntary, C ommu nity and S oc ialEnterpris e (VC S E)

1 7 . 5. 6 Univers ities

1 7 . 5. 7 S ymphony H ealthc are S ervic es L td

1 7 . 5. 8 S imply S erve L imited

18. COUNCIL OF GOVERNORS – ELECTION OF GOVERNORS
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1 8 . 1 Elec tions forelec ted members ofthe C ou nc ilofGovernors s hallbe
c ond u c ted in ac c ord anc e withthe M od elElec tion Ru les . Elec tions for
Elec ted Governors s hallbe c ond u c ted u s ingthe Firs tP as tthe P os t
(FP P )s ys tem .

1 8 . 2 The M od elElec tion Ru les as pu blis hed from time to time by the
D epartmentofH ealth, N H S P rovid ers Fou nd ation Tru s tN etworkor
its s u c c es s orbod y, form partofthis c ons titu tion. The M od elElec tion
Ru les are attac hed atA nnex 4.

1 8 . 3 A s u bs eq u entvariation ofthe M od elElec tion Ru les by the
D epartmentofH ealth, N H S P rovid ers Fou nd ation Tru s tN etworkor
its s u c c es s orbod y, s hallnotc ons titu te a variation ofthe terms ofthis
c ons titu tion forthe pu rpos es ofparagraph46 ofthe c ons titu tion
(amend mentofthe c ons titu tion). Forthe avoid anc e ofd ou bt, the
Tru s tc annotamend the M od elRu les forElec tions .

1 8 . 4 A n elec tion, ifc ontes ted , s hallbe by s ec retballot.

1 8 . 5 P aragraph1 8 . 1 and 1 8 . 4 above s hallapply to allelec tions forP u blic
and S taffGovernors .

1 8 . 6 M embers ofeac hP u blic and S taffC ons titu enc ies may elec tany of
theirmembers who are eligible to be a P u blic orS taffGovernor.

1 8 . 7 A pers on may notvote atan elec tion forors tand forelec tion as an
Elec ted Governoru nles s within the s pec ified period s tated in the
M od elRu les forElec tions they have mad e a d ec laration as s etou tin
paragraph1 8 . 7 below. Itis an offenc e (otherthan in relation to the
S taffC ons titu enc y)to knowingly orrec kles s ly make s u c ha
d ec laration whic his fals e in a materialpartic u lar.

1 8 . 8 The s pec ified form regard ingthe d ec laration to s tand forelec tion as
an Elec ted Governors hallbe as s etou ton the nomination paper
referred to in the M od elRu les forElec tions atA nnex 4 and s hall
s tate as follows :

"Id ec lare thatIam res id entatthe ad d res s d etailed in S ec tion 1 of
this form . Id ec lare thatto the bes tofmy knowled ge Iam eligible to
s tand forelec tion to the C ou nc ilofGovernors forthe s eatnamed in
S ec tion 2 ofthis form . Id ec lare thatto the bes tofmy knowled ge I
am notd e-barred from s tand ingforelec tion by any ofthe provis ions
d etailed atS ec tion 3 ofthis form . Id ec lare thatIhave s tated d etails
ofany financ ialinteres ts Ihave in the N H S Tru s t(or, as the c as e
may be, the Fou nd ation Tru s t)atS ec tion 4 ofthis form . Iu nd ers tand
thatifany ofthes e d ec larations are laterfou nd to be fals e Iwillif
elec ted los e my s eaton the C ou nc ilofGovernors and may als o have
my members hipwithd rawn. Iend ors e the princ iples ofthe N ational
H ealthS ervic e and in partic u larthathealthc are s hou ld be available
to everyone regard les s ofage, inc ome orethnic ity and is bas ed on
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need , notthe ability to pay, as wellas beingfree atthe pointof
d elivery" .

1 8 . 9 The proc ed u re fornominatingA ppointed Governors is s etou tin
A nnex 3.

19. COUNCIL OF GOVERNORS - TENURE

19. 1 Elected Governors

19. 1 . 1 A n elec ted governormay hold offic e fora period ofu pto 3
(three)years .

19. 1 . 2 A n elec ted governors hallc eas e to hold offic e ifthey c eas e
to be a memberofthe c ons titu enc y orc las s by whic hthey
were elec ted .

19. 1 . 3 A n elec ted governors hallbe eligible forre-elec tion atthe
end oftheirterm , s u bjec tto the Terms ofO ffic e s etou tin
A nnex 6 s u bjec tto paragraph19. 1 . 4 and paragraph20 .

19. 1 . 4 A n Elec ted Governormay hold offic e fora maximu m of9
(nine)c ons ec u tive years .

A n Elec ted Governormay hold offic e fora maximu m of9
(nine)c ons ec u tive years , exc eptwhen the end oftheirfinal
term oc c u rs when the Tru s tis in the proc es s ofa major
trans ac tion forwhic hthe C ou nc ilofGovernors are d u e to
vote on the appropriatenes s ofthe trans ac tion. In this
c as e, the Elec ted Governorwillbe eligible to s tand for
elec tion fora maximu m ofone ad d itionalyear.

19. 2 Appointed Governors

19. 2 . 1 A n appointed governors hallc eas e to hold offic e ifthe
appointingorganis ation withd raws its s pons ors hipofthem
by notic e in writingto the Tru s torifthey c eas e to be
employed by oras s oc iated withthe appointing
organis ation.

19. 2 . 2 A n appointed governors hallbe appointed fora period ofu p
to 3 (three)years .

19. 2 . 3 A n appointed governors hallbe eligible forre-appointment
atthe end oftheirterm s u bjec tto paragraph19. 2 . 4.

19. 2 . 4 A n A ppointed Governormay hold offic e fora maximu m of9
(nine)c ons ec u tive years .
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20. TERMINATION OF TERMS OF OFFICE

2 0 . 1 A Governormay res ign from thatoffic e atany time d u ringthe term of
thatoffic e by givingnotic e in writingto the S ec retary.

2 0 . 2 A Governors hallc eas e to hold offic e iftheirterm ofoffic e is
terminated in ac c ord anc e withparagraph20 . 1 above and /orthey are
d is q u alified from orare otherwis e ineligible to hold offic e as a
Governor.

2 0 . 3 Ifa Governorfails to attend any meetingofthe C ou nc ilofGovernors
fora c ons ec u tive period oftwelve months oralternatively forthree
s u c c es s ive meetings ofthe C ou nc ilofGovernors , theirtenu re of
offic e is to be immed iately terminated by the C ou nc ilofGovernors
u nles s the C ou nc ilofGovernors is s atis fied that:

2 0 . 3. 1 The abs enc e was d u e to reas onable c au s e; and

2 0 . 3. 2 Thatthe Governorwillbe able to s tartattend ingmeetings
ofthe C ou nc ilofGovernors within s u c ha period as it
c ons id ers reas onable.

2 0 . 4 The C ou nc ilofGovernors may by a res olu tion ofatleas tthree
q u arters ofthe Governors pres entatthe meeting, terminate a
Governor’ s tenu re ofoffic e ifforreas onable c au s e itc ons id ers that:

2 0 . 4. 1 They are d is q u alified from bec omingorc ontinu ingas a
M emberu nd erthis C ons titu tion;

2 0 . 4. 2 They have knowingly orrec kles s ly mad e a fals e d ec laration
forany pu rpos e provid ed foru nd erthis C ons titu tion orin
the 20 0 6 A c t; or

20 . 4. 3 Theirc ontinu ingas a Governorwou ld orwou ld be likely to
preju d ic e the ability ofthe Tru s tto d is c harge its d u ties and
fu nc tions orad vers ely affec tpu blic c onfid enc e in the
s ervic es provid ed by the Tru s torotherwis e bringthe Tru s t
into d is repu te.

2 0 . 5 Ifa Governoris c ons id ered to have ac ted in a mannerinc ons is tent
with:

2 0 . 5. 1 the c ore princ iples as s etou tin A nnex 4 ofthe S tand ing
O rd ers .

2 0 . 5. 2 the P rovid erL ic enc e, A u thoris ation; or
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2 0 . 5. 3 the S tand ingO rd ers forthe P rac tic e and P roc ed u re ofthe
C ou nc ilofGovernors , as s etou tin A nnex 1 ofthe S tand ing
O rd ers for; or

20 . 5. 4 the Governor's C od e ofC ond u c t, or

20 . 5. 5 they have failed to d ec lare an interes tas req u ired by this
C ons titu tion orthe S tand ingO rd ers forGovernors or, they
have s poken orvoted ata meetingon a matterin whic h
they have an interes tc ontrary to this C ons titu tion orthe
S tand ingO rd ers Governors , and in this paragraph"interes t"
inc lu d es a pec u niary and a non-pec u niary interes tand in
eitherc as e whetherd irec torind irec t, and they are
ad ju d ged to have s o ac ted by a majority ofnotles s than
7 5% ofthe C ou nc ilofGovernors then the Governors hall
vac ate theiroffic e immed iately.

2 0 . 5. 6 The S tand ingord ers forthe C ou nc ilofGovernors s hall
provid e forthe proc es s to be ad opted in c as es relatingto
the termination ofa Governor’ s tenu re.

2 0 . 5. 7 A Governorwhos e offic e is terminated u nd erthis
paragraph20 . 5 and paragraph21 below s hallnotbe
eligible to s tand forre-elec tion ofre-appointmentto the
C ou nc ilofGovernors fora period ofthree years from the
d ate oftheirremovalfrom offic e.

21. COUNCIL OF GOVERNORS – DISQUALIFICATION AND
REMOVAL

21 . 1 The followingmay notbec ome orc ontinu e as a memberofthe
C ou nc ilofGovernors :

2 1 . 1 . 1 In the c as e ofan Elec ted Governorthey c eas e to be a
M emberofthe c ons titu enc y orpartofa c ons titu enc y by
whic hthey were elec ted ;

2 1 . 1 . 2 In the c as e ofan A ppointed Governorthe appointing
organis ation withd raws its appointments pons ors hipof
them .

2 1 . 1 . 3 A pers on who has been ad ju d ged bankru ptorwhos e es tate
has been s eq u es trated and (in eitherc as e)has notbeen
d is c harged ;

2 1 . 1 . 4 The pers on is a pers on to whom a moratoriu m period u nd er
a d ebtrelieford erapplies u nd erP artVIIA (d ebtrelief
ord ers )ofthe Ins olvenc y A c t198 6;
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21 . 1 . 5 A pers on who has mad e a c ompos ition orarrangement
with, orgranted a tru s td eed for, theirc red itors and has not
been d is c harged in res pec tofit;

2 1 . 1 . 6 They are a pers on who is a s u bjec tofa d is q u alific ation
ord ermad e u nd erthe C ompany D irec tors 'D is q u alific ation
A c t198 6;

2 1 . 1 . 7 A pers on who within the prec ed ingfive years has been
c onvic ted in the B ritis hIs land s ofany offenc e ifa s entenc e
ofimpris onment(whethers u s pend ed ornot)fora period of
notles s than three months (withou tthe option ofa fine)
was impos ed on them ;

2 1 . 1 . 8 They are u nd er16 years ofage atthe d ate they are
nominated forelec tion orappointment.

2 1 . 1 . 9 They are a D irec torofthe Tru s t, orexec u tive d irec tor, non-
exec u tive d irec tor, c hairman, c hiefexec u tive offic erof
anotherH ealthS ervic e B od y (u nles s he is appointed by a
P artners hipO rganis ation whic his a H ealthS ervic e B od y),
ora bod y c orporate whos e bu s ines s involves the provis ion
ofhealthc are s ervic es , inc lu d ingforthe avoid anc e ofd ou bt
thos e who have a c ommerc ialinteres tin the affairs ofthe
Tru s t;

2 1 . 1 . 1 0 N H S England /Improvement(M onitor)has exerc is ed its
powers to remove thatpers on as a Governorofthe Tru s tor
has s u s pend ed them from offic e orhas d is q u alified them
from hold ingoffic e as a Governorofthe Tru s tfora
s pec ified period orN H S England /Improvement(M onitor)
has exerc is ed any ofthos e powers in relation to the pers on
c onc erned atany othertime whetherin relation to the Tru s t
ors ome otherN H S fou nd ation tru s t;

2 1 . 1 . 1 1 They have within the prec ed ingtwo years been d is mis s ed ,
otherwis e than by reas on ofred u nd anc y orillhealth, from
any paid employmentwitha H ealthS ervic e B od y;

2 1 . 1 . 1 2 They are a pers on whos e tenu re ofoffic e as the c hairman
oras a memberord irec torofa H ealthS ervic e B od y has
been terminated on the grou nd s thattheirappointmentwas
notin the interes ts ofthe healths ervic e, fornon attend anc e
atmeetings , orfornon-d is c los u re ofa pec u niary interes t;

2 1 . 1 . 13 They have had theirname removed from a lis tmaintained
u nd erregu lations pu rs u antto s ec tions 91 , 1 0 6, 1 23, or146
ofthe 20 0 6 A c t, orthe eq u ivalentlis ts maintained by L oc al
H ealthB oard s in W ales u nd erthe N ationalH ealthS ervic e
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(W ales )A c t20 0 6, and has nots u bs eq u ently had their
name inc lu d ed in s u c ha lis t;

2 1 . 1 . 14 They have failed orrefu s ed to c onfirm in writingthatthey
willabid e by any C od e ofC ond u c tforGovernors whic hthe
Tru s ts hallhave pu blis hed from time to time;

2 1 . 1 . 15 They have refu s ed withou treas onable c au s e to u nd ertake
any trainingwhic hthe Tru s tand /orC ou nc ilofGovernors
req u ires allGovernors to u nd ertake;

2 1 . 1 . 16 They are a memberofa loc alau thority H ealthO verview
and S c ru tiny C ommittee;

2 1 . 1 . 1 7 They are the s u bjec tofa S ex O ffend ers O rd erand /ortheir
name is inc lu d ed in the S ex O ffend ers Regis ter;

2 1 . 1 . 1 8 They are an oc c u pantofthe s ame hou s ehold and /orthey
are an Immed iate Family M emberofa D irec torofthe Tru s t;

2 1 . 1 . 1 9 They are a pers on who by referenc e to information
revealed by a D is c los u re and B arringS ervic e c hec kis
c ons id ered by the Tru s tto be inappropriate on the grou nd s
thattheirappointmentmightad vers ely affec tpu blic
c onfid enc e in the Tru s torotherwis e bringthe Tru s tinto
d is repu te;

2 1 . 1 . 2 0 They have failed to make, orhas fals ely mad e, any
d ec laration as req u ired by paragraph18 . 8 ofthis
C ons titu tion;

2 1 . 1 . 2 1 They have been removed as a Governororeq u ivalentby
any fou nd ation tru s twithin the las tfive (5)years ;

2 1 . 1 . 2 2 They are a pers on who is a s u bjec tofa d is q u alific ation
ord ermad e u nd erthe C ompany D irec tors 'D is q u alific ation
A c t198 6;

2 1 . 1 . 23 They are inc apable by reas on ofmentald is ord er, illnes s or
inju ry ofmanagingand ad minis teringtheirproperty and
affairs ;

2 1 . 1 . 24 They have failed to repay (withou tgood c au s e)any amou nt
ofmonies properly owed to the Tru s t,

2 1 . 1 . 25 They have rec eived a written warningfrom the Tru s tfor
abu s e ofany type or;
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21 . 1 . 26 The P artners hipO rganis ation whic hthey repres entc eas es
to exis torwithd raws its entitlementto appointa Governor.

2 1 . 2 The provis ions ofparagraph21 . 1 above apply to bothElec ted
Governors and A ppointed Governors and to anyone s eekingelec tion
orappointment.

2 1 . 3 W here a Governor’ s members hipofthe C ou nc ilofGovernors
c eas es forone ofthe reas ons s etou tin paragraph21 ofthe
C ons titu tion orin paragraphs 1 and 2 above ofthis A nnex 5, they
s hallnotify the S ec retary in writingofs u c hd is q u alific ation and /or(as
the c as e may be), removalas s oon as is prac tic able and , in any
event, within 14 d ays offirs tbec omingaware ofthos e matters whic h
rend ered them d is q u alified orremoved .

2 1 . 4 Ifitc omes to the notic e ofthe S ec retary atthe time oftheirtaking
offic e orlaterthatthe Governoris s o d is q u alified , the S ec retary s hall
immed iately d ec lare thatthe pers on in qu es tion is d is q u alified and
notify them in writingto thateffec tas s oon as is prac tic able.

2 1 . 5 Upon d es patc hofany s u c hnotific ation u nd erparagraphs 21 . 3 or
21 . 4 above, thatpers on’ s tenu re ofoffic e, ifany, s hallbe terminated
and they s hallc eas e to ac tas a Governor, and the S ec retary s hall
c au s e theirname to be removed from the regis terofGovernors of
the C ou nc ilofGovernors .

2 1 . 6 The Tru s twillmake, from time to time, polic y on the grou nd s ,
proc es s es and proc ed u res forthe removalofGovernors . S u c h
polic ies s hallbe pres ented to the C ou nc ilofGovernors forc omments
and approvaland any c hanges s hallbe reflec ted in the S tand ing
O rd ers .

Further provisions as to the circumstances in which an individual
may not become or continue as a member of the Trust are set out in
Annex 8.

22. VACANCIES

22 . 1 W here a vac anc y aris es on the C ou nc ilofGovernors forany reas on
otherthan expiry ofa term ofoffic e, the followingprovis ions will
apply.

2 2 . 2 Elec ted Governors s hallbe replac ed u s ingthe followingprovis ions :

2 2 . 2 . 1 The C ou nc ilofGovernors s hallofferthe c and id ate who
s ec u red the nexthighes tnu mberofvotes in the las telec tion
forthe C ons titu enc y (orpartofC ons titu enc y, as the c as e may
be)in whic hthe vac anc y has aris en the opportu nity to as s u me
the vac antoffic e forthe u nexpired balanc e ofthe retiring
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Governor’ s term ofoffic e. Ifthatc and id ate d oes notwis hto fill
the vac anc y itwillthen be offered to thatc and id ate who
s ec u red the nexthighes tnu mberofvotes u ntilthe vac anc y is
filled .

2 2 . 2 . 2 Ifno res erve c and id ate is available orwillingto fillthe
vac anc y, a by-elec tion willbe held in ac c ord anc e withthe
M od elRu les forElec tions s ave thatifan elec tion is d u e to be
held within 12 months ofthe vac anc y havingaris en, the offic e
wills tand vac antu ntilthe nexts c hed u led elec tion.

2 2 . 2 . 3The Retu rningO ffic ers hallmaintain a rec ord ofvotes c as tat
eac helec tion forthe above pu rpos es and the Retu rning
O ffic ers hallc ond u c tors hallovers ee the c ond u c tingofthe
proc es s s etou tin paragraphs 22 . 2 . 1 and 22 . 2 . 2 above.

2 2 . 3 N otwiths tand ingthe provis ions above, where any termination ofa
Governor’ s term ofoffic e c au s es the totalnu mberofGovernors
elec ted from the P u blic C ons titu enc y to be les s than halfthe total
members hipofthe C ou nc ilofGovernors ’ , a by-elec tion willbe held
in ac c ord anc e withparagraph18 ofthis C ons titu tion as s oon as
reas onably prac tic able .

22 . 4 W here an A ppointed Governor’ s members hipofthe C ou nc ilof
Governors c eas es forwhateverreas on, the C ou nc ilofGovernors
s hallinvite the relevantappointingbod ies to appointa new Governor
as s oon as prac tic able. A ppointed Governors s hallbe replac ed in
ac c ord anc e withthe proc es s es agreed pu rs u antto paragraph4 of
A nnex 3 ofthis C ons titu tion.

2 2 . 5 N o proc eed ings ofa C ou nc ilofGovernors s hallbe invalid ated by
any vac anc y in its members hiporany d efec tin the appointmentor
elec tion ofany Governor.

23. COUNCIL OF GOVERNORS – DUTIES OF GOVERNORS

23. 1 The generald u ties ofthe C ou nc ilofGovernors are:

23. 1 . 1 to hold the non-exec u tive d irec tors ind ivid u ally and
c ollec tively to ac c ou ntforthe performanc e ofthe B oard of
D irec tors , and

23. 1 . 2 to repres entthe interes ts ofthe members ofthe tru s tas a
whole and the interes ts ofthe pu blic .

23. 1 . 3 The Tru s tmu s ttake s teps to s ec u re thatthe governors are
eq u ipped withthe s kills and knowled ge they req u ire in their
c apac ity as s u c h.
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23. 2 Eac hGovernors hallexerc is e theirown s killand ju d gementin the
c ond u c tofthe Tru s t’ s affairs and s hallin theirs teward s hipofthe
Tru s t’ s affairs bringas appropriate the pers pec tive ofthe
c ons titu enc y ororganis ation by whic hthey were elec ted orappointed
as the c as e may be.

24. COUNCIL OF GOVERNORS: ROLES AND RESPONSIBILITIES

24. 1 The generalroles and res pons ibilities ofthe C ou nc ilofGovernors at
a generalmeetingorotherwis e s hallbe:

24. 1 . 1 To as s is tthe B oard ofD irec tors in s ettingthe s trategic
d irec tion ofthe tru s tand targets forthe Tru s t’ s
performanc e;

24. 1 . 2 To monitorthe Tru s t’ s performanc e in ac hievings trategic
objec tives and performanc e targets thathave been s et;

24. 1 . 3 To be pres ented withthe annu alac c ou nts , any reportofthe
A u d itoron them and the annu alreport;

24. 1 . 4 To c ons id erd is pu tes as to members hipreferred to it
pu rs u antto paragraph54; and /or

24. 1 . 5 To c ons id erres olu tions to remove a Governorpu rs u antto
paragraph20 . 4 ofthis C ons titu tion.

24. 1 . 6 To ac tas gu ard ians to ens u re thatthe Tru s toperates in a
way thatis c ons is tentwithN H S and Tru s tprinc iples (as s et
ou tin A nnex 4 ofthe S tand ingO rd ers )and the terms ofthe
Tru s t’ s A u thoris ation;

24. 1 . 7 To exerc is e s u c hotherpowers and to d is c harge s u c hother
d u ties as may be c onferred on the C ou nc ilofGovernors
u nd erthis C ons titu tion.

24. 1 . 8 To res pond as appropriate when c ons u lted by the B oard of
D irec tors .

24. 2 The C ou nc ilofGovernors s hallappointthe C hairman and otherN on-
Exec u tive D irec tors ofthe Tru s tata generalmeeting. The
appointmentand re-appointmentproc es s forthe C hairman and other
N on-Exec u tive D irec tors is s etou tin A nnex 4 ofthe S tand ing
O rd ers .

24. 3 The C ou nc ilofGovernors s halld ec id e the remu neration and
allowanc es , and the otherterms and c ond itions ofoffic ed , ofthe non-
Exec u tive D irec tors .
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24. 4 The C ou nc ilofGovernors may remove the C hairman and otherN on-
Exec u tive D irec tors ofthe Tru s tata generalmeeting. The removal
ofthe C hairman and otherN on-Exec u tive D irec tors ofthe Tru s t
req u ires the approvalofatleas tthree q u arters ofthe Governors .

24. 5 The C ou nc ilofGovernors s hallapprove (by a majority ofthe C ou nc il
ofGovernors voting)the appointmentofthe C hiefExec u tive by the
N on-Exec u tive D irec tors ofthe Tru s tata generalmeeting.

24. 6 The C ou nc ilofGovernors willagree withthe A u d itC ommittee the
c riteria forappointing, reappointingand removingexternalA u d itors
and s hallappoint, reappointorremove the Tru s t’ s externalA u d itor,
followinga written rec ommend ation from the A u d itC ommittee.

24. 7 This written rec ommend ation mu s tinc lu d e the reas on(s )forthe
appointment, reappointmentorremovalofthe externalA u d itors .
S hou ld the C ou nc ilofGovernors d is agree withthe A u d it
C ommittee’ s rec ommend ation, the C ou nc ilofGovernors willprovid e
the A u d itC ommittee withthe reas ons forthe d is agreementand the
A u d itC ommittee willbe req u ired to c ons id erthes e reas ons and to
pres entany fu rtherrec ommend ations to the C ou nc ilofGovernors .
The rec ommend ed appointmentterm forthe appointmentor
reappointmentofexternalau d itors is three to five years .

24. 8 The C ou nc ilofGovernors may es tablis hs u b-c ommittees (as s etou t
in A nnex 1 ofthe S tand ingO rd ers )ofits members to d is c harge its
d u ties u nd erthis C ons titu tion orin ord erto more effec tively meetits
roles and res pons ibilities .

24. 9 The Governors als o have the s pec ific role and fu nc tion of:

24. 9. 1 d evelopingmembers hipand repres enting the interes ts of
the M embers and hold ing the B oard ofD irec tors to ac c ou nt
in relation to the Tru s t’ s performanc e;

24. 9. 2 repres entingthe interes ts ofthe M embers ofthe Tru s tas a
whole and the interes ts ofthe pu blic ;

24. 9. 3 hold ingthe N on-Exec u tive D irec tors , ind ivid u ally and
c ollec tively, to ac c ou ntforthe performanc e ofthe B oard of
D irec tors ;

24. 9. 4 approvingan applic ation by the Tru s tto enterinto a
merger, ac q u is ition, s eparation ord is s olu tion.

24. 1 0 The Tru s tmu s ttake s teps to s ec u re thatthe Governors are eq u ipped
withthe s kills and knowled ge they req u ire in theirc apac ity as s u c h.
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25. COUNCIL OF GOVERNORS – REMUNERATION AND TRAVEL
EXPENSES

25. 1 Governors are notto rec eive remu neration, provid ed thatthis s hallnot
preventthe remu neration ofGovernors by theiremployer(s u c h as in
the ins tanc e ofs taffgovernors ).

25. 1 The Tru s tmay pay travellingand otherexpens es to members ofthe
C ou nc ilofGovernors atrates d etermined by the Tru s t, in
ac c ord anc e withthe rates paid to employees and the Tru s t’ s polic y
on travellingand s u bs is tenc e expens es as may be varied from time
to time .

26. COUNCIL OF GOVERNORS – MEETINGS OF GOVERNORS

26. 1 The C hairman ofthe Tru s t(i. e. the C hairman ofthe B oard of
D irec tors , appointed in ac c ord anc e withthe provis ions ofparagraph
33. 1 below)or, in theirabs enc e the D epu ty C hairman (appointed in
ac c ord anc e withthe provis ions ofparagraph37 . 1 below)s hallc hair
atmeetings ofthe C ou nc ilofGovernors and the pers on c hairingthe
meetings hallhave a c as tingvote.

26. 2 Ifthe D epu ty C hairman is abs entfrom the meetingoris abs ent
temporarily on the grou nd s ofa d ec lared c onflic tofinteres t, another
N on-Exec u tive D irec toras s hallbe appointed by the C ou nc ilof
Governors s hallpres id e.

26. 3 W here ithas been d etermined by the C hairthatitis inappropriate for
the C hairman orany non-exec u tive d irec torto c hairthe meeting, the
L ead Governors hallpres id e.

26. 4 M eetings ofthe C ou nc ilofGovernors s hallbe open to members of
the pu blic u nles s the C ou nc ilofGovernors d ec id es otherwis e in
ac c ord anc e withthe exc lu s ions id entified in A nnex 1 ofthe S tand ing
O rd ers .

26. 5 Forthe pu rpos es ofobtaininginformation abou tthe Tru s t’ s
performanc e ofits fu nc tions orthe d irec tors ’ performanc e oftheir
d u ties (and d ec id ingwhetherto propos e a vote on the Tru s t’ s or
d irec tors ’ performanc e), the C ou nc ilofGovernors may requ ire one or
more ofthe d irec tors to attend a meeting.

27. COUNCIL OF GOVERNORS - CONFLICTS OF INTEREST OF
GOVERNORS

2 7 . 1 Ifa governorhas a pec u niary, pers onalorfamily interes t, whether
thatinteres tis ac tu alorpotentialand whetherthatinteres tis d irec tor
ind irec t, in any propos ed c ontrac torothermatterwhic his u nd er
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c ons id eration oris to be c ons id ered by the C ou nc ilofGovernors , the
governors halld is c los e thatinteres tto the members ofthe C ou nc ilof
Governors as s oon as they bec ome aware ofit.

2 7 . 2 The S tand ingO rd ers forthe C ou nc ilofGovernors s hallmake
provis ion forthe d is c los u re ofinteres ts and arrangements forthe
exc lu s ion ofa governord ec laringany interes tfrom any d is c u s s ion or
c ons id eration ofthe matterin res pec tofwhic han interes thas been
d is c los ed . Thes e provis ions are s etou tin A nnex 1 ofthe S tand ing
O rd ers .

28. LEAD GOVERNOR

2 8 . 1 The Governors may (attheird is c retion)appointa L ead and D epu ty
L ead Governoratany generalmeetingofthe C ou nc ilofGovernors
thereafter. The method ofappointments hallbe d etermined by
agreementofthe C ou nc ilofGovernors .

2 8 . 2 Ifthe Governors make the appointments s pec ified in S tand ingO rd er
2 8 . 1 above, then the followingprovis ions ofthis S tand ingO rd ers hall
apply:

2 8 . 2 . 1 W ithou tpreju d ic e to the rights ofany Governorto
c ommu nic ate d irec tly withthe C hairman, the L ead Governor
s hallbe res pons ible forrec eivingfrom Governors
obs ervations and c onc erns expres s ed to them by Governors
regard inga potentials ignific antbreac hofthe Tru s t’ s L ic enc e.

2 8 . 2 . 2 S u bjec tto paragraph28 . 1 , the L ead and D epu ty L ead
Governors o appointed s hallhold offic e fora period of12
c alend armonths bu ts hallbe eligible forreappointmentatthat
time.

2 8 . 2 . 3The c ontac td etails ofthe L ead and D epu ty L ead Governor
s hallbe provid ed to N H S England /Improvement(M onitor)on
appointment. The L ead Governors hallthen be res pons ible for
rec eivingand c ommu nic atingto the C ou nc ilofGovernors any
c orres pond enc e from N H S England /Improvement(M onitor).

2 8 . 2 . 4 The L ead orD epu ty L ead Governors hallc hairthe meetingof
the C ou nc ilofGovernors when itis inappropriate forthe C hair
ora N on-Exec u tive D irec torto d o s o.
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2 8 . 3 N otwiths tand ingthe tenu re provis ions s etou tatin paragraph2 8 . 2 . 2
above, ifthe L ead and /orD epu ty L ead Governoris c ons id ered to
have ac ted in a mannerinc ons is tentwithparagraph2 8 . 2 . 1 above
and they are ad ju d ged to have s o ac ted by a majority ofnotles s than
7 5% ofthe C ou nc ilofGovernors , then the L ead and /orD epu ty L ead
Governors halls tand d own and c eas e to fu lfilthe role ofL ead or
D epu ty L ead Governor.

29. COUNCIL OF GOVERNORS – STANDING ORDERS

29. 1 The s tand ingord ers forthe prac tic e and proc ed u re ofthe C ou nc ilof
Governors and fu rtherad d itionalprovis ions are s etou tin A nnex 1 of
the S tand ingO rd ers .

30. BOARD OF DIRECTORS – GENERAL DUTY

30 . 1 The generald u ty ofthe B oard ofD irec tors and ofeac hd irec tor
ind ivid u ally, is to ac twitha view to promotingthe s u c c es s ofthe
Tru s ts o as to maximis e the benefits forthe members ofthe Tru s tas
a whole and forthe pu blic .

31. BOARD OF DIRECTORS – COMPOSITION

31 . 1 The Tru s tis to have a B oard ofD irec tors , whic hs hallc ompris e both
exec u tive and non-exec u tive d irec tors .

31 . 2 The B oard ofD irec tors is to c ompris e:

31 . 2 . 1 a non-exec u tive C hairman

31 . 2 . 2 u pto a maximu m of9 othernon-exec u tive d irec tors ; and

31 . 2 . 3 u pto a maximu m of8 exec u tive d irec tors .

31 . 3 O ne ofthe exec u tive d irec tors s hallbe the C hiefExec u tive.

31 . 4 The C hiefExec u tive s hallbe the A c c ou ntingO ffic er.

31 . 5 O ne ofthe exec u tive d irec tors s hallbe the Financ e D irec tor.

31 . 6 O ne ofthe exec u tive d irec tors is to be a regis tered med ic al
prac titioner(within the meaningofthe M ed ic alA c t198 3)ora
regis tered d entis t(within the meaningofthe D entis ts A c t198 4).

31 . 7 O ne ofthe exec u tive d irec tors is to be a regis tered nu rs e ora
regis tered mid wife (within the meanings ofthe N u rs ingand M id wifery
O rd er(S I20 0 2/253).
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31 . 8 The pos tof an E xec u tive D irec tormay be held by two ind ivid u als
on a job-s hare bas is (the exec u tive pos itions ofregis tered med ic al
prac titioner/regis tered d entalprac titionerand nu rs e/mid wife c annot
be s hared between the two profes s ions ), bu twhere s u c han
arrangementis in forc e and the pos tc arries voting rights , the two
ind ivid u als may only exerc is e one vote between them atany
meetingofthe B oard ofD irec tors .

31 . 9 In the eventthatthe nu mberofN on-Exec u tive D irec tors (inc lu d ing
the C hairman)is eq u alto the nu mberofExec u tive D irec tors , the
C hairman (and in theirabs enc e, the D epu ty C hairman), s hallhave a
s ec ond orc as tingvote atmeetings ofthe B oard ofD irec tors in
ac c ord anc e withthe S tand ingO rd ers forthe B oard ofD irec tors .

31 . 1 0 If, in s pite ofthe C hairman’ s c as tingors ec ond vote, there remained
an imbalanc e atB oard meetings between the nu mberofExec u tive
and N on Exec u tive D irec tors , ifa formalvote is req u ired , the
maximu m nu mberofExec u tive votes to be c ou nted willbe
eq u ivalentto the nu mberofN on Exec u tive D irec tors pres entatthe
meetingofthe B oard ofD irec tors in ac c ord anc e withthe S tand ing
O rd ers forthe B oard ofD irec tors .

31 . 1 1 The valid ity ofany ac tofthe Tru s tis notaffec ted by any vac anc y
amongthe D irec tors orby any d efec tin the appointmentofany
D irec tor.

31 . 1 2 S u bjec tto the provis ions ofparagraphs 31 . 2 to 31 . 7 above, the
B oard ofD irec tors s halld etermine any c hange in the nu mberof
D irec tors , provid ed thatany c hange in the nu mberofD irec tors is
within the range s etou tin paragraph31 . 2 above.

32. BOARD OF DIRECTORS – APPOINTMENT AND REMOVAL OF
CHAIRMAN AND OTHER NON-EXECUTIVE DIRECTORS

32 . 1 The C ou nc ilofGovernors ata generalmeetingofthe C ou nc ilof
Governors s hallappointorremove the C hairman ofthe Tru s tand the
otherN on-Exec u tive D irec tors .

32 . 2 Removalofthe C hairman oranotherN on-Exec u tive D irec tors hall
req u ire the approvalofthree-qu arters ofthe members ofthe C ou nc il
ofGovernors .

32 . 3 W ithou tpreju d ic e to paragraph32 . 1 above and s u bjec tto the
provis ions ofparagraph31 , the proc es s forappointingnew N on-
Exec u tive D irec tors and the C hairman willbe as s etou tin A nnex 4
ofthe S tand ingO rd ers .
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33. BOARD OF DIRECTORS – REMUNERATION AND TERMS OF
OFFICE

33. 1 The C ou nc ilofGovernors ata generalmeetingofthe C ou nc ilof
Governors s halld ec id e the remu neration and allowanc es , and the
otherterms and c ond itions ofoffic e, ofthe C hairman and the other
N on-Exec u tive D irec tors .

33. 2 The Tru s ts halles tablis ha c ommittee ofnon-exec u tive d irec tors to
d ec id e the remu neration and allowanc es , and the otherterms and
c ond itions ofoffic e, ofthe C hiefExec u tive and otherexec u tive
d irec tors .

34. BOARD OF DIRECTORS – QUALIFICATION FOR APPOINTMENT
AS A NON-EXECUTIVE DIRECTOR

34. 1 A pers on may be appointed as a non-exec u tive d irec toronly if:

34. 1 . 1 They are a memberofa P u blic C ons titu enc y,

34. 2 W here any ofthe Tru s t’ s hos pitals inc lu d es a med ic alord ental
s c hoolprovid ed by a u nivers ity, they exerc is e fu nc tions forthe
pu rpos es ofthatu nivers ity, and

34. 3 They are notd is q u alified by virtu e ofparagraph35 below.

35. BOARD OF DIRECTORS – DISQUALIFICATION

35. 1 The followingmay notbec ome orc ontinu e as a memberofthe
B oard ofD irec tors :

35. 1 . 1 A pers on who has been ad ju d ged bankru ptorwhos e es tate
has been s eq u es trated and (in eitherc as e)has notbeen
d is c harged .

35. 1 . 2 The pers on is the s u bjec tofa bankru ptc y res tric tions ord er
oran interim bankru ptc y res tric tions ord eroran ord erto
like effec tmad e in S c otland orN orthern Ireland .

35. 1 . 3 The pers on is a pers on to whom a moratoriu m period u nd er
a d ebtrelieford erapplies u nd erP artVIIA (d ebtrelief
ord ers )ofthe Ins olvenc y A c t198 6.

35. 1 . 4 A pers on who has mad e a c ompos ition orarrangement
with, orgranted a tru s td eed for, theirc red itors and has not
been d is c harged in res pec tofit.

35. 1 . 5 The pers on is inc lu d ed in the c hild ren’ s barred lis torthe
ad u lts ’ barred lis tmaintained u nd ers ec tion 2 ofthe
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S afegu ard ingVu lnerable Grou ps A c t20 0 6, orin any
c orres pond inglis tmaintained u nd eran equ ivalent
enac tmentin forc e in S c otland orN orthern Ireland .

35. 1 . 6 The pers on is prohibited from hold ingthe relevantoffic e or
pos ition, orin the c as e ofan ind ivid u alfrom c arryingon the
regu lated ac tivity, by oru nd erany enac tment.

35. 1 . 7 A pers on who within the prec ed ingfive years has been
c onvic ted in the B ritis hIs land s ofany offenc e ifa s entenc e
ofimpris onment(whethers u s pend ed ornot)fora period of
notles s than three months (withou tthe option ofa fine)
was impos ed on them .

35. 1 . 8 A pers on has been eras ed , removed ors tru c koffa regis ter
ofprofes s ionals maintained by a regu latorofhealthc are or
s oc ialworkprofes s ionals .

35. 1 . 9 The pers on has been res pons ible for, been privy to,
c ontribu ted to orfac ilitated any s eriou s mis c ond u c tor
mis management(whetheru nlawfu lornot)in the c ou rs e of
c arryingon a regu lated ac tivity, ord is c hargingany
fu nc tions relatingto any offic e oremploymentwitha s ervic e
provid er.

35. 1 . 1 0 A pers on whos e tenu re ofoffic e as a c hairman ormember
ord irec torofa H ealthS ervic e B od y has been terminated
on the grou nd s thattheirappointmentis notin the interes ts
ofthe healths ervic e.

35. 1 . 1 1 A pers on who has had theirname removed from a lis t
maintained u nd erregu lations pu rs u antto s ec tions 91 , 1 0 6,
1 23, or146 ofthe 20 0 6 A c t, orthe eq u ivalentlis ts
maintained by L oc alH ealthB oard s in W ales u nd erthe
N ationalH ealthS ervic e (W ales )A c t20 0 6, and they have
nots u bs eq u ently had theirname inc lu d ed in s u c ha lis t;

35. 1 . 1 2 A pers on who has within the prec ed ing(2)two years been
d is mis s ed , otherwis e than by reas on ofred u nd anc y orill
health, from any paid employmentwitha H ealthS ervic e
B od y.

35. 1 . 13 A pers on who is a governorofanotherN H S fou nd ation
tru s t(u nles s they are appointed by a P artners hip
O rganis ation whic his a H ealthS ervic e B od y). A ny
exec u tive ornon-exec u tive d irec torwho has a pec u niary or
otherinteres tin anotherhealthors oc ialc are related
organis ation mu s tmake this known to the C hairman and
mu s texc u s e thems elves from B oard d is c u s s ion and
proc eed ings ifthey believe thata c onflic tofinteres texis ts
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atany time d u ringthe bu s ines s ofthe B oard .

35. 1 . 14 A pers on who hold s an offic e orpaid workwith
H ealthW atc h.

35. 1 . 15 A pers on who is a memberofa loc alau thority H ealth
O verview and S c ru tiny C ommittee.

35. 1 . 16 A pers on who has failed withou treas onable c au s e to fu lfill
any trainingreq u irements es tablis hed by the B oard of
D irec tors .

35. 1 . 1 7 A pers on who is a s u bjec tofa d is q u alific ation ord ermad e
u nd erthe C ompany D irec tors 'D is q u alific ation A c t198 6.

35. 1 . 1 8 A pers on who has failed to s ign and d eliverto the S ec retary
a s tatementin the form req u ired by the B oard ofD irec tors
c onfirmingac c eptanc e ofthe D irec tors 'C od e ofC ond u c t.

35. 1 . 1 9 A pers on who is the s u bjec tofa S ex O ffend ers O rd er
and /ortheirname in inc lu d ed in the S ex O ffend ers
Regis ter.

35. 1 . 2 0 A pers on who by referenc e to information revealed by a
D is c los u re and B arringS ervic e c hec kis c ons id ered by the
Tru s tto be inappropriate on the grou nd s thattheir
appointmentmay ad vers ely affec tpu blic c onfid enc e in the
Tru s torotherwis e bringthe Tru s tinto d is repu te or

35. 1 . 2 1 A pers on who is u nable oru nwillingto s ign an annu al
d ec laration thatthey c ontinu e to meetthe C are Q u ality
C ommis s ion’ s Fitand P roperP ers on regu lations .

35. 1 . 2 2 In the c as e ofa N on-Exec u tive D irec tor, they no longer
s atis fy paragraph35. 1 above.

35. 1 . 23 They d o notmeetthe c riteria s etou tin Regu lation 5(3)of
the H ealthand S oc ialC are A c t20 0 8 (Regu lated A c tivities )
Regu lations 20 14 (inc lu d ingany mod ific ation orre-
enac tment).

36. BOARD OF DIRECTORS – APPOINTMENT OF DEPUTY
CHAIRMAN

36. 1 The C ou nc ilofGovernors ata generalmeetingofthe C ou nc ilof
Governors s hallappointone ofthe N on-Exec u tive D irec tors as a
d epu ty c hairman, on the rec ommend ation ofthe C hairman. in
ac c ord anc e withS O 3. 1 1 ofA nnex 7 .
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Fit and Proper Persons Regulation: Care Quality Commission
Regulation 5

The Tru s tis req u ired to c omply withthe Fitand P roperP ers ons
Regu lation whic hs tate thatu nles s an ind ivid u als atis fies allthe
req u irements s etou tin 29. 2 , the Tru s tmu s tnotappointorhave in
plac e an ind ivid u al:

(a) A s a d irec tor, or

(b) P erformingthe fu nc tions of, orfu nc tions eq u ivalentto
the fu nc tions of, s u c ha d irec tor.

The Tru s thas d etermined thatthe ind ivid u als referred to in (a)
and (b)inc lu d e: Exec u tive D irec tors , N on-Exec u tive D irec tors ,
A s s oc iate D irec tors and D epu ty D irec tors .

The requ irements referred to in paragraph29. 1 are that:

(a) The ind ivid u alis ofgood c harac ter;

(b) The ind ivid u alhas the q u alific ations , c ompetenc e,
s kills and experienc e whic hare nec es s ary forthe
relevantoffic e orpos ition orthe workforwhic hthey
are employed ;

(c ) The ind ivid u alis able by reas on oftheirhealth, after
reas onable ad ju s tments are mad e, ofproperly
performingtas ks whic hare intrins ic to the offic e or
pos ition forwhic hthey are appointed orto the workfor
whic hthey are employed ;

(d ) The ind ivid u alhas notbeen res pons ible for, been
privy to, c ontribu ted to orfac ilitated any s eriou s
mis c ond u c tormis management(whetherlawfu lornot)
in the c ou rs e ofc arryingon a regu lated ac tivity or
provid inga s ervic e els ewhere whic h, ifprovid ed in
England , wou ld be a regu lated ac tivity, and

(e) N one ofthe grou nd s ofu nfitnes s s pec ified in P art1 of
S c hed u le 4 ofthe H ealthand S oc ialC are A c t20 0 8
(Regu lated A c tivities )Regu lations 20 14, and inc lu d ed
in paragraph29 ofthe C ons titu tion, apply to the
ind ivid u al.



C ons titu tion forthe merged O rganis ation v1 . 3 –N ovember20 21
-40 -

In as s es s ingthe ind ivid u al’ s c harac terforthe pu rpos es of
paragraph29. 2(a), the matters c ons id ered mu s tinc lu d e thos e
lis ted in P art2 ofS c hed u le 4 the H ealthand S oc ialC are A c t
20 0 8 (Regu lated A c tivities )Regu lations 2 0 14, whic hhave
been inc lu d ed in paragraph29 to the C ons titu tion.

The followinginformation mu s tbe available to be s u pplied to
the C are Q u ality C ommis s ion in relation to eac hind ivid u al
who hold s an offic e orpos ition referred to in paragraph
(2 8 . 1)(a)or(2 8 . 1)(b):

1 . P roofofid entity inc lu d inga rec entphotograph;

2 . W here req u ired forthe pu rpos es ofan exempted
q u es tion in ac c ord anc e withs ec tion 113A (2)(b)ofthe
P olic e A c t1997 , a c opy ofa D is c los u re and B arring
c ertific ate is s u ed u nd ers ec tion 113A ofthatA c t
togetherwith, afterthe appointed d ay and where
applic able, the information mentioned in s ec tion
30 A (3)ofthe S afegu ard ingVu lnerable Grou ps A c t
20 0 6 (provis ion ofbarringinformation on req u es t);

3. W here req u ired forthe pu rpos es ofan exempted
q u es tion as ked fora pres c ribed pu rpos e u nd er
s ec tion 113B (2(b)ofthe P olic e A c t1997 , a c opy ofan
enhanc ed D is c los u re and B arringc ertific ate is s u ed
u nd ers ec tion 113B ofthatA c ttogetherwith, where
applic able, s u itability information relatingto c hild ren or
vu lnerable ad u lts ;

4. S atis fac tory evid enc e ofc ond u c tin previou s
employmentc onc erned withthe provis ion ofs ervic es
relatingto:

(a) H ealthors oc ialc are, or;

(b) C hild ren orvu lnerable ad u lts ,

5. W here a pers on (P )has been previou s ly employed in
a pos ition whos e d u ties involved workwithc hild ren or
vu lnerable ad u lts , s atis fac tory verific ation, s o faras
reas onably prac tic able, ofthe reas on why P ’ s
employmentin thatpos ition end ed ;

6. In s o faras itis reas onably prac tic able to obtain,
s atis fac tory evid enc e ofany q u alific ation relevantto
the d u ties forwhic hthe pers on is employed or
appointed to perform ;
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7 . A fu llemploymenthis tory, togetherwitha s atis fac tory
written explanation ofany gaps in employment;

8 . S atis fac tory information abou tany phys ic alormental
healthc ond itions whic hare relevantto the pers on’ s
c apability, afterreas onable ad ju s tments are mad e, to
properly perform tas ks whic hare intrins ic to their
employmentorappointmentforthe pu rpos e ofthe
regu lated ac tivity;

9. Forthe pu rpos es ofthis s ec tion:

(a) “the appointed d ay”means the d ay on whic h
s ec tion 30 A ofthe S afegu ard ingVu lnerable
Grou ps A c t20 0 6 c omes into forc e;

(b) “s atis fac tory”means s atis fac tory in the opinion of
the C ommis s ion;

(c ) “s u itability information relatingto c hild ren or
vu lnerable ad u lts ”means the information
s pec ified in s ec tions 113B A and 113B B
res pec tively ofthe P olic e A c t1997 .

1 0 . S u c hotherinformation as is req u ired to be keptby the
Tru s tu nd erany enac tmentwhic his relevantto that
ind ivid u al.

W here an ind ivid u alwho hold s an offic e orpos ition referred to
in paragraph29. 1(a)or(b)no longermeets the req u irements
in paragraph29. 2 the Tru s tmu s t:

(a) Take s u c hac tion as is nec es s ary and proportionate to
ens u re thatthe offic e orpos ition in qu es tion is held by
an ind ivid u alwho meets s u c hreq u irements ; and ;

(b) Ifthe ind ivid u alis a healthc are profes s ional, s oc ial
workerorotherprofes s ionalregis tered witha health
c are ors oc ialc are regu lator, inform the regu latorin
q u es tion.

37. BOARD OF DIRECTORS - APPOINTMENT AND REMOVAL OF
THE CHIEF EXECUTIVE AND OTHER EXECUTIVE DIRECTORS

37 . 1 The N on-Exec u tive D irec tors s hallappointorremove the C hief
Exec u tive.

37 . 2 The appointmentofthe C hiefExec u tive s hallreq u ire the approvalof
a majority ofthe members ofthe C ou nc ilofGovernors pres entand
votingata meetingofthe C ou nc ilofGovernors .
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37 . 3 A c ommittee c ons is tingofthe C hairman, the C hiefExec u tive and the
otherN on-Exec u tive D irec tors s hallappointorremove the other
exec u tive d irec tors .

38. BOARD OF DIRECTORS – MEETINGS

38 . 1 M eetings ofthe B oard ofD irec tors s hallbe open to members ofthe
pu blic . M embers ofthe pu blic may be exc lu d ed from a meetingfor
s pec ialreas ons .

38 . 2 B efore hold inga meeting, the B oard ofD irec tors mu s ts end a c opy
ofthe agend a ofthe meetingto the C ou nc ilofGovernors . A s s oon
as prac tic able afterhold inga meeting, the B oard ofD irec tors mu s t
s end a c opy ofthe minu tes ofthe meetingto the C ou nc ilof
Governors .

38 . 3 Fu rtherprovis ions are s etou tin A nnex 2 ofthe S tand ingO rd ers .

39. BOARD OF DIRECTORS – STANDING ORDERS

39. 1 The s tand ingord ers forthe prac tic e and proc ed u re ofthe B oard of
D irec tors are attac hed atA nnex 8 to the C ons titu tion as a s eparate
d oc u ment.

40. BOARD OF DIRECTORS - CONFLICTS OF INTEREST OF
DIRECTORS

40 . 1 The d u ties thata d irec torofthe Tru s thas by virtu e ofbeinga
d irec torinc lu d e in partic u lar:

40 . 1 . 1 A d u ty to avoid a s itu ation in whic hthe d irec torhas (orc an
have)a d irec torind irec tinteres tthatc onflic ts (orpos s ibly
may c onflic t)withthe interes ts ofthe Tru s t.

40 . 1 . 2 A d u ty notto ac c epta benefitfrom a third party by reas on
ofbeinga d irec torord oing(ornotd oing)anythingin that
c apac ity.

40 . 2 The d u ty referred to in s u b-paragraph40 . 1 . 1 is notinfringed if:

40 . 2 . 1 The s itu ation c annotreas onably be regard ed as likely to
give ris e to a c onflic tofinteres t, or

40 . 2 . 2 The matterhas been au thoris ed in ac c ord anc e withthe
c ons titu tion.
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40 . 3 The d u ty referred to in s u b-paragraph40 . 1 . 2 is notinfringed if
ac c eptanc e ofthe benefitc annotreas onably be regard ed as likely to
give ris e to a c onflic tofinteres t.

40 . 3. 1 In s u b-paragraph40 . 1 . 2 , “third party”means a pers on other
than –

40 . 3. 2 The Tru s t, or

40 . 3. 3 A pers on ac tingon its behalf.

40 . 4 Ifa d irec torofthe Tru s thas in any way a d irec torind irec tinteres tin
a propos ed trans ac tion orarrangementwiththe Tru s t, the d irec tor
mu s td ec lare the natu re and extentofthatinteres tto the other
d irec tors .

40 . 5 Ifa d ec laration u nd erthis paragraphproves to be, orbec omes ,
inac c u rate, inc omplete, a fu rtherd ec laration mu s tbe mad e.

40 . 6 A ny d ec laration requ ired by this paragraphmu s tbe mad e before the
Tru s tenters into the trans ac tion orarrangement.

40 . 7 This paragraphd oes notrequ ire a d ec laration ofan interes tofwhic h
the d irec toris notaware orwhere the d irec toris notaware ofthe
trans ac tion orarrangementin q u es tion.

40 . 8 A d irec torneed notd ec lare an interes t:

40 . 8 . 1 Ifitc annotreas onably be regard ed as likely to give ris e to a
c onflic tofinteres t;

40 . 8 . 2 If, orto the extentthat, the d irec tors are alread y aware ofit;

40 . 8 . 3 If, orto the extentthat, itc onc erns terms ofthe d irec tor’ s
appointmentthathave been orare to be c ons id ered –

40 . 8 . 4 B y a meetingofthe B oard ofD irec tors , or

40 . 8 . 5 B y a c ommittee ofthe d irec tors appointed forthe pu rpos e
u nd erthe c ons titu tion.

40 . 9 A matters hallhave been au thoris ed forthe pu rpos es ofparagraph
40 . 2 . 2 above if:

40 . 9. 1 the D irec tors , in ac c ord anc e withthe req u irements s etou t
in this paragraph40 . 9, au thoris e any matterors itu ation
propos ed to them by any D irec torwhic hwou ld , ifnot
au thoris ed , involve a D irec tor(an "Interes ted D irec tor")
breac hinghis d u ty u nd erparagraph40 . 1 . 1 above to avoid
C onflic ts :
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40 . 9. 1 . 1 the matterin q u es tion s hallhave been propos ed
by any D irec torforc ons id eration in the s ame
way thatany othermattermay be propos ed to
the D irec tors u nd erthe provis ions ofthis
C ons titu tion;

40 . 9. 1 . 2 any requ irementas to the qu oru m for
c ons id eration ofthe relevantmatteris met
withou tc ou ntingthe Interes ted D irec tororany
otherInteres tD irec tor; and

40 . 9. 1 . 3 the matterwas agreed to withou tthe Interes ted
D irec torvotingorwou ld have been agreed to if
the Interes ted D irec tor's and any otherInteres ted
D irec tor's vote had notbeen c ou nted .

40 . 9. 2 A ny au thoris ation ofa C onflic tu nd erthis paragraph40 . 9
may (whetheratthe time ofgivingthe au thoris ation or
s u bs eq u ently):

40 . 9. 2 . 1 extend to any ac tu alorpotentialc onflic tof
interes twhic hmay reas onably be expec ted to
aris e ou tofthe C onflic ts o au thoris ed ;

40 . 9. 2 . 2 provid e thatthe Interes ted D irec torbe exc lu d ed
from the rec eiptofd oc u ments and information
and the partic ipation in d is c u s s ions (whetherat
meetings ofthe D irec tors orotherwis e)related to
the C onflic t;

40 . 9. 2 . 3 impos e u pon the Interes ted D irec tors u c hother
terms forthe pu rpos es ofd ealingwiththe
C onflic tas the D irec tors thinkfit;

40 . 9. 2 . 4 provid e that, where the Interes ted D irec tor
obtains , orhas obtained (throu ghhis
involvementin the C onflic tand otherwis e than
throu ghhis pos ition as a D irec torofthe Tru s t)
information thatis c onfid entialto a third party, he
willnotbe obliged to d is c los e thatinformation to
the B oard ofD irec tors , orto u s e itin relation to
the Tru s t’ s affairs where to d o s o wou ld amou nt
to a breac hofthatc onfid enc e; and

40 . 9. 2 . 5 permitthe Interes ted D irec torto abs enthims elf
from the d is c u s s ion ofmatters relatingto the
C onflic tatany meetingofthe D irec tors and be
exc u s ed from reviewingpapers prepared by, or
for, the D irec tors to the extentthey relate to s u c h
matters .
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40 . 1 0 W here the D irec tors au thoris e a C onflic t, the Interes ted D irec torwill
be obliged to c ond u c thims elfin ac c ord anc e withany terms impos ed
by the D irec tors in relation to the C onflic t.

40 . 1 1 The D irec tors may revoke orvary s u c hau thoris ation atany time, bu t
this willnotaffec tanythingd one by the Interes ted D irec tor, priorto
s u c hrevoc ation orvariation in ac c ord anc e withthe terms ofs u c h
au thoris ation.

40 . 1 2 A D irec toris notrequ ired , by reas on ofbeinga D irec tor, to ac c ou nt
to the Tru s tforany remu neration, profitorotherbenefitwhic hhe
d erives from orin c onnec tion witha relations hipinvolvinga C onflic t
whic hhas been au thoris ed by the D irec tors (s u bjec tin eac h c as e to
any terms , limits orc ond itions attac hingto thatau thoris ation)and no
c ontrac ts hallbe liable to be avoid ed on s u c hgrou nd s .

41. REGISTERS

41 . 1 The Tru s ts hallhave:

41 . 1 . 1 a regis terofmembers s howing, in res pec tofeac hmember,
the c ons titu enc y to whic hthey belongand , where there are
c las s es within it, the c las s to whic hthey belong;

41 . 1 . 2 a regis terofmembers ofthe C ou nc ilofGovernors ;

41 . 1 . 3 a regis terofinteres ts ofgovernors ;

41 . 1 . 4 a regis terofd irec tors ; and

41 . 1 . 5 a regis terofinteres ts ofthe d irec tors .

42. ADMISSION TO AND REMOVAL FROM THE REGISTERS

Register of Members
42 . 1 The S ec retary s hallmaintain the Regis terofM embers in two parts .

P artone, whic hs hallbe the regis terreferred to in the 20 0 6 A c t, s hall
inc lu d e the name ofeac hmemberand the c ons titu enc y orc las s to
whic hthey belong, and s hallbe open to ins pec tion by the pu blic in
ac c ord anc e withparagraph43 below. P arttwo s hallc ontain allthe
information from the applic ation form and s hallnotbe open to
ins pec tion by the pu blic normay c opies orextrac ts from itbe mad e
available to any third party. N otwiths tand ingthis provis ion the Tru s t
s hallextrac ts u c hinformation as itneed s in aggregate to s atis fy its elf
thatthe ac tu almembers hipofthe Tru s tis repres entative ofthos e
eligible formembers hipand forthe ad minis tration ofthe provis ions of
this C ons titu tion.
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Register of Governors
42 . 2 The Regis terofGovernors s halllis tthe names ofGovernors , their

c ategory ofmembers hipofthe C ou nc ilofGovernors and an ad d res s
throu ghwhic hthey may be c ontac ted whic hmay be thatofthe
S ec retary.

Register of Interests of the Governors
42 . 3 The Regis terofInteres ts ofthe Governors s hallc ontain the names

ofeac hGovernor, whetherthey have d ec lared any interes ts and , if
s o, the interes ts d ec lared in ac c ord anc e withthis C ons titu tion orthe
S tand ingO rd ers forthe C ou nc ilofGovernors .

Register of Directors
42 . 4 The Regis terofD irec tors s halllis tthe names ofD irec tors , their

c apac ity on the B oard ofD irec tors and an ad d res s throu ghwhic h
they may be c ontac ted whic hmay be the S ec retary.

Register of Interests of Directors
42 . 5 The regis terofinteres ts ofD irec tors s hallc ontain the names ofeac h

D irec tor, whetherthey have d ec lared any interes ts and , ifs o, the
interes ts d ec lared in ac c ord anc e withthis C ons titu tion orthe
S tand ingO rd ers forthe B oard ofD irec tors .

Fu rtherarrangements forad mis s ion to and removalfrom the
regis ters are s etou tin A nnexes 5 and 8 .

43. REGISTERS – INSPECTION AND COPIES

43. 1 The Tru s ts hallmake the regis ters s pec ified in paragraph42 above
available forins pec tion by members ofthe pu blic , exc eptin the
c irc u ms tanc es s etou tbelow oras otherwis e pres c ribed by
regu lations .

43. 2 The Tru s ts hallnotmake any partofits regis ters available for
ins pec tion by members ofthe pu blic whic hs hows d etails ofany
memberofthe Tru s t, ifthe members o req u es ts .

43. 3 S o faras the regis ters are requ ired to be mad e available:

43. 3. 1 they are to be available forins pec tion free ofc harge atall
reas onable times ; and

43. 3. 2 a pers on who requ es ts a c opy oforextrac tfrom the
regis ters is to be provid ed witha c opy orextrac t.

43. 4 Ifthe pers on req u es tinga c opy orextrac tis nota memberofthe
tru s t, the Tru s tmay impos e a reas onable c harge ford oings o.
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44. DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION

44. 1 The Tru s ts hallmake the followingd oc u ments available for
ins pec tion by members ofthe pu blic free ofc harge atallreas onable
times :

44. 1 . 1 a c opy ofthe c u rrentc ons titu tion,

44. 1 . 2 a c opy ofthe lates tannu alac c ou nts and ofany reportof
the au d itoron them , and

44. 1 . 3 a c opy ofthe lates tannu alreport

44. 1 . 4 a c opy ofany notic e given u nd ers ec tion 52 ofthe 20 0 6
A c t.

44. 2 The Tru s ts hallals o make the followingd oc u ments relatingto a
s pec ialad minis tration ofthe tru s tavailable forins pec tion by
members ofthe pu blic free ofc harge atallreas onable times :

44. 2 . 1 a c opy ofany ord ermad e u nd ers ec tion 65D (appointment
oftru s ts pec ialad minis trator), 65J(powerto extend time),
65KC (ac tion followingS ec retary ofS tate’ s rejec tion offinal
report), 65L (tru s ts c omingou tofad minis tration)or65L A
(tru s ts to be d is s olved )ofthe 20 0 6 A c t.

44. 2 . 2 a c opy ofany reportlaid u nd ers ec tion 65D (appointmentof
tru s ts pec ialad minis trator)ofthe 20 0 6 A c t.

44. 2 . 3 a c opy ofany information pu blis hed u nd ers ec tion 65D
(appointmentoftru s ts pec ialad minis trator)ofthe 20 0 6 A c t.

44. 2 . 4 a c opy ofany d raftreportpu blis hed u nd ers ec tion 65F
(ad minis trator’ s d raftreport)ofthe 20 0 6 A c t.

44. 2 . 5 a c opy ofany s tatementprovid ed u nd ers ec tion
65F(ad minis trator’ s d raftreport)ofthe 20 0 6 A c t.

44. 2 . 6 a c opy ofany notic e pu blis hed u nd ers ec tion
65F(ad minis trator’ s d raftreport), 65G (c ons u ltation plan),
65H (c ons u ltation requ irements ), 65J(powerto extend
time), 65KA (M onitor’ s d ec is ion), 65KB (S ec retary ofS tate’ s
res pons e to M onitor’ s d ec is ion), 65KC (ac tion following
S ec retary ofS tate’ s rejec tion offinalreport)or65KD
(S ec retary ofS tate’ s res pons e to re-s u bmitted finalreport)
ofthe 20 0 6 A c t.

44. 2 . 7 a c opy ofany s tatementpu blis hed orprovid ed u nd er
s ec tion 65G (c ons u ltation plan)ofthe 20 0 6 A c t.
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44. 2 . 8 a c opy ofany finalreportpu blis hed u nd ers ec tion 65I
(ad minis trator’ s finalreport),

44. 2 . 9 a c opy ofany s tatementpu blis hed u nd ers ec tion 65J
(powerto extend time)or65KC (ac tion followingS ec retary
ofS tate’ s rejec tion offinalreport)ofthe 20 0 6 A c t.

44. 2 . 1 0 a c opy ofany information pu blis hed u nd ers ec tion 65M
(replac ementoftru s ts pec ialad minis trator)ofthe 20 0 6 A c t.

44. 3 A ny pers on who req u es ts a c opy oforextrac tfrom any ofthe above
d oc u ments is to be provid ed witha c opy.

44. 4 Ifthe pers on req u es tinga c opy orextrac tis nota memberofthe
tru s t, the tru s tmay impos e a reas onable c harge ford oings o.

45. EXTERNAL AUDITOR

45. 1 The Tru s ts hallhave an au d itorand the Tru s tagrees to provid e the
A u d itorwithevery fac ility and allinformation whic hhe may
reas onably requ ire forthe pu rpos es ofhis fu nc tions u nd erS c hed u le
10 ofthe 20 0 6 A c t.

45. 2 The C ou nc ilofGovernors s hallappointorremove the external
au d itorata generalmeetingofthe C ou nc ilofGovernors .

45. 3 The externalau d itoris to c arry ou tits d u ties in ac c ord anc e with
S c hed u le 10 ofthe 20 0 6 A c tand in ac c ord anc e withany d irec tions
given by N H S England /Improvement(M onitor), orits s u c c es s or
bod y, on s tand ard s , proc ed u res and tec hniq u es to be ad opted .

The B oard ofD irec tors mayres olve thatthe “externalau d itor”be
appointed to provid e a non-au d itreview and pu blis ha reporton any
otheras pec ts ofthe Tru s t’ s performanc e. A ny s u c h“external
au d itor”is to be appointed by the C ou nc ilofGovernors .

45. 4 The externalau d itormay provid e s ervic es whic hare ou ts id e ofthe
s c ope ofthe annu alac c ou nts externalau d itproc es s (non-au d it
s ervic es ). The C ou nc ilofGovernors may agree to d elegate the
approvalofnon-au d its ervic es to the A u d itC ommittee.

46. AUDIT COMMITTEE

46. 1 The Tru s ts halles tablis ha c ommittee ofnon-exec u tive d irec tors as
an au d itc ommittee to perform s u c hmonitoring, reviewingand other
fu nc tions as are appropriate.
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47. ACCOUNTS

47 . 1 The Tru s tmu s tkeepproperac c ou nts and properrec ord s in relation to the
ac c ou nts .

47 . 2 N H S England /Improvement(M onitor)may withthe approvalofthe
S ec retary ofS tate give d irec tions to the Tru s tas to the c ontentand form of
its ac c ou nts .

47 . 3 The ac c ou nts are to be au d ited by the Tru s t’ s au d itor.

47 . 4 The Tru s ts hallprepare in res pec tofeac hfinanc ialyearannu alac c ou nts in
s u c hform as N H S England /Improvement(M onitor)may withthe approval
ofthe S ec retary ofS tate d irec t.

47 . 5 The fu nc tions ofthe Tru s twithres pec tto the preparation ofthe annu al
ac c ou nts s hallbe d elegated to the A c c ou ntingO ffic er.

48. ANNUAL REPORT, FORWARD PLANS AND NON-NHS WORK

48 . 1 The Tru s ts hallprepare an A nnu alReportand s end itto N H S
England /Improvement(M onitor).

48 . 2 The Tru s ts hallgive information as to its forward planningin res pec t
ofeac hfinanc ialyearto N H S England /Improvement(M onitor).

48 . 3 The d oc u mentc ontainingthe information withres pec tto forward
planning(referred to above)s hallbe prepared by the d irec tors .

48 . 4 In preparingthe d oc u ment, the d irec tors s hallhave regard to the
views ofthe C ou nc ilofGovernors .

48 . 5 Eac hforward plan mu s tinc lu d e information abou t:

48 . 5. 1 the ac tivities otherthan the provis ion ofgood s and s ervic es
forthe pu rpos es ofthe healths ervic e in England thatthe
tru s tpropos es to c arry on, and

48 . 5. 2 the inc ome itexpec ts to rec eive from d oings o.

48 . 6 W here a forward plan c ontains a propos althatthe Tru s tc arry on an
ac tivity ofa kind mentioned in s u b-paragraph48 . 5. 1 the C ou nc ilof
Governors mu s t:

48 . 6. 1 d etermine whetheritis s atis fied thatthe c arryingon ofthe
ac tivity willnotto any s ignific antextentinterfere withthe
fu lfillmentby the Tru s tofits princ ipalpu rpos e orthe
performanc e ofits otherfu nc tions , and

48 . 6. 2 notify the d irec tors ofthe Tru s tofits d etermination.
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A tru s twhic hpropos es to inc reas e by 5% ormore the proportion of
its totalinc ome in any financ ialyearattribu table to ac tivities other
than the provis ion ofgood s and s ervic es forthe pu rpos es ofthe
healths ervic e in England may implementthe propos alonly ifmore
than halfofthe members ofthe c ou nc ilofgovernors ofthe tru s t
votingapprove its implementation.

49. PRESENTATION OF THE ANNUAL ACCOUNTS AND REPORTS
TO THE GOVERNORS AND MEMBERS

49. 1 The followingd oc u ments are to be pres ented to the C ou nc ilof
Governors ata generalmeetingofthe C ou nc ilofGovernors :

49. 1 . 1 the annu alac c ou nts

49. 1 . 2 any reportofthe au d itoron them

49. 1 . 3 the annu alreport.

49. 2 The d oc u ments s hallals o be pres ented to the members ofthe Tru s t
atthe A nnu alM embers ’ M eetingby atleas tone memberofthe
B oard ofD irec tors in attend anc e.

49. 3 The Tru s tmay c ombine a meetingofthe C ou nc ilofGovernors
c onvened forthe pu rpos es ofs u b-paragraph49. 1 withthe A nnu al
M embers ’ M eeting.

50. MERGERS ETC. AND SIGNIFICANT TRANSACTIONS

50 . 1 The Tru s tmay enterinto a s ignific anttrans ac tion only ifmore than
halfofthe members ofthe C ou nc ilofGovernors ofthe Tru s tvoting
approve enteringinto the trans ac tion.

50 . 2 A “S ignific anttrans ac tion”means a trans ac tion foranythingother
than the s ervic e c ontrac twiththe S omers etC linic alC ommis s ioning
Grou pthatmeets any ofthe c riteria s etou tbelow:

 as s ets –the gros s as s etvalu e (totalofthe fixed as s ets and
c u rrentas s ets )ofthe as s etwhic his s u bjec tto the trans ac tion
is greaterthan 25% ofthe Tru s tGros s A s s ets priorto the
trans ac tion atthe time the B oard s eeks approvalfrom the
Governors ;

 inc ome –eitherthe forec as tannu alinc ome attribu table to the
A s s etas s oc iated withthe trans ac tion orthe c ontrac tvalu e
as s oc iated withthe trans ac tion is greaterthan 25% ofthe
Tru s t’ s gros s annu alinc ome forec as tby the Tru s tforthe
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c u rrentfinanc ialyearpriorto the trans ac tion atthe time the
B oard s eeks approvalfrom the Governors ;

 c apital–the gros s c apitalofthe c ompany orbu s ines s being
ac q u ired /d ives ted is greaterthan 25% ofwhatwou ld be the
Tru s tforec as ted totalc apitalfollowingc ompletion ofthe
trans ac tion orthe effec ts on the totalc apitalofthe Tru s t
res u ltingfrom a trans ac tion greaterthan 25% ofthattotal
c apital. Forthis pu rpos e Gros s C apitaleq u als the market
valu e ofthe target’ s s hares and d ebts ec u rities , plu s the
exc es s ofc u rrentliabilities overc u rrentas s ets . TotalC apital
ofthe Tru s teq u als taxpayers ’ eq u ity in the Tru s t.

50 . 3 N otwiths tand ingthe above provis ions and forthe avoid anc e of
d ou bt, a S ignific antTrans ac tion d oes notinc lu d e:

50 . 3. 1 trans ac tion pu rs u antto: S ec tions 56, 56A 56B and 57 A of
the 20 0 6 A c t; or

50 . 3. 2 c ontrac ts in plac e, from time to time, withN H S S omers et
C linic alC ommis s ioningGrou p(orits s u c c es s or
organis ation); or

50 . 3. 3 c ontrac ts in plac e, from time to time, withany otherC linic al
C ommis s ioningGrou ps , orthe N H S C ommis s ioningB oard
(orits s u c c es s ororganis ation); or

50 . 3. 4 c ontrac ts in plac e, from time to time, withP u blic H ealth
England (orits s u c c es s ororganis ation)and loc al
au thorities

51. INDEMNITY

51 . 1 Governors ofthe C ou nc ilofGovernors and B oard ofD irec tors and
S ec retary who ac thones tly and in good faithwillnothave to meet
ou toftheirpers onalres ou rc es any pers onalc ivilliability whic his
inc u rred in the exec u tion orpu rported exec u tion oftheirfu nc tions ,
s ave where they have ac ted rec kles s ly. A ny c os ts aris ingin this way
willbe metby the Tru s t.

51 . 2 The Tru s tmay make s u c harrangements as itc ons id ers appropriate
forthe provis ion ofind emnity ins u ranc e ors imilararrangementforits
own benefitand forthe benefitofthe C ou nc ilofGovernors , B oard of
D irec tors and the S ec retary.
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52. INSTRUMENTS

52 . 1 The Tru s ts hallhave a s eal.

52 . 2 The s eals hallnotbe affixed exc eptu nd erthe au thority ofthe B oard
ofD irec tors .

52 . 3 A n overview ofthe s ealings is to be pres ented to the B oard of
D irec tors on a q u arterly bas is .

53. DISPUTE RESOLUTION PROCEDURES

53. 1 Dispute about entitlement to membership

53. 1 . 1 In the eventofany d is pu te abou tthe entitlementto
members hip, the d is pu te s hallbe referred to the S ec retary
who s hallmake a d etermination on the pointin is s u e. If
the M emberorapplic ant(as the c as e may be)is
aggrieved atthe d ec is ion ofthe S ec retary they may
appealin writingwithin 14 d ays ofthe S ec retary’ s
d ec is ion to the C ou nc ilofGovernors ora d elegated
c ommittee ors u b-c ommittee ofthe C ou nc ilofGovernors
whos e d ec is ion s hallbe final.

53. 2 Dispute in relation to this Constitution (otherthan abou t
members hip)

53. 2 . 1 In the eventofany d is pu te in relation to this C ons titu tion
thatc onc erns anythingotherthan members hip, the
d is pu te s hallbe referred to the C hairman who s hallmake
a d etermination on the pointin is s u e. Ifthe M emberor
c omplainant(as the c as e may be)is aggrieved atthe
d ec is ion ofthe C hairman they may appealin writingwithin
14 d ays ofthe C hairman's d ec is ion to the B oard of
D irec tors whos e d ec is ion s hallbe final.

13. 2 Dispute between the Council of Governors and Board of
Directors

4. 3. 1 In the eventofd is pu te between the C ou nc ilofGovernors and
the B oard ofD irec tors the Rais ingC onc ern P olic y willapply.

13. 2 . 1 In the firs tins tanc e the C hairman on the ad vic e ofthe
S ec retary, and s u c hotherad vic e as the C hairman may s ee fit
to obtain, s halls eekto res olve the d is pu te.

13. 2 . 2 Ifthe C hairman is u nable to res olve the d is pu te they s hall
appointa s pec ialc ommittee c ompris ingequ alnu mbers of
D irec tors and Governors to c ons id erthe c irc u ms tanc es and to
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make rec ommend ations to the C ou nc ilofGovernors and the
B oard ofD irec tors witha view to res olvingthe d is pu te.

13. 2 . 3Ifthe rec ommend ations (ifany)ofthe s pec ialc ommittee are
u ns u c c es s fu lin res olvingthe d is pu te, the C hairman may refer
the d is pu te bac kto the B oard ofD irec tors who s hallmake the
finald ec is ion.

54. AMENDMENT OF THE CONSTITUTION

54. 1 The Tru s tmay make amend ments ofits c ons titu tion only if:

54. 1 . 1 M ore than halfofthe members ofthe C ou nc ilofGovernors
ofthe Tru s tvotingapprove the amend ments , and

54. 1 . 2 M ore than halfofthe members ofthe B oard ofD irec tors of
the Tru s tvotingapprove the amend ments .

54. 2 A mend ments mad e u nd erparagraph54. 1 take effec tas s oon as the
c ond itions in thatparagraphare s atis fied , bu tthe amend menthas no
effec tin s o faras the c ons titu tion wou ld , as a res u ltofthe
amend ment, notac c ord withs c hed u le 7 ofthe 20 0 6 A c t.

54. 3 W here an amend mentis mad e to the c ons titu tion in relation the
powers ord u ties ofthe C ou nc ilofGovernors (orotherwis e with
res pec tto the role thatthe C ou nc ilofGovernors has as partofthe
Tru s t):

54. 3. 1 A tleas tone memberofthe C ou nc ilofGovernors mu s t
attend the nextA nnu alM embers ’ M eetingand pres entthe
amend ment, and

54. 3. 2 The Tru s tmu s tgive the members an opportu nity to vote on
whetherthey approve the amend ment.

54. 4 Ifmore than halfofthe members votingapprove the amend ment, the
amend mentc ontinu es to have effec t; otherwis e, itc eas es to have
effec tand the Tru s tmu s ttake s u c h s teps as are nec es s ary as a
res u lt.

54. 5 A mend ments by the Tru s tofits c ons titu tion are to be notified to N H S
England /Improvement(M onitor), orits s u c c es s orbod y. Forthe
avoid anc e ofd ou bt, N H S England /Improvement(M onitor)’ s , orits
s u c c es s orbod y’ s , fu nc tions d o notinc lu d e a powerord u ty to
d etermine whetherornotthe c ons titu tion, as a res u ltofthe
amend ments , ac c ord s withS c hed u le 7 ofthe 20 0 6 A c t.
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55. DISSOLUTION OF THE TRUST

55. 1 The Tru s tmay notbe d is s olved exc eptby ord erofthe S ec retary of
S tate forH ealth, in ac c ord anc e withthe provis ions ofthe 20 0 6 A c t.

56. NOTICES

56. 1 S ave where a s pec ific provis ion ofthe C ons titu tion otherwis e
req u ires orpermits , any notic e req u ired by this C ons titu tion to be
given s hallbe given in writingors hallbe given u s ingelec tronic
c ommu nic ations to an ad d res s forthe time beingnotified forthat
pu rpos e.

56. 2 In paragraph56. 1 “elec tronic c ommu nic ation" s hallhave the
meanings etou tin the Elec tronic C ommu nic ations A c t20 0 0 orany
s tatu tory mod ific ation orre-enac tmentthereof.

56. 3 P roofthatan envelope c ontaininga notic e was properly ad d res s ed ,
prepaid and pos ted s hallbe c onc lu s ive evid enc e thatthe notic e was
given. A notic e s erved pu rs u antto paragraph56. 1 above s hallbe
d eemed to have been rec eived 48 hou rs afterthe envelope
c ontainingitwas pos ted , orin the c as e ofa notic e c ontained in an
elec tronic c ommu nic ation, 48 hou rs afteritwas s ent.

57. THE ROLE AND RESPONSIBILITIES OF THE SECRETARY

57 . 1 The Tru s ts hallhave a S ec retary who may be an employee ofthe
Tru s t, bu tmay notbe a Governor, the C hiefExec u tive orthe Financ e
D irec torofthe Tru s t.

57 . 2 N otwiths tand ingthe s pec ific fu nc tions ofthe S ec retary, as s etou tin
this C ons titu tion, the S ec retary willbe expec ted to:

57 . 2 . 1 Ens u re good information flows within the B oard ofD irec tors
and its c ommittees and between s eniormanagementand the
C ou nc ilofGovernors and M embers ;

57 . 2 . 2 Ens u re thatthe proc ed u res ofthe B oard ofD irec tors (as s et
ou tin this C ons titu tion and the S tand ingO rd ers forthe B oard
ofD irec tors )are c omplied with;

57 . 2 . 3Ens u re thatthe proc ed u res ofthe C ou nc ilofGovernors (as
s etou tin this C ons titu tion and the S tand ingO rd ers for
Governors )are c omplied with;
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57 . 2 . 4 A d vis e the B oard ofD irec tors and the C ou nc ilofGovernors
(throu ghthe C hairman orthe D epu ty C hairman, as the c as e
may be)on allgovernanc e matters ; and

57 . 2 . 5B e available to give ad vic e and s u pportto ind ivid u alD irec tors
and as s is tanc e withprofes s ionald evelopment.
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ANNEX 1 – THE PUBLIC CONSTITUENCIES
(Ref. P aragraph8 )

Table 1 - Current seats on the Council of Governors

Name of
Constituency

For residents of Minimum
number

of
members

Elected
Governors

M end ip M end ipD is tric tC ou nc il
area

150 4

S ed gemoor S ed gemoorD is tric t
C ou nc ilarea

150 4

S ou th
S omers et

S ou thS omers etD is tric t
C ou nc ilarea

20 0 8

S omers et
W es tand
Tau nton

S omers etW es tand
Tau nton D is tric tC ou nc il

20 0 7

D ors et D ors et 50 1

O u ts id e
S omers etand
D ors et

England and W ales
ou ts id e S omers etand
D ors et

50 1

Totals
Minimum Membership 800
Governors 25

Table 2 - Seats on the Council of Governors from 1 May 2023

Name of
Constituency

For residents of Minimum
number

of
members

Elected
Governors

M end ip M end ipD is tric tC ou nc il
area

150 4

S ed gemoor S ed gemoorD is tric t
C ou nc ilarea

150 4

S ou th
S omers et

S ou thS omers etD is tric t
C ou nc ilarea

20 0 6

S omers et
W es tand
Tau nton

S omers etW es tand
Tau nton D is tric tC ou nc il

20 0 5

D ors et D ors et 50 1

O u ts id e
S omers etand
D ors et

England and W ales
ou ts id e S omers etand
D ors et

50 1

Totals
Minimum Membership 800
Governors 21



C ons titu tion forthe merged O rganis ation v1 . 3 –N ovember20 21
A nnex 1 -57 -

1 . 1 Table 1 willbe replac ed withthe table s howingthe s eats from 1 M ay
20 23 on 1 M ay 20 23 and this paragraphwillbe d eleted .
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ANNEX 2 – THE STAFF CONSTITUENCY

(Ref. P aragraph9)

1. MINIMUM NUMBER OF MEMBERS

1 . 1 There willbe a s ingle S taffC ons titu enc y withatleas t1 , 2 0 0
members .

2. NUMBER OF SEATS ON COUNCIL OF GOVERNORS

2 . 1 The nu mberofGovernors to be elec ted by the S taffC ons titu enc y is
12 (twelve).

3. STAFF GOVERNOR ELIGIBILITY

O nly s taffmembers witha s u bs tantive c ontrac twillbe able to s tand
forelec tion as a S taffGovernor.

3. 1 S u bjec tto the provis ions s etou tin paragraphs 3. 2 and 3. 3 below,
members of the S taffC ons titu enc y may elec tany of the members
ofthe S taffC ons titu enc y who are eligible to be a S taffGovernor.

3. 2 The provis ion s etou tbelow in paragraph3. 3 willapply only forthe
elec tions forthe two new s taffgovernors eats whic hwillbec ome
available from 1 O c tober20 22 and forthe two s taffgovernors eats
whic hhave remained vac antfrom 1 M ay 20 22 .

3. 3 O nly s taffwho trans ferred to XXXXXX from the d ate ofthe merger
and who had a s u bs tantive c ontrac twithYeovilD is tric tH os pitalN H S
Fou nd ation Tru s ton the d ate ofthe mergerwillbe eligible to s tand
forelec tion forthe two new and two vac ants taffgovernors eats
referred to in paragraph3. 2 . In the c as e ofa by-elec tion to be held ,
alls taffmembers willbe eligible to s tand forelec tion.

3. 4 P aragraphs 3. 2 , 3. 3. and 3. 4 willbe removed from the C ons titu tion
followingthe O c tober20 22 s taffgovernorelec tion proc es s withou t
the need forfu rtherC ou nc ilofGovernors orB oard ofD irec tors ’
approval.

4. EXERCISE OF FUNCTIONS

4. 1 Forthe pu rpos es ofparagraphXX ofthe C ons titu tion its hallbe forthe
Tru s tin its abs olu te d is c retion to d etermine:

(a) The D es ignated O rganis ations ; and

(b) W hetheran ind ivid u alexerc is es fu nc tions forthe pu rpos es of
the Tru s t.
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ANNEX 3 – COMPOSITION OF COUNCIL OF GOVERNORS

(P aragraph17 )

1. OBJECTIVES

1 . 1 The Tru s ts halls eekto ens u re, s u bjec tto the req u irements ofthe
20 0 6 A c t, thatthe c ompos ition ofthe C ou nc ilofGovernors meets the
followingobjec tives :

1 . 1 . 1 . The interes ts ofthe c ommu nity s erved by the Tru s tare
appropriately repres ented and the N H S and Tru s tprinc iples
(as s etou tin A nnex 4 ofthe S tand ingO rd ers )are u pheld ;
and

1 . 1 . 2 . The levelofrepres entation ofthe P u blic C ons titu enc ies , the
S taffC ons titu enc y, and the A ppointingO rganis ations
s trikes an appropriate balanc e havingregard to their
legitimate interes tin the Tru s t's affairs and , to this end , the
C ou nc ilofGovernors ’ .

1 . 2 The C ou nc ils hallatalltimes maintain a polic y forthe c ompos ition of
the C ou nc ilofGovernors whic htakes ac c ou ntofthe Tru s t's
members hips trategy.

1 . 3 S hallfrom time to time, and notles s than every three years , review
the polic y forthe c ompos ition ofthe C ou nc ilofGovernors and the
members hips trategy.

1 . 4 W hen appropriate, s hallpropos e amend ments to this C ons titu tion.

1 . 5 S hallprovid e to the M embers relevantinformation c onc erningthe
performanc e and forward plans ofthe Tru s t; and

1 . 6 S hallac tin an ad vis ory c apac ity when the B oard ofD irec tors has to
make c hallengingord iffic u ltd ec is ions inc lu d ingthos e thataffec tthe
s trategic d irec tion ofthe Tru s t.

2. COMPOSITION

2 . 1 The C ompos ition ofthe C ou nc ilofGovernors s hallbe as follows :
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Electing/Appointing Body Elected
Governors

Appointed
Governors

1.1 Public Governors
1 . 1 . 1 M end ipD is tric tC ou nc ilarea 4
1 . 1 . 2 S ed gemoorD is tric tC ou nc il

area
4

1 . 1 . 3 S ou thS omers etD is tric tC ou nc il
area

8

1 . 1 . 4 S omers etW es tand Tau nton
D is tric tC ou nc il

7

1 . 1 . 5 D ors et 1
1 . 1 . 6 England and W ales ou ts id e

S omers etand D ors et
1

1.2 Staff Governors
S taffC ons titu enc y 12

Appointed Governors
1.3 CCG Governor

1 . 3. 1 S omers etC linic al
C ommis s ioningGrou p

1

1.4 Local Authorities’ Governors
1 . 4. 1 S omers etC ou nty C ou nc il 1
1 . 4. 2 D is tric tC ou nc ils 2

1.5 Partnership Organisations’ Governors
1 . 5. 1 S omers etP rimary C are B oard 1
1 . 5. 2 Volu ntary, C ommu nity and

S oc ialEnterpris e (VC S E)
2

1 . 5. 3 Univers ities 1
1 . 5. 4 S ymphony H ealthc are S ervic es

L td
1

1 . 5. 5 S imply S erve L imited 1
Total 37 10

2 . 2 The C ompos ition ofthe C ou nc ilofGovernors from 1 M ay 20 23 s hall

be as follows :

Electing/Appointing Body Elected
Governors

Appointed
Governors

1.1 Public Governors
1 . 1 . 1 M end ipD is tric tC ou nc ilarea 4
1 . 1 . 2 S ed gemoorD is tric tC ou nc il

area
4

1 . 1 . 3 S ou thS omers etD is tric tC ou nc il
area

6

1 . 1 . 4 S omers etW es tand Tau nton
D is tric tC ou nc il

5

1 . 1 . 5 D ors et 1
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1 . 1 . 6 England and W ales ou ts id e
S omers et

1

1.2 Staff Governors
S taffC ons titu enc y 12

Appointed Governors
1.3 CCG Governor

S omers etC linic alC ommis s ioning
Grou p(ors u c c es s ororganis ation)

1

1.4 Local Authorities’ Governors
1 . 5. 1 S omers etC ou nty C ou nc il 2

1.5 Partnership Organisations’ Governors
1 . 6. 1 S omers etP rimary C are B oard 1
1 . 6. 2 Volu ntary, C ommu nity and

S oc ialEnterpris e (VC S E)
2

1 . 6. 3 Univers ities 1
1 . 6. 4 S ymphony H ealthc are S ervic es

L td
1

1 . 6. 5 S imply S erve L imited 1
Total 33 9

2 . 3 The table s howingthe c u rrentc ompos ition willbe replac ed withthe
table s howingthe pos ition as at1 M ay 20 23 on 1 M ay 20 23 and this
paragraphand allrelevants ec tions in the C ons titu tion and this
A nnex willbe amend ed ac c ord ingly withou tthe need forfu rther
approvalfrom the C ou nc ilofGovernors orthe B oard ofD irec tors .

2 . 4 The C ou nc ilofGovernors s hallc ompris e Governors who are:

2 . 4. 1 Elec ted by the res pec tive c ons titu enc ies in ac c ord anc e with
the provis ions ofthis C ons titu tion; or

2 . 4. 2 A ppointed in ac c ord anc e withparagraph3 ofthis A nnex 3
below.

2 . 5 The C ou nc ilofGovernors s hallatalltimes be c ons titu ted s o that
more than halfthe Governors are elec ted by members ofthe Tru s t
otherthan thos e who are members ofthe S taffC ons titu enc y.

3 . APPOINTED GOVERNORS

3. 1 The followingorganis ations , as lis ted in paragraph17 . 5 s hallbe
entitled to appointGovernors :

3. 1 . 1 Clinical Commissioning Group Governor

3. 1 . 1 . 1 Somerset Clinical Commissioning Group orits
s u c c es s ororganis ation s hallbe entitled to appoint1
(one)Governorby notic e in writings igned by the
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C hiefExec u tive orthe C hairman ofs u c hTru s tand
d elivered to the S ec retary.

3. 1 . 2 Local Authorities’ Governors

3. 1 . 2 . 1 Somerset County Council orits s u c c es s or
organis ation s hallbe entitled to appoint1 (one)
Governorby notic e in writings igned by the L ead erof
the C ou nc ilora memberofthe C ou nc ilexec u tive and
d elivered to the S ec retary.

3. 1 . 2 . 2 The District Councils in S omers etortheirs u c c es s or
organis ations s hallagree between thems elves whic h
ofthem may appoint2 (two)Governors by notic e in
writings igned by the lead ers ofthe nominatingD is tric t
C ou nc ils , c opied to allthe otherD is tric tC ou nc ils in
S omers etand d elivered to the S ec retary. In the
abs enc e ofany s u c hagreementas to whic hD is tric t
C ou nc ilwillappointa Governor, the Tru s tmay
nominate two ofthe D is tric tC ou nc ils .

3. 1 . 3 Partnership Organisations’ Governors

3. 1 . 3. 1 Somerset Primary Care Board s hallbe entitled to
appoint1 (one)Governorby notic e in writings igned by
an au thoris ed offic erofthe B oard and d elivered to the
S ec retary.

3. 1 . 3. 2 Voluntary, Community and Social Enterprise
(VCSE) s hallbe entitled to c o-ord inate the appointment
of2 (two)Governors by notic e in writingand d elivered
to the S ec retary.

3. 1 . 3. 3 Bournemouth University (es tablis hed u nd erS ec tion
216(1)ofthe Ed u c ation Reform A c t198 8 by virtu e of
the Ed u c ational(Rec ognis ed B od ies )(England )O rd er
20 0 3), whos e ad d res s is Fern B arrow, TalbotC ampu s ,
P oole, D ors et, B H 1 2 5B B ; University of Bristol ,
(es tablis hed u nd erRoyalC hartergranted on 1 7 M ay
190 9)whos e ad d res s is S enate H ou s e, Tynd all
A venu e, B ris tol, B S 8 1TH ; University of Plymouth
(es tablis hed u nd erS ec tion 216(1)ofthe Ed u c ation
Reform A c t198 8 by virtu e ofthe Ed u c ational
(Rec ognis ed B od ies )(England )O rd er20 0 3)whos e
ad d res s is D rake C irc u s , P lymou th, P L 4 8 A A ;
University of Exeter , (es tablis hed u nd erS ec tion
216(1)ofthe Ed u c ation Reform A c t198 8 by virtu e of
the Ed u c ational(Rec ognis ed B od ies )(England )O rd er
20 0 3), whos e ad d res s is S toc kerRd , ExeterEX4 4P Y ,
(togetherthe "Univers ities ")ortheirres pec tive
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s u c c es s ororganis ations s hallbe entitled to appoint1
(one)Governorbetween them by notic e in writing
s igned by a Vic e C hanc ellorora pro Vic e C hanc ellor
from eac h u nivers ity, and d elivered to the S ec retary.

3. 1 . 3. 4 Symphony Healthcare Services Ltd s hallbe entitled
to appoint1 (one)Governorby notic e in writings igned
by an au thoris ed offic erofthe B oard and d elivered to
the S ec retary.

3. 1 . 3. 5 Simply Serve Limited s hallbe entitled to appoint1
(one)Governorby notic e in writings igned by an
au thoris ed offic erofthe B oard and d elivered to the
S ec retary.

3. 2 A llA ppointed Governors s hallbe named ind ivid u als . The
organis ations entitled to appointGovernors s hallagree one named
d epu ty to attend meetings in the abs enc e ofthe appointed governor
by notic e in writings igned by an au thoris ed offic erofthe
organis ation and d elivered to the S ec retary.

3. 3 The C ou nc ilofGovernors retains the rightto review and amend the
organis ations entitled to appointa Governor.

3. 4 N otwiths tand ingthe provis ions ofparagraphs 3. 1 above, the
C hairman may veto the appointmentofany A ppointed Governorby
s ervingnotic e in writingon the relevantO rganis ation where they
believe thatthe appointmentin q u es tion is u nreas onable, irrational,
orotherwis e inappropriate.
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ANNEX 4 - MODEL ELECTION RULES

Model Rules for Elections
to the Council of Governors

PART 1: INTERPRETATION

1 . Interpretation

PART 2: TIMETABLE FOR ELECTION

2 . Timetable
3. C ompu tation oftime

PART 3: RETURNING OFFICER

4. Retu rningoffic er
5. S taff
6. Expend itu re
7 . D u ty ofc o-operation

PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED
ELECTIONS

8 . N otic e ofelec tion
9. N omination ofc and id ates
1 0 . C and id ate’ s partic u lars
11 . D ec laration ofinteres ts
12 . D ec laration ofeligibility
13. S ignatu re ofc and id ate
14. D ec is ions as to valid ity ofnomination forms
15. P u blic ation ofs tatementofnominated c and id ates
16. Ins pec tion ofs tatementofnominated c and id ates and nomination

forms
1 7 . W ithd rawalofc and id ates
1 8 . M ethod ofelec tion

PART 5: CONTESTED ELECTIONS

19. P ollto be taken by ballot
20 . The ballotpaper
21 . The d ec laration ofid entity (pu blic and patientc ons titu enc ies )

Action to be taken before the poll

22 . L is tofeligible voters
23. N otic e ofpoll
24. Is s u e ofvotinginformation by retu rningoffic er
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25. B allotpaperenvelope and c overingenvelope
26. E-votings ys tems

The poll

2 7 . Eligibility to vote
2 8 . Votingby pers ons who req u ire as s is tanc e
29. S poiltballotpapers and s poilttextmes s age votes
30 . L os tvotinginformation
31 . Is s u e ofreplac ementvotinginformation
32 . ID d ec laration form forreplac ementballotpapers (pu blic and

patientc ons titu enc ies )
33 P roc ed u re forremote votingby internet
34. P roc ed u re forremote votingby telephone
35. P roc ed u re forremote votingby textmes s age

Procedure for receipt of envelopes, internet votes, telephone vote and
text message votes

36. Rec eiptofvotingd oc u ments
37 . Valid ity ofvotes
38 . D ec laration ofid entity bu tno ballot(pu blic and patient

c ons titu enc y)
39. D e-d u plic ation ofvotes
40 . S ealingofpac kets

PART 6: COUNTING THE VOTES

S TV41 . Interpretation ofP art6
42 . A rrangements forc ou ntingofthe votes
43. The c ou nt
S TV44. Rejec ted ballotpapers and rejec ted textvotingrec ord s
FP P 44. Rejec ted ballotpapers and rejec ted textvotingrec ord s
S TV45. Firs ts tage
S TV46. The qu ota
S TV47 Trans ferofvotes
S TV48 . S u pplementary provis ions on trans fer
S TV49. Exc lu s ion ofc and id ates
S TV50 . Fillingoflas tvac anc ies
S TV51 . O rd erofelec tion ofc and id ates
FP P 51 . Eq u ality ofvotes

PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED
ELECTIONS

FP P 52 . D ec laration ofres u ltforc ontes ted elec tions
S TV52 . D ec laration ofres u ltforc ontes ted elec tions
53. D ec laration ofres u ltforu nc ontes ted elec tions
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PART 8: DISPOSAL OF DOCUMENTS

54. S ealingu pofd oc u ments relatingto the poll
55. D elivery ofd oc u ments
56. Forward ingofd oc u ments rec eived afterc los e ofthe poll
57 . Retention and pu blic ins pec tion ofd oc u ments
58 . A pplic ation forins pec tion ofc ertain d oc u ments relatingto
elec tion

PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

FP P 59. C ou ntermand oraband onmentofpollon d eathofc and id ate
S TV59. C ou ntermand oraband onmentofpollon d eathofc and id ate

PART 10: ELECTION EXPENSES AND PUBLICITY

Expenses

60 . Elec tion expens es
61 . Expens es and payments by c and id ates
62 . Expens es inc u rred by otherpers ons

Publicity

63. P u blic ity abou telec tion by the c orporation
64. Information abou tc and id ates forinc lu s ion withvotinginformation
65. M eaningof“forthe pu rpos es ofan elec tion”

PART 11: QUESTIONING ELECTIONS AND IRREGULARITIES

66. A pplic ation to qu es tion an elec tion

PART 12: MISCELLANEOUS

67 . S ec rec y
68 . P rohibition ofd is c los u re ofvote
69. D is q u alific ation
7 0 . D elay in pos tals ervic e throu ghind u s trialac tion oru nfores een

event
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PART 1: INTERPRETATION

1 . INTERPRETATION

1 . 1 In thes e ru les , u nles s the c ontextotherwis e req u ires :

“2 0 0 6 A c t”means the N ationalH ealthS ervic e A c t20 0 6;

“c orporation”means the pu blic benefitc orporation s u bjec tto this
c ons titu tion;

“c ou nc ilofgovernors ”means the c ou nc ilofgovernors ofthe
c orporation;

“d ec laration ofid entity”has the meanings etou tin ru le 21 . 1 ;

“elec tion”means an elec tion by a c ons titu enc y, orby a c las s within a
c ons titu enc y, to filla vac anc y amongone ormore pos ts on the
c ou nc ilofgovernors ;

“e-voting”means votingu s ingeitherthe internet, telephone ortext
mes s age;

“e-votinginformation”has the meanings etou tin ru le 24. 2 ;

“ID d ec laration form”has the meanings etou tin Ru le 21 . 1 ; “internet
votingrec ord ”has the meanings etou tin ru le 26. 4(d );

“internetvotings ys tem”means s u c h c ompu terhard ware and
s oftware, d ata otherequ ipmentand s ervic es as may be provid ed by
the retu rningoffic erforthe pu rpos e ofenablingvoters to c as ttheir
votes u s ingthe internet;

“lead governor”means the governornominated by the c orporation to
fu lfilthe role d es c ribed in A ppend ix B to The N H S Fou nd ation Tru s t
C od e ofGovernanc e (M onitor, D ec ember20 13)orany latervers ion
ofs u c h c od e.

“lis tofeligible voters ”means the lis treferred to in ru le 22 . 1 ,
c ontainingthe information in ru le 22 . 2 ;

“method ofpolling”means a method ofc as tinga vote in a poll, whic h
may be by pos t, internet, textmes s age ortelephone;

“N H S England /Improvement”means the c orporate bod y known as
N H S England /Improvement(M onitor)as provid ed by s ec tion 61 of
the 20 12 A c t;

“nu meric alvotingc od e”has the meanings etou tin ru le 64. 2(b)

“pollingwebs ite”has the meanings etou tin ru le 26. 1 ;

“pos talvotinginformation”has the meanings etou tin ru le 24. 1 ;
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“telephone s hortc od e”means a s horttelephone nu mberu s ed forthe
pu rpos es ofs u bmittinga vote by textmes s age;

“telephone votingfac ility”has the meanings etou tin ru le 26. 2 ;

“telephone votingrec ord ”has the meanings etou tin ru le 26. 5 (d );

“textmes s age votingfac ility”has the meanings etou tin ru le 26. 3;

“textvotingrec ord ”has the meanings etou tin ru le 26. 6 (d );

“the telephone votings ys tem”means s u c htelephone votingfac ility
as may be provid ed by the retu rningoffic erforthe pu rpos e of
enablingvoters to c as ttheirvotes by telephone;

“the textmes s age votings ys tem”means s u c htextmes s agingvoting
fac ility as may be provid ed by the retu rningoffic erforthe pu rpos e of
enablingvoters to c as ttheirvotes by textmes s age;

“voterID nu mber”means a u niq u e, rand omly generated nu meric
id entifieralloc ated to eac hvoterby the Retu rningO ffic erforthe
pu rpos e ofe-voting,

“votinginformation”means pos talvotinginformation and /ore-voting
information.

1 . 2 O therexpres s ions u s ed in thes e ru les and in S c hed u le 7 to the N H S
A c t20 0 6 have the s ame meaningin thes e ru les as in thatS c hed u le.
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PART 2: TIMETABLE FOR ELECTIONS

2. TIMETABLE

2 . 1 The proc eed ings atan elec tion s hallbe c ond u c ted in ac c ord anc e
withthe followingtimetable:

Proceeding Time

P u blic ation ofnotic e ofelec tion
N otlaterthan the fortiethd ay before the d ay

ofthe c los e ofthe poll.

Finald ay ford elivery ofnomination forms to
retu rningoffic er

N otlaterthan the twenty eighthd ay before
the d ay ofthe c los e ofthe poll.

P u blic ation ofs tatementofnominated
c and id ates

N otlaterthan the twenty s eventhd ay before
the d ay ofthe c los e ofthe poll.

Finald ay ford elivery ofnotic es ofwithd rawals
by c and id ates from elec tion

N otlaterthan twenty fifthd ay before the d ay
ofthe c los e ofthe poll.

N otic e ofthe poll
N otlaterthan the fifteenthd ay before the

d ay ofthe c los e ofthe poll.

C los e ofthe poll B y 5. 0 0 pm on the finald ay ofthe elec tion.

3. COMPUTATION OF TIME

3. 1 In c ompu tingany period oftime forthe pu rpos es ofthe timetable:

(a) A S atu rd ay orS u nd ay;

(b) C hris tmas d ay, Good Frid ay, ora bankholid ay, or

(c ) A d ay appointed forpu blic thanks givingormou rning,

s hallbe d is regard ed , and any s u c h d ay s hallnotbe treated as a d ay
forthe pu rpos e ofany proc eed ings u pto the c ompletion ofthe poll,
nors hallthe retu rningoffic erbe obliged to proc eed withthe c ou nting
ofvotes on s u c ha d ay.

3. 2 In this ru le, “bankholid ay”means a d ay whic his a bankholid ay u nd er
the B ankingand Financ ialD ealings A c t197 1 in England and W ales .
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PART 3: RETURNING OFFICER

4. RETURNING OFFICER

4. 1 S u bjec tto ru le 69, the retu rningoffic erforan elec tion is to be
appointed by the c orporation.

4. 2 W here two ormore elec tions are to be held c onc u rrently, the s ame
retu rningoffic ermay be appointed forallthos e elec tions .

5. STAFF

5. 1 S u bjec tto ru le 69, the retu rningoffic ermay appointand pay s u c h
s taff, inc lu d ings u c htec hnic alad vis ers , as they c ons id ernec es s ary
forthe pu rpos es ofthe elec tion.

6. EXPENDITURE

6. 1 The c orporation is to pay the retu rningoffic er:

(a) A ny expens es inc u rred by thatoffic erin the exerc is e oftheir
fu nc tions u nd erthes e ru les ;

(b) S u c hremu neration and otherexpens es as the c orporation
may d etermine.

7. DUTY OF CO-OPERATION

7 . 1 The c orporation is to c o-operate withthe retu rningoffic erin the
exerc is e oftheirfu nc tions u nd erthes e ru les .
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PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED
ELECTIONS

8. NOTICE OF ELECTION

8 . 1 The retu rningoffic eris to pu blis ha notic e ofthe elec tion s tating:

(a) The c ons titu enc y, orc las s within a c ons titu enc y, forwhic hthe
elec tion is beingheld ;

(b) The nu mberofmembers ofthe c ou nc ilofgovernors to be
elec ted from thatc ons titu enc y, orc las s within that
c ons titu enc y;

(c ) The d etails ofany nomination c ommittee thathas been
es tablis hed by the c orporation;

(d ) The ad d res s and times atwhic hnomination forms may be
obtained ;

(e) The ad d res s forretu rn ofnomination forms (inc lu d ing, where
the retu rn ofnomination forms in an elec tronic formatwillbe
permitted , the e-mailad d res s fors u c hretu rn)and the d ate
and time by whic hthey mu s tbe rec eived by the retu rning
offic er;

(f) The d ate and time by whic hany notic e ofwithd rawalmu s tbe
rec eived by the retu rningoffic er;

(g) The c ontac td etails ofthe retu rningoffic er;

(h) The d ate and time ofthe c los e ofthe pollin the eventofa
c ontes t.

9. NOMINATION OF CANDIDATES

9. 1 S u bjec tto ru le 9. 2 , eac h c and id ate mu s tnominate thems elves on a
s ingle nomination form .

9. 2 The retu rningoffic er:

(a) Is to s u pply any memberofthe c orporation witha nomination
form , and ;

(b) Is to prepare a nomination form fors ignatu re atthe requ es tof
any memberofthe c orporation;

bu titis notnec es s ary fora nomination to be on a form s u pplied by
the retu rningoffic erand a nomination c an, s u bjec tto ru le 13, be in
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an elec tronic format.

10. CANDIDATE’S PARTICULARS

1 0 . 1 The nomination form mu s ts tate the c and id ate’ s :

(a) Fu llname;

(b) C ontac tad d res s in fu ll(whic hs hou ld be a pos talad d res s
althou ghan e-mailad d res s may als o be provid ed forthe
pu rpos es ofelec tronic c ommu nic ation), and ;

(c ) C ons titu enc y, orc las s within a c ons titu enc y, ofwhic hthe
c and id ate is a member.

11. DECLARATION OF INTERESTS

11 . 1 The nomination form mu s ts tate:

(a) A ny financ ialinteres tthatthe c and id ate has in the c orporation.

12. DECLARATION OF ELIGIBILITY

12 . 1 The nomination form mu s tinc lu d e a d ec laration mad e by the
c and id ate:

(a) Thatthey are notprevented from beinga memberofthe
c ou nc ilofgovernors by paragraph8 ofS c hed u le 7 ofthe 20 0 6
A c torby any provis ion ofthe c ons titu tion; and ;

(b) Fora memberofthe pu blic orpatientc ons titu enc y, ofthe
partic u lars oftheirq u alific ation to vote as a memberofthat
c ons titu enc y, orc las s within thatc ons titu enc y, forwhic hthe
elec tion is beingheld .

13. SIGNATURE OF CANDIDATE

13. 1 The nomination form mu s tbe s igned and d ated by the c and id ate, in
a mannerpres c ribed by the retu rningoffic er, ind ic atingthat:

(a) They wis hto s tand as a c and id ate;
(b) Theird ec laration ofinteres ts as req u ired u nd erru le 11 , is tru e

and c orrec t, and ;

(c ) Theird ec laration ofeligibility, as req u ired u nd erru le 12 , is tru e
and c orrec t.
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13. 2 W here the retu rn ofnomination forms in an elec tronic formatis
permitted , the retu rningoffic ers halls pec ify the partic u lars ignatu re
formalities (ifany)thatwillneed to be c omplied withby the
c and id ate.

14. DECISIONS AS TO THE VALIDITY OF NOMINATION

14. 1 W here a nomination form is rec eived by the retu rningoffic erin
ac c ord anc e withthes e ru les , the c and id ate is d eemed to s tand for
elec tion u nles s and u ntilthe retu rningoffic er:

(a) D ec id es thatthe c and id ate is noteligible to s tand ;

(b) D ec id es thatthe nomination form is invalid ;

(c ) Rec eives s atis fac tory proofthatthe c and id ate has d ied , or;

(d ) Rec eives a written requ es tby the c and id ate oftheir
withd rawalfrom c and id ac y.

14. 2 The retu rningoffic eris entitled to d ec id e thata nomination form is
invalid only on one ofthe followinggrou nd s :

(a) Thatthe paperis notrec eived on orbefore the finaltime and
d ate forretu rn ofnomination forms , as s pec ified in the notic e
ofthe elec tion;

(b) Thatthe paperd oes notc ontain the c and id ate’ s partic u lars , as
req u ired by ru le 10 ;

(c ) Thatthe paperd oes notc ontain a d ec laration ofthe interes ts
ofthe c and id ate, as req u ired by ru le 11 ;

(d ) Thatthe paperd oes notinc lu d e a d ec laration ofeligibility as
req u ired by ru le 12 , or

(e) Thatthe paperis nots igned and d ated by the c and id ate, if
req u ired by ru le 13.

14. 3 The retu rningoffic eris to examine eac hnomination form as s oon as
is prac tic able afterthey have rec eived it, and d ec id e whetherthe
c and id ate has been valid ly nominated .

14. 4 W here the retu rningoffic erd ec id es thata nomination is invalid , the
retu rningoffic ermu s tend ors e this on the nomination form , s tating
the reas ons fortheird ec is ion.

14. 5 The retu rningoffic eris to s end notic e ofthe d ec is ion as to whethera
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nomination is valid orinvalid to the c and id ate atthe c ontac tad d res s
given in the c and id ate’ s nomination form . Ifan e-mailad d res s has
been given in the c and id ate’ s nomination form (in ad d ition to the
c and id ate’ s pos talad d res s ), the retu rningoffic ermay s end notic e of
the d ec is ion to thatad d res s .

15. PUBLICATION OF STATEMENT OF CANDIDATES

15. 1 The retu rningoffic eris to prepare and pu blis ha s tatements howing
the c and id ates who are s tand ingforelec tion.

15. 2 The s tatementmu s ts how:

(a) The name, c ontac tad d res s (whic hs hallbe the c and id ate’ s
pos talad d res s ), and c ons titu enc y orc las s within a
c ons titu enc y ofeac h c and id ate s tand ing, and ;

(b) The d ec lared interes ts ofeac h c and id ate s tand ing, as given in
theirnomination form .

15. 3 The s tatementmu s tlis tthe c and id ates s tand ingforelec tion in
alphabetic alord erby s u rname.

15. 4 The retu rningoffic ermu s ts end a c opy ofthe s tatementof
c and id ates and c opies ofthe nomination forms to the c orporation as
s oon as is prac tic able afterpu blis hingthe s tatement.

16. INSPECTION OF STATEMENT OF NOMINATED CANDIDATES
AND NOMINATION FORMS

16. 1 The c orporation is to make the s tatementofthe c and id ates and the
nomination forms s u pplied by the retu rningoffic eru nd erru le 15. 4
available forins pec tion by members ofthe c orporation free ofc harge
atallreas onable times .

16. 2 Ifa memberofthe c orporation requ es ts a c opy orextrac tofthe
s tatementofc and id ates ortheirnomination forms , the c orporation is
to provid e thatmemberwiththe c opy orextrac tfree ofc harge.

17. WITHDRAWAL OF CANDIDATES

1 7 . 1 A c and id ate may withd raw from elec tion on orbefore the d ate and
time forwithd rawalby c and id ates , by provid ingto the retu rning
offic era written notic e ofwithd rawalwhic his s igned by the c and id ate
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and attes ted by a witnes s .

18. METHOD OF ELECTION

1 8 . 1 Ifthe nu mberofc and id ates remainingvalid ly nominated foran
elec tion afterany withd rawals u nd erthes e ru les is greaterthan the
nu mberofmembers to be elec ted to the c ou nc ilofgovernors , a poll
is to be taken in ac c ord anc e withP arts 5 and 6 ofthes e ru les .

1 8 . 2 Ifthe nu mberofc and id ates remainingvalid ly nominated foran
elec tion afterany withd rawals u nd erthes e ru les is eq u alto the
nu mberofmembers to be elec ted to the c ou nc ilofgovernors , thos e
c and id ates are to be d ec lared elec ted in ac c ord anc e withP art7 of
thes e ru les .

1 8 . 3 Ifthe nu mberofc and id ates remainingvalid ly nominated foran
elec tion afterany withd rawals u nd erthes e ru les is les s than the
nu mberofmembers to be elec ted to be c ou nc ilofgovernors , then:

(a) The c and id ates who remain valid ly nominated are to be
d ec lared elec ted in ac c ord anc e withP art7 ofthes e ru les , and ;

(b) The retu rningoffic eris to ord era new elec tion to fillany
vac anc y whic hremains u nfilled , on a d ay appointed by them
in c ons u ltation withthe c orporation.
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PART 5: CONTESTED ELECTIONS

19. POLL TO BE TAKEN BY BALLOT

19. 1 The votes atthe pollmu s tbe given by s ec retballot.

19. 2 The votes are to be c ou nted and the res u ltofthe polld etermined in
ac c ord anc e withP art6 ofthes e ru les .

19. 3 The c orporation may d ec id e thatvoters within a c ons titu enc y orc las s
within a c ons titu enc y, may, s u bjec tto ru le 19. 4, c as ttheirvotes at
the pollu s ings u c h d ifferentmethod s ofpollingin any c ombination as
the c orporation may d etermine.

19. 4 The c orporation may d ec id e thatvoters within a c ons titu enc y orc las s
within a c ons titu enc y forwhom an e-mailad d res s is inc lu d ed in the
lis tofeligible voters may only c as ttheirvotes atthe pollu s ingan e-
votingmethod ofpolling.

19. 5 B efore the c orporation d ec id es , in ac c ord anc e withru le 19. 3 thatone
ormore e-votingmethod s ofpollingwillbe mad e available forthe
pu rpos es ofthe poll, the c orporation mu s ts atis fy its elfthat:

(a) Ifinternetvotingis to be a method ofpolling, the internet
votings ys tem to be u s ed forthe pu rpos e ofthe elec tion is :

(i) C onfigu red in ac c ord anc e withthes e ru les ; and

(ii) W illc reate an ac c u rate internetvotingrec ord in res pec t
ofany voterwho c as ts theirvote u s ingthe internet
votings ys tem ;

(b) Iftelephone votingis to be a method ofpolling, the telephone
votings ys tem to be u s ed forthe pu rpos e ofthe elec tion is :

(i) C onfigu red in ac c ord anc e withthes e ru les ; and

(ii) W illc reate an ac c u rate telephone votingrec ord in
res pec tofany voterwho c as ts theirvote u s ingthe
telephone votings ys tem ;

(c ) Iftextmes s age votingis to be a method ofpolling, the text
mes s age votings ys tem to be u s ed forthe pu rpos e ofthe
elec tion is :

(i) C onfigu red in ac c ord anc e withthes e ru les ; and

(ii) W illc reate an ac c u rate textvotingrec ord in res pec tof
any voterwho c as ts theirvote u s ingthe textmes s age
votings ys tem .
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20. THE BALLOT PAPER

2 0 . 1 The ballotofeac hvoter(otherthan a voterwho c as ts theirballotby
an e-votingmethod ofpolling)is to c ons is tofa ballotpaperwiththe
pers ons remainingvalid ly nominated foran elec tion afterany
withd rawals u nd erthes e ru les , and no others , ins erted in the paper.

2 0 . 2 Every ballotpapermu s ts pec ify:

(a) The name ofthe c orporation;

(b) The c ons titu enc y, orc las s within a c ons titu enc y, forwhic hthe
elec tion is beingheld ;

(c ) The nu mberofmembers ofthe c ou nc ilofgovernors to be
elec ted from thatc ons titu enc y, orc las s within that
c ons titu enc y;

(d ) The names and otherpartic u lars ofthe c and id ates s tand ing
forelec tion, withthe d etails and ord erbeingthe s ame as in
the s tatementofnominated c and id ates ;

(e) Ins tru c tions on how to vote by allavailable method s ofpolling,
inc lu d ingthe relevantvoter’ s voterID nu mberifone ormore
e-votingmethod s ofpollingare available;

(f) Ifthe ballotpaperis to be retu rned by pos t, the ad d res s forits
retu rn and the d ate and time ofthe c los e ofthe poll, and ;

(g) The c ontac td etails ofthe retu rningoffic er.

2 0 . 3 Eac hballotpapermu s thave a u niq u e id entifier.

2 0 . 4 Eac hballotpapermu s thave featu res inc orporated into itto prevent
itfrom beingreprod u c ed .

21. THE DECLARATION OF IDENTITY (PUBLIC AND PATIENT
CONSTITUENCIES)

21 . 1 The c orporation s hallreq u ire eac hvoterwho partic ipates in an
elec tion fora pu blic orpatientc ons titu enc y to make a d ec laration
c onfirming:

(a) Thatthe voteris the pers on:

(i) To whom the ballotpaperwas ad d res s ed , and /or

(ii) To whom the voterID nu mberc ontained within the e-
votinginformation was alloc ated ,
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(b) Thatthey have notmarked orretu rned any othervoting
information in the elec tion, and

(c ) The partic u lars oftheirq u alific ation to vote as a memberof
the c ons titu enc y orc las s within the c ons titu enc y forwhic hthe
elec tion is beingheld ,

(“d ec laration ofid entity”)

and the c orporation s hallmake s u c harrangements as itc ons id ers
appropriate to fac ilitate the makingand the retu rn ofa d ec laration of
id entity by eac hvoter, whetherby the c ompletion ofa paperform
(“ID d ec laration form”)orthe u s e ofan elec tronic method .

2 1 . 2 The votermu s tbe requ ired to retu rn theird ec laration ofid entity with
theirballot.

2 1 . 3 The votinginformation s hallc au tion the voterthatifthe d ec laration of
id entity is notd u ly retu rned oris retu rned withou thavingbeen mad e
c orrec tly, any vote c as tby the votermay be d ec lared invalid .

ACTION TO BE TAKEN BEFORE THE POLL

22. LIST OF ELIGIBLE VOTERS

22 . 1 The c orporation is to provid e the retu rningoffic erwitha lis tofthe
members ofthe c ons titu enc y orc las s within a c ons titu enc y forwhic h
the elec tion is beingheld who are eligible to vote by virtu e ofru le 2 7
as s oon as is reas onably prac tic able afterthe finald ate forthe
d elivery ofnotic es ofwithd rawals by c and id ates from an elec tion.

2 2 . 2 The lis tis to inc lu d e, foreac hmember:

(a) A pos talad d res s ; and ,

(b) The member’ s e-mailad d res s , ifthis has been provid ed

to whic htheirvotinginformation may, s u bjec tto ru le 22 . 3, be s ent.

2 2 . 3 The c orporation may d ec id e thatthe e-votinginformation is to be
s entonly by e-mailto thos e members in the lis tofeligible voters for
whom an e-mailad d res s is inc lu d ed in thatlis t.
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23. NOTICE OF POLL

23. 1 The retu rningoffic eris to pu blis ha notic e ofthe polls tating:

(a) The name ofthe c orporation;

(b) The c ons titu enc y, orc las s within a c ons titu enc y, forwhic hthe
elec tion is beingheld ;

(c ) The nu mberofmembers ofthe c ou nc ilofgovernors to be
elec ted from thatc ons titu enc y, orc las s withthatc ons titu enc y,

(d ) The names , c ontac tad d res s es , and otherpartic u lars ofthe
c and id ates s tand ingforelec tion, withthe d etails and ord er
beingthe s ame as in the s tatementofnominated c and id ates ;

(e) Thatthe ballotpapers forthe elec tion are to be is s u ed and
retu rned , ifappropriate, by pos t;

(f) The method s ofpollingby whic hvotes may be c as tatthe
elec tion by voters in a c ons titu enc y orc las s within a
c ons titu enc y, as d etermined by the c orporation in ac c ord anc e
withru le 19. 3;

(g) The ad d res s forretu rn ofthe ballotpapers ;

(h) The u niform res ou rc e loc ator(u rl)where, ifinternetvotingis a
method ofpolling, the pollingwebs ite is loc ated ;

(i) The telephone nu mberwhere, iftelephone votingis a method
ofpolling, the telephone votingfac ility is loc ated ;

(j) The telephone nu mberortelephone s hortc od e where, iftext
mes s age votingis a method ofpolling, the textmes s age
votingfac ility is loc ated ;

(k) The d ate and time ofthe c los e ofthe poll;

(l) The ad d res s and finald ates forapplic ations forreplac ement
votinginformation, and ;

(m) The c ontac td etails ofthe retu rningoffic er.

24. ISSUE OF VOTING INFORMATION BY RETURNING OFFICER

24. 1 S u bjec tto ru le 24. 3, as s oon as is reas onably prac tic able on orafter
the pu blic ation ofthe notic e ofthe poll, the retu rningoffic eris to s end
the followinginformation by pos tto eac hmemberofthe c orporation
named in the lis tofeligible voters :
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(a) A ballotpaperand ballotpaperenvelope;

(b) The ID d ec laration form (ifrequ ired );

(c ) Information abou teac hc and id ate s tand ingforelec tion,
pu rs u antto ru le 61 ofthes e ru les , and ;

(d ) A c overingenvelope;

(“pos talvotinginformation”).

24. 2 S u bjec tto ru les 24. 3 and 24. 4, as s oon as is reas onably prac tic able
on orafterthe pu blic ation ofthe notic e ofthe poll, the retu rning
offic eris to s end the followinginformation by e-mailand /orby pos t
to eac hmemberofthe c orporation named in the lis tofeligible voters
whom the c orporation d etermines in ac c ord anc e withru le 19. 3 and /
orru le 19. 4 may c as ttheirvote by an e-votingmethod ofpolling:

(a) Ins tru c tions on how to vote and how to make a d ec laration of
id entity (ifreq u ired );

(b) The voter’ s voterID nu mber;

(c ) Information abou teac hc and id ate s tand ingforelec tion,
pu rs u antto ru le 64 ofthes e ru les , ord etails ofwhere this
information is read ily available on the internetoravailable
in s u c hotherformats as the Retu rningO ffic erthinks
appropriate;

(d ) C ontac td etails ofthe retu rningoffic er,

(“e-votinginformation”).

24. 3 The c orporation may d etermine thatany memberofthe c orporation
s hall:

(a) O nly be s entpos talvotinginformation; or;

(b) O nly be s ente-votinginformation; or’

(c ) B e s entbothpos talvotinginformation and e-voting
information;

forthe pu rpos es ofthe poll.

24. 4 Ifthe c orporation d etermines , in ac c ord anc e withru le 22 . 3, thatthe
e-votinginformation is to be s entonly by e-mailto thos e members in
the lis tofeligible voters forwhom an e-mailad d res s is inc lu d ed in
thatlis t, then the retu rningoffic ers hallonly s end thatinformation by
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e-mail.

24. 5 The votinginformation is to be s entto the pos talad d res s and /ore-
mailad d res s foreac hmember, as s pec ified in the lis tofeligible
voters .

25. BALLOT PAPER ENVELOPE AND COVERING ENVELOPE

25. 1 The ballotpaperenvelope mu s thave c learins tru c tions to the voter
printed on it, ins tru c tingthe voterto s ealthe ballotpaperins id e the
envelope onc e the ballotpaperhas been marked .

25. 2 The c overingenvelope is to have:

(a) The ad d res s forretu rn ofthe ballotpaperprinted on it, and

(b) P re-paid pos tage forretu rn to thatad d res s .

25. 3 There s hou ld be c learins tru c tions , eitherprinted on the c overing
envelope orels ewhere, ins tru c tingthe voterto s ealthe following
d oc u ments ins id e the c overingenvelope and retu rn itto the retu rning
offic er:

(a) The c ompleted ID d ec laration form ifrequ ired , and

(b) The ballotpaperenvelope, withthe ballotpapers ealed ins id e
it.

26. E-VOTING SYSTEMS

26. 1 Ifinternetvotingis a method ofpollingforthe relevantelec tion then
the retu rningoffic ermu s tprovid e a webs ite forthe pu rpos e ofvoting
overthe internet(in thes e ru les referred to as "the pollingwebs ite").

26. 2 Iftelephone votingis a method ofpollingforthe relevantelec tion
then the retu rningoffic ermu s tprovid e an au tomated telephone
s ys tem forthe pu rpos e ofvotingby the u s e ofa tou c h-tone
telephone (in thes e ru les referred to as “the telephone voting
fac ility”).

26. 3 Iftextmes s age votingis a method ofpollingforthe relevantelec tion
then the retu rningoffic ermu s tprovid e an au tomated textmes s aging
s ys tem forthe pu rpos e ofvotingby textmes s age (in thes e ru les
referred to as “the textmes s age votingfac ility”).

26. 4 The retu rningoffic ers hallens u re thatthe pollingwebs ite and
internetvotings ys tem provid ed will:

(a) Req u ire a voterto:
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(i) EntertheirvoterID nu mber; and

(ii) W here the elec tion is fora pu blic orpatient
c ons titu enc y, make a d ec laration ofid entity;

in ord erto be able to c as ttheirvote;

(b) S pec ify:
(i) The name ofthe c orporation;

(ii) The c ons titu enc y, orc las s within a
c ons titu enc y, forwhic hthe elec tion is being
held ;

(iii) The nu mberofmembers ofthe c ou nc ilof
governors to be elec ted from thatc ons titu enc y,
orc las s within thatc ons titu enc y;

(iv) The names and otherpartic u lars ofthe
c and id ates s tand ingforelec tion, withthe d etails
and ord erbeingthe s ame as in the s tatementof
nominated c and id ates ;

(v) Ins tru c tions on how to vote and how to make a
d ec laration ofid entity,

(vi) The d ate and time ofthe c los e ofthe poll, and

(vii) The c ontac td etails ofthe retu rningoffic er;

(c ) P reventa voterfrom votingformore c and id ates than they are
entitled to atthe elec tion;

(d ) C reate a rec ord ("internetvotingrec ord ")thatis s tored in the
internetvotings ys tem in res pec tofeac hvote c as tby a voter
u s ingthe internetthatc ompris es of:

(i) The voter’ s voterID nu mber;

(ii) The voter’ s d ec laration ofid entity (where
req u ired );

(iii) The c and id ate orc and id ates forwhom the voter
has voted ; and

(iv) The d ate and time ofthe voter’ s vote;

(e) Ifthe voter’ s vote has been d u ly c as tand rec ord ed , provid e
the voterwithc onfirmation ofthis ; and
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(f) P reventany voterfrom votingafterthe c los e ofpoll.

26. 5 The retu rningoffic ers hallens u re thatthe telephone votingfac ility
and telephone votings ys tem provid ed will:

(a) Req u ire a voterto

(i) EntertheirvoterID nu mberin ord erto be able to c as t
theirvote; and

(ii) W here the elec tion is fora pu blic orpatient
c ons titu enc y, make a d ec laration ofid entity;

(b) S pec ify:

(i) The name ofthe c orporation;

(ii) The c ons titu enc y, orc las s within a c ons titu enc y, for
whic hthe elec tion is beingheld ;

(iii) The nu mberofmembers ofthe c ou nc ilofgovernors
to be elec ted from thatc ons titu enc y, orc las s within
thatc ons titu enc y;

(iv) Ins tru c tions on how to vote and how to make a
d ec laration ofid entity;

(v) The d ate and time ofthe c los e ofthe poll, and

(vi) The c ontac td etails ofthe retu rningoffic er;

(c ) P reventa voterfrom votingformore c and id ates than they are
entitled to atthe elec tion;

(d ) C reate a rec ord ("telephone votingrec ord ")thatis s tored in
the telephone votings ys tem in res pec tofeac hvote c as tby a
voteru s ingthe telephone thatc ompris es of:

(i) The voter’ s voterID nu mber;

(ii) The voter’ s d ec laration ofid entity (where requ ired );

(iii) The c and id ate orc and id ates forwhom the voterhas
voted ; and

(iii) The d ate and time ofthe voter’ s vote

(e) Ifthe voter’ s vote has been d u ly c as tand rec ord ed , provid e
the voterwithc onfirmation ofthis ;
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(f) P reventany voterfrom votingafterthe c los e ofpoll.

26. 6 The retu rningoffic ers hallens u re thatthe textmes s age votingfac ility
and textmes s agingvotings ys tem provid ed will:

(a) Req u ire a voterto:

(i) P rovid e theirvoterID nu mber; and

(ii) W here the elec tion is fora pu blic orpatient
c ons titu enc y, make a d ec laration ofid entity;

in ord erto be able to c as ttheirvote;

(b) P reventa voterfrom votingformore c and id ates than they are
entitled to atthe elec tion;

(c ) C reate a rec ord ("textvotingrec ord ")thatis s tored in the text
mes s agingvotings ys tem in res pec tofeac hvote c as tby a
voterby textmes s age thatc ompris es of:

(i) The voter’ s voterID nu mber;

(ii) The voter’ s d ec laration ofid entity (where requ ired );

(iii) The c and id ate orc and id ates forwhom the voterhas
voted ; and

(iii) The d ate and time ofthe voter’ s vote

(d ) Ifthe voter’ s vote has been d u ly c as tand rec ord ed , provid e
the voterwithc onfirmation ofthis ;

(e) P reventany voterfrom votingafterthe c los e ofpoll.

THE POLL

27. ELIGIBILITY TO VOTE

2 7 . 1 A n ind ivid u alwho bec omes a memberofthe c orporation on or
before the c los ingd ate forthe rec eiptofnominations by c and id ates
forthe elec tion, is eligible to vote in thatelec tion.

28. VOTING BY PERSONS WHO REQUIRE ASSISTANCE

2 8 . 1 The retu rningoffic eris to pu tin plac e arrangements to enable
req u es ts foras s is tanc e to vote to be mad e.
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2 8 . 2 W here the retu rningoffic errec eives a req u es tfrom a voterwho
req u ires as s is tanc e to vote, the retu rningoffic eris to make s u c h
arrangements as they c ons id ernec es s ary to enable thatvoterto
vote.

29. SPOILT BALLOT PAPERS AND SPOILT TEXT MESSAGE VOTES

29. 1 Ifa voterhas d ealtwiththeirballotpaperin s u c ha mannerthatit
c annotbe ac c epted as a ballotpaper(referred to as a “s poiltballot
paper”), thatvotermay apply to the retu rningoffic erfora
replac ementballotpaper.

29. 2 O n rec eivingan applic ation, the retu rningoffic eris to obtain the
d etails ofthe u niq u e id entifieron the s poiltballotpaper, ifthey c an
obtain it.

29. 3 The retu rningoffic ermay notis s u e a replac ementballotpaperfora
s poiltballotpaperu nles s they:

(a) A re s atis fied as to the voter’ s id entity; and

(b) H ave ens u red thatthe c ompleted ID d ec laration form , if
req u ired , has notbeen retu rned .

29. 4 A fteris s u inga replac ementballotpaperfora s poiltballotpaper, the
retu rningoffic ers hallenterin a lis t(“the lis tofs poiltballotpapers ”):

(a) The name ofthe voter, and

(b) The d etails ofthe u niqu e id entifierofthe s poiltballotpaper(if
thatoffic erwas able to obtain it), and

(c ) The d etails ofthe u niqu e id entifierofthe replac ementballot
paper.

29. 5 Ifa voterhas d ealtwiththeirtextmes s age vote in s u c ha manner
thatitc annotbe ac c epted as a vote (referred to as a “s poilttext
mes s age vote”), thatvotermay apply to the retu rningoffic erfora
replac ementvoterID nu mber.

29. 6 O n rec eivingan applic ation, the retu rningoffic eris to obtain the
d etails ofthe voterID nu mberon the s poilttextmes s age vote, ifthey
c an obtain it.

29. 7 The retu rningoffic ermay notis s u e a replac ementvoterID nu mberin
res pec tofa s poilttextmes s age vote u nles s they are s atis fied as to
the voter’ s id entity.

29. 8 A fteris s u inga replac ementvoterID nu mberin res pec tofa s poilt



C ons titu tion forthe merged O rganis ation v1 . 3 –N ovember20 21
A nnex 4 -8 6 -

textmes s age vote, the retu rningoffic ers hallenterin a lis t(“the lis tof
s poilttextmes s age votes ”):

(a) The name ofthe voter, and

(b) The d etails ofthe voterID nu mberon the s poilttextmes s age
vote (ifthatoffic erwas able to obtain it), and

(c ) The d etails ofthe replac ementvoterID nu mberis s u ed to the
voter.

30. LOST VOTING INFORMATION

30 . 1 W here a voterhas notrec eived theirvotinginformation by the tenth
d ay before the c los e ofthe poll, thatvotermay apply to the retu rning
offic erforreplac ementvotinginformation.

30 . 2 The retu rningoffic ermay notis s u e replac ementvotinginformation in
res pec toflos tvotinginformation u nles s they:

(a) A re s atis fied as to the voter’ s id entity;

(b) H ave no reas on to d ou btthatthe voterd id notrec eive the
originalvotinginformation;

(c ) H ave ens u red thatno d ec laration ofid entity, ifreq u ired , has
been retu rned .

30 . 3 A fteris s u ingreplac ementvotinginformation in res pec toflos tvoting
information, the retu rningoffic ers hallenterin a lis t(“the lis toflos t
ballotd oc u ments ”):

(a) The name ofthe voter;

(b) The d etails ofthe u niqu e id entifierofthe replac ementballot
paper, ifapplic able, and ;

(c ) The voterID nu mberofthe voter.

31. ISSUE OF REPLACEMENT VOTING INFORMATION

31 . 1 Ifa pers on applies forreplac ementvotinginformation u nd erru le 29
or30 and a d ec laration ofid entity has alread y been rec eived by the
retu rningoffic erin the name ofthatvoter, the retu rningoffic ermay
notis s u e replac ementvotinginformation u nles s , in ad d ition to the
req u irements impos ed by ru le 29. 3 or30 . 2 , they are als o s atis fied
thatthatpers on has notalread y voted in the elec tion,
notwiths tand ingthe fac tthata d ec laration ofid entity ifrequ ired has
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alread y been rec eived by the retu rningoffic erin the name ofthat
voter.

31 . 2 A fteris s u ingreplac ementvotinginformation u nd erthis ru le, the
retu rningoffic ers hallenterin a lis t(“the lis toftend ered voting
information”):

(a) The name ofthe voter;

(b) The u niq u e id entifierofany replac ementballotpaperis s u ed
u nd erthis ru le;

(c ) The voterID nu mberofthe voter.

32. ID DECLARATION FORM FOR REPLACEMENT BALLOT
PAPERS (PUBLIC AND PATIENT CONSTITUENCIES)

32 . 1 In res pec tofan elec tion fora pu blic orpatientc ons titu enc y an ID
d ec laration form mu s tbe is s u ed witheac hreplac ementballotpaper
req u iringthe voterto make a d ec laration ofid entity.

POLLING BY INTERNET, TELEPHONE OR TEXT

33. PROCEDURE FOR REMOTE VOTING BY INTERNET

33. 1 To c as ttheirvote u s ingthe internet, a voterwillneed to gain ac c es s
to the pollingwebs ite by keyingin the u rlofthe pollingwebs ite
provid ed in the votinginformation.

33. 2 W hen prompted to d o s o, the voterwillneed to entertheirvoterID
nu mber.

33. 3 Ifthe internetvotings ys tem au thentic ates the voterID nu mber, the
s ys tem willgive the voterac c es s to the pollingwebs ite forthe
elec tion in whic hthe voteris eligible to vote.

33. 4 To c as ttheirvote, the voterwillneed to key in a markon the s c reen
oppos ite the partic u lars ofthe c and id ate orc and id ates forwhom they
wis hto c as ttheirvote.

33. 5 The voterwillnotbe able to ac c es s the internetvotings ys tem foran
elec tion onc e theirvote atthatelec tion has been c as t.

34. VOTING PROCEDURE FOR REMOTE VOTING BY TELEPHONE

34. 1 To c as ttheirvote by telephone, the voterwillneed to gain ac c es s to
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the telephone votingfac ility by c allingthe d es ignated telephone
nu mberprovid ed in the voterinformation u s inga telephone witha
tou c h-tone keypad .

34. 2 W hen prompted to d o s o, the voterwillneed to entertheirvoterID
nu mberu s ingthe keypad .

34. 3 Ifthe telephone votingfac ility au thentic ates the voterID nu mber, the
voterwillbe prompted to vote in the elec tion.

34. 4 W hen prompted to d o s o the votermay then c as ttheirvote by keying
in the nu meric alvotingc od e ofthe c and id ate orc and id ates , for
whom they wis hto vote.

34. 5 The voterwillnotbe able to ac c es s the telephone votingfac ility for
an elec tion onc e theirvote atthatelec tion has been c as t.

35. VOTING PROCEDURE FOR REMOTE VOTING BY TEXT
MESSAGE

35. 1 To c as ttheirvote by textmes s age the voterwillneed to gain ac c es s
to the textmes s age votingfac ility by s end inga textmes s age to the
d es ignated telephone nu mberortelephone s hortc od e provid ed in
the voterinformation.

35. 2 The textmes s age s entby the votermu s tc ontain theirvoterID
nu mberand the nu meric alvotingc od e forthe c and id ate or
c and id ates , forwhom they wis hto vote.

35. 3 The textmes s age s entby the voterwillneed to be s tru c tu red in
ac c ord anc e withthe ins tru c tions on how to vote c ontained in the
voterinformation, otherwis e the vote willnotbe c as t.

PROCEDURE FOR RECEIPT OF ENVELOPES, INTERNET VOTES,
TELEPHONE VOTES AND TEXT MESSAGE VOTES

36. RECEIPT OF VOTING DOCUMENTS

42 . 1 W here the retu rningoffic errec eives :

(a) A c overingenvelope, or

(b) A ny otherenvelope c ontainingan ID d ec laration form if
req u ired , a ballotpaperenvelope, ora ballotpaper,

before the c los e ofthe poll, thatoffic eris to open itas s oon as is
prac tic able; and ru les 37 and 38 are to apply.
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36. 2 The retu rningoffic ermay open any c overingenvelope orany ballot
paperenvelope forthe pu rpos es ofru les 37 and 38 , bu tmu s tmake
arrangements to ens u re thatno pers on obtains orc ommu nic ates
information as to:

(a) The c and id ate forwhom a voterhas voted , or

(b) The u niq u e id entifieron a ballotpaper.

36. 3 The retu rningoffic ermu s tmake arrangements to ens u re the s afety
and s ec u rity ofthe ballotpapers and otherd oc u ments .

37. VALIDITY OF VOTES

37 . 1 A ballotpapers hallnotbe taken to be d u ly retu rned u nles s the
retu rningoffic eris s atis fied thatithas been rec eived by the retu rning
offic erbefore the c los e ofthe poll, withan ID d ec laration form if
req u ired thathas been c orrec tly c ompleted , s igned and d ated .

37 . 2 W here the retu rningoffic eris s atis fied thatru le 37 . 1 has been
fu lfilled , they are to:

(a) P u tthe ID d ec laration form ifreq u ired in a s eparate pac ket,
and ;

(b) P u tthe ballotpaperas id e forc ou ntingafterthe c los e ofthe
poll.

37 . 3 W here the retu rningoffic eris nots atis fied thatru le 37 . 1 has been
fu lfilled , they are to:

(a) M arkthe ballotpaper“d is q u alified ”;

(b) Ifthere is an ID d ec laration form ac c ompanyingthe ballot
paper, markit“d is q u alified ”and attac hitto the ballotpaper;

(c ) Rec ord the u niq u e id entifieron the ballotpaperin a lis tof
d is q u alified d oc u ments (the “lis tofd is q u alified d oc u ments ”);
and ;

(d ) P lac e the d oc u mentord oc u ments in a s eparate pac ket.

37 . 4 A n internet, telephone ortextmes s age vote s hallnotbe taken to be
d u ly retu rned u nles s the retu rningoffic eris s atis fied thatthe
internetvotingrec ord , telephone votingrec ord ortextvotingrec ord
(as applic able)has been rec eived by the retu rningoffic erbefore the
c los e ofthe poll, witha d ec laration ofid entity ifreq u ired thathas
been c orrec tly mad e.
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37 . 5 W here the retu rningoffic eris s atis fied thatru le 37 . 4 has been
fu lfilled , they are to pu tthe internetvotingrec ord , telephone voting
rec ord ortextvotingrec ord (as applic able)as id e forc ou ntingafter
the c los e ofthe poll.

37 . 6 W here the retu rningoffic eris nots atis fied thatru le 37 . 4 has been
fu lfilled , they are to:

(a) M arkthe internetvotingrec ord , telephone votingrec ord ortext
votingrec ord (as applic able)“d is q u alified ”;

(b) Rec ord the voterID nu mberon the internetvotingrec ord ,
telephone votingrec ord ortextvotingrec ord (as applic able)in
the lis tofd is q u alified d oc u ments ; and ;

(c ) P lac e the d oc u mentord oc u ments in a s eparate pac ket.

38. DECLARATION OF IDENTITY BUT NO BALLOT PAPER (PUBLIC
AND PATIENT CONSTITUENCY)1

38 . 1 W here the retu rningoffic errec eives an ID d ec laration form if
req u ired bu tno ballotpaper, the retu rningoffic eris to:

(a) M arkthe ID d ec laration form “d is q u alified ”;

(b) Rec ord the name ofthe voterin the lis tofd is q u alified
d oc u ments , ind ic atingthata d ec laration ofid entity was
rec eived from the voterwithou ta ballotpaper, and ;

(c ) P lac e the ID d ec laration form in a s eparate pac ket.

39. DE-DUPLICATION OF VOTES

39. 1 W here d ifferentmethod s ofpollingare beingu s ed in an elec tion, the
retu rningoffic ers hallexamine allvotes c as tto as c ertain ifa voterID
nu mberhas been u s ed more than onc e to c as ta vote in the elec tion.

39. 2 Ifthe retu rningoffic eras c ertains thata voterID nu mberhas been
u s ed more than onc e to c as ta vote in the elec tion they s hall:

(a) O nly ac c eptas d u ly retu rned the firs tvote rec eived thatwas
c as tu s ingthe relevantvoterID nu mber; and ;

(b) M arkas “d is q u alified ”allothervotes thatwere c as tu s ingthe
relevantvoterID nu mber

1 It should not be possible, technically, to make a declaration of identity electronically without also submitting a vote.
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39. 3 W here a ballotpaperis d is q u alified u nd erthis ru le the retu rning
offic ers hall:

(a) M arkthe ballotpaper“d is q u alified ”;

(b) Ifthere is an ID d ec laration form ac c ompanyingthe ballot
paper, markit“d is q u alified ”and attac hitto the ballotpaper,

(c ) Rec ord the u niq u e id entifierand the voterID nu mberon the
ballotpaperin the lis tofd is q u alified d oc u ments ;

(c ) P lac e the d oc u mentord oc u ments in a s eparate pac ket; and

(e) D is regard the ballotpaperwhen c ou ntingthe votes in
ac c ord anc e withthes e ru les .

39. 4 W here an internetvotingrec ord , telephone votingrec ord ortext
votingrec ord is d is q u alified u nd erthis ru le the retu rningoffic ers hall:

(a) M arkthe internetvotingrec ord , telephone votingrec ord ortext
votingrec ord (as applic able)“d is q u alified ”;

(b) Rec ord the voterID nu mberon the internetvotingrec ord ,
telephone votingrec ord ortextvotingrec ord (as applic able)in
the lis tofd is q u alified d oc u ments ;

(c ) P lac e the internetvotingrec ord , telephone votingrec ord or
textvotingrec ord (as applic able)in a s eparate pac ket, and

(d ) D is regard the internetvotingrec ord , telephone votingrec ord
ortextvotingrec ord (as applic able)when c ou ntingthe votes
in ac c ord anc e withthes e ru les .

40. SEALING OF PACKETS

40 . 1 A s s oon as is pos s ible afterthe c los e ofthe polland afterthe
c ompletion ofthe proc ed u re u nd erru les 37 and 38 , the retu rning
offic eris to s ealthe pac kets c ontaining:

(a) The d is q u alified d oc u ments , togetherwiththe lis tof
d is q u alified d oc u ments ins id e it;

(b) The ID d ec laration forms , ifreq u ired ,
;

(b) The lis tofs poiltballotpapers and the lis tofs poilttext
mes s age votes ;

(d ) The lis toflos tballotd oc u ments ;
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(e) The lis tofeligible voters , and ;

(f) The lis toftend ered votinginformation

and ens u re thatc omplete elec tronic c opies ofthe internet
votingrec ord s , telephone votingrec ord s and textvoting
rec ord s c reated in ac c ord anc e withru le 26 are held in a
d evic e s u itable forthe pu rpos e ofs torage.
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PART 6: COUNTING THE VOTES

STV 41. NOT USED

42. ARRANGEMENTS FOR COUNTING OF THE VOTES

42 . 1 The retu rningoffic eris to make arrangements forc ou ntingthe votes
as s oon as is prac tic able afterthe c los e ofthe poll.

42 . 2 The retu rningoffic ermay make arrangements forany votes to be
c ou nted u s ingvote c ou ntings oftware where:

(a) The board ofd irec tors and the c ou nc ilofgovernors ofthe
c orporation have approved :

(i) The u s e ofs u c hs oftware forthe pu rpos e ofc ou nting
votes in the relevantelec tion, and

(ii) A polic y governingthe u s e ofs u c h s oftware, and

(b) The c orporation and the retu rningoffic erare s atis fied thatthe
u s e ofs u c h s oftware willprod u c e an ac c u rate res u lt.

43. The count

43. 1 The retu rningoffic eris to:

(a) C ou ntand rec ord the nu mberof:

(iii) B allotpapers thathave been retu rned ; and ;

(iv) The nu mberofinternetvotingrec ord s , telephone
votingrec ord s and /ortextvotingrec ord s thathave
been c reated , and ;

(b) C ou ntthe votes ac c ord ingto the provis ions in this P artofthe
ru les and /orthe provis ions ofany polic y approved pu rs u antto
ru le 42 . 2(ii)where vote c ou ntings oftware is beingu s ed .

43. 2 The retu rningoffic er, while c ou ntingand rec ord ingthe nu mberof
ballotpapers , internetvotingrec ord s , telephone votingrec ord s
and /ortextvotingrec ord s and c ou ntingthe votes , m u s tmake
arrangements to ens u re thatno pers on obtains orc ommu nic ates
information as to the u niq u e id entifieron a ballotpaperorthe voter
ID nu mberon an internetvotingrec ord , telephone votingrec ord or
textvotingrec ord .

43. 3 The retu rningoffic eris to proc eed c ontinu ou s ly withc ou ntingthe
votes as faras is prac tic able.
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44 (FPP). REJECTED BALLOT PAPERS AND REJECTED TEXT
VOTING RECORDS

44. 1 A ny ballotpaper:

(a) W hic hd oes notbearthe featu res thathave been inc orporated
into the otherballotpapers to preventthem from being
reprod u c ed ;

(b) O n whic hvotes are given formore c and id ates than the voter
is entitled to vote;

(c ) O n whic hanythingis written ormarked by whic hthe voterc an
be id entified exc eptthe u niq u e id entifier, or;

(d ) W hic his u nmarked orrejec ted bec au s e ofu nc ertainty,

s hall, s u bjec tto ru les FP P 44. 2 and FP P 44. 3, be rejec ted and not
c ou nted .

44. 2 W here the voteris entitled to vote formore than one c and id ate, a
ballotpaperis notto be rejec ted bec au s e ofu nc ertainty in res pec tof
any vote where no u nc ertainty aris es , and thatvote is to be c ou nted .

44. 3 A ballotpaperon whic ha vote is marked :

(a) Els ewhere than in the properplac e;

(b) O therwis e than by means ofa c learmark;

(c ) B y more than one mark,

is notto be rejec ted fors u c hreas on (eitherwholly orin res pec tof
thatvote)ifan intention thatthe vote s hallbe forone orotherofthe
c and id ates c learly appears , and the way the paperis marked d oes
notits elfid entify the voterand itis nots hown thatthey c an be
id entified by it.

44. 4 The retu rningoffic eris to:

(a) End ors e the word “rejec ted ”on any ballotpaperwhic h u nd er
this ru le is notto be c ou nted , and ;

(b) In the c as e ofa ballotpaperon whic hany vote is c ou nted
u nd erru les FP P 44. 2 and FP P 44. 3, end ors e the word s
“rejec ted in part”on the ballotpaperand ind ic ate whic hvote
orvotes have been c ou nted .
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44. 5 The retu rningoffic eris to d raw u pa s tatements howingthe nu mber
ofrejec ted ballotpapers u nd erthe followinghead ings :

(a) D oes notbearproperfeatu res thathave been inc orporated
into the ballotpaper;

(b) Votingformore c and id ates than the voteris entitled to;

(c ) W ritingormarkby whic hvoterc ou ld be id entified , and ;

(d ) Unmarked orrejec ted bec au s e ofu nc ertainty,

and , where applic able, eac hhead ingmu s trec ord the nu mberof
ballotpapers rejec ted in part.

44. 6 A ny textvotingrec ord :

(a) O n whic hvotes are given formore c and id ates than the voter
is entitled to vote;

(b) O n whic hanythingis written ormarked by whic hthe voterc an
be id entified exc eptthe voterID nu mber, or;

(c ) W hic his u nmarked orrejec ted bec au s e ofu nc ertainty,

s hall, s u bjec tto ru les FP P 44. 7 and FP P 44. 8 , be rejec ted and
notc ou nted .

44. 7 W here the voteris entitled to vote formore than one c and id ate, a
textvotingrec ord is notto be rejec ted bec au s e ofu nc ertainty in
res pec tofany vote where no u nc ertainty aris es , and thatvote is to
be c ou nted .

44. 8 A textvotingrec ord on whic ha vote is marked :

(a) O therwis e than by means ofa c learmark;

(b) B y more than one mark,

is notto be rejec ted fors u c hreas on (eitherwholly orin res pec tof
thatvote)ifan intention thatthe vote s hallbe forone orotherofthe
c and id ates c learly appears , and the way the textvotingrec ord is
marked d oes notits elfid entify the voterand itis nots hown thatthey
c an be id entified by it.

44. 9 The retu rningoffic eris to:

(a) End ors e the word “rejec ted ”on any textvotingrec ord whic h
u nd erthis ru le is notto be c ou nted , and ;
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(b) In the c as e ofa textvotingrec ord on whic hany vote is
c ou nted u nd erru les FP P 44. 7 and FP P 44. 8 , end ors e the
word s “rejec ted in part”on the textvotingrec ord and ind ic ate
whic hvote orvotes have been c ou nted .

44. 1 0 The retu rningoffic eris to d raw u pa s tatements howingthe nu mber
ofrejec ted textvotingrec ord s u nd erthe followinghead ings :

(a) Votingformore c and id ates than the voteris entitled to;

(b) W ritingormarkby whic hvoterc ou ld be id entified , and ;

(c ) Unmarked orrejec ted bec au s e ofu nc ertainty,

and , where applic able, eac hhead ingmu s trec ord the nu mberoftext
votingrec ord s rejec ted in part.

STV45. NOT USED.

STV46. NOT USED.

STV47. NOT USED.

STV48. NOT USED.

STV49. NOT USED.

STV50. NOT USED.

STV51. NOT USED.

51(FPP) Equality of votes

51 . 1 W here, afterthe c ou ntingofvotes is c ompleted , an eq u ality ofvotes
is fou nd to exis tbetween any c and id ates and the ad d ition ofa vote
wou ld entitle any ofthos e c and id ates to be d ec lared elec ted , the
retu rningoffic eris to d ec id e between thos e c and id ates by a lot, and
proc eed as ifthe c and id ate on whom the lotfalls had rec eived an
ad d itionalvote.
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PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED
ELECTIONS

52(FPP). DECLARATION OF RESULT FOR CONTESTED ELECTIONS

52 . 1 In a c ontes ted elec tion, when the res u ltofthe pollhas been
as c ertained , the retu rningoffic eris to:

(a) D ec lare the c and id ate orc and id ates whom more votes have
been given than forthe otherc and id ates , u pto the nu mberof
vac anc ies to be filled on the c ou nc ilofgovernors from the
c ons titu enc y, orc las s within a c ons titu enc y, forwhic hthe
elec tion is beingheld to be elec ted ;

(b) Give notic e ofthe name ofeac h c and id ate who they have
d ec lared elec ted :

(i) W here the elec tion is held u nd era propos ed
c ons titu tion pu rs u antto powers c onferred on the
[ins ertname] N H S Tru s tby s ec tion 33(4)ofthe 20 0 6
A c t, to the c hairman ofthe N H S Tru s t, or;

(ii) In any otherc as e, to the c hairman ofthe c orporation;
and

(c ) Give pu blic notic e ofthe name ofeac h c and id ate whom they
have d ec lared elec ted .

52 . 2 The retu rningoffic eris to make:

(a) The totalnu mberofvotes given foreac h c and id ate (whether
elec ted ornot), and ;

(b) The nu mberofrejec ted ballotpapers u nd ereac hofthe
head ings in ru le 44. 5,

(c ) The nu mberofrejec ted textvotingrec ord s u nd ereac hofthe
head ings in ru le 44. 1 0 ,

available on req u es t.

STV52. NOT USED.

53. DECLARATION OF RESULT FOR UNCONTESTED ELECTIONS

53. 1 In an u nc ontes ted elec tion, the retu rningoffic eris to as s oon as is
prac tic able afterfinald ay forthe d elivery ofnotic es ofwithd rawals by
c and id ates from the elec tion:
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(a) D ec lare the c and id ate orc and id ates remainingvalid ly
nominated to be elec ted ;

(b) Give notic e ofthe name ofeac h c and id ate who they have
d ec lared elec ted to the c hairman ofthe c orporation, and ;

(c ) Give pu blic notic e ofthe name ofeac h c and id ate who they
have d ec lared elec ted .
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PART 8: DISPOSAL OF DOCUMENTS

54. SEALING UP OF DOCUMENTS RELATING TO THE POLL

54. 1 O n c ompletion ofthe c ou ntingata c ontes ted elec tion, the retu rning
offic eris to s ealu pthe followingd oc u ments in s eparate pac kets :

(a) The c ou nted ballotpapers , internetvotingrec ord s , telephone
votingrec ord s and textvotingrec ord s ;

(b) The ballotpapers and textvotingrec ord s end ors ed with
“rejec ted in part”;

(c ) The rejec ted ballotpapers and textvotingrec ord s , and ;

(d ) The s tatementofrejec ted ballotpapers and the s tatementof
rejec ted textvotingrec ord s ,

and ens u re thatc omplete elec tronic c opies ofthe internetvoting
rec ord s , telephone votingrec ord s and textvotingrec ord s c reated in
ac c ord anc e withru le 26 are held in a d evic e s u itable forthe pu rpos e
ofs torage.

54. 2 The retu rningoffic ermu s tnotopen the s ealed pac kets of:

(a) The d is q u alified d oc u ments , withthe lis tofd is q u alified
d oc u ments ins id e it;

(b) The lis tofs poiltballotpapers and the lis tofs poilttext
mes s age votes ;

(c ) The lis toflos tballotd oc u ments , and ;

(d ) The lis tofeligible voters ,

orac c es s the c omplete elec tronic c opies ofthe internetvoting
rec ord s , telephone votingrec ord s and textvotingrec ord s c reated in
ac c ord anc e withru le 26 and held in a d evic e s u itable forthe pu rpos e
ofs torage.

54. 3 The retu rningoffic ermu s tend ors e on eac hpac keta d es c ription of:

(a) Its c ontents ;

(b) The d ate ofthe pu blic ation ofnotic e ofthe elec tion;

(c ) The name ofthe c orporation to whic hthe elec tion relates ,
and ;

(d ) The c ons titu enc y, orc las s within a c ons titu enc y, to whic hthe
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elec tion relates .

55. DELIVERY OF DOCUMENTS

55. 1 O nc e the d oc u ments relatingto the pollhave been s ealed u pand
end ors ed pu rs u antto ru le 56, the retu rningoffic eris to forward them
to the c hairofthe c orporation.

56. FORWARDING OF DOCUMENTS RECEIVED AFTER CLOSE OF
THE POLL

56. 1 W here:

(a) A ny votingd oc u ments are rec eived by the retu rningoffic er
afterthe c los e ofthe poll, or;

(b) A ny envelopes ad d res s ed to eligible voters are retu rned as
u nd elivered too late to be res ent, or;

(c ) A ny applic ations forreplac ementvotinginformation are mad e
too late to enable new votinginformation to be is s u ed ,

the retu rningoffic eris to pu tthem in a s eparate pac ket, s ealitu p,
and end ors e and forward itto the c hairman ofthe c orporation.

57. RETENTION AND PUBLIC INSPECTION OF DOCUMENTS

57 . 1 The c orporation is to retain the d oc u ments relatingto an elec tion that
are forward ed to the c hairby the retu rningoffic eru nd erthes e ru les
forone year, and then, u nles s otherwis e d irec ted by the board of
d irec tors ofthe c orporation, c au s e them to be d es troyed .

57 . 2 W iththe exc eption ofthe d oc u ments lis ted in ru le 58 . 1 , the
d oc u ments relatingto an elec tion thatare held by the c orporation
s hallbe available forins pec tion by members ofthe pu blic atall
reas onable times .

57 . 3 A pers on may req u es ta c opy orextrac tfrom the d oc u ments relating
to an elec tion thatare held by the c orporation, and the c orporation is
to provid e it, and may impos e a reas onable c harge ford oings o.
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58. APPLICATION FOR INSPECTION OF CERTAIN DOCUMENTS
RELATING TO AN ELECTION

58 . 1 The c orporation may notallow:

(a) The ins pec tion of, orthe openingofany s ealed pac ket
c ontaining:

(i) A ny rejec ted ballotpapers , inc lu d ingballotpapers
rejec ted in part;

(ii) A ny rejec ted textvotingrec ord s , inc lu d ingtextvoting
rec ord s rejec ted in part;

(iii) A ny d is q u alified d oc u ments , orthe lis tofd is q u alified
d oc u ments ;

(iv) A ny c ou nted ballotpapers , internetvotingrec ord s ,
telephone votingrec ord s ortextvotingrec ord s , or;

(v) The lis tofeligible voters , or

(b) A c c es s to orthe ins pec tion ofthe c omplete elec tronic c opies
ofthe internetvotingrec ord s , telephone votingrec ord s and
textvotingrec ord s c reated in ac c ord anc e withru le 26 and
held in a d evic e s u itable forthe pu rpos e ofs torage, by any
pers on withou tthe c ons entofthe board ofd irec tors ofthe
c orporation.

58 . 2 A pers on may apply to the board ofd irec tors ofthe c orporation to
ins pec tany ofthe d oc u ments lis ted in ru le 58 . 1 , and the board of
d irec tors ofthe c orporation may only c ons entto s u c hins pec tion ifit
is s atis fied thatitis nec es s ary forthe pu rpos e ofq u es tioningan
elec tion pu rs u antto P art11 .

58 . 3 The board ofd irec tors ofthe c orporation’ s c ons entmay be on any
terms orc ond itions thatitthinks nec es s ary, inc lu d ingc ond itions as
to –

(a) P ers ons ;

(b) Time;

(c ) P lac e and mod e ofins pec tion;

(d ) P rod u c tion oropening,

and the c orporation mu s tonly make the d oc u ments available for
ins pec tion in ac c ord anc e withthos e terms and c ond itions .
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58 . 4 O n an applic ation to ins pec tany ofthe d oc u ments lis ted in ru le 58 . 1
the board ofd irec tors ofthe c orporation mu s t:

(a) In givingits c ons ent, and ;

(b) In makingthe d oc u ments available forins pec tion

ens u re thatthe way in whic hthe vote ofany partic u lar
memberhas been given s hallnotbe d is c los ed , u ntilithas
been es tablis hed :

(i) Thattheirvote was given, and

(ii) ThatN H S England /Improvement(M onitor)has
d ec lared thatthe vote was invalid .
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PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

59(FPP). COUNTERMAND OR ABANDONMENT OF POLL ON DEATH
OF CANDIDATE

59. 1 Ifata c ontes ted elec tion, proofis given to the retu rningoffic er’ s
s atis fac tion before the res u ltofthe elec tion is d ec lared thatone of
the pers ons named orto be named as a c and id ate has d ied , then the
retu rningoffic eris to:

(a) C ou ntermand notic e ofthe poll, or, ifvotinginformation has
been is s u ed , d irec tthatthe pollbe aband oned within that
c ons titu enc y orc las s , and ;

(b) O rd era new elec tion, on a d ate to be appointed by them in
c ons u ltation withthe c orporation, within the period of40 d ays ,
c ompu ted in ac c ord anc e withru le 3 ofthes e ru les , beginning
withthe d ay thatthe pollwas c ou ntermand ed oraband oned .

59. 2 W here a new elec tion is ord ered u nd erru le FP P 59. 1 , no fres h
nomination is nec es s ary forany c and id ate who was valid ly
nominated forthe elec tion where the pollwas c ou ntermand ed or
aband oned bu tfu rtherc and id ates s hallbe invited forthat
c ons titu enc y orc las s .

59. 3 W here a pollis aband oned u nd erru le 59. 1(a), ru les 59. 4 to 59. 7 are
to apply.

59. 4 The retu rningoffic ers hallnottake any s teporfu rthers tepto open
envelopes ord ealwiththeirc ontents in ac c ord anc e withru les 38 and
39, and is to make u ps eparate s ealed pac kets in ac c ord anc e with
ru le 40 .

59. 5 The retu rningoffic eris to:

(a) C ou ntand rec ord the nu mberofballotpapers , internetvoting
rec ord s , telephone votingrec ord s and textvotingrec ord s that
have been rec eived ,

(b) S ealu pthe ballotpapers , internetvotingrec ord s , telephone
votingrec ord s and textvotingrec ord s into pac kets , alongwith
the rec ord s ofthe nu mberofballotpapers , internetvoting
rec ord s , telephone votingrec ord s and textvotingrec ord s and

ens u re thatc omplete elec tronic c opies ofthe internetvotingrec ord s
telephone votingrec ord s and textvotingrec ord s c reated in
ac c ord anc e withru le 26 are held in a d evic e s u itable forthe pu rpos e
ofs torage.
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59. 6 The retu rningoffic eris to end ors e on eac hpac keta d es c ription of:

(a) Its c ontents ,

(b) The d ate ofthe pu blic ation ofnotic e ofthe elec tion,

(c ) The name ofthe c orporation to whic hthe elec tion relates , and

(d ) The c ons titu enc y, orc las s within a c ons titu enc y, to whic hthe
elec tion relates .

59. 7 O nc e the d oc u ments relatingto the pollhave been s ealed u pand
end ors ed pu rs u antto ru les FP P 59. 4 to FP P 59. 6, the retu rningoffic er
is to d eliverthem to the c hairman ofthe c orporation, and ru les 57
and 58 are to apply.

STV59. NOT USED.
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PART 10: ELECTION EXPENSES AND PUBLICITY

EL EC TIO N EXP EN S ES

60. ELECTION EXPENSES

60 . 1 A ny expens es inc u rred , orpayments mad e, forthe pu rpos es ofan
elec tion whic hc ontravene this P artare an elec toralirregu larity,
whic hmay only be q u es tioned in an applic ation mad e to N H S
Improvement(M onitor)u nd erP art11 ofthes e ru les .

61. EXPENSES AND PAYMENTS BY CANDIDATES

61 . 1 A c and id ate may notinc u rany expens es ormake a payment(of
whatevernatu re)forthe pu rpos es ofan elec tion, otherthan
expens es orpayments thatrelate to:

(a) P ers onalexpens es ,

(b) Travellingexpens es , and expens es inc u rred while livingaway
from home, and

(c ) Expens es fors tationery, pos tage, telephone, internet(orany
s imilarmeans ofc ommu nic ation)and otherpetty expens es , to
a limitof£ 1 0 0 .

62. ELECTION EXPENSES INCURRED BY OTHER PERSONS

62 . 1 N o pers on may:

(a) Inc u rany expens es ormake a payment(ofwhatevernatu re)
forthe pu rpos es ofa c and id ate’ s elec tion, whetheron that
c and id ate’ s behalforotherwis e, or

(b) Give a c and id ate ortheirfamily any money orproperty
(whetheras a gift, d onation, loan, orotherwis e)to meetor
c ontribu te to expens es inc u rred by oron behalfofthe
c and id ate forthe pu rpos es ofan elec tion.

62 . 2 N othingin this ru le is to preventthe c orporation from inc u rrings u c h
expens es , and makings u c hpayments , as itc ons id ers nec es s ary
pu rs u antto ru les 63 and 64.
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PUBLICITY

63. PUBLICITY ABOUT ELECTION BY THE CORPORATION

63. 1 The c orporation may:

(a) C ompile and d is tribu te s u c hinformation abou tthe c and id ates ,
and

(b) O rganis e and hold s u c hmeetings to enable the c and id ates to
s peakand res pond to q u es tions ,

as itc ons id ers nec es s ary.

63. 2 A ny information provid ed by the c orporation abou tthe c and id ates ,
inc lu d inginformation c ompiled by the c orporation u nd erru le 64,
m u s tbe:

(a) O bjec tive, balanc ed and fair;

(b) Eq u ivalentin s ize and c ontentforallc and id ates ;

(c ) C ompiled and d is tribu ted in c ons u ltation withallofthe
c and id ates s tand ingforelec tion, and ;

(d ) M u s tnots eekto promote orproc u re the elec tion ofa s pec ific
c and id ate orc and id ates , atthe expens e ofthe elec toral
pros pec ts ofone ormore otherc and id ates .

63. 3 W here the c orporation propos es to hold a meetingto enable the
c and id ates to s peak, the c orporation mu s tens u re thatallofthe
c and id ates are invited to attend , and in organis ingand hold ings u c h
a meeting, the c orporation mu s tnots eekto promote orproc u re the
elec tion ofa s pec ific c and id ate orc and id ates atthe expens e ofthe
elec toralpros pec ts ofone ormore otherc and id ates .

64. INFORMATION ABOUT CANDIDATES FOR INCLUSION WITH
VOTING INFORMATION

64. 1 The c orporation mu s tc ompile information abou tthe c and id ates
s tand ingforelec tion, to be d is tribu ted by the retu rningoffic er
pu rs u antto ru le 24 ofthes e ru les .

64. 2 The information mu s tc ons is tof:

(a) A s tatements u bmitted by the c and id ate ofno more than 250
word s ;

(b) Ifvotingby telephone ortextmes s age is a method ofpolling
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forthe elec tion, the nu meric alvotingc od e alloc ated by the
retu rningoffic erto eac h c and id ate, forthe pu rpos e of
rec ord ingvotes u s ingthe telephone votingfac ility orthe text
mes s age votingfac ility (“nu meric alvotingc od e”), and ;

(c ) A photographofthe c and id ate.

65. MEANING OF “FOR THE PURPOSES OF AN ELECTION”

65. 1 In this P art, the phras e “forthe pu rpos es ofan elec tion”means with
a view to, orotherwis e in c onnec tion with, promotingorproc u ringa
c and id ate’ s elec tion, inc lu d ingthe preju d ic ingofanotherc and id ate’ s
elec toralpros pec ts ; and the phras e “forthe pu rpos es ofa
c and id ate’ s elec tion”is to be c ons tru ed ac c ord ingly.

65. 2 The provis ion by any ind ivid u aloftheirown s ervic es volu ntarily, on
theirown time, and free ofc harge is notto be c ons id ered an
expens e forthe pu rpos es ofthis P art.
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PART 11: QUESTIONING ELECTIONS AND THE CONSEQUENCE OF
IRREGULARITIES

66. APPLICATION TO QUESTION AN ELECTION

66. 1 A n applic ation alleginga breac hofthes e ru les , inc lu d ingan elec toral
irregu larity u nd erP art10 , may be mad e to N H S Improvement
(M onitor)forthe pu rpos e ofs eekinga referralto the ind epend ent
elec tion arbitration panel(IEA P ).

66. 2 A n applic ation may only be mad e onc e the ou tc ome ofthe elec tion
has been d ec lared by the retu rningoffic er.

66. 3 A n applic ation may only be mad e to N H S Improvement(M onitor)by:

(a) A pers on who voted atthe elec tion orwho c laimed to have
had the rightto vote, or;

(b) A c and id ate, ora pers on c laimingto have had a rightto be
elec ted atthe elec tion.

66. 4 The applic ation mu s t:

(a) D es c ribe the alleged breac hofthe ru les orelec toral
irregu larity, and ;

(b) B e in s u c ha form as the ind epend entpanelmay req u ire.

66. 5 The applic ation mu s tbe pres ented in writingwithin 21 d ays ofthe
d ec laration ofthe res u ltofthe elec tion. N H S Improvement(M onitor)
willreferthe applic ation to the ind epend entelec tion arbitration panel
appointed by N H S Improvement(M onitor).

66. 6 Ifthe ind epend entelec tion arbitration panelreq u es ts fu rther
information from the applic ant, then thatpers on mu s tprovid e itas
s oon as is reas onably prac tic able.

66. 7 N H S Improvement(M onitor)s halld elegate the d etermination ofan
applic ation to a pers on orpanelofpers ons to be nominated forthe
pu rpos e.

66. 8 The d etermination by the IEA P s hallbe bind ingon and s hallbe
given effec tby the c orporation, the applic antand the members ofthe
c ons titu enc y (orc las s within a c ons titu enc y)inc lu d ingallthe
c and id ates forthe elec tion to whic hthe applic ation relates .

66. 9 The IEA P may pres c ribe ru les ofproc ed u re forthe d etermination of
an applic ation inc lu d ingc os ts .
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PART 12: MISCELLANEOUS

67. SECRECY

67 . 1 The followingpers ons :

(a) The retu rningoffic er,

(b) The retu rningoffic er’ s s taff,

m u s tmaintain and aid in maintainingthe s ec rec y ofthe votingand
the c ou ntingofthe votes , and mu s tnot, exc eptfors ome pu rpos e
au thoris ed by law, c ommu nic ate to any pers on any information as to:

(i) The name ofany memberofthe c orporation who has orhas
notbeen given votinginformation orwho has orhas notvoted ,

(ii) The u niq u e id entifieron any ballotpaper;

(iii) The voterID nu mberalloc ated to any voter;

(iv) The c and id ate(s )forwhom any memberhas voted .

67 . 2 N o pers on may obtain orattemptto obtain information as to the
c and id ate(s )forwhom a voteris abou tto vote orhas voted , or
c ommu nic ate s u c hinformation to any pers on atany time, inc lu d ing
the u niq u e id entifieron a ballotpapergiven to a voterorthe voterID
nu mberalloc ated to a voter.

67 . 3 The retu rningoffic eris to make s u c harrangements as they thinkfit
to ens u re thatthe ind ivid u als who are affec ted by this provis ion are
aware ofthe d u ties itimpos es .

68. PROHIBITION OF DISCLOSURE OF VOTE

68 . 1 N o pers on who has voted atan elec tion s hall, in any legalorother
proc eed ings to q u es tion the elec tion, be req u ired to s tate forwhom
they have voted .

69. DISQUALIFICATION

69. 1 A pers on may notbe appointed as a retu rningoffic er, oras s taffof
the retu rningoffic erpu rs u antto thes e ru les , ifthatpers on is :

(a) A memberofthe c orporation,

(b) A n employee ofthe c orporation,
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(c ) A d irec torofthe c orporation, or

(d ) Employed by oron behalfofa pers on who has been
nominated forelec tion.

70. DELAY in postal service through industrial action or unforeseen
event

7 0 . 1 Ifind u s trialac tion, ors ome otheru nfores een event, res u lts in a
d elay in:

(a) The d elivery ofthe d oc u ments in ru le 24, or

(b) The retu rn ofthe ballotpapers ,

the retu rningoffic ermay extend the time between the pu blic ation of
the notic e ofthe polland the c los e ofthe pollby s u c hperiod as they
c ons id erappropriate.
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XXXXX NHS FOUNDATION TRUST

STANDING ORDERS

1. INTRODUCTION

1 . 1 . The XXXXX N H S Fou nd ation Tru s t(the "Tru s t”)(previou s ly known
as the S omers etN H S Fou nd ation Tru s t)bec ame a P u blic B enefit
C orporation on 1 M ay 20 0 8 followingau thoris ation by M onitor
pu rs u antto the N ationalH ealthS ervic e A c t20 0 6 (the “20 0 6 A c t”)
and this A u thoris ation is ofu nlimited d u ration.

1 . 1 . The princ ipalplac e ofbu s ines s ofthe Tru s tis c u rrently atXXXXX

1 . 2 . The Tru s tis governed by the 20 0 6 A c t, its C ons titu tion and the terms
ofits P rovid erL ic enc e granted by N H S Improvement(M onitor)(the
Regu latory Framework). The fu nc tions ofthe Tru s tare c onferred by
the Regu latory Framework. The Regu latory Frameworkreq u ires the
Tru s tB oard and the C ou nc ilofGovernors ofthe Tru s tto ad optS O s
forthe regu lation ofits proc eed ings and bu s ines s and to ad here at
alltimes to the C od e ofC ond u c tforGovernors .

1 . 3. The Tru s tapplies the princ iples ofthe N H S Fou nd ation Tru s tC od e
ofGovernanc e, mos trec ently revis ed in Ju ly 20 14, whic his bas ed
u pon the princ iples ofthe UK C orporate Governanc e C od e is s u es in
20 12 .

1 . 4. The S O s , S c heme ofD elegation and S FIs provid e a c omprehens ive
bu s ines s framework. A llExec u tive D irec tors and N on-Exec u tive
D irec tors , allmembers ofs taff, and Governors s hou ld be aware of
the exis tenc e ofthes e d oc u ments and , where nec es s ary, be familiar
withthe d etailed provis ions .

1 . 5. A s a P u blic B enefitC orporation, the Tru s thas s pec ific powers to
c ontrac tin its own name and to ac tas a c orporate tru s tee. In the
latterrole itis ac c ou ntable to the C harity C ommis s ion forthos e fu nd s
d eemed to be c haritable. The Tru s tals o has a c ommon law d u ty as
a bailee forpatients 'property held by the Tru s ton behalfofpatients .

1 . 6. The Tru s thas a nu mberofwholly and partially owned c orporate
entities . Thes e c orporate entities are s eparate, d is tinc tlegalentities
forc ommerc ialpu rpos es and have d is tinc ttaxation, regu latory and
liability obligations . A s s eparate, ind epend entc orporate entities ,
they are s u bjec tto theirown governanc e arrangements , whic hare
the res pons ibility ofthe relevantentity’ s managements tru c tu re, and
therefore thes e S tand ingO rd ers are notapplic able. Foravoid anc e of
d ou bt, any matterres erved to the Tru s tin relation to s u c h c orporate
entitles willbe treated as an item ofthe Tru s tand willbe c ons id ered
in ac c ord anc e withthes e S tand ingO rd ers .



S tand ingO rd ers forthe merged O rganis ation v1 . 3 –N ovember20 2 1
-3 -

1 . 7 . The C hairman, C hiefExec u tive orany otherpers on giving
information to the pu blic on behalfofthe Tru s ts hallens u re thatthey
follow the princ iples s etou tby the C ommittee on S tand ard s in P u blic
L ife (the W ic ks C ommittee)and thatthey willad here to the princ iples
s etou twithin the Ind epend entC ommis s ion’ s Good Governanc e
S tand ard forP u blic S ervic e, and the C are Q u ality C ommis s ion’ s Fit
and P roperP ers on regu lations . They willals o ens u re thatthey follow
the bes tprac tic e ad vic e s etou tin the N H S Fou nd ation Tru s tC od e of
Governanc e 2 0 0 6 (the " C od e")pu blis hed by M onitorthats ets ou tthe
overarc hingframeworkforc omplianc e withthe Regu latory
Framework.

1 . 8 . The Tru s ts halld ealwithN H S England /Improvement(M onitor)in an
open and c o-operative mannerand s hallpromptly notify N H S
England /Improvement(M onitor)ofanythingrelatingto the Tru s tof
whic hN H S England /Improvement(M onitor)wou ld reas onably expec t
promptnotic e, inc lu d ing, withou tpreju d ic e to the foregoing
generality, any antic ipated failu re orantic ipated pros pec toffailu re on
the partofthe Tru s tto meetits obligations u nd erits P rovid erL ic enc e
orany financ ialorperformanc e thres hold s whic hN H S
England /Improvement(M onitor)may s pec ify from time to time.
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ANNEX 1 - STANDING ORDERS FOR THE COUNCIL OF
GOVERNORS

(Ref. P aragraphs 19, 2 0 and 21)
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1. DEFINITIONS

1 . 1 . In thes e S tand ingO rd ers :

Annual Meeting
means a generalmeetingofthe C ou nc ilofGovernors atwhic hthe
annu alac c ou nts , annu alreportand externalau d itors ’ opinions are
pres ented to the C ou nc ilofGovernors .

Clear Day
means a d ay ofthe weeknotinc lu d ingS atu rd ay, S u nd ay ora pu blic
holid ay.

Code of Conduct
means any c od e whic hthe Tru s tmay pu blis hfrom time to time to
govern orgu id e the c ond u c tofthe C ou nc ilofGovernors , D irec tors
and O ffic ers ofthe Tru s t.

Appointments Panel
means the P aneles tablis hed in ac c ord anc e withA nnex 3.

Officer
means an employee ofthe Tru s torany otherpers on hold inga paid
appointmentoroffic e withthe Tru s t.

Returning Officer
means an employee ofthe Tru s torany otherpers on hold inga paid
appointmentoroffic e withthe Tru s twho is ad minis teringand
c ou ntingthe e-mailvotes forthe is s u e(s )to be voted u pon.

2. INTERPRETATION

2 . 1 . Unles s a c ontrary intention is evid entorthe c ontextrequ ires
otherwis e, word s orexpres s ions c ontained in thes e S O s s hallbear
the s ame meaningas in the c ons titu tion.

2 . 2 . forthe pu rpos es ofthes e S O s , the "board " means the B oard of
D irec tors and the " C ou nc il" means the C ou nc ilofGovernors .

3. THE COUNCIL OF GOVERNORS

3. 1 . The roles and res pons ibilities ofthe Governors as s etou tin
paragraph24 ofthe C ons titu tion als o have effec tas ifinc orporated
into the S O s . C ertain powers and d ec is ions may only be exerc is ed
by the C ou nc ilofGovernors in formals es s ion. Thes e powers and
d ec is ions are s etou tin paragraphs 23, 24, 26 and 50 .
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3. 2 . The roles and res pons ibilities ofthe C ou nc ilare to be c arried ou tin
ac c ord anc e withthe Regu latory Frameworkinc lu d e the following:

3. 2 . 1 . to hold the B oard to ac c ou ntforthe performanc e ofthe Tru s t;

3. 2 . 2 . to res pond as appropriate when c ons u lted by the B oard in
ac c ord anc e withthe C ons titu tion; and

3. 2 . 3. to prepare and from time to time review the Tru s t’ s members hip
s trategy.

3. 3. The C ou nc iland eac hGovernorind ivid u ally s hallatalltimes s eekto
c omply withthe Tru s t’ s C od e ofGovernanc e and the C od e of
C ond u c tforthe C ou nc il.

4. MEETINGS OF THE COUNCIL OF GOVERNORS

4. 1 . Admission of the Public

4. 1 . 1 . The pu blic and repres entatives ofthe pres s s hallbe afford ed
fac ilities to attend allformalmeetings ofthe C ou nc ilof
Governors exc eptwhere itres olves by s pec ialres olu tion that
members ofthe pu blic and repres entatives ofthe pres s be
exc lu d ed from allorpartofa meetingon the grou nd s that:

4. 1 . 1 . 1 . any pu blic ity wou ld be preju d ic ialto the pu blic
interes tby reas on ofthe c onfid entialnatu re ofthe
bu s ines s to be trans ac ted ; or

4. 1 . 1 . 2 . forotherreas ons s tated in the res olu tion and
aris ing from the natu re ofthe bu s ines s orthe
proc eed ings thatthe C ou nc ilofGovernors believe
are s pec ialreas ons forexc lu d ingthe pu blic from
the meetingin ac c ord anc e withthe C ons titu tion.

4. 1 . 2 . The C hairman s hallgive s u c hd irec tions as he thinks fit
(inc lu d inga d ec is ion to expelorexc lu d e any memberofthe
pu blic and /orpres s ifthe ind ivid u alin q u es tion is interfering
withorpreventingthe properc ond u c tofthe meeting).

4. 1 . 3. N othingin thes e S O s s hallreq u ire the C ou nc ilofGovernors to
allow members ofthe pu blic and repres entatives ofthe pres s
to rec ord proc eed ings in any mannerwhats oever, otherthan
writing, orto make any oralreportofproc eed ings as they take
plac e, withou tthe prioragreementofthe C hairman.

4. 1 . 4. M atters to be d ealtwithby the B oard orthe C ou nc ilfollowing
the exc lu s ion ofthe pu blic and repres entatives ofthe pres s
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u nd erS O 4. 1 . 1 above s hallbe c onfid entialto the Governors .
M embers ofthe C ou nc iland others in attend anc e atthe
req u es tofthe pers on c hairingthe meetings hallnotrevealor
d is c los e the c ontentofpapers orreports pres ented , orany
d is c u s s ion on thes e generally, whic htake plac e while the
pu blic and pres s are exc lu d ed , withou tthe expres s permis s ion
ofthe C hairman.

4. 1 . 5. The C hairman (orD epu ty C hairman)willd ec id e what
arrangements and terms and c ond itions they feelare
appropriate to offerin extend ingan invitation to obs ervers ,
ad vis ors and others to attend and ad d res s any meetingofthe
B oard orthe C ou nc il(as relevant), and may c hange, alteror
vary thes e terms and c ond itions as itd eems fit.

4. 2 . Calling Meetings

4. 2 . 1 . M eetings ofthe C ou nc ilofGovernors s hallbe held ats u c h
times and plac es as the C ou nc ilofGovernors may d etermine
and there s hallbe atleas t4 (fou r)meetings in any year
inc lu d ing:

4. 2 . 1 . 1 . an annu almeetingno laterthan the 30 S eptemberin
eac hyear, apartfrom the firs tyear, when the C ou nc il
ofGovernors are to rec eive and c ons id erthe A nnu al
A c c ou nts , any reportby the A u d itorand the A nnu al
Report; and

4. 2 . 1 . 2 . any othermeetings requ ired ofthe Governors in ord er
to fu lfiltheirfu nc tions in ac c ord anc e withthe
C ons titu tion.

4. 2 . 2 . The S ec retary may c alla meetingofthe C ou nc ilofGovernors
atany time. Ifthe S ec retary refu s es to c alla meetingaftera
req u is ition forthatpu rpos e, s igned by atleas t8 (eight)
Governors and s pec ifyingthe bu s ines s to be trans ac ted atthe
meeting, has been pres ented to them , orif, withou ts o
refu s ing, the S ec retary d oes notc alla meetingwithin 5 (five)
C learD ays afters u c hreq u is ition has been pres ented to them
atthe Tru s t’ s H ead q u arters , s u c hone third ormore ofthe
Governors may forthwithc alla meetingforthe pu rpos e of
c ond u c tingthatbu s ines s .
N otles s than 8 (eight)Governors may by notic e in writing to
the S ec retary req u is ition an extraord inary meeting of the
C ou nc ilof Governors and on rec eiptofs u c hnotic e the
S ec retary s hallc au s e s u c ha meeting to be c alled within 5
(five)working d ays ofrec eiptofthe notic e.

4. 2 . 3. The C ou nc ilofGovernors may invite the C hiefExec u tive,
memberofthe B oard ofD irec tors ora repres entative ofthe
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financ ialau d itororotherad vis ors to attend a meetingofthe
C ou nc ilofGovernors .

4. 2 . 4. The C ou nc ilofGovernors may agree thatits Governors c an
partic ipate in its meetings by telephone orvid eo link.
P artic ipation in a meetingin this manners hallbe d eemed to
be exc eptionalbu ts hallc ons titu te pres enc e in pers on atthe
meetingforthe pu rpos es ofS O 4. 16 (Q u oru m).

4. 3. Notice of Meetings

4. 3. 1 . B efore eac hmeetingofthe C ou nc ilofGovernors , a notic e of
the meeting, s pec ifyingthe bu s ines s propos ed to be
trans ac ted atit, and s igned by the C hairman orby an offic er
au thoris ed by the C hairman to s ign on theirbehalf, s hallbe
d elivered to, ors entby pos tto the u s u alplac e ofres id enc e of
every Governor, s o as to be available to them atleas t10 (ten)
C learD ays fou r(4)C learD ays before the meetings ave in the
c as e ofemergenc ies .

4. 3. 2 . B efore eac hmeetingofthe C ou nc ilofGovernors a pu blic
notic e ofthe time and plac e ofthe meeting, and ifpos s ible the
pu blic partofthe agend a, s hallbe d is played atthe Tru s t's
H ead q u arters and s hallbe ad vertis ed on the Tru s t’ s webs ite
atleas t10 (ten)fou r(4)C learD ays before the meeting, s ave
in the c as e ofemergenc ies .

4. 3. 3. W antofs ervic e ofthe notic e on any one Governors hallnot
affec tthe valid ity ofa meetingbu tfailu re to s erve s u c ha
notic e on more than five Governors willinvalid ate the meeting.
A notic e s hallbe pres u med to have been s erved atthe time at
whic hthe notic e wou ld be d elivered in the ord inary c ou rs e of
pos tingorin the c as e ofa notic e beings entelec tronic ally, on
the d ate oftrans mis s ion.

4. 3. 4. In the c as e ofa meetingc alled by Governors in d efau ltofthe
S ec retary, the notic e s hallbe s igned by thos e Governors and
no bu s ines s s hallbe trans ac ted atthe meetingotherthan that
s pec ified in the req u is ition.

4. 4. Setting the Agenda

4. 4. 1 . The C ou nc ilofGovernors may d etermine thatc ertain matters
s hallappearon every agend a fora meetingand s hallbe
ad d res s ed priorto any otherbu s ines s beingc ond u c ted .

4. 4. 2 . A Governorofthe C ou nc ilofGovernors d es iringa matterto
be inc lu d ed on an agend a, inc lu d inga formalpropos ition for
d is c u s s ion and votingon ata meeting, s hallmake their
req u es tin writingto the C hairman atleas t10 (ten)C learD ays
before the meeting. The requ es ts hou ld s tate whetherthe
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item ofbu s ines s is propos ed to be trans ac ted in the pres enc e
ofthe pu blic and s hou ld inc lu d e appropriate s u pporting
information. Req u es ts mad e les s than 10 (ten)C learD ays
before a meetingmay be inc lu d ed on the agend a atthe
d is c retion ofthe C hairman.

4. 5. Petitions

4. 5. 1 . W here a petition has been rec eived by the Tru s t, the
C hairman s hallinc lu d e the petition as an item forthe agend a
ofthe nextmeetingofthe C ou nc ilofGovernors .

4. 6. Written Motions

4. 6. 1 . In u rgents itu ations and withthe c ons entofthe C hairman,
bu s ines s may be effec ted by a Governor’ s written motion to
d ealwithbu s ines s otherwis e req u ired to be c ond u c ted ata
meetingofthe C ou nc ilofGovernors .

4. 6. 2 . IfallGovernors ofthe C ou nc ilofGovernors have been
notified ofthe propos aland a s imple majority ofGovernors
entitled to attend and vote ata meetingofthe C ou nc ilof
Governors c onfirms ac c eptanc e ofthe written motion eitherin
writingorelec tronic ally to the S ec retary within 5 (five)C lear
D ays ofd is patc hthen the motion willbe d eemed to have been
res olved , notwiths tand ingthatthe Governors have not
gathered in one plac e.

4. 6. 3. The effec tive d ate ofthe res olu tion s hallbe the d ate thatthe
las tc onfirmation is rec eived by the S ec retary and , u ntilthat
d ate, a Governorwho has previou s ly ind ic ated ac c eptanc e
c an withd raw, and the motion s hallfail.

4. 6. 4. O nc e the res olu tion has been pas s ed , a c opy c ertified by the
S ec retary s hallbe rec ord ed in the minu tes ofthe nextens u ing
meetingwhere its hallbe s igned by the pers on pres id ingatit.

4. 6. 5. N otic e ofmotion to amend orres c ind any res olu tion (orthe
generals u bs tanc e ofany res olu tion)whic hhas been pas s ed
within the prec ed ings ix (6)c alend armonths s hallbearthe
s ignatu re ofthe GovernororD irec torwho gives itand als o the
s ignatu re offou r(4)otherGovernors orD irec tors . W hen any
s u c hmotion has been d is pos ed ofby the C ou nc ilorthe
B oard , its hallnotbe c ompetentforany GovernororD irec tor
otherthan the C hairman to propos e a motion to the s ame
effec twithin s ix (6)months , howeverthe C hairman may d o s o
ifhe c ons id ers itappropriate.

4. 6. 6. The moverofa motion s hallhave a rightofreply atthe c los e of
any d is c u s s ion on the motion orany amend mentthereto.
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4. 6. 7 . W hen a motion is u nd erd is c u s s ion orimmed iately priorto
d is c u s s ion its hallbe open to a GovernororD irec tor(as
relevant)to move:

4. 6. 7 . 1 . A n amend mentto the motion.

4. 6. 7 . 2 . The ad jou rnmentofthe d is c u s s ion orthe meeting.

4. 6. 7 . 3. Thatthe meetingproc eed to the nextbu s ines s (* ).

4. 6. 7 . 4. The appointmentofan ad hoc c ommittee to d ealwith a
s pec ific item ofbu s ines s .

4. 6. 7 . 5. Thatthe motion be now pu tto a vote (* ).

4. 6. 7 . 6. Thatthe pu blic be exc lu d ed from the meetingin
relation to the d is c u s s ion c onc erningthe propos ition
u nd erS O 4. 1 . 1 .

4. 6. 8 . In the c as e ofS O s d enoted by (* )above, to ens u re
objec tivity motions may only be pu tby a Governorora
D irec torwho has notpreviou s ly taken partin the d ebate.

4. 6. 9. A motion oramend mentonc e moved and s ec ond ed may
be withd rawn by the propos erwiththe c onc u rrenc e ofthe
s ec ond erand the c ons entofthe C hairman.

4. 6. 1 0 . N o amend mentto the motion s hallbe ad mitted if, in the
opinion ofthe C hairman ofthe meeting, the amend ment
negates the s u bs tanc e ofthe motion.

4. 7 . Chairman of Meeting

4. 7 . 1 . A tany meetingofthe C ou nc ilofGovernors , the C hairman,
ifpres ent, s hallpres id e.

4. 7 . 2 . Ifthe C hairman is abs entfrom the meetingoris abs ent
temporarily on the grou nd s ofa d ec lared c onflic tofinteres t,
the D epu ty C hairman s hallpres id e.

4. 7 . 3. Ifthe D epu ty C hairman is abs entfrom the meetingoris
abs enttemporarily on the grou nd s ofa d ec lared c onflic tof
interes t, anotherN on-Exec u tive D irec toras s hallbe
appointed by the C ou nc ilofGovernors s hallpres id e.

4. 7 . 4. W here ithas been d etermined by the C hairthatitis
inappropriate forthe C hairman orany non-exec u tive
d irec torto c hairthe meeting, the L ead orD epu ty L ead
Governors hallpres id e.
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4. 8 . Agenda

4. 8 . 1 . W here a Governorhas req u es ted inc lu s ion ofa matteron the
agend a in ac c ord anc e withS O 4. 4. 2 above as a matterto be
formally propos ed ford is c u s s ion and votingon atthe meeting,
the provis ions ofthis S O 4. 8 s hallapply in res pec tofthe
propos ition.

4. 8 . 2 . The C ou nc ilmay d etermine thatc ertain matters s hallappear
on every agend a fora meetingand s hallbe ad d res s ed priorto
any otherbu s ines s beingc ond u c ted (" S tand ingItems ").

4. 8 . 3. A gend as willbe s entto Governors before the meetingand
s u pportingpapers , wheneverpos s ible, s hallac c ompany the
agend a, bu twillc ertainly be d es patc hed no laterthan 3
(three)C learD ays before the meeting, s ave in the c as e of
emergenc ies . Itis the res pons ibility ofthe C hairman to ens u re
thats u ffic ientinformation is provid ed to Governors to ens u re
thatrationald is c u s s ion c an take plac e.

4. 8 . 4. In the eventofan emergenc y givingris e to the need foran
immed iate meetingfailu re to c omply withthe notic e period s
referred to in S O 4. 3 s hallnotpreventthe c allingofor
invalid ate s u c hmeetingprovid ed thatevery effortis mad e to
c ontac tGovernors ofthe C ou nc ilofGovernors who are not
abs entfrom the United Kingd om and the agend a forthe
meetingis res tric ted to matters aris ingin thatemergenc y.

4. 8 . 5. N o bu s ines s may be trans ac ted atany meetingofthe C ou nc il
whic his nots pec ified in the notic e ofthatmeetingu nles s the
C hairman, in his abs olu te d is c retion, agrees thatthe item and
(where relevant)any s u pportingpapers s hou ld be c ons id ered
by the C ou nc ilas a matterofu rgenc y. A d ec is ion by the
C hairman to permitc ons id eration ofthe item in q u es tion and
(where relevant)the s u pportingpapers s hallbe rec ord ed in
the minu tes ofthatmeeting.

4. 9. Report from the Board of Directors

4. 9. 1 . Unles s otherwis e agreed in writing, ateac hmeetingofthe
C ou nc ilofGovernors , the B oard ofD irec tors is req u ired to
reportto the C ou nc ilofGovernors on the Tru s t’ s general
progres s forward and forward planningu nles s itis agreed in
writingthey willnotd o s o.
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4. 1 0 . Chairman’s Ruling

4. 1 0 . 1 . S tatements ofGovernors mad e atmeetings ofthe C ou nc ilof
Governors s hallbe relevantto the matteru nd erd is c u s s ion at
the materialtime and the d ec is ion ofthe C hairman ofthe
meetingon q u es tions oford er, relevanc y, regu larity and any
othermatters s hallbe final.

4. 1 1 . Voting

4. 1 1 . 1 . A Governormay notvote ata meetingofthe C ou nc ilof
Governors u nles s , within 7 (s even)C learD ays the 12
months priorto the c ommenc ementofthe meetingthey
have:

4. 1 1 . 2 . mad e a d ec laration thatthey are a memberofthe
c ons titu enc y whic helec ted them ; and or

4. 1 1 . 3. ifthe Governoris an A ppointed Governor, they are
notprevented from beinga governorofthe C ou nc il
ofGovernors by paragraph8 ofS c hed u le 7 to the
20 0 6 A c toru nd erthe C ons titu tion.

4. 1 1 . 4. S u c hd ec laration willbe in the form as s etou tin paragraph
1 8 ofthe C ons titu tion.

4. 1 1 . 5. S u bjec tto S O 4. 1 1 . 7 below, every q u es tion ata meeting
s hallbe d etermined by a majority ofthe votes ofthe
C hairman ofthe meetingand the Governors pres entand
votingon the q u es tion.

4. 1 1 . 6. W hoeveris C hairman ofthe meetingofthe C ou nc ilof
Governors s hallin the c as e ofan eq u ality ofvotes on any
q u es tion orpropos alhave a s ec ond orc as tingvote.

4. 1 1 . 7 . A res olu tion forthe removalofthe C hairman ora N on-
Exec u tive D irec tors hallbe pas s ed only ifthree q u arters of
the totalnu mberofGovernors vote in favou rofit.

4. 1 1 . 8 . Ifatleas tone-third ofthe Governors pres ents o req u es t, the
voting(otherthan by paperballotore-mailvote)on any
q u es tion may be rec ord ed to s how how eac hGovernor
pres entvoted orabs tained .

4. 1 1 . 9. Ifa Governors o req u es ts , theirvote s hallbe rec ord ed by
name u pon any vote (otherthan by paperballotore-mail
vote).
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4. 1 1 . 1 0 . S u bjec tto S O 4. 1 7 , a Governormay only vote ifpres entat
the time ofthe vote on whic hthe q u es tion is to be d ec id ed ;
no Governormay vote by proxy bu ta Governoris
c ons id ered to have been pres entatthe meetingifthey took
partby telephone orvid eo linkand s o is therefore entitled
to vote. Forthe avoid anc e ofd ou bt, S O 4. 1 1 . 1 1 d oes not
apply ifan e-mailvote is req u ired u nd erS O 4. 1 7 .

4. 1 1 . 1 1 . In c ertain c irc u ms tanc es , the C hairman may s pec ify in a
notic e ofa meetingany matterwhic hreq u ires approvalby
a written res olu tion and s u c ha mattermay be approved in
writingprovid ed thatatleas tthree q u arters ofthe
Governors , and a majority ofthe elec ted Governors ,
approve the res olu tion in writingwithin the times c ale
impos ed in s u c ha notic e.

4. 1 2 . Minutes

4. 1 2 . 1 . The minu tes ofthe proc eed ings ofa meetings hallbe
d rawn u pby the S ec retary ora N ominated O ffic erand
s u bmitted foragreementatthe nextens u ingmeetingofthe
C ou nc ilofGovernors where they willbe s igned by the
C hairman pres id ingatit.

4. 1 2 . 2 . N o d is c u s s ion s halltake plac e u pon the minu tes exc ept
u pon theirac c u rac y orwhere the C hairman c ons id ers
d is c u s s ion appropriate. A ny amend mentto the minu tes
s hallbe agreed and rec ord ed atthe nextmeeting.

4. 1 2 . 3. M inu tes ofmeetings s hallbe mad e available to the pu blic
exc eptforminu tes relatingto bu s ines s c ond u c ted when
members ofthe pu blic are exc lu d ed u nd erthe terms ofS O
4. 1 . 1 above.

4. 13. Suspension of Standing Orders

4. 13. 1 . Exc eptwhere this wou ld c ontravene any s tatu tory provis ion
orany gu id anc e orbes tprac tic e ad vic e is s u ed by N H S
England /Improvement(M onitor), any one ormore ofthe
S O s may be s u s pend ed atany meeting, provid ed thatat
leas ttwo-third s ofthe Governors are pres ent, there is a
majority ofGovernors who are members ofthe P u blic
C ons titu enc y ofthe Tru s t, and thata majority ofthos e
pres entvote in favou rofs u s pens ion.

4. 13. 1 . 1 . A d ec is ion to s u s pend the S O s s hallbe rec ord ed
in the minu tes ofthe meeting.
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4. 13. 1 . 2 . A s eparate rec ord ofmatters d is c u s s ed d u ring
the s u s pens ion ofS O s s hallbe mad e and s hall
be available to the C hairman and Governors .

4. 13. 1 . 3. N o formalbu s ines s may be trans ac ted while the
S O s are s u s pend ed .

4. 13. 1 . 4. The A u d itC ommittee s hallreview every d ec is ion
to s u s pend S O s .

4. 14. Variation and Amendment of Standing Orders

4. 14. 1 . S u bjec talways to paragraph54 ofthe C ons titu tion, thes e
S O s s hallbe amend ed only if:

4. 14. 1 . 1 . a notic e ofpropos alu nd erS O 4. 4. 2 has been
given; and

4. 14. 1 . 2 . no fewerthan halfthe totalnu mberofGovernors
vote in favou rofamend ment; and

4. 14. 1 . 3. no fewerthan halfofthe totalnu mberofGovernors
is pres ent; and

4. 14. 1 . 4. the variation propos ed has been approved by the
C ou nc ilofGovernors and d oes notc ontravene a
s tatu tory provis ion orgu id anc e is s u ed by N H S
England /Improvement(M onitor)orthe C ons titu tion.

4. 15. Record of Attendance

4. 15. 1 . The names ofthe C hairman and Governors pres entatthe
meetings hallbe rec ord ed in the minu tes .

4. 16. Quorum

4. 16. 1 . N o bu s ines s s hallbe trans ac ted ata meetingu nles s atleas t
halfofthe Governors are pres ent, and ofthes e notles s than
halfs hallbe Governors elec ted from the P u blic orappointed
by non H ealthS ervic e B od ies .

4. 16. 2 . Ifatany meetingthere is no qu oru m pres entwithin 30
minu tes ofthe time fixed forthe s tartofthe meeting, the
meetings halls tand ad jou rned fora minimu m period of5
(five)C learD ays and u pon rec onvening, thos e pres ents hall
c ons titu te a qu oru m .

4. 16. 3. Ifa Governorhas been d is q u alified from partic ipatingin the
d is c u s s ion on any matterand /orfrom othervotingon any
res olu tion by reas on ofthe d ec laration ofa c onflic tofinteres t
as provid ed in S O 6, they s hallno longerc ou nttoward s the
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q u oru m . Ifa qu oru m is then notavailable forthe d is c u s s ion
and /orthe pas s ingofa res olu tion on any matter, thatmatter
may notbe d is c u s s ed fu rtherorvoted u pon atthatmeeting.
S u c ha pos ition s hallbe rec ord ed in the minu tes ofthe
meeting. The meetingmu s tthen proc eed to the next
bu s ines s .

4. 16. 4. A talltimes allqu es tions pu tto the vote s hall, atthe
d is c retion ofthe C hairman ofthe meeting, be d etermined in
the firs tins tanc e by oralexpres s ion orby a s how ofhand s ,
u nles s the C hairman u s es theird is c retion u nd erS O 4. 1 7 to
hold an e-mailvote. A talltimes , no Governormay vote by
proxy.

4. 16. 5. C hairman’ s d is c retion to hold an e-mailvote may be
exerc is ed atany time, and forany reas on in c ons u ltation
withthe L ead Governor.

4. 16. 6. Ifthe C hairman exerc is es theird is c retion to hold an e-mail
vote, then the Governors mu s tvote by e-mailby s end ing
theire-mailvote bac kto the Retu rningO ffic erby the
D ead line D ate (as pres c ribed u nd erS O 4. 1 7 and as agreed
withthe L ead Governor). Forthe avoid anc e ofd ou bt, ifthe
C hairman exerc is es theird is c retion to hold an e-mailvote,
this e-mailvote willform the only method ofvoting.

4. 16. 7 . Ind ivid u alGovernormay only c as tone vote on the P ropos ed
Trans ac tion is s u e(s )to be voted on u nles s a s ec ond fu rther
vote is req u ired owingto any previou s vote notbeingpas s ed
in ac c ord anc e withS O 4. 11 . 5. O nc e an e-mailvote has been
c as tby a Governorin ac c ord anc e withS O 4. 1 7 , the vote
c annotbe revoked oraltered in any way.

4. 1 7 . Protocol for Voting by e-mail

4. 1 7 . 1 . The Retu rningO ffic eris to e-maila notic e ofthe e-mailvote
s tating:

4. 1 7 . 1 . 1 . The d etails ofthe is s u e(s )to be voted u pon.

4. 1 7 . 1 . 2 . The d ate and time atwhic hthe e-mailvotes are
req u ired to be s entou tto the Governors .

4. 1 7 . 1 . 3. The e-mailad d res s forretu rn ofe-mailvotes
inc lu d ingthe d ate and time by whic hthey mu s tbe
rec eived by the Retu rningO ffic er(“D ead line
D ate”)and

4. 1 7 . 1 . 4. The c ontac td etails ofthe Retu rningO ffic er.
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4. 1 7 . 2 . A s s oon as is reas onably prac tic able on orafterthe e-mailof
the notic e ofthe e-mailvote, the Retu rningO ffic eris to e-
mailto the valid e-mailad d res s ofevery Governor, the
followinginformation:

4. 1 7 . 2 . 1 . A ballotpaperattac hmentin ac c es s ible elec tronic
formatwithc learins tru c tions as to how to c as t
theirvote by e-mail.

4. 1 7 . 2 . 2 . A D ec laration ofEligibility form (ifreq u ired ). This
form may be c ombined withthe ballotpaper.

4. 1 7 . 2 . 3. Information abou tthe is s u e(s )to be voted u pon.

4. 1 7 . 2 . 4. A c overinge-mailprovid ing:

4. 1 7 . 2 . 4. 1 . The e-mailad d res s forretu rn ofthe
ballotpaper.

4. 1 7 . 2 . 4. 2 . C learins tru c tions ins tru c tingthe
voteras to how to retu rn theire-mail
vote to the Retu rningO ffic erby the
D ead line D ate (“e-mailvoting
information”).

5. COMMITTEES

5. 1 . S u bjec tto any gu id anc e as may be is s u ed by N H S
England /Improvement(M onitor), the C ou nc ilofGovernors may and ,
ifd irec ted by N H S England /Improvement(M onitor), s hallappoint
c ommittees ofthe C ou nc ilofGovernors c ons is tingwholly orpartly of
its members to as s is titin the properperformanc e ofits fu nc tions
u nd erthe Regu latory Framework, c ons is tingwholly orpartly ofthe
C hairman and Governors .

5. 2 . The C ou nc ilmay notd elegate any ofits powers to a c ommittee or
s u b-c ommittee, bu titmay appointc ommittees c ons is tingofits
members , D irec tors and otherpers ons to as s is tthe C ou nc ilin
c arryingou tits fu nc tions . The C ou nc ilmay, throu ghthe S ec retary,
req u es tthatad vis ors as s is tthem orany c ommittee they appointin
c arryingou tits d u ties .

5. 3. A lld ec is ions taken in good faithatthe meetingofthe C ou nc ilof
Governors oratany meetingofa c ommittee s hallbe valid even ifitis
s u bs eq u ently d is c overed thatthere was a d efec tin the c allingofthe
meetingorthe appointmentofthe Governors attend ingthe meeting.

5. 4. A c ommittee appointed u nd erS O 5 may, s u bjec tto s u c hd irec tions
as may be given by the C ou nc ilofGovernors , appoints u b-
c ommittees c ons is tingwholly orpartly ofmembers ofthe c ommittee.
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5. 5. Thes e S O s , as faras they are applic able, s hallapply with
appropriate alteration to meetings ofany c ommittees es tablis hed by
the C ou nc ilofGovernors withthe terms “C hairman”to be read as a
referenc e to the C hairman ofthe c ommittee, and the term “Governor”
to be read as a referenc e to a memberofthe c ommittee as the
c ontextpermits .

5. 6. Eac hs u c h c ommittee s hallhave s u c hterms ofreferenc e and powers
and be s u bjec tto s u c h c ond itions as the C ou nc ilofGovernors s hall
d ec id e and s hallbe in ac c ord anc e withthe Regu latory Framework
and any gu id anc e orbes tprac tic e ad vic e is s u ed by N H S
England /Improvement(M onitor), bu tthe C ou nc ilofGovernors s hall
notd elegate to any c ommittee any ofthe powers orres pons ibilities
whic hare to be exerc is ed by the C ou nc ilofGovernors ata formal
meeting.

5. 7 . W here c ommittees are au thoris ed to es tablis hs u b-c ommittees they
may notd elegate theirpowers to the s u b-c ommittee u nles s
expres s ly au thoris ed by the C ou nc ilofGovernors .

5. 8 . A ny c ommittee ors u b-c ommittee es tablis hed u nd erthis S O 5 may
c allu pon ou ts id e ad vis ers to as s is tthem withtheirtas ks , s u bjec tto
the ad vanc e agreementofthe B oard ofD irec tors . A ny c onflic taris ing
between the C ou nc ilofGovernors and the B oard ofD irec tors u nd er
this paragraphs hallbe d etermined in ac c ord anc e withthe D is pu te
Res olu tion P roc ed u re as s etou tatA nnex 8 in paragraph53 ofthe
C ons titu tion.

5. 9. The C ou nc ilofGovernors s hallapprove the appointments to eac hof
the c ommittees whic hithas formally c ons titu ted .

5. 1 0 . W here the C ou nc ilofGovernors is req u ired to appointpers ons to a
c ommittee to u nd ertake s tatu tory fu nc tions , and where s u c h
appointments are to operate ind epend ently ofthe C ou nc ilof
Governors , s u c happointments s hallbe mad e in ac c ord anc e with
applic able s tatu te and regu lations and withgu id anc e is s u ed by N H S
England /Improvement(M onitor).

5. 1 1 . W here the C ou nc ilofGovernors d etermines thatpers ons who are
neitherGovernors , norD irec tors orO ffic ers ofthe Tru s t, s hallbe
appointed to a c ommittee, the terms ofs u c happointments hallbe
d etermined by the C ou nc ilofGovernors s u bjec tto the paymentof
travellingexpens es and otherallowanc es beingin ac c ord anc e with
s u c h s u m as may be d etermined by the B oard ofD irec tors orN H S
England /Improvement(M onitor).
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5. 1 2 . The C ou nc ilofGovernors may appointGovernors to s erve on joint
c ommittees withthe B oard ofD irec tors orc ommittees ofthe B oard of
D irec tors .

5. 13. In makingany rec ommend ations , a c ommittee ofthe C ou nc ilmu s t
have d u e regard to the es tablis hed polic ies ofthe C ou nc iland s hall
notd epartfrom them withou td u e reas on and c ons id eration. A ny
s u c h d epartu re and the reas on forits hallbe d rawn to the attention of
the C ou nc ilatthe earlies topportu nity. The C ou nc ilrequ ires its
c ommittee to referbac kto them fora d ec is ion.

5. 14. In c ons id eration ofany rec ommend ation, a c ommittee ofthe C ou nc il
mu s tc omply with:

5. 14. 1 . The Tru s t’ s S tand ingFinanc ialIns tru c tions , S O s and written
proc ed u res and s pec ific referenc e to the relevants ec tions of
thes e d oc u ments s hou ld be mad e.

5. 14. 2 . A ny s tatu tory provis ions orreq u irements .

6. DECLARATIONS OF INTERESTS AND REGISTER OF
INTERESTS

6. 1 . D ec laration ofInteres ts

6. 1 . 1 . The Regu latory Frameworkreq u ires eac hGovernorto
d ec lare to the S ec retary:

6. 1 . 1 . 1 . any ac tu alorpotentialinteres t, d irec torind irec t,
whic his relevantand materialto the bu s ines s ofthe
Tru s t, as d es c ribed in S O 6. 2 . 1 ; and

6. 1 . 1 . 2 . any ac tu alorpotentialpec u niary interes t, d irec tor
ind irec t, in any matterc onc erningthe Tru s t, as
d es c ribed in S O s 6. 2 . 3 and 6. 2 . 4; and

6. 1 . 1 . 3. any ac tu alorpotentialfamily interes t, d irec tor
ind irec t, ofwhic hthe Governoris aware, as
d es c ribed in S O 6. 2 . 6.

6. 1 . 2 . S u c ha d ec laration s hallbe mad e eitheratthe time ofthe
Governor’ s elec tion orappointmentoras s oon thereafteras
the interes taris es , and in a form pres c ribed by the S ec retary
whic hs hallbe inc lu d ed as S c hed u le A to thes e S O s .

6. 1 . 3. In ad d ition, ifa Governoris pres entata meetingofthe
C ou nc ilofGovernors and has an interes tofany s ortin any
matterwhic his the s u bjec tofc ons id eration, they s hallatthe
meetingand as s oon as prac tic able afterits c ommenc ement
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d is c los e the fac tand s hallnotvote on any qu es tion with
res pec tto the matter.

6. 1 . 4. Ifa Governorhas a pec u niary interes t, whetherd irec tor
ind irec t, orany materialnon-financ ialinteres tin any c ontrac t,
propos ed c ontrac torothermatterwhic his u nd er
c ons id eration by the C ou nc ilofGovernors , they s hall
d is c los e thatto the res tofthe C ou nc ilofGovernors as s oon
as they are aware ofit.

6. 1 . 5. A tthe time the interes ts are d ec lared , they s hou ld be
rec ord ed in the C ou nc ilofGovernors meetingminu tes . A ny
c hanges in interes ts s hou ld be offic ially d ec lared atthe next
relevantmeetingfollowingthe c hange oc c u rring.

6. 1 . 6. S u bjec tto S O 6. 2 . 5, ifa Governorhas d ec lared a pec u niary
interes t(as d es c ribed in S O 6. 2 . 3 and 6. 2 . 4 they s hallnot
take partin the c ons id eration ord is c u s s ion ofthe matter.

6. 1 . 7 . This S O 6 applies to any c ommittee, s u b-c ommittee orjoint
c ommittee ofthe C ou nc ilofGovernors and applies to any
memberofany s u c h c ommittee, s u b-c ommittee, orjoint
c ommittee (whetherornotthey are als o a Governor).

6. 1 . 8 . The interes ts ofGovernors in c ompanies likely orpos s ibly
s eekingto d o bu s ines s withthe N H S s hou ld be pu blis hed in
the A nnu alReport. The information s hou ld be keptu pto
d ate forinc lu s ion in s u c c eed ingA nnu alReports .

6. 2 . Nature of Interests

6. 2 . 1 . Interes ts whic hs hou ld be regard ed as "relevantand
material" are as follows and are to be interpreted in
ac c ord anc e withgu id anc e is s u ed by N H S
England /Improvement(M onitor):

6. 2 . 1 . 1 . d irec tors hips , inc lu d ingnon-exec u tive d irec tors hips
held in private c ompanies orpu blic limited
c ompanies (withthe exc eption ofthos e ofd ormant
c ompanies ); or

6. 2 . 1 . 2 . owners hip, part-owners hipord irec tors hipofprivate
c ompanies , bu s ines s es orc ons u ltanc ies likely or
pos s ibly s eekingto d o bu s ines s withthe N H S ; or

6. 2 . 1 . 3. majority orc ontrollings hare hold ings in
organis ations likely orpos s ibly s eekingto d o
bu s ines s withthe N H S ; or
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6. 2 . 1 . 4. a pos ition ofau thority in a c harity orvolu ntary
organis ation in the field ofhealthand s oc ialc are; or

6. 2 . 1 . 5. any c onnec tion witha volu ntary orotherorganis ation
c ontrac tingforN H S s ervic es orc ommis s ioningN H S
s ervic es ; or

6. 2 . 1 . 6. any c onnec tion withan organis ation, entity or
c ompany c ons id eringenteringinto orhavingentered
into a financ ialagreementwiththe Tru s t, inc lu d ing
bu tnotlimited to, lend ers orbanks .

6. 2 . 2 . Forthe avoid anc e ofd ou bt, the followings hallnotbe
c ons id ered relevantand materialforthe pu rpos es ofthes e
S O s :

6. 2 . 2 . 1 . S hares notexc eed ing2% ofthe totals hare in is s u e
held in any c ompany whos e s hares are lis ted on any
pu blic exc hange.

6. 2 . 2 . 2 . A n employmentc ontrac theld by S taffGovernors .

6. 2 . 2 . 3. A n employmentc ontrac twiththe relevantloc al
au thority held by a L oc alA u thority Governor.

6. 2 . 2 . 4. A n employmentc ontrac twitha P artners hip
O rganis ation held by a P artners hipGovernor.

6. 2 . 3. A Governors hallbe treated as havingind irec tly a pec u niary
interes tin a matter, if:

6. 2 . 3. 1 . They, ora nominee ofthem , is a d irec torofa
c ompany orotherbod y, notbeinga pu blic bod y, with
whic hthe c ontrac twas mad e oris propos ed to be
mad e orwhic hhas a d irec tpec u niary interes tin the
othermatteru nd erc ons id eration; or

6. 2 . 3. 2 . They are a partnerof, oris in the employmentof, a
pers on withwhom the c ontrac twas mad e oris
propos ed to be mad e orwho has a d irec tpec u niary
interes tin the othermatteru nd erc ons id eration.

6. 2 . 4. A Governors hallnotbe treated as havinga pec u niary
interes tin any matterby reas on only:

6. 2 . 4. 1 . oftheirmembers hipofa c ompany orotherbod y, if
they have no benefic ialinteres tin any s ec u rities of
thatc ompany orotherbod y; or
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6. 2 . 4. 2 . ofan interes tin any c ompany, bod y orpers on with
whic hthey are c onnec ted whic his s o remote or
ins ignific antthatitc annotreas onably be regard ed as
likely to influ enc e a Governorin the c ons id eration or
d is c u s s ion oforin votingon, any q u es tion with
res pec tto thatc ontrac tormatter; or

6. 2 . 4. 3. ofany travellingorotherexpens es orallowanc es
payable to a Governorin ac c ord anc e withthe
C ons titu tion.

6. 2 . 5. W here a Governor:

6. 2 . 5. 1 . has an ind irec tpec u niary interes tin a matterby
reas on only ofa benefic ialinteres tin s ec u rities ofa
c ompany orotherbod y, and

6. 2 . 5. 2 . the totalnominalvalu e ofthos e s ec u rities d oes not
exc eed £ 5, 0 0 0 orone-hu nd red thofthe totalnominal
valu e ofthe is s u ed s hare c apitalofthe c ompany or
bod y, whic heveris the les s , and

6. 2 . 5. 3. ifthe s hare c apitalis ofmore than one c las s , the
totalnominalvalu e ofs hares ofany one c las s in
whic hthey have a benefic ialinteres td oes not
exc eed one-hu nd red thofthe totalis s u ed s hare
c apitalofthatc las s ,

the Governors hallnotbe prohibited from takingpartin the
c ons id eration ord is c u s s ion ofthe c ontrac torothermatteror
from votingon any q u es tion withres pec tto it, withou t
preju d ic e howeverto theird u ty to d is c los e theirinteres t.

6. 2 . 6. A family interes tis an interes tofan Immed iate Family
M emberofa Governorwhic hifitwere the interes tofthat
Governorwou ld be a pers onalinteres tora pec u niary
interes tofthem .

6. 2 . 7 . IfGovernors have any d ou btabou tthe relevanc e or
materiality ofan interes t, this s hou ld be d is c u s s ed withthe
S ec retary. Influ enc e ratherthan the immed iac y ofthe
relations hipis more importantin as s es s ingthe relevanc e of
an interes t. The interes ts ofpartners in profes s ional
partners hips inc lu d inggeneralprac titioners s hou ld als o be
c ons id ered .

6. 3. Register of Governors

6. 3. 1 . The regis terofGovernors s halllis tthe names ofGovernors ,
theirc ategory ofmembers hipofthe C ou nc ilofGovernors
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and an ad d res s throu ghwhic hthey may be c ontac ted whic h
may be the S ec retary.

6. 4. Register of Governors’ Interests

6. 4. 1 . The S ec retary s hallkeepa regis terofinteres ts ofGovernors
whic hs hallc ontain the names ofeac hGovernor, whetherhe
has d ec lared any interes t, and ifs o, the interes td ec lared .

7. STANDARDS OF BUSINESS CONDUCT

7 . 1 . Governors ofthe C ou nc ilofGovernors s hallc omply withthe N H S
Fou nd ation Tru s tC od e ofGovernanc e, the C ou nc ilofGovernors ’
C od e ofC ond u c tand any gu id anc e orbes tprac tic e ad vic e is s u ed by
N H S England /Improvement(M onitor).

8. APPOINTMENTS AND RECOMMENDATIONS

8 . 1 . A Governors hallnots olic itforany pers on any appointmentu nd er
the Tru s torrec ommend any pers on fors u c happointmentbu tthis
S O s hallnotprec lu d e a Governorfrom givingwritten tes timonialofa
c and id ate's ability, experienc e orc harac terfors u bmis s ion to the
Tru s tin relation to any appointment.

8 . 2 . Informald is c u s s ions ou ts id e appointments panels orc ommittees ,
whethers olic ited oru ns olic ited , s hou ld be d ec lared to the panelor
c ommittee in q u es tion.

8 . 3. C and id ates forany s taffappointmentu nd erthe Tru s ts hall, when
makings u c han applic ation, d is c los e in writingto the Tru s twhether
they are related to any Governororthe hold erofany offic e within the
Tru s t. Failu re to d is c los e s u c ha relations hips halld is q u alify a
c and id ate and , ifappointed , rend erthem liable to ins tantd is mis s al.

8 . 4. The C hairman and every Governors halld is c los e to the C hief
Exec u tive ortheird elegated offic erany relations hipbetween
thems elves and a c and id ate ofwhos e c and id atu re thatGovernoror
O ffic eris aware. Its hallbe the d u ty ofthe C hiefExec u tive ortheir
d elegated O ffic erto reportto the C ou nc ilofGovernors any s u c h
d is c los u re mad e.

8 . 5. O n appointment, Governors ofthe C ou nc ilofGovernors s hou ld
d is c los e to the C ou nc ilofGovernors whetherthey are related to any
otherGovernorofthe C ou nc ilofGovernors orhold erofany offic e in
the Tru s t.

8 . 6. W here the relations hipto a Governorofthe C ou nc ilofGovernors of
the Tru s tis d is c los ed , S O 6 s hallapply.
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9. MISCELLANEOUS

9. 1 . The S ec retary s hallprovid e a c opy ofthes e S O s to eac hGovernor
and end eavou rto ens u re thateac hGovernoru nd ers tand s their
res pons ibilities within thes e S O s .

9. 2 . Thes e S O s inc lu d ingalld oc u ments havingeffec tas ifinc orporated
in them s hallbe reviewed annu ally by the B oard ofD irec tors and the
C ou nc ilofGovernors .

9. 3. Ifforany reas on thes e S O s are notc omplied with, fu lld etails ofthe
non-c omplianc e and any ju s tific ation fornon-c omplianc e and the
c irc u ms tanc es arou nd the non-c omplianc e, s hallbe reported to the
nextformalmeetingofthe C ou nc ilofGovernors forac tion or
ratific ation. A llGovernors have a d u ty to d is c los e any non-
c omplianc e withthes e S O s to the C hairman as s oon as pos s ible.
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S c hed u le A

Prescribed Form of Declaration of Interests

D ec laration to the S ec retary ofXXXX N H S Fou nd ation Tru s t

D ate [ins ert]

To the S ec retary ofXXX N H S Fou nd ation Tru s t

D ear[ins ert]

In fu lfilmentofthe obligations impos ed on me by paragraph16 ofthe
C ons titu tion ofthe XX N H S Fou nd ation Tru s tand the provis ions of
S tand ingO rd erX ofthe S tand ingO rd ers forthe C ou nc ilofGovernors

generally, and in partic u larS tand ingO rd erxxx, Ihereby give notic e
to the Tru s tofmy interes tin [ins ertd etails ofthe natu re and extent
ofthe relevantinteres t(s )(e. g. pec u niary, non pec u niary, d irec t,
ind irec t, ac tu al, potential, etc . )] as ofthe d ate pos ted above.

Ireq u ire the natu re and extentofmy interes t(s )to be rec ord ed in the
Tru s t's regis terofinteres ts ofthe Governors ofthe C ou nc ilof

Governors .

You rs faithfu lly

[name]
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ANNEX 2 - BOARD OF DIRECTORS STANDING ORDERS
(Ref. P aragraph32)

CONTENTS:

1 . IN TERP RETA TIO N

2 . TH E TRUS T B O A RD

3. M EETIN GS O F TH E TRUS T

4. A RRA N GEM EN TS FO R TH E EXERC IS E O F FUN C TIO N S B Y
D EL EGA TIO N

5. C O M M ITTEES

6. IN TERFA C E B ETW EEN TH E B O A RD O F D IREC TO RS A N D TH E
C O UN C IL O F GO VERN O RS

7 . D E C L A RA TIO N S O F IN TERES TS A N D REGIS TER O F
IN TERES TS

8 . S TA N D A RD S O F B US IN ES S C O N D UC T

9. C US TO D Y O F S EA L A N D S EA L IN G O F D O C UM EN TS

10 . S IGN A TURE O F D O C UM EN TS

11 . M IS C E L L A N EO US
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1 INTERPRETATION

1 . 1 S ave as otherwis e permitted by law, atany meetingthe C hairman of
the Tru s ts hallbe the finalau thority on the interpretation ofS O s (on
whic hthey s hou ld be ad vis ed by the C hiefExec u tive and S ec retary).

1 . 2 A ny expres s ion to whic ha meaningis given in the 20 0 6 A c torany
regu lations orord ers mad e u nd erthe 20 0 6 A c ts hallhave the s ame
meaningin thes e S O s and , in ad d ition, d efined terms u s ed in thes e
S O s have the s ame meaningas in the C ons titu tion u nles s the
c ontextrequ ires otherwis e, ora c ontrary intention is evid ent.

1 . 3 W ord s importingthe s ingu lars hallinc lu d e the plu raland vic e-vers a.

1 . 4 In thes e S O s :

“Accounting Officer”
means the O ffic erres pons ible ford is c hargingthe fu nc tions s pec ified
in paragraph25(5)ofS c hed u le 7 to the 20 0 6 A c t. Forthis Tru s tis
s hallbe the C hiefExec u tive.

“Board of Directors”
means the B oard ofD irec tors as c ons titu ted in ac c ord anc e withthe
C ons titu tion.

"Budget"
means a res ou rc e, expres s ed in financ ialterms , propos ed by the
B oard ofD irec tors forthe pu rpos e ofc arryingou t, fora s pec ific
period , any orallofthe fu nc tions ofthe Tru s t.

“Chairman”
means the pers on appointed in ac c ord anc e withthe C ons titu tion to
ens u re thatthe B oard ofD irec tors and C ou nc ilofGovernors
s u c c es s fu lly d is c harge theiroverallres pons ibilities forthe Tru s tas a
whole. The expres s ion “the C hairman”s hallbe d eemed to inc lu d e
the D epu ty C hairman orany othernon-exec u tive appointed in
ac c ord anc e withparagraph26 ofthe C ons titu tion ifthe C hairman is
abs entfrom the meetingoris otherwis e u navailable.

“Chief Executive”
means the C hiefExec u tive offic erofthe Tru s t.

“Clear Days”
means a d ay ofthe weeknotinc lu d inga S atu rd ay, S u nd ay orP u blic
H olid ay.

“Concode”
means a c od e ofproc ed u re forbu ild ingand engineeringc ontrac ts for
the N H S .
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“Constitution”
means the C ons titu tion ofthe Tru s t, togetherwiththe A nnexes and
A ppend ic es attac hed hereto as approved by N H S
England /Improvement(M onitor).

“Council of Governors”
means the C ou nc ilofGovernors as c ons titu ted in this C ons titu tion,
whic hhas the s ame meaningas the “C ou nc ilofGovernors ”in the
20 0 6 A c t.

“Director”
means a memberofthe B oard ofD irec tors appointed in ac c ord anc e
withthe C ons titu tion and inc lu d es bothexec u tive and non-exec u tive
D irec tors and the phras e “memberofthe B oard ”s hallbe c ons tru ed
ac c ord ingly.

“Finance Director”
means the D irec torofFinanc e ofthe Tru s t.

"Funds held on Trust"
means thos e fu nd s whic hthe Tru s thold s atits d ate ofinc orporation,
rec eives on d is tribu tion by s tatu tory ins tru ment, orc hoos es
s u bs eq u ently to ac c eptu nd erpowers d erived u nd erS ec tion 14 of
P art2 , S c hed u le 4 to the 20 0 6 A c t. S u c hfu nd s may ormay notbe
c haritable.

“Member”
means a memberofthe Tru s t.

"Motion”
means a formalpropos ition to be d is c u s s ed and voted on d u ringthe
c ou rs e ofa meeting.

“NHS England/Improvement”
means the bod y c orporate known as N H S England /Improvement
(M onitor), the s u c c es s orbod y ofM onitor, as provid ed by S ec tion 61
ofthe 20 12 A c t.

"Nominated Officer"
means an O ffic erc harged withthe res pons ibility ford is c harging
s pec ific tas ks within the S O s and the S FIs .

“Officer”
means an employee orany otherpers on hold inga paid appointment
oroffic e withthe Tru s t.

“Scheme of Delegation”
means the Res ervation ofP owers to the B oard ofD irec tors and
D elegation ofP owers .
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“Secretary to the Trust”
means a pers on appointed by the Tru s tto ac tind epend ently ofthe
B oard ofD irec tors to provid e ad vic e on c orporate governanc e is s u es
to the B oard ofD irec tors and the C hairman and to monitorthe
Tru s t’ s c omplianc e withthe Regu latory Framework, the S tand ing
O rd ers , and regu latory gu id anc e.

"SFIs”
means S tand ingFinanc ialIns tru c tions .

“SOs”
means thes e S tand ingO rd ers .

“the 2006 Act”
means the N ationalH ealthS ervic e A c t20 0 6.

“Trust”
means the S omers etN H S Fou nd ation Tru s t.

“Trust Headquarters”
means M u s grove P arkH os pital, Tau nton, S omers et, TA 1 5D A

“Vice Chairman”
means a non-exec u tive D irec torappointed by the C ou nc ilof
Governors to u nd ertake the C hairman’ s d u ties in the eventthatthe
C hairman is abs entforany reas on.

2 THE TRUST BOARD

2 . 1 A llbu s ines s s hallbe c ond u c ted in the name ofthe Tru s t.

2 . 2 A llfu nd s rec eived in tru s ts hallbe in the name ofthe Tru s tas
c orporate tru s tee.

2 . 3 In relation to Fu nd s held on Tru s t, powers exerc is ed by the Tru s tas
c orporate tru s tee s hallbe exerc is ed s eparately and d is tinc tly from
thos e powers exerc is ed as the Tru s t.

2 . 4 The Tru s thas the fu nc tions c onferred on itby its P rovid erL ic enc e
is s u ed by N H S Improvement(M onitor). D irec tors ac tingon behalfof
the Tru s tas c orporate tru s tees are ac tingas q u as i-tru s tees .
A c c ou ntability forc haritable Fu nd s held on Tru s tis to the C harity
C ommis s ion. A c c ou ntability fornon-c haritable Fu nd s held on Tru s t
is only to N H S England /Improvement(M onitor).

2 . 5 The powers ofthe Tru s tes tablis hed u nd ers tatu te s hallbe exerc is ed
by the B oard ofD irec tors meetingin pu blic /private s es s ion exc ept
as otherwis e provid ed forin S O 4.
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2 . 6 The Tru s thas res olved thatc ertain powers and d ec is ions may only
be exerc is ed ormad e by the B oard ofD irec tors in formals es s ion.
Thes e powers and d ec is ions are s etou tin the S c heme ofD elegation
and have effec tas ifinc orporated into the S O s .

2 . 7 Composition of the Board of Directors

2 . 7 . 1 In ac c ord anc e withthe C ons titu tion, the B oard ofD irec tors is
to c ompris e:

2 . 7 . 1 . 1 The followingN on-Exec u tive D irec tors :

2 . 7 . 1 . 1 . 1 the C hairman, and u pto a maximu m of9
(nine)otherN on-Exec u tive D irec tors .

2 . 7 . 1 . 2 the followingExec u tive D irec tors :

2 . 7 . 1 . 2 . 1 the C hiefExec u tive who s hallbe the
A c c ou ntingO ffic er, the Financ e D irec tor,
and u pto a maximu m of6 (s ix)other
D irec tors as s etou tin paragraph31 ofthe
C ons titu tion.

2 . 7 . 2 A tmeetings ofthe B oard ofD irec tors , in the eventthatthe
nu mberofN on-Exec u tive D irec tors (inc lu d ingthe C hairman)
is eq u alto the nu mberofExec u tive D irec tors , the C hairman
(and in theirabs enc e, the D epu ty C hairman)s hallhave a
s ec ond orc as tingvote.

2 . 7 . 3 A pers on may only be appointed as a N on-Exec u tive D irec tor
if:

2 . 7 . 3. 1 They are a memberofthe P u blic C ons titu enc y, and

2 . 7 . 3. 2 They are noteligible by virtu e ofparagraph34 ofthe
C ons titu tion ord is q u alified by virtu e ofparagraph35.

2 . 7 . 4 The valid ity ofany ac tofthe B oard ofD irec tors is notaffec ted
by any vac anc y amongthe D irec tors orany d efec tin the
appointmentofa D irec tor.

2 . 7 . 5 The C hairman (in c ons u ltation withthe C ou nc ilofGovernors )
willappointa N on-Exec u tive D irec toras the "s enior
ind epend entd irec tor" , fors u c hperiod notexc eed ingthe
remaind eroftheirterm as a N on-Exec u tive D irec toras they
may s pec ify on appointingthem .

2 . 7 . 6 A ny N on-Exec u tive D irec tors o appointed may atany time
res ign from the offic e of" s eniorind epend entd irec tor" by



S tand ingO rd ers forthe merged O rganis ation v1 . 3 –N ovember20 2 1
A nnex 2 S tand ingO rd ers forthe B oard ofD irec tors

-30 -

givingnotic e in writingto the C hairman. The C hairman (in
c ons u ltation withthe C ou nc ilofGovernors )willthereu pon
appointanotherN on-Exec u tive D irec toras " s enior
ind epend entd irec tor" in ac c ord anc e withthe provis ions in S O
2 . 7 . 5.

2 . 7 . 7 The " s eniorind epend entd irec tor" s hallperform the role s et
ou tin the C od e ofGovernanc e.

2 . 8 Register of Directors

2 . 8 . 1 In ac c ord anc e withparagraphs 41 and 42 ofthe C ons titu tion,
the Tru s ts hallkeepand maintain a regis terofD irec tors whic h
s halllis tthe names ofthe D irec tors , theirc apac ity on the
B oard ofD irec tors and an ad d res s throu ghwhic hthey may be
c ontac ted whic hmay be the S ec retary.

2 . 9 Appointment and Removal of the Chairman and other Non-
Executive Directors

2 . 9. 1 The C hairman and otherN on-Exec u tive D irec tors are to be
appointed by the C ou nc ilofGovernors followinga formal,
rigorou s and trans parentproc ed u re. The c u rrentC hairman or
a N on-Exec u tive D irec tormay s tand forreappointment. S ix
months before the end ofthe term ofoffic e ofthe C hairman or
a N on-Exec u tive D irec tor(as the c as e may be), the C ou nc ilof
Governors willad opta proc ed u re as s etou tin A nnex 3 for
appointingthe C hairman and the N on-Exec u tive D irec tors .

2 . 9. 2 The provis ions ofparagraph32 ofthe C ons titu tion apply to the
removalofthe C hairman orotherN on-Exec u tive D irec tors .

2 . 1 0 Remuneration and Terms of Office of the Chairman and Non-
Executive Directors

2 . 1 0 . 1 The C hairman and the N on-Exec u tive D irec tors are to be
appointed fora period ofoffic e d etermined by the C ou nc ilof
Governors ata generalmeetingofthe C ou nc ilofGovernors .

2 . 1 0 . 2 A tthe generalmeetingofthe C ou nc ilofGovernors referred to
atS O 2 . 1 0 . 1 the C ou nc ilofGovernors s halld ec id e the:

2 . 1 0 . 2 . 1 period ofoffic e;

2 . 1 0 . 2 . 2 remu neration and allowanc es ; and

2 . 1 0 . 2 . 3 otherterms and c ond itions ofoffic e, inc lu d ingthe job
d es c ription, ofthe C hairman and otherN on-
Exec u tive D irec tors .
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2 . 1 1 Appointment and Powers of Deputy Chairman

2 . 1 1 . 1 Forthe pu rpos e ofenablingthe proc eed ings ofthe Tru s tto be
c ond u c ted in the abs enc e ofthe C hairman and in ac c ord anc e with
paragraph36 ofthe C ons titu tion, the C ou nc ilofGovernors s hall
appointa N on-Exec u tive D irec torto be D epu ty C hairman fors u c h
period , notexc eed ingthe remaind eroftheirterm as N on-Exec u tive
D irec tor, as the C ou nc ilofGovernors may s pec ify on appointing
them .

2 . 1 1 . 2 A ny N on-Exec u tive D irec tors o appointed may atany time res ign
from the offic e ofD epu ty C hairman by givingnotic e in writingto the
C ou nc ilofGovernors . The C ou nc ilofGovernors may thereu pon
appointanotherN on-Exec u tive D irec toras D epu ty C hairman in
ac c ord anc e withthe provis ions ofS O 2 . 1 1 . 1 .

2 . 1 1 . 3W here the C hairman ofthe Tru s thas d ied orhas c eas ed to hold
offic e, orwhere they have been u nable to perform theird u ties as
C hairman owingto illnes s orany otherc au s e, the D epu ty C hairman
willbe "ac tingc hairman" u ntila new C hairman is appointed orthe
exis tingC hairman res u mes theird u ties , as the c as e may be; and
referenc es to the C hairman in thes e S O s s hall, s o longas there is no
C hairman able to perform theird u ties , be taken to inc lu d e referenc es
to the D epu ty C hairman. W here boththe C hairman and D epu ty
C hairman are u nable to perform theird u ties owingto illnes s , c onflic t
ofinteres torany otherc au s e, anotherN on-Exec u tive D irec toras
may be appointed by the C ou nc ilofGovernors s hallac tas
C hairman.

2 . 1 2 Remuneration and Terms of Office of the Chief Executive and
Executive Directors

2 . 1 2 . 1 The Tru s ts halles tablis ha c ommittee ofN on-Exec u tive
D irec tors in ac c ord anc e withS O 33 to d ec id e the:

2 . 1 2 . 1 . 1 remu neration and allowanc es ; and

2 . 1 2 . 1 . 2 the otherterms and c ond itions ofoffic e
ofthe C hiefExec u tive and otherExec u tive D irec tors .

2 . 13 Disqualification

2 . 13. 1 D irec tors are s u bjec tto the d is q u alific ation c riteria inc lu d ed at
paragraphs 34 and 35 ofthe C ons titu tion.
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3 MEETINGS OF THE TRUST

3. 1 Admission of the Public and the Press

3. 1 . 1 M eetings ofthe B oard ofD irec tors s hallbe open to members
ofthe pu blic . M embers ofthe pu blic may be exc lu d ed from a
meetingfors pec ialreas ons , to be d etermined by the B oard of
D irec tors .

3. 1 . 2 B efore hold inga pu blic meeting, the B oard ofD irec tors will
s end a c opy ofthe agend a ofthe meetingto the C ou nc ilof
Governors . A s s oon as prac tic able afterhold ingthe meeting,
the B oard ofD irec tors wills end a c opy ofthe minu tes ofthe
meetingto the C ou nc ilofGovernors . W antofs ervic e ofthe
agend a and minu tes ofthe B oard meetingon any Governor
s hallnotaffec tthe valid ity ofa meeting.

3. 1 . 3 The pu blic and repres entatives ofthe pres s s hallbe afford ed
fac ilities to attend pu blic meetings ofthe B oard ofD irec tors
bu ts hallbe requ ired to withd raw u pon the B oard ofD irec tors
res olvingas follows :

“that representatives of the press and other members of the
public be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be
transacted, publicity of which would be prejudicial to the public
interest”.

3. 1 . 4 The C hairman s hallgive s u c hd irec tions as they thinks fitin
regard to the arrangements formeetings and ac c ommod ation
ofthe pu blic and repres entatives ofthe pres s s u c has to
ens u re thatthe B oard ofD irec tors bu s ines s s hallbe
c ond u c ted withou tinterru ption and d is ru ption and , withou t
preju d ic e to the powerto exc lu d e on grou nd s ofthe
c onfid entialnatu re ofthe bu s ines s to be trans ac ted , the pu blic
willbe req u ired to withd raw u pon the B oard ofD irec tors
res olvingas follows :

“that in the interests of public order the meeting adjourn for
(the period to be specified) to enable the Board to complete
business without the presence of the public.

3. 1 . 5 N othingin thes e S O s s hallreq u ire the B oard ofD irec tors to
allow members ofthe pu blic orrepres entative ofthe pres s to
rec ord proc eed ings in any mannerwhats oever, otherthan
writing, orto make any oralreportofproc eed ings as they take
plac e withou tthe prioragreementofthe B oard ofD irec tors .

3. 1 . 6 M atters to be d ealtwithby the B oard followingthe exc lu s ion
ofthe pu blic and repres entatives ofthe pres s u nd erS O 3. 1 . 4
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above s hallbe c onfid entialto the D irec tors . M embers ofthe
B oard and others in attend anc e atthe req u es tofthe pers on
c hairingthe meetings hallnotrevealord is c los e the c ontentof
papers orreports pres ented , orany d is c u s s ion on thes e
generally, whic htake plac e while the pu blic and pres s are
exc lu d ed , withou tthe expres s permis s ion ofthe C hairman.

3. 1 . 7 The C hairman (orD epu ty C hairman)willd ec id e what
arrangements and terms and c ond itions they feelare
appropriate to offerin extend ingan invitation to obs ervers ,
ad vis ors and others to attend and ad d res s any meetingofthe
B oard , and may c hange, alterorvary thes e terms and
c ond itions as they d eem fit.

3. 2 Calling Meetings

3. 2 . 1 O rd inary meetings ofthe B oard ofD irec tors s hallbe held at
s u c htimes and plac es as the B oard ofD irec tors may
d etermine.

3. 2 . 2 The C hairman may c alla meetingofthe B oard ofD irec tors at
any time. Ifthe C hairman refu s es to c alla meetingaftera
req u is ition forthatpu rpos e, s igned by atleas tone-third ofthe
whole nu mberofmembers ofthe B oard ofthe D irec tors , and
this has been pres ented to them , orif, withou ts o refu s ing, the
C hairman d oes notc alla meetingwithin 7 (s even)d ays after
s u c hrequ is ition has been pres ented to them , s u c hone third
ormore members ofthe B oard ofD irec tors may forthwithc all
a meeting.

3. 3 Notice of Meetings

3. 3. 1 B efore eac hmeetingofthe Tru s t, a notic e ofthe meeting,
s pec ifyingthe bu s ines s propos ed to be trans ac ted atit, and
s igned by the C hairman, orby an O ffic erofthe Tru s t
au thoris ed by the C hairman to s ign on theirbehalf, s hallbe
d elivered to every D irec tor, ors entby pos tand where
pos s ible by emailto the u s u alplac e ofres id enc e ofevery
D irec tor, s o as to be available to them atleas t6 (s ix)4 (fou r)
C learD ays before the meeting.

3. 3. 2 W antofs ervic e ofthe notic e on any memberofthe B oard of
D irec tors s hallnotaffec tthe valid ity ofa meeting.

3. 3. 3 In the c as e ofa meetingc alled by the D irec tors in d efau ltof
the C hairman, the notic e s hallbe s igned by thos e D irec tors
and no bu s ines s s hallbe trans ac ted atthe meetingotherthan
thats pec ified in the notic e.
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3. 3. 4 Failu re to s erve s u c ha notic e on more than 3 (three)D irec tors
willinvalid ate the meeting. A notic e s hallbe pres u med to
have been s erved atthe time atwhic hthe notic e wou ld be
d elivered in the ord inary c ou rs e ofthe pos t.

3. 3. 5 In the eventofan emergenc y givingris e to the need foran
immed iate meeting, S O s 3. 3. 1 to 3. 3. 4 s hallnotpreventthe
c allingofs u c ha meetingwithou tthe req u is ite 6 (s ix)4 (fou r)
C learD ays ’ notic e provid ed thatevery effortis mad e to make
pers onalc ontac twithevery D irec torwho is notabs entfrom
the United Kingd om and the agend a forthe meetingis
res tric ted to matters aris ingin thatemergenc y.

3. 4 Agendas

3. 4. 1 A gend as willbe d is patc hed by pos tand by emailto members
ofthe B oard ofD irec tors 6 (s ix)4 (fou r)C learD ays before the
meetingand s u pportingpapers , wheneverpos s ible, s hall
ac c ompany the agend a, bu twillc ertainly be d is patc hed no
laterthan 3 (three)C learD ays before the meeting, s ave in
emergenc y. Failu re to s erve s u c ha notic e on more than three
members ofthe B oard ofD irec tors willinvalid ate the meeting.
A notic e s hallbe pres u med to have been s erved one d ay after
d is patc h.

3. 4. 2 B efore eac hmeetingofthe B oard ofD irec tors (where S O
3. 1 . 2 applies ), a pu blic notic e ofthe time and plac e ofthe
meeting, and the pu blic partofthe agend a, s hallbe d is played
atthe Tru s t's H ead q u arters atleas t3 (three)C learD ays
before the meeting.

3. 4. 3 N o bu s ines s may be trans ac ted atany meetingofthe B oard
ofD irec tors whic his nots pec ified in the notic e ofthatmeeting
u nles s the C hairman, in his abs olu te d is c retion, agrees that
the item and (where relevant)any s u pportingpapers s hou ld
be c ons id ered by the B oard as a matterofu rgenc y. A d ec is ion
by the C hairman to permitc ons id eration ofthe item in
q u es tion and (where relevant)the s u pportingpapers s hallbe
rec ord ed in the minu tes ofthatmeeting.

3. 5 Setting the Agenda

3. 5. 1 The B oard ofD irec tors may d etermine thatc ertain matters
s hallappearon every agend a fora meetingofthe Tru s tand
s hallbe ad d res s ed priorto any otherbu s ines s being
c ond u c ted .

3. 5. 2 A D irec tord es iringa matterto be inc lu d ed on an agend a s hall
make theirreq u es tin writingto the C hairman atleas t10 (ten)
C learD ays before the meeting, s u bjec tto S O 3. 3. Req u es ts
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mad e les s than 10 (ten)C learD ays before a meetingmay be
inc lu d ed on the agend a atthe d is c retion ofthe C hairman.
A gend as willbe s entto D irec tors before the meetingand
s u pportingpapers , wheneverpos s ible, s hallac c ompany the
agend a, bu twillc ertainly be d is patc hed no laterthan 3 (three)
C learD ays before the meeting, s ave in the c as e of
emergenc ies . The requ es ts hou ld s tate whetherthe item of
bu s ines s is propos ed to be trans ac ted in the pres enc e ofthe
pu blic and s hou ld inc lu d e appropriate s u pportinginformation.

3. 6 Petitions

3. 6. 1 W here a petition has been rec eived by the Tru s t, the
C hairman s hallinc lu d e the petition as an item forthe agend a
ofthe nextmeetingofthe B oard ofD irec tors .

3. 7 Chairman of Meeting

3. 7 . 1 A tany meetingofthe B oard ofD irec tors , the C hairman, if
pres ent, s hallpres id e. Ifthe C hairman is abs entfrom the
meetingthe D epu ty C hairman, ifthere is one and they are
pres ent, s hallpres id e. Ifthe C hairman and D epu ty C hairman
are abs ents u c hN on-Exec u tive D irec toras the members of
the B oard ofD irec tors pres ents hallc hoos e, s hallpres id e.

3. 7 . 2 Ifthe C hairman is abs enttemporarily on the grou nd s ofa
d ec lared c onflic tofinteres t, the D epu ty-C hairman, ifpres ent,
s hallpres id e. Ifthe C hairman and D epu ty-C hairman are
abs ent, orare d is q u alified from partic ipating, s u c hN on-
Exec u tive D irec toras the members ofthe B oard ofD irec tors
pres ents hallc hoos e s hallpres id e.

3. 8 Chairman’s Ruling

3. 8 . 1 S tatements ofD irec tors mad e atmeetings ofthe Tru s ts hall
be relevantto the matteru nd erd is c u s s ion atthe material
time, and s u bjec tto S O 1 . 1 the d ec is ion ofthe C hairman of
the meetingon q u es tions oford er, relevanc y, regu larity and
any othermatters s hallbe final.

3. 9 Notices of Motion

3. 9. 1 S u bjec tto the provis ions ofS O 3. 1 1 (‘ M otions : proc ed u re at
and d u ringa meeting’ )and S O 3. 1 2 (‘ M otion to res c ind a
res olu tion’ ), a memberofthe B oard ofD irec tors wis hingto
move oramend a motion s halls end a written notic e to the
C hairman.

3. 9. 2 The notic e s hallbe d elivered atleas t10 (ten)C learD ays
before the meeting. The C hairman s hallinc lu d e in the agend a
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forthe meetingallnotic es s o rec eived thatare in ord erand
permis s ible u nd erthes e S O s . S u bjec tto S O 3. 3. 3, this S O
s hallnotpreventany motion beingmoved withou tnotic e on
any bu s ines s mentioned on the agend a forthe meeting.

3. 1 0 Emergency Motions and Written Motions

3. 1 0 . 1 Emergency Motions

3. 1 0 . 1 . 1 S u bjec tto the agreementofthe C hairman, and
s u bjec tals o to the provis ion ofS O 3. 1 1 (‘ M otions :
proc ed u re atand d u ringa meeting’ ), a memberof
the B oard ofD irec tors may give written notic e ofan
emergenc y motion afterthe is s u e ofthe notic e of
meetingand agend a, u pto one hou rbefore the time
fixed forthe meeting. The notic e s halls tate the
grou nd s ofu rgenc y. Ifin ord er, its hallbe d ec lared
to the B oard ofD irec tors atthe c ommenc ementof
the bu s ines s ofthe meetingas an ad d itionalitem
inc lu d ed in the agend a. The C hairman's d ec is ion to
inc lu d e the item s hallbe final.

3. 1 0 . 2 Written Motions

3. 1 0 . 2 . 1 In u rgents itu ations and withthe c ons entofthe
C hairman, bu s ines s may be effec ted by a D irec tor's
written motion to d ealwithbu s ines s otherwis e
req u ired to be c ond u c ted ata meetingofthe B oard
ofD irec tors .

3. 1 0 . 2 . 2 Ifallmembers ofthe B oard ofD irec tors have been
notified ofthe propos aland a s imple majority of
D irec tors entitled to attend and vote ata meetingof
the B oard ofD irec tors c onfirms ac c eptanc e ofthe
written motion eitherin writingorelec tronic ally to the
S ec retary within 5 (five)C learD ays ofd is patc hthen
the motion willbe d eemed to have been res olved
notwiths tand ingthatthe D irec tors have notgathered
in one plac e.

3. 1 0 . 2 . 3 The effec tive d ate ofthe res olu tion s hallbe the d ate
thatthe las tc onfirmation is rec eived by the
S ec retary and , u ntilthatd ate a D irec torwho has
previou s ly ind ic ated ac c eptanc e c an withd raw and
the motion s hallfail.

3. 1 0 . 2 . 4 O nc e the res olu tion is pas s ed , a c opy c ertified by the
S ec retary s hallbe rec ord ed in the minu tes ofthe
nextens u ingmeetingwhere its hallbe s igned by the
pers on pres id ingatit.
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3. 1 1 Motions: Procedure at and during a meeting

3. 1 1 . 1 Who may propose

3. 1 1 . 1 . 1 A motion may be propos ed by the C hairman of
the meetingorany memberofthe B oard of
D irec tors pres ent. Itmu s tals o be s ec ond ed by
anothermemberofthe B oard ofD irec tors .

3. 1 1 . 2 Contents of motions

3. 1 1 . 2 . 1 The C hairman may exc lu d e from the d ebate at
theird is c retion any s u c hmotion ofwhic hnotic e
was notgiven on the notic e s u mmoningthe
meetingotherthan a motion relatingto:

3. 1 1 . 2 . 1 . 1 the rec eption ofa report;

3. 1 1 . 2 . 1 . 2 c ons id eration ofany item of
bu s ines s before the B oard of
D irec tors ;

3. 1 1 . 2 . 1 . 3 the ac c u rac y ofminu tes ;

3. 1 1 . 2 . 1 . 4 thatthe B oard ofD irec tors proc eed
to nextbu s ines s ;

3. 1 1 . 2 . 1 . 5 thatthe B oard ofD irec tors ad jou rn;

3. 1 1 . 2 . 1 . 6 thatthe q u es tion be now pu t.

3. 1 1 . 3Amendments to motions

3. 1 1 . 3. 1 A motion foramend ments hallnotbe d is c u s s ed
u nles s ithas been propos ed and s ec ond ed .

3. 1 1 . 3. 2 A mend ments to motions s hallbe moved relevant
to the motion and s hallnothave the effec tof
negatingthe motion before the B oard of
D irec tors .

3. 1 1 . 3. 3 Ifthere are a nu mberofamend ments , they s hall
be c ons id ered one ata time. W hen a motion
has been amend ed , the amend ed motion s hall
bec ome the s u bs tantive motion before the
meeting, u pon whic hany fu rtheramend ment
may be moved .
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3. 1 1 . 3. 4 N o amend mentto the motion s hallbe ad mitted
if, in the opinion ofthe C hairman ofthe meeting,
the amend mentnegates the s u bs tanc e ofthe
motion.

3. 1 1 . 4 Rights of reply to motions

3. 1 1 . 4. 1 A mend ments

3. 1 1 . 4. 1 . 1 . The moverofan amend mentmay
reply to the d ebate on their
amend mentimmed iately priorto
the moverofthe originalmotion,
who s hallhave the rightofreply at
the c los e ofd ebate on the
amend mentbu tmay nototherwis e
s peakon it.

3. 1 1 . 4. 2 S u bs tantive/originalmotion

3. 1 1 . 4. 2 . 1 . The D irec torwho propos ed the
s u bs tantive motion s hallhave a
rightofreply atthe c los e ofany
d ebate on the motion.

3. 1 1 . 5Withdrawing a motion

3. 1 1 . 5. 1 A motion oran amend mentto a motion, onc e
moved and s ec ond ed may be withd rawn by the
propos erwiththe c onc u rrenc e ofthe s ec ond er
and the c ons entofthe C hairman.

3. 1 1 . 6 Motions once under debate

3. 1 1 . 6. 1 W hen a motion is u nd erd ebate, no motion may
be moved otherthan:

3. 1 1 . 6. 1 . 1 . an amend mentto the motion;

3. 1 1 . 6. 1 . 2 . the ad jou rnmentofthe d is c u s s ion,
orthe meeting;

3. 1 1 . 6. 1 . 3. thatthe meetingproc eed to the
nextbu s ines s ;

3. 1 1 . 6. 1 . 4. thatthe q u es tion s hou ld be now
pu t;

3. 1 1 . 6. 1 . 5. the appointmentofan 'ad hoc '
c ommittee to d ealwitha s pec ific
item ofbu s ines s ;
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3. 1 1 . 6. 1 . 6. a motion u nd erS O 3. 1 . 3 res olving
to exc lu d e the pu blic (inc lu d ingthe
pres s ); and

3. 1 1 . 6. 1 . 7 . thata memberbe notfu rtherheard .

3. 1 1 . 6. 2 In thos e c as es where the motion is eitherthat
the meetingproc eed s to the ‘ nextbu s ines s ’ or
‘ thatthe q u es tion be now pu t’ in the interes ts of
objec tivity thes e s hou ld only be pu tforward by a
memberofthe B oard ofD irec tors who has not
taken partin the d ebate and who is eligible to
vote.

3. 1 1 . 6. 3 Ifa motion to proc eed to the nextbu s ines s or
thatthe q u es tion be now pu t, is c arried , the
C hairman s hou ld give the moverofthe
s u bs tantive motion u nd erd ebate a rightofreply,
ifnotalread y exerc is ed . The matters hou ld then
be pu tto the vote.

3. 1 1 . 6. 4 The moverofa motion s hallhave a maximu m of
5 (five)minu tes to move and 5 (five)minu tes to
reply. O nc e a motion has been moved , no
memberofthe B oard ofD irec tors s halls peak
more than onc e orformore than 5 (five)minu tes .

3. 1 2 Motion to Rescind a Resolution

3. 1 2 . 1 N otic e ofmotion to res c ind any res olu tion (orthe general
s u bs tanc e ofany res olu tion)whic hhas been pas s ed within
the prec ed ing6 (s ix)c alend armonths s hallbearthe s ignatu re
ofthe memberofthe B oard ofD irec tors who gives itand als o
the s ignatu re of4 (fou r)othermembers ofthe B oard of
D irec tors , and before c ons id eringany s u c hmotion ofwhic h
notic e s hallhave been given, the B oard ofD irec tors may refer
the matterto any appropriate c ommittee orthe C hief
Exec u tive forrec ommend ation.

3. 1 2 . 2 W hen any s u c hmotion has been d ealtwithby the B oard of
D irec tors , its hallnotbe c ompetentforany memberofthe
B oard ofD irec tors otherthan the C hairman to propos e a
motion to the s ame effec twithin 6 (s ix)months howeverthe
C hairman may d o s o ifhe c ons id ers itappropriate. This S O
s hallnotapply to motions moved in pu rs u anc e ofa reportor
rec ommend ations ofa c ommittee orthe C hiefExec u tive.
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3. 13 Voting

3. 13. 1 Every q u es tion ata meetings hallbe d etermined by a majority
ofthe votes ofthe D irec tors pres entand votingon the
q u es tion and , in the c as e ofthe nu mberofvotes forand
agains ta motion beingeq u al, the c hairman ofthe meeting
s hallhave a s ec ond orc as tingvote. Forany avoid anc e of
d ou bt, forvoting, there mu s tnotbe more Exec u tive D irec tors
votingthan N on-Exec u tive D irec tors .

3. 13. 2 A llq u es tions pu tto the vote s hall, atthe d is c retion ofthe
C hairman ofthe meeting, be d etermined by oralexpres s ion or
by a s how ofhand s . A paperballotmay als o be u s ed ifa
majority ofthe D irec tors pres ents o req u es t.

3. 13. 3Ifatleas tone-third ofthe members ofthe B oard ofD irec tors
pres ents o req u es t, the voting(otherthan by paperballot), on
any qu es tion may be rec ord ed to s how how eac hD irec tor
pres entvoted orabs tained .

3. 13. 4 Ifa D irec tors o requ es ts , theirvote s hallbe rec ord ed by name
u pon any vote (otherthan by paperballot).

3. 13. 5In no c irc u ms tanc es may an abs entD irec torvote by proxy.
A bs enc e is d efined as beingabs entatthe time ofthe vote.

3. 13. 6 A n O ffic erwho has been appointed formally by the B oard of
D irec tors to ac tu pforan Exec u tive D irec tord u ringa period of
inc apac ity ortemporarily to fillan Exec u tive D irec torvac anc y,
s hallbe entitled to exerc is e the votingrights ofthe Exec u tive
D irec tor. A n O ffic erattend ingthe B oard ofD irec tors to
repres entan Exec u tive D irec tord u ringa period ofinc apac ity
ortemporary abs enc e withou tformalac tingu ps tatu s may not
exerc is e the votingrights ofthe Exec u tive D irec tor. A n
O ffic er’ s s tatu s when attend inga meetings hallbe rec ord ed in
the minu tes .

3. 14 Minutes

3. 14. 1 The minu tes ofthe proc eed ings ofa meetings hallbe d rawn
u pby the S ec retary and s u bmitted foragreementatthe next
ens u ingmeeting, where they willbe s igned by the pers on
pres id ingatit.

3. 14. 2 N o d is c u s s ion s halltake plac e u pon the minu tes exc eptu pon
theirac c u rac y orwhere the C hairman c ons id ers d is c u s s ion
appropriate. A ny amend mentto the minu tes s hallbe agreed
and rec ord ed atthe nextmeeting. M inu tes s hallbe retained in
the C hiefExec u tive’ s offic e.
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3. 14. 3M inu tes s hallbe c irc u lated in ac c ord anc e withD irec tors '
wis hes . W here provid inga rec ord ofa pu blic meetingthe
minu tes s hallbe mad e available to the pu blic .

3. 15 Suspension of Standing Orders

3. 15. 1 Exc eptwhere this wou ld c ontravene any s tatu tory provis ion or
any gu id anc e orbes tprac tic e ad vic e is s u ed by N H S
England /Improvement(M onitor), any one ormore ofthe S O s
may be s u s pend ed atany meeting, provid ed thatatleas ttwo-
third s ofthe D irec tors are pres ent, inc lu d ingone Exec u tive
D irec torand one N on-Exec u tive D irec tor, and thata majority
ofthos e pres entvote in favou rofs u s pens ion.

3. 15. 2 A d ec is ion to s u s pend the S O s s hallbe rec ord ed in the
minu tes ofthe meeting.

3. 15. 3A s eparate rec ord ofmatters d is c u s s ed d u ringthe s u s pens ion
ofS O s s hallbe mad e and s hallbe available to the D irec tors .

3. 15. 4 N o formalbu s ines s may be trans ac ted while the S O s are
s u s pend ed .

3. 15. 5The A u d itC ommittee s hallreview every d ec is ion to s u s pend
the S O s .

3. 16 Variation and Amendment of Standing Orders

3. 16. 1 S u bjec talways to paragraph38 ofthe C ons titu tion, thes e S O s
s hallbe amend ed only if:

3. 16. 1 . 1 relevantnotic e ofa meetinghas been s erved in
ac c ord anc e withS O 3. 3;

3. 16. 1 . 2 a notic e ofmotion u nd erS O 3. 9 has been given;

3. 16. 1 . 3 no fewerthan halfthe totalofthe N on-Exec u tive
D irec tors vote in favou rofamend ment;

3. 16. 1 . 4 atleas ttwo-third s ofthe D irec tors are pres ent; and

3. 16. 1 . 5 the variation propos ed d oes notc ontravene the
Regu latory Framework, any s tatu tory provis ions or
any gu id anc e is s u ed by M onitor.

3. 1 7 Record of Attendance

3. 1 7 . 1 The names ofthe D irec tors pres entatthe meetings hallbe
rec ord ed in the minu tes .
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3. 1 8 Quorum

3. 1 8 . 1 N o bu s ines s s hallbe trans ac ted , where a vote is req u ired , ata
meetingofthe B oard ofD irec tors u nles s atleas ttwo
Exec u tive D irec tors , two N on-Exec u tive D irec tors and the
C hairman, ornominated D epu ty C hairman forthe pu rpos e of
this meeting, are pres entand to be properly c ons titu ted the
nu mberofN on-Exec u tive D irec tors (inc lu d ingthe C hairman)
votingmu s texc eed the nu mberofExec u tive D irec tors . This
paragraphs hou ld be read in c onju nc tion withparagraph
3. 13. 1 ofA nnex 7 ofthis c ons titu tion.

3. 1 8 . 2 A n O ffic erin attend anc e foran Exec u tive D irec torbu twithou t
formalac tingu ps tatu s may notc ou nttoward s the q u oru m .

3. 1 8 . 3Ifa D irec torhas been d is q u alified from partic ipatingin the
d is c u s s ion on any matterand /orfrom votingon any res olu tion
by reas on ofthe d ec laration ofa c onflic tofinteres t(s ee S O
7 )7 they s hallno longerc ou nttoward s the q u oru m . Ifa
q u oru m is then notavailable forthe d is c u s s ion and /orthe
pas s ingofa res olu tion on any matter, thatmattermay notbe
d is c u s s ed fu rtherorvoted u pon atthatmeeting. S u c ha
pos ition s hallbe rec ord ed in the minu tes ofthe meeting. The
meetingmu s tthen proc eed to the nextbu s ines s . The above
req u irementforatleas ttwo Exec u tive D irec tors to form partof
the q u oru m s hallnotapply where the Exec u tive D irec tors are
exc lu d ed from a meeting(forexample when the B oard of
D irec tors c ons id ers the rec ommend ations ofthe N omination
and Remu neration C ommittee).

3. 19 Joint Directors

3. 19. 1 W here a pos tofExec u tive D irec toris s hared by more than
one pers on:

3. 19. 1 . 1 bothpers ons s hallbe entitled to attend meetings
ofthe B oard ;

3. 19. 1 . 2 eitherofthos e pers ons s hallbe eligible to vote in
the c as e ofan agreementbetween them ;

3. 19. 1 . 3 in the c as e ofd is agreements between them no
vote s hallbe c as t; and

3. 19. 1 . 4 the pres enc e ofeitherorbothofthos e pers on
s hallc ou ntas one pers on forthe pu rpos es of
S O 3. 13.
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3. 2 0 Meetings: Electronic Communication

3. 2 0 . 1 In this S O , “c ommu nic ation”and “elec tronic c ommu nic ation”
s hallhave the meanings s etou tin the Elec tronic
C ommu nic ations A c t20 0 0 orany s tatu tory mod ific ation orre-
enac tmentthereof.

3. 2 0 . 2 A D irec torin elec tronic c ommu nic ation withthe C hairman and
allotherparties to a meetingofthe B oard ofD irec tors orofa
c ommittee ors u b-c ommittee ofthe D irec tors s hallbe
regard ed forallpu rpos es as pers onally attend ings u c ha
meetingprovid ed that, bu tonly fors o longas , ats u c ha
meetingthey have the ability to c ommu nic ate interac tively and
s imu ltaneou s ly withallotherparties attend ingthe meeting
inc lu d ingallpers ons attend ingby way ofelec tronic
c ommu nic ation.

3. 2 0 . 3A meetingatwhic hone ormore ofthe D irec tors attend s by
way ofelec tronic c ommu nic ation is d eemed to be held ats u c h
a plac e as the D irec tors s hallatthe s aid meetingres olve. In
the abs enc e ofs u c ha res olu tion, the meetings hallbe
d eemed to be held atthe plac e (ifany)where a majority ofthe
D irec tors attend ingthe meetingare phys ic ally pres ent, orin
d efau ltofs u c ha majority, the plac e atwhic hthe C hairman of
the meetingis phys ic ally pres ent.

3. 2 0 . 4 M eetings held in ac c ord anc e withthis S O are s u bjec tto S O
3. 1 8 (Q u oru m). Fors u c ha meetingto be valid , a q u oru m
M US T be pres entand maintained throu ghou tthe meeting.

3. 2 0 . 5The minu tes ofa meetingheld in this way M US T s tate thatit
was held by elec tronic c ommu nic ation and thatthe D irec tors
were allable to heareac hotherand were pres entthrou ghou t
the meeting.

4 ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BY
DELEGATION

4. 1 S u bjec tto S O 2 . 6 and s u c hgu id anc e as may be is s u ed by N H S
England /Improvement(M onitor), the B oard ofD irec tors may make
arrangements forthe exerc is e ofany ofits fu nc tions by a c ommittee
ors u b-c ommittee appointed by virtu e ofS O 4. 3 below orby a
D irec tororan O ffic erin eac h c as e s u bjec tto s u c hres tric tions and
c ond itions as the B oard ofD irec tors c ons id ers appropriate.

4. 2 Emergency Powers

4. 2 . 1 The powers whic hthe B oard ofD irec tors has retained to its elf
within thes e S O s may in emergenc y be exerc is ed by the C hief
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Exec u tive and the C hairman afterhavingc ons u lted atleas t
two N on-Exec u tive D irec tors . The exerc is e ofs u c hpowers by
the C hiefExec u tive and the C hairman s hallbe reported to the
nextformalmeetingofthe B oard ofD irec tors forratific ation.

4. 3 Delegation to committees

4. 3. 1 The B oard ofD irec tors s hallagree from time to time to the
d elegation ofexec u tive powers to be exerc is ed by c ommittees
ors u bc ommittees , orjointc ommittees , whic hithas formally
c ons titu ted . The C ons titu tion and terms ofreferenc e ofthes e
c ommittees , ors u b-c ommittees , and theirs pec ific exec u tive
powers s hallbe approved by the B oard ofD irec tors .

4. 3. 2 W hen the B oard is notmeetingas the Tru s tin formals es s ion
its halloperate as a c ommittee and may only exerc is e s u c h
powers as may have been d elegated to itby the Tru s tin
formals es s ion.

4. 4 Delegation to Officers

4. 4. 1 Thos e fu nc tions ofthe Tru s twhic hhave notbeen retained as
res erved by the B oard ofD irec tors ord elegated to a
c ommittee ors u bc ommittee orjoint-c ommittee s hallbe
exerc is ed on behalfofthe B oard ofD irec tors by the C hief
Exec u tive. The C hiefExec u tive s halld etermine whic h
fu nc tions they willperform pers onally and s hallnominate
O ffic ers to u nd ertake the remainingfu nc tions forwhic hthey
wills tillretain ac c ou ntability to the B oard ofD irec tors .

4. 4. 2 The C hiefExec u tive s hallprepare a S c heme ofD elegation
id entifyingtheirpropos als , whic hs hallbe c ons id ered and
approved by the B oard ofD irec tors , s u bjec tto any
amend mentagreed d u ringthe d is c u s s ion. The C hief
Exec u tive may period ic ally propos e amend mentto the
S c heme ofD elegation, whic hs hallbe c ons id ered and
approved by the B oard ofD irec tors as ind ic ated above.

4. 4. 3 N othingin the S c heme ofD elegation s hallimpairthe
d is c harge ofthe d irec tac c ou ntability to the B oard ofD irec tors
ofthe Financ e D irec tororotherExec u tive D irec torto provid e
information and ad vis e the B oard ofD irec tors in ac c ord anc e
withany s tatu tory requ irements . O u ts id e thes e s tatu tory
req u irements the Financ e D irec tors hallbe ac c ou ntable to the
C hiefExec u tive foroperationalmatters .

4. 4. 4 The arrangements mad e by the B oard ofD irec tors as s etou t
in the S c heme ofD elegation s hallhave effec tas if
inc orporated in thes e S O s .
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4. 5 Delegation of Powers – Scheme of Delegation

4. 5. 1 Und erthe S O s relatingto the A rrangements forthe Exerc is e
ofFu nc tions by D elegation (S O 4)the B oard ofD irec tors
exerc is es its powers to make arrangements forthe exerc is e,
on behalfofthe Tru s t, ofany ofits fu nc tions by a c ommittee or
s u b-c ommittee appointed by virtu e ofS O 5. 1 . 1 orby an
O ffic erofthe Tru s t, in eac h c as e s u bjec tto s u c hres tric tions
and c ond itions as the B oard ofD irec tors thinks fit. D elegated
P owers are c overed in a s eparate d oc u ment(the S c heme of
D elegation). Thatd oc u menthas effec tas ifinc orporated into
the S O s .

4. 6 Duty to Report Non-Compliance with Standing Orders

4. 6. 1 Ifforany reas on thes e S O s are notc omplied with, fu lld etails
ofthe non-c omplianc e and any ju s tific ation fornon-
c omplianc e and the c irc u ms tanc es arou nd the non-
c omplianc e, s hallbe reported to the nextformalmeetingof
the B oard ofD irec tors forac tion orratific ation. A llmembers of
the B oard ofD irec tors and allO ffic ers have a d u ty to d is c los e
any non-c omplianc e withthes e S O s to the S ec retary as s oon
as pos s ible.

5 COMMITTEES

5. 1 Appointment of Committees

5. 1 . 1 S u bjec tto S O 2 . 6, the Regu latory Frameworkand s u c h
gu id anc e is s u ed by N H S England /Improvement(M onitor), the
B oard ofD irec tors may and , ifd irec ted by N H S
England /Improvement(M onitor), s hallappointc ommittees of
the Tru s tc ons is tingwholly orpartly ofD irec tors orother
H ealthS ervic e B od ies orwholly ofpers ons who are not
D irec tors ofthe Tru s torotherH ealthS ervic e B od ies .

5. 1 . 2 A c ommittee appointed u nd erS O 5. 1 . 1 may, s u bjec tto the
Regu latory Frameworkand s u c hgu id anc e and /orbes t
prac tic e ad vic e as may be is s u ed by N H S
England /Improvement(M onitor)orthe B oard ofD irec tors or
otherH ealthS ervic e B od ies in q u es tion, appoints u b-
c ommittees ors u b-grou ps c ons is tingwholly orpartly of
D irec tors orwholly ofpers ons who are notD irec tors ofthe
Tru s t, the c ommittee ofthe Tru s torthe otherH ealthS ervic e
B od ies in qu es tion.

5. 1 . 3 The S O s , as faras they are applic able, s hallapply with
appropriate alteration to meetings ofany c ommittees ors u b-
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grou ps es tablis hed by the B oard ofD irec tors , in whic hc as e
the term “C hairman”is to be read as a referenc e to the
C hairman ofthe c ommittee as the c ontextpermits , and the
term “member" is to be read as a referenc e to a memberof
the c ommittee als o as the c ontextpermits . (There is no
req u irementto hold meetings ofc ommittees , es tablis hed by
the Tru s tin pu blic . )

5. 1 . 4 Eac hs u c h c ommittee, s u b-c ommittee ors u b-grou ps hallhave
s u c hterms ofreferenc e and powers and be s u bjec tto s u c h
c ond itions (as to reportingbac kto the B oard ofD irec tors ), as
the B oard ofD irec tors s halld ec id e in ac c ord anc e withany
legis lation, and /orregu lations and /ors u c hgu id anc e orbes t
prac tic e ad vic e is s u ed by M onitor. S u c hterms ofreferenc e
s hallhave effec tas ifinc orporated into the S O s .

5. 1 . 5 W here c ommittees are au thoris ed to es tablis hs u b-
c ommittees ors u b-grou ps they may notd elegate exec u tive
powers to the s u b-c ommittee/grou pu nles s expres s ly
au thoris ed by the B oard ofD irec tors .

5. 1 . 6 The B oard ofD irec tors s hallapprove the appointments to
eac hofthe c ommittees , whic hithas formally c ons titu ted .
W here the B oard ofD irec tors d etermines , and regu lations
permit, thatpers ons , who are neitherD irec tors norO ffic ers ,
s hallbe appointed to a c ommittee the terms ofs u c h
appointments hallbe within the powers ofthe B oard of
D irec tors as d efined by the Regu latory Framework. The B oard
ofD irec tors s halld efine the powers ofs u c happointees and
s hallagree allowanc es , inc lu d ingreimbu rs ementforlos s of
earnings , and /orexpens es in ac c ord anc e where appropriate
withnationalgu id anc e.

5. 1 . 7 W here the B oard ofD irec tors is req u ired to appointpers ons to
a c ommittee and /oru nd ertake s tatu tory fu nc tions as req u ired
by the S ec retary ofS tate and /orN H S England /Improvement
(M onitor), and where s u c happointments are to operate
ind epend ently ofthe Tru s ts u c happointments hallbe mad e in
ac c ord anc e withthe regu lations and gu id anc e mad e by N H S
England /Improvement(M onitor).

5. 1 . 8 W here the B oard d etermines , and legis lation, regu lations and
d irec tions orgu id anc e is s u ed by N H S Ipermitthatpers ons
who are notD irec tors ofthe Tru s ts hallbe appointed to a
c ommittee ofthe B oard , the terms ofs u c happointments hall
be d etermined by the B oard . The B oard s halld efine the
powers ofs u c happointees and s hallagree allowanc es ,
inc lu d ingreimbu rs ementforlos s ofearnings , and /or
expens es .
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5. 1 . 9 The c ommittees es tablis hed by the B oard ofD irec tors are:

5. 1 . 9. 1 A u d itC ommittee;

5. 1 . 9. 2 N omination and Remu neration
C ommittee;

5. 1 . 9. 3 C haritable Fu nd s C ommittee;

5. 1 . 9. 4 Financ e C ommittee;

5. 1 . 9. 5 Q u ality and Governanc e C ommittee;

5. 1 . 9. 6 P eople C ommittee; and

5. 1 . 9. 7 M entalH ealthA c tC ommittee

5. 1 . 1 0 The terms ofreferenc e ofthos e c ommittees and s u b-grou ps
s hallbe agreed by the B oard ofD irec tors .

5. 1 . 1 1 N otwiths tand ingthe provis ions ofS O 5. 1 . 9 above, the B oard
ofD irec tors may es tablis hotherc ommittees and s u b-grou ps
from time to time atits d is c retion.

5. 2 Confidentiality

5. 2 . 1 A memberofa c ommittee, s u b-c ommittee orjointc ommittee
s hallnotd is c los e a matterd ealtwith, by, orbrou ghtbefore,
the c ommittee withou tits permis s ion u ntilthe c ommittee s hall
have reported to the B oard ofD irec tors ors hallotherwis e
have c onc lu d ed on thatmatter.

5. 2 . 2 A D irec torora memberofa c ommittee, s u b-c ommittee orjoint
c ommittee s hallnotd is c los e any matterreported to the B oard
ofD irec tors orotherwis e d ealtwithby the c ommittee,
notwiths tand ingthatthe matterhas been reported orac tion
has been c onc lu d ed , ifthe B oard ofD irec tors orc ommittee
s hallres olve thatitis c onfid ential.

6 INTERFACE BETWEEN THE BOARD OF DIRECTORS AND THE
COUNCIL OF GOVERNORS

6. 1 The B oard ofD irec tors willc ooperate withthe C ou nc ilofGovernors
as faras pos s ible in ord erto c omply withthe Regu latory Framework
in allres pec ts and in partic u larin relation to the followingmatters
whic hare s etou ts pec ific ally within the C ons titu tion.
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6. 2 The D irec tors , havingregard to the views ofthe C ou nc ilof
Governors , are to prepare the Forward P lan in res pec tofeac h
Financ ialYearto be given to N H S England /Improvement(M onitor).

6. 3 The D irec tors are to pres entto the C ou nc ilofGovernors ata general
meetingthe A nnu alA c c ou nts , any reportofthe A u d itoron them , and
the A nnu alReport.

6. 4 The A nnu alReportis to give:

6. 4. 1 information on any s teps taken by the Tru s tto s ec u re that
(taken as a whole)the ac tu almembers hipofits P u blic
C ons titu enc y is repres entative ofthos e eligible fors u c h
members hip;

6. 4. 2 information on eac hnon-exec u tive d irec tord etermining
whethereac his ind epend entin c harac terand ju d gementand
whetherthere are relations hips orc irc u ms tanc es whic hare
likely to affec t, orc ou ld appearto affec t, the d irec tor’ s
ju d gement, withpartic u larreferenc e to paragraph40 ofthe
C ons titu tion; and

6. 4. 3 any otherinformation whic hN H S England /Improvement
(M onitor)req u ires .

6. 5 In ord erto c omply withthe Regu latory Frameworkin allres pec ts and
in partic u larin relation to the matters whic hare s etou tabove, the
C ou nc ilofGovernors may req u es tthata matterwhic hrelates to
paragraphs 42 –44 ofthe C ons titu tion is inc lu d ed on the agend a for
a meetingofthe B oard ofD irec tors .

6. 6 Ifthe C ou nc ilofGovernors s o d es ires s u c ha matteras d es c ribed
within S O 6. 5 to be inc lu d ed on an agend a item , they s hallmake
theirrequ es tin writingto the C hairman atleas t10 (ten)C learD ays
before the meetingofthe B oard ofD irec tors , s u bjec tto S O 3. 3. The
C hairman s halld ec id e whetherthe matteris appropriate to be
inc lu d ed on the agend a. Req u es ts mad e les s than 10 (ten)C lear
D ays before a meetingmay be inc lu d ed on the agend a atthe
d is c retion ofthe C hairman.

7 DECLARATIONS OF INTERESTS AND REGISTER OF
INTERESTS

7 . 1 The Regu latory Frameworkreq u ires members ofthe B oard of
D irec tors to d ec lare to the S ec retary:

7 . 1 . 1 any pec u niary interes t, d irec torind irec t, in any c ontrac t,
propos ed c ontrac torothermatterwhic his u nd er
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c ons id eration c onc erningthe Tru s toris to be c ons id ered by
the B oard ofD irec tors ; and

7 . 1 . 2 any interes ts inc lu d ingbu tnotlimited to any pers onalorfamily
interes ts whic hare relevantand materialto the bu s ines s of
the Tru s t, irres pec tive ofwhetherthos e interes ts are d irec tor
ind irec t, ac tu alorpotential’

7 . 2 D irec tors s hou ld d ec lare s u c hinteres ts as s oon as the D irec torin
q u es tion bec omes aware ofit. A ny members ofthe B oard of
D irec tors appointed s u bs eq u ently s hou ld d o s o on appointment.

7 . 3 S u c ha d ec laration s hallbe mad e by c ompletingand s igninga form ,
as pres c ribed by the S ec retary from time to time, s ettingou tany
interes ts req u ired to be d ec lared ou ts id e a meetingin ac c ord anc e
withthe C ons titu tion orthe S O s and d eliveringitto the S ec retary on
appointmentoras s oon thereafteras the interes taris es , bu twithin 7
(s even)C learD ays ofbec omingaware ofthe exis tenc e ofa relevant
and materialinteres t.

7 . 4 Ifa d ec laration u nd erS O 7 . 1 or7 . 2 above provid ed to be, or
bec omes , inac c u rate orinc omplete, the D irec tormu s tmake a fu rther
d ec laration before the Tru s tenters into the trans ac tion or
arrangement. This d oes notrequ ire a d ec laration ofan interes tof
whic hthe D irec toris notaware orwhetherthe d irec toris notaware
ofthe trans ac tion orarrangementin q u es tion.

7 . 5 A D irec torneed notd ec lare an interes t:

7 . 5. 1 if, itc annotreas onably be regard ed as likely to give ris e to
a c onflic tofinteres t;

7 . 5. 2 if, orto the extentthat, the D irec tors are alread y aware ofit;

7 . 5. 3 if, orto the extentthat, itc onc erns terms ofthe D irec tor’ s
appointmentthathave been orare to be c ons id ered by:

7 . 5. 4 a meetingofthe B oard ofD irec tors , or

7 . 5. 5 by a c ommittee ofthe D irec tors appointed forthe pu rpos e.

7 . 6 In ad d ition, ifa D irec toris pres entata meetingofthe B oard of
D irec tors and has an interes tofany s ortin any matterwhic his the
s u bjec tofc ons id eration, they s hallatthe meetingand as s oon as
prac tic able afterits c ommenc ementd is c los e the fac tand s hallnot
vote on any q u es tion withres pec tto the matter.

7 . 7 Ifa D irec torhas d ec lared a pec u niary interes tin ac c ord anc e withS O
7 . 8 below they s hallnottake partin the c ons id eration ord is c u s s ion
ofthe matterin res pec tofwhic han interes thas been d is c los ed and
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s hallbe exc lu d ed from the meetingwhils tthatpropos ed c ontrac tis
u nd erc ons id eration. A tthe time the interes ts are d ec lared , they
s hou ld be rec ord ed in the D irec tor's meetingminu tes . A ny c hanges
in interes ts s hou ld be offic ially d ec lared atthe nextrelevantmeeting
followingthe c hange oc c u rring.

7 . 8 Interes ts whic hs hou ld be regard ed as "relevantand material" are as
follows and are to be interpreted in ac c ord anc e withgu id anc e is s u ed
by N H S England /Improvement(M onitor):

7 . 8 . 1 D irec tors hips , inc lu d ingN on-Exec u tive d irec tors hips held in
private c ompanies orP L C s (withthe exc eption ofthos e of
d ormantc ompanies );

7 . 8 . 2 owners hip, part-owners hipord irec tors hipofprivate
c ompanies , bu s ines s es orc ons u ltanc ies likely orpos s ibly
s eekingto d o bu s ines s withthe N H S ;

7 . 8 . 3 majority orc ontrollings hare hold ings in organis ations likely or
pos s ibly s eekingto d o bu s ines s withthe N H S ;

7 . 8 . 4 a pos ition ofau thority in a c harity orvolu ntary organis ation in
the field ofhealthand s oc ialc are;

7 . 8 . 5 any c onnec tion witha volu ntary orotherorganis ation
c ontrac tingforN H S s ervic es orc ommis s ioningN H S s ervic es ;

7 . 8 . 6 any c onnec tion withan organis ation, entity orc ompany
c ons id eringenteringinto orhavingentered into a financ ial
agreementwiththe Tru s t, inc lu d ingbu tnotlimited to, lend ers
orbanks .

7 . 9 A ny travellingorotherexpens es orallowanc es payable to a D irec tor
in ac c ord anc e withthe C ons titu tion s hallnotbe treated as a
pec u niary interes t.

7 . 1 0 M embers ofthe B oard ofD irec tors ofc ompanies likely orpos s ibly
s eekingto d o bu s ines s withthe N H S s hou ld be pu blis hed in the
A nnu alReport. The information s hou ld be keptu pto d ate for
inc lu s ion in s u c c eed ingA nnu alReports .

7 . 1 1 A D irec tors hallbe treated as havingind irec tly a pec u niary interes tin
a c ontrac t, propos ed c ontrac torothermatter, if:

7 . 1 1 . 1 they, ora nominee oftheirs , is a D irec torofa c ompany or
otherbod y, notbeinga pu blic bod y, withwhic hthe c ontrac t
was mad e oris propos ed to be mad e orwhic hhas a d irec t
pec u niary interes tin the othermatteru nd erc ons id eration; or
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7 . 1 1 . 2 they are a partnerof, oris in the employmentofa pers on with
whom the c ontrac twas mad e oris propos ed to be mad e or
who has a d irec tpec u niary interes tin the othermatteru nd er
c ons id eration.

7 . 1 2 Forthe avoid anc e ofd ou bt, the followings hallnotbe c ons id ered
relevantand materialforthe pu rpos es ofthes e S O s :

7 . 1 2 . 1 . 1 S hares notexc eed ing2% ofthe totals hare in is s u e held
in any c ompany whos e s hares are lis ted on any pu blic
exc hange;

7 . 1 2 . 1 . 2 A n employmentc ontrac theld by S taffGovernors ;

7 . 1 2 . 1 . 3 A n employmentc ontrac twiththe relevantloc alau thority
held by a L oc alA u thority Governor;

7 . 1 2 . 1 . 4 A n employmentc ontrac twitha P artners hipO rganis ation
held by a P artners hipGovernor.

7 . 13 A D irec tors hallnotbe treated as havinga pec u niary interes tin any
c ontrac t, propos ed c ontrac torothermatterby reas on only:

7 . 13. 1 oftheirmembers hipofa c ompany orotherbod y, ifthey have
no benefic ialinteres tin any s ec u rities ofthatc ompany or
otherbod y; or

7 . 13. 2 ofan interes tin any c ompany, bod y orpers on withwhic hthey
are c onnec ted whic his s o remote orins ignific antthatitc annot
reas onably be regard ed as likely to influ enc e a D irec torin the
c ons id eration ord is c u s s ion oforin votingon, any qu es tion
withres pec tto thatc ontrac tormatter.

7 . 14 W here a D irec tor:

7 . 14. 1 has an ind irec tpec u niary interes tin a c ontrac t, propos ed
c ontrac torothermatterby reas on only ofa benefic ialinteres t
in s ec u rities ofa c ompany orotherbod y, and

7 . 14. 2 the totalnominalvalu e ofthos e s ec u rities d oes notexc eed
£ 5, 0 0 0 orone-hu nd red thofthe totalnominalvalu e ofthe
is s u ed s hare c apitalofthe c ompany orbod y, whic heveris the
les s , and

7 . 14. 3ifthe s hare c apitalis ofmore than one c las s , the totalnominal
valu e ofs hares ofany one c las s in whic hthey have a
benefic ialinteres td oes notexc eed one-hu nd red thofthe total
is s u ed s hare c apitalofthatc las s ,

the D irec tors hallnotbe prohibited from takingpartin the
c ons id eration ord is c u s s ion ofthe c ontrac torothermatterorfrom
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votingon any q u es tion withres pec tto it, withou tpreju d ic e however
to theird u ty to d is c los e theirinteres t.

7 . 15 In the c as e ofImmed iate Family members , the interes tofone
Immed iate Family members hall, ifknown to the other, be d eemed
forthe pu rpos es ofthe C ons titu tion and the S O s to be als o an
interes tofthe other.

7 . 16 IfD irec tors have any d ou btabou tthe relevanc e ormateriality ofan
interes t, this s hou ld be d is c u s s ed withthe S ec retary. Influ enc e
ratherthan the immed iac y ofthe relations hipis more importantin
as s es s ingthe relevanc e ofan interes t. The interes ts ofpartners in
profes s ionalpartners hips inc lu d inggeneralprac titioners s hou ld als o
be c ons id ered .

7 . 1 7 A ny remu neration, c ompens ation orallowanc es payable to a D irec tor
by virtu e ofparagraph1 8 to S c hed u le 7 ofthe 20 0 6 A c ts hallnotbe
treated as a pec u niary interes tforthe pu rpos e ofthis S O .

7 . 1 8 S O 7 applies to any c ommittee, s u b-c ommittee ofthe B oard of
D irec tors and applies to any memberofany s u c h c ommittee ors u b-
c ommittee (whetherornotthey are als o a D irec tor)and willneed to
be read in c onju nc tion withthe applic able polic y.

7 . 1 9 Register of Interests

7 . 1 9. 1 The regis terofinteres ts ofD irec tors s hallc ontain the names
ofeac hD irec tor, whetherthey have d ec lared any interes ts
and , ifs o, the interes ts d ec lared in ac c ord anc e withthe
C ons titu tion orthes e S O s .

7 . 1 9. 2 Itis the obligation ofthe D irec torto inform the S ec retary in
writingwithin 7 (s even)C learD ays ofbec omingaware ofthe
exis tenc e ofa relevantormaterialinteres t. The S ec retary
mu s tamend the appropriate regis terofinteres ts ofD irec tors
u pon rec eiptofnew oramend ed information as s oon as is
prac tic aland , in any event, within 14 (fou rteen)d ays .

7 . 1 9. 3The regis terofinteres ts ofD irec tors willbe available to the
pu blic and the C hairman willtake reas onable s teps to bring
the exis tenc e ofthe regis terofinteres ts ofD irec tors to the
attention ofthe loc alpopu lation and to pu blic is e arrangements
forviewingit. C opies orextrac ts ofthe regis terofinteres ts of
D irec tors mu s tbe provid ed to members ofthe Tru s tfree of
c harge and within a reas onable time period ofthe req u es t. A
reas onable c harge may be impos ed on non-members for
c opies orextrac ts ofthe Regis terofInteres ts .

7 . 1 9. 4 The d etails ofD irec tors ’ interes ts rec ord ed in the regis terof
interes ts ofD irec tors willbe keptu pto d ate by means ofa
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regu larreview as nec es s ary ofthe regis terofinteres ts of
D irec tors by the C hiefExec u tive orS ec retary d u ringwhic h
any c hanges ofinteres ts rec ently d ec lared willbe
inc orporated .

8 STANDARDS OF BUSINESS CONDUCT

8 . 1 Policy

8 . 1 . 1 D irec tors and O ffic ers s hou ld c omply withthe N H S
Fou nd ation Tru s tC od e ofGovernanc e, the N olan P rinc iples ,
S tand ard s forM embers ofN H S B oard s and C linic al
C ommis s ioningGrou pgoverningbod ies in England and any
gu id anc e and bes tprac tic e ad vic e is s u ed by N H S
England /Improvement(M onitor). This s ec tion ofthe S O s
s hou ld be read in c onju nc tion withthes e d oc u ments .

8 . 1 . 2 D irec tors and O ffic ers s hou ld als o c omply withprovis ions of
the Tru s t’ s Frau d Res pons e P lan and A ntiB ribery P olic y.

8 . 2 Interest of Directors and Employees in Contracts

8 . 2 . 1 Ifitc omes to the knowled ge ofD irec tororan O ffic erthata
c ontrac tin whic hthey have any pec u niary interes tnotbeinga
c ontrac tto whic hthey are thems elves a party, has been, oris
propos ed to be, entered into by the Tru s tthey s hall, atonc e,
give notic e in writingto the C hiefExec u tive orS ec retary ofthe
fac tthatthey are interes ted therein. In the c as e ofImmed iate
Family M embers , the interes tofone Immed iate Family
M embers hall, ifknown to the other, be d eemed to be als o the
interes tofthatImmed iate Family M ember.

8 . 2 . 2 A D irec tororO ffic ermu s tals o d ec lare to the C hiefExec u tive
orS ec retary any otheremploymentorbu s ines s orother
relations hipoftheir, orofan Immed iate Family M ember, that
c onflic ts , ormightreas onably be pred ic ted c ou ld c onflic twith
the interes ts ofthe Tru s tin ac c ord anc e withS O 7 . The Tru s t
s hallreq u ire s u c hinteres ts to be rec ord ed in the regis terof
interes ts ofD irec tors .

8 . 3 Canvassing of, and Recommendations by, Directors in Relation
to Appointments

8 . 3. 1 C anvas s ingofD irec tors ormembers ofany c ommittee, s u b-
c ommittee orjointc ommittee ofthe B oard ofD irec tors d irec tly
orind irec tly forany appointmentu nd erthe Tru s ts hall
d is q u alify the c and id ate fors u c happointment. The c ontents of
this paragraphofthes e S O s s hallbe inc lu d ed in applic ation
forms orotherwis e brou ghtto the attention ofc and id ates .
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8 . 3. 2 A D irec torofthe B oard ofD irec tors s hallnots olic itforany
pers on any appointmentu nd erthe Tru s torrec ommend any
pers on fors u c happointment: bu tthis paragraphofthis S O
s hallnotprec lu d e a D irec torfrom givingwritten tes timonialof
a c and id ate's ability, experienc e orc harac terfors u bmis s ion to
the Tru s tin relation to any appointment.

8 . 3. 3 Informald is c u s s ions ou ts id e appointments panels or
c ommittees , whethers olic ited oru ns olic ited , s hou ld be
d ec lared to the panelorc ommittee in q u es tion.

8 . 4 Relatives of Directors or Officers

8 . 4. 1 D irec tors and O ffic ers s hallbearin mind thatc and id ates for
any s taffappointments hallwhen makingan applic ation
d is c los e in writingwhetherthey are related to any D irec toror
the hold erofany offic e u nd erthe Tru s t. Failu re to d is c los e
s u c ha relations hips halld is q u alify a c and id ate and , if
appointed , rend erthem liable to ins tantd is mis s al.

8 . 4. 2 The D irec tors and O ffic ers s halld is c los e to the C hief
Exec u tive any relations hipbetween thems elfand a c and id ate
ofwhos e c and id atu re thatD irec tororO ffic eris aware. Its hall
be the d u ty ofthe C hiefExec u tive to reportto the Tru s tany
s u c h d is c los u re mad e.

8 . 4. 3 O n appointment, D irec tors (and priorto ac c eptanc e ofan
appointmentin the c as e ofExec u tive D irec tors )s hou ld
d is c los e to the B oard ofD irec tors whetherthey are related to
any othermemberofthe B oard ofD irec tors orhold erofany
offic e in the Tru s t.

8 . 4. 4 W here the relations hipto an O ffic eroranotherD irec torto a
D irec torofthe Tru s tis d is c los ed , S O 7 s hallapply.

8 . 5 External Consultants

8 . 5. 1 S O 8 willapply eq u ally to allexternalc ons u ltants orother
agents ac tingon behalfofthe Tru s t. The S c heme of
D elegation s hou ld be ad hered to atalltimes .

9 CUSTODY OF SEAL AND SEALING OF DOCUMENTS

9. 1 Custody of Seal

9. 1 . 1 The C ommon S ealofthe Tru s ts hallbe keptby the S ec retary
to the Tru s torN ominated O ffic erin a s ec u re plac e.
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9. 2 Sealing of Documents

9. 2 . 1 The C ommon S ealofthe Tru s ts hallnotbe fixed to any
d oc u ments u nles s the s ealinghas been au thoris ed by a
res olu tion ofthe B oard ofD irec tors orofa c ommittee thereof
orwhere the B oard ofD irec tors has d elegated its powers .

9. 2 . 2 B efore any bu ild ing, engineering, property orc apital
d oc u mentis s ealed itmu s tbe approved and s igned by the
D irec torofFinanc e (oran O ffic ernominated by them)and
au thoris ed and c ou nters igned by the C hiefExec u tive (oran
O ffic ernominated by them who s hallnotbe within the
originatingd irec torate).

9. 3 Register of Sealing

9. 3. 1 A n entry ofevery s ealings hallbe mad e and nu mbered
c ons ec u tively in a bookprovid ed forthatpu rpos e, and s hall
be s igned by the pers ons who s hallhave approved and
au thoris ed the d oc u mentand thos e who attes ted the s eal. A
reportofalls ealings hallbe mad e to the B oard ofD irec tors at
leas tqu arterly. (The reports hallc ontain d etails ofthe s eal
nu mber, the d es c ription ofthe d oc u mentand d ate ofs ealing).

10 SIGNATURE OF DOCUMENTS

1 0 . 1 W here the s ignatu re ofany d oc u mentwillbe a nec es s ary s tepin
legalproc eed ings involvingthe Tru s t, its hallbe s igned by the C hief
Exec u tive, u nles s any enac tmentotherwis e req u ires orau thoris es , or
the B oard ofD irec tors s hallhave given the nec es s ary au thority to
s ome otherpers on forthe pu rpos e ofs u c hproc eed ings .

1 0 . 2 The C hiefExec u tive orN ominated O ffic ers s hallbe au thoris ed , by
res olu tion ofthe B oard ofD irec tors , to s ign on behalfofthe Tru s tany
agreementorotherd oc u ment(notreq u ired to be exec u ted as a
d eed )the s u bjec tmatterofwhic hhas been approved by the B oard
ofD irec tors orc ommittee ors u b-c ommittee to whic hthe B oard of
D irec tors has d elegated appropriate au thority.

11 MISCELLANEOUS

11 . 1 Standing Orders to be given to Members and Officers

11 . 1 . 1 Itis the d u ty ofthe C hiefExec u tive to ens u re thatexis ting
D irec tors and O ffic ers and allnew appointees are notified of
and u nd ers tand theirres pons ibilities within the S O s and the
S FIs . Upd ated c opies s hallbe is s u ed to s taffd es ignated by
the C hiefExec u tive. N ew d es ignated O ffic ers s hallbe
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informed in writingand s hallrec eive c opies , where
appropriate, ofthe S O s .

1 1 . 2 Documents having the standing of Standing Orders

11 . 2 . 1 The S FIs and the S c heme ofD elegation s hallhave the effec t
as ifinc orporated into the S O s .

1 1 . 3 Review of Standing Orders

11 . 3. 1 The S O s s hallbe reviewed annu ally by the Tru s t. The
req u irementforreview extend s to alld oc u ments havingthe
effec tas ifinc orporated in S O s . Forthe avoid anc e ofd ou bt,
any c hanges to the S FIs and S c heme ofD elegation only
req u ires B oard ofD irec tors ’ approval.

1 1 . 4 Corporate Documents

11 . 4. 1 A ny c orporate d oc u ments s pec ific to the s ettingu pofthe
Tru s ts hallbe held in a s ec u re plac e by the C hiefExec u tive.
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ANNEX 3 - STANDING ORDERS

TENDERING AND CONTRACT PROCEDURE

CONTENTS:

1 . D UTY TO C O M P L Y W ITH S TA N D IN G O RD ERS

2 . D IS P O S A L S

3. IN -H O US E S ERVIC ES
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1 DUTY TO COMPLY WITH STANDING ORDERS

1 . 1 The proc ed u re formakingallc ontrac ts by oron behalfofthe Tru s t
s hallc omply withthes e S O s and the Tru s t’ s S tand ingFinanc ial
Ins tru c tions (S FIs )(exc eptwhere S O 3. 15. (S u s pens ion ofS O s )is
applied ).

1 . 2 EU Directives and Acts Governing Public Procurement

1 . 2 . 1 D irec tives by the C ou nc ilofthe Eu ropean Union promu lgated
by the D epartmentofH ealth(D H )pres c ribingproc ed u res for
award ingallforms ofc ontrac ts s hallhave effec tas if
inc orporated in thes e S O s .

1 . 2 . 2 The B ribery A c t20 10 , whic hc ame into effec ton 1 Ju ly 20 11 ,
makes ita c riminaloffenc e to give promis e oroffera bribe,
and to req u es t, agree to rec eive orac c epta bribe, eitherat
home orabroad . The B ribery A c t20 10 s hallhave effec tas if
inc orporated in thes e S O s .

1 . 2 . 3 The Tru s ts hallad optas good prac tic e the requ irements ofthe
N H S England B u s ines s C as e A pprovals P roc es s forC apital
Inves tment, P roperty, Eq u ipmentand IC T 14 A u gu s t20 13
P u blic ations Gateway Referenc e: 0 0 324 and H ealthB u ild ing
N ote 0 0 -0 8 P artA : S trategic frameworkforthe effic ient
managementofhealthc are es tates and fac ilities and
as s oc iated relevantgu id anc e is s u ed by M onitor/N H S
England /Improvement(M onitor)in res pec tofc apital
inves tmentand es tate and property trans ac tions , inc lu d ingthe
“C apitalRegime, Inves tmentand P roperty B u s ines s C as e
A pprovalGu id anc e forN H S Tru s ts and Fou nd ation Tru s ts
N ovember20 16.

1 . 2 . 4 In the c as e ofmanagementc ons u ltanc y c ontrac ts the Tru s t
s hallad opt, as faras is prac tic able, the N H S Exec u tive
gu id anc e "The P roc u rementand M anagementofC ons u ltants
within the N H S " . The Tru s twillals o c omply withthe Gu id anc e
from N H S England /Improvement(M onitor)entitled “B es t
P rac tic e in M akingInves tments ”and the Regu latory
Framework.

1 . 2 . 5 The Tru s ts hou ld have polic ies and proc ed u res in plac e forthe
c ontrolofalltend eringac tivity.

1 . 3 Formal Competitive Tendering

1 . 3. 1 The Tru s ts hallens u re thatc ompetitive tend ers are invited for
the s u pply ofgood s , materials and manu fac tu red artic les and
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forthe rend eringofs ervic es inc lu d ingallforms of
managementc ons u ltanc y s ervic es (otherthan s pec ialis ed
s ervic es s ou ghtfrom orprovid ed by the D epartmentofH ealth
orotherregu latory organis ations ); forthe d es ign, c ons tru c tion
and maintenanc e ofbu ild ingand engineeringworks (inc lu d ing
c ons tru c tion and c onc es s ion c ontrac ts ); and ford is pos als .

1 . 3. 2 Formaltend eringproc ed u res may be waived by offic ers to
whom powers have been d elegated by the C hiefExec u tive
withou treferenc e to the C hiefExec u tive where:

1 . 3. 2 . 1 the es timated expend itu re orinc ome d oes not, oris
notreas onably expec ted to, exc eed £ 50 , 0 0 0 exc l
VA T (this figu re to be reviewed annu ally); O r

1 . 3. 2 . 2 the s u pply is propos ed u nd ers pec ialarrangements
negotiated by the D epartmentofH ealthin whic h
eventthe s aid s pec ialarrangements mu s tbe
c omplied with;

1 . 3. 2 . 3 where the requ irementis c overed by an exis ting
national, regionalorloc alc ontrac torframework

1 . 3. 2 . 4 where provid ed forin regu latory gu id anc e.

1 . 3. 3 Formaltend eringproc ed u res may be waived by O ffic ers to
whom powers have been d elegated by the C hiefExec u tive:

1 . 3. 3. 1 in very exc eptionalc irc u ms tanc es where the C hief
Exec u tive d ec id es thatformaltend eringproc ed u res
wou ld notbe prac tic able orthe es timated
expend itu re orinc ome wou ld notwarrantformal
tend eringproc ed u res , and the c irc u ms tanc e are
d etailed in an appropriate Tru s trec ord ;

1 . 3. 3. 2 where the times c ale genu inely prec lu d es c ompetitive
tend ering(failu re to plan the workproperly is nota
ju s tific ation fors ingle tend er);

1 . 3. 3. 3 where itis apparentfrom the s pec ific ation that
s pec ialis texpertis e is req u ired to meetitand the
expertis e is only available from one s ou rc e;

1 . 3. 3. 4 where the tas kis es s entialto c omplete the projec t,
and aris es as a c ons eq u enc e ofa rec ently
c ompleted as s ignmentand engagingd ifferent
c ons u ltants forthe new tas kwou ld be inappropriate;
or
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1 . 3. 3. 5 where there is a c learbenefitto be gained from
maintainingc ontinu ity withan earlierprojec t.
H oweverin s u c h c as es the benefits ofs u c h
c ontinu ity mu s tou tweighany potentialfinanc ial
ad vantage to be gained by c ompetitive tend ering.

1 . 3. 4 The waivingofc ompetitive tend eringproc ed u res s hou ld not
be u s ed :

1 . 3. 4. 1 to avoid c ompetition orforad minis trative
c onvenienc e orto award fu rtherworkto a c ons u ltant
originally appointed throu gha c ompetitive
proc ed u re;

1 . 3. 4. 2 forbu ild ingand engineeringc ons tru c tion works , and
maintenanc e (otherthan in ac c ord anc e with
C onc od e orotherrelevantregu latory gu id anc e)
withou tD epartmentalofH ealthapproval.

1 . 3. 5 W here itis d ec id ed thatc ompetitive tend eringis not
applic able and s hou ld be waived by virtu e ofS O 1 . 3. 3. 1 to S O
1 . 3. 3. 4 above the fac tofthe waiverand the reas ons s hou ld be
d oc u mented and rec ord ed in an appropriate Tru s trec ord and
reported by the C hiefExec u tive to the A u d itC ommittee.

1 . 3. 6 Exc eptwhere S O 1 . 3. 2 and S O 1 0 . 3. 3, ora req u irement
u nd erS O 1 . 2 , applies , the B oard ofD irec tors s hallens u re that
invitations to tend erare s entto a s u ffic ientnu mberof
firms /ind ivid u als to provid e fairand ad eq u ate c ompetition as
appropriate, and where pos s ible, no les s than three
firms /ind ivid u als , havingregard to theirc apac ity to s u pply the
good s ormaterials orto u nd ertake the s ervic es orworks
req u ired .

1 . 3. 7 Items es timated to be below the limits etin this S tand ing
O rd erforwhic hformaltend eringproc ed u res are notu s ed
whic hs u bs eq u ently prove to have a valu e above s u c hlimits
s hallbe reported to the C hiefExec u tive and be rec ord ed in an
appropriate Tru s trec ord .

1 . 3. 8 The B oard ofD irec tors s hallreview the Tend eringP roc ed u re
atleas tevery two years .

1 . 4 Invitation to tender

1 . 4. 1 A llinvitations to tend ers halls tate the d ate and time as being
the lates ttime forthe rec eiptoftend ers .

1 . 4. 2 A llinvitations to tend ers hallbe by an e-tend erings oftware
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pac kage. The s u ppliers res pons e s hallbe c ompleted on-line
and u pload ed into a s ec u re elec tronic mailbox u ntilthe
openingtime.

1 . 4. 3 Every tend erforgood s , materials , manu fac tu red artic les
s u pplied as partofa works c ontrac tand s ervic es s hall
embod y s u c hofthe main c ontrac tc ond itions as may be
appropriate in ac c ord anc e withthe c ontrac tforms d es c ribed in
S O 1 . 4. 4 and 1 . 4. 5 below.

1 . 4. 4 Every tend erforgood s , materials , s ervic es ord is pos als s hall
embod y s u c hofthe N H S S tand ard C ontrac tC ond itions as are
applic able. Every tend erermu s thave given orgive a written
u nd ertakingnotto engage in c ollu s ive tend eringorother
res tric tive prac tic e.

1 . 4. 5 Every tend erforbu ild ingorengineeringworks (exc eptfor
maintenanc e work, when Es tatec od e orotherrelevant
regu latory gu id anc e s hallbe followed )s hallembod y orbe in
the terms ofthe c u rrented ition ofone ofthe JointC ontrac ts
Tribu nalS tand ard Forms ofB u ild ingC ontrac torD epartment
ofthe Environment(GC /W ks )S tand ard forms ofc ontrac t
amend ed to c omply withC onc od e; or, when the c ontentofthe
workis primarily engineering, the GeneralC ond itions of
C ontrac trec ommend ed by the Ins titu tion ofM ec hanic aland
Elec tric alEngineers and the A s s oc iation ofC ons u lting
Engineers (Form A ), or(in the c as e ofc ivilengineeringwork)
the GeneralC ond itions ofC ontrac trec ommend ed by the
Ins titu te ofC ivilEngineers , the A s s oc iation ofC ons u lting
Engineers and the Fed eration ofC ivilEngineering
C ontrac tors . The s tand ard d oc u ments s hou ld be amend ed to
c omply withC onc od e and , in minorres pec ts , to c overs pec ial
featu res ofind ivid u alprojec ts . Tend eringbas ed on other
forms ofc ontrac tmay be u s ed only afterpriorc ons u ltation
withthe D H ormod ified and /oramplified to ac c ord with
gu id anc e is s u ed by N H S England /Improvement(M onitor)and
the D epartmentofH ealthand , in minorres pec ts , to c over
s pec ialfeatu res ofind ivid u alprojec ts .

1 . 4. 6 Eac hs ignific antmemberofTru s ts taffinvolved in the
tend eringproc es s mu s td ec lare any interes ts relatingto the
projec tthey are overs eeing.

1 . 5 Receipt and safe custody of Formal tenders

1 . 5. 1 The tend erd oc u ments willbe s tored in the elec tronic mailbox
u ntilthe c los ingd ate and time. A n au d itlogwithin the e-
tend erings ys tem willrec ord the d ata and time the offer
d oc u ments are rec eived .
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1 . 6 Opening Formal tenders

1 . 6. 1 W here an elec tronic tend eringpac kage is u s ed the tend er
d oc u ments willbe opened elec tronic ally by two ind epend ent
profes s ionals from the proc u rements ervic e.

1 . 6. 2 Eac hs ignific antmemberofs taffinvolved in the tend ering
proc es s is to d ec lare any interes ts relatingto the projec tthey
are overs eeing. W here an elec tronic tend eringpac kage is
u s ed the d etails ofthe pers ons openingthe d oc u ments willbe
rec ord ed in the au d ittrailtogetherwiththe d ate and time of
the d oc u mentopening.

1 . 6. 3 A llac tions by bothproc u rements taffand s u ppliers s hallbe
rec ord ed within the s ys tem au d itreports .

1 . 7 Admissibility

1 . 7 . 1 Ifforany reas on the d es ignated offic ers are ofthe opinion that
the tend ers rec eived are nots tric tly c ompetitive (forexample,
bec au s e theirnu mbers are ins u ffic ientorany are amend ed ,
inc omplete orqu alified )no c ontrac ts hallbe award ed withou t
the approvalofthe C hiefExec u tive.

1 . 7 . 2 W here only one tend eris s ou ghtand /orrec eived , the C hief
Exec u tive and D irec torofFinanc e s hall, as farprac tic able,
ens u re thatthe pric e to be paid is fairand reas onable and will
ens u re valu e formoney forthe Tru s t.

1 . 8 Late tenders

1 . 8 . 1 Tend ers rec eived afterthe d u e time and d ate, bu tbefore the
openingofthe othertend ers , may be c ons id ered only ifthe
C hiefExec u tive ortheirN ominated O ffic erd ec id es thatthere
are exc eptionalc irc u ms tanc es , egwhere s ignific antfinanc ial,
tec hnic alord elivery ad vantages wou ld ac c ru e, and is s atis fied
thatthere is no reas on to d ou btthe bona fid es ofthe tend ers
c onc erned .

1 . 8 . 2 The C hiefExec u tive orN ominated O ffic ers halld ec id e
whethers u c htend ers are ad mis s ible and whetherre-
tend eringis d es irable. Re-tend eringmay be limited to thos e
tend ers reas onably in the field ofc ons id eration in the original
c ompetition. Ifthe tend eris ac c epted the late arrivalofthe
tend ers hallbe reported to the B oard atits nextmeeting.

1 . 8 . 3 Tec hnic ally late tend ers (ie thos e d es patc hed in good time bu t
d elayed throu ghno fau ltofthe tend erer)may atthe d is c retion
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ofthe C hiefExec u tive be regard ed as havingarrived in d u e
time.

1 . 8 . 4 Inc omplete tend ers (ie thos e from whic hinformation
nec es s ary forthe ad ju d ic ation ofthe tend eris mis s ing)and
amend ed tend ers (ie thos e amend ed by the tend ereru pon
theirown initiative eitherorally orin writingafterthe d u e time
forrec eipt)willbe d ealtwithin the s ame way as late tend ers .

1 . 8 . 5 W here examination oftend ers reveals errors or
inc ompletenes s whic hwou ld affec tthe tend erfigu re, the
tend ereris to be given d etails ofs u c herrors and afford ed the
opportu nity ofc onfirmingorwithd rawingtheiroffer.

1 . 8 . 6 W hile d ec is ions as to the ad mis s ibility oflate, inc omplete or
amend ed tend ers are u nd erc ons id eration, the tend er
d oc u ments s hallbe kepts tric tly c onfid ential, and the proc es s
ofevalu ation s hallnotbe s tarted .

1 . 9 Acceptance of formal tenders

1 . 9. 1 A ny d is c u s s ions witha tend ererwhic hare d eemed nec es s ary
to c larify tec hnic alas pec ts oftheirtend erbefore the award of
a c ontrac twillnotd is q u alify the tend er.

1 . 9. 2 A tend erotherthan the lowes twhole life c os t(ifpaymentis to
be mad e by the Tru s t), orotherthan the highes t(ifpaymentis
to be rec eived by the Tru s t)s hallnotbe ac c epted u nles s for
good and s u ffic ientreas on and the d ec is ion and reas on
rec ord ed as a written rec ord u s ingthe appropriate Tend er
A c c eptanc e A u thoris ation Form .

1 . 9. 3 W here otherfac tors are taken into ac c ou ntin s elec tinga
tend erer, thes e mu s tbe c learly rec ord ed and d oc u mented in
the c ontrac tfile, and the reas on(s )fornotac c eptingthe lowes t
tend erc learly s tated .

1 . 9. 4 N o tend ers hallbe ac c epted whic hwillc ommitexpend itu re in
exc es s ofthatwhic hhas been alloc ated by the Tru s tand
whic his notin ac c ord anc e withthes e ins tru c tions exc eptwith
the au thoris ation ofthe C hiefExec u tive.

1 . 9. 5 The u s e ofthes e proc ed u res mu s td emons trate thatthe award
ofthe c ontrac twas :

1 . 9. 5. 1 notin exc es s ofthe goingmarketrate/pric e c u rrentat
the time the c ontrac twas award ed , and

1 . 9. 5. 2 ac hieved bes tvalu e formoney.
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1 . 9. 6 In c ons id eringwhic htend erto rec ommend , ifany, the
d es ignated offic ers s hallhave regard to whethervalu e for
money willbe obtained by the Tru s tand whetherthe nu mber
oftend ers rec eived provid es ad eq u ate c ompetition. This will
take the form ofan offic ialevalu ation proc es s involvinga
c ons id eration ofbothc ommerc ialand tec hnic alas pec ts , any
key s takehold ers involved in the tend erproc es s . In c as es of
d ou btthey s hallc ons u ltthe C hiefExec u tive via the
c ompletion ofa Rec ommend ation Report. The C hief
Exec u tive orD irec torofFinanc e, s ee S O 1 . 16. 1 . 1 for
au thoris ation levels , s hallapprove ac c eptanc e ofthe tend erin
writingto the res pons ible offic er. (L argertend ers ie thos e
exc eed inga totalvalu e of£ 1 , 0 0 0 , 0 0 0 (inc Vat)s hallbe
referred to the Tru s tB oard forapproval).

1 . 9. 7 W here the form ofc ontrac tinc lu d es a flu c tu ation c lau s e all
applic ations forpric e variations mu s tbe s u bmitted in writing
by the tend ererand s hallbe approved by the C hiefExec u tive
ornominated offic er.

1 . 9. 8 A lltend ers s hallbe treated as c onfid entialand s hallbe
retained forins pec tion.

1 . 1 0 Tender reports to the Trust Board

1 . 1 0 . 1 Reports to the B oard ofD irec tors willbe mad e on an
exc eptionalc irc u ms tanc e bas is only.

1 . 1 1 List of approved firms

1 . 1 1 . 1 B u ild ingand EngineeringC ons tru c tion W orks

1 . 1 1 . 1 . 1 Invitations to tend ers hallbe mad e only to firms
inc lu d ed on eitheran approved lis toftend erers
c ompiled by the Tru s torby neighbou ringTru s ts or
on the C ons tru c tion L ine, N H S S u pply C hain orother
nationalorregionalpu rc has ingframeworklis t.

1 . 1 1 . 1 . 2 Firms inc lu d ed on approved lis toftend erers s hall
ens u re thatwhen engaging, training, promotingor
d is mis s ingemployees orin any c ond itions of
employment, s hallnotd is c riminate agains tany
pers on and s hallac tin ac c ord anc e withallrelevant
employmentlegis lation and gu id anc e.

1 . 1 1 . 1 . 3 Firms s hallc onform atleas twiththe req u irements of
the H ealthand S afety atW orkA c t197 4 (as
amend ed )and any amend ingand /orotherrelated
legis lation c onc erned withthe health, s afety and
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welfare ofworkers and otherpers ons , and to any
relevantB ritis hs tand ard c od e ofprac tic e is s u ed by
the B ritis hS tand ard Ins titu tion. Firms mu s tprovid e
to the appropriate O ffic era c opy ofits s afety polic y
and evid enc e ofthe s afety ofplantand eq u ipment,
when req u es ted .

1 . 1 1 . 2 Financ ialS tand ingand Tec hnic alC ompetenc e ofC ontrac tors

1 . 1 1 . 2 . 1 The D irec torofFinanc e may make orins titu te any
enqu iries he d eems appropriate c onc erningthe
financ ials tand ingand financ ials u itability of
approved c ontrac tors . The D irec torwithlead
res pons ibility forc linic algovernanc e wills imilarly
make s u c henq u iries as is feltappropriate to be
s atis fied as to theirtec hnic al/med ic alc ompetenc e.

1 . 1 2 Exceptions to using approved contractors

1 . 1 2 . 1 Ifin the opinion ofthe C hiefExec u tive and the D irec torof
Financ e orthe D irec torwithlead res pons ibility forc linic al
governanc e itis imprac tic alto u s e a potentialc ontrac torfrom
a lis tofapproved firms /ind ivid u als (forexample where
s pec ialis ts ervic es ors kills are req u ired and there are
ins u ffic ients u itable potentialc ontrac tors on a lis t), orwhere a
lis tforwhateverreas on has notbeen prepared , the C hief
Exec u tive s hallens u re thatappropriate c hec ks are c arried ou t
as to the tec hnic aland financ ialc apability ofthos e firms that
are invited to tend erorq u ote.

1 . 1 2 . 2 A n appropriate rec ord in the c ontrac tfile s hallbe mad e ofthe
reas ons forinvitinga tend erorq u ote otherthan from an
approved lis t.

1 . 13 Competitive Quotations

1 . 13. 1 Q u otations are req u ired to be obtained where formaltend ering
proc ed u res have been waived u nd erS O s 1 . 3. 2 or1 . 3. 3 and
where the intend ed expend itu re orinc ome exc eed s , oris
reas onably expec ted to exc eed the limits d efined in the
S c heme ofD elegation and /orthe S FIs .

1 . 13. 2 W here q u otations are obtained u nd erS O 1 . 14 they s hallbe
obtained from atleas tthree firms /ind ivid u als bas ed on
s pec ific ations orterms ofreferenc e prepared by, oron behalf
of, the B oard ofD irec tors .

1 . 13. 3Q u otations s hallbe in writing.
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1 . 13. 4 A llq u otations s hallbe treated as c onfid entialand s hallbe
retained forins pec tion.

1 . 13. 5The C hiefExec u tive ortheirN ominated O ffic ers hallevalu ate
the q u otations and s elec tthe one whic hgives valu e for
money. Ifthis is notthe lowes tq u otation then this fac tand the
reas ons why the lowes tq u otation was notc hos en s hallbe
rec ord ed in a permanentrec ord and a Q u otation A c c eptanc e
A u thoris ation Form c ompleted .

1 . 14 Non-Competitive Quotations

1 . 14. 1 N on-c ompetitive q u otations in writingmay be obtained , in
exc eptionalc irc u ms tanc es , forthe followingpu rpos es :

1 . 14. 1 . 1 the s u pply ofgood s /s ervic es ofa s pec ialc harac ter
forwhic hitis not, in the opinion ofthe C hief
Exec u tive ortheirN ominated O ffic er, pos s ible or
d es irable to obtain c ompetitive qu otations ;

1 . 14. 1 . 2 the s u pply ofgood s ormanu fac tu red artic les ofany
kind whic hare requ ired q u ic kly and are not
obtainable u nd erexis tingc ontrac ts . The Tru s ts hall
u s e N ationalC ontrac ts award ed by s u c h
GovernmentB od ies as GovernmentP roc u rementor
N H S S u pply C hain forproc u rementofallgood s and
s ervic es u nles s the C hiefExec u tive ornominated
offic ers d eem itinappropriate. The d ec is ion to u s e
alternative s ou rc es mu s tbe d oc u mented .

1 . 14. 1 . 3 the s u pply ofgood s ormanu fac tu red artic les ofany
kind whic hare requ ired q u ic kly and are not
obtainable u nd erexis tingc ontrac ts , the approvals
req u ired forthes e c ou rs es ofac tion willbe by
referenc e to the financ iallimits s etou tin A ppend ix 1
ofthe S tand ingFinanc ialIns tru c tions .

1 . 14. 1 . 4 mis c ellaneou s s ervic es , s u pplies and d is pos als ;

1 . 14. 1 . 5 where the good s ors ervic es are forbu ild ingand
engineeringmaintenanc e the res pons ible works
managermu s tverify thatthe firs ttwo c ond itions of
this S tand ingO rd eregS O 1 . 14. 1 . 1 and S O 1 . 14. 1 . 2
apply)

1 . 14. 1 . 6 where tend ers orqu otations are notreq u ired ,
bec au s e expend itu re is below the limits s etin
A ppend ix 1 ofthe S tand ingFinanc ialIns tru c tions ,
the Tru s ts hallproc u re good s and s ervic es in
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ac c ord anc e withproc u rementproc ed u res approved
by the B oard ofD irec tors .

1 . 15 Quotations to be within Financial Limits

1 . 15. 1 N o q u otation s hallbe ac c epted whic hwillc ommitexpend itu re
in exc es s ofthatwhic hhas been alloc ated by the Tru s tand
whic his notin ac c ord anc e withthes e S O s exc eptwiththe
au thoris ation ofeitherthe C hiefExec u tive orD irec torof
Financ e.

1 . 16 Authorisation of Tenders and Competitive Quotations

1 . 16. 1 P rovid ingallthe c ond itions and c irc u ms tanc es s etou tin thes e
S O s have been fu lly c omplied with, formalau thoris ation and
award ingofa c ontrac tmay be d ec id ed by the followings taffto
the valu e ofthe c ontrac tas follows :

C ontrac ts awarded to the lowest bidder.

1 . 16. 1 . 1 B elow £ 50 , 0 0 0 -main lis tau thoris ed s ignatory

1 . 16. 1 . 2 £ 50 , 0 0 0 -£ 1 , 0 0 0 , 0 0 0 –main lis tau thoris ed
s ignatory and an Exec u tive D irec tor

1 . 16. 1 . 3 A bove £ 1 , 0 0 0 , 0 0 0 –Tru s tB oard -to be rec ord ed
in minu tes .

The Finance Director or the Chief Executive must
approve any contracts not awarded to lowest bidder.
Contracts not awarded to the lowest bidder:

1 . 16. 1 . 4 B elow £ 50 , 0 0 0 -D irec torofFinanc e orC hief
Exec u tive

1 . 16. 1 . 5 £ 50 , 0 0 0 -£ 1 , 0 0 0 , 0 0 0 C hiefExec u tive and
C hairman

1 . 16. 1 . 6 A bove £ 1 , 0 0 0 , 0 0 0 –Tru s tB oard –to be rec ord ed
in minu tes .

Contracts above £1,000,000 incl VAT (over the full period
of the contract) must be approved by the Board of
Directors.

1 . 16. 2 Thes e levels ofau thoris ation may be varied orc hanged from
time to time by the B oard ofD irec tors and need to be read in
c onju nc tion withthe S c heme ofD elegation and /orS FIs .

1 . 16. 3Formalau thoris ation mu s tbe pu tin writing. In the c as e of
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au thoris ation by the B oard ofD irec tors this s hallbe rec ord ed
in theirminu tes .

1 . 1 7 Instances where formal competitive tendering or competitive
quotation is not required

1 . 1 7 . 1 W here c ompetitive tend eringora c ompetitive q u otation is not
req u ired , the Tru s ts hou ld ad optone ofthe following
alternatives :

1 . 1 7 . 1 . 1 the Tru s ts hallu s e the N H S s u pply c hain for
proc u rementofallgood s and s ervic es u nles s the
C hiefExec u tive ortheirN ominated O ffic erd eem it
inappropriate. The d ec is ion to u s e alternative
s ou rc es mu s tbe d oc u mented ;

1 . 1 7 . 1 . 2 ifthe Tru s td oes notu s e the N H S s u pply c hain
(where tend ers orq u otations are notreq u ired ,
bec au s e expend itu re is below £ 5, 0 0 0 ), the Tru s t
s hallproc u re good s and s ervic es in ac c ord anc e
withproc u rementproc ed u res approved by the
D irec torofFinanc e.

1 . 1 8 Private Partnership

1 . 1 8 . 1 The Tru s ts hou ld normally market-tes tfor" P rivate
P artners hip" fu nd ingwhen c ons id eringa c apitalproc u rement.
W hen the B oard ofD irec tors propos es , oris req u ired , to u s e
financ e provid ed by the private s ec torthe followings hall
apply:

1 . 1 8 . 1 . 1 The C hiefExec u tive and Financ e D irec tors hall
d emons trate thatthe u s e ofprivate financ e
repres ents valu e formoney and genu inely trans fers
ris kto the private s ec tor.

1 . 1 8 . 1 . 2 W here the s u m exc eed s d elegated limits , a
bu s ines s c as e mu s tbe referred to N H S
England /Improvement(M onitor)and /orD epartment
ofH ealthforapprovalortreated as perc u rrent
gu id elines .

1 . 1 8 . 1 . 3 The propos almu s tbe s pec ific ally agreed by the
B oard ofD irec tors in the lightofs u c hprofes s ional
ad vic e as s hou ld reas onably be s ou ghtin partic u lar
withregard to vires .

1 . 1 8 . 1 . 4 The s elec tion ofa c ontrac tor/financ e c ompany mu s t
be on the bas is ofc ompetitive tend eringor
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q u otations .

1 . 19 Compliance Requirements for all Contracts (including lease
contracts)

1 . 19. 1 The B oard ofD irec tors may only enterinto c ontrac ts on behalf
ofthe Tru s twithin its s tatu tory powers and within the
Regu latory Frameworkand s hallc omply with:

1 . 19. 1 . 1 thes e S O s ;

1 . 1 9. 1 . 2 the S FIs ;

1 . 1 9. 1 . 3 the Tru s t’ s P rovid erL ic enc e;

1 . 1 9. 1 . 4 s tatu tory provis ions inc lu d ingthos e givingeffec tto
EU D irec tives ;

1 . 1 9. 1 . 5 s u c hofthe N H S S tand ard C ontrac tC ond itions as
are applic able;

1 . 1 9. 1 . 6 appropriate N H S gu id anc e ;

1 . 19. 2 W here appropriate, c ontrac ts s hallbe in orembod y the s ame
terms and c ond itions ofc ontrac tas was the bas is on whic h
tend ers orqu otations were invited .

1 . 1 9. 3C ontrac ts s hallinc lu d e leas e and hire pu rc has e agreements .

1 . 1 9. 4 In allc ontrac ts mad e by the Tru s t, the B oard ofD irec tors s hall
end eavou rto obtain valu e formoney by u s e ofalls ys tems in
plac e. The C hiefExec u tive s hallnominate an O ffic erwho
s hallovers ee and manage eac hc ontrac ton behalfofthe
Tru s t.

1 . 2 0 Personnel and Agency or Temporary Staff Contracts

1 . 2 0 . 1 The C hiefExec u tive s hallnominate O ffic ers withd elegated
au thority to enterinto c ontrac ts forthe employmentofother
O ffic ers and to enterinto c ontrac ts forthe employmentof
agenc y s taffortemporary s taffs ervic e c ontrac ts .

1 . 2 1 Healthcare Services Agreements

1 . 2 1 . 1 H ealthc are S ervic es c ontrac ts mad e between two H ealth
S ervic e B od ies forthe s u pply ofhealthc are s ervic es , willbe
legally bind ingc ontrac ts and are s u bjec tto the provis ions of
the 20 0 6 A c tand any otherrelevantlegis lation.
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1 . 2 1 . 2 The C hiefExec u tive s hallnominate O ffic ers withpowerto
negotiate forthe provis ion ofhealthc are s ervic es from
provid ers ofhealthc are s ervic es .

1 . 2 2 Cancellation of Contracts

1 . 2 2 . 1 Exc eptwhere s pec ific provis ion is mad e in mod elforms of
c ontrac ts ors tand ard s c hed u les ofc ond itions approved for
u s e within the N H S , there s hallbe ins erted in every written
c ontrac ta c lau s e empoweringthe Tru s tto c anc elthe c ontrac t
and to rec overfrom the c ontrac torthe amou ntofany los s
res u ltingfrom s u c h c anc ellation, if:

1 . 2 2 . 1 . 1 the c ontrac torhas offered , orgiven oragreed to
give, any pers on any giftorc ons id eration ofany kind
as an ind u c ementorreward ford oingorforbearing
to d o orforhavingd one orforborne to d o any ac tion
in relation to the obtainingorexec u tion ofthe
c ontrac torany otherc ontrac twiththe Tru s t; or

1 . 2 2 . 1 . 2 the c ontrac torhas s hown orforeborne favou ror
d is favou rto any pers on in relation to the c ontrac ts or
any otherc ontrac twiththe Tru s t, orifthe like ac ts
s hallhave been d one by any pers on employed by
them orac tingon theirbehalf(whetherwithor
withou tthe knowled ge ofthe c ontrac tor); or

1 . 2 2 . 1 . 3 in relation to any c ontrac twiththe Tru s tthe
c ontrac tororany pers on employed by them orac ting
on theirbehalfs hallhave c ommitted any offenc e
u nd erthe P revention ofC orru ption A c ts 198 9 and
1916, the P revention ofC orru ption (A mend ment)A c t
20 1 8 , B ribery A c t20 10 , and otherappropriate
legis lation.

1 . 23 Determination of Contracts for Failure to Deliver Goods or
Material

1 . 23. 1 There s hallbe ins erted in every written c ontrac tforthe
s u pply ofgood s ormaterials entered into by the Tru s ta
c lau s e to s ec u re that, s hou ld the c ontrac torfailto d eliverthe
good s ormaterials orany portion thereofwithin the time or
times s pec ified in the c ontrac t, the Tru s tmay (withou t
preju d ic e)d etermine the c ontrac teitherwholly orto the
extentofs u c hd efau ltand pu rc has e othergood s , ormaterial
ofs imilard es c ription to make good s u c hd efau lt.
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1 . 23. 2 The c lau s e referred to atS O 1 . 23. 1 s hallfu rthers ec u re that
the amou ntby whic hthe c os tofs o pu rc has ingothergood s
ormaterials exc eed s the amou ntwhic hwou ld have been
payable to the c ontrac torin res pec tofthe good s ormaterials
s hallbe rec overable from the c ontrac tor.

1 . 24 Contracts Involving Funds held on Trust

1 . 24. 1 C ontrac ts involvingFu nd s held on Tru s ts halld o s o
ind ivid u ally to a s pec ific named fu nd . S u c h c ontrac ts
involvingc haritable fu nd s s hallc omply withthe req u irements
ofthe C harities A c ts .

1 . 24. 2 S O 1 . 24. 1 s hallnotonly apply to expend itu re from
Exc hequ erfu nd s bu tals o to works , s ervic es and good s
pu rc has ed from the Tru s t’ s tru s tfu nd s and private res ou rc es .

2 DISPOSALS

2 . 1 Competitive Tend eringorQ u otation proc ed u res s hallnotapply to
the d is pos alof:

2 . 1 . 1 any matterin res pec tofwhic ha fairpric e c an be obtained
only by negotiation ors ale by au c tion as d etermined (orpre-
d etermined in a res erve)by the C hiefExec u tive ortheir
N ominated O ffic er;

2 . 1 . 2 obs olete orc ond emned artic les and s tores , whic hmay be
d is pos ed ofin ac c ord anc e withthe s u pplies polic y ofthe
Tru s t;

2 . 1 . 3 items to be d is pos ed ofwithan es timated s ale valu e as s et
ou tin the S c heme ofD elegation;

2 . 1 . 4 items aris ingfrom works ofc ons tru c tion, d emolition ors ite
c learanc e, whic hs hou ld be d ealtwithin ac c ord anc e withthe
relevantc ontrac t; or

2 . 1 . 5 land orbu ild ings c onc erningwhic hD epartmentofH ealth
gu id anc e has been is s u ed bu ts u bjec tto c omplianc e withs u c h
gu id anc e; or

2 . 1 . 6 any matterwhic hN H S England /Improvement(M onitor)has
is s u ed alternate s pec ific gu id anc e and /orbes tprac tic e ad vic e
in relation to.

3 IN-HOUSE SERVICES
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3. 1 The C hiefExec u tive s hallbe res pons ible forens u ringthatbes tvalu e
formoney c an be d emons trated foralls ervic es provid ed on an in-
hou s e bas is . The Tru s tmay als o d etermine from time to time thatin-
hou s e s ervic es s hou ld be markettes ted by c ompetitive tend ering.

3. 2 In allc as es where the Tru s td etermines thatin-hou s e s ervic es
s hou ld be s u bjec tto c ompetitive tend eringthe followinggrou ps s hall
be s etu p:

3. 2 . 1 " s pec ific ation grou p" , c ompris ingthe C hiefExec u tive or
N ominated O ffic er(s )and s pec ialis t(s ).

3. 2 . 2 "in-hou s e tend ergrou p" , c ompris ingrepres entatives ofthe in-
hou s e team , a nominee ofthe C hiefExec u tive and
appropriate tec hnic als u pport.

3. 2 . 3 "evalu ation grou p" , c ompris ingnormally a s pec ialis tO ffic er, a
s u pplies O ffic erand a D irec torofFinanc e repres entative. For
s ervic es havinga likely annu alexpend itu re exc eed ing
£ 50 0 , 0 0 0 a non-O ffic ermembers hou ld be a memberofthe
evalu ation team .

3. 3 A llgrou ps referred to in S O 3. 2 . 1 to 3. 2 . 3 s hou ld workind epend ently
ofeac hotherbu tind ivid u alO ffic ers may be a memberofmore than
one grou p. N o memberofthe "in-hou s e tend ergrou p" may,
however, partic ipate in the evalu ation oftend ers .

3. 4 The "evalu ation grou p" s hallmake rec ommend ations to the B oard of
D irec tors .

4. REVIEW OF THE TENDERING AND CONTRACT PROCEDURE

4. 1 Forthe avoid anc e ofd ou bt, the Tend eringand C ontrac ting
P roc ed u re form partofthe S tand ingO rd ers bu tany c hanges to the
proc ed u re only req u ire B oard ofD irec tors ’ approval.
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ANNEX 4 - FURTHER PROVISIONS

1. REPRESENTATIVE MEMBERSHIP

1 . 1 . The Tru s ts hallatalltimes s trive to ens u re that, taken as a whole, its ac tu al
members hipis repres entative ofthos e eligible formembers hip. To this end :

1 . 1 . 1 . The Tru s ts hallatalltimes have in plac e and pu rs u e a members hip
s trategy whic hs hallbe approved by the C ou nc ilofGovernors and s hall
be reviewed by them from time to time atleas tevery three years .

1 . 1 . 2 . The C ou nc ilofGovernors s hallpres entto eac h A nnu alM eeting:

1 . 1 . 2 . 1 . a reporton s teps taken to s ec u re that, taken as a whole, the
ac tu almembers hipofits c ons titu enc ies and the c las s es of
c ons titu enc ies is repres entative ofthos e eligible fors u c h
members hip;

1 . 1 . 2 . 2 . the progres s ofthe members hips trategy; and

1 . 1 . 2 . 3. any c hanges to the members hips trategy.

2. CO-OPERATION WITH HEALTH SERVICE AND OTHER BODIES

2 . 1 . In exerc is ingits fu nc tions , the Tru s ts hallc o-operate withH ealthS ervic e
B od ies and any loc alau thority withwhic hthe Tru s thas a L oc alA u thority
P artners hipA greement.

2 . 2 . N otwiths tand ingthe provis ions ofparagraph2 . 1 above, the Tru s ts hallc o-
operate withany s pec ific third party bod y thatithas a d u ty (s tatu tory,
c ontrac tu al, orotherwis e)to c o-operate with.

3. RESPECTS FOR RIGHTS OF PEOPLE

3. 1 . In c ond u c tingits affairs , the Tru s ts hallres pec tthe rights ofthe members of
the c ommu nity its erves , its employees and people d ealingwiththe Tru s tas
s etou tin the H u man Rights A c t1998 .

4. APPOINTMENT OF CHAIRMAN AND NON-EXECUTIVE DIRECTORS

4. 1 . D ec is ions and proc es s es regard ingthe appointmentand reappointmentofthe
C hairman and N on-Exec u tive D irec tors ofthe Tru s tare s olely within the
pu rview ofthe C ou nc ilofGovernors .

4. 2 . The N ominations and Remu neration C ommittee has d elegated powers from
the C ou nc ilofGovernors to c ons id erthe N on-Exec u tive D irec tororC hairman
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vac anc ies d u e in the next12 months and make rec ommend ations to the
C ou nc ilofGovernors .

4. 3. The N ominations and Remu neration C ommittee s hall:

4. 3. 1 . rec ommend the re-appointmentofan exis tingN on-Exec u tive
D irec tor/C hairman orifapplic able the rec ru itmentproc es s forthe
C hairman and N on-Exec u tive D irec tors (as may be the c as e).

4. 3. 2 . take ad vic e, as nec es s ary, from the D irec torofP eople and
O rganis ationalD evelopmentand the Tru s tS ec retary orotherinternalor
externals ou rc es

4. 3. 3. reportits rec ommend ations regard ingthe re-appointmentofthe N on-
Exec u tive D irec tororC hairman as an agend a item in a timely manner
ata C ou nc ilofGovernors meetingford ec is ion, or:

4. 3. 4. reportits rec ommend ations regard ingthe rec ru itmentproc es s forthe
N on-Exec u tive D irec tororC hairman pos tas an agend a item in a timely
mannerto the C ou nc ilofGovernors meetingford ec is ion.

4. 3. 5. make rec ommend ations to the C ou nc ilofGovernors meetingin relation
to pay and tenu re ofN on-Exec u tive D irec tors /C hairman forthe C ou nc il
ofGovernors ’ d ec is ion. Eac hperiod ofappointment(orre-appointment)
willbe to a maximu m ofthree years , and any re-appointmentovers ix
years willbe s u bjec tto partic u larly rigorou s review. A ny re-appointment
overs ix years willbe s u bjec tto annu alre-appointmentto provid e
as s u ranc e thatthe N on-Exec u tive D irec tors eekingre-appointment
retains theirind epend enc e ofc harac terand ju d gement.

4. 3. 6. ens u re thata formal, rigorou s and trans parentproc ed u re is followed ,
whic htakes into ac c ou ntthe need s ofthe organis ation, the balanc e of
expertis e and experienc e on the B oard , eligibility ofexis tingN on-
Exec u tive D irec tors orC hairman to s tand fora fu rtherterm , and any
otherrelevantfac tors . This is notan exhau s tive lis tofthe matters whic h
may need to be c ons id ered by the N ominations and Remu neration
C ommittee, bu tis merely intend ed to ac tas a gu id e.

4. 4. S u bjec tto the provis ions ofparagraph4. 3. 1 above, the proc es s forappointing
new N on-Exec u tive D irec tors and the C hairman, inc lu d ingthe potentialre-
appointmentofthe C hairman and N on-Exec u tive D irec tors , willbe as follows :

4. 4. 1 . N o laterthan s ix months before the end ofthe term ofoffic e ofthe
C hairman ora N on-Exec u tive D irec tor(as the c as e may be), the
N ominations and Remu neration C ommittee willc ons id er, payingd u e
regard to the provis ions s etou tin paragraph4. 3. 1 , the formal
performanc e evalu ation forthe N on-Exec u tive D irec tororC hairman for
the previou s two years , s kills and experienc e and eligibility ofexis ting
N on-Exec u tive D irec tors prepared to s tand forre-appointment. The
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reas on forc ons id eringthe performanc e ofexis tingN on-Exec u tive
D irec tors willbe to inform the d ec is ions mad e regard ingthe re-
appointmentofthe N on-Exec u tive D irec tororC hairman, orthe
rec ru itmentproc es s to be followed . H owever, nothingwithin this
paragraphwillprec lu d e the N ominations and Remu neration C ommittee
from c ons id eringotherrelevantc irc u ms tanc es when d ec id ingon the
rec ru itmentproc es s as ou tlined in paragraph4. 3. 1 above. H avingd u e
regard to the need s ofthe c ompos ition ofthe B oard , the N ominations
and Remu neration C ommittee may either1)rec ommend to the C ou nc il
ofGovernors that1)an externalrec ru itmentproc es s is followed or2)
rec ommend the re-appointment, pay, lengthofterm ofan exis tingN on-
Exec u tive D irec tor. Forthe avoid anc e ofd ou bt, ifthe rec ommend ation
to re-appointa N on-Exec u tive D irec tororC hairman is approved by the
C ou nc ilofGovernors , there is no requ irementto s etu pan
A ppointments P anel, u nles s this is s pec ific ally req u es ted by the C ou nc il
ofGovernors .

4. 4. 2 . Followinga rec ommend ation to follow an externalrec ru itmentproc es s ,
and s u bjec tto the C ou nc ilofGovernors ’ agreement, the C ou nc ilof
Governors willappointan A ppointments P anelto u nd ertake the
rec ru itmentproc es s . The A ppointments P anelwillbe c ons titu ted in
ac c ord anc e withparagraphs 4. 4. 4 and 4. 4. 5 below.

4. 4. 3. The c u rrentC hairman ora N on-Exec u tive D irec tormay s tand for
reappointment, s u bjec tto the c ond itions atparagraph4. 4 above.

4. 4. 4. The A ppointments P anelforthe C hairman willc ons is tofthe S enior
Ind epend entD irec tor, orifthe S eniorInd epend entD irec toris s tand ing
forappointmenta N on-Exec u tive D irec torwho is nots tand ingfor
appointment, two Elec ted Governors , and one A ppointed Governor. If
the nu mberofElec ted /A ppointed Governors prepared to s erve on the
A ppointments P anelis greaterthan the nu mberofplac es available, the
P anelmembers willbe s elec ted by elec tion by the Elec ted /A ppointed
Governors res pec tively. A P u blic Governorwillc hairthe A ppointments
P anel. Eac hmemberofthe A ppointments P anelwillhave one vote. The
c hairman ofanotherN H S fou nd ation tru s twillbe invited to ac tas an
ind epend entas s es s orto the A ppointments P anel.

4. 4. 5. The A ppointments P anelforN on-Exec u tive D irec tors willc ons is tofthe
C hairman, two Elec ted Governors , and one A ppointed Governor. Ifthe
nu mberofElec ted /A ppointed Governors prepared to s erve on the
A ppointments P anelis greaterthan the nu mberofplac es available, the
P anelmembers willbe s elec ted by elec tion by the Elec ted /A ppointed
Governors res pec tively. The C hairman willc hairthe A ppointments
P anel. Eac hmemberofthe A ppointments P anelwillhave one vote.

4. 4. 6. A ppropriate c and id ates (notmore than 5 (five)foreac hvac anc y)willbe
id entified by an A ppointments P anel.
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4. 4. 7 . The A ppointments P anelc ons titu ted u nd erparagraphs 4. 4. 4 and 4. 4. 5
above willbe s u pported by appropriate ad vic e from the Tru s t’ s D irec tor
ofP eople and O rganis ationalD evelopmenton the qu alific ations , s kills
and experienc e req u ired foreac hpos ition. They may als o workwithan
externalorganis ation rec ognis ed as expertatappointments to id entify
the q u alific ations , s kills and experienc e req u ired forN on-Exec u tive
D irec tors .

4. 4. 8 . The C ou nc ilofGovernors willnotc ons id ernominations forthe
C hairman and otherN on-Exec u tive D irec tors otherthan thos e mad e by
the appropriate A ppointments P anel.

4. 4. 9. The A ppointments P anelwillmake rec ommend ations to the C ou nc ilof
Governors meetingabou tthe preferred c and id ate to be appointed to the
N on-Exec u tive D irec tororC hairman pos tforthe C ou nc ilofGovernors ’
d ec is ion.
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Yeovil District Hospital NHS Foundation Trust

REPORT TO: The Trust Board

REPORT TITLE: Performance Quadrant

SPONSORING EXEC: Chief Finance Officer

REPORT BY: Performance and Reporting Manager

PRESENTED BY: Chief Finance Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☒ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The performance quadrant sets out performance in relation
to:

 Safety and Patient Experience
 People
 Performance
 Finance

A detailed overview of performance will be presented at the
meeting.

Recommendation The Board is asked to discuss and note the report.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust
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Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☒ Legislation ☒ Workforce ☐ Estates ☐ ICT
☒ Patient Safety /

Quality

Details:

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

No recommendations are being made, other than to ask the Board to discuss and note the
report.

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The report is presented to every Board meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☒ Caring ☒ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No



Mar-22  SAFETY AND PATIENT EXPERIENCE

Indicators Mar-22 Mar-20 6 Month Avg Movement

HSMR (Latest available - Jan-2021 to Dec-2021) 0.919 0.846 -- i

Patient Falls 108 70 85.7 h

Pressure Ulcers 12 7 11.0 i

C.Diff (Lapse in Care) 0 0 0 g

Category - Core items Actual
Variance to 

Trust Plan
Actual

Variance to Trust 

Plan
E.Coli Gram Negative Blood Stream Infections 1 2 0.83 h

Income (Including Top funding from NHSE/I) 26,358 6,518 235,324 8,431 MRSA 0 0 0 g

SIREN and COVID referred testing 343 181 3,112 2,137 Incidents reported 1102 656 948.3 h

Pay - Substantive, Bank & Agency (20,181) (6,862) (155,532) (6,412) Number of never events 0 1 0 g

Non-pay - Consumables, Drugs, Other (6,535) (348) (75,391) (4,778) Number of prescribing errors causing harm 0 0 1 i

Depreciation, Interest, PDC, Impairments (23) 768 (7,258) 877 VTE risk assessment completed on admission 95.00% 94.20% -- h

Financial Improvement Trajectory basis (37) 256 254 254 Complaints 8 3 8 h

Donated Assets and Impairment 3 4 (465) (218) PALS Concerns 49 71 49 h

I&E surplus/(deficit) (34) 260 (210) 36

Additional items Actual Variance Actual Variance

CIP Achievement (to draft new year budget) 520 3,841

CIP % achieved recurrent 33%

Pay - Agency (1,073) 221 (11,955) (1,510)

Capital expenditure (6,451) (10,587)

Working cash balance* 28,455 28,455

Better Payment Practice Code (BPPC) 95% Safe Staffing nurse fill rate (Number of wards at < 80% establishment) 0 0 -- g

*Cash balance after deducting funding received in advance or held for committed spend.

 PERFORMANCE Mar-22  PEOPLE

Indicators Actual Local Target National Standard Movement RAG (Local) Indicators Mar-22 Mar-20 Target Movement RAG

A&E 4 hour Waiting Times 77.68% 95.0% 95.0% i Turnover 17.50% 18.19% 12%-17% h

Ambulance Handover Times 88.48% 98.0% 98.0% i Registered Nursing Vacancies (% of Whole Time Equivalent) 1.78% 1.31% 5.00% i

RTT - Incomplete Pathways Waiting Times 64.53% -- 92.0% i Medical & Dental Vacancies (% of Whole Time Equivalent) 2.45% 3.69% 5.00% i

Diagnostics - 6 Weeks Waiting Times 82.76% 99.0% 99.0% h Other Vacancies (% of Whole Time Equivalent) 4.02% 3.94% 2.00% i

Cancer - 2WeekWait - Waiting Times (Feb-22) 82.26% 93.0% 93.0% h Total Vacancies (% of Whole Time Equivalent) 3.03% 3.02% 2.00% i

Cancer - 2WeekWait - Breast Symptoms (Feb-22) 93.75% 93.0% 93.0% h 12 month Absence Rate (month in arrears) 4.12% 3.26% 3.00% h

Cancer - 28 Day Diagnosis - 2WeekWait (Feb-22) 76.46% 75.0% 75.0% h Mandatory Training Rate 88.71% 86.89% 85.00% i

Cancer - 28 Day Diagnosis - Breast (Feb-22) 91.18% -- TBC i Staff Appraisal Rate 85.77% 85.32% 90.00% h

Cancer - 31 day Treatment Waiting Times (Feb-22) 99.00% 96.0% 96.0% h Agency Spend in Month against ceiling (£000's) £1,074 £575 £470 i

Cancer - 62 day Standard Waiting Times (Feb-22) 63.71% 85.0% 85.0% i Agency Spend YTD against ceiling (£000's) £11,955 £6,194 £5,639

i

h

Mar-22

Mar-22

Inpatients Friends and Family Test Likely to Recommend (Statutory Return) 95.12% 95.79%

Number of same day cancelled operations for non-clinical reasons 34 22 --

Rate of readmissions for the same clinical condition (% of total number of admissions) 4.32% 4.31% --

In Month  (£'000s) YTD (£'000s)

h

i

YEOVIL DISTRICT HOSPITAL FOUNDATION TRUST PERFORMANCE QUADRANT

 FINANCE

Inpatients Friends and Family Test Response Rate (Statutory Return) 17.33% 23.73%

RAG Status: Local Target achieved,Target failed - within 1% of  local target, 
Target failed - more than 1% away from achieving local target

£0.254m year to 
date surplus

£0.254m to date fav to 
financial trajectory 

£0.037m in 
month deficit

£0.256m fav to in 
month plan
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Somerset NHS Foundation Trust Trust  
 

REPORT TO: The Trust Board 

REPORT TITLE: Quality and Performance Exception Report  

SPONSORING EXEC: Chief Finance Officer 

REPORT BY: 

Associate Director – Planning and Performance 

Senior Performance Manager 

Chief of People and Organisational Development  

Deputy Chief Nurse  

Director of Elective Care 

PRESENTED BY: Chief Finance Officer 

DATE: 3 May 2022 

 

Purpose of Paper/Action Required (Please select any which are relevant to this paper) 

☒ For Assurance/ 

Discussion 
☐ For Approval / Decision ☒ For Information 

 

Executive Summary and 
Reason for presentation 
to Committee/Board 

Our Quality and Performance Exception Report sets out the 
key exceptions across a range of quality and performance 
measures, and the reasons for any significant changes or 
trends. 
 
Covid-19 continues to have a significant impact on a range 
of access standards, whilst restoration work is being 
undertaken to reduce the number of patients waiting and to 
shorten waiting times.  As referrals recover to pre-Covid-19 
levels this will also have an impact on services and numbers 
waiting.  Urgent and emergency patients continue to be 
prioritised, to receive the treatments they need.  
 
Areas in which performance has been sustained or has 
notably improved include: 
 

• Compliance in respect of waiting times inside of six 
weeks in respect of Adult, Older persons and Children 
and Young People's mental health services. 
 

• the percentage of IAPT (Talking Therapies) patients 
moving to Recovery. 
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Areas in respect of which the contributory causes of, and 
actions to address, underperformance are set out in greater 
detail in this report include: 
 

• the percentage of patients seen within four hours, in 
our accident and emergency department and minor 
injury units; 

 

• CAMHS Eating Disorders - Urgent referrals to be seen 
within one week and Routine referrals to be seen 
within four weeks. 
 

• the percentage of people waiting under 18 weeks from 
referral to treatment with our acute services; 

 

• the percentage of people waiting under six weeks for a 
diagnostic test; 
 

• the numbers of people waiting 18 weeks or more to be 
seen by our community physical health services, 
including our community dental service. 

 

Recommendation The Board is asked to discuss and note the report. 

 
 

Links to Joint Strategic Objectives  
(Please select any which are impacted on / relevant to this paper) 

☒ Obj 1  Improve health and wellbeing of population   

☒ Obj 2  Provide the best care and support to children and adults   

☐ Obj 3 Strengthen care and support in local communities  

☐ Obj 4  Reduce inequalities  

☐ Obj 5 Respond well to complex needs   

☒ Obj 6  Support our colleagues to deliver the best care and support through a compassionate, 

 inclusive and learning culture  

☐ Obj 7 Live within our means and use our resources wisely  

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust  
 

Implications/Requirements (Please select any which are relevant to this paper) 

☐  Financial   ☒ Legislation ☒  Workforce ☐  Estates ☐  ICT 
☒  Patient Safety / 

 Quality  

Details: 

The report provides an update on issues relating to patient safety and quality of service 
delivery, in Section 1 and also in Appendices 3, 4, and 5. (patient safety and quality) 
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The report provides an update on issues relating to staffing, in Section 1 and also in 
Appendix 4. (workforce) 

 

The report provides an update, by exception, on the position relating to statutory Fire 
training, in Section 1. (legislation)  

 

Equality  
The Trust wants its services to be as accessible as possible, to as many people as 

possible.  Please indicate whether the report has an impact on the protected 
characteristics  

☒  This report has/has not been assessed against the Trust’s Equality Impact 

Assessment Tool and there are no proposals or matters which affect any persons with 
protected characteristics 

☐  This report has been assessed against the Trust’s Equality Impact Assessment Tool 

and there are proposals or matters which affect any persons with protected characteristics 
and the following is planning to mitigate any identified inequalities 
 

Public/Staff Involvement History 

(Please indicate if any consultation/service user/patient and public/staff involvement has 
informed any of the recommendations within the report) 

No recommendations are being made, other than to ask the Board to discuss and note the 
report. 
 

Previous Consideration 

(Indicate if the report has been reviewed by another Board, Committee or Governance 
Group before submission to the Board or is a follow up report to one previously 

considered by the Board – eg. in Part B] 

.   
 

Reference to CQC domains (Please select any which are relevant to this paper) 

☒  Safe ☒  Effective ☒  Caring ☒  Responsive ☒  Well Led 

 

Is this paper clear for release under the Freedom of Information 
Act 2000? 

☒ Yes ☐ No 
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SOMERSET NHS FOUNDATION TRUST 

 
QUALITY AND PERFORMANCE EXCEPTION REPORT: MARCH 2022 

 
 
1. PURPOSE 
 
1.1 Our Quality and Performance exception report sets out the key exceptions 

across a range of quality and performance measures, and the reasons for any 
significant changes or trends. 

 
1.2 The report presents information relating to the five key questions which the 

Care Quality Commission considers when reviewing and inspecting services: 
 

• Are they safe?  
 

• Are they effective? 
 

• Are they caring? 
 

• Are they well-led? 
 

• Are they responsive to people’s needs? 
 

1.3 The exception reports include run charts, produced using Institute for 
Healthcare Improvement (IHI) methodology, and in consultation with the 
Academic Health Sciences Network.  An explanation of how to interpret these 
charts is attached as Appendix 1.  
 

1.4 A summary of our current Care Quality Commission ratings, which relate to 
our two predecessor organisations, is included as Appendix 2. 
 

1.5 A summary of the monthly data and run charts for our key quality measures is 
attached as Appendix 3. 
 

1.6 Our Corporate Balanced Scorecard is attached as Appendix 4.  The 
measures included in the Corporate Balanced Scorecard may change during 
the year as new priority areas are identified. 
 

1.7 Supporting information relating to referral levels, activity levels, lengths of 
stay, tumour-site-specific activity and performance, and other key measures 
for our services is included in Appendix 5. 

 



Overview 

The table below provides a summary of key successes, priorities, opportunities, risks and threats in relation to our current levels of 

performance. 

Successes Priorities 

• during March 2022 we continued successfully to meet the 
challenges presented by COVID-19 to patients and colleagues. 

• ‘Attend Anywhere’ technology continues to enable patients to be 
seen remotely and receive advice and support, and continues to 
be well received. 

• urgent and emergency patients continue to receive the 
treatments they need. 

• the percentage of patients waiting under six weeks for mental 
health services remains high. 

• there has been a significant reduction in the number of patients 
waiting over 104 weeks from Referral to Treatment. 

• our Talking Therapies (IAPT) service continues to maintain 
recovery rates which are significantly above the national 
standard. 

• compliance in respect of mandatory training maintained despite 
the operational challenges faced by services. 

• continue to maintain a safe service and making sure urgent 
patients are treated as quickly as possible within the context of 
the challenges the current coronavirus outbreak brings. 

• continue to support the health and wellbeing, both physically and 
psychologically, of colleagues across the Trust, as they continue 
to deliver high quality care to patients whilst managing significant 
and ongoing pressures associated with COVID and rising levels 
of demand. 

• continuing to restore and expand capacity above pre-COVID-19 
levels, to address backlogs in routine elective work which has 
built-up. 

• work with the Somerset system to encourage continued referrals 
and presentations at hospital where needed and appropriate, 
especially in respect of urgent or emergency care. 

• continue the rollout of the mass vaccination programme. 

Opportunities Risks and Threats 

• continue to progress the health and wellbeing plans for our 
colleagues at pace; this includes the psychological support 
offered alongside practical aspects of support such as free car 
parking, accommodation provision, and nutrition.  

• continue with new ways of working, particularly through the use of 
technology; this presents an opportunity for us to consider how 
we provide care appropriately and effectively to patients following 
the COVID-19 outbreak. 

• continue to adapt our recruitment practice, developing more 
innovative arrangements and reducing time to hire significantly. 

• develop reporting solutions to improve robustness of recording 
and reporting. 

• COVID-19 will continue to have a significant impact on clinical 
capacity and the Trust’s ability to recover elective activity, which 
will continue to have a negative impact on waiting times for some 
time to come. 

• delays in discharging medically fit patients needing domiciliary 
care will result in further cancellations of surgery which will 
reduce the Trust’s capacity to treat long waiting patients. 

• significantly increasing levels of demand, particularly for urgent 
care and mental health services, leading potentially to increased 
pressures on teams and longer waiting times. 

• nursing vacancy levels remain challenging.  Sickness / absence 
also presents a challenge for colleagues within some critical 
areas, and we need to ensure that we continue to support 
colleagues accordingly. 

 



Safe 

Infection Prevention and Control (IP&C) performance is assessed by means of the numbers of key healthcare associated infections 
(HCAI) (Trust apportioned) against agreed thresholds.  These are:  MRSA bloodstream infections (BSI): zero tolerance, 
Clostridioides difficile (C. diff) infection (CDI): 24 cases, MSSA BSIs: 15 cases E. coli BSIs: 95 cases, Klebsiella BSIs: 28, 
Pseudomonas aeruginosa BSIs: 13.  

 
Current performance (including factors affecting this) 

• MRSA – There were no Trust attributed MRSA bloodstream infections (BSIs) 
reported during March 2022.  The total number of cases for 2021/22 was four. 
Post infection reviews (PIRs) have been completed on all cases, with lapses 
in care identified in two, relating to peripheral vascular cannula. Confirmation 
is awaited on the case reassignment of one of these cases to University 
Hospitals Bristol & Weston NHS Foundation Trust. 

• C. diff – There were three Trust-attributed cases in March 2022, two HOHA 
(Hospital-onset, healthcare associated) and one COHA (Community-onset, 
healthcare associated). The total number of cases for 2021/22 was 46 against 
a threshold of 24. The final PIRs are in progress but of those completed, 
lapses in care were identified in nine, relating to antimicrobial prescribing, 
hand hygiene and environmental cleanliness.  

• MSSA – Four Trust-attributed MSSA BSIs were reported in March 2022. The 
total number of cases for 2021/22 was 35 against an internal threshold of 15. 
The final PIRs are in progress but of those completed, lapses in care were 
identified in six, relating to peripheral vascular cannula.  

• E. coli - Three Trust-attributed E. coli BSIs were reported in March 2022. The 
total number of cases for 2021/22 was 46 against a threshold of 95. The final 
PIRs are in progress but of those completed, lapses in care were identified in 
four, related to urinary catheters, delay in treatment and hand hygiene.  

• Klebsiella – Two Trust attributed Klebsiella BSI were reported in March 2022, 
bringing the total to 16 against a threshold of 28. The final PIRs are in 
progress but of those completed no lapses in care have been identified.  

• Pseudomonas – No Trust attributed Pseudomonas aeruginosa BSIs were 
reported in March 2022.  The total number of cases for 2021/22 was seven 
against a threshold of 13. Final PIRs are in progress but of those completed, 
no lapses in care have been identified.  

• COVID-19 – There were 524 inpatient cases of COVID-19 identified during 
March 2022. A total of 178 were healthcare associated. There were 27 
outbreaks of COVID affecting inpatient wards, restrictions have been lifted in 
all but one of these wards.  

• Focus of improvement  

• To respond to the latest COVID-19 guidance in relation to healthcare setting 
and balance recovery of services with infection control management of 
COVID-19.  

• To implement the new definitions of healthcare attributed cases of 
bloodstream infections from the new financial year.  

 Line/Bar Charts 

 

 
  

Recent performance 

Area Oct Nov Dec Jan Feb Mar 

MRSA 0 0 1 1 0 0 

C.Diff 5 3 4 4 5 3 

MSSA 6 4 3 1 0 4 

E.coli 4 2 5 6 3 3 
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Safe 

Fall incidents: monthly rates of falls incidents across all of our inpatient wards, reported via our RADAR reporting system, per 1000 
occupied bed days. Our aims are to maintain high rates of reporting, and have a low proportion of incidents which result in harm. 

 

Current performance (including factors affecting this) 

• During March 2022, of 283 reported falls, a total of 83 
resulted in harm, a rate of 2.81 per 1,000 occupied bed days.  
This is the highest rate reported since April 2020. 

• Recent operational pressures have continued, with 
unprecedented demands relating to emergency patients 
requiring admission and increases in the number of medical 
patients with complex needs who have been placed on 
surgical or other medical wards, which do not always have 
the appropriate skill mix or experience of such patients.  It 
has also been necessary to accommodate additional patients 
by increasing bed capacity in several areas. 

• The average length of stay in community hospitals is 
increasing, and patients have higher levels of acuity and 
dependency on admission. 

• Exacerbating factors have included reduced staffing due to 
absences, particularly impacting on the ability to provide one-
to-one care, along with the increased acuity and dependency 
of patients. 

Focus of improvement work 

• The falls improvement group will meet again following an 
extended period due to covid pressures. Key actions have 
been identified for implementation in the next three months. 

• The recently appointed falls lead has commenced various 
audits (including bedrail, lying and standing blood pressures).  
The results from each audit will be fed back to the wards and 
the identified actions will be monitored. 

• The falls lead is reviewing educational needs for all clinical 
colleagues.  They also continue to work with the Quality and 
Improvement team on a ward-based pilot for post-falls 
debriefs, which will also help to identify themes and inform 
necessary actions. 

• An overarching action plan for falls is being developed and 
will be reviewed at the next falls meeting in May 2022. 

 SPC Chart 

 
 How do we compare 

The number of falls resulting in harm per 1,000 occupied bed days in 
March 2022 increased compared to February 2022. 

 Recent Performance 
The monthly numbers of incidents since October 2021 were as 
follows: 

 
Area 

Oct Nov Dec Jan Feb Mar 

Number of falls  239 254 251 250 200 283 

Falls rate per 1,000 
occupied bed days 

8.46 9.08 8.95 8.64 7.45 9.60 

Falls resulting in harm 47 51 55 54 45 83 

Harm rate per 1,000 
occupied bed days 

1.66 1.82 1.96 1.87 1.68 2.81 
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Safe 

Ligatures and ligature point incidents – monthly numbers of incidents reported via our Datix reporting system.  Our aims are to 
maintain high rates of reporting, have a low proportion of incidents which result in harm, and minimise the use of ligatures. 

 

Current performance (including factors affecting this) 

• Ligature incidents:  During March 2022 there were four 
fixed ligature incidents, all relating to a patient on Rowan 
ward. 

• None of the reported incidents resulted in any harm to the 
patient. 
 

Focus of improvement work 

• All incidents involving ligatures are reviewed to ensure that 
assessments and care plans accurately reflect observation 
levels and the management of identified risk. A review of 
risks and observation levels is also discussed at all 
handovers for each individual patient. 

• The Environmental Risks group continues to review all 
fixed-point ligatures as part of the ongoing work to improve 
patient safety within inpatient services. Potential 
technological solutions are currently available including 
door-top alarms, and room monitors which will continue to 
be evaluated as part of this working group, to be used as an 
addition to evidenced-based risk assessment and 
appropriate observation and engagement. 

• The ligature incidents which occurred during March 2022, 
and which involved radiator fins, were discussed at the 
Environmental Risk Group in April 2022.  Historical work 
had been undertaken to install a fine mesh grill underneath 
the fins, which were then secured in place with anti-tamper 
screws, which should have prevented any ligature from 
being inserted to create an anchor point.  A process has 
been initiated across all mental health wards to check the 
integrity of the radiators to make sure the fins and grill are 
securely held in place and that a ligature cannot be inserted.  
Where these types of radiator covers are in place wards 
have been asked to add to their local risk register and to 
update their annual ligature point assessment to include this 
risk. 

 SPC Chart 

 

 How do we compare 
The latest NHS Benchmarking Network report, covering the year 
2020/21, showed that Somerset Partnership had comparatively lower 
levels of ligature incidents than peer providers nationally. 
 

 Recent Performance 
The monthly numbers of incidents since October 2021 were as 
follows: 

Area Oct Nov Dec Jan Feb Mar 

Number of Ligature point 
incidents 

0 1 1 2 1 4 

Number resulting in harm 0 1 0 0 0 0 
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Safe 

Out of Area Placements – The Five Year Forward View for Mental Health stated that placing people out of area for non-specialist 
acute mental health inpatient care due to local bed pressures was to be eliminated entirely by no later than 2020/21. 

 

Current performance (including factors affecting this) 

• During March 2022 one patient was placed out of 
area, for a total of seven days. 

• At the time when the patient required admission, 
both Pyrland wards, for older persons, were unable 
to accept the patient due to a COVID outbreak, and 
this was also true of our other acute mental health 
wards at the time. 

• The patient was admitted into a Somerset bed once 
Infection Prevention Control (IPC) restrictions had 
been lifted. 
 

Focus of improvement work 

• We continue have amongst the lowest levels of 
inappropriate out of area placements of all providers 
of mental health services nationally.  

• The majoirty of out of area placements are due to 
patients requiring admission into our Psychiatric 
Intensive Care Unit (PICU).  With only 10 beds 
available there are occasions when, due to clinical 
acuity or gender, it would be unsafe to admit a 
patient.  

• When a patient is so placed, a key worker is 
immediately assigned to maintain daily contact with 
the patient until the patient is either transferred back 
to our wards, discharged, or moved to secure 
services. The placements sought are always as 
close to Somerset as posssible. 

• At times, espisodes relate to patients awaiting 
transfer to secure services. We work closely with 
other NHS providers, to facilitate such transfers and 
closely montitor processes to minimise risk.  

 Bar Chart 

 

 How do we compare 
Data published by NHS Digital shows that we continue have amongst the 
lowest levels of inappropriate out of area placements of all providers of 
mental health services nationally. 
 

 Recent Performance 
The monthly numbers of patients who were placed out of area, and the 
numbers of patient days spent out of area since October 2021 were: 

Area Oct Nov Dec Jan Feb Mar 

Number of Days 41 59 5 28 17 7 

Number of patients 3 3 2 2 1 1 
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Responsive 

The Accident & Emergency (A&E) 4-hour standard is a measure of the length of wait from arrival in an Emergency Department (ED) 
to the time the patient is discharged, admitted or transferred to another provider. The target is that at least 95% of patients will wait 
less than four hours in the Emergency Department. 

 

Current performance (including factors affecting this) 

• A&E 4-hour performance was 49.4% for the Musgrove site in 
March 2022, down from 56.9% in February 2022. 

• COVID-19 admissions were higher than in previous months but 
remain lower than levels seen during the second wave of the 
pandemic.  Most patients being admitted with COVID-19 are 
admitted because of other conditions they have. 

• With the Minor Injury Unit (MIU) contribution included, the overall 
performance was 76.8% in March 2022, and hence still below the 
95% national standard. 

• A&E attendances in March 2022 were 4.7% above March 2020 
levels, likely reflecting a restoration to more normal levels of A&E 
attendances, with two years’ worth of growth.  Overall, 
emergency admissions were 21% down on the forecast for the 
month, with a 39% reduction in zero length of stay admissions 
and a 12% reduction in 1+ day admissions, compared with pre-
COVID levels.  Those patients being admitted to an inpatient bed 
continue to have longer stays.  This is consistent with a slowing of 
the rate of discharge for medically fit patients due to domiciliary 
capacity challenges and a shortfall in bedded care packages.  A 
reduction in the shorter stays may reflect a higher acuity of 
patients being admitted. 

Focus of improvement work 

• Work continues with Intermediate Care to support an increase in 
domiciliary care capability through recruitment, an increase in pay 
rates and retention payments. 

• The reinstated Discharge Lounge remains open. Portman ward is 
to focus on medically fit for discharge patients.  

• Patients continue to be triaged on arrival and segregated into 
COVID and non-COVID areas within the Emergency Department 
until a full clinical assessment has been completed. 

• Trust escalation beds remain fully activated to support inpatient 
flow. The current Escalation Standard Operating Procedure was 
revised and implemented in mid-February 2022.  

 Line Chart 

 

 How do we compare 
National average performance for Trusts with a major Emergency 
Department was 58.6% in March 2022. Our performance was 
49.4%.  We were ranked 91 out of 111 trusts. With Minor Injury 
Unit attendances included, we were ranked 27, with performance 
of 76.8%. 
 

 Recent performance 
 

Area Oct Nov Dec Jan Feb Mar 

Actual 53.9% 56.0% 57.2% 59.4% 56.9% 49.4% 
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Responsive 

Referral to Treatment Time (RTT) is a measure of the length of time a patient waits from the point of referral through to receiving 
treatment. The target is for at least 92% of patients, who have not yet received treatment, to have been waiting less than 18 weeks 
at the month-end. Trusts should have no patients waiting over 52 weeks for treatment. 

 

Current performance (including factors affecting this) 

• The percentage of patients waiting under 18 weeks RTT reduced 
slightly, to 59.0% (acute + community) in March 2022, from 59.3% 
in February 2022. 

• The over 18-week backlog increased by 272 pathways.  The total 
waiting list size increased by 467 pathways and was 408 below 
(i.e. better than) trajectory (33,196 actual vs. 33,604).  There was 
an increase in both acute and community pathways, with acute 
pathways increasing from 30,938 to 31,365. 

• RTT clock starts (i.e. referrals) in March 2022 were 3.6% below 
average pre-COVID levels (working days adjusted). 

• 52-week waiters increased in March 2022 by five to 1,741 
pathways.  The number of 78+ week waiters reduced from 418 in 
February to 359 in March 2022.  We reported 86 patients waiting 
over 104 weeks (against a revised trajectory of 88), which is 
significant reduction on the February 2022 position of 145.  We 
expect to report a further improvement in performance next month. 

 
Focus of improvement work 

• Until November 2021 the Trust remained one inpatient theatre’s 
worth of capacity down due to the conversion of a theatre into 
critical care.  This has resulted in a backlog of more complex, 
longer routine cases on the waiting list. 

• Significant bed pressures and theatre staff sickness and shortages 
are preventing full restoration of inpatient activity. 

• There is an active programme of system-wide actions to support 
long term recovery, which includes the shared use of capacity 
across the system, ways of re-routing demand to available 
capacity, full use of available Independent Sector capacity, 
physical capacity expansion and ways of managing demand 
differently (e.g., Advice First and Peri-Operative pathways). 

 Line Chart 

 

 How do we compare 
The national average performance was 62.6% in February 2022 
– the latest data available. Our performance was 59.3%.  
National performance deteriorated by 0.2% between January 
and February 2022, and the number of 52-week waiters across 
the country decreased by 12,050 to 299,478 (representing 4.8% 
of the national waiting list). 

 Performance trajectory: 52 week wait performance 
 

Area Oct Nov Dec Jan Feb Mar 

Trajectory 1,749 1,880 2,015 2,148 2,203 2,233 

Actual 1,800 1,772 1742 1,693 1,736 1,741 

 
Appendix 5a shows a breakdown of performance at specialty 
level. 
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Responsive 

Improving Access to Psychological Therapies (IAPT) service – Beginning treatment within six weeks of referral. The target is for at 
least 75% of patients who are discharged during the reporting month to have had their first treatment within six weeks of referral. 

 

Current performance (including factors affecting this) 

• During March 2022, compliance decreased further below the 
75% national standard, to 62.3%. 

• The fall in compliance over recent months has been primarily 
due to rising levels of demand and a shortfall in capacity 
within the service.  Between 1 April 2021 and 31 March 2022 
referrals into the service increased by 26.7% compared to 
the same months of 2020/21 and by 17.1% compared to 
same months of 2019/20. 

• This was exacerbated by high vacancy levels, long term 
sickness and maternity leave. 

• The service currently has a higher level of vacancies than at 
any time in the past six years. 

•  

• Focus of improvement work 

• Recruitment continues to be challenging, although numerous 
recent appointments have been made with variable 
commencement dates.  Once new colleagues commence in 
post their contribution will be gradual until they are fully up to 
speed.   

• Further advertisements are currently out and results are 
awaited as to how many appropriately qualified persons 
apply. 

• The service is converting a Step 3 (High Intensity Cognitive 
Behavioural Therapy) vacancy into an Assessment Worker 
role, to help move more people into treatment within six 
weeks. 

• The service is also employing locums, and is continuing to 
use external online providers creatively 

• The service manager continues to work with the 
management team and other colleagues to identify areas of 
concern and formulate actions to address them. 

 SPC Chart 

 

 How do we compare 
National average performance against the six-week standard in 
January 2022 (the latest published data) was 89.7%; our performance 
was 75.9%. 

 Recent Performance 
 

Area Oct Nov Dec Jan Feb Mar 

Total 
Discharges 

340 315 345 395 371 422 

First 
treatment 
inside of six 
weeks 

305 273 285 300 273 263 

Compliance 
% 

89.7% 86.7% 82.6% 75.9% 73.6% 62.3% 
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Responsive 

Waiting Times – One of our key priorities is to ensure that patients are able to access our services in as timely a manner as 
possible, and without unnecessary delays.  Our aim is to reduce the number of people waiting over 18 weeks from being referred 
to having their first appointment.  The data shown relates to our community physical health services, including dentistry. 

 

Current performance (including factors affecting this) 

• As at 31 March 2022, the number of patients waiting 18 weeks 
or more totalled 3,847, an increase of eight patients compared 
to the position as at 28 February 2022. 

• The number of people waiting 18 weeks or more to be seen by 
our Podiatry service increased to 1,822 patients, from 1,743 as 
at 28 February 2022.  The Podiatry service continues to have 
significant levels of vacancies, which is a national issue.   

• Our Somerset and Dorset dental service had 1,692 patients 
waiting 18 weeks or more to be seen, down from 1,741 as at 
28 February 2022 (Somerset: 1,514 patients, down from 1,531 
and Dorset: 178 patients, down from 210). 

• The recent increases in the number of patients recorded within 
‘Others’ relate mainly to our MSK Physiotherapy service, in 
respect of which patients waiting 18 weeks or more decreased 
to 151 as at 31 March 2022, from 235 as at 28 February 2022.  
The recent growth in numbers was primarily due to increased 
referral levels, sickness absence, and vacancies. 

Focus of improvement work 

• In Podiatry, priority has been given to high risk vascular / 
diabetic foot care and acute nail surgery cases.  All routine 
patients are contacted by letter and telephone to provide advice 
and guidance.  The service has developed new triage pathways 
and adapted the referral form to enable more clinically-driven 
decision making for the identification of urgent patients.  New 
appointments to the team have recently been made but there 
remain ongoing challenges to recruit additional podiatrists.  

• Air exchange units now installed in various dental clinics should 
significantly reduce the fallow time between appointments.  
Work is ongoing to improve the efficiency of these units. 

• The MSK Physiotherapy service continues to develop a waiting 
list initiative plan to manage increases in referrals, and also 
plans to address vacancies and long-term sickness levels. 

 Bar Chart 

 

 How do we compare 
The number of patients waiting 18 weeks or more as at 31 March 
2022 increased by eight when compared to 28 February 2022. 

 Recent performance 
The numbers of people waiting 18 weeks or more at the month 
end, in recent months were as follows: 
 

Area Oct Nov Dec Jan Feb Mar 

Number 
waiting 

3,123 3,284 3,699 3,749 3,839 3,847 
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Responsive 

Waiting Times – One of our key priorities is to ensure that patients are able to access our services in as timely a manner as 
possible, and without unnecessary delays.  Our aim is to reduce the number of people waiting over 18 weeks from being referred 
to having treatment.  The data shown relates to our Somerset and Dorset Dental services, specifically children and young people 
waiting 18 weeks or more for an appointment to have a procedure requiring a general anaesthetic (GA). 

 

Current performance (including factors affecting this) 

• As at 31 March 2022, 213 young people had waited 
18 weeks or more for an appointment date, an 
increase of 26 on the previous month. 

• Of the 213 patients waiting, 191 related to our Dorset 
service (up from 173 as at 28 February 2022), and 22 
related to our Somerset service (up from 14 as at 
28 February 2022). 

• Earlier pandemic protocols had a significant impact on 
the waiting times and numbers waiting. 

• During March 2022 there was also an increase in the 
number of theatre sessions cancelled by the hospitals 
due to staff sickness in both counties, which impacted 
on the waiting lists. 

• The first wave of children who tested positive with 
COVID-19 and who have passed at least 90 days 
following a positive test are now also being rebooked.  
This will impact on the waiting list but the effect should 
start to reduce as the consistency of the GA theatre 
sessions improves.   

 
Focus of improvement work 

• Additional ad hoc lists continue to be sourced 
wherever possible. 

• All children waiting more than 18 weeks for a GA 
appointment continue to be clinically reviewed prior to 
their appointment, as dental needs may have 
changed during the time they have been waiting. 

• The number of children per list has been increased to 
five where possible and further work is being 
undertaken to review capacity challenges.  

 Bar Chart

 

 How do we compare 
The number of young people waiting 18 weeks or more as at 31 March 2022 
increased by 26 compared to 28 February 2022.  

 Recent Performance 
The numbers of young people waiting 18 weeks or more at the month end in 
recent months were as follows: 
 

Area Oct Nov Dec Jan Feb Mar 

Number waiting 151 146 166 167 187 213 

% > 18 weeks 52.4% 46.5% 48.4% 46.5% 44.3% 45.0% 
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Responsive 

Child and Adolescent Mental Health Service Eating Disorders (CEDS) – At least 95% of urgent referrals to be seen within one week 
and at least 95% of routine referrals to be seen within four weeks, based on performance across a rolling 12 months. 

 

Current performance (including factors affecting this) 

• Between 1 April 2021 and 31 March 2022, of 31 urgent referrals, 
five patients were seen outside of the seven day reporting 
standard. 

• During March 2022, of two urgent referrals, one patient was seen 
eight days after referral.  The delay was due to a shortfall of 
capacity within the service.  As the monthly number of patients 
referred is low, with no further breaches, compliance with the 95% 
12-month standard is predicted to be achieved by April 2023. 

• For the period 1 April 2021 to 31 March 2022, of 113 routine 
referrals, a total of 28 patients were seen outside of the four week 
reporting standard. 

• During March 2022, of 11 routine referrals, three patients were 
seen outside of the 28 day reporting standard.  Two patients were 
seen 29 days after referral and the other 30 days after referral.  As 
the monthly number of patients referred is low, with no further 
breaches, the 95% 12-month compliance standard is predicted to 
be achieved by November 2022. 

• Over the 12 month reporting period the main reasons for breaches 
were a shortfall of capacity in the team, and patient / family delays. 

Focus of improvement work 

• The service is working to recruit to roles that will soon become 
vacant due to resignations and maternity leave, although finding 
appropriately qualified candidates is a national issue. 

• Referral pathways have been improved.  A newly appointed 
Assistant Psychologist, to triage referrals and offer early advice, 
should also reduce waiting times. 

• The service is still working up the new commissioned pilot Wessex 
Eating Disorder Association (SWEDA) as part of the pathway, to 
take on early intervention and low risk work, and to reduce referral 
numbers. 

 Line Chart 

 

 How do we compare 
The latest national performance, reported as at 31 December 
2021, was 59.0% for urgent referrals and 66.4% for routine 
referrals.  Our performance was 85.7% and 69.7% respectively. 
 

 Performance over the last six months 
Performance is based on a rolling 12 months. 

Area Oct Nov Dec Jan Feb Mar 

Urgent – 
patients 
seen within 
one week 

85.7% 84.6% 85.7% 83.3% 81.8% 83.9% 

Routine – 
patients 
seen within 
four weeks 

63.2% 64.2% 69.7% 73.6% 75.2% 75.2% 
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Responsive 

Intermediate Care – Our aim is to ensure that at least 95% of patients aged 65 years or over discharged from acute hospital beds 
are discharged home on pathway 0 or 1. 

 

Current performance (including factors affecting this) 

• During March 2022, 93.2% of patients aged 65 or over who were 
discharged from acute hospital beds within Somerset were 
transferred onto Pathway 0 or Pathway 1. 

Pathway 0  
These are discharges to patients’ homes that are arranged at ward 
level and do not require core intermediate care support on discharge.  
These discharges are often supported by the voluntary sector and/or 
other community health services such as district nursing and the 
integrated rehabilitation team (IRT). 
Pathway 1 
These discharges are supported by the Intermediate Care Discharge 
to Assess Service (D2A).  These people require reablement and 
ongoing assessment within their own home. 
 
Focus of improvement work 

• Capacity in Pathway 1 continues to be challenging.  There are 
strategic workforce actions underway to improve D2A provider 
capacity, both in the short term and in the long term. 

• Local solutions are in progress to mitigate the risks around reduced 
Pathway 1 provider (homecare) capacity, including: 
1. Permanent recruitment on NHS contracts – to supply to the 

Pathway 1 homecare sector. 
2. Temporary reassignment of NHS staff to Pathway 1 – this will 

end in May 2022. 
3. Temporary support from neighbourhood teams (limited to 

Monday to Friday). 
4. Bank enhancements for evenings and weekends. 
5. Pathway 1-supported bedded pathway. 

• Strategic and regional action is being taken to address the 
difficulties in the domiciliary care market, including: 
1. An hourly pay increase, start up and retention bonus. 
2. Financial support to mitigate homecare business failure. 
3. Regional ‘Proud to Care’ recruitment campaign and fairs. 

 Line Chart 

 

 How do we compare 
The percentage of patients aged 65 or more transferred onto 
pathway 0 or 1 increased during March 2022 compared to 
February 2022. 
 

 Performance over the last six months 
 

Area Oct Nov Dec Jan Feb Mar 

Total 
Discharges 

2,543 2,473 2,605 2,305 2,269 2,495 

Pathway 0 2,166 2,104 2,239 1,900 1,868 12,119 

Pathway 1 204 188 197 235 207 206 

% onto P0 
or P1 

93.2% 92.7% 93.5% 92.6% 91.4% 93.2% 
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Responsive 

The two-week wait for suspected cancer is a measure of the length of wait to see a specialist following urgent referral for suspected cancer. 
The target is for at least 93% of patients to be seen within 14 days of referral. This standard is the first step in the 62-day GP cancer pathway 
standard. 

 

Current performance (including factors affecting this) 

• The percentage of patients seen within 14 days of referral by their 
GP for a suspected cancer was 65.3% in February 2022, below the 
93% national standard and below the national average. 

• Breast made up 64% of all the breaches of the two-week wait 
standard in February 2022.  Referrals to the service have been 
exceptionally high, but have reduced slightly to 22% above 
2019/20 levels.  This, combined with changes to service capacity 
due to a recent departure, has limited the ability of the service to 
meet the higher level of demand. 

• Colorectal made up a further 24% of two-week wait breaches.  A 
new Faster Diagnosis team is in place and trained to triage 
referrals, and waiting times are reducing. The referral hub, as 
described below, is also helping to reduce pathway delays. 

• The breast symptomatic (cancer not suspected) 93% two-week 
wait standard was not achieved in February 2022, with 
performance of 8.1% and 34 breaches, 32 due to capacity 
problems described above. 

•  

• Focus of improvement work 

• A review of the breast service capacity and demand has been 
undertaken, and a recovery plan is being enacted including some 
support being provided by the Yeovil District hospital service.  Full 
recovery will take a few months due to the need for recruitment to 
posts, however waits have started to reduce. 

• A successful bid was submitted to the Somerset, Wiltshire, Avon 
and Gloucestershire (SWAG) Cancer Alliance to establish a 
primary care referral hub for colorectal, hosted by the Trust.  The 
hub is now operational and is ensuring that Faecal 
Immunochemical Testing (FIT) and blood tests are undertaken 
prior to referrals for suspected cancer being then made to 
secondary care.  This will improve the quality of referrals and will 
also speed up the triage and diagnostic pathway post referral.  

 Line Chart 

 

 How do we compare 
National average performance in February 2022, the latest data available, 
was 80.7%. Our performance was 65.3%.  We were ranked 122 out of 131 
providers. 

 Recent Performance 

Area Sept Oct Nov Dec Jan Feb 

% seen in 2 weeks 86.6% 72.7% 64.9% 75.8% 66.1% 65.3% 

Patient choice 
breaches 

57 75 60 77 79 61 

Other breaches 
(including capacity, 
delayed blood 
tests) 

86 229 372 188 229 287 
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Responsive 

The 62-day cancer waiting time standard is a measure of the length of wait from urgent referral by a GP for suspected cancer, to 
the start of first definitive treatment. The target is for at least 85% of patients to be treated within 62 days of referral. 

 

Current performance (including factors affecting this) 

• The percentage of cancer patients treated within 62 days of 
referral by their GP was 72.3% in February 2022, below the 
national compliance standard but above the national average. 

• Colorectal cancer patients made up 24% of the breaches of the 
62-day standard in the month, and urology patients a further 22%. 

• Ten patients were treated in February 2022 on or after day 104 
(the national ‘backstop’).  Nine were assessed as having 
unavoidable delays.  Five patients had complex diagnostic 
pathways requiring additional tests or Multi-Disciplinary Team 
discussions, or transfer between tumour sites. Three patient 
pathways, although had some internal delays, were further 
delayed due to the need for additional tests which took longer 
than ideal at another provider.  One patient pathway was delayed 
because of the patient’s lack of fitness. One patient chose to wait 
longer. One patient pathway had small potentially avoidable 
delays in their pathway which contributed to an overall longer 
wait. 

• The number of patients waiting over 62 days at the end of March 
2022 is slightly worse than the recovery trajectory (84 against a 
plan of 82). 

 
Focus of improvement work 

• A review has been undertaken of the colorectal pathway and a 
working group is meeting weekly to design and implement 
pathway interventions.  This redesign work has started to 
increase the number of patients receiving a diagnosis within 28 
days.  This will reduce future 62-day GP breaches. 

• A one-stop outpatient/MRI pathway is being piloted for the 
prostate cancer pathway, with plans being developed for roll-out. 

• A direct GP access referral form for urgent gastroscopies is being 
piloted, to help speed up the upper GI cancer pathway. 

• Artificial Intelligence based reporting continues to be piloted for 
immediately identifying potential lung abnormalities on chest x-
rays.  This will speed up the diagnosis of lung cancers. 

 Line Chart 

 

 How do we compare 
National average performance for providers was 62.1% in 
February 2022, the latest data available.  Our performance was 
72.3%. We ranked 47 out of 142 providers. 
 

 Recent performance 
 
62-day GP cancer performance 

Area Sep Oct Nov Dec Jan Feb 

Compliance 74.3% 77.0% 71.9% 77.1% 60.8% 72.3% 

 
Appendix 5a provides a detailed breakdown of tumour-site level 
performance. 
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Responsive 

The Diagnostic six-week wait is a measure of the length of wait from referral through to diagnostic testing being carried out. This 
standard is applied to the top 15 national high-volume tests. The target is for at least 99% of patients to have been waiting less 
than six weeks for a test at month-end. 

 

Current performance (including factors affecting this) 

• The percentage of patients waiting under six weeks for their 
diagnostic test decreased slightly, from 72.5% in February 2022 to 
71.7% in March 2022.  

• This slight deterioration in performance in the month was a direct 
result of capacity lost due to COVID-related staff sickness. 

• The number of patients waiting over six weeks increased from 1,953 
in February 2022 to 2,142 in March 2022; the highest numbers of 
patients were waiting for an echo (increased from 1,408 to 1,559) 
followed by MRI (reduced from 226 to 165), together making up 80% 
of the long waiters. 

• The total waiting list size increased from 7,113 in February 2022 to 
7,574 in March 2022, with the increases mainly in echo and 
ultrasound. 

• The backlog of echo scans is due to a prolonged period of capacity 
levels being significantly lower than demand during 2021, due to 
staff departures and long-term sickness within the team. 
 

Focus of improvement work 

• The Rutherford Diagnostic Centre opened in September 2021, 
providing additional static CT and MRI scanners.  A further MRI 
scanner is now operational. The vans previously leased from 
Rutherford have been retained for use within the county.  

• 3.0 WTE echo physiologists were appointed and started in 
November 2021 following a refreshed recruitment campaign in 
Spring last year.  A further 2.4 WTE were also appointed but 
withdrew.  One person has returned from maternity leave and 
another from long-term sick leave.  A further recruitment round has 
recently concluded with an internal trainee appointed.  A further 
round of recruitment will commence in the next couple of months, 
with the aim of appointing two further members of the team.  An 
insourcing provider continues to provide additional capacity and this 
capacity is due to increase significantly from June 2022.  The 
Rutherford Diagnostic Centre will be providing some physical 
capacity for the service during 2022/23. 

 Line Chart 

 

 How do we compare 
National average performance for NHS providers (i.e. 
excluding Independent Sector providers) was 75.1% in 
February 2022.  Our performance was 72.5%.  We were 
ranked 114 out of 162 trusts for the 15 high volume diagnostic 
tests.  For endoscopy procedures the Trust has recovered 
more quickly, ranking 55 out of 129 providers for the 
percentage waiting under six weeks for a colonoscopy, 56 out 
of 129 for flexi sigmoidoscopy and 64 out of 129 for a 
gastroscopy. 
 

 Recent performance 

Area Oct Nov Dec Jan Feb Mar 

Actual 64.2% 65.0% 62.9% 66.5% 72.5% 71.7% 
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Responsive 

Our aim is to ensure that at least 90% of the complaints we receive are responded to within 40 working days. 

 

Current performance (including factors affecting this) 

• Of 34 complaints responded to during March 2022, a total of 17 
(50.0%) were responded to within the 40 working day standard, up 
from 33.3% (3/9 complaints) in February 2022. 

• The 34 complaints closed was a significant increase on nine closed 
during February 2022. 

• Delays occurred due to a combination of reasons including:  
o Ongoing challenges for staff to investigate and respond to 

complaints with continued effects associated with the pandemic 

and extreme pressures across all services. 

o Increasingly complex complaints involving multiple teams and 

directorates. 

o The availability of paper medical notes when multiple teams are 

involved across directorates. 

o Delays in investigations or holding meetings due to an increase 

in COVID-related staff sickness. 

 
Focus of improvement work.  

• Complaints workshops will recommence as soon as possible, to 

support the improvement in the quality of complaint responses. 

• The appointment of a joint Head of Patient Experience, with a plan 

for a review of the complaints process with colleagues from Yeovil 

District Hospital NHS Foundation Trust, as part of integration work. 

• There are monthly complaints updates at the Serious Incident 

Review Group (SIRG), highlighting any response delays and 

complaint response quality issues. 

• The PALS and Complaints information session (presentation) 

continues to be included in the induction programme for all new staff, 

including consultants and medical students. 

• Complainants who are awaiting late complaint responses are kept 

updated. 

• The Complaints Lead meets regularly with the Directorate Co-

ordinators for updates, confirming that investigations are 

progressing, and addressing any queries. 

• Development of the RADAR risk management system continues, 

including input from the Associate Directors of Patient Care, to 

ensure we are using the system to its fullest potential. 

 Line Chart 

 
 How do we compare 

During March 2022 the percentage of complaints responded to within 40 
working days increased compared to February 2022. 

Recent Performance  
Our performance in recent months is as follows: 
 

Area Oct Nov Dec Jan Feb Mar 

% within 
40 working 
days 

51.7% 80.6% 76.1% 64.0% 33.3% 50.0% 

Complaints open: 
 

Directorate Within date Late Total 

Surgery 13 17 30 

Integrated 26 8 34 

Families 12 0 12 

Mental Health 11 0 11 

Primary Care 3 2 5 

Clinical Support 1 3 4 

Centrally Coordinated 0 0 0 

Totals: 66 30 96 
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Well Led 

Vacancy:  We are committed to recruiting and maintaining a strong workforce.  Our aim is to reduce and maintain vacancy levels to 
5% or less. The data outlined shows the difference between contracted full time equivalent (FTE) number of colleagues in post and 
our budgeted establishment. 

 

Current performance (including factors affecting this) 

• The vacancy rate as at 31 March 2022 decreased to 5.5%, 
from 5.8% as at 28 February 2022. 

• The vacancy rates have been influenced by additional 
funding made available in respect of the Urgent Care Hub, 
Intermediate Care capacity, and Children and Young 
People’s services, including the Eating Disorders service. 

 
 
Focus of improvement work 

• Increases in funding are allocated to service budgets prior 
to recruitment taking place.  This difference in timing 
between the allocation of funding and new team members 
being appointed into post gives rise to the increase in the 
reported vacancy rate. 

• We continue to undertake a range of proactive measures to 
recruit colleagues across all service areas. 

 Run Chart 

 

 How do we compare 
The reported vacancy rate reduced as at 31 March 2022 compared to 
28 February 2022.   

 Recent performance 
The performance against the standard in recent months was as follows: 
 

Area Oct Nov Dec Jan Feb Mar 

Vacancy rate 6.3% 5.3% 4.8% 4.7% 5.8% 5.5% 
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Well Led 

Mandatory training – Our aim is to maintain a compliance rate of 90% or more for all mandatory and statutory training courses. 

 

Current performance (including factors affecting this) 

• As at 31 March 2022, our overall mandatory training rate was 
92.1%, up by 0.3% on the rate as at 28 February 2022.  

• Training continues to be affected by the Resuscitation team 
staffing position.  Work with the Yeovil District Hospital 
Resuscitation team has resulted in a joint appointment to lead 
the service and an interim medical lead to support and help to 
reset the team.  Modelling for renewal dates continues to be 
affected by staffing availability, due to short term absence, 
coupled with low attendance rates on booked training. 

• To be compliant, all ten core training subjects must have 
compliance rates above 90%.  Currently, face to face delivery 
courses for Life Support are problematic, with a static position 
for other areas such as Preventing & Managing Violence and 
Aggression Modules 3 and 4, and a slight improvement in 
Safeguarding level 3. Accommodation restrictions and capacity 
continue to affect our ability to expand training. 

Focus of improvement work 

• We continue to assess the recovery of compliance rates where 
the renewal periods were extended. Staffing pressures continue 
to affect attendance at planned training, impacting on 
compliance, and creating issues for accurately establishing the 
remodelling – failure to attend rates remain over 45% for most 
face to face courses. 

• Life support training continues to be offered across this Trust 
and Yeovil District Hospital, to offer maximum opportunities for 
flexible attendance. 

• Maintaining re-modelling audits to ascertain a point at which 
compliance re-stabilises and we can recommend a return to 
original renewal requirements for life support and safeguarding. 

• Reports continue to enable managers to identify and follow up 
with colleagues where a significant number of courses need to 
be completed.  Directorates receive tailored reports via their 
People Business Partners to help identify areas of concern. 

 Run Chart 

 

 How do we compare 
The compliance rate as at 31 March 2022 was 0.3% higher than 
the rate as at 28 February 2022. 
 

 Recent Performance 
The overall month-end compliance rates for mandatory training in 
recent months are set out below: 
 

Area Oct Nov Dec Jan Feb Mar 

Compliance 
% 

91.9% 91.9% 92.0% 92.0% 91.8% 92.1% 
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Appendix 1 - Procedure for Interpreting Run Charts 

 

Special Cause Variation Rules 

1. A single point outside the control limits 

 
 

2. A run of eight or more points in a row above (or below) the centreline 

 
 

3. Six consecutive points increasing (trend up) or decreasing (trend down) 

 
 



4. Two out of three consecutive points near (outer one-third) a control limit 

 
 

5. Fifteen consecutive points close (inner one-third of the chart) to the centreline 

 



APPENDIX 2 

 

CARE QUALITY COMMISSION RATINGS FOR OUR PREDECESSOR ORGANISATIONS 

 

Our current Care Quality Commission ratings are as follows: 

 

 
Somerset Partnership 
NHS Foundation Trust 

Taunton and Somerset 
NHS Foundation Trust 

Overall rating for the Trust Good Good 

   

Are services safe? Requires improvement Requires improvement 

Are services effective? Good Good 

Are services caring? Good Outstanding 

Are services responsive? Good Good 

Are services well led? Good Good 

 



Area Ref Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

1

2 0 0 0 0 0 0 0 0 0 0 0 0

3 Acute wards 0 0 0 0 0 0 0 0 0 0 0 0

4
Community and 

mental health wards
0 0 0 0 0 0 0 0 0 0 0 0

5 16 33 38 42 62 48 80 82 52 118 58 90

6 105.4 107.5 108.1 111.7 117.0 128.7 138.62 139.49 147.65 141.78

7 87.9 90.4 93.0 95.7 96.3 105.69 109.29 113.13 120.59

8 1 1 1 1 2 0 0 4 0 1 0 0

9 1 2 1 1 1 3 0 1 2 0 1 3
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Area Ref Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22Measure

SOMERSET NHS FOUNDATION TRUST

QUALITY MEASURES - 2021/22
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13 2 4 2 4 1 4 6 4 3 1 0 4
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Area Ref Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22Measure

SOMERSET NHS FOUNDATION TRUST

QUALITY MEASURES - 2021/22
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Area Ref Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22Measure

SOMERSET NHS FOUNDATION TRUST

QUALITY MEASURES - 2021/22

28 19.89 13.02 7.52 20.76 11.40 8.00 7.59 12.46 9.62 4.86 7.55 11.26

29 23 17 8 19 13 11 5 18 9 1 5 10

30 8.17 5.53 2.51 5.48 3.70 3.03 1.36 4.88 2.55 0.27 1.51 2.82

31 118 122 143 118 119 121 108 122 105 115 120 132

32 81 82 95 86 95 87 80 92 77 83 91 85

33 14 17 16 15 10 17 8 12 11 15 12 18

34 22 29 18 16 25 13 8 22 11 38 48 23

35 1 1 2 1 1 0 0 1 1 2 1 4

36 4 9 15 15 7 15 5 10 6 3 9 15
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Area Ref Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22Measure

SOMERSET NHS FOUNDATION TRUST

QUALITY MEASURES - 2021/22

37 1 3 6 5 1 6 1 1 2 1 1 4

38 53 73 69 82 81 79 81 62 75 61 65 65

39 26 40 30 27 32 31 27 27 27 21 34 25
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Unexpected Deaths: Total number of incidents to 

be investigated - community and mental health 

services

Number of Type 1 -Traditional Seclusion

Violence and Aggression: Incidents resulting in 

harm - patient on patient (inpatient only)

Violence and Aggression: Number of incidents 

patient on staff
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No. Description

Links to 

corporate 

objectives

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Thresholds

1
Accident and Emergency 

department (ED)
4, 6, 9 81.5% 77.1% 71.0% 66.6% 59.9% 58.4% 53.9% 56.0% 57.2% 59.4% 56.9% 49.4%

2 Minor Injury Units 4, 6, 9 99.1% 98.9% 98.4% 98.3% 99.0% 98.1% 98.8% 98.4% 99.3% 99.4% 98.9% 98.1%

3 Trust-wide 4, 6, 9 90.8% 88.5% 86.4% 84.3% 81.5% 80.6% 78.1% 78.9% 79.5% 80.5% 79.7% 76.8%

4 3, 4, 9 84.1% 91.5% 90.2% 91.6% 84.4% 86.6% 72.7% 64.9% 75.8% 66.1% 65.3%
Data 

awaited

>=93%= Green

<93% =Red

5 3, 4, 9 67.1% 71.6% 71.5% 70.0% 71.2% 71.8% 76.5% 75.1% 76.3% 70.3% 81.0%
Data 

awaited

>=75%= Green

<75% =Red

6 3, 4, 9 94.1% 92.3% 95.9% 96.3% 96.8% 93.5% 98.2% 94.2% 96.2% 89.6% 98.4%
Data 

awaited

>=96%= Green

<96% =Red

7 3, 4, 9 72.0% 61.1% 66.7% 72.5% 65.3% 74.3% 77.0% 71.9% 77.1% 60.8% 72.3%
Data 

awaited

>=85%= Green

<85% =Red

8 3, 4, 9 6 10 8 7 7 10 9 5 7 12 10
Data 

awaited

0= Green

>0 = Red

9 3, 4, 9 80.0% 82.4% 82.9% 81.8% 82.4% 86.2% 85.7% 84.6% 85.7% 83.3% 81.8% 83.9%

>=95%= Green

>=85% - <95% =Amber

<85% =Red

10 3, 4, 9 73.6% 71.1% 67.0% 66.3% 63.4% 63.8% 63.2% 64.2% 69.7% 73.6% 75.2% 75.2%

>=95%= Green

>=85% - <95% =Amber

<85% =Red

11 All mental health services 4, 6, 9 93.0% 87.4% 92.3% 94.5% 91.7% 93.1% 93.4% 93.3% 93.7% 90.6% 92.1% 93.4%
>=90%= Green

>=80% - <90% =Amber

<80% =Red

12 Adult mental health services 4, 6, 9 91.5% 88.0% 89.8% 93.6% 90.2% 90.0% 93.1% 93.8% 91.1% 87.4% 91.7% 90.3%
>=90%= Green

>=80% - <90% =Amber

<80% =Red

13
Older Persons mental health 

services
4, 6, 9 87.3% 84.3% 93.3% 94.8% 92.9% 96.4% 92.5% 91.1% 94.7% 90.4% 90.4% 96.0%

>=90%= Green

>=80% - <90% =Amber

<80% =Red

14 Learning disabilities service 4, 6, 9 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
>=90%= Green

>=80% - <90% =Amber

<80% =Red

15
Children and young people's 

mental health services
4, 6, 9 98.5% 98.6% 100.0% 97.7% 96.7% 97.3% 100.0% 97.0% 100.0% 98.5% 96.9% 96.8%

>=90%= Green

>=80% - <90% =Amber

<80% =Red

16 4, 9 57.6% 59.6% 57.9% 54.2% 54.6% 62.2% 64.2% 65.0% 62.9% 66.5% 72.5% 71.7%

>=99%= Green

>=98% - <99% =Amber

<98% =Red

17 4, 6, 9 59.0% 63.3% 64.0% 63.9% 63.3% 63.0% 61.9% 61.9% 61.0% 60.3% 59.3% 59.0%
>=92%= Green

<92% =Red

18 4, 6, 9 2,699 2,323 1,959 1,795 1,691 1,669 1,800 1,772 1,742 1,693 1,736 1,741

0= Green

Lower than or equal to H2 

plan = Amber

Higher than H2 plan = Red

19 4, 6, 9 559 636 616 691 746 738 654 522 467 410 418 359 N/A

20 4, 6, 9 30 32 37 51 45 65 105 101 127 131 145 86

0= Green

Lower than or equal to H2 

plan = Amber

Higher than H2 plan = Red

21 4, 6, 9 27,662 28,940 30,463 30,912 31,856 31,715 32,302 31,936 31,425 32,013 32,729 33,196
Lower than H2 plan = Green

Higher than H2 plan = Red

22 4, 6, 9 2,057 2,186 2,235 2,465 2,505 2,658 3,123 3,284 3,699 3,749 3,839 3,847

< 82 patients (2017/18 

outturn) = Green

>=82 - <86 = Amber

>86 = Red

23 4, 6, 9 359 311 263 238 211 175 151 146 166 167 187 213

0 = Green

>=0 - =<50 =Amber

>50 =Red

24 4, 6, 9 82.8% 83.3% 88.9% 80.0% 50.0% 53.8% 71.4% 65.2% 65.2% 66.7% 78.6%
Data 

awaited

>=60%= Green

<60% =Red

25 4, 6, 9 90.2% 89.7% 94.5% 90.8% 91.1% 91.2% 89.7% 86.7% 82.6% 75.9% 73.6% 62.3%
>=75%= Green

<75% =Red

26 4, 6, 9 100.0% 98.5% 100.0% 100.0% 100.0% 100.0% 98.5% 99.7% 97.1% 98.7% 98.9% 97.9%
>=95%= Green

<95% =Red

27 4, 7, 9 68.3% 60.2% 67.7% 61.3% 68.1% 59.6% 66.9% 60.5% 61.3% 64.0% 58.4% 55.8%
>=50%= Green

<50% =Red

28 4, 9 97.6% 100.0% 98.2% 97.9% 98.1% 100.0% 95.8% 97.7% 98.0% 100.0% 97.6% 100.0%
>=95% = Green

<95% = Red

29 4, 5, 9 0 0 11 31 3 0 41 59 5 28 17 7
0= Green

>0 = Red

30 4, 5, 9 94.3% 93.9% 93.5% 91.9% 94.0% 93.8% 93.2% 92.7% 93.5% 92.6% 91.4% 93.2%

>=95%= Green

>=85% - <95% =Amber

>85% =Red

31 4, 9 100.0% 100.0% 94.0% 91.0% 100.0% 96.0% 96.0% 100.0% 95.0% 90.0% 90.0% 93.0%

>=90%= Green

>=80% - <90% =Amber

<80% =Red

32 4, 9

>=90%= Green

>=49% - <90% =Amber

<49% =Red

33 4, 9

>=90%= Green

>=49% - <90% =Amber

<49% =Red

34 4, 9 50.5% 62.4% 45.3% 59.2% 45.7% 50.3% 48.1% 61.1% 47.8% TBC

Percentage of emergency patients screened for sepsis - acute services

Percentage of patients receiving antibiotics within one hour of red flag 

diagnosis of sepsis - acute services

Percentage of patients with a NEWS of 5 or more acted upon 

appropriately - acute services

CORPORATE SCORECARD 2021/22

RTT incomplete pathway performance: percentage of people waiting 

under 18 weeks

Intermediate Care - Patients aged 65+ discharged home from acute 

hospital beds on pathway 0 or 1

Reported quarterly

92.9%75.0%72.7%

81.2%80.0%91.0%

New reporting

52 week RTT breaches

Improving Access to Psychological Therapies (IAPT) Recovery Rates

Improving Access to Psychological Therapies (IAPT) RTT : percentage of 

people waiting under 6 weeks

Improving Access to Psychological Therapies (IAPT) RTT: percentage of 

people waiting under 18 weeks

Waiting times: number of people waiting over 18 weeks from referral to 

first appointment - community services including dental

Referral to Treatment (RTT) incomplete pathway waiting list size

Early Intervention In Psychosis: people to begin treatment with a NICE-

recommended care package within 2 weeks of referral (rolling three month 

rate)

Inappropriate Out of Area Placements for non-specialist mental health 

inpatient care (monthly number of patient days)

Percentage of patients on Care Programme Approach (CPA) Level 2 

followed up within 7 days of discharge - all mental health services

104 week RTT breaches

78 week RTT breaches

Community dental services - Child GA waiters waiting 18 weeks or more

Neutropenic Sepsis: Antibiotics received within 60 minutes - acute 

services

SOMERSET NHS FOUNDATION TRUST

Mental health referrals offered first 

appointments within 6 weeks

Diagnostic 6-week wait - acute services

CAMHS Eating Disorders - Urgent referrals to be seen within 1 week

(rolling 12 months)

Cancer - maximum 62 day wait from urgent GP referral

CAMHS Eating Disorders - Routine referrals to be seen within 4 weeks

(rolling 12 months)

>=95%= Green

>=85% - <95% =Amber

<85% =Red

Accident and Emergency / Minor Injury 

Unit 4-hour performance

Cancer - 28 days Faster Diagnosis All Cancers

Cancer - maximum 2-week wait from GP referral (suspected cancer)

Cancer - maximum 31 day wait from diagnosis to first treatment

Cancer: 62-day wait from referral to treatment for urgent GP referrals – 

number of patients treated on or after day 104



No. Description

Links to 

corporate 

objectives

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Thresholds

CORPORATE SCORECARD 2021/22

SOMERSET NHS FOUNDATION TRUST

35 9 4.3% 2.6% 5.4% 3.9% 3.9% 1.7% -0.6% 0.3% 1.1% 0.3% -0.2% 0.3% TBC

36 9 53.6% 65.6% 75.0% 43.2% 65.6% 67.9% 51.7% 80.6% 76.1% 64.0% 33.3% 50.0%

>=90%= Green

>=75% - <90% =Amber

>75% =Red

37 1, 8, 9 88.6% 90.1% 90.2% 90.4% 91.4% 91.7% 91.9% 91.9% 92.0% 92.0% 91.8% 92.1%
All courses >=90%= Green

Overall rate <80% =Red

Any other position = Amber

38 8, 9 7.0% 6.7% 6.2% 5.8% 4.0% 3.3% 6.3% 5.3% 4.8% 4.7% 5.8% 5.5%

<=5%= Green

>5% to <=7.5% =Amber

>7.5% =Red

39 8, 9 4.5% 4.5% 4.5% 4.5% 4.6% 4.7% 4.7% 4.9% 5.0% 5.1%

<=4.6%= Green

>4.6% to <=5.1% =Amber

>5.1% =Red

40 8, 9 4.3% 4.4% 4.4% 4.9% 4.9% 5.5% 6.0% 5.8% 6.1% 6.4%

<=4.6%= Green

>4.6% to <=5.1% =Amber

>5.1% =Red

41 8, 9 348 368 354 401 401 393 331 388 439 383

Monitored using Special 

Cause Variation Rules.  

Report by exception.

42 8, 9 10.1% 10.2% 10.3% 10.7% 10.4% 10.4% 10.4% 10.1% 9.6% 11.4%

=<12%= Green

12% to <15% =Amber

>15% =Red

43 8, 9 51.4% 48.0% 58.5% 43.6% 46.0% 45.0% 44.0% 50.4% 51.1% 51.1% 48.5%
Data 

awaited
Trajectory to be agreed

Vacancy levels - percentage difference between contracted full time 

equivalents (FTE) in post and budgeted establishment (Trust-wide)

Percentage of complaints responded to within 40 working days - Trust-

wide

District nursing - cumulative increase / (reduction) in external referrals  

from 1 April 2021 to 31 March 2022 compared to same months of 

2019/20

Reduce the number of working days lost due to stress and anxiety (Trust-

wide)

Retention / turnover rates (Trust-wide)

Sickness absence levels - monthly average

(Trust-wide)

Data awaited

Career conversations (12 months) - formerly 'Performance review (12-

month)'

Sickness absence levels - rolling 12 month average

(Trust-wide)

Mandatory training: percentage completed



Appendix 5a – Specialty and tumour-site level performance  

Table 1 – Performance against the RTT performance standard in March 2022, including the number of patients waiting over 18 weeks, the number 

of patients waiting over 52 weeks, and the average (mean) number of weeks patients have waited on the Trust’s waiting list. 

RTT specialty Over 18 week waiters Over 52 week waiters Incomplete pathways  
Incomplete pathways 

performance 

General Surgery 316 95 529 40.3% 

Urology 601 114 1596 62.3% 

Trauma & Orthopaedics 1794 427 4755 40.6% 

Ear, Nose & Throat (ENT) 1032 101 2594 60.2% 

Ophthalmology 1824 167 3866 52.8% 

Oral Surgery 835 86 2255 63.0% 

Plastic Surgery 1 0 7 85.7% 

Cardiothoracic Surgery 1 0 25 96.0% 

General Medicine 2 0 6 66.7% 

Gastroenterology 884 9 1884 53.1% 

Cardiology 887 41 2343 62.1% 

Dermatology 25 0 201 87.6% 

Thoracic Medicine 253 1 950 73.4% 

Neurology 302 2 837 63.9% 

Rheumatology 351 29 634 44.6% 

Geriatric Medicine 17 1 253 93.3% 

Gynaecology 761 84 1972 61.4% 

Other – Medical Services 600 30 1562 61.6% 

Other - Paediatric Services 313 25 824 62.0% 

Other - Surgical Services 2542 526 5371 52.7% 

Other – Other Services 255 3 732 65.2% 

Total 13596 1741 33196 59.0% 

 

 



Table 2 – Performance against the 62-day GP cancer standard in February 2022. 

Tumour site 
No of 

breaches 

Trust 

performance 

Breast 3.0 76.5% 

Colorectal 6.0 46.5% 

Gynaecology 3.0 70.0% 

Haematology 0.0 100% 

Head & Neck 1.0 75.0% 

Lung 2.0 81.0% 

Other 0.0 100% 

Skin 0.0 100% 

Upper GI 4.0 50.0% 

Urology 5.5 77.6% 

Total 24.5 72.3% 

 



Operational context 

Community Physical Health:  This section of the report provides a high level view of the level of demand for the Trust’s services 
during the reporting period, compared to the previous months and prior year. 

 

 

 

Summary: 
 

• Direct referrals to our community physical health services for the 
period 1 April 2021 to 31 March 2022 increased by 22.5% 
compared to the same months of 2020/21 and were 0.2% higher 
than the same months of 2019/20.   

• Attendances during the same period increased by 11.8% when 
compared to the same months of 2020/21 and were 2.5% above 
levels seen during the same months in 2019/20. 

• Community service caseload levels as at 31 March 2022 increased 
by 25.6% compared to 31 March 2021, and were 37.1% above 
31 March 2020 levels. 

• Increases are expected as COVID restrictions continue to ease. 
 

 

 
 

0

2000

4000

6000

8000

10000

12000

14000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Community service referrals
(physical health)

2019/20 2020/21 2021/22

0

10000

20000

30000

40000

50000

60000

70000

80000

90000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Community service attendances
(physical health)

2019/20 2020/21 2021/22

0

10000

20000

30000

40000

50000

60000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Community service caseloads
(physical health)

2019/20 2020/21 2021/22



Operational context 

Community Physical Health:  This section of the report provides a high level view of the level of demand for the Trust’s services 
during the reporting period, compared to the previous months and prior year. 

 

 

 

Summary: 

• Between 1 April 2021 and 31 March 2022, the number of Minor 
Injury Unit attendances was 44.2% higher than the same months of 
2020/21 but 1.2% lower than the corresponding period in 2019/20.  
During March 2022, 98.1% of patients were discharged, admitted or 
transferred within four hours of attendance, against the national 
standard of 95%. 

• The average length of stay for non-stroke patients in our community 
hospitals in March 2022 was 42.6 days, the highest over the whole 
reporting period.  Eight patients with stays longer than 100 days 
were discharged in March 2022. 

• The community hospital bed occupancy rate for non-stroke patients 
in March 2022 decreased below 90% for the first time since August 
2021. 
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Operational context 

This section of the report looks at a set of key community hospital indicators relating to stroke patients, which helps to identify 
future or current risks and threats to achievement of mandated standards. 

 

 

 

Summary: 
 

• The average length of stay for stroke patients in our community 
hospitals during March 2022 was 49.1 days, an increase 
compared to February 2022. 

• Stroke bed occupancy for March 2022 decreased compared to 
February 2022 but was still 120.0% (i.e. above the number of 
commissioned stroke beds).  

• During 2022 there were 15 discharges of stroke patients, down 
from 26 in February 2022. 
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Operational context 

Community Mental Health services:  This section of the report provides a high level view of the level of demand for the Trust’s 
services during the reporting period, compared to the previous months and prior year. 

 

 

 

Summary: 

• For the period 1 April 2021 to 31 March 2022, referrals to our 
community mental health services were 16.7% higher than the 
same months of 2020/21 and were 37.3% higher than in 
2019/20.  Increases have occurred across a range of mental 
health services for adults, and children & young people. 

• Attendances for the same period increased by 4.2% when 
compared to same months of 2020/21 and were 39.8% higher 
than same months of 2019/20. 

• Community mental health service caseloads as at 31 March 
2022 increased by 15.0% when compared to 31 March 2021.  It 
should be noted that investment in mental health services since 
2019 has facilitated the expansion of some community mental 
health services. 
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Assurance and Leading Indicators 

This section of the report looks at a set of leading metal health ward indicators, which helps to identify future or current risks and 
threats to achievement of mandated standards. 

 

 

 

Summary: 
 

• The average length of stay in our mental health wards during 
March 2022 was 52.9 days, an increase compared to February 
2022.  Of 76 patients discharged during March 2022 a total of 
seven had lengths of stay totalling 100 days or more.  One 
patient had a length of stay of 502 days. 

• The mental health bed occupancy rate during March 2022, on 
the basis of both including and excluding leave decreased 
compared to February 2022. 

• During 2022, a total of 76 patients were discharged, an increase 
compared to February 2022. 
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Operational context 

Acute services:  This section of the report provides a high level view of the level of demand for the Trust’s services during the 
reporting period, compared to the previous months and prior year. 

 

 

Summary: 
 

• Between 1 April 2021 and 31 March 2022, attendances to Accident 
and Emergency were 28.7% higher than the same months of 
2020/21, and 4.8% higher than the same months of 2019/20.  
During March 2022, 49.4% of patients were discharged, admitted 
or transferred within four hours of attendance, against the national 
standard of 95%. 

• GP and Dental referrals for the period 1 April 2021 to 31 March 
2022 increased by 36.2% compared to the same months of 
2020/21 and were 1.8% higher than 2019/20 levels.   

• Outpatient attendances for the same period increased by 19.5% 
compared to the corresponding months of 2020/21 but were 3.9% 
lower than the same months of 2019/20. 

• Increases are expected as COVID restrictions ease. 
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Operational context 

Acute services:  This section of the report provides a summary of the levels of day case, elective, and non elective activity during 
the reporting period, compared to the previous months and prior year. 

 

 

 

Summary: 

• The number of day cases undertaken by our acute services for 
the period 1 April 2021 to 31 March 2022 increased by 34.1% 
compared to the same months of 2020/21 but was 4.7% below 
2019/20 levels. 

• Elective admissions for the same period increased by 23.9% 
compared to the same months of 2020/21, although numbers 
from September to December 2021 were significantly below the 
same months of 2020 due to operational pressures experienced 
within Musgrove Park Hospital. 

• Non elective admissions also increased, by 10.3% when 
compared to the same months of 2020/21, but again were below 
2019/20 levels. Increases are expected as COVID restrictions 
and operational pressures continue to ease. 
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In Month

YTD

2.

In Month

YTD

YTD

Capital 3.

In month gross capital expenditure was £6.451m (£6.881m with Managed Equipment Service (MES) additions). The gross 

capital plan in month was £0.624m (£0.707m including MES).

Gross capital expenditure YTD was £10.587m (£14.123m including MES additions) versus planned £6.5m (£10.124m 

including MES).

CIP performance 4.
£3.841m has been delivered, £0.151m ahead of planned internal efficiencies; of which 33% of the efficiencies have been 

achieved recurrently.

For 2021/22 the YDH Group submitted a H1 (April ’21 - September ’21) plan, which includes central funding as part of the system contractual position. Other COVID monies 

outside of the system envelope are also available as a retrospective top-up payment. The planning process for H2 (October '21 - March '22) was completed with a 

breakeven plan submitted on 25 November 2021. 

Cash The total cash balance at the 31 March was £28.5m.

Year to date the Group reported a £0.254m surplus against a breakeven plan. The position is predominantly driven by the impact of ERF with additional unexpected funds 

being received in March, with pressures from additional escalation bed capacity offset by additional private patient income and other one off benefits compared with run 

rate. COVID costs have been increasing in the last few months in comparison to run rate and the core group plan but these are offset by the one-off benefits.

A total of £4.4m YTD of ERF monies have been earnt to offset the associated costs, in an effort for YDH to achieve this recovery trajectory. Plans continued to be in place 

throughout H2 with additional plans due to be implemented, however increasing pressure from COVID and staffing meant YDH did not achieve the activity in line with plan. 

Activity levels have shown a general upward trend month on month. YTD activity is 4.3% lower than base 2019/20 levels, however associated indicative income is 0.5% lower, 

reflecting the increase in acuity the hospital is seeing. Elective recovery activity is included within the reported activity, however due to continued hospital pressures, 

associated additional income from the Elective Recovery Fund has not been achieved in line with plan.

Performance on a financial 

trajectory basis
1.

The Group reports an in month deficit of £0.037m against a planned deficit of £0.293m, and is therefore £0.256m 

favourable to plan in month.

The Group surplus year to date is £0.254m compared with a planned breakeven position, and is therefore £0.254m 

favourable to plan. This is as per additional ERF monies received in month 12.

Executive summary



£'000'

Actual Plan
Variance 

fav/(adv)
Actual Plan

Variance 

fav/(adv)

26,702 20,003 6,699 Income 238,436 227,867 10,568 227,867

(20,181) (13,319) (6,862) Pay (155,532) (149,120) (6,412) (149,120)

(6,535) (6,187) (348) Non Pay (75,391) (70,613) (4,778) (70,613)

(14) 497 (511) EBITDA 7,512 8,135 (622) 8,135

(23) (790) 768 Below EBITDA (7,258) (8,135) 877 (8,135)

(37) (293) 256 Adj to Financial Improvement Trajectory (FIT) Basis 254 (0) 254 (0)

3 (1) 4 Donated Assets and other adjustments excluded from FIT (465) (247) (218) (296)

(34) (294) 260 I&E surplus/(deficit) (210) (247) 36 (247)

Group I&E - Summary

March 2022

Annual

Plan

YTD

Key headlines:

Pay - year to date adverse variances relate to higher agency and bank premium costs from escalation capacity/activity, COVID related expenditure and SHS locum costs 

reduced by underspends within administrative staffing and £2.3m of estimated H2 ERF costs not spent (equal to income unachievement). Remaining adverse variance includes 

notional employer pension contributions recognised in month 12 and 6 months of pay award costs offset with additional income recognised in the position. COVID-19 costs of 

£0.455m in month (£4.568m YTD) have been incurred.

Non Pay - year to date adverse variances seen in drugs (mostly supported by income but some escalation impact), maintenance, catering, IT costs, professional fees and 

merger costs. Also includes COVID-19 adverse impact of £2.052m YTD due to testing costs and £0.845m of consumables for COVID response recognised in month 12, both are 

offset by income.

Income - recognises income accounted in M12 and offseting expenditure in line with the national guidance - £4.591m for central employer pension contributions and £0.845m 

for consumables from DHSC bodies for COVID response. Other year to date key favourable variances include overperformance of private patients income (£0.190m fav), drugs 

and HEE income (offset by costs). The year to date position also includes recalculation of ERF generated due to performance as per the system agreement, additional £2.079m 

reimbursement of COVID-19 costs incurred outside of the system funding envelope, and £1.458m of pay award impact.



£'000'

Actual Plan
Variance 

fav/(adv)
Actual Plan

Variance 

fav/(adv)

22,136 17,692 4,444 NHS Clinical Income 206,428 201,774 4,654 201,774

222 209 13 Non NHS Clinical Income 2,559 2,514 45 2,514

4,000 1,939 2,061 Other Income 26,336 22,605 3,732 22,605

343 163 181 Top Up income 3,112 975 2,137 975

26,702 20,003 6,699 Total Income 238,436 227,867 10,568 227,867

(4,384) (4,539) 155 Medical Pay (45,911) (46,474) 563 (46,474)

(6,705) (4,822) (1,883) Nursing Pay (58,752) (53,760) (4,992) (53,760)

(9,093) (3,958) (5,135) Other Pay (50,869) (48,886) (1,983) (48,886)

(20,181) (13,319) (6,862) Total Pay (155,532) (149,120) (6,412) (149,120)

(1,655) (1,913) 258 Drugs (23,952) (22,645) (1,308) (22,645)

(1,806) (825) (980) Consumables Non Pay (9,100) (8,566) (534) (8,566)

(3,074) (3,448) 374 Other Non Pay (42,339) (39,402) (2,936) (39,402)

(6,535) (6,187) (348) Total Non Pay (75,391) (70,613) (4,778) (70,613)

(14) 497 (511) EBITDA 7,512 8,135 (622) 8,135

(23) (790) 768 Below EBITDA (7,258) (8,135) 877 (8,135)

(37) (293) 256 Adj to Financial Improvement Trajectory (FIT) Basis 254 (0) 254 (0)

71 (26) 97 Donated Assets (397) (296) (101) (296)

(68) 25 (93) Other adjustments excluded from FIT (68) 49 (117) 49

(34) (294) 260 I&E surplus/(deficit) (210) (247) 36 (247)

Group I&E - Detail

March 2022 YTD
Annual

 Plan



COVID-19 financial summary
FUNDED

Jan-21 Feb-21 Mar-21
Annual 

Plan
Plan YTD

Actual 

Qtr 1

Actual 

Qtr 2

Actual 

Qtr 3

Actual 

M10

Actual 

M11

Actual 

M12

Actual 

YTD

Variance YTD 

fav/(adv)

129 118 142 Medical Staff 977 977 279 323 293 82 98 117 1,193 (217)

278 162 121 Nursing 1,853 1,853 436 558 557 264 223 247 2,286 (433)

103 87 86 Other Pay 855 855 248 214 292 99 84 93 1,029 (174)

509 367 348 Total Pay 3,685 3,685 964 1,095 1,143 445 405 457 4,509 (824)

4 5 4 Drugs 55 55 1 0 0 0 0 0 1 54

9 3 7 Consumables 67 67 7 2 2 5 0 0 17 50

60 58 60 Other Non Pay 443 443 57 54 47 13 9 50 230 212

74 66 71 Total Non Pay 565 565 65 56 50 19 9 50 248 317

23 23 23 Income 42 42 54 65 68 23 23 23 254 (212)

605 456 442 Total 4,292 4,292 1,083 1,217 1,260 486 436 530 5,011 (719)

Jan-21 Feb-21 Mar-21
Actual

 Qtr 1

Actual 

Qtr 2

Actual 

Qtr 3

Actual 

M10

Actual 

M11

Actual 

M12

Actual 

YTD

22 22 19 Nursing 19 17 25 (10) 0 (1) 51

0 0 0 Other Pay 2 3 3 1 1 (1) 9

162 59 150 Consumables 462 510 692 722 297 343 3,027

0 0 14 Other Non Pay 18 8 0 0 0 0 26

184 81 183 Total 501 538 720 714 298 341 3,112

M10 outside envelope consumables represents retrospective rapid testing.

This includes pathology test costs, running costs of the SIREN trial, and hotel quarantine costs for overseas staff on arrival to the UK.

Key headlines:

Costs 'outside of envelope' will be reimbursed retrospectively to the Trust after a quarterly validation process.  i.e. income relating to Qtr 1 costs were received in August. 


Q4 Expenditure for Comparison
COVID19 Related 

Expenditure £'000 

Q4 Expenditure for Comparison
COVID19 Expenditure 

to be Reimbursed £'000 

2021/22 YTD

21/22 YTD



March 2022

vs Plan in month £6.862m adverse

vs Plan YTD £6.412m adverse

Actual Plan
Variance 

fav/(adv)
Actual Plan

Variance 

fav/(adv)

4,384 4,539 155 Medical 45,911 46,474 563 See medical analysis on following slides. 46,474

6,705 4,822 (1,883) Nursing 58,752 53,760 (4,992) See nursing analysis on following slides. 53,760

1,431 1,134 (297) Sci, Theraputic & Technical 14,466 15,910 1,443

Includes ERF plan (£2.317m fav) and timing of developments 

(£0.134m fav). Higher costs in SHS (£0.869m adv) and ODPs 

(£0.502m adv, within Theatres).

15,910

596 561 (35) Ancillary 6,383 6,437 54 Favourable within pharmacy and timing of developments. 6,437

7,065 2,263 (4,802) Estates, Admin & Clerical 30,020 26,539 (3,480)

Incl £4.591m of notional employer pension contributions in M12. 

YTD fav across various areas - SHS (new practices), HR admin, 

quality and clinical governance, IT, and snr managers.

26,539

20,181 13,319 (6,862) Total Pay 155,532 149,120 (6,412) 149,120

Group pay expenditure

Comments
Annual 

Plan

March 2022 YTD

£'000'

Agency plan includes ERF staffing 

expenditure in H2 plan - also see 

agency slide

Mar-22 figures includes £4.591m of 

notional employer pension 

contributions
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£'000'



March 2022

£10.446m

£1.51m adv

£5.639m

£6.317m over

£2.534m over

£'m In month YTD

Nursing (0.075) (1.543) £'000'

Medical 0.341 (1.712)

Other Pay (0.046) 1.745

Total 0.221 (1.510) 486 954 468 Medical 5,679 4,836 (844) 4,836

116 90 (26) Nursing 1,407 454 (953) 454

75 74 (0) Other Pay 532 3,119 2,586 3,119

677 1,119 442 YDH total 7,618 8,408 790 8,408

37 0 (37) Other Pay 822 3 (819) 3

37 0 (37) SSL total 822 3 (819) 3

301 174 (127) Medical 2,902 2,034 (868) 2,034

48 0 (48) Nursing 590 0 (590) 0

8 0 (8) Other Pay 22 0 (22) 0

358 174 (184) SHS total 3,515 2,034 (1,481) 2,034

1,073 1,293 221 Group Total 11,955 10,446 (1,510) 10,446

Actuals vs ceiling YTD

YTDMarch 2022

Substantive funded posts being supported with 

agency staff until positions filled

Plan
Variance 

fav/(adv)

Group agency expenditure

Variance to Plan 

fav/(adv)

ActualActual Plan
Variance 

fav/(adv)

Actuals vs prior year YTD

Annual Plan

Group plan YTD

Actuals vs Plan YTD

NHSE/I ceiling YTD

0

250

500

750

1,000

1,250

1,500

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

£'000'

Actuals YDH COVID Actuals SHS (net) Actual SHS (reimbursed)

Annual Plan Actuals PY NHSE/I Ceiling



Plan bridge to Actuals YTD £'000' Key headlines:

Plan 46,474

COVID 217

Escalation 201

SHS* (40)

Spend vs risk budgets (573)

TIF (635)

Year end accruals movement 306

Pay award 365

Other (404)

Actual Mar-22 45,911

563

Group medical spend

Variance to Plan

Note that month 12 includes year end provisions for annual leave due to employees and outstanding professional/study leave. 

SHS includes GP vacancy locum cover, COVID clinic time and costs incurred due to increased demand, and timing of SFT practices 

integration.  * This variance includes SHS forecast risk within revised Group plan for H2 but not included in SHS plan.

£0.463m of additional medical staff shifts has been incurred YTD to manage the escalation being seen on the wards. During H2 

winter funding has been received from the CCG, the YTD variance above the winter funds is offset by the risk budget underspend.

Risk budgets have not been fully allocated YTD due to vacancies not being filled and premium costs of agency not exceeding plan 

but offset by escalation expenditure.

COVID adverse to plan in month due to cover of isolating staff and also long COVID sickness leave.
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Medical spend trend over 12 months period 

Substantive Actuals Bank & Locum Actuals Agency Actuals COVID
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£'000'

4 ,539

4 ,384

34 1
107
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(82)

(571)

4,000

4,100

4,200

4,300

4,400

4,500

4,600

4,700

Plan Mar-

22

COVID Escalation SHS* Spend vs

risk

budgets

TIF Year end

accruals

movement

Other Actual

Mar-22

Plan bridge to actuals Mar-22

Adverse Favourable

£'000



Plan bridge to Actuals YTD £'000' Key headlines:

Plan 53,760

COVID 433

Externally funded/offset 232

Escalation 660

CIP 230

Year end accruals movement 1,754

Spend vs risk budgets 277

SHS* 710

Pay award 695

Actuals 58,752

Variance to Plan (4,992)

Group nursing spend

COVID related spend remained high in month due to cover of isolating staff and additional requirements, particularly high in ED

Budget based on risk allocations from budget setting 20/21. COVID expected costs layered on top including; ward reconfigurations, swabbing clinics and 

increased staff sickness and isolation cover. Elective recovery funding (ERF) related expenditure based on revised system forecast included in the plan too 

(adjusted retrospectively in Jun 21).

Externally funded/offset relates to variance for externally funded posts (mass vaccination clinic, SIREN testing and maternity transformation) all offset by 

income or related underspends in other subjective categories.  M11&12 21/22 include variances for TIF expenditure included in the H2 plan, offset by 

income.

Escalation - costs have remained high this month but funding has been allocated in the H2 budgets, resulting in a £35k adverse variance mainly 

attributable to Jasmine and CDUP.

Year end accruals movement - Note that month 12 includes increases in year end provisions for outstanding annual leave and a wellbeing day due to 

employees as well as outstanding professional/study leave cover and enhancements due.  

Pay award – budget allocated for pay award in H2 plan from October onwards.  YTD variance is mostly offset by additional income.

CIP –  the plan has been achieved YTD but in other subjective categories.

Spend vs risk - there continues to be high levels of bank incentive payments and agency premium to enable us to staff the wards, escalation areas and 

theatres.  Specialing costs have increased in month.

SHS includes nurse practitioner vacancy locum cover, COVID clinic time and costs incurred due to increased demand, and timing of SFT practices 

integration. *Also includes SHS forecast risk within revised Group plan for H2.
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£'000'

4 ,822

6,705

87
35 44

1 ,754

1 19

( 121)

(34)
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vs Plan in month

vs Plan YTD

£'m In month YTD

Consumables (0.980) (0.534)

Drugs 0.258 (1.308)

Other Non Pay 0.374 (2.936)

Total (0.348) (4.778)

£4.778m adverse

Group non pay expenditure

March 2022

Key headlines:

Variance to Plan

fav/(adv)

£0.348m adverse

Consumables - Favourable variance within bulk store and theatres with activity lower than planned in H2 due to high non-elective demand. Month 12 recognises 

£0.845m of consumables donated from DHSC bodies for COVID response, also reflected in operating income.

Drugs - high cost and pass-through drugs spend above plan YTD matched by income (£1.158m). Remaining YTD adverse reflecting increased activity and 

escalation areas impact on in-tariff funded drugs.

Other non pay - includes £2.052m variance from virus testing expenditure funded by additional income outside the funding envelope. Other adverse variances in 

year to date were seen in property maintenance (£0.389m), IT software (£0.189m, mainly new ledger implementation), professional fees, merger costs of £0.872m 

(including exit packages) and catering (£0.163m). Underspends within staff travel, office expenses, training and patient appliances.
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Table based on full PBR for actual activity and income for all commissioners.

Will not reconcile to the financial position of the Trust which reflects the block income arrangements in place.

March 2022

Split by Commissioner

1,264,927 1,207,254 (57,673) (4.6%) Somerset (Including NCA activity) 104,509 103,514 (995) (1.0%)

57,670 53,973 (3,698) (6.4%) Dorset 18,357 17,435 (922) (5.0%)

18,685 22,077 3,392  18.2% NHS England (Including Military) Activity 4,813 5,066 252  5.2% 

NHS England (Including Military) Drugs 6,394 7,372 978  15.3% 

1,341,282 1,283,304 (57,979) (4.3%) Total All Activity 134,073 133,387 (686) (0.5%)

All Commissioners Activity & Income

ACTIVITY INCOME £'000'

2021/22 

Annual Plan

2019/20 YTD 

Outturn 

(Comparator)

YTD Actual
YTD 

Variance

% variance 

against plan

2021/22 

Annual Plan

2019/20 YTD 

Outturn 

(Comparator)

YTD Actual
YTD 

Variance

% variance 

against plan

Key headlines:

* Note: the table is reflective of a PbR position and does not consider Commissioner activity challenges, however these changes would not be financially material.  Insource has been excluded.  

This has been costed at 21/22 Final tariff

Block contracts have been mandated with main commissioners for the period Apr'21 to Mar'22 (H1 and H2 Plans), in line with ongoing Emergency Financial Regimes.  

NHSI/E interim plan values for Somerset CCG, Dorset CCG and NHS England are based on the block contract amounts.

No final 

activity plans 

agreed with 

NHSI/E or 

commissioners

No final 

activity plans 

agreed with 

NHSI/E or 

commissioners

In the absence of any agreed activity plans, 2019/20 outturn has been used to provide a comparator.  YTD activity is showing a 4.3% lower activity trajectory, with income 

0.5% lower than 2019/20, demonstrating an increase in acuity.  AE demonstrates a clear shift in acuity between years, with a 3.2% increase in activity and a 14.6% increase in 

associated income (see activity slides).

Drugs income is 14.5% over 19/20 levels across all commissioners.



Group activity summary

0

500

1000

1500

2000

2500

A
ct

iv
it

y

Non-Elective Clinical Activity (exc excess beddays and 

Maternity deliveries) - All CCGs

Actual activity 19/20 activity

0

500

1000

1500

2000

2500

3000

0
1000
2000
3000
4000
5000
6000
7000
8000
9000

10000
11000
12000
13000
14000
15000
16000
17000

VB01Z VB02Z VB03Z VB04Z VB05Z VB06Z VB07Z VB08Z VB09Z VB11Z

In
co

m
e 

£
'0

0
0

A
tt

en
d

a
n

ce

HRG (High (VB01Z) to Low (VB11Z) acuity)

YTD ED Activity & Income by HRG - All CCGs

19/20 Activity 21/22 Activity 19/20 Income 21/22 Income

YTD Totals - Activity/Income
19/20 - 58,138 £8,871k
21/22 - 60,009 £10,166k
% change  3.2% 14.6%

0

500

1000

1500

2000

A
ct

iv
it

y

Elective Clinical Activity (exc excess beddays) - All CCGs

Actual activity 19/20 activity

0

2000

4000

6000

8000

10000

12000

14000

16000

18000

20000

A
ct

iv
it

y

Outpatient Activity (exc Insource and COVID) - All CCGs

Actual activity 19/20 activity



Trust CIP summary

Recurrent v Non Recurrent Savings (YTD)
Savings type 

(YTD)
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2021/22 CIP Achieved / Forecast

Actual YTD  Recurrent Actual YTD  Non Recurrent Forecast YTD Plan - Cumulative

£1,067
k

£2,069k

Recurrent Non Recurrent

£1,206
k

£1,170
k

£759k

Pay Non Pay Income

In Month Year To Date Year End

Category
Actual 

Recurrent 

Actual Non 

Recurrent

Total 

Achieved
Plan Variance

Actual 

Recurrent 

Actual Non 

Recurrent

Total 

Achieved
Plan Variance

Delivered to 

year end

Full Year 

Plan

Remaining 

to deliver

Corporate 75            315          390          139          251 563          843          1,406       957          449 1,406       957          449

Elective Care 4              1              5              117          -112 247          239          486          808          -322 486          808          -322

Urgent Care - Integrated 

Care & Paediatrics -           -           -           23            -23 -           46            46            117          -71 46            117          -71

Urgent Care 1              42            43            121          -78 72            626          698          593          105 698          593          105

Trustwide -           -           -           37            -37 -           60            60            221          -161 60            221          -161

SHS -           -           -           -           0 -           -           -           -           0 -           -           0

SSL 39            43            82            84            -2 185          255          440          440          -0 440          440          -0

Total 119         401         520         521         -1 1,067      2,069      3,136      3,136      -0 3,136      3,136      -0
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Yeovil District Hospital NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
YDH Financial Resilience and Commercial Committee
Terms of Reference

SPONSORING EXEC: Chief Finance Officer

REPORT BY: Chief Finance Officer

PRESENTED BY: Chief Finance Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The Terms of Reference have been reviewed in the light of
meetings being held in common with the Financial
Committee.

The Terms of Reference reflect the current Committee and
the Terms of Reference will be further reviewed to reflect the
remit of the Committee post merger.

Recommendation The Board is asked to approve the revised Terms of
Reference for 2022.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:.
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST (THE ‘TRUST’)
FINANCIAL RESILIENCE AND COMMERCIAL COMMITTEE

TERMS OF REFERENCE

1. Constitution

1.1 The Trust Board hereby resolves to establish a Committee to be known as the
Financial Resilience and Commercial Committee (‘the Committee’).

1.2 The Committee is constituted as a standing committee of the Trust Board. Its
constitution and terms of reference shall be as set out below and will be subject to
amendments approved by the Board of Directors (‘the Board’).

2. Authority

2.1 The Committee is authorised to seek information it requires from any employee of
the Trust. All colleagues are directed to co-operate with any request made by the
Committee. The Committee is authorised to obtain legal or other independent
professional advice and to secure the attendance of advisors with such expertise
that it considers necessary.

2.2 The Committee is authorised by the Board to make decisions within its terms of
reference, including matters specifically referred to it by the Board.

3. Membership

3.1 The Committee shall comprise:

 Three Non-Executive Directors one of whom will act as Chairman and one of
which will act as Vice-Chairman

 Chief Finance Officer
 Chief Operating Officer (Hospital Services)
 Chief Operating Officer (Neighbourhoods, Mental Health and Families)
 Director of Strategy and Digital Development
 Chief Officer – Partnerships and Collaboration
 Deputy Chief Finance Officer

In attendance:

 Chief Information Officer (quarterly)
 Director of Redevelopment (bi-monthly)
 Director of Commercial Development (quarterly)
 A Governor member of the Strategy and Planning Group
 Managing Director – SHS (quarterly)
 Managing Director – SSL (quarterly)
 Other executive directors or other colleagues invited as required
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4. Quorum

4.1 The quorum necessary for the transaction of business shall be three members of
whom two must be Non-Executive Directors and one the Chief Finance Officer or
Deputy.

5. Frequency of Meetings

5.1 The Committee will meet a minimum of ten times a year.

5.2 Further meetings can be called at the request of the Committee Chair.

6. Responsibilities

6.1 The Committee will provide assurance to the Board that in the relation to the Trust
and Subsidiary companies:

 Financial performance is delivered in accordance with the agreed strategy,
plans and trajectories;

 The Trust’s cost improvement programme is delivered in accordance with
agreed plans;

 The Trust’s capital investments, including IT, are in line with its strategic
objectives and that benefits set out in the business cases for investment are
realised;

 It will provide overview and scrutiny in any area of financial planning and
financial performance as well as Risk Management of Board Assurance
Framework and Trust Level Risks relevant to the committee’s remit, and
those referred to it by the Board.

Financial Planning and Financial Performance Management

 Examine the key principles and assumptions for the Trust’s business
planning and budget setting processes.

 Receive assurance that the Trust’s financial, activity, capacity and workforce
plans are fully aligned.

 Recommend to the Board approval of the Trust’s annual operational plan,
capital investment plan and revenue budgets.

 Monitor the Trust’s performance against its annual financial plan and
budgets.

 Receive and monitor reports on financial performance including forecasts,
cost improvement programmes and use of resources, noting any trends,
exceptions and variances against plans on a Trust-wide and directorate
basis and reviewing in detail any major performance variations.

 Maintain an overview of the activity models to ensure consistency and to
provide assurance on critical assumptions.
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 Monitor workforce and agency spend, linking with the Audit Committee and
Quality and Governance Committee as required.

 Consider the adequacy of forecasting models used in relation to financial
performance.

 Review income line and service line reporting to support investment and
disinvestment decision making in relation to profitable and unprofitable
services.

 Consider changes to the Trust reporting requirements under new regulatory
arrangements.

 Seek assurance on mitigations for financial risks from contracting and
planning with commissioners.

Capital Management

 Review and monitor the strategic five-year capital programme and the annual
capital budgets and recommend actions or mitigations to the Trust Board.

 Consider proposals for investment in the estate and technology to ensure
alignment with Trust strategy.

 Review and approve capital business cases in accordance with the Trust’s
Standing Financial Instructions and Scheme of Delegation.

 Review those capital business cases above the Committee’s authority limits
as set out within the Trust’s Standing Financial Instructions and Scheme of
Delegation and make recommendation to the Board for approval.

Treasury Management

 Review the cash position of the Trust.

 To approve and review the Trust’s treasury management and working capital
policy.

Financial Sustainability

 Oversee the development of a medium to longer term financial sustainability
plan.

 Receive updates of the Long Term Financial Model.

Investment Appraisal

 Review and approve revenue business cases in accordance with the Trust’s
Standing Financial Instructions and Scheme of Delegation.
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 Review those revenue business cases above the Committee’s authority
limits as set out within the Trust’s Standing Financial Instructions and
Scheme of Delegation and make recommendation to the Board for approval.

 Review the benefits realisation of business cases and post implementation
reviews to ensure that the standard of business case preparation is
consistently high.

Commercial Development

 To review major procurements and tenders that require Board approval.

 Review tender opportunities for new business for the Trust and receive an
update on horizon scanning of opportunities.

 Monitor performance of commercial activities as necessary. In doing so the
committee will seek assurance that such activities deliver improved patient
care and/or experience and that the Trust’s principal purpose is not
jeopardised by over-development of commercial activity.

 Keep under review key strategic, commercial contracts and seek assurance
that appropriate due diligence is undertaken on any new contracts and/or
renewals.

Risk

 Reviewing and scrutinising the Board Assurance Framework and Finance
Risk Register, to ensure that financial risks are appropriately assessed,
monitored, prioritised, and that effective controls and plans are in place to
mitigate the risks identified, referring to the executive management team or
escalating to the Board any identified unresolved risks arising that require
executive action or that pose significant threats to the operation, resources or
reputation of the Trust.

 Recommend changes to the Board Assurance Framework relating to
emerging risks and existing entries within its remit for the executive to
consider.

7. Reporting

7.1 Formal minutes of Committee meetings will be recorded.

7.2 The Committee shall report to the Board on its proceedings after each meeting to
provide assurance and to escalate issues as appropriate.

7.3 The Committee will undertake an annual self-assessment and review of the Terms
of Reference, which will be presented to Board for information and approval.

8. Monitoring and Effectiveness

8.1 The Committee shall have access to sufficient resources to carry out its duties.
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8.2 It shall be provided with appropriate and timely training, both in the form of an
induction programme for new members and an on-going basis for all members.

8.3 As described above, it will review its own performance, at least annually, review its
constitution and terms of reference to ensure it is operating at maximum
effectiveness and recommend any changes it considers necessary to the Board for
approval.

8.4 The Board shall also evaluate the effectiveness of the Finance Committee through
its internal audit programme and its Annual Governance Statement.

9. Administrative Support

9.1 Meetings will be supported by the Chief Finance Officer’s Executive Assistant,
whose duties in this respect will include:

 Agreement of agendas.
 Collation and distribution of papers.
 Minute taking.
 Keeping a record of matters arising and issues to be carried forward within

an action log.
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE: Somerset NHS Foundation Trust Finance Report – Month 12

SPONSORING EXEC: Chief Finance Officer

REPORT BY:
Head of Financial Management
Deputy Director of Finance

PRESENTED BY: Chief Finance Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☐ For Approval / Decision ☒ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The Finance report sets out the overall income and
expenditure position for the Trust. It includes commentary on
the key issues, risks and variances, which are affecting the
financial position.

Recommendation The Board is requested to discuss the report.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:.
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Monthly Report

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

FINANCE REPORT TO 31 MARCH 2022

1. SUMMARY

1.1 In month, the Trust recorded surplus of £1.625m which means cumulatively the
Trust has achieved a surplus for the year of £1.869m. The favourable variation to
plan is due to the SFT share (£1.688m) of an additional £1.931m Elective Recovery
Funding (ERF) income received by the Somerset system in March and late receipt
of testing costs reimbursement from NHSE of £0.181m. Excluding these
adjustments, the Trust would have reported a breakeven position which is
consistent with the plan for H2 and previous forecasts.

1.2 In month £17.7m in relation to additional employer superannuation contributions
were incurred for which there is corresponding income from NHSE. This
adjustment, which is made in March, is for the additional 6.3% contribution which is
not included within Trust funding and is paid directly by NHSE to the Pensions
Agency. This cost is fully funded by NHSE but is recorded in local accounts on
receipt of information at year end.

1.3 Fixed asset impairments of £12.597m were recorded in month. Impairments are
calculated following the receipt of the valuation report from Trust valuers.
Impairments to expenditure are not included in the assessment of financial
performance on a control total basis.

1.4 The Trust continues to experience significant ongoing operational pressures across
many of its community, mental health and acute services. There is continuing high
demand in our emergency department, a high prevalence of Covid and ongoing
challenges with patient flow in many services. Colleagues and teams continue to be
under sustained pressure.

1.5 The full capital envelope has been utilised in the year for the Somerset system,
through a huge effort by all the teams involved. SFT has delivered its share of the
Capital Envelope and supported Yeovil slippage through an increased spend of a
further £1m over the plan.

1.6 In total, the Trust has delivered CIP of £9.9m which was consistent with the plan
and forecast.

1.7 Cash balances at the 31 March were £58.7m.

1.8 Appendix 1 provides an executive summary of key financial information.
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2. INCOME AND EXPENDITURE

2.1 Table 1 below sets out the summary income and expenditure account to 31 March
2022:

Table 1: Income and Expenditure Summary

2.2 Additional Clinical income of £0.8m has been received to reimburse the mass
vaccination expenditure in month with total expenditure for the year of £9.0m. The
mass vaccination programme continues to contribute to the pay and non-pay
variances but these continue to be fully offset by income received through
reimbursements from NHSE. Covid outside envelope income of £1.186m was
received in month (£7.033m YTD).

2.3 An additional £1.688m of (ERF) was received in month as part of the overall system
allocation of £1.931m received in month. There is no associated expenditure with
this additional income and it is therefore driving the overall surplus position at year
end.

3. COST IMPROVEMENT PROGRAMME

3.1 The H2 plan required CIP delivery of £8.4m with an overall requirement of £9.9m for
the year. It is good to report that the trust has achieved its plan and delivered the
£9.9m required. In March, recurrent savings of £0.499m were delivered total
delivered savings of £1.395m (99% of plan) in month.

3.2 Directorates are continuing to work on their 2022/23 plans. The final CIP
requirement will be known when we have completed the final plans for 2022/23
which are due for submission on 28 April.

3.3 The challenge will be a significant step up for services who remain under severe
operational pressure. The finance team will continue to support clinical teams and
service managers to identify schemes with a focus on securing recurrent savings
wherever possible

12

P lan A ctual

Fav./ (A dv.)

Variance P lan A ctual

Fav./ (A dv.)
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£000 £000 £000 £000 £000 £000 £000

Incom e
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3.4 Further analysis is provided in Chart 1 below: -

Chart 1: CIP Summary

4. CASH FLOW & BALANCE SHEET

4.1 The Trust ended the year with cash balances of £58.7m. The cash flow statement is
shown in table 2 below:

Table 2: Cash flow statement

4.2 The Balance Sheet (Statement of Financial Position) information is shown in Table
3 below:

Apr M ay Jun Jul Aug S ep O ct N ov Dec Jan Feb M ar

P lan (old) 250 250 250 250 250 250 2,016 2,016 2,016 2,016 2,016 2,016

R 126 130 187 128 169 159 625 501 447 526 489 499

N R 69 157 82 121 82 91 1,041 667 951 867 907 895

P lan (new ) 250 250 250 250 250 250 1,402 1,403 1,403 1,403 1,403 1,403

Actual 195 287 269 249 250 250 1,666 1,168 1,398 1,393 1,397 1,395

CumlP lan(old) 250 500 751 1,000 1,250 1,500 3,517 5,534 7,550 9,567 11,583 13,600

CumlP lan(new ) 250 500 751 1,000 1,250 1,500 2,902 4,305 5,708 7,111 8,514 9,917

CumlAct/Forecast 195 482 751 1,000 1,250 1,500 3,166 4,335 5,732 7,126 8,522 9,917
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Apr£000 M ay £000 Jun £000 Jul£000 Aug£000 S ep£000 O ct£000 N ov£000 Dec£000 Jan £000 Feb £000 M ar£000

O peningCash Balance 75,392 63,536 62,178 58,387 49,324 45,261 38,064 31,470 55,767 46,135 44,370 55,972

S urplus/(Deficit)from operations 2,330 246 (8) 1,029 618 626 651 711 293 868 538 (10,541)

N on-cash flow sin operatingsurplus/(deficit) 530 1,617 1,430 (885) 1,627 1,573 1,689 1,896 1,804 2,267 1,792 15,714

O peratingcash flow sbeforem ovem entsin w orkingcapital 2,860 1,863 1,422 144 2,245 2,199 2,340 2,607 2,097 3,135 2,330 5,173

Increase/(decrease)in w orkingcapital (4,168) (3,579) (1,098) (6,463) (2,749) (2,475) (5,257) 16,095 (6,786) (1,565) 12,718 (9,634)

N etcash inflow /(outflow )from operatingactivities (1,308) (1,716) 324 (6,319) (504) (276) (2,917) 18,702 (4,689) 1,570 15,048 (4,461)

Capitalexpenditure (10,281) (2,815) (3,444) (2,804) (3,282) (3,927) (3,383) (3,013) (4,155) (3,052) (3,215) (10,966)

N etcash inflow /(outflow )before financing (11,589) (4,531) (3,120) (9,123) (3,786) (4,203) (6,299) 15,689 (8,844) (1,482) 11,833 (15,427)

N etcash inflow /(outflow )from financingactivities (267) 3,173 (670) 60 (278) (2,994) (295) 8,609 (789) (282) (232) 18,185

N etincrease/(decrease)in cash and cash equivalents (11,856) (1,358) (3,790) (9,063) (4,064) (7,197) (6,594) 24,298 (9,633) (1,764) 11,601 2,758

Closingcash balance 63,536 62,178 58,387 49,324 45,261 38,064 31,470 55,767 46,135 44,370 55,972 58,729

M onthly cash flow and forecast

Actual
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Table 3: Statement of financial position as at 31 March 2022

5. CAPITAL

5.1 The Capital budget increased in March from £63.37m to £63.77m, this change has
arisen from a reduction in the Managed Equipment Programme by £0.32m and
Donated Assets by £0.27m along with an increased level of spend to support the
Combined Somerset System of £1.0m.

5.2 Other minor changes to funding include slightly revised PDC drawdowns for both
the Acute Assessment Hub of £0.010m and the New Hospital Programme of
£0.028m. The outturn this year represents an extensive programme of spend
despite significant pressures caused by supply and logistical constraints alongside
the demands of the hospital environment.
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Trade & other Receivables >1Yr 1,505 2,669 1,164 1,462 2,669 1,207

N onCurrentAssets 308,803 347,853 39,051 330,076 347,853 17,777

Current Assets

Inventories 4,784 5,723 939 5,739 5,723 (16)

Trade and other receivables: NHS receivables 10,561 11,218 657 9,007 11,218 2,210

Trade and other receivables: non-NHS receivables 9,439 9,813 374 10,021 9,813 (208)

Non Current Assets Held for Sale 0 15 15 14 15 1

Cash 75,392 58,729 (16,662) 55,972 58,729 2,757

T otalCurrentAssets 100,176 85,498 (14,678) 80,753 85,498 4,745

Current Liabilities

Trade and other payables: non-capital (67,354) (61,641) 5,712 (69,275) (61,641) 7,634

Trade and other payables: capital (13,466) (21,842) (8,376) (8,488) (21,842) (13,354)

Deferred Income (14,214) (6,893) 7,321 (10,487) (6,893) 3,594

Other Liabilities - Other (268) (259) 9 (259) (259) 0

Borrowings (3,685) (3,846) (161) (3,840) (3,846) (7)

Provisions <1yr (239) (850) (610) (608) (850) (242)

CurrentL iabilities (99,226) (95,331) 3,894 (92,957) (95,331) (2,374)

N etCurrentAssets 949 (9,833) (10,784) (12,204) (9,833) 2,371

Long Term Liabilities

Capital Creditors >1yr (367) 0 367 0 0 0

Loans >1yr (26,044) (22,737) 3,308 (12,082) (22,737) (10,655)

Provisions >1yr (2,141) (3,282) (1,142) (2,046) (3,282) (1,236)

Deferred Income >1yr (2,458) (2,200) 259 (2,221) (2,200) 22

T otalL ongT erm L iabilities (31,010) (28,219) 2,791 (16,350) (28,219) (11,869)

N etAssetsEm ployed 278,742 309,801 31,058 301,522 309,801 8,278

Tax Payers Equity

Public Dividend Capital 176,712 212,588 35,876 190,443 212,588 22,145

Revaluation Reserve 69,219 77,595 8,376 69,219 77,595 8,376

Other Reserrves 0 (2,325) (2,325) (2,246) (2,325) (79)

I&E Reserve 32,811 21,943 (10,868) 44,107 21,943 (22,164)

T otalT ax P ayersEquity 278,742 309,801 31,058 301,522 309,801 8,278

Statement of Financial Position
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5.3 A summary by scheme is set out in the table below:-

Table 4: 2021/22 Capital Programme

6. OUTTURN

6.1 The Trust has delivered an overall surplus of £1.869m for the year against the
planned breakeven position;

6.2 If we discount the late receipt of additional ERF and reimbursed testing income, the
Trust has achieved the plan as forecast together with the planned level of efficiency
and has maintained a healthy cash balance;

6.3 The draft accounts will be submitted on 26 April and then subject to an extensive
period of external audit with final accounts due to be presented to the Audit
Committee and Board on 8 June;
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7. RECOMMENDATION

7.1 The Board is requested to note the financial performance for the month ending 31
March 2022.

CHIEF FINANCE OFFICER
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Appendix 1

FINANCIAL PERFORMANCE IN MONTH NHS IMPROVEMENT SINGLE OVERSIGHT FRAMEWORK

£m £m £m

Budget Actual Var CAPITAL SERVICE COVER

Income 48.92 58.20 9.28

Expenditure -46.89 -52.96 -6.07 LIQUIDITY

EBITDA 2.03 5.24 3.21

Finance Costs -1.94 -3.80 -1.86 UNDERLYING PERFORMANCE

Surplus before exceptional items 0.09 1.44 1.35

Control total adjustments -0.08 0.18 0.27 I&E MARGIN VARIANCE FROM PLAN

Adjusted financial performance 0.00 1.62 1.62

AGENCY SPEND

CONTINUITY OF SERVICE RATING

MONTHLY FINANCIAL PERFORMANCE YEAR TO DATE VARIANCE FROM PLAN

`

`

305023.8

CIP DELIVERY CASH BALANCE

COMMENTARY

.

EXECUTIVE SUMMARY AT 31 MARCH 2022

Note : Budge t re fle ctsth e H1 p lan sub m itte d in May

TOTAL PAY EXPENDITURE

The Trust has a cumulative breakeven plan for H2 (Oct-March).
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE: SFT Finance Committee Terms of Reference

SPONSORING EXEC: Chief Finance Officer

REPORT BY: Chief Finance Officer

PRESENTED BY: Chief Finance Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The Terms of Reference have been reviewed in the light of
meetings being held in common with the Financial
Resilience and Commercial Committee.

The Terms of Reference reflect the current Committee and
the Terms of Reference will be further reviewed to reflect the
remit of the Committee post merger.

Recommendation The Board is asked to approve the revised Terms of
Reference for 2022.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:.
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST (THE ‘TRUST’)
FINANCE COMMITTEE

TERMS OF REFERENCE

1. Constitution

1.1 The Trust Board hereby resolves to establish a Committee to be known as the
Finance Committee (‘the Committee’).

1.2 The Committee is constituted as a standing committee of the Trust Board. Its
constitution and terms of reference shall be as set out below and will be subject to
amendments approved by the Trust Board (‘the Board’).

2. Authority

2.1 The Committee is authorised to seek information it requires from any employee of
the Trust. All colleagues are directed to co-operate with any request made by the
Committee. The Committee is authorised to obtain legal or other independent
professional advice and to secure the attendance of advisors with such expertise
that it considers necessary.

2.2 The Committee is authorised by the Board to make decisions within its terms of
reference, including matters specifically referred to it by the Board.

3. Membership

3.1 The Committee shall comprise:

 Three Non-Executive Directors one of whom will act as Chairman and one of
which will act as Vice-Chairman

 Chief Finance Officer
 Chief Operating Officer (Hospital Services)
 Chief Operating Officer (Neighbourhoods, Mental Health and Families)
 Director of Strategy and Digital Development
 Chief Officer – Partnerships and Collaboration
 Deputy Director of Finance

In attendance:

 Chief Information Officer (quarterly)
 Director of Redevelopment (bi-monthly)
 Director of Commercial Development (quarterly)
 A Governor member of the Strategy and Planning Group
 Other executive directors or other colleagues invited as required
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4. Quorum

4.1 The quorum necessary for the transaction of business shall be three members of
whom two must be Non-Executive Directors and one the Chief Finance Officer or
Deputy Director of Finance.

5. Frequency of Meetings

5.1 The Committee will meet a minimum of ten times a year.

5.2 Further meetings can be called at the request of the Committee Chair.

6. Responsibilities

6.1 The Committee will provide assurance to the Board that:

 Financial performance is delivered in accordance with the agreed strategy,
plans and trajectories;

 The Trust’s cost improvement programme is delivered in accordance with
agreed plans;

 The Trust’s capital investments, including IT, are in line with its strategic
objectives and that benefits set out in the business cases for investment are
realised;

 It will provide overview and scrutiny in any area of financial planning and
financial performance as well as Risk Management of Board Assurance
Framework and Trust Level Risks relevant to the committee’s remit, and
those referred to it by the Trust Board.

Financial Planning and Financial Performance Management

 Examine the key principles and assumptions for the Trust’s business
planning and budget setting processes.

 Receive assurance that the Trust’s financial, activity, capacity and workforce
plans are fully aligned.

 Recommend to the Board approval of the Trust’s annual operational plan,
capital investment plan and revenue budgets.

 Monitor the Trust’s performance against its annual financial plan and
budgets.

 Receive and monitor reports on financial performance including forecasts,
cost improvement programmes and use of resources, noting any trends,
exceptions and variances against plans on a Trust-wide and directorate
basis and reviewing in detail any major performance variations.

 Maintain an overview of the activity models to ensure consistency and to
provide assurance on critical assumptions.
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 Monitor workforce and agency spend, linking with the Audit Committee and
Quality and Governance Committee as required.

 Consider the adequacy of forecasting models used in relation to financial
performance.

 Review income line and service line reporting to support investment and
disinvestment decision making in relation to profitable and unprofitable
services.

 Consider changes to the Trust reporting requirements under new regulatory
arrangements.

 Seek assurance on mitigations for financial risks from contracting and
planning with commissioners.

Capital Management

 Review and monitor the strategic five-year capital programme and the annual
capital budgets and recommend actions or mitigations to the Trust Board.

 Consider proposals for investment in the estate and technology to ensure
alignment with Trust strategy.

 Review and approve capital business cases in accordance with the Trust’s
Standing Financial Instructions and Scheme of Delegation.

 Review those capital business cases above the Committee’s authority limits
as set out within the Trust’s Standing Financial Instructions and Scheme of
Delegation and make recommendation to the Board for approval.

Treasury Management

 Review the cash position of the Trust.

 To approve and review the Trust’s treasury management and working capital
policy.

Financial Sustainability

 Oversee the development of a medium to longer term financial sustainability
plan.

 Receive updates of the Long Term Financial Model.

Investment Appraisal

 Review and approve revenue business cases in accordance with the Trust’s
Standing Financial Instructions and Scheme of Delegation.
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 Review those revenue business cases above the Committee’s authority
limits as set out within the Trust’s Standing Financial Instructions and
Scheme of Delegation and make recommendation to the Board for approval.

 Review the benefits realisation of business cases and post implementation
reviews to ensure that the standard of business case preparation is
consistently high.

Commercial Development

 To review major procurements and tenders that require Board approval.

 Review tender opportunities for new business for the Trust and receive an
update on horizon scanning of opportunities.

 Monitor performance of commercial activities as necessary. In doing so the
committee will seek assurance that such activities deliver improved patient
care and/or experience and that the Trust’s principal purpose is not
jeopardised by over-development of commercial activity.

 Keep under review key strategic, commercial contracts and seek assurance
that appropriate due diligence is undertaken on any new contracts and/or
renewals.

Risk

 Reviewing and scrutinising the Board Assurance Framework and Finance
Risk Register, to ensure that financial risks are appropriately assessed,
monitored, prioritised, and that effective controls and plans are in place to
mitigate the risks identified, referring to the executive management team or
escalating to the Board any identified unresolved risks arising that require
executive action or that pose significant threats to the operation, resources or
reputation of the Trust.

 Recommend changes to the Board Assurance Framework relating to
emerging risks and existing entries within its remit for the executive to
consider.

7. Reporting

7.1 Formal minutes of Committee meetings will be recorded.

7.2 The Committee shall report to the Board on its proceedings after each meeting to
provide assurance and to escalate issues as appropriate.

7.3 The Committee will undertake an annual self-assessment and review of the Terms
of Reference, which will be presented to Board for information and approval.

8. Monitoring and Effectiveness

8.1 The Committee shall have access to sufficient resources to carry out its duties.
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8.2 It shall be provided with appropriate and timely training, both in the form of an
induction programme for new members and an on-going basis for all members.

8.3 As described above, it will review its own performance, at least annually, review its
constitution and terms of reference to ensure it is operating at maximum
effectiveness and recommend any changes it considers necessary to the Trust
Board for approval.

8.4 The Board shall also evaluate the effectiveness of the Finance Committee through
its internal audit programme and its Annual Governance Statement.

9. Administrative Support

9.1 Meetings will be supported by the Chief Finance Officer’s Executive Assistant,
whose duties in this respect will include:

 Agreement of agendas.
 Collation and distribution of papers.
 Minute taking.
 Keeping a record of matters arising and issues to be carried forward within

an action log.
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Yeovil District Hospital NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Yeovil District Hospital NHS Foundation Trust approval of
2022/23 revenue budget

SPONSORING EXEC: Chief Finance Officer

REPORT BY: Deputy Chief Finance Officer

PRESENTED BY: Chief Finance Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☒ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The purpose of this report is to present to the Board the
2022/23 annual revenue budget and details of the cost
improvement requirements and forecast cashflow.

Recommendation The Board is requested to approve the 2022/23 annual
revenue budget.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:.
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Annual Report

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

2022/23 BUDGET

1. INTRODUCTION

1.1. The Trust submitted the final version of its financial, workforce and activity plan to
NHSE/I on 28 April 2022. The submission included: -

i) The financial plan – detailed profiled plans for I&E, capital, cash and
efficiencies

ii) Workforce plans – setting out demand, supply, efficiency and skill mix
information

iii) Activity plans - which set out trajectories for key performance areas

iv) Plan narrative – a system level commentary on the current context and
challenges and the key changes in the plan for 2022/23

1.2. In addition, the Somerset system submitted a system wide plan which is a
consolidation of Somerset NHS Foundation Trust, Yeovil District Hospital NHS
Foundation Trust and Somerset CCG plans for 2022/23.

1.3. This paper is a summary of the final plan and proposes the annual revenue budget
for agreement.

2. SUMMARY

2.1 The financial plan has been constructed with reference to the national planning
guidance and local priorities. The national guidance set out a requirement for
systems to work collaboratively and focus on the following set of priorities for
2022/23:

1) Investing in the workforce and strengthening a compassionate and inclusive
culture

2) Delivering the NHS COVID-19 vaccination programme

3) Tackling the elective backlog

4) Improving the responsiveness of urgent and emergency care and community
care

5) Improving timely access to primary care

6) Improving mental health services and services for people with a learning
disability and/or autistic people

7) Developing approach to population health management, prevent ill-health and
address health inequalities

8) Exploiting the potential of digital technologies

9) Moving back to and beyond pre-pandemic levels of productivity
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10) Establishing ICBs and enabling collaborative system working

2.2 Key financial planning assumptions for 2022/23 have been assessed, quantified
and reviewed through the Trust internal business planning process and in
collaboration with system partners. Business units and departments supported by
the finance team have been working on their financial plans to confirm the exiting
run rate from 2021/22 into 2022/23 and the additional financial requirements
resulting from the priorities set out above for the coming year.

2.3 During the planning process there have been discussions nationally about the
disparity between the assumptions in the planning guidance and allocations for
inflation and COVID costs which are now higher than those national assumptions.
This has resulted in these costs being separately identified within the system and
organisational plan. It is expected that there will be further scrutiny and discussion
regarding these costs once the system plan has been reviewed by regional NHSE/I.

2.4 The result of this is a planned deficit of £2.858m for the YDH Group which forms
part of the overall system plan deficit of £20.330m. If we assume there will be a
resolution for the inflation and COVID costs then the overall system plan is
balanced.

2.5 The remainder of this paper sets out how the financial plan translates into the
revenue budget for 2022/23, for the group and subsidiaries, and requests Board
approval.

3. INCOME AND EXPENDITURE

Group
3.1 The summary level group income and expenditure budget at is shown below:

2022/23 Annual Plan £'000

NHS Clinical Income 208,206

Non NHS Clinical Income 5,536

Other Income 21,416

Total Income 235,158

Medical Pay (46,983)

Nursing Pay (57,823)

Other Pay (50,923)

Total Pay (155,729)

Drugs (21,293)

Consumables Non Pay (15,700)

Other Non Pay (32,454)

Total Non Pay (69,447)

EBITDA 9,982

Below EBITDA (12,840)

Adj to Financial Improvement Trajectory (FIT) Basis (2,858)

Donated Assets 1,959

I&E surplus/(deficit) (899)
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3.2 Overall group, including subsidiaries, level expenditure budgets are set out in the
table below. These are net of the expected CIP plans included in section 4.

3.3 The monthly phased group budget is shown beneath:

Simply Serve Limited (SSL)
3.4 SSL is expected to continue to maintain it’s profit levels (contribution to the group

position) at £1.651m per historical financial performance.

3.5 For clarity, the SSL plan includes an uplift on the intercompany contract, between
YDH and SSL. This is 2.8% as per planning guidance, ensuring that income and
expenditure are aligned appropriately.

3.6 Delivery of the SSL plan is subject to delivery of £0.6m CIP across the subsidiary.

Elective Care 0 (2,277) (514) 44,532 14,871 0 56,613

Urgent Care 0 0 (8,944) 56,678 21,580 0 69,314

Clinical Income (186,065) 0 0 0 74 0 (185,990)

Corporate 0 (460) (13,968) 19,250 13,557 0 18,379

Central 338 (112) 35,409 5,815 (7,547) 12,290 46,193

Simply Serve Ltd 0 0 (32,927) 10,059 20,878 339 (1,651)

Symphony Healthcare Services (22,480) (2,688) (472) 19,394 6,035 210 0

Total (208,206) (5,536) (21,415) 155,729 69,447 12,840 2,858

Consolidated Group Position

£'000
Total

NHS Clinical

Income

Non NHS

Clinical

Income

Other

Income

Pay

Expenditure

Non Pay

Expenditure

Below

EBITDA

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Monthly Surplus/(Deficit) (949) (926) (577) (107) (85) 12 (114) (245) 171 222 (115) (144)

Cumultative Surplus/(Deficit) (949) (1,875) (2,452) (2,559) (2,644) (2,632) (2,746) (2,992) (2,820) (2,598) (2,714) (2,858)
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3.7 The summary level income and expenditure budget for SSL:

Symphony Healthcare Services Ltd (SHS)
3.8 2022/23 reflects a change in funding sources for SHS. Moving from Trust cash

support to contractual income from the CCG. Following discussions with the CCG
and the system, an additional £2m funding will flow directly from Somerset CCG to
SHS.

3.9 As a consequence of the above SHS will be submitting, as part of the group plan,
an organisational breakeven plan. The summary level income and expenditure
budget for SHS is:

2022/23 Annual Plan £'000

Other Income 32,927

Total Income 32,927

Other Pay (10,059)

Total Pay (10,059)

Drugs (4,698)

Consumables Non Pay (4,816)

Other Non Pay (11,364)

Total Non Pay (20,878)

EBITDA 1,990

Below EBITDA (339)

Adj to Financial Improvement Trajectory (FIT) Basis 1,651

Donated Assets 0

I&E surplus/(deficit) 1,651

2022/23 Annual Plan £'000

NHS Clinical Income 22,480

Non NHS Clinical Income 2,688

Other Income 471

Total Income 25,639

Medical Pay (7,762)

Nursing Pay (5,029)

Other Pay (6,602)

Total Pay (19,393)

Drugs (1,778)

Consumables Non Pay (328)

Other Non Pay (3,930)

Total Non Pay (6,036)

EBITDA 210

Below EBITDA (210)

Adj to Financial Improvement Trajectory (FIT) Basis 0

Donated Assets 0

I&E surplus/(deficit) 0
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3.10 The detailed plan includes a CIP requirement of £0.546m, This will be a challenging
target for the subsidiary given the demands in Primary Care and current GP
vacancies.

3.11 In addition, through the planning process an additional £0.3m cost pressure has
emerged due to national contract increase being lower than expected. SHS will
proactively look to manage their costs in line with the national Carr-Hill formulae;
however should this not be possible the CCG have ring fenced a proportion of the
system contingency to manage any agreed pressures in year resulting from this
issue.

4. CIP

4.1 The scale of system efficiency to be delivered is significantly greater than in the
previous two years, primarily due to the expectation that the country will exit the
global pandemic funding regime. There is a general expectation explicit in the
planning guidance that the NHS will return to pre-pandemic levels of efficiency and
productivity. This is supplemented by the local funding pressures the system needs
to resolve.

4.2 The above is resulting in a Trust savings programme of £4.562m for 2022/23. This
has been allocated to both the subsidiaries and the YDH business units. This is
broadly based on the historical allocation methodology used pre-pandemic,
excluding areas that are not influenceable or where costs are pass through.

4.3 The programme represents an extremely challenging target for the group to deliver
as teams and departments begin to exit the pandemic, whilst also looking at
merged system functions across the Somerset system.

4.4 The breakdown is set out below:

4.5 At present, approximately 64% of the target has schemes fully developed, in
progress or being scoped. This does currently leave £1.629m unidentified.

Cost Improvement Programme

Elective Care 48,242 1,038

Urgent Care 55,780 1,200

Clinical Income 0 0

Corporate 19,865 427

Central 6,973 150

Simply Serve Ltd 0 600

Symphony Healthcare Services 0 546

Total 130,860 3,962

Plus:

Medicines 3,693 200

Private Patients 0 100

International Recruitment 0 300

Total 134,553 4,562

Allocated

CIP target

£'000

Budgets in

scope

£'000
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4.6 Of the currently identified schemes, £1.933m (66%) are recurrent and £1.000m
non-recurrent. Business Units will continue to be supported to increase the value of
identified schemes and improve the percentage of schemes that will deliver
recurrent benefits. Of the identified schemes, 12% have a green risk rating, the split
is shown below:

5. CASH

5.1 The summary cash flow statement is set out below. This details the main cash
inflows and outflow with the predicted year end cash balances.

5.2 This outlines that across the group cash from operating activities will be sufficient to
meet the operating costs for the next 12 months.

5.3 There is no planned borrowing in 2022/23.

Fully

Developed

P lansin

progress

O pportunity

£'000 £'000 £'000 £'000

350 602 1,981 2,933

P rogress

T otal

GR EEN A M BER R ED T otal

£'000 £'000 £'000 £'000

350 1,487 1,096 2,933
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Statement of Cash flows

Group Plan

2022/23

£'000

Cash flows from operating activities

Operating surplus 2,632

Non-cash income and expense:

Depreciation and amortisation 9,309

Income recognised in respect of capital donations (2,530)

(Increase)/decrease in receivables 0

(Increase)/decrease in inventories (242)

Increase/(decrease) in payables and other liabilities 8,000

Increase/(decrease) in provisions 0

Corporation tax (paid) (100)

Net cash from operations 17,069

Cash flows from investing activities

Interest received 15

Payments to acquire intangible assets (2,000)

Payments to acquire tangible fixed assets (32,324)

Receipt of cash donations to purchase capital assets 250

Net cash used in investing activities (34,059)

Cash flows from financing activities

Public Dividend Capital received 14,995

Interest paid on loans including Department of Health loans (24)

Loans repaid - including finance lease and PFI capital (5,400)

Interest element of finance lease including intercompany (565)

Interest on PFI and other service concessions (84)

PDC capital (paid)/refunded (2,407)

Net cash used in financing activities 6,515

Decrease in cash and cash equivalents (10,475)

Cash and cash equivalents at 1 April 2022 28,453

Cash and cash equivalents at 31 March 2023 17,978
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6. STATEMENT OF FINANCIAL POSITION

6.1 The statement of financial position based on the current revenue plans set out
above and planned capital expenditure programme:

Statement of Financial Position

Group Plan

2022/23

£'000

Non current assets

Intangible assets 8,503

Property, plant and equipment 175,126

Investments in associates and joint ventures 14

Trade and other receivables 708

Total non current assets 184,351

Current assets

Inventories 2,971

Trade and other receivables 14,007

Cash and cash equivalents 17,978

Total current assets 34,956

Current liabilities

Trade and other payables (44,718)

Borrowings (3,877)

Provisions (3,650)

Total current liabilities (52,245)

Total assets less current liabilities 167,062

Non current liabilities

Borrowings (64,197)

Provisions (1,972)

Total non current liabilities (66,169)

Total assets employed 100,893

Financed by

Public dividend capital 158,295

Revaluation reserve 13,326

Income and expenditure reserve (70,728)

Total taxpayers' & others' equity 100,893
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7. RECOMMENDATION

7.1 The Board are asked to note and approve the Group’s 2022/23 annual revenue
budget as set out above.

CHIEF FINANCE OFFICER
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Somerset NHS Foundation Trust approval of 2022/23
revenue budget

SPONSORING EXEC: Chief Finance Officer

REPORT BY: Deputy Director of Finance

PRESENTED BY: Chief Finance Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The purpose of this report is to present to the Board the
2022/23 annual revenue budget and details of the cost
improvement requirements and forecast cashflow.

Recommendation The Board is requested to approve the 2022/23 annual
revenue budget.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Annual Report

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

2022/23 BUDGET

1. INTRODUCTION

1.1. The Trust submitted the final version of its financial, workforce and activity plan to
NHSE/I on 28 April 2022. The submission included:

i) The financial plan – detailed profiled plans for I&E, capital, cash and
efficiencies

ii) Workforce plans – setting out demand, supply, efficiency and skill mix
information

iii) Activity plans - which set out trajectories for key performance areas

iv) Plan narrative – a system level commentary on the current context and
challenges and the key changes in the plan for 2022/23

1.2. In addition, the Somerset system submitted a system wide plan which is a
consolidation of the SFT, Yeovil District Hospital and CCG plans for 2022/23.

1.3. This paper is a summary of the final plan and proposes the annual revenue budget
for agreement.

2. SUMMARY

2.1 The financial plan has been constructed with reference to the national planning
guidance and local priorities. The national guidance set out a requirement for
systems to work collaboratively and focus on the following set of priorities for
2022/23:

1) Investing in the workforce & strengthening a compassionate & inclusive culture

2) Delivering the NHS COVID-19 vaccination programme

3) Tackling the elective backlog

4) Improving the responsiveness of urgent & emergency care & community care

5) Improving timely access to primary care

6) Improving mental health services & services for people with a learning disability
&/or autistic people

7) Developing approach to population health management, prevent ill-health, &
address health inequalities

8) Exploiting the potential of digital technologies

9) Moving back to & beyond pre-pandemic levels of productivity

10) Establishing ICBs & enabling collaborative system working
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2.2 Key financial planning assumptions for 2022/23 have been assessed, quantified
and reviewed through the Trust internal business planning process and in
collaboration with system partners. Directorates supported by the finance team
have been working on their financial plans to confirm the exiting run rate from
2021/22 into 2022/23 and the additional financial requirements resulting from the
priorities set out above for the coming year.

2.3 During the planning process there have been discussions nationally about the
disparity between the assumptions in the planning guidance and allocations for
inflation and COVID costs which are now higher than those national assumptions.
This has resulted in these costs being separately identified within the system and
organisational plan. It is expected that there will be further scrutiny and discussion
regarding these costs once the system plan has been reviewed by regional NHSE/I.

2.4 The result of this is a planned deficit of £8.176m for SFT which forms part of the
overall system plan deficit of £20.330m. If we assume there will be a resolution for
the inflation and COVID costs then the overall system plan is balanced.

2.5 The remainder of this paper sets out how the financial plan translates into the
revenue budget for 2022/23 and request Board approval.

3. INCOME AND EXPENDITURE

3.1 The summary level income and expenditure budget at Trust and Directorate level is
shown below:

3.2 Directorate level expenditure budgets are set out in the table below. These are net
of the CIP target shown in section 4.

S tatem entofcom prehensiveincom e
Budget

£'000

O peratingincom efrom patientcareactivities 591,454

O theroperatingincom e 38,593

Em ployeeexpenses (436,760)

O peratingexpensesexcludingem ployeeexpenses (191,727)

O P ER A T IN G S U R P L U S / (DEFICIT ) 1,560

FinanceCosts (9,544)

S urplus/(Deficit)2022/23 (7,984)

Adjustm entstoFinancialP erform ance (192)

A djustedFinancialP erform anceS urplus/Deficit (8,176)

CL IN ICAL

S U P P L IES

DR U GS EM P L O YEE

BEN EFIT S

FIN A N CIN G

CO S T S

N O N CL IN ICAL

S U P P L IES

N O N N HS

CL IN ICA L

IN CO M E

O T HER IN CO M E 2022/23

T O T A L

BU DGET

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

CL IN ICAL S U P P O R T & S P ECIAL IS T 5,140 20,912 46,913 5,058 17,215 (4) (3,861) 91,372

CO R P O R AT ES U P P O R T S ER VICES 2,224 72 60,598 34,688 44,258 (3,162) (26,969) 111,710

FAM IL IES CA R EDIR ECT O R AT E 2,430 2,083 45,318 0 2,092 0 (662) 51,262

IN T EGR AT ED AN D U R GEN T CAR E 8,130 7,095 86,202 (0) 4,446 0 (571) 105,302

M EN T A L HEAL T H AN D L D 89 627 59,033 0 9,585 0 (55) 69,278

O P ER AT IO N AL M AN AGEM EN T 198 18 4,840 0 2,977 0 (32) 8,000

P R IM AR Y CAR E& N EIGHBO U R HO O DS 1,420 71 36,556 0 3,615 0 (1,203) 40,460

R ES ER VES 540 517 13,186 0 888 0 (1,062) 14,068

S U R GICAL CAR E 13,655 9,118 84,115 0 2,303 0 (1,012) 108,178

T O T A L 33,826 40,512 436,760 39,746 87,379 (3,166) (35,427) 599,630

N HS ClinicalIncom e (591,454)

2022/23 A nnualP lanDeficit 8,176

DIR ECT O R A T E
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3.3 The breakdown of corporate which includes the corporate support service
departments and other central budgets such as CNST, capital charges and
depreciation is shown in the table below:

3.4 The monthly phased Trust budget is shown in the chart below:

4. CIP

4.1 The scale of system efficiency to be delivered is significantly greater than in the
previous two years. There is a general expectation explicit in the planning guidance
that the NHS will return to pre-pandemic levels of efficiency and productivity. This is
supplemented by the local funding pressures the system needs to resolve.

4.2 This is resulting in a Trust savings programme of £14.181m for 2022/23. This has
been allocated to Directorates based on the allocation methodology used pre-
pandemic which is to essentially exclude areas that are not influenceable or where
costs are pass through.

CL IN ICAL

S U P P L IES

DR U GS EM P L O YEE

BEN EFIT S

FIN A N CIN G

CO S T S

N O N CL IN ICAL

S U P P L IES

N O N N HS

CL IN ICA L

IN CO M E

O T HER IN CO M E 2022/23

T O T A L

BU DGET

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

CEN T R A L BU DGET S 0 0 2,465 0 3,692 0 (7,238) (1,081)

CEN T R A L IN CO M E 38 0 662 0 169 0 (2,445) (1,576)

DIR O FCO R P O R AT EGO VER N AN CE 3 0 5,390 0 15,845 0 (0) 21,238

DIR O FS T R AT EGIC DEVEL O P M EN T 539 33 13,618 0 5,575 (2,318) (6,224) 11,224

DIR ECT O R O FFIN AN CE (156) 0 4,322 749 1,612 0 (54) 6,472

DIR ECT O R O FM EDICIN E 0 0 1,194 0 38 0 (503) 729

DIR ECT O R O FN U R S IN G 0 0 3,650 0 189 0 (245) 3,594

DIR ECT O R O FP EO P L E 6 39 7,724 0 2,543 0 (1,192) 9,120

ES T AT ES AN D FACIL IT IES 1,795 0 14,249 0 14,218 0 (1,918) 28,343

CAP IT AL CHAR GES & DEP R ECIAT IO N 0 0 7,324 33,939 378 (844) (7,151) 33,645

T O T A L 2,224 72 60,598 34,688 44,258 (3,162) (26,969) 111,710

CO R P O R A T E

Apr M ay Jun Jul Aug S ep O ct N ov Dec Jan Feb M ar

M onthly S urplus/(Deficit)£'000 -440 -1,854 -1,115 -1,462 -1,455 -885 -155 -667 -240 -627 417 308

Cum ulativeS urplus/(Deficit)£'000 -440 -2,294 -3,410 -4,872 -6,326 -7,212 -7,366 -8,034 -8,274 -8,901 -8,484 -8,176

-11,000

-9,000

-7,000

-5,000

-3,000

-1,000

1,000

-2,000

-1,500

-1,000

-500

-

500

1,000

2022/23 P lannedM onthly S urplus/(Deficit)

M onthly S urplus/(Deficit)£'000 Cum ulativeS urplus/(Deficit)£'000
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4.3 The breakdown by directorate and corporate area is set out below:

4.4 As at the current date, just over 56% of the target has schemes either fully
developed, in progress or being scoped:

4.5 Of the currently identified schemes, £3.183m (40%) are recurrent and £4.799m
non-recurrent. Directorates will continue to be supported to increase the value of
identified schemes and improve the percentage of schemes that will deliver
recurrent benefits. Of the identified schemes, 80% have a green risk rating, the split
is shown below:

5. CASH

5.1 The summary cash flow statement is set out below. This details the main cash
inflows and outflows with the predicted year end cash balance.

5.2 Cash from operating activities will be sufficient to meet the operating costs for the
next 12 months.

5.3 There is no planned borrowing.

Directorate

2022/23

CIP T arget

£'000

Central 582

ClinicalS upport& S pecialistS ervices 2,022

DirectorofCorporateGovernance 160

DirectorofFinance 183

DirectorofN ursing 101

DirectorofP eople 242

DirectorofS trategicDevelopm ent 513

Estates 787

Fam iliesDirectorate 1,307

Integrated & U rgentCare 2,088

M entalHealth& L D 1,157

O perationalM anagem ent 411

P rim ary Care& N eighbourhoods 1,540

S urgery 3,089

T rustT otal 14,181

Fully

developed
O pportunity

P lansin

progress

£'000 £'000 £'000 £'000

2,734 3,607 1,641 7,982

P rogress

T otal

GR EEN A M BER R ED T otal
£'000 £'000 £'000 £'000

6,429 240 1,313 7,982
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6. STATEMENT OF FINANCIAL POSITION

6.1 The statement of financial position based on the current revenue plans set out
above and planned capital expenditure programme.

P lan

YearEnding

31/03/2023

£'000

Cashflow sfrom operatingactivities

O peratingsurplus/(deficit) 958

N on-cashincom eandexpense

Depreciationandam ortisation 27,646

Incom erecognisedinrespectofcapitaldonations(cash& non-cash) (1,200)

Am ortisationofP FIcredit (259)

Increase/(decrease)intradeandotherpayables (890)

Increase/(decrease)inprovisions (69)

N etcashgeneratedfrom /(usedin)operations 26,186

Cashflow sfrom investingactivities

Interestreceived 189

P urchaseofproperty,plantandequipm entandinvestm entproperty (64,651)

P roceedsfrom salesofP P E& investm entproperty 200

R eceiptofcashdonationstopurchasecapitalassets 2,262

N etcashgeneratedfrom /(usedin)investingactivities (62,000)

Cashflow sfrom financingactivities

P ublicdividendcapitalreceived 40,316

L oansfrom Departm entofHealthandS ocialCare-repaid (848)

Capitalelem entofleasepaym ents (3,529)

Capitalelem entofP FI,L IFT andotherserviceconcessionpaym ents (2,009)

Interestelem entofleasepaym ents (332)

Interestelem entofP FI,L IFT & otherserviceconcessionobligations (1,277)

P DC dividend(paid)/refunded (7,461)

N etcashgeneratedfrom /(usedin)financingactivities 24,860

Increase/(decrease)incashandcashequivalents (10,955)

Cashandcashequivalentsatstartofperiod 58,729

Cashandcashequivalentsatendofperiod 47,774

S tatem entofcashflow s
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7. RECOMMENDATION

7.1 The Board are asked to note and approve the Trust’s 2022/23 annual revenue
budget as set out above.

CHIEF FINANCIAL OFFICER

P lan

YearEnding

31/03/2023

£'000

N on-currentassets

Intangibleassets 15,495

O n-S oFP IFR IC 12 assets 20,409

O therproperty,plantandequipm ent 351,652

R ightofuseassets-leasedassetsforlessee(exclP FI/L IFT ) 24,127

Investm entsinassociatesandjointventures 1,001

R eceivables:duefrom non-N HS /DHS C Groupbodies 1,462

T otalnon-currentassets 414,146

Currentassets

Inventories 5,739

R eceivables:duefrom N HS andDHS C groupbodies 9,732

R eceivables:duefrom non-N HS /DHS C Groupbodies 11,254

Cashandcashequivalents:GBS /N L F 47,774

Cashandcashequivalents:com m ercial/inhand/other 490

T otalcurrentassets 74,989

Currentliabilities

T radeandotherpayables:capital (13,532)

T radeandotherpayables:non-capital (67,833)

Borrow ings (6,360)

P rovisions (821)

O therliabilities:deferredincom einclcontractliabilities (10,487)

O therliabilities:other (259)

T otalcurrentliabilities (99,292)

T otalassetslesscurrentliabilities 389,843

N on-currentliabilities

Borrow ings (41,083)

P rovisions (1,947)

O therliabilities:other (1,941)

T otalnon-currentliabilities (44,971)

T otalnetassetsem ployed 344,872

Financedby

P ublicdividendcapital 252,507

R evaluationreserve 69,405

O therreserves (2,246)

Incom eandexpenditurereserve 25,206

T otaltaxpayers'andothers'equity 344,872

S tatem entofFinancialP osition
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Yeovil District Hospital NHS Foundation Trust/

REPORT TO: Trust Board

REPORT TITLE: Learning from Deaths (Quarter 4)

SPONSORING EXEC: Chief Medical Officer

REPORT BY: Learning from Deaths Manager

PRESENTED BY: Chief Medial Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The Trust has implemented the required recommendations
in implementing the National Guidance on Learning from
Deaths. The Mortality Report includes summary tables for
the Trust, which should be presented to the Board on a
quarterly basis. This is a requirement of the National Quality
Board Guidance on Learning from Deaths March 2017 and
the NHS Improvement Implementing the Learning from
Deaths framework, key requirements for Trust Boards July
2017.

Recommendation The Quarter 4 report reflects the ongoing progress with the
Medical Examiner identifying cases requiring further
investigation through Mortality Reviews or Clinical
Investigations. In addition the difficulties that are
experienced when demand exceeds capacity to complete
formal Mortality Reviews.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture
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☐ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

N/A

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Quarterly Report

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☐ Effective ☐ Caring ☐ Responsive ☐ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

LEARNING FROM DEATHS FRAMEWORK

Mortality Report/Learning from Deaths

Quarter 4 2021/2022

1. INTRODUCTION

1.1 In December 2016 the CQC report Learning, Candour and Accountability: A review of
the way NHS Trusts review and investigate the deaths of patients in England,
identified that learning from deaths was not given sufficient priority in some
organisations and consequently valuable opportunities for improvements were being
missed. In March 2017 the National Quality Board published national guidance on
learning from deaths to initiate a standardised approach to learning which includes a
number of recommendations to be included into Trust’s governance frameworks.

1.2 These recommendations included having a Director responsible for the learning from
deaths agenda, a Non-Executive Director to take oversight of progress and
implementing a systematic approach to identifying the deaths requiring review, with a
robust methodology for case record reviews. Ongoing developments included
specific guidance for NHS Trusts in working with families, published in July 2018 and
the introduction of Medical Examiners who commenced their role in the Trust on 1st

July 2020. The intention is to make sure that all deaths not investigated through the
coronial process are subject to a degree of independent scrutiny, with increased
transparency for the bereaved and an opportunity for them to raise concerns.

1.3 A review of the first year of NHS Trusts implementing the Learning from Deaths
National Guidance was published by the CQC in March 2019. This document
highlights the progress that has been made with implementation of the Learning from
Deaths Programme as observed during the CQC well-led inspections. The report
acknowledges the early progress and the need for cultural change in the NHS,
especially in respect of engagement with families. The Trust Learning from Deaths
Policy has been amended to reflect these developments and the outcomes reported
within future quarterly reports.

1.4 The report highlighted several challenges for Trusts in the future. These include:

 Monitoring and evolving the role of the Medical Examiner, providing continuous
safety improvement, and responding to complaints and concerns.

 Developing systems to allow learning from deaths that have occurred outside of
a hospital, with effective information sharing across NHS providers.

 Improving support for staff as agreed across national bodies, including NHS
Improvement and the Healthcare Safety Investigation Branch to enable them to
carry out robust reviews and investigations of deaths and serious incidents.

1.5 The Quarterly Learning from Deaths report confirms the Trust’s position in relation to
these challenges as well as documenting our progress with the evolving systems
used to identify and learn from a patient’s death. All in hospital
deaths can provide information about the individual patient’s care
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and management and this report details the learning that can be identified from many
investigative sources.

1.6 The way we review a patient’s death can take many forms with learning identified
through several processes including but not exclusively those detailed below;

 External analysis of Mortality outcomes data through the Hospital Standardised
Mortality Ratio (HSMR) and Summary Hospital-Level Mortality Indicator (SHMI)

 Scrutiny through the Medical Examiner service.

 Formal Structured Judgement Mortality Reviews.

 Coronial activity.

 Serious Incident Reviews.

 Complaints and Bereavement concerns.

 Learning Disability Reviews (LeDeR)

 Perinatal Mortality Reviews.

 Child Death Review processes.

 Review of COVID-19 related deaths.

1.7 Those cases reviewed through the above processes during Quarter 4 have allowed
both local and Trustwide learning to be identified and shared. Within this report we
firstly highlight any specific learning and actions followed by more detail about each
investigative process and identification of general themes as well as defining the
number of reviews undertaken through each process.

1.8 Appendix 1 provides a summary of the reviews undertaken with comparative data
from the previous year. These figures are updated at each Quarterly review.

Learning from Mortality Reviews and investigative processes undertaken within
the quarter:

1.9 Of the deaths reviewed using the Structured Judgement Tool so far in the quarter:

 There were some issues with the quality of documentation with clerking details
incomplete without reason.

 Structured Judgement Reviews continue to show low avoidability scores.

Issues positive and negative:
 Evidence of good practice is being identified and recorded.

 Medical Examiner capacity has increased leading to appropriately identified cases
for full Mortality Review
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 Trust wide increases in activity have delayed completion of the full mortality
reviews, but local reviews have been possible and learning continues to be
identified.

Lessons Learned:
 Clear Treatment Escalation plans including end of life decisions need to be in

place before patient transfer to a lower level of care or other unit. This will
minimise inappropriate readmissions and transfers back into the acute unit.

 When patients are under multiple Multidisciplinary teams and pathways there is a
potential for delays in treatment where priorities conflict.

 The fact that a patient is a cancer patient, albeit a curative one, can negatively
impact on their care and management including the timeliness of potential ICU
escalation.

 Insufficient information and clear Treatment Escalation Plans can lead to
questions from the ICU team in terms of accepting patients escalated to them.

 Early and active intervention from the Mental Health Team needs to be requested
and actioned to prevent patient deterioration before assessments can be
completed.

 Formal Capacity assessments need to be completed in a timely manner and
documented effectively.

Actions Taken:
 Continued progress to develop Trakcare and ensure effective migration to

electronic patient records.

 Ongoing education regarding the need for Treatment Escalation Plans that reflect
changing circumstances as patients move from one setting to another.

 Work within Oncology to ensure that patients admitted to general wards during
ongoing treatments such as chemotherapy have a clear documented plan
enabling the acute physicians to make appropriate decisions about continued
management and escalation.

 Ongoing work to ensure that escalation plans are updated and clearly
documented to facilitate appropriate decision making when patients deteriorate
and may be unable to convey their wishes.

1.10 The following sections of this report describe the investigative processes which have
been used to identify the above learning. Where there has been activity within the
reporting quarter this is included along with details of any more general themes
identified.

External analysis of Mortality outcomes data through the Hospital
Standardised Mortality Ratio
(HSMR) and Summary Hospital-Level Mortality Indicator (SHMI)

The Trust Position - Mortality Rates. In hospital deaths per month
Summary Hospital-Level Mortality Indicator (SHMI)
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1.11 The number of deaths in hospital is captured through the Summary Hospital-Level
Mortality Indicator (SHMI). This reports mortality at Trust level using a standard and
transparent methodology, which is published quarterly as a National Statistic by NHS
Digital. The SHMI is the ratio between the actual number of patients who die
following hospitalisation at the Trust and the number that would be expected to die
on the basis of average England figures, given the characteristics of the patients
treated there. Our latest reported SHMI covering 12 months November 2020 to
October 2021 is 96.86 and although this figure has increased slightly it remains within
the expected range with no diagnostic groups showing as an outlier.

Hospital Standardised Mortality Ratio (HSMR)
1.12 The Trust uses Dr Foster to support analytical review of outcomes data. There have

been changes to the way that Dr Foster receives the national HES (Hospital Episode
Statistics) data and this now comes directly from NHS Digital, improving filters and
enhancing methodology to improve the accuracy of comorbidity and palliative code
indicators and the predictive ability of the risk model.

1.13 Dr Foster outcomes data includes reporting of the Hospital Standardised Mortality
Ratio (HSMR), which reviews a set number of indicators to inform understanding of
quality and improvements in clinical care. The Trust HSMR for the latest reporting
period January 2021 to December 2021 is 91.9 which is lower than expected.

1.14 A rolling data set shows a slight decrease in our HSMR since October 2021 as
shown below.

1.15 The Trust’s weekday HSMR is currently 88.9, significantly lower than expected with
the weekend figure at 97.5 as expected. This weekend rate which had been showing
a sharp increase since April 2021 is being monitored in case of a further peak.
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Dr Foster HealthCare Intelligence Mortality Data
1.16 The Dr Foster analysis provides external assurance, providing a monthly analytical

review of outcomes data in respect of Mortality within the Trust. The latest Dr Foster
report with a data set from January 2021 to December 2021 highlights the Trust’s
position with both HSMR and SMR remaining statistically significantly low.
Monitoring of our data reassures us that the reported figures are a true reflection of
the current position.

1.17 The Dr Foster data also shows that we have maintained our high level of reporting of
significant comorbidities. This positively affects our HSMR as this is calculated by
comparing the number of expected deaths with the actual number of deaths.
Patients with more comorbidities are by definition in a higher risk group for
anticipated death.

1.18 The COVID pandemic has resulted in a change in patient activity which has reduced
the denominator data and the variation in the number of observed deaths in some
diagnoses groups. This trend is monitored within the monthly data report. Currently
if all Covid-19 activity is removed from the HSMR the figure reduces to 90.0,
statistically lower than expected.

Mortality Alerts
1.19 There were 2 new CUSUM alerts and one Mortality Alert reported by Dr Foster in

Quarter 4. CUSUM is short for cumulative sum and an alert occurs when the number
of deaths, readmissions or activity within the Trust in a cohort of patients with the
same coded condition, (taking account of their comorbidities) is higher than
anticipated. The alerts were in relation to –

 Other perinatal conditions

 Short Gestation, low birth weight and fetal growth retardation.

 Cataract – This Mortality Alert was identified as a coding error which has been
rectified.
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1.20 CUSUM Mortality alerts are reviewed firstly by identifying the number of patients in
the cohort to ascertain if monitoring or review is appropriate. Where there are small
numbers the data may be subject to change. If a review is commissioned, the
accuracy of the codes allocated to their case is interrogated. If this does not show
any issues an assessment of care and management from the patient records is
completed. This allows us to ascertain why the alert has occurred and to identify any
actions that should be taken to address any issues with the management of this
group of patients. This process may result in the coding for the patient spell being
amended if their main documented condition or cause of death has changed since
their admission. Reviews are carried out through the Mortality Review Group or by
the clinical teams involved, with the outcome fed back through the Clinical Outcomes
Committee.

1.21 The two previous alerts reported in Quarter 3, Occlusion or stenosis of precerebral
arteries (1 death recorded compared to an expected zero figure) and diagnostic
endoscopic procedures on lower GI tract – (6 observed compared to an anticipated
1.9) continue to be monitored.

1.22 In respect of the alerts for Congestive Heart Failure and Senility and Organic Mental
Disorders from Quarter 1 we continue to monitor and the numbers have not
increased. The alerts reported in Quarter 2 for Diabetes Mellitus with complications
and ‘other joint’ have also been monitored with no further increase or additional alert
indicating that further action is required.

The Medical Examiner service
1.23 The introduction of the Medical Examiner Role in 2020 has helped to formalise our

Mortality Review Processes. The current challenges and development include:

 Plans for all patients who die in the hospital to have an initial notes review by
the Medical Examiner. This was not previously possible due to the number of
available sessions and the retirement of one of our Medical Examiners.
Additional Medical Examiner sessions have been recruited and these changes
are beginning to be reflected in the number of case reviews undertaken.

 The majority of deaths should be scrutinised and assessed to identify any
issues for referral. A discussion also occurs with the doctor responsible for
completing the Medical Certificate of Cause of Death (MCCD). This prompts
learning for the individual doctor and can serve to reduce the possibility of the
documented cause of death being rejected by the Registrar’s Office.

 There will also be a conversation between the Medical Examiner Officer or
Medical Examiner and the patient’s Next of Kin to explore any care concerns
that they may have. This allows the team to identify any potential issues and
to address these at an early stage.

 Where a cause of death has not been identified or this fits within the coronial
rules an initial Coroner’s referral is made to determine if further investigation
will be required.

 Developments to date include active collaboration with Somerset Foundation
Trust to provide a seamless cross-country process and the appointment of a
dedicated lead with the responsibility for the rollout of these
systems to include community deaths.
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1.24 Of those cases referred to the Coroner by the Bereavement team for agreement
about the cause of death within Quarter 4, the majority resulted in a form 100A being
issued. This means the Coroner was informed of the death but the doctor has been
given permission by the Coroner to issue the Medical Certificate and the Registrar is
advised that the Coroner has been made aware of the death but no further
investigation is necessary. Those cases resulting in a formal Coroner’s inquest are
discussed under Coronial activity below.

Formal Structured Judgement Mortality Reviews.

Learning from Deaths
The Three Stage Process

1.25 In addition to the above overview reporting mechanisms it is important to provide a
formal system to review the care and management of any patient who dies within the
Trust. The Trust’s Learning from Deaths Manager holds responsibility for ensuring
robust systems are used to identify and share learning from any death within the
hospital.

1.26 The Structured Judgement Review Tool (SJR) from the Royal College of Physicians
has been adapted to facilitate its use throughout the hospital. Formal mortality
reviews are undertaken with data analysis used to inform improvements in care and
provide reports to the Board.

1.27 The Mortality Review Group and the Learning from Deaths Manager oversee reviews
of the management and care of all patients who have died within the hospital. A
three-stage process is used with those patients requiring a formal review identified
through the formal Medical Examiner interventions at the time of completing the
death certification.

 Mortality review 1 - An initial assessment completed by the Medical Examiner
enables early identification of any case where a potential problem exists. For
example, where the cause of death does not follow from the admission
diagnosis or where a potential omission in care or poor management is
identified. Any such case is referred to the Specialty Team or the Mortality
Review group who are responsible for undertaking a detailed mortality review to
identify any concerns and to ensure learning for improvement. This system
ensures that all patient deaths are subject to an initial review of their
management and care, with a small number going forward for a full formal
Mortality or Clinical review.

 Mortality Review 2 - Cases identified for this type of review will undergo a full
review via speciality Morbidity and Mortality meetings with presentation of any
significant findings at local Clinical Governance Sessions. Outcomes from
these meetings, in particular any learning and actions taken will be recorded
through the Learning from Deaths Manager within the Structured Judgement
Review tool. The SJR tool summarises each review with an avoidability score.
This is used to determine whether the information identified during the review,
shows any evidence that the patient’s death could have been avoided if different
actions had been taken or the circumstances had been different. Any
investigation undertaken outside of this process, for instance Serious Untoward
Incident Investigations where death has occurred will now
include an avoidability score as part of the investigation
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summary. This ensures all patient in hospital deaths can be categorised
depending on the level of avoidability in each individual case regardless of the
investigative process.

There are some groups of patient who will automatically be subject to a Mortality
Review 2, regardless of any findings identified by the Medical Examiner. These
are where the number of deaths in the specialty is small, where the patient had
a Learning Disability and where there is evidence of a hospital acquired COVID-
19 infection which has been cited as the cause or contributed to the death.

 Mortality Review 3 - The third stage of the process involves the referral of any
patient whose Mortality review has identified a degree of avoidability greater
than 50% to the Mortality Review Group for verification and action. The Medical
Examiner may also refer cases direct for this level of review. These cases may
also include those where an incident investigation has been undertaken which
does not cover the patient’s death or where a case has been referred for a
formal coroner’s inquest.

1.28 The current investigation processes continue where an incident has been reported,
the Coroner is involved, or where other potential issues have been identified through
the complaints or bereavement process. The Medical Examiners, Medical
Examiner’s Officer and Learning from Deaths Manager liaise closely to avoid
duplication and ensure that all deaths in hospital are reviewed at an appropriate level
with outcomes, both positive and negative, recorded and shared. The Mortality
Review Group continues to allocate formal review to clinicians with the expectation
that they will perform the formal review and discuss with colleagues, ensuring a
robust process.

1.29 The Trust’s Learning from Deaths Manager has responsibility for collating learning
from all inpatient deaths whichever review method is used. Outcomes are reported
through the Incident Investigation and Learning Group, Local Governance Meetings,
the Mortality Review Group and the Clinical Outcomes Committee as well as being
summarised within this quarterly report.

Quarter 4 Review Outcomes
1.30 Quarter 4 saw 181 of our inpatient deaths (77%) scrutinised by the Medical

Examiner. These would be classified as a Mortality Review at level 1 as described
above. Of these cases 45 were recorded as having been referred to the Coroner for
agreement about the cause of death, 23 were referred for a full review using the
Structured Judgement Tool. 18 of these to be completed through the Mortality
Review Group and 5 by the clinical teams

1.31 The reduced number of inpatient deaths scrutinised by the Medical Examiner in
Quarter 3 (33%) has been addressed with additional reviews at Mortality Review 1
level completed on a random selection of case notes, alongside additional speciality
reviews, bringing the percentage of reviews up to 77%. Of the additional reviews one
case was referred to the Mortality Review Group for a full Structured Judgement
review.

1.32 Although Quarter 4 has seen an increase in Medical Examiner
reviews, clinical activity within the Trust has meant that it has not
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been possible to complete the second stage review for those cases referred to the
Mortality Review Group within an acceptable timeframe.

1.33 For those reviews undertaken using the Structured Judgement Tool so far in Quarter
4 (and the updated cases from the previous quarter), all scored a 5 or 6 and were not
judged to be avoidable.

1.34 This data is summarised in the following charts:

Quarter 4 2021/22 -

Findings from case reviews completed using the Structured Judgement Tool
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Care Concerns rolling year to date

Level of avoidability of death in each case reviewed - Rolling data 2020-2022

Structured Judgement Tool Avoidability Score
1 – Definitely avoidable
2 - Strong possibility of avoidability
3 – Probably avoidable greater than 50%
4 - Possibly avoidable less than 50%
5 - Slight evidence of avoidability
6 - Definitely not avoidable
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Coronial Activity

1.35 There are also cases where the Coroner has requested investigative statements from
staff in relation to the death of an inpatient or where the patient had a recent
admission or procedure that could be relevant to their death. 4 new instructions were
received relating to deaths in quarter 4.

1.36 A patient died following transfer to Kings College Hospital following out of hospital
overdose and liver failure and one following a fall at a care home sustaining an
intracranial bleed. One patient was admitted following a choking episode resulting in
Aspiration Pneumonia, and one as a result of malnutrition and a fall at home on
background of alcohol abuse.

1.37 Formal statements have been requested for all cases with no omission or care
problems identified to date that would be considered to have contributed to the
patients’ deaths.

1.38 The Regulation 28 Prevention of Future Deaths regulation notice following from the
inquest reported in the previous quarter has been addressed. Actions including
increasing access to and linking of pre-hospital clinical information to the Trust’s
electronic patient records and changes to the education and local induction of new
staff to the Emergency Department are in place. A formal response has been
provided to HM Coroner who will expect these changes in process to be embedded
and monitored to ensure they remain efficient.

1.39 The Trust is also waiting for two long-standing cases to go to inquest in the near
future. (Deaths reported in 2013 and 2017)

Serious Incident Reviews, Complaints and Bereavement concerns.
1.40 There was one incident in Quarter 4 where a Serious Incident Investigation was

commissioned relating to a patient’s death and two cases under review. Additional
details will not be available until these investigations are complete.

1.41 One case resulted from a Patient Advice and Liaison enquiry with concerns relating
to care and a lack of interventions in a deteriorating patient. The review confirmed
that intervention would have been inappropriate and would not have prevented the
patient’s death.

Learning Disability Deaths
1.42 No patients with a Learning Disability died in the quarter. All deaths where a patient

has been confirmed as having a Learning Disability are reported in line with national
requirements and reviewed as part of the Trust’s formal process with a subsequent
referral externally for a full LeDeR review. Following the changes to the current
process these cases will be subject to a full Mortality Review (MR2) using the
Structured Judgement Tool.

Perinatal and Child Death reviews

Neonatal and Maternal Deaths
1.43 CNST requires that cases and actions reviewed using the Perinatal Mortality Review

Tool (PMRT) are reported to Trust Board quarterly. The PMRT facilitates a
comprehensive, robust and standardised review of all perinatal
deaths from 22+0 gestations (excluding terminations) to 28 days
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after birth; as well as babies who die after 28 days following neonatal care. Review is
undertaken by a multidisciplinary panel of clinicians which has to include a panel
member who is external to the unit.

1.44 The web-based tool presents a series of questions about care from pre-conception to
bereavement and follow-up care. The factual information is entered in advance of a
multidisciplinary panel of internal and external peers (allowing for a ‘Fresh eyes’
perspective) review of cases. The tool is used to identify required learning with action
plans generated, implemented and monitored.

1.45 Reviews undertaken and the findings are detailed in the Trust’s Quarterly Maternity
Quality Report.

Review of COVID-19 related deaths.

1.46 The Trust is required to maintain processes to investigate and learn from cases
where COVID-19 has been identified as hospital acquired and listed as the cause of
death or a contributory factor.

1.47 The South West Regional Healthcare Setting Outbreak Framework from NHS
England and NHS Improvement guidance states that where there is any evidence
that the COVID-19 infection may have been hospital-acquired and a death has
resulted, there is scope for learning. If the infection was acquired due to issues in
healthcare provision, such as non-compliance with IPC processes this is potentially a
Serious Incident.

1.48 The Mortality processes and Medical Examiner Role link closely with the Post
Infection Review (PIR) process which, in agreement with the CCG and following the
Outbreak Framework, requires a serious incident review for all cases where a lapse
in care has been identified.

1.49 The Trust has developed processes to identify any care and service delivery
problems within the group of patients where a COVID-19 infection has contributed to
or caused their death. Where a patient has COVID-19 identified as a cause of death
documented on their death certificate a review is undertaken to determine if there
were any lapses in care. Those cases where a lapse is identified a serious incident
review is commissioned. No omissions have been identified from reports completed
in the quarter.

1.50 This information concludes the Quarterly Mortality and Learning from Deaths report
for Quarter 4.
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Appendix 1

This table is a summary of the number of deaths in month against the number reviewed using the investigative processes available. Please note there is a delay in
accurate reporting of in-quarter reviews due to the time frames of external surveillance data from Dr Foster and the mortality review process . This table will be
updated quarterly.

2020/21 2021/22

Oct Nov Dec
Q3

Total
Jan Feb Mar

Q4
Total

April May June
Q1

Total
Jul Aug Sep

Q2
Total

Oct Nov Dec
Q3

Total
Jan Feb Mar

Q4
Total

Total deaths in
the Trust
(including ED
deaths)

52 81 96 229 104 76 57 237 61 68 59 188 68 71 62 201 87 71 82 240 87 83 64 234

Number subject to
a Level 1 Mortality
Review

49 62 58 169 85 49 37 171 49 47 33 129 49 47 25 121 38 35 39 112 64 63 54 181

Number referred
for a Level 2/3
Mortality Review

7 14 17 38 10 16 8 34 8 3 4 15 6 4 3 13 5 3 10 18 9 7 5 23

Number of
completed Level
2/3 Reviews

7 14 17 38 10 16 18 34 8 3 4 15 5 3 1 9 4 0 5 9 3 2 0 5

Number
investigated as a
Serious Incident

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 1

Learning
Disability deaths

0 0 1 1 0 1 1 2 1 0 0 1 0 1 0 1 0 0 0 0 1 0 0 1

Bereavement
concerns

0 0 0 0 0 0 0 0 0 1 1 2 0 0 1 1 0 1 2 3 0 1 0 1

Coroner’s Inquest
investigations

3 1 2 6 0 1 1 2 0 1 1 2 2 2 1 5 4 1 4 9 1 2 3 6

Number thought
more likely than
not to be due to
problems with
care

0 0 0 0 0 0 1 1 0 0 1 0 0 0 0 0 1 0 0 1 0 0 0 0
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It should be noted that scrutiny of all patient deaths by the Medical Examiner and the resultant change in process means that comparative data is not
yet available for all types of investigative review. Where available retrospective data has been added to the above chart.

In Q4 181 cases were reviewed by the Medical Examiner as a first level Mortality Review and 23 deaths were referred for a full case review in the quarter
 5 were subject to a level 2 Mortality Review using the SJR tool, with the remainder awaitng completion of the review.
 1 case was referred for a LeDeR review following initial local review.
 0 cases are being investigated under the serious incident review process.

 1 case was reviewed where bereavement concerns were raised and 6 will be reviewed as part of the coronial process.
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Somerset NHS Foundation Trust/

REPORT TO: Trust Board

REPORT TITLE: Learning from Deaths (Quarter 4)

SPONSORING EXEC: Chief Medical Officer
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Head of Patient Safety and Learning

Deputy Chief Medical Officer (Trust medical lead for LfD)

Quality and Safety Analyst

PRESENTED BY:
Dr Matthew Hayman, Deputy Chief Medical Officer (Trust
medical lead for LfD)

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The learning from deaths framework published by NHS
Improvement places a number of requirements on NHS
trusts, including to publish information on deaths, reviews
and investigations via a quarterly agenda item and paper to
its public Board meetings. This report demonstrates the
processes in place for how Somerset FT learn from deaths
and how this learning is shared and improvements made

Recommendation The Board is asked to discuss the report.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☐ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust



Learning from Deaths - SFT

May 2022 Public Board - 2 – S

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

N/A

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Quarterly Report

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☐ Effective ☐ Caring ☐ Responsive ☐ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

LEARNING FROM DEATHS FRAMEWORK

1. MORTALITY PROCESS UPDATE

1.1 Medical examiner’s office had 438 deaths reported to them between January
and March 2022. Of these 39 were Community Hospital Deaths. 97% of the
438 deaths were scrutinized by the medical examiner team. The Medical
Examiner ensures the appropriate direction of deaths to the coroner and
during this period 67 deaths were referred. Medical practitioners will have a
duty to report deaths to a coroner for which they are unable to ascertain the
cause of death, the cause of death is unnatural, or the death occurred in
custody or state detention, e.g. under a section of the mental health act.

1.2 On 31 March 2022 Mr Tony Williams retired as Chief Coroner for Somerset,
the new Acting Senior Coroner for Somerset is Samantha Marsh. We are
assisted by 3 Deputy Coroner’s and their Officers. As an organisation we
have inquests being heard as far apart as Kent and Devon, with a number
being held in Dorset. Currently there is some delay in hearing Inquests. The
delay is mainly attributable to the impact of covid, in Somerset there has not
been the capability to hear inquests remotely. We anticipate in person
inquests to resume by the beginning of summer,

1.3 Clinical colleagues remained under unprecedented pressure throughout the
reporting period at times affecting timeliness of mortality review completion.
Senior review is underway to see how we can support colleagues with
mortality reviews in a more timely manner. We acknowledge that a few
families have had cause to raise complaints due to delays. We are working
closely with these families to support them.

1.4 Maternity services now provide a report shared with the Trust Board each
quarter that includes details of any perinatal death, what has been reviewed
and the subsequent action plans. The report should evidence that the
Perinatal Mortality Review Tool (PMRT) has been used to review eligible
perinatal deaths and that the required standards have been met. The
maternity governance team have now implemented (as of Dec 2021) a
monthly PMRT meeting which will be held on the 1st Thursday of every
month. This structure will enable regular review of cases with a
multidisciplinary team (MDT) and an external representative. All finalised
reports and subsequent action plans are shared with the parents according to
their wishes. During the quarter reported there were six perinatal deaths in the
reporting period which were eligible to be notified to MBRRACE-UK; all six
were notified within seven days.

2 LEARNING, IMPROVEMENT, AND CHANGE

2.1 Learning from the PMRT has included the alignment of guidance for
neonatal abstinence in both maternity and SNCU. Also, to ensure
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that the guidance requires 2 confirmatory ultrasound scans for intra uterine
deaths so that there is consistency.

2.2 Medical examiner’s office had 473 deaths reported to them between October
– December 2021. Of these 40 were Community Hospital Deaths 40. From
96.5% of the 473 deaths were scrutinized by the medical examiner team. The
Medical Examiner ensures the appropriate direction of deaths to the coroner
and during this period 80 deaths were referred. Medical practitioners will have
a duty to report deaths to a coroner for which they are unable to ascertain the
cause of death, the cause of death is unnatural, or the death occurred in
custody or state detention, e.g. under a section of the mental health act.

2.3 Haematology and oncology are regularly reviewing deaths of patients in their
care. The haematology team recently undertook a review of a patient who
was receiving joint care between SFT and YDH. It was recognised that
improved communication across the joint pathway may have resulted in an
earlier investigation, and this may in turn have prevented an admission to
hospital where they acquired an infection and died. The family has been
supported throughout the review and have responded positively to the
learning identified.

2.4 Following the recent death of a patient on ITU who had not received the covid
19 vaccine due to a severe needle phobia, a system wide learning event will
take place. This will promote better understanding of how individuals with
complex needs require further assistance with their healthcare; the
multiagency learning review will take place and involve other stakeholders
from social care. This is a good example of the wider learning from deaths
agenda where stakeholders and the family will be involved in a discussion
which we hope will help shape future care.

2.5 In 2020 there were 3 cases where patients who had been in contact with our
service had been involved in homicides. Further review in conjunction with
NHS England has shown that there may be further learning to be identified
from one of the cases. As such we are working closely with an external
provider to determine any additional learning and consequently any additional
improvements. The outcome to this will be known later in the year.

2.6 Although not a contributory factor to the patient’s death there was an
acknowledgement that the management of a patient receiving outpatient
mental health services was not meeting their individual needs. Where there
are additional needs which cannot be met via attend anywhere or by a
telephone call then the individual should be offered a face-to-face
appointment where reasonable. Following discussion at MH SIRG this will
now be shared with colleagues as part of the Governance Matters newsletter
produced by the MH directorate.

2.7 Since 2014, all In-patient deaths following hip fracture have been reviewed by
a multi-disciplinary team consisting of orthopaedic surgeon, ortho-geriatrician
and anaesthetist. In the first year, we demonstrated that this process
detected 3 times as many care errors as preceding orthopaedic
M&M process. Although 150 sounds like a lot of deaths, Musgrove
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has had both absolute and casemix-adjusted rates below national average for
almost all of that time, and last year was a national statistical outlier for low
mortality. The top 3 avoidable care errors that probably/possibly contributed to
death were (in order) management of peri-operative hypotension,
management of pre-existing co-morbidity and failure to escalate. Peri-
operative hypotension accounted for nearly half of the total. These findings
have driven changes in clinical practice and provided data to support business
cases for investment in the hip fracture service, especially orthogeriatrics.

2.8 Following on from the above review of hip fractures further work was
undertaken by the anaesthetics and ITU department. Using Quality
Improvement methodology, they came up with the following management plan
to apply to all patients:

1. The minimum target blood pressure is the same for all patients
(100mmHg) and is a continuum of the target blood pressure in the
operating theatre.

2. If target blood pressure falls below this, patients are to receive 2
boluses of intravenous fluid.

3. If the blood pressure does not recover, an infusion of metaraminol is to
be started (this is the drug that increases blood pressure).

4. If the metaraminol cannot be safely weaned off after 1 hour, the patient
is referred automatically to critical care for discussion around suitability
of escalation of care (which is appropriate for the majority of patients).

2.9 This affected approximately 45 patients per year (roughly 10% of all patients
who are admitted with a fractured neck of femur) and these have been
admitted to critical care without any adverse impact on the safe delivery of
critical care to other patients. The nurses in the post-operative recovery have
also fed back that they feel empowered to manage their patients better.
Further improvement work is ongoing on the trauma wards around
management of hypotension. This project is being led by a consultant
anaesthetist.
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3 MORTALITY REVIEWS
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4 STANDARDISED MORTALITY REPORT MARCH 2022

Standardised mortality report - March 2022

Data source
4.1 This report refers to two measure of standaradised mortality: summary

hospital-level mortality index (SHMI) and hospital standardised mortality ratio
(HSMR). For information regarding these indicators please refer to the quick
guide in Appendix A.

Date run:
8th March 2022

Latest SHMI available:
October 2021*

Lastet HSMR available:
October 2021*

4.2 The source of the data is Healthcare Evaluation Data (www.hed.nhs.uk) which
uses hospital episode statistics (HES) to calculate the indicators. Patients who
have signed up to the national opt out programme are not included in the
HES data. SHMI HES is used rather that the NHS digital dataset as the SHMI
using HES data is more up-to-date.

*HSMR data is published to October 2021 and SHMI is published to November 2021, however
for Somerset FT data beyond September is incomplete, we are waiting for further update from
coding. Therefore, this analysis has been restricted to data upto October 2021.

4.3 Covid 19 has affected activity and mortality rates in a significant way which is
not fully represented in the SHMI and HSMR models. SHMI exclude all spells
with a suspected or confirmed diagnosis of covid in any position, as well as
any patient with mention of covid on the death certificate. HSMR does not
include spells where primary diagnosis on admitting episode is confirmed or
suspected covid, but may include spells with a confirmed or suspect covid
diagnosis in other positions.

Overall position

Period RR LCL UCL Banding

SHMI Nov 20 – Oct 21 99.27 94.64 104.06 As expected

HSMR Nov 20 – Oct 21 117.12 110.26 124.30 Above expected

Position for admission on weekdays

Period RR LCL UCL Banding

SHMI Nov 20 – Oct 21 98.28 93.05 103.73 As expected

HSMR Nov 20 – Oct 21 114.81 107.06 122.98 Above expected

Position for admissions at weekends

Period RR LCL UCL Banding

SHMI Nov 20 – Oct 21 102.62 92.85 113.13 As expected

HSMR Nov 20 – Oct 21 124.62 110.25 140.35 Above expected
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Higher than expected HSMR position
4.4 The overall HSMR value for the 12 month period November 2020 to October

2021 remains significantly higher than expected. It includes significantly high
value for the individual months of January 2021, September 2021 and
October 2021.

4.5 Nationally (all Trusts) the HSMR position is within the expected range at
100.39 (95% CI: 99.89 – 100.90). Somerset FT has the 10th highest HSMR of
all acute Trusts for the 12 month period and is one of 40 acute Trusts to have
a significantly higher than expected HSMR for the period.

4.6 Somerset FT HSMR activity has the third lowest rate of palliative care coding
of acute Trusts. Without adjustment for Palliative care, HSMR is within the
expected range. (101.04 , 95% CI 95.12 to 107.24).

Position by treatment site
4.7 Sites with 60 or less SHMI spells are not included

Treatment site SHMI
(November 20 – October 21)

HSMR
(November 20 – October 21)

RH5A8 - MUSGROVE PARK
HOSPITAL

As expected
98.3 (95% CI: 93.7 - 103.0)
Excess deaths: -30.6

A boveexpected
114.6 (95% CI: 107.5 - 122.0)
Excess deaths: 124.6

RH5K6 - BRIDGWATER
COMMUNITY HOSPITAL

As expected
88.0 (95% CI: 46.8 - 150.5)
Excess deaths: -1.8

As expected
82.6 (95% CI: 26.6 - 192.8)
Excess deaths: -1.1

RH536 - RYDON As expected
0.0 (95% CI: 0.0 - 372.5)
Excess deaths: -1.0

As expected
0.0 (95% CI: 0.0 - 7952.2)
Excess deaths: -0.1

RH572 - ROWAN As expected
0.0 (95% CI: 0.0 - 406.3)
Excess deaths: -0.9

As expected
0.0 (95% CI: 0.0 - 10904.2)
Excess deaths: 0.0

RH5G5 - FROME COMMUNITY
HOSPITAL

A boveexpected
163.6 (95% CI: 108.7 - 236.5)
Excess deaths: 10.9

A boveexpected
183.5 (95% CI: 112.0 - 283.3)
Excess deaths: 9.1

RH5F8 - WEST MENDIP
COMMUNITY HOSPITAL

As expected
75.2 (95% CI: 34.3 - 142.8)
Excess deaths: -3.0

As expected
143.6 (95% CI: 71.6 - 256.9)
Excess deaths: 3.3

RH5G2 - WINCANTON
COMMUNITY HOSPITAL

As expected
117.9 (95% CI: 69.8 - 186.3)
Excess deaths: 2.7

As expected
115.8 (95% CI: 61.6 - 198.0)
Excess deaths: 1.8

RH5G1 - SOUTH PETHERTON
HOSPITAL

Below expected
56.2 (95% CI: 29.9 - 96.1)
Excess deaths: -10.1

As expected
77.7 (95% CI: 40.1 - 135.7)
Excess deaths: -3.5

RH5Q3 - NUFFIELD NHS
CONTRACT

As expected
0.0 (95% CI: 0.0 - 2121.7)
Excess deaths: -0.2

As expected
0.0 (95% CI: 0.0 - 14580.3)
Excess deaths: 0.0

RH5F5 - MINEHEAD
COMMUNITY HOSPITAL

A boveexpected
164.0 (95% CI: 101.5 - 250.7)
Excess deaths: 8.2

A boveexpected
310.5 (95% CI: 165.1 - 530.9)
Excess deaths: 8.8
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Treatment site SHMI
(November 20 – October 21)

HSMR
(November 20 – October 21)

RH5F4 - BURNHAM ON SEA
WAR MEMORIAL HOSPITAL

As expected
161.8 (95% CI: 88.4 - 271.4)
Excess deaths: 5.3

As expected
187.0 (95% CI: 80.5 - 368.4)
Excess deaths: 3.7

RH563 - PYRLAND As expected
118.3 (95% CI: 31.8 - 302.8)
Excess deaths: 0.6

As expected
263.4 (95% CI: 70.9 - 674.4)
Excess deaths: 2.5

RH5F9 - CREWKERNE
HOSPITAL

As expected
145.8 (95% CI: 66.5 - 276.9)
Excess deaths: 2.8

As expected
140.6 (95% CI: 67.3 - 258.5)
Excess deaths: 2.9

RH5F6 - WILLITON HOSPITAL As expected
152.6 (95% CI: 88.8 - 244.3)
Excess deaths: 5.9

A boveexpected
284.2 (95% CI: 146.7 - 496.5)
Excess deaths: 7.8

4.8 Position by CCS diagnosis group Includes groups where latest SHMI or
HSMR are not as expected
A table showing CCS outliers over time is available as appendix B

CCS Diagnosis group SHMI
(November 20 – October 21)

HSMR
(November 20 – October 21)

122 - Pneumonia (except that
caused by tuberculosis or
sexually transmitted disease)

As expected
95.5 (95% CI: 81.5 - 111.2)
Excess deaths: -7.8

A boveexpected
125.7 (95% CI: 105.9 - 148.1)
Excess deaths: 29.0

106 - Cardiac dysrhythmias As expected
70.6 (95% CI: 32.2 - 134.0)
Excess deaths: -3.8

Below expected
16.0 (95% CI: 0.2 - 89.1)
Excess deaths: -5.2

149 - Biliary tract disease Below expected
46.9 (95% CI: 18.8 - 96.7)
Excess deaths: -7.9

Below expected
24.7 (95% CI: 2.8 - 89.2)
Excess deaths: -6.1

2 - Septicemia (except in labor) As expected
96.6 (95% CI: 81.3 - 113.9)
Excess deaths: -4.9

A boveexpected
125.5 (95% CI: 104.3 - 149.7)
Excess deaths: 25.0

68 - Senility and organic
mental disorders

As expected
122.4 (95% CI: 95.4 - 154.7)
Excess deaths: 12.8

A boveexpected
160.4 (95% CI: 117.4 - 214.0)
Excess deaths: 17.3

226 - Fracture of neck of femur
(hip)

Below expected
64.3 (95% CI: 42.7 - 93.0)
Excess deaths: -15.5

As expected
85.9 (95% CI: 55.6 - 126.9)
Excess deaths: -4.1

114 - Peripheral and visceral
atherosclerosis

Below expected
66.0 (95% CI: 42.7 - 97.4)
Excess deaths: -12.9

As expected
87.9 (95% CI: 52.1 - 138.9)
Excess deaths: -2.5

241 - Poisoning by
psychotropic agents

A boveexpected
330.5 (95% CI: 106.5 - 771.3)
Excess deaths: 3.5

Not included

219 - Short gestation; low birth
weight; and fetal growth
retardation

Below expected
23.9 (95% CI: 2.7 - 86.1)
Excess deaths: -6.4

Not included
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CCS Diagnosis group SHMI
(November 20 – October 21)

HSMR
(November 20 – October 21)

128 - Asthma A boveexpected
498.0 (95% CI: 100.1 - 1455.1)
Excess deaths: 2.4

Not included

24 - Cancer of breast A boveexpected
174.7 (95% CI: 103.5 - 276.1)
Excess deaths: 7.7

A boveexpected
206.7 (95% CI: 109.9 - 353.4)
Excess deaths: 6.7

133 - Other lower respiratory
disease

As expected
185.1 (95% CI: 95.5 - 323.3)
Excess deaths: 5.5

A boveexpected
218.3 (95% CI: 104.5 - 401.4)
Excess deaths: 5.4

199 - Chronic ulcer of skin A boveexpected
203.6 (95% CI: 111.2 - 341.7)
Excess deaths: 7.1

As expected
174.8 (95% CI: 83.7 - 321.5)
Excess deaths: 4.3

158 - Chronic renal failure A boveexpected
384.1 (95% CI: 140.3 - 836.1)
Excess deaths: 4.4

As expected
156.4 (95% CI: 31.4 - 457.0)
Excess deaths: 1.1

4.9 Clinical coding – Comorbidities & palliative care

Trust position
(October 20 –

September 21)
Percentile

England
average

Average comorbidity score per spell
(SHMI)

5.07 57th (71 of 124) 7.01

Percentage of discharges with palliative
care coding (SHMI)

1.3% 2nd (3 of 124) 2.80%
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Effect of palliative care adjustment
4.10 The standard indicator for SHMI does not include an adjustment for palliative

care coding in its models whereas the standard indicator for HSMR does. In
addition to the standard indicators, HED published additional indicators with or
without the adjustment for palliative care.

4.11 In both cases, where palliative care adjustment is included, the indicators
shows higher than expected deaths, whereas when no adjustment for
palliative care is made the ratio of observered to expected deaths is within the
expected range.

W ithoutpalliativecareadjustm ent W ithpalliativecareadjustm ent

S HM I
N ov20 –

O ct21

99.3*

(95% CI:94.6 – 104.1)
As expected

118.4

(95% CI:112.9 – 124.2)
Above expected

HS M R
N ov20 –

O ct21

101.0

(95% CI:95.1 – 107.2)
As expected

117.1*

(95% CI:110.3 – 124.3)
Above expected

*Standard indicator

Effect of palliative care adjustment
4.12 The standard indicator for SHMI does not include an adjustment for palliative

care coding in its models whereas the standard indicator for HSMR does. In
addition to the standard indicators, HED published additional indicators with or
without the adjustment for palliative care.

4.13 In both cases, where palliative care adjustment is included, the indicators
shows higher than expected deaths, whereas when no adjustment for
palliative care is made the ratio of observered to expected deaths is within the
expected range.

4.14 Somerset FT HSMR activity has the fourth lowest rate of palliative care coding
of acute Trusts. Palliative care is recognised if any episode within the spell
includes treatment specialty code 315 (Palliative Medicine Service) or the
diagnosis code Z515 (Encounter for palliative care). At SFT we have a
devolved palliative care process where teams are enabled to deliver palliative
care rather than refer to the specialist palliative care service and therefore
there is a lower number of 315 and Z515 codes.

4.15 The national standard for coding requires the addition of the palliative care
code only when a specialist palliative care team have been involved in the
patient’s episode of care. Palliative care services across Trusts vary. Some
Trusts include specialist palliative care or provisions for hospice services, This
is then reflected in the HSMR outcomes.

5 INTERNAL AUDIT REPORT

5.1 The trust’s internal auditor has reviewed the Trust’s Learning from Deaths
process – below is a summary conclusion of the internal auditor’s
report:
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‘Through our discussions with the Head of Patient Safety & Learning, Medical
Examiners (MEs) and supporting evidence provided, we sighted and
evidenced a good working relationship and regular Learning from Deaths
feedback meetings between the Trust and the MEs. The Trust has made good
progress in implementing actions from the CQC inspection.

5.2 We concluded that whilst the Trust has a current policy and primarily utilises
the Royal College of Physicians (RCP) Structured Judgement Review
template, practices in relation to the completion of the SJR template could be
improved. For example, having complete action plans for the implementation
of learning points and recording engagement with family/carers. Therefore, we
have assigned substantial assurance over the design and moderate
assurance over the operational effectiveness for the systems in place.
However, please note the limitations of scope above – further testing may
have uncovered further issues which would have impacted on our opinion.

5.3 The auditors determined a sound system of internal control designed to
achieve system objectives, which gave them substantial assurance. Although
there was only moderate assurance around the effectiveness of the tool.
Since their visit there has been a response to this which is underway and is
led by the learning from deaths lead and the trusts mortality lead.

6 PLANS FOR THE FUTURE

6.1 Planning for the roll out of the Medical Examiner service across the whole of
Somerset is underway and being led by Helen Gilliland, Implementation Lead
– Somerset Medical Examiner Service. SFT and YDH are linking closely as
this develops.

6.2 Already directorates are reviewing the backlog of mortality reviews caused by
covid and the additional service pressures. The LFD team are working closely
with the directorates to support this, and we anticipate a steady increase in
reviews being undertaken. In conjunction with the directorates the LFD team
will support shared learning and improvement across the trust.

6.3 The patient safety incident review framework launch is due in June 2022.
NHSE/I anticipate that trusts will take time to implement this over the following
12 months. The Learning from Deaths process is integral to the PSRIF safety
agenda within the organisation.
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Yeovil District Hospital NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Guardian Of Safe Working Hours

Quarterly Report – January 2022 to March 2022

SPONSORING EXEC: Chief Medical Officer

REPORT BY: Guardian of Safe Working

PRESENTED BY:
John McFarlane, Guardian of Safe Working /Chief Medical
Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

This report covers 1 January 2022 to 31 March 2022.

Exception reporting data continues to highlight the pressures
faced by doctors particularly in general surgery and general
medicine.

Seven immediate safety concerns have been raised, six of
which related to senior cover in general surgery.

Ongoing staff absences due to Covid-19 remains a concern
in view of the unpredictability and the impact on junior
doctors.

Recommendation The Board is asked to discuss the report.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust
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Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☐ Legislation ☒ Workforce ☐ Estates ☐ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Reported to the Board on a quarterly basis.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☐ Caring ☒ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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Exception Reports at YDH – Historical 
Perspective

• Allocate was introduced to Yeovil District Hospital NHS 
Foundation Trust in 2016.

• From 06 December 2016 up until the current reporting date 
we have received a total of:
• 1093 Exception Reports (Allocate Total Count)

• This represents an average of ~ 50 Reports per Quarter

• Of the reports raised
• 1043 have related to Hours (95%)

• 35 have related to Educational Issues

• 18 have related to Service Provision Issues
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Mainly overtime payments, rota reviews and 
teaching sessions
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Exception reports for the quarter by rota

• Gen surgery: 54

• Gen medicine: 18



Immediate Safety Concerns

In the past three months there have been 7 Exception 
Reports that was raised by the originator as being of 
“Immediate Safety Concern” (ISC)

On investigation these were found to be as follows:

• 6 related to no senior cover in general surgery

• 1 related to overtime, and not of ISC



Actions / Resolutions for surgical staffing 
issues

• Locum SAS grade started 7 march– Monday –Friday, to 
cover IP Daily surgical ward round

• SAS grade returned from long term sickness 16 march and 
was assigned to attend AEC

• F1/F2 Extra Twilight shift : locum started 13 march for 3 
months

• locum surgical registrar covering ad hoc sessions as 
required

• approval for an extra Locum F1 to start asap



Rota Gaps

• 1 vacancy General Medicine COE –F1 Las post 



Trainee Doctors – at YDH

• Number of doctors in training (total) at YDH is 78

• Number of doctors in training at YDH on the 2016 T&CS is 
78 (100%)



Guardian of Safe Working Fines

• There have been no fines imposed at YDH in this Reporting 
Period 

• The secondary limits that attract a fine are
• a doctor working more than an average of 48 hours per 

week in any 3 month period
• a doctor working more than an absolute maximum of 72 

hours in any given week
• a doctor getting less than getting 8 hours rest between 

shifts
• a doctor missing more than 25% of rest breaks in any 4 

week period.

• (Historically there have been no fines imposed at YDH since 
the start of Exception Reporting)



Summary



Summary (1)

• There is robust evidence that the working hours for 
trainee doctors at YDH remain safe, as they relate to the 
2016 T&Cs and the hours limits set out by those T&Cs. 

• However there are a number of areas which continue to 
be the cause of significant concerns this quarter, 
particularly general surgery



Summary (2)

• Hopefully the increased staffing in general surgery will 
see a drop in the number of exception reports 

• We have on going issues with staff absences due to 
coronavirus that everyone is working hard to 
accommodate for including managers and doctors, 
however the unpredictability of staff absences makes 
management tricky with an increased burden of work on 
the junior doctors which we hope will settle as the 
pandemic subsides
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Guardian Of Safe Working for Junior Doctors

Quarterly Report – April 2022

SPONSORING EXEC: Chief Medical Officer

REPORT BY:
Guardian of Safe Working

Medical Workforce Manager

PRESENTED BY: Janet Fallon, Guardian of Safe Working

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

This report covers 9 January 2022 to 12 April 2022.

Exception reporting data continues to highlight the pressures
faced by doctors working in acute areas of the Trust,
including medicine, surgery and trauma & orthopaedics.

Immediate safety concerns have been raised relating to safe
staffing levels in the context of high numbers of outlying
patients and high levels of staff sickness.

Exception reporting data is reviewed in the Medical Staffing
Working Group to inform decisions on recruitment and
allocation of postgraduate doctors in training.

Rota management is increasingly complex and requires
appropriate administrative and IT support to provide
compliant rostering systems and safe staffing levels.

Recommendation The Board is asked to discuss the report and agree:

 Its ongoing support of safe working practices within the
Trust

 To support departments with administration and
management of rotas.

 Ongoing engagement of senior management team with
the Medical Staffing Working Group.
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Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☐ Legislation ☒ Workforce ☐ Estates ☐ ICT
☒ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are no proposals or matters which affect any persons with protected
characteristics

☒ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Reported to the Board on a quarterly basis.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☐ Caring ☒ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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QUARTERLY REPORT ON SAFE WORKING HOURS:

DOCTORS AND DENTISTS IN TRAINING – April 2022

1. EXECUTIVE SUMMARY

1.1 This report covers 9 January 2022 to 12 April 2022.

1.2 Exception reporting data continues to highlight the pressures faced by doctors
working in acute areas of the Trust including medicine, surgery and trauma &
orthopaedics.

1.3 Immediate safety concerns have been raised relating to safe staffing levels in
the context of high numbers of outlying patients and high levels of staff
sickness.

1.4 Exception reporting data is reviewed in the Medical Staffing Working Group to
inform decisions on recruitment and allocation of postgraduate doctors in
training.

1.5 Rota management is increasingly complex and requires appropriate
administrative and IT support to provide compliant rostering systems and safe
staffing levels.

2. INTRODUCTION

2.1. The data presented below is to allow the Board to assess the current risks to
the provision of safe patient care posed by rota gaps and vacancies, and
patterns of exception reporting by postgraduate doctors in training. This is
followed by a qualitative summary of issues arising and actions take to
address these.

3. EXCEPTION REPORT DATA:

Number of doctors/dentists in training on 2016 TCS (total): 263
Job plan allocation for Guardian of Safe Working: 1.5 PAs
Job plan allocation for Educational Supervisors per trainee: 0.125 PAs
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3.1. Exception reporting since the introduction of the Terms and Conditions
of Service for NHS Doctors and Dentists in Training (England) 2016
As of 11/4/22 - Total of 2333 exception reports since implementation of 2016
TCS (December 2016). The overall cost of exception report overtime is
£38,713.08. The monthly breakdown of exception reporting is shown in
Figure 1.

Figure 1. Total number of exception reports in the Trust by month
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3.2. Exception reports this quarter - please find the information in brackets from
the previous quarterly report for comparison:

Table 1: Exception reports per specialty

Specialty No.
exceptions
raised

No.
exceptions
closed

No.
exceptions
outstanding

Type

Acute &
General
Medicine

43 (54) 17 26 Educational 3

Hours 33

Pattern 3

Service support 4

Anaesthetics 0 (0) 0 0

DCT Trainees 0 (0) 0 0

ENT 2 (0) 2 0 Hours 2

General
Surgery

40 (0) 2 38 Hours 36

Pattern 2

Service support 2

Neurology 7 (0) 0 7 Educational 7

O&G 0 (0) 0 0

Oncology/
Haematology

8 (0) 6 2 Hours 8

Paediatrics 2 (0) 0 2 Natural breaks 1

Hours 1

Psychiatry 7 (3) 5 2 Hours 7

Trauma &
Ortho

6 (0) 0 6 Educational 3

Hours 1

Pattern 1

Service support 1

Urology 7 (0) 0 7 Hours 7

Total 122 (57) 35 91

Table 2: Exception reports per trainee grade

Grade of trainee No. exceptions
raised

F1 85 (38)

F2 14 (19)

CT1-2 / ST1-2 18 (0)

ST3+ 5 (0)

Total 122 (57)
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Table 3: Exception reports relating to number of trainees and rota gaps per
specialty

Specialty Grade No. of

trainees

Rota gaps

(average

WTE)

Exception

reports per

grade

Exception

reports per

specialty

Anaesthetics/

ICU

ST3+ 9 0.3 0 0

CT1/2 12 1 0

F1/F2 3 0 0

Emergency

Medicine

ST3+ 8 0.8 0 0

CT1/2 14 0.6 0

F2 2 0 0

F1 1 0 0

Medicine

(including

Neurology

& Haem /

Onc)

ST3+ 16 0.6 0 58

CT1/2 15 0.4 15

F2 15 0 5

F1 19 0 38

Obs & Gynae ST3+ 8 1 0 0

ST1/2 10 0.4 0

Ophthalmology ST1-3 5 0 0 0

Paediatrics ST 18 0.2 2 2

F2 1 0 0
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Psychiatry ST4+ 7 0 5 7

CT1-3 16 1 2

F2 2 0 0

F1 3 0 0

T&O ST3+ 7 0 0 6

CT1/2 1 0 0

F2 8 0 6

Surgery ST3+ 7 0 0 40

CT1/2 11 0.4 0

F2 1 0 1

F1 11 0 39

Qualitative summary of exception reports
3.3. A very high level of exception reporting continues to be seen across the

medical directorate, reflecting the pressure of work relating the high levels of
outlying patients and staff sickness due to COVID. The vast majority of
exception reports relate to additional hours worked, which is paid as overtime.

3.4. We have seen a rise in exception reporting from surgery when compared with
the same quarter in 2021, however surgical activity at that stage was
drastically reduced due to the ongoing COVID-19 winter wave in 2021.

3.5. Exception reports raised in neurology relate to changes in educational
opportunities due to a recent restructuring of that department. This is being
addressed by the Postgraduate Medical Education team.

Immediate safety concerns (ISCs)
3.6. Five ISCs have been raised this quarter. One of these related to work within

the medical directorate, describing a very busy day on the Acute Medical Unit
with a lack of staff due to sickness. This was exacerbated by the acuity of the
patients admitted and the pressures on senior members of staff, who were
less well able to support the doctor in question due to staff sickness.

3.7. Further ISCs have been submitted by doctors working in trauma and
orthopaedics, largely relating to staffing levels in the context of
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inpatient numbers, including orthogeriatric patients and orthopaedic outliers
(e.g. those on COVID wards). Over the winter, the T&O F2 doctors were
asked to assist with medical outliers on their base wards for a brief period of
time, however, the workload became unmanageable. This was addressed by
consultants in the T&O and Care of the Older Person teams and is no longer
an ongoing issue, although high number of outlying patients remains a
problem across directorates.

3.8. Two ISCs in general surgery were reported following a short notice rota gap
on a set of night shifts. A locum doctor was found to support the night team,
but unfortunately was new to the Trust, without relevant access to clinical
systems. This has been raised with the Medical Workforce Team and rota co-
ordinators in surgery.

Fines
3.9. No fines were issued during this quarter.

Work schedule reviews
3.10. Work schedule reviews have taken place in Acute Medicine, relating to the

pressure of work and safe staffing levels on the Acute Medical Unit. This has
been escalated to the AMU rota co-ordinator. Further work schedule reviews
have taken place in general surgery with regards to safe staffing and service
support.

3.11. A wider scale work schedule review is ongoing in psychiatry, as doctors have
reported that the amount of hours worked during on-call shifts is regularly in
excess of hours paid. This is under review with the Medical Workforce Team.
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3.12. Bank and agency data

Speciality
Shifts

Requested

Worked

as

Bank/

Internal

Cover

Worked

as

Agency

Hours

Requested

Worked

as Bank/

Internal

Cover

Hours

worked

as

Agency

Accident &

Emergency
505 185 320 5179.75 1859.25 3320.5

AMU 366 97 269 3351.35 932.75 2418.6

Anaesthetics 3 3 0 37 37 0

ENT 9 9 0 67.25 67.25 0

Gastroenterology 21 21 0 239 239 0

General Surgery 25 23 2 278 231 47

Maxillo-Facial 10 10 0 91 91 0

Obstetrics &

Gynaecology
7 5 2 68 21 47

Ophthalmology 10 10 0 106 106 0

Paediatrics 109 15 94 1061 171 890

Respiratory 3 3 0 21.5 21.5 0

Trauma &

Orthopaedics
38 35 3 357 329.75 27.25

Community Services 230 0 230 1879.3 0 1879.3

Grand Total 1336 416 920 12736.2 4106.5 8629.65
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Request Grade
Shifts

Requested

Worked

as

Bank/

Internal

Cover

Worked

as

Agency

Hours

Requested

Worked

as Bank/

Internal

Cover

Hours

Worked

as

Agency

F1 78 78 0 676.9 676.9 0

F2 86 86 0 731 731 0

ST1/2 246 205 262 4315.35 1890.5 2424.85

ST3+ 223 185 338 4771.05 1886.75 2884.3

Grand Total 633 554 600 10494.3 5185.15 5309.15

4. ISSUES ARISING

4.1. Staffing levels
In light of the current pressures on our inpatient teams relating to overall
inpatient numbers, number of outliers and higher than usual staff sickness
levels, exception reporting data highlights increased risk to safe staffing
levels, largely across medicine but also in general surgery and T&O. This is
on a background of general fatigue and lower morale across clinical teams
due to the ongoing COVID-19 pandemic and social care crisis.

4.2. Staffing levels are closely monitored by the Medical Workforce Team and
Postgraduate Medical Education. Areas of greatest need are identified and
flagged to the Medical Staffing Working Group. This allows for the GoSW and
senior management team to remain informed of potential concerns regarding
safe staffing and working patterns. Additional clinical staff are sought by
individual departments and the Medical Workforce Team via the Temporary
Staffing Department. This process is reflected in the high number of bank and
agency hours requested in acute specialties, such as A&E and acute
medicine.

4.3. Introduction of the Clinical Fellow programme in the medical directorate in
August 2021 helped to mitigate this risk of increased inpatient numbers. Full
recruitment to this programme in 2022 with be vital to safe staffing levels
within medicine. Alternative solutions, such as locum posts, support from
allied healthcare professionals (AHPs) or restructuring of teams may be
required if this programme is under-recruitment.

4.4. Exception reporting data is provided to the Postgraduate Medical Education
Team to contribute to decisions on future allocation doctors in training, in
particular the upcoming expansion of the Foundation Programme. The data
also highlights the teams and departments that would benefit from
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additional support from AHPs such as Physician Associates and Clinical
Nurse Specialists.

Postgraduate Doctor Forum
4.5. The name of our forum has changed to “Postgraduate Doctor Forum”

following recent guidance from Health Education England. The meeting is
supported by the Medical Administration Team, Postgraduate Medical
Education Team, Chief Registrar, Doctors’ Mess Presidents, Trust BMA
representatives and LNC chair, and includes standing agenda items on the
Doctors’ Mess, Exception Reporting Data and Fatigue & Facilities Funding.

4.6. Most recently the forum has been held virtually due to social distancing
guidelines in the context of high numbers of COVID-19 cases amongst staff.
In general, virtual meetings are less well attended than face-to-face, so we
hope to return to in person meetings when possible.

Quality Improvement Project on Exception Reporting
4.7. An ongoing quality improvement project is being led by a group of Foundation

Doctors (Dr Kwame Buadooh, Dr Celeste Yau and Dr Cherry Choudhary),
with a focus on improving engagement with the exception reporting process.
The team have performed a survey of trainees and implemented a number of
change ideas, including posters, a teaching session for Foundation doctors
and a video for postgraduate doctors and supervisors. A follow-up survey is
planned for later this year. Specific sessions for educational and clinical
supervisors are being added to local training sessions starting in April 2022.

Rota management
4.8. The management of doctor rotas has become increasingly complicated over

recent years. This is due partly to the changes in working patterns introduced
with the 2016 contract, but also due to higher levels of less-than-full-time
working and high levels of staff sickness. Rota co-ordinators across a number
of directorates are finding this increasingly difficult to manage, particularly
those who are primarily clinicians without allocated time or remuneration for
the role. Problems with rota management have a direct impact on safe patient
care, and so appropriate support for rota administration is vital. IT solutions
such as electronic rostering programmes may help to mitigate the associated
risks and may provide crucial support the clinical and administrative teams
managing our doctor rotas.

5. SUMMARY

5.1. Exception reporting data continues to highlight the pressures faced by
doctors working in acute areas of the Trust including medicine, surgery and
trauma & orthopaedics.

5.2. Immediate safety concerns have been raised relating to safe staffing levels in
the context of high numbers of outlying patients and high levels of staff
sickness.
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5.3. Exception reporting data is reviewed in the Medical Staffing Working Group
to inform decisions on recruitment and allocation of postgraduate doctors in
training.

5.4. Rota management is increasingly complex and requires appropriate
administrative and IT support to provide compliant rostering systems and
safe staffing levels.

6. RECOMMENDATIONS

6.1. The Board is asked to discuss the report and agree:

 Its ongoing support of safe working practices within the Trust

 To support departments with administration and management of rotas.

 Ongoing engagement of senior management team with the Medical
Staffing Working Group.

Janet Fallon, Guardian of Safe Working
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Yeovil District Hospital NHS Foundation Trust

REPORT TO: Board of Directors

REPORT TITLE: Going Concern Assessment – Yeovil District Hospital

SPONSORING EXEC: Chief Finance Officer

REPORT BY: Corporate Accountant

PRESENTED BY: Chief Finance Officer

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The going concern assumption is a fundamental principle in
the preparation of the year end accounts, under which the
Group is ordinarily viewed as continuing in the business of
healthcare provision for the foreseeable future.

The term ‘going concern’ refers to the basis of measurement
of an organisation’s assets and liabilities and hence how
they are included in the accounts. An organisation operating
under the going concern principle will record these assets
and liabilities as being able to be realised in the normal
course of business.

An organisation that does not prepare accounts under the
going concern principle may have to record assets at a much
lower break-up value and reclassify liabilities to being short
term.

The primary focus for assessing going concern status is
whether the organisation will have the ability to pay debts as
they fall due. This is dependent on the cash reserves and
sources of funds available to support operations.

The Group must include within the Annual Report a
disclosure detailing the judgement it has taken regarding
going concern and this in turn will be subject to audit
examination.

Recommendation The Board is requested to approve that it is suitable for the
2021/22 accounts to be prepared under the going concern
basis.
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Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☐ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☐ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:.

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

. Annual Report

Reference to CQC domains (Please select any which are relevant to this paper)

☐ Safe ☒ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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YEOVIL DISTRICT HOPSITAL NHS FOUNDATION TRUST

GOING CONCERN ASSESSMENT

1. INTRODUCTION:

1.1 International Accounting Standards (IAS1) require the directors to assess, as
part of the accounts preparation process, the Foundation Trust’s ability to
continue as a going concern. In accordance with the NHS Foundation Trust
Annual Reporting Manual paragraph 2.14,

“The anticipated continuation of the provision of a service in the future, as
evidenced by inclusion of financial provision for that service in published
documents, is normally sufficient evidence of going concern.”

1.2 Whilst it is unlikely that an NHS body will be determined not to be a going
concern, this interpretation does not exempt the management of NHS bodies
from undertaking a going concern review.

1.3 The Trust’s external auditors will seek evidence to support their evaluation of
management’s going concern assessment and any disclosures in the financial
statements. They need to conclude whether there is material uncertainty
relating to the entity’s ability to continue as a going concern. Where the
auditor concludes that they are satisfied that the accounts should be prepared
on a going concern basis but there are material uncertainties relating to the
entity’s ability to continue as such then they will report this using an emphasis
of matter paragraph in their audit report.

2. GOING CONCERN ASSESSMENT

2.1 In a letter of 1 April 2021, NHS England and Improvement set out the
application of the going concern principle to the NHS, as follows:

‘Local auditors conduct their work with reference to auditing standards which
apply to all types of entity. Auditors are required to evaluate management’s
adoption of the going concern basis and management’s assessment of any
material uncertainties over that basis that may require disclosure.

The Public Audit Forum issues guidance to auditors on how auditing
standards should be applied in the public sector. Its publication ‘Practice Note
10’ was revised in late 2020. This updated guidance to auditors, approved by
the Financial Reporting Council, explains that where the applicable financial
reporting framework provides that the anticipated continued provision of
services is a sufficient basis for going concern, then this should determine the
extent of the auditor’s procedures on going concern. This is the case in the
NHS, with the DHSC Group Accounting Manual (GAM) and NHS foundation
group annual reporting manual (FT ARM) both based on the HM Treasury
Financial Reporting Manual (FReM) where this definition applies.
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This means that, for the 2021/22 year end onwards, while management in
NHS bodies will still need to document their basis for adopting the going
concern basis, this assessment should solely be based on the anticipated
future provision of services in the public sector.’

2.2 The guidance is clear that, where this is the case, there will not be any
material uncertainties over going concern requiring disclosure.

2.3 The application of Practice Note 10 to the NHS means that, whilst the Board
will still need to document the rationale for adopting the going concern basis,
the assessment should solely be based on the anticipated future provision of
services in the public sector.

2.4 As the Board has every expectation that the services provided by the Group
will continue to be provided in the public sector, it is appropriate to adopt the
going concern basis in preparing the accounts for 2021/22. Consideration is
given below to whether there are uncertainties regarding future issues which
should be disclosed to enable a true and fair view.

3. CURRENT YEAR PERFORMANCE

3.1 Due to the ongoing global pandemic, NHS funding for the year 2021/22 has
again primarily been linked to the level of income required to cover the
necessary costs of providing services including the costs of the response to
the pandemic. The Group was required to achieve breakeven control total
under this arrangement, which it has achieved.

3.2 As a consequence the 2021/22 group annual accounts will report a small
surplus position (before the consolidation of Charitable Funds).

4. 2022/23 OUTLOOK

4.1 At present the draft group budget for 2022/23 is currently showing a control
total deficit of £3.1m, however it is expected that the group, system and
partner organisations will submit a breakeven final plan.

4.2 The group continues to develop detailed financial plans with its system
partners for the financial year to the end of March 2023, the final budget plan
for 2022/23 is due for submission on 28 April 2022. Based on current
assumptions, it is not expected that the group will require additional cash
support. Any additional cash support will be met from current cash reserves
outlined in the cashflow summary below.

4.3 There are currently on-going discussions around merging the Group with
Somerset NHS Foundation Group from 1 April 2023.

4.4 This therefore requires consideration when assessing the going concern of
the Group. However, it is expected that there will continue to be a provision of
services in the future.
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4.5 The Boards of Directors of both organisations have agreed a Strategic Outline
Case that was submitted to NHE England/Improvement (NHSE/I). A full
business case will be completed during the 2022/23 financial year for
submission to NHSE/I to seek final approval for the merger.

4.6 It is anticipated that the services provided by the group will continue to be
provided in the public sector by the merged group in the future.

Forecast cashflow:

At the 1 April 2022

Current cash balance: £28.4m

Less capital PDC commitments from 21/22 (£4.8m)
Less other commitments from 21/22 (£3.6m)
22/23 Income and expenditure planned deficit (£3.7m)
23/24 Q1 Income and expenditure forecast deficit (£0.9m)

Final Cash Balance 30 June 2023 £15.4m

4.7 The cash balance at the end of each month is expected to be at least £1.0m
whilst not dropping below the minimum threshold of £1.0m set out by NHSE/I
at any point during the month.

4.8 The Group expects to meet all of its financial obligations without requiring
additional cash from Department of Health and Social Care in 2022/23. If this
changes, any future cash requirements are expected to be funded through
additional PDC drawdowns.

5. CONCLUSION

5.1 The Board of Directors is asked to consider which of the following scenarios is
most appropriate for the Group:

1. The group is clearly a going concern and it is appropriate for the accounts
to be prepared on the going concern basis.

2. The group is clearly a going concern but there are some uncertainties
regarding future issues which should be disclosed in the accounts to
ensure the true and fair view. These are not material because they do
not place in doubt the application of the going concern concept.

5.2 It is recommended that scenario 2 is adopted, in recognition of the uncertainty
in relation to future income, and the merger proposal merits disclosure. The
Audit Committee has considered the paper and recommends approval of
statement 2 to the Board of Directors.
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5.3 The following disclosure would be made in the accounts:

Proposed going concern disclosure to be included within the 2021/22
annual accounts.

Going concern

In preparation of the year end accounts the Board of Directors is required to
undertake an assessment as to whether the Group will continue as a going
concern.

The group prepares its accounts under the financial reporting framework set
out for the NHS, which is based on the HM Treasury Financial Reporting
Manual (FReM). The FReM provides that the anticipated continued provision
of services in the public sector is a sufficient basis for preparing the accounts
on a going concern basis.

As the Board of Directors has every expectation that the services provided by
the Group will continue to be provided in the public sector, it is appropriate to
adopt the going concern basis in preparing the accounts for 2021/22. The
Board of Directors has considered whether there are uncertainties regarding
future issues which should be disclosed to enable a true and fair view.

There are currently on-going discussions around merging the Group with
Somerset Foundation NHS Trust from 1 April 2023. However, this does not
change the Board of Directors expectation that the services provided by the
Group will continue to be a provided in the public sector in the future.

Therefore, these accounts have been prepared under a going concern basis
as set out in IAS 1.

CHIEF FINANCE OFFICER
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Somerset NHS Foundation Trust

REPORT TO: Tru s tB oard

REPORT TITLE: GoingC onc ern A s s es s ment–S omers etN H S FT

SPONSORING EXEC: C hiefFinanc e O ffic er

REPORT BY: H ead ofFinanc ialS ervic es

PRESENTED BY: C hiefFinanc e O ffic er

DATE: 3 M ay 20 22

Purpose of Paper/Action Required (P leas e s elec tany whic hare relevantto this paper)

☐ ForA s s u ranc e/
D is c u s s ion

☒ ForA pproval/D ec is ion ☐ ForInformation

Executive Summary and
Reason for presentation
to Committee/Board

The goingc onc ern as s u mption is a fu nd amentalprinc iple in
the preparation ofthe yearend ac c ou nts , u nd erwhic hthe
Grou pis ord inarily viewed as c ontinu ingin the bu s ines s of
healthc are provis ion forthe fores eeable fu tu re.

The term ‘ goingc onc ern’ refers to the bas is ofmeas u rement
ofan organis ation’ s as s ets and liabilities and henc e how
they are inc lu d ed in the ac c ou nts . A n organis ation operating
u nd erthe goingc onc ern princ iple willrec ord thes e as s ets
and liabilities as beingable to be realis ed in the normal
c ou rs e ofbu s ines s .

A n organis ation thatd oes notprepare ac c ou nts u nd erthe
goingc onc ern princ iple may have to rec ord as s ets ata mu c h
lowerbreak-u pvalu e and rec las s ify liabilities to beings hort
term .

The primary foc u s foras s es s inggoingc onc ern s tatu s is
whetherthe organis ation willhave the ability to pay d ebts as
they falld u e. This is d epend enton the c as hres erves and
s ou rc es offu nd s available to s u pportoperations .

The Tru s tmu s tinc lu d e within the A nnu alReporta d is c los u re
d etailingthe ju d gementithas taken regard inggoingc onc ern
and this in tu rn willbe s u bjec tto au d itexamination.

Recommendation The B oard is req u es ted to approve thatitis s u itable forthe
20 21/22 ac c ou nts to be prepared u nd erthe goingc onc ern
bas is .
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Links to Joint Strategic Objectives
(P leas e s elec tany whic hare impac ted on /relevantto this paper)

☐ O bj1 Improve healthand wellbeingofpopu lation

☐ O bj2 P rovid e the bes tc are and s u pportto c hild ren and ad u lts

☐ O bj3 S trengthen c are and s u pportin loc alc ommu nities

☐ O bj4 Red u c e ineq u alities

☐ O bj5 Res pond wellto c omplex need s

☐ O bj6 S u pportou rc olleagu es to d eliverthe bes tc are and s u pportthrou gha c ompas s ionate,
inc lu s ive and learningc u ltu re

☒ O bj7 L ive within ou rmeans and u s e ou rres ou rc es wis ely

☐ O bj8 D evelopa highperformingorganis ation d eliveringthe vis ion ofthe Tru s t

Implications/Requirements (P leas e s elec tany whic hare relevantto this paper)

☒ Financ ial ☐ L egis lation ☐ W orkforc e ☐ Es tates ☐ IC T
☐ P atientS afety /

Q u ality

Details : .

Equality
The Tru s twants its s ervic es to be as ac c es s ible as pos s ible, to as many people as

pos s ible. P leas e ind ic ate whetherthe reporthas an impac ton the protec ted
c harac teris tic s

☒ This reporthas /has notbeen as s es s ed agains tthe Tru s t’ s Eq u ality Impac t
A s s es s mentTooland there are no propos als ormatters whic haffec tany pers ons with
protec ted c harac teris tic s

☐ This reporthas been as s es s ed agains tthe Tru s t’ s Eq u ality Impac tA s s es s mentTool
and there are propos als ormatters whic haffec tany pers ons withprotec ted c harac teris tic s
and the followingis planningto mitigate any id entified ineq u alities

Public/Staff Involvement History

(P leas e ind ic ate ifany c ons u ltation/s ervic e u s er/patientand pu blic /s taffinvolvementhas
informed any ofthe rec ommend ations within the report)

N otapplic able

Previous Consideration

(Ind ic ate ifthe reporthas been reviewed by anotherB oard , C ommittee orGovernanc e
Grou pbefore s u bmis s ion to the B oard oris a follow u preportto one previou s ly

c ons id ered by the B oard –eg. in P artB ]

A nnu alReport

Reference to CQC domains (P leas e s elec tany whic hare relevantto this paper)

☐ S afe ☒ Effec tive ☐ C aring ☐ Res pons ive ☒ W ellL ed

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ N o
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SOMERSET NHS FOUNDATION TRUST

GOING CONCERN ASSESSMENT

1. INTRODUCTION

1 . 1 InternationalA c c ou ntingS tand ard s (IA S 1)requ ire the d irec tors to as s es s , as
partofthe ac c ou nts preparation proc es s , the Fou nd ation Tru s t’ s ability to
c ontinu e as a goingc onc ern. In ac c ord anc e withthe N H S Fou nd ation Tru s t
A nnu alReportingM anu alparagraph2 . 14:

“The antic ipated c ontinu ation ofthe provis ion ofa s ervic e in the fu tu re, as
evid enc ed by inc lu s ion offinanc ialprovis ion forthats ervic e in pu blis hed
d oc u ments , is normally s u ffic ientevid enc e ofgoingc onc ern. ”

1 . 2 W hils titis u nlikely thatan N H S bod y willbe d etermined notto be a going
c onc ern, this interpretation d oes notexemptthe managementofN H S bod ies
from u nd ertakinga goingc onc ern review.

1 . 3 The Tru s t’ s externalau d itors wills eekevid enc e to s u pporttheirevalu ation of
management’ s goingc onc ern as s es s mentand any d is c los u res in the financ ial
s tatements . They need to c onc lu d e whetherthere is materialu nc ertainty
relatingto the entity’ s ability to c ontinu e as a goingc onc ern. W here the au d itor
c onc lu d es thatthey are s atis fied thatthe ac c ou nts s hou ld be prepared on a
goingc onc ern bas is bu tthere are materialu nc ertainties relatingto the entity’ s
ability to c ontinu e as s u c hthen they willreportthis u s ingan emphas is of
matterparagraphin theirau d itreport.

2. GOING CONCERN ASSESSMENT

2 . 1 IA S 1 s tates the review s hou ld take into ac c ou ntas mu c hinformation abou t
the fu tu re as pos s ible bu ts hou ld lookahead atleas t12 months from the end
ofthe reportingperiod . In prac tic e ou rau d itors like the review to c ons id erat
leas t12 months from the s igningofthe ac c ou nts , s c hed u led for8 Ju ne 20 22 .

2 . 2 The goingc onc ern as s es s ments hou ld inc lu d e a review of:

Financial
Conditions

 inability to meetthe planned annu alfinanc ialtargets
 the need to u s e a W orkingC apitalFac ility to meetfu tu re obligations when

they falld u e
 any nec es s ary W orkingC apital/loan fac ilities have notbeen agreed
 exis tenc e ofs ignific antoperatinglos s es , his toric aland projec ted
 antic ipated orac tu almajorlos s ofc ommis s ionerinc ome
 majorc os timprovementprogramme withhighris kofnon-ac hievement
 majorlos s es orc as hflow problems whic hhave aris en s inc e the balanc e s heet

d ate

Operating
Conditions

 los s ofkey managementwithou treplac ement
 los s ofkey s taffwithou treplac ementand /orind u s trialrelation d iffic u lties
 s ignific antfailu re to ac hieve C are Q u ality C ommis s ion s tand ard s res u ltingin

any res tric tions on s ervic es provid ed



GoingC onc ern A s s es s ment-S FT

M ay 20 22 P u blic B oard -4 – W

 fu nd amentalc hanges in the marketortec hnology to whic hthe tru s tis u nable
to ad aptad eq u ately

Other
Conditions

 s eriou s non-c omplianc e withregu latory ors tatu tory req u irements
 pend inglegalorregu latory proc eed ings agains tthe tru s tthatmay, if

s u c c es s fu l, res u ltin c laims thatare u nlikely to be s atis fied
 c hanges in legis lation orgovernmentpolic y expec ted to ad vers ely affec tthe

tru s t
 is s u es whic hinvolve a range ofpos s ible ou tc omes s o wid e thatan

u nfavou rable res u ltc ou ld affec tthe appropriatenes s ofthe goingc onc ern
bas is

 s ignific antc onc erns abou tfinanc e orq u ality rais ed by regu lators

2 . 3 D irec tors s hou ld req u es tand c ons id erevid enc e to s u pporttheiras s es s ment
inc lu d ingid entifyingany potentialremed ialac tions thatmay need to be
ad d res s ed , to s u pporttheirc onc lu s ion priorto theirapprovaloffinanc ial
s tatements . Evid enc e to c ons id ermay inc lu d e:

Forecasts &
budgets

 bu d getc overingatleas tu pto 12 months from the d ate ofthe approvalof
the financ ials tatements

 c as hflow forec as ts c overingatleas tu pto 12 months from the d ate ofthe
approvalofthe financ ials tatements and provid ingmonthly balanc es for
the period to the end ofthe financ ialyear, reflec tingagreed
c ommis s ioningc ontrac ts

 c ritic alas s u mptions u nd erlyingforec as ts and bu d gets
 c ommis s ioningintentions , agreementofc ontrac tac tivity
 C IP ris krating
 c apitalprogramme c as hflow forec as ts and financ ings ou rc es
 an ad eq u ate matc hingofprojec ted c as hinflows withprojec ted c as h

ou tflows inc lu d ingallliabilities and otherc ommitments

Access to
funding

 availability ofan agreed financ ingfac ility ifreq u ired
 c as hres ou rc es available to the Tru s tc ompared to the Tru s t’ s expec ted

c as hreq u irements

Medium & long-
term plans

 med iu m orlong-term plans thatgive an ind ic ation in generalterms ofhow
the d irec tors expec tthe Tru s t’ s bu s ines s to fare

Health services
& markets

 the ec onomic environmentwithin whic hthe Tru s toperates & any
ec onomic , politic alorotherfac tors whic hmay c au s e the healthmarketto
c hange

Contingent
liabilities

 potentialc as hou tflows d u ringthe review period relatingto legal
proc eed ings , environmentalc os ts and s ervic e liability

Financial &
operational risk
management

 key ris ks id entified by the Tru s tin its Ris kRegis ter
 c ou nterparty ris ks thataris e from c onc entration on key s u ppliers or

c ommis s ioners who may thems elves be fac ingfinanc iald iffic u lty

Sensitivity
analysis &
stress testing

 c ritic alas s u mptions thatu nd erlie the bu d gets and forec as ts
 the extentto whic hc as hflows vary withc hanges in as s u mptions

Systems
Controls  H ead ofInternalA u d itO pinion
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2 . 4 The evid enc e c ons id ered has been c ontained within the monthly financ e
reportingto Financ e C ommittee and B oard . The Tru s t20 22/23 Financ ialP lan
was approved by the Financ e C ommittee on 26 M ay 20 22 ahead ofthe annu al
ac c ou nts beings igned . Gu id anc e from N H S England /Improvementhas als o
been c ons id ered .

2 . 5 H avingd u e c ons id eration to the relevantc ond itions and havingperformed the
as s es s mentu tilis ingthe evid enc e ou tlined above, the D irec tors need to
evalu ate whic hone ofthree potentialc onc lu s ions is appropriate to the s pec ific
c irc u ms tanc es ofthe Tru s t. The D irec tors may c onc lu d e one ofthe following:

i) there are no materialu nc ertainties thatmay c as ts ignific antd ou btabou t
the Tru s t’ s ability to c ontinu e as a goingc onc ern;

ii) there are materialu nc ertainties related to events orc ond itions thatmay
c as ts ignific antd ou btabou tthe Tru s t’ s ability to c ontinu e as a going
c onc ern, bu tthe goingc onc ern bas is remains appropriate;

iii) u s e ofthe goingc onc ern bas is is notappropriate.

2 . 6 D irec tors s hou ld req u es tand c ons id erevid enc e to s u pporttheiras s es s ment
inc lu d ingid entifyingany potentialremed ialac tions thatmay need to be
ad d res s ed , to s u pporttheirc onc lu s ion priorto theirapprovaloffinanc ial
s tatements . Evid enc e to c ons id ermay inc lu d e:

2021/22 Going Concern Assessment
Conditions Criteria Evidence

Financial

1 . meeting the planned annu al
financ ialtargets

2 . any nec es s ary interim
financ ingfac ilities are agreed

3. exis tenc e of s ignific ant
operating los s es , his toric al
and projec ted

4. antic ipated or ac tu al major
los s ofc ommis s ionerinc ome

5. major c os t improvement
programme with high ris k of
non-ac hievement

6. major los s es or c as h flow
problems whic h have aris en
s inc e the balanc e s heetd ate

1 . A d ju s ted financ ial performanc e ac hieved
d u ring20 21/22 in line withplan.

2 . N one req u ired .

3. N one.

4. N othingantic ipated ou ts id e ofplan.

5. C IP plans in progres s and c onfid entofplan
d elivery.

6. N otantic ipated .

Operating

7 . los s of key management
withou treplac ement

8 . los s of key s taff withou t
replac ementand /or ind u s trial
relation d iffic u lties

9. s ignific ant failu re to ac hieve
C are Q u ality C ommis s ion
s tand ard s res u lting in any
res tric tions on s ervic es
provid ed

7 . N one antic ipated .

8 . N otexpec ted .

9. N o c onc erns .
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10 . fu nd amental c hanges in the
marketortec hnology to whic h
the tru s t is u nable to ad apt
ad eq u ately

10 . N otantic ipated .

Other

11 . s eriou s non-c omplianc e with
regu latory or s tatu tory
req u irements

12 . pend ing legal or regu latory
proc eed ings agains tthe tru s t
thatmay, if s u c c es s fu l, res u lt
in c laims thatare u nlikely to be
s atis fied

13. c hanges in legis lation or
governmentpolic y expec ted to
ad vers ely affec tthe tru s t

14. is s u es whic hinvolve arange of
pos s ible ou tc omes s o wid e
that an u nfavou rable res u lt
c ou ld affec t the
appropriatenes s of the going
c onc ern bas is

15. s ignific ant c onc erns abou t
financ e or q u ality rais ed by
regu lators

11 . N one.

1 2 . N one.

13. N one expec ted .

14. N one expec ted .

15. N one.

3. CONCLUSION AND RECOMMENDATION

3. 1 The Tru s tc ontinu es to d evelopd etailed financ ialplans forthe financ ialyearto
the end ofM arc h20 23 (A ppend ix 1 : s howings ignific antc as hres erves
available to s u pportthe Tru s t’ s c ontinu ed ac tivities ). B as ed on c u rrent
as s u mptions , itis u nlikely thatthe Tru s twillreq u ire ad d itionalc as hs u pportin
the form ofinterim revenu e loan s u pportfrom the D epartmentofH ealthand
S oc ialC are.

3. 2 The Tru s tis d u e to merge withYeovilD is tric tH os pitalon 1 A pril20 23 and itis
expec ted thatthe merged Tru s twillc ontinu e to provid e the s ame levelof
s ervic es in the fu tu re.

3. 3 Forthes e reas ons and bas ed on the as s es s mentabove, the D irec tors
c ons id eritappropriate to c ontinu e to ad optthe goingc onc ern bas is in
preparingthe ac c ou nts .

3. 4 The A u d itC ommittee reviewed the paperand is rec ommend ingapprovalofthe
applic ation ofGoingC onc ern to the B oard .

CHIEF FINANCE OFFICER
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A ppend ix 1

A pr-22 M ay-22 Jun-22 Jul-22 A ug-22 S ep-22 O ct-22 N ov-22 Dec-22 Jan-23 Feb-23 M ar-23

£k £k £k £k £k £k £k £k £k £k £k £k

O peningCashBalance 58,726 51,654 43,872 44,407 39,469 34,416 37,362 34,761 31,452 37,732 34,347 33,960

S urplus/(Deficit)from operations (531) (1,387) (2,022) (664) (1,025) (1,316) 1,095 397 1,053 271 134 1,661

N on-cashflow sinoperatingsurplus/(deficit) 2,193 2,192 2,192 2,202 2,202 2,202 2,208 2,207 2,207 2,214 2,214 2,213

O peratingcashflow sbeforem ovem entsinw orkingcapital 1,662 805 170 1,538 1,177 886 3,303 2,604 3,260 2,485 2,348 3,874

Increase/(decrease)inw orkingcapital (749) (681) (756) (681) (682) 2,950 (681) (680) (853) (682) (681) 2,958

N etcashinflow /(outflow )from operatingactivities 913 124 (586) 857 495 3,836 2,622 1,924 2,406 1,803 1,668 6,832

Capitalexpenditure (8,027) (7,738) (7,929) (5,627) (5,382) (5,673) (5,056) (5,074) (5,167) (5,020) (1,915) (2,043)

Investingactivities 316 116 382 116 116 382 116 116 382 116 116 380

N etcashinflow /(outflow )beforefinancing (6,798) (7,498) (8,133) (4,654) (4,771) (1,456) (2,318) (3,035) (2,379) (3,101) (132) 5,168

N etcashinflow /(outflow )from financingactivities (274) (283) 8,668 (284) (282) 4,402 (284) (274) 8,659 (284) (255) 5,351

N etincrease/(decrease)incash and cashequivalents (7,072) (7,781) 535 (4,938) (5,053) 2,946 (2,602) (3,309) 6,280 (3,385) (387) 10,519

Closingcashbalance 51,654 43,872 44,407 39,469 34,416 37,362 34,761 31,452 37,732 34,347 33,960 44,479

M onthly cashflow forecast



Joint Capital Programme for 2022/23
May 2022 Public Board - 1 - X

Somerset NHS Foundation Trust/Yeovil District Hospital NHS Foundation Trust

REPORT TO: Trust Boards

REPORT TITLE: Capital Programme 2022/23

SPONSORING EXEC: Director of Strategy and Digital Development

REPORT BY:
Ian Boswall, Director of Redevelopment

Neil Murray, Strategic Accountant

PRESENTED BY: Director of Strategy and Digital Development

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☐ For Assurance/
Discussion

☒ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The report sets out the Capital Plan for 2022/23 for approval
as part of the overall financial plan for Somerset NHS
Foundation Trust and Yeovil District Hospital Foundation
Trust.

Recommendation The Boards are asked to discuss the report and review the
recommendation from the Joint Finance Committee/
Financial Resilience and Commercial Committee to approve
the joint capital programme for the 2022/23 financial year.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☐ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☒ Legislation ☒ Workforce ☒ Estates ☒ ICT
☒ Patient Safety /

Quality

Details:.
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has/has not been assessed against the Trust’s Equality Impact
Assessment Tool and there are no proposals or matters which affect any persons with
protected characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

Monthly Finance reports to Trust Board. Quarterly progress updates to Finance Committee and
Financial Resilience and Commercial Committee

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☐ Effective ☐ Caring ☐ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

2022/23 CAPITAL PROGRAMME

1. INTRODUCTION

1.1 NHSE/I have issued capital envelope allocations to Somerset ICS. The allocation
has been based on a calculation reflecting the asset base and deprecation levels of
both organisations along with some recognition of backlog maintenance
requirements and previous surpluses. These are reflected in the draft programme
shown in Appendix A. The detail below sets out a planned position which meets the
required overall envelope and the risks to delivery.

2. 2022/23 CAPITAL PROGRAMME

Commitments
2.1. A number of commitments have already been made into 2022/23 as a result of

business cases previously agreed. These are detailed within the table below and
reflect the first call on the system capital envelope:

Scheme Committed SFT
£’m

YDH
£’m

Community Diagnostic Centre Taunton 1.500
Acute Assessment Hub completion 0.800
IFRS 16 Lease renewals 0.007 0.031
Yeovil & Dorset Dental Lease Fit Out 1.900
Mental Health Ward reconfiguration - Rowan 2.415
Community Mental Health Property
refurbishments

0.800

Wessex House upgrades 0.153
Community services Taunton 0.150
Elective Care Delivery (Modular Theatre) 2.379
Car Park Enabling Works 0.100
Backlog Maintenance Schemes - slippage
21/22

0.220

Minor Works Schemes - slippage 21/22 0.222
Breast Unit Provision – Trust contribution 0.250
Salix Trust Commitment 0.130
ICU E-charting 0.207
Total 7.725 3.539

Appendix A excludes ring-fenced primary care operational capital of £1.000m in
2022/23 with similar levels of £1.004m in 23/24 and £1.007m in 24/25.

Process Undertaken
2.2. Aligned with previous years the draft programme has been undertaken based on

 Prior commitments from previous years
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 Previously agreed business cases or strategic plans (including the digital plan)

 Allowance for backlog maintenance, medical equipment and IT refresh
programmes

2.3. Due to the constrained nature of the funding envelope and the impact of schemes
which had not been completed in the previous financial year the ability to commit
capital expenditure in addition to those elements already included with the
programme is limited. However, the bringing forward of capital spend into 2021/22
has mitigated this risk to some extent.

2.4. The backlog maintenance and equipment replacement programmes are based on
the risk assessed position of the Trusts. A review of the comparative risk positions
will be undertaken during the first quarter to ensure that there is an equitable
balance of risk between organisations and care settings. The base plan set out
ensures there is funding allocated to acute, mental health and community settings.

2.5. The proposed capital programme has been reviewed by the joint Capital Delivery
Group and joint Strategic Estates group and provides at the start of the year for an
over commitment of £1.500m. This reflects the current impact of supply chain and
construction availability and mitigates the impact of potentially underspending at
the end of the financial year. Progress against the schemes will be managed
during the year to ensure that expenditure remains within the available envelope.
The 26th April 2022 Joint Finance Committee in Common reviewed the proposed
2022/23 capital programme and recommend it for approval by both Trust Boards.

2.6. Key additional external funding streams

 STP wave 3 capital (MPH Surgical Scheme). Expenditure of £20.841m
represents the figure included within the current scheme funding agreement
with the Department of Health and Social Care (DHSC). Based on the
current programme of works and the impact of supply chain delays this level
of expenditure is unlikely to be achieved in year. Discussions are ongoing
with the DHSC to potentially defer and element of this funding into the next
financial year.

 New Hospital Programme (NHP) funding of £1.030m reflects agreed funding
to maintain the current core project team and progress some of the scheme
requirements. Further funding will need to be agreed once the Strategic
Outline Case has been approved by the NHP team to enable development of
the Outline Business Case.

 Elective Recovery monies (£14.950m with £7.500m in 2022/23) reflect the
costs currently identified to deliver facilities on the Yeovil site.

 SALIX capital. YDH has been granted £9.860m and SFT £1.062m. The
grants have been given on the basis of expenditure being completed within
the financial year with Yeovil making a contribution of £0.130m in addition to
the grant.

 Charitable funds have been estimated for SFT and YDHl with the additional
inclusion of the Ambulatory Breast Unit scheme funded by £2.000m of
monies raised by the Yeovil Breast unit appeal.
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3. RISKS

3.1. Inherently within the programme there remain a number of risks and these are
broadly split into three categories

 Clinical, regulatory and delivery risk associated with the physical estate,
digital estate and associated equipment: The programme has been assessed
based on current commitments and high-risk backlog and equipment
replacement. There is however limited contingency and risk for any
emergency items. Should a significant requirement arise in year this would
require a reprioritisation or delay of existing schemes.

 Delivery risk of the programme: there continues to be challenges in the UK
construction market in respect to inflation and supply chain shortages. These
may impact on the overall programme particularly in respect to the Surgical
Centre.

 Operational pressures: a number of programmes will require access to
clinical areas to undertake essential maintenance and upgrades. Should the
current high level of occupancy and clinical pressures continue this will
impact on the ability to deliver the overall programme.

4. RECOMMENDATIONS

4.1 The Trust Boards are asked to approve the proposed capital programme for
2022/23.
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Appendix A S om ersetFT YeovilFT Combined

Somerset ICS Capital Plan Summary 2022/23 2022/23 2022/23

£'000 £'000 £'000

Allocated Capital Envelope Funding 29,383

Disposals of Property 200

Total Envelope Available 29,583

SCHEMES FUNDED FROM CAPITAL FUNDING

ENVELOPE

COMBINED BUDGETS

Programme Management & Feasibility Work 400 100 500

HEAD (PEAG/ Environment) 100 100

Backlog Maintenance 3,400 1,250 4,650

Major Medical & Surgical Equipment 3,427 490 3,917

Information Technology 1,964 276 2,240

Infrastructure Upgrade & Carbon Neutral 0 200 200

EPR/Digital Requirements 4,651 4,651

Risk contingency 222 84 306

Total Combined Budgets 14,164 2,400 16,564

ACUTE

Acute - Site Risks / Plant & Equipment Replacement

A4L 25 25

Fire Precautions / Security 100 227 327

Health & Safety incl IPCT 55 55

on- Site residences refurbishment 70 70

Ward Refurbishment/upgrade 100 500 600

Total Site Risks / Plant & Equipment 350 727 1,077

Acute - Site and Service Development

Minor Schemes 100 183 283

Departmental relocations (Includes Corporate Decant) 100 75 175

Split air con for drug storage 100 100

Ventilation Plant Upgrade - SSD 500 500

IMIP phase 2 onwards 200 200

Total Site and Service Development 400 858 1,258

COMMUNITY/ MENTAL HEALTH

Site Risks / Plant & Equipment Replacement

Health and Safety Community 250 250

Patient Environment - PLACE 50 50

Sundry Equipment - MH & C 100 100

Total Site Risks / Plant & Equipment 400 0 400

Site and Service Development

Wincanton boiler house relocation 300 300

Contingency 220 220

Total Site and Service Development 520 0 520

COMMITMENTS

CDC Projects not completed 1,500 1,500

AAH internal (PDC deferral not granted) 800 800

IFRS16 Lease Renewals 7 31 38

Slippage - Yeovil & Dorset Dental 1,900 1,900

Mental Health Ward reconfiguration Rowan 2,415 2,415

B/f mental health new property refurbishment 800 800

Wessex House (if PDC not awarded) 153 153

Harrison House 150 150

Elective Care Delivery 2,379 2,379

Car Park Enabling Works 100 100

Backlog Maintenance Schemes - slippage 21/22 220 220

Minor Works Schemes - slippage 21/22 222 222

Breast Unit Provision 250 250

SALIX Trust Commitment 130 130

ICU/E-charting 207 207

0

Total Commitments 7,725 3,539 11,264

TOTAL TRUST EXPENDITURE FROM CAPITAL ALLOCATION 23,559 7,524 31,083

Balance/(Shortfall) for Site Risks & Site Developments (1,500)

EXTERNALLY FUNDED SCHEMES

STP 3 - Surgical Centre 20,841 20,841

NHP - MPH 1,030 1,030

Modular Theatre 0 7,500 7,500

Digital Maturity 711 711

Cybersecurity 94 94

Salix 1,062 9,860 10,922

PFI MES Funded IFRIC 12 - SFT 1,903 1,399 3,302

Donated Acute 600 2,280 2,880

Donated Community 110 110

TOTAL ADDITIONAL CAPITAL SCHEME EXPENDITURE 26,351 21,039 47,390

T O T A L P L A N N ED CAP IT A L EX P EN DIT U R E 49,910 28,563 78,473
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Somerset NHS Foundation Trust/Yeovil District Hospital NHS Foundation Trust  

 

REPORT TO: Trust Boards 

REPORT TITLE: Name of the merged organisation  

SPONSORING EXEC: Director of Corporate Services 

REPORT BY: Director of Corporate Services 

PRESENTED BY: Director of Corporate Services 

DATE: 3 May 2022 

 

Purpose of Paper/Action Required (Please select any which are relevant to this paper) 

☐ For Assurance/ 

Discussion 
☒ For Approval / Decision ☐ For Information 

 

Executive Summary and 
Reason for presentation 
to Committee/Board 

The report sets out the findings of the engagement process 
on the name for the merged organisation. 
 
Overall, the vast majority of respondents preferred Somerset 
NHS Foundation Trust as the name of our future merged 
trust. 
 
However, the percentage of YDH colleagues who said that 
they preferred Somerset NHS Foundation Trust as the name 
of the merged trust is smaller than for other audiences (56% 
compared with 86% for SFT colleagues, 66% for partners 
and stakeholders, 84% for patients and 83% for members of 
the public). The proportion of Somerset FT colleagues, 
patients and members of the public who prefer Somerset 
NHS Foundation Trust is similar (86%, 84% and 83%).  
 
The themes that emerged from the feedback were that this 
name is simple, accurate, shorter and to the point, easier to 
remember, includes our whole county and will save money 
and other resources on things like signage and templates 
when we bring our two organisations together. This feedback 
is strong, and on that basis, we are proposing to the Trust 
Boards of both organisations that we name our new 
organisation Somerset NHS Foundation Trust. 
 

Recommendation The Boards are asked to consider the outcome of the 
engagement process and to approve the recommendation to 
name the new organisation Somerset NHS Foundation 
Trust. 
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Links to Joint Strategic Objectives  
(Please select any which are impacted on / relevant to this paper) 

☐ Obj 1  Improve health and wellbeing of population   

☐ Obj 2  Provide the best care and support to children and adults   

☐ Obj 3 Strengthen care and support in local communities  

☐ Obj 4  Reduce inequalities  

☐ Obj 5 Respond well to complex needs   

☐ Obj 6  Support our colleagues to deliver the best care and support through a compassionate, 

 inclusive and learning culture  

☐ Obj 7 Live within our means and use our resources wisely  

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust  
 

Implications/Requirements (Please select any which are relevant to this paper) 

☐  Financial   ☒ Legislation ☐  Workforce ☐  Estates ☐  ICT 
☐  Patient Safety / 

 Quality  

Details:. 

Equality  
The Trust wants its services to be as accessible as possible, to as many people as 

possible.  Please indicate whether the report has an impact on the protected 
characteristics  

☒  This report has/has not been assessed against the Trust’s Equality Impact 

Assessment Tool and there are no proposals or matters which affect any persons with 
protected characteristics 

☐  This report has been assessed against the Trust’s Equality Impact Assessment Tool 

and there are proposals or matters which affect any persons with protected characteristics 
and the following is planning to mitigate any identified inequalities 
 

Public/Staff Involvement History 

(Please indicate if any consultation/service user/patient and public/staff involvement has 
informed any of the recommendations within the report) 

 
 

Previous Consideration 

(Indicate if the report has been reviewed by another Board, Committee or Governance 
Group before submission to the Board or is a follow up report to one previously 

considered by the Board – eg. in Part B] 

Not applicable. 

 
 

Reference to CQC domains (Please select any which are relevant to this paper) 

☐  Safe ☐  Effective ☐  Caring ☐  Responsive ☐  Well Led 

 

Is this paper clear for release under the Freedom of Information 
Act 2000? 

☒ Yes ☐ No 
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SOMERSET NHS FOUNDATION TRUST 
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST 

 
IDENTIFYING A NAME FOR OUR MERGED TRUST 

 
OUTCOME OF FINAL PHASE OF ENGAGEMENT 

 
 

1. PURPOSE  
 

1.1. The purpose of the report is to present the findings of the engagement process on 
the name for the merged organisation to the Board. 
 
 

2. WORK DONE UP UNTIL FEBRUARY 2022 
 

2.1. In June 2021, the executive teams from both YDH and Somerset FT agreed the 
process to identify a name for the merged trust, working within the naming 
conventions and requirements for NHS organisations. 
 

2.2. It was agreed to follow the process below to identify a name for the merged trust: 
 

• Seek suggestions for a new name from colleagues and stakeholders working 
within the NHS guidance.  
 

• Both executive teams identify a shortlist to seek feedback on 
 

• Seek feedback and preferences on the shortlist from colleagues and a wider 
group of stakeholders 
 

• Provide information on the engagement process and proposal for a new 
name to both Council of Governors and Trust Boards for decision 
 

• Communicate outcome to colleague and stakeholders.  
 

2.3. For four weeks from 28 June – 25 July 2021 we asked colleagues from both trusts 
and some stakeholders for their suggestions for names for the merged trust. We 
used all communications channels within both trusts to reach colleagues and wrote 
to stakeholders: 
 

2.4. We received 179 responses with 94 suggested names for the new trust. The 
names with the most suggestions were: 

 

• Somerset NHS Foundation Trust    - 73  

• Somerset Healthcare NHS Foundation Trust  - 4 

• Somerset Combined NHS Trusts (query if it would meet NHS protocols for 
naming organisations)    - 3 

• United Somerset NHS Foundation Trust (would not meet NHS protocols for 
naming organisations)    - 3 
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2.5. At the programme board in the middle of January 2022 the following shortlist was 
agreed:   
 

• Somerset NHS Foundation Trust  

• Somerset Healthcare NHS Foundation Trust                                          

• Somerset County NHS Foundation Trust.  
 
 

3.  FINAL PHASE OF ENGAGEMENT ON THE SHORTLIST 
 

3.1. From 21 February – 20 March 2022, we ran a questionnaire asking colleagues from 
both trusts, patients, members of the public, and stakeholders and partners which of 
the three shortlisted names they think would be best for a merged trust that will care 
for a population of more than half-a-million people living in Somerset and beyond, 
employ around 12,000 colleagues, and provide acute services from two hospitals, 
run community hospitals and community-based services, mental health and learning 
disability services and a proportion of the county’s GP practices.  
 

3.2. The questionnaire asked which name respondents thought was the most 
appropriate for our future merged trust and why. We publicised the survey through 
both trust’s internal communications channels throughout the four-week 
engagement period, via the trusts’ websites and their corporate social media 
channels. Somerset Clinical Commissioning Group sent the information out via their 
engagement channels, and we wrote to Somerset MPs, Healthwatch and NHS 
commissioners and providers from as far north as South Gloucestershire, down to 
Devon and Dorset inviting feedback. 
 
  

4.  SURVEY RESPONSES 
 

4.1. We received 1,921 responses broken down into: 
 
Members of the public  - 123 
Patients   - 103 
Partners or stakeholders - 41 
Colleagues from YDH  - 432 
Colleagues from SFT - 1,222 
 

4.2. The number of responses from colleagues at YDH and SFT represent about 14% to 
15% of colleagues in both organisations.  

 Total responses: 

• 1,513 (78.5%) respondents preferred Somerset NHS Foundation Trust 

• 206 (10.7%) respondents preferred Somerset County NHS Foundation Trust 

• 202 (10.5%) respondents preferred Somerset Healthcare NHS Foundation 
Trust.  
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4.3. Survey responses broken down by audience 

 Responses from members of the public 
  

 
 

8 preferred Somerset County NHS Foundation Trust 
13 preferred Somerset Healthcare NHS Foundation Trust 
102 preferred Somerset NHS Foundation Trust 
 

4.4. In the reasons provided for preferring Somerset NHS Foundation Trust the following 
themes are identified: 
 

• Short and sweet, less of a mouthful, easier to say and remember 

• The words “county” and “healthcare” are unnecessary 

• Waste of time and cost to change the name.  
 

 Responses from patients 
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• 5 preferred Somerset County NHS Foundation Trust 

• 11 preferred Somerset Healthcare NHS Foundation Trust 

• 87 preferred Somerset NHS Foundation Trust 
 

4.5. In the reasons provided for preferring Somerset NHS Foundation Trust the following 
themes are identified: 
 

• Simple, accurate, shorter and to the point, more memorable 

• Money saved on rebranding.  
 

 Responses from stakeholders and partners 
 

 
• 8 preferred Somerset County NHS Foundation Trust 

• 6 preferred Somerset Healthcare NHS Foundation Trust 

• 27 preferred Somerset NHS Foundation Trust 
 

4.6. n the reasons provided for preferring Somerset NHS Foundation Trust the following 
themes are identified: 
 

• Simple, accurate, shorter and to the point, easier to remember 

• Money saved on rebranding.  
 
 Responses from colleagues at YDH 
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• 85 preferred Somerset County NHS Foundation Trust 

• 105 preferred Somerset Healthcare NHS Foundation Trust 

• 242 preferred Somerset NHS Foundation Trust 
 

4.7. In the reasons provided for preferring Somerset NHS Foundation Trust (56% of 
YDH colleagues who responded) the following themes are identified: 
 

• Simple, accurate, shorter and to the point, easier to remember (“the public 
will shorten it even if they other two are chosen”) 

• Cheapest and less waste of resources - money saved on signage etc.   
 

4.8. In the reasons provided for preferring Somerset Healthcare NHS Foundation Trust 
(24% of YDH colleagues who responded) the following themes are identified: 
 

• Makes it clear that it is healthcare 

• Signals a change; new merger, new beginning; important to signal difference 
from Somerset NHS Foundation Trust 

 
4.9. In the reasons provided for preferring Somerset County NHS Foundation Trust 

(20% of YDH colleagues who responded) the following themes are identified: 
 

• Covers the whole county 

• Makes it different, signals a change 
 

 Responses from colleagues at SFT 
 

 
 

• 100 preferred Somerset County NHS Foundation Trust 

• 67 preferred Somerset Healthcare NHS Foundation Trust 

• 1055 preferred Somerset NHS Foundation Trust 
 

4.10. In the reasons provided for preferring Somerset NHS Foundation Trust (86% of 
colleagues from SFT who responded) the following themes are identified: 
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• Waste of money and resources to change it, a name change is disruptive 

• Simple, succinct, shorter than the other two, easier to remember, 
encompasses the whole of Somerset, healthcare and county are 
unnecessary words 
 

4.11. In the reasons provided for preferring Somerset County NHS Foundation Trust (8% 
of SFT colleagues who responded) the following themes are identified: 

 

• Covers the whole county 

• Signals a change, that a merger has taken place 
 

4.12. In the reasons provided for preferring Somerset Healthcare NHS Foundation Trust 
(6% of colleagues from SFT who responded) the following themes are identified: 

 

• Makes it clear that it is healthcare 

• Makes it different, signals a change 
 
 

5.  SUMMARY 
 

5.1. Somerset NHS Foundation Trust is the name that was preferred by the majority of 
respondents in total and the majority of respondents in each separate audience. 
However, the percentage of YDH colleagues who said that they preferred Somerset 
NHS Foundation Trust as the name of the merged trust is smaller than for other 
audiences (56% compared with 86% for SFT colleagues, 66% for partners and 
stakeholders, 84% for patients and 83% for members of the public). The proportion 
of Somerset FT colleagues, patients and members of the public who prefer 
Somerset NHS Foundation Trust is similar (86%, 84% and 83%). The reasons for 
preferring Somerset NHS Foundation Trust are very similar for each audience and 
primarily the simplicity of the name, the fact that it encompasses the whole county 
and will be less cost effective and disruptive to change.  
 
 

6.  RECOMMENDATION  
 

6.1 The Boards are asked to consider the outcome of the engagement process and to 
approve the recommendation to name the new organisation Somerset NHS 
Foundation Trust. 
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Somerset NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Assurance report from the SFT Audit Committee meeting
held on 12 April 2022

SPONSORING EXEC: Barbara Gregory, Chairman of the Audit Committee

REPORT BY: Secretary to the Trust

PRESENTED BY: Barbara Gregory, Chairman of the Audit Committee

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The attached report sets out the items discussed at the Audit
Committee meetings held on 12 April 2022 and the
assurance received by the Committees.

The Committee identified a concern in relation to the findings
of the Payroll – Banding and Increments and the Sickness
Absence reports and agreed to ask the People Committee to
review the report at its next meeting.

Recommendation The Board is asked to note the assurance provided and the
area of concern identified by the Audit Committees.

Links to Board Assurance Framework and Corporate/Directorate Risk Register
(Please select any which are impacted on / relevant to this paper)

Yeovil District Hospital NHS FT

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☒ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,

inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely

☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust



Assurance Report from the SFT Audit Committee meeting held on 12 April 2022

May 2022 Public Board - 2 – Z

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☒ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The assurance report is presented to the Board after every meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☒ Caring ☒ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

AUDIT COMMITTEE MEETING HELD ON 12 APFRIL 2022

1. PURPOSE

1.1 The report sets out the items discussed at the meeting held on 12 April 2022,
the assurance received by the Committee and any areas of concern identified.

1.2 The SFT and YDH meetings were held as separate meetings and the
Committees will move to meetings held in common from July 2022.

2. ASSURANCE RECEIVED

Board Assurance Framework
2.1 The Committee discussed the Board Assurance Framework (BAF) and noted

that the highest strategic risks related to objectives 4 (safe, sustainable,
effective, high quality, person-centred support in the most appropriate setting)
and 9 (to deliver levels of performance that are in line with our operational
plans, system ambitions). The reasons for the heightened levels of these
risks had previously been discussed at Board and Committee meetings and
were well understood.

2.2 The Committee discussed gaps in assurance in relation to workforce planning
and noted that workforce planning had been identified as a gap in assurance
in a number of the objectives and this mainly related to system wide workforce
planning. This will be an area of focus for the ICS following its formal
establishment.

2.3 The Committee noted that a review of the strategic objectives and the format
of the BAF had been undertaken at the April 2022 Joint Board Development
Day and that a report will be presented to the July 2022 meeting.

2.4 The Committee agreed that it could take significant assurance from the BAF
process and the actions being taken to mitigate risks.

Internal audit progress report
2.5 The Committee received the 2021/22 internal audit progress report and noted

that the two remaining audits on the audit plan will be presented to the July
2022 Committee meeting.

2.6 The Committee received assurance from auditors that Covid-19 restrictions
and colleague sickness had not impacted on the completion of the audits,
although for some audits the scope of the audit had to be adjusted to take
account of the restrictions and colleague sickness.

Data Security and Protection toolkit Audit

2.7 The Committee received the Data Security and Protection Toolkit
audit report which had highlighted a moderate risk to the Trust’s data
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security and protection control environment. The report rated confidence in
the DSP Toolkit return as high.

2.8 The Committee noted that the recommendations highlighted in the report will
be implemented prior to the submission of the DSP Toolkit. The Committee
agreed that the report provided significant assurance.

Communication and Liaison with Service Users, Carers and Families
Data Quality audit report

2.9 The Committee received the communication and Liaison with Service Users,
Carers and Families audit report which provided moderate assurance for
design and moderate assurance for operational effectiveness. The
Committee noted that four medium and two low priority recommendations
were made and that the implementation of the recommendations will be
monitored through the internal audit follow up process. The Committee
agreed that the audit report provided good assurance.

Sickness Management audit report

2.10 The Committee received the Sickness Management audit report which
provided moderate assurance for design and limited assurance for operational
effectiveness. The Committee noted that two high and one medium priority
recommendations were made.

2.11 The Committee noted that the audit had been requested by the Trust as it had
been recognised that this was an area for improvement. The Committee
agreed that the report provided some level of assurance in relation to the
design of processes. In addition, the recent roll out of the ESR self service for
managers module for recording absence will strengthen oversight of all types
of absence.

Internal audit follow up report
2.12 The Committee received the internal audit recommendations follow up report

and agreed that the report provided the Committee with significant assurance
about the timely implementation of the recommendations.

Internal Audit Annual Report and Annual Statement of Assurance
2.13 The Committee received the Internal audit Annual report and Annual

Statement of Compliance and noted the Head of Internal Audit Opinion. The
Committee agreed that the “moderate” assurance opinion provided the
Committee with significant assurance about the Trust’s governance
processes.

Annual Internal Audit Plan for 2022/23
2.14 The Committee received and approved the audit plan for 2022/23

Counter Fraud Progress Report
2.15 The Committee received the counter fraud progress report and particularly

noted the self assessment against the Count Fraud Functional Standard
Return for 2021/22.
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2.16 The Committee particularly discussed compliance with the Code of Conduct
standards and agreed that this was a difficult standard to achieve. The
Committee noted the changes to the Declaration of Interest system and the
actions being taken to increase compliance.

2.17 The Committee further discussed the counter fraud survey response rate and
was assured that, although the response rate was low, there was good
evidence of counter fraud awareness amongst colleagues.

2.18 The Committee agreed that the report provided significant assurance about
the work of the counter fraud service.

Counter Fraud Recommendation Tracker
2.19 The Committee received the counter fraud recommendations follow up report

and the Committee agreed that the report provided significant assurance
about the implementation of the recommendations.

Counter Fraud Workplan for 2022/23
2.20 The Committee received and approved the workplan for 2022/23

External audit report
2.21 The Committee received the external audit progress report and noted that the

interim audit and the Value of Money risk Assessment work had been
completed. The Committee noted that the Value for Money Risk
Assessment had not identified any significant risks.

2.22 The Committee received technical updates in relation to: GAM 2021/22 –
Updated fair pay disclose requirements; NAO report – NHS backlogs and
waiting times in England; On the 2022 Audit Committee agenda; Health and
Care Transformation: and How to Get workforce Planning Right.

Benchmarking Report
2.23 The Committee received the Q3 benchmarking report and noted that, overall,

the Trust was placed in the middle compared to other trusts. The Trust
however benchmarked better than others trusts in relation to the level of
recurrent efficiencies.

Value for Money Risk Assessment 2021/22
2.24 The Committee received the Value for Money Risk Assessment report. The

Committee noted that the Risk Assessment had not identified any significant
risks and it was expected that, on the basis of this assessment, a “clean”
external audit opinion will be issued.

2.25 The Committee agreed that the report provided the Committee with significant
assurance.

Going Concern Statement
2.26 The Committee received the Going Concern Statement and agreed to

recommend approval of the application of Going Concern to the Board.
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2021/22 National Cost Collection
2.27 The Committee received the National Cost Collection return and approved the

process for the reference cost submission.

Six Monthly Progress report from the Quality and Governance
Committee

2.28 The Committee received the six monthly progress report from the Quality and
Governance Committee and agreed that the report provided significant
assurance about the items discussed at the Quality and Governance
Committee meetings.

Losses and Special Payments
2.29 The Committee received the losses and special payments report and noted

the reasons for the losses and special payments.

Single Quotation/Tender Waiver Action report
2.30 The Committee received the single quotation/tender waiver action report and

noted the single quotation and tender waiver actions and the reasons for
these actions.

Audit Committee Work Plan
2.31 The Committee discussed progress against its work plan and agreed that

good progress was being made.

Accounting Policy Changes
2.32 The Committee discussed the Accounting Policy Changes which were

proposed as a result of a review of the Somerset FT and Yeovil District
Hospital FT polices. The aim of these changes was to ensure consistency in
preparation for the year end accounts of both Trusts and the reasons for these
changes were noted.

2.33 The Committee approved the changes to the Accounting Policy as set out in
the report and the financial impact of these changes on the accounts.

3. AREAS OF CONCERN/FOLLOW UP

Payroll - Banding and Increments
3.1 The Committee received the Payroll – Banding and increments audit report

which provided limited assurance for design and moderate assurance for
operational effectiveness. The Committee noted that one high, two medium
and one low priority recommendations were made and the implementation of
the recommendations will be monitored through the internal audit follow up
process.

3.2 The Committee expressed its concerns about the lack of controls identified in
the report and felt that the timescale for implementing the recommendations
was too long. It was agreed to raise these concerns with the Chief of People
and Organisational Development and ask the People Committee to consider
the audit report. The Committee asked for a detailed update to be provided
to its July 2022 meeting.
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Sickness Management audit report

3.3 The Committee agreed that although it received some level of assurance
about controls, the operational effectiveness of the controls was a concern.

4. RISKS

4.1 The Committee identified risks relating to a number of findings in the Payroll –
Banding and Increments and Sickness Absence Management audit reports.

4.2 The Committee agreed to ask the People Committee to review the findings of
the Payroll – Bandings and Increments and Sickness Absence Management
internal audit reports.

CHAIRMAN OF THE AUDIT COMMITTEE
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Yeovil District NHS Foundation Trust

REPORT TO: Trust Board

REPORT TITLE:
Assurance report from the YDH Audit Committee meeting
held on 12 April 2022

SPONSORING EXEC: Paul Mapson, Chairman of the Audit Committee

REPORT BY: Secretary to the Trust

PRESENTED BY: Paul Mapson, Chairman of the Audit Committee

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The attached report sets out the items discussed at the Audit
Committee meeting held on 12 April 2022 and the
assurance received by the Committee.

The Committee identified concerns in relation to the estates
maintenance audit report and asked for the report to be
shared with the Simply Service Ltd Board at its April 2022
meeting. The Committee further asked for a progress report
on the implementation of the audit recommendations to be
presented to the July 2022 Audit Committee meeting.

Recommendation The Board is asked to note the assurance provided and the
area of concern identified by the Audit Committee.

Links to Board Assurance Framework and Corporate/Directorate Risk Register
(Please select any which are impacted on / relevant to this paper)

Yeovil District Hospital NHS FT

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☒ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☒ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,

inclusive and learning culture

☒ Obj 7 Live within our means and use our resources wisely
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☒ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☒ Legislation ☐ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The assurance report is presented to the Board after every meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☒ Caring ☒ Responsive ☒ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No



Assurance Report from the YDH Audit Committee meeting held on 12 April 2022

May 2022 Public Board - 3 – AA

YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

AUDIT COMMITTEE MEETING HELD ON 12 APFRIL 2022

1. PURPOSE

1.1 The report sets out the items discussed at the meeting held on 12 April 2022,
the assurance received by the Committee and any areas of concern identified.

1.2 The SFT and YDH meetings were held as separate meetings and the
Committees will move to meetings held in common from July 2022.

2. ASSURANCE RECEIVED

Internal audit progress report
2.1 The Committee received the 2021/22 internal audit progress report and noted

that the remaining Data Security and Protection Toolkit audit on the audit plan
will be presented to the July 2022 Committee meeting.

2.2 The Committee received the summary Data Quality RTT audit report which
provided a moderate opinion for both design and effectiveness. The
Committee noted that three medium and one low priority recommendations
had been made and that the implementation of the recommendations will be
monitored through the internal audit follow up process.

2.3 The Committee agreed that the report provided good assurance.

Internal audit follow up report
2.4 The Committee received the internal audit recommendations follow up report

and agreed that the report provided the Committee with significant assurance
about the implementation of the recommendations.

Internal Audit Annual Report and Annual Statement of Assurance
2.5 The Committee received the Internal audit Annual report and Annual

Statement of Compliance and noted the Head of Internal Audit Opinion. The
Committee agreed that the “moderate” assurance opinion provided the
Committee with significant assurance about the Trust’s governance
processes.

Annual Internal Audit Plan for 2022/23
2.6 The Committee received and approved the audit plan for 2022/23. The

Committee identified value for money and workforce strategy as possible audit
areas and consideration will be given whether these can be covered as part of
scheduled audits.

Counter Fraud Progress Report
2.7 The Committee received the counter fraud progress report and particularly

noted the self assessment against the Count Fraud Functional Standard
Return for 2021/22.
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2.8 The Committee particularly discussed compliance with the Code of Conduct
standards and agreed that this was a difficult standard to achieve. The
Committee noted the changes to the Declaration of Interest system and the
actions being taken to increase compliance.

2.9 The Committee further discussed the counter fraud survey response rate and
was assured that, although the response rate was low, there was good
evidence of counter fraud awareness amongst colleagues.

2.10 The Committee agreed that the report provided significant assurance about
the work of the counter fraud service.

Counter Fraud Workplan for 2022/23
2.11 The Committee received and approved the workplan for 2022/23.

External audit report
2.12 The Committee received the external audit progress report and noted the

good progress made with the interim audit.

2.13 The Committee received technical updates in relation to: GAM 2021/22 –
Updated fair pay disclose requirements; NAO report – NHS backlogs and
waiting times in England; On the 2022 Audit Committee agenda; Health and
Care Transformation: and How to Get workforce Planning Right.

Benchmarking Report
2.14 The Committee received the Q3 benchmarking report and noted that, overall,

the Trust was placed in the middle compared to other trusts. The key areas
where the Trust benchmarked less well were agency expenditure and capital
spend. The Trust was placed in the top quarter in terms of achievement
against planned private patient income. The Committee noted that the
agency spend included Symphony Health Services locums which may distort
hospital related agency spend.

Value for Money Risk Assessment 2021/22
2.15 The Committee received the Value for Money Risk Assessment report. The

Committee noted that the Risk Assessment had not identified any significant
value for money related risks.

2.16 The Committee agreed that the report provided significant assurance.

Going Concern Statement
2.17 The Committee received the Going Concern Statement and agreed to

recommend approval of the application of Going Concern to the Board.

2021/22 National Cost Collection
2.18 The Committee received the National Cost Collection return and approved the

process for the reference cost submission.
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Single Quotation/Tender Waiver Action report
2.19 The Committee received the single quotation/tender waiver action report and

noted the single quotation and tender waiver actions and the reasons for
these actions.

2.20 The Committee suggested asking auditors to carry out some sample testing of
single quotation/tender waiter actions in 2023/24.

Losses and Special Payments
2.21 The Committee received the losses and special payments report and noted

the reasons for the losses and special payments.

Risk Management
2.22 The Committee discussed the Board Assurance Framework (BAF) and noted

that the two highest strategic risks related to the Care for our Population
(increasing levels of demand) and the Innovate and Collaborate (failure to
agree new models of care and a clear clinical strategy across Somerset)
objectives.

2.23 The Committee noted the six top risks on the Corporate Risk Register – one
risks scored at 25 and the remainder scored at 20 – and agreed that these
risks were in line with the level of operational pressures across the wider
system. The Committee agreed that these risks were a concern but the
identification and management of these risks provided the Committee with
assurance about risk management processes.

2.24 The Committee noted that a review of the strategic objectives and the format
of the BAF had been undertaken at the April 2022 Joint Board Development
Day and that a report will be presented to the July 2022 meeting.

Accounting Policy Changes
2.25 The Committee discussed the Accounting Policy Changes which were

proposed as a result of a review of the Somerset FT and Yeovil District
Hospital FT polices. The aim of these changes was to ensure consistency in
preparation for the year end accounts of both Trusts and the reasons for these
changes were noted.

2.26 The Committee noted the financial impact of a significant increase in pay
within three years of retirement and agreed to draw this to the attention of the
Chief of People and Organisational Development.

2.27 The Committee approved the changes to the Accounting Policy as set out in
the report and the financial impact of these changes on the accounts.

3. AREAS OF CONCERN/FOLLOW UP

Estates Maintenance audit report
3.1 The Committee received the estates maintenance audit report which provided

moderate assurance for design and limited assurance for operational
effectiveness. The Committee noted that one high and five medium priority
recommendations were made and that the implementation of the
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recommendations will be monitored through the internal audit follow up
process.

3.2 The Committee expressed its concerns about the performance and
governance related findings in the report and the Committee asked for the
report to be shared with the Simply Service Ltd Board at its April 2022
meeting. The Committee further asked for a progress report to be presented
to the July 2022 Audit Committee meeting.

4. RISKS

4.1 The Committee did not identify any new risks.

CHAIRMAN OF THE AUDIT COMMITTEE
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Somerset NHS Foundation Trust

REPORT TO: The Trust Board

REPORT TITLE:
Assurance Report from the Quality and Governance
Committee meeting held on 23 March 2022

SPONSORING EXEC: Director of Corporate Services

REPORT BY: Secretary to the Trust

PRESENTED BY:
Jan Hull, Chairman of the Quality and Governance
Committee

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The attached report sets out the items discussed at the
Quality and Governance Committee meeting held on 23
March 2022.

The Committee received assurance in relation to:

 Care Quality Commission Action Plan - resus trolley
check action;

 Corporate Risk Register - significant progress made
in relation to the district nursing risk

 Claims and Litigation - oversight and governance
processes;

 Elective Recovery update - focus on elective recovery
and the improvements already made.

The Committee identified the following areas of concern or
for follow up:

 Corporate Risk Register - new risk in relation to the
disaggregation of RiO data for public health nursing
records and the need to ensure that colleagues
working across children and adult social care were
able to access the public health nursing records;
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 pressure on services - continued high levels of delays
in discharges and the impact on bed capacity and the
elective recovery programme;

 Maternity Incentive Scheme (MIS) – compliance with
Safety Actions 6 and 8 due to the impact of the high
Covid-10 infection levels;

 Elective Recovery update - the size of the
performance issues and the link to the bed capacity
issues;

 Emergency Department update - deterioration in
meeting the four hour target, challenges admitting
patients attending ED as a result of the bed capacity
issues; the high volume of patients; the generally long
waits for patients to be seen in ED; and the need to
queue ambulances outside the ED;

 Homicide Action Plan – for discussion at the next
planning meeting.

The Committee identified three areas to be reported to the
Board or to other Committees:

 Patient Flow;

 Pressures on services, including on ED and the
Elective Recovery Programme, and decisions made
in relation to infection control measures;

 Colleague wellbeing and morale.

Recommendation The Board is asked to note the assurance and areas of
concern or follow up identified by the Quality and
Governance Committee.

The Board is asked to note that the May 2022 meetings of
the Quality and Governance Committee and Governance
and Quality Assurance Committee will be held in common.

The Governance Committee and Governance and Quality
Assurance Committee has not met since January 2022.
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Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☒ Obj 1 Improve health and wellbeing of population

☒ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☐ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☒ Financial ☒ Legislation ☒ Workforce ☐ Estates ☐ ICT
☒ Patient Safety /

Quality

Details:

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The assurance report is presented to the Board after each meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☒ Caring ☒ Responsive ☐ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

ASSURANCE REPORT FROM THE QUALITY AND GOVERNANCE COMMITTEE
MEETING

1. PURPOSE

1.1. The report sets out the items discussed at the formal meeting held on 23
March 2022, along with the assurance received by the Committee and any
areas of concern identified. The meeting was conducted by video conference
call.

2. ASSURANCE RECEIVED

Care Quality Commission Action Plan
2.1 The Committee received assurance that the resus trolley check action had

been implemented.

Corporate Risk Register
2.2 The Committee received the up-to-date Corporate Risk Register and noted

that there were currently 19 risks on the risk register, three rated 25, seven
rated as 20, five rated 16 and four rated 15. The details of these risks were
noted.

2.3 The Committee asked for the district nursing risk to be updated in the next
iteration of the Corporate Risk Register to reflect the significant progress
made.

Claims and Litigation
2.4 The Committee received an update on claims and litigations and noted the

number of claims received, the themes of the claims and the areas with the
highest number of claims and value of claims.

2.5 The Committee agreed that the update, and the joined up working with
complaints and incident management services and coroners, provided the
Committee with significant assurance regarding oversight and governance
processes.

Elective Recovery Update
2.6 The Committee received an update on the elective recovery programme. The

Committee noted that outpatient recovery was progressing well in terms of
levels of outpatients being seen and recovery was at 100% of pre Covid-19
levels. Day case activity was also progressing well and delivery was at 95%
of pre Covid-19 levels, but this level of performance was linked to the bed
capacity pressures and the availability of the day surgery unit.

2.7 The Committee noted that the key challenge related to inpatient surgical
activity where activity levels were low due to the bed capacity
issues.
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2.8 The Committee further noted the increase in diagnostic capacity, and
particularly echo and MRI activity which had positively impacted on the
number of longest waiting patients both for SFT and YDH. In addition, SFT
was performing well in terms of the longer waiting cancer patients.

2.9 The Committee further received an update on the work carried out over the
last 12 months which had enabled the Trust to achieve its current
performance levels and the details of the actions were noted.

2.10 The Committee received an overview of the challenges for 2022/23; the
expected performance issues; the actions being taken to keep patients safe
whilst awaiting treatment; and the colleague wellbeing concerns.

2.11 The Committee agreed that the report provided the Committee with assurance
about the focus on elective recovery and the improvements already made.

3. AREAS OF CONCERN OR FOLLOW UP

Corporate Risk Register
3.1 The Committee noted that a new risk had been identified in relation to the

disaggregation of RiO data as the County Council had asked for public health
nursing records to be moved to an independent version of RiO. The
Committee noted the concerns expressed about this change and the need to
ensure that colleagues working across children and adult social care were
able to access the public health nursing records.

3.2 The Committee noted that a large number of additional risks scoring 15 or
above had been identified in the last few months at Directorate level and the
majority of these risks were linked to the corporate risks on escalation and
staffing. The identification of these risks had reinforced the corporate level
risks rated at 20 and 25.

3.3 The Committee noted the concerns about the demand pressures and staffing
levels and noted the excellent work by colleagues across both trusts services
in ensuring that services can continue to be provided. There was however
concern that the levels of risk and safety were fragile. The Committee
recognised these concerns and was assured about the levels of scrutiny both
at trust and at system level.

Pressure on Services

3.4 The Committee received an update on the pressure on services and noted the
continued high discharge delays and the impact on bed capacity and the
elective recovery programme. In addition, the Committee noted the high
volume of Covid-19 positive patients and the impact on all aspects of bedded
care; the high levels of sickness absence and the significant impact on some
of the teams; and the disruptions to patient pathways.

3.5 The Committee noted the very high number of Covid-19 positive patients in
mental health inpatient services and further noted that risk



Assurance Report from the SFT Quality and Governance Committee meeting held on 23

March 2022

May 2022 Public Board - 6 –
AB

assessments were being carried out to be able to maintain capacity in mental
health wards.

3.6 The Committee noted that, in view of the considerable pressures, a safety
huddle process had been set up to enable the pressures to be managed in
line with Trust command and control arrangements. In addition, in
consultation with the UK Health Security Agency, the Clinical Commissioning
Group and the Care Quality Commission, a decision had been made to relax
the infection control and prevention measures, the details of which were
noted.

3.7 The Committee supported the decisions taken and was assured that all
options had been explored to ensure that all essential services can continued
to be provided.

Maternity Incentive Scheme (MIS)
3.8 The Committee received an update on the maternity incentive scheme and

noted that it may not be possible to declare compliance with Safety Actions 6
and 8 due to the impact of the high Covid-10 infection levels. The Committee
that Safety Action 4 had now been fully implemented and full compliance can
be declared. The Committee noted that reports and updates in relation to the
most recent Ockenden report would be presented to the Trust Board and the
next meeting of the Committee in May 2022.

Elective Recovery Update
3.9 The Committee agreed that it had received levels of assurance in relation to

performance and actions being taken, but in view of the size of the
performance issues and the link to the bed capacity issues, this remained an
area of concern.

Emergency Department Update
3.10 The Committee received an update on the emergency department pressures

and noted the deterioration in meeting the four hour target. The Committee
received assurance that all patients were triaged within 30 minutes after
arriving at the front door.

3.11 The Committee noted the challenges admitting patients attending ED as a
result of the bed capacity issues; the high volume of patients; the generally
long waits for patients to be seen in ED; and the need to queue ambulances
outside the ED. The Committee recognised the impact of these continued
pressures on colleague wellbeing and morale.

3.12 The Committee noted the development of a new ED – Early Warning Score
tool which was used to measure the escalation status, and the recruitment of
a third registered nurse.

3.13 In view of the ongoing pressures on the ED and the impact on patients, the
Committee that this remained an area of concern.



Assurance Report from the SFT Quality and Governance Committee meeting held on 23

March 2022

May 2022 Public Board - 7 –
AB

Homicide Action Plan
3.14 The Committee received the homicide action plan for information and noted

that the action plan will be included on the agenda of the next planning
meeting.

4. RISKS AND ISSUES TO BE REPORTED TO THE BOARD OR OTHER
COMMITTEES

4.1 The Committee identified the following risks and issues to be reported to the
Board and/or Board Committees:

 Patient Flow;

 Pressures on services, including on ED and the Elective Recovery
Programme; and decisions made in relation to infection control
measures;

 Colleague wellbeing and morale.

5. BOARD ASSURANCE FRAMEWORK (BAF)

5.1 The objectives covered at the meeting related to:

 Objective 4, safe, high quality care - the detailed discussion
regarding the current operational position in acute and ED services has
provided the Committee with positive and negative assurance. The
MIS provided positive assurance for this objective. The report on
elective recovery provided positive and negative assurances. Overall,
this confirmed the heightened risk scoring for achievement of this
objective;

 Objective 6 – reduce inequalities – negative assurance from the
report in relation to homicides;

 Objective 1, learning organisation – positive assurance provided
from the Claims and Litigation report and assurance on the process for
learning from the Homicide Action Plan.

5.2 The Board is asked to direct the Committee as to any future areas of deep
dives relating to the above objectives.

Jan Hull
CHAIRMAN OF THE QUALITY AND GOVERNANCE COMMITTEE
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Somerset NHS Foundation Trust

REPORT TO: The Trust Board

REPORT TITLE:
Assurance Report from the Mental Health Act Committee
meeting held on 8 March 2022

SPONSORING EXEC: Director of Corporate Services

REPORT BY: Secretary to the Trust

PRESENTED BY:
Alexander Priest, Chairman of the Mental Health Act
Committee

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The attached report sets out the items discussed at the
Mental Health Act Committee meeting held on 8 March 2022
and the assurance received by the Committee. The
meeting was conducted as a video conference call.

The Committees received assurance in relation to:

 The Head of Mental Health Act report;

 The update from the Clinical Commissioning Group in
relation to patient transport and the establishment of a
community sentence treatment requirements service;

 Update from Swan Advocacy;

 Out of Area Placements;

 The Mental Health Act Forensic Report;

 Out of Area Treatment for Somerset Patients;

 Complaints and Issues;

 Audit Action Plans;

 Risk Register;
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The Committees identified the following area for follow up:

 the Mental Capacity Act (MCA), Deprivation of Liberty
(DoLs) and Liberty Protection Safeguards (LPS) – the
concerns in relation to training uptake in some
operational directorates, the delays in publishing a
LPS Code of Practice and the implementation of LPS
from April 2022;

 the pressures on the Approved Mental Health
Professional (AMHP) services and the low number of
S12 doctors available to undertake assessments out
of hours;

 the increased use of S62s.

The Committee did not identify any risks to be reported to
the Board but agreed that:

 AMHP/Section 12 capacity; and

 LPS implementation delay

remained areas of risk or follow up.

Recommendation The Board is asked to note the assurance and the areas for
follow up identified by the Committee.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☐ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☒ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☐ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☒ Legislation ☐ Workforce ☐ Estates ☐ ICT
☒ Patient Safety /

Quality

Details:
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Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics

☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The assurance report is presented to the Board after each meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☐ Effective ☒ Caring ☒ Responsive ☐ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST

ASSURANCE REPORT FROM THE MENTAL HEALTH ACT COMMITTEE

1. PURPOSE

1.1. The report sets out the items discussed at the meeting held on 8 March 2022,
the assurance received by the Committee and any areas of concern identified.

2. ASSURANCE AND UPDATES RECEIVED

Head of Mental Health Act Co-ordination report
2.1. The Committee received the Head of Mental Health Act Co-ordination report

and noted:

 that there were 144 people subject to the Mental Health Act as at 1
March 2022;

 the service level agreement to administer the MHA on behalf of Yeovil
District Hospital NHS Foundation Trust;

 the number and types of sections between the period 1 March 2021 to
March 2022; the significant increase in the number of S3s; and the
overall reduction in the number of sections; details of the Managers’
Panel and Tribunal hearings;

 the update on the reform of the Mental Health Act (MHA);

 the publication of the Care Quality Commission’s “Monitoring the
Mental Health Act 20/21 annual report”. The report set out concerns
regarding children held in unsuitable environments whilst waiting for
CAMHS beds. The Committee noted that it had not been possible to
quantify this figure within Somerset as this information could not be
directly obtained from the electronic patient record.

2.2. The Committee discussed the reporting format for future reports and the
Committee asked for the following information to be included in the report:
S136 data; benchmarking information; exception reporting (use of force,
positive and proactive care; escalation process); ratio of detained/non
detained patients and demographic information where available. The
Committee discussed whether to include patient experience data but agreed
that just data will not be helpful and in view of the narrow remit of the
Committee, it was agreed that patient experience, unless related to MHA
compliance, should be overseen by the Quality and Governance Committee.

2.3. The Committee discussed the increase in S3s and it was noted that this
increase was likely caused by patients not accessing services during the
Covid-19 lockdown. It was expected that the number of S3s will
stabilise over the next few months.
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2.4. The Committee agreed that the report provided significant assurance about
the work taking place.

Update from the Clinical Commissioning Group’s (CCG) Commissioning
Managers

2.5. The Committee noted that the procurement process for the patient transport –
which included the conveyance of patients with mental health issues had been
concluded and that a recommendation will be presented to the CCG’s
Governing Body at the end of March 2022.

2.6. The Committee noted that a procurement process for the provision of
community sentence treatment requirements for people coming before courts
had been concluded. This service related to alcohol, drugs, mental health
requirements or a combination of these requirements. This service will be in
place from 1 April 2022.

Swan Advocacy Update
2.7. The Committee received an update from Swan Advocacy and noted the

increase in support required in a number of the mental health inpatient units.
The number of referrals had reduced and this could be due to an increase in
the number of Mental Health Act advocates on wards and the shift from an
“opting out” approach during Covid-19 to the traditional self referring
approach.

2.8. The Committee discussed the escalation process for issues identified by the
Independent Mental Health Advocates (IMHA) and agreed that the process
was robust. The Committee further noted that the theme in relation to “S132
rights being read” had been raised as a risk on the mental health and learning
disabilities directorate risk register.

2.9. The Committee agreed that the report provided significant assurance about
the work of the advocates.

Care Quality Commission Compliance Visits
2.10. The Committee noted that no CQC compliance visits had been carried out

since the last Committee meeting.

Out of Area Placements
2.11. The Committee received an update on children and adolescent mental health

services (CAMHS) out of area placements and noted that no CAMHS patients
had been placed out of area. The report provided the Committee with
significant assurance and the Committee complimented the CAMHS team on
their excellent work in trying to keep CAMHS patients within Somerset.

2.12. The Committee received an update on the breakdown of a placement for a
young person in Looked After accommodation and noted the difficulties
looking after this patient whilst an alternative placement was being secured.
The Committee received assurance that although the young person may not
have been in the right environment for a short period, a review had highlighted
that good care was provided and that sound decisions were made
regarding the patient’s care and wellbeing.
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Mental Health Act Forensic Report
2.13. The Committee received the MHA forensic report and noted that, from April

2022, requests for admission to secure care for Somerset patients will be
supported by the new Specialist Community Forensic Teams and that
information on the number of requests will be included in future reports.

Oat of Area Treatment Somerset (OATS) patients
2.14. The Committee received an update on OATS patients and noted that the

number of OATS remained very low and that reviews were being undertaken
on a regular basis.

2.15. The Committee agreed that the report provided significant assurance about
the process for preventing patients with mental health issues having to be
placed out of area and the process for monitoring patients who had to be
placed out of area. The Committee noted the reasons for the out of area
placements.

Complaints and Issues
2.16. The Committee received the report setting out the complaints and issues

received and resolved by the Trust in relation to patients under the MHA
during the period 1 December to 28 February 2022 and noted that no such
complaints had been received during this period. The Committee received an
update on the investigations into the unexpected deaths of detained patients
and noted that final reports will be circulated to the Committee once
completed.

Audit Action Plans
2.17. The Committee received an update on the actions identified in the S17 Leave

audit report and the Committee noted that good progress was being made.

2.18. The Committee received an update on the actions identified in the S132
patients right to information audit report and noted the work taking place to
improve recording of these rights.

2.19. The Committee received the Consent to Treatment audit report and action
plan and noted the findings and actions being taken.

2.20. The Committee agreed that the reports provided significant assurance but
asked for updated action plans to be presented at an appropriate future
meeting.

Risk Register
2.21. The Committee received the directorate risk register and noted the risks. The

Committee discussed the risks relating to Pyrland Ward’s bed availability and
St Andrews’ move to the Summerlands site. The Committee further
discussed the Holford Ward risk but noted that the risk rating will be reviewed
as it was not felt accurate.
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3. AREAS OF CONCERNS/FOLLOW UP

Update on the Mental Capacity Act (MCA), Deprivation of Liberty (DoLs)
and Liberty Protection Safeguards (LPS)

3.1. The Committee received an update on the Mental Capacity Act (MCA),
Deprivation of Liberty (DoLs) and Liberty Protection Safeguards (LPS)
performance and noted the continued improvement in Level 1 MCA training
uptake and the decrease in level 2 MCA training uptake. There was a focus
on training clinical colleagues but it was agreed that this should be followed up
with operational managers. The Committee received assurance about the
actions being taken to increase training sessions.

3.2. The Committee further noted the continued steady increase in the number of
DoLs applications over the last 12 months particularly in community and acute
services.

3.3. The Committee noted that the implementation of the Liberty Protection
Safeguards had been delayed but a new date had not yet been confirmed. It
was however expected that the consultation on the draft Code of Practice will
commence shortly.

Update on AMHPS services
3.4. The Committee received an update on the Approved Mental Health

Professional (AMHP) services and noted the pressures on AMHPs services.
The Committee noted the difficulties covering overnight shifts; the data
collection issues; the breakdown of some of the placements for young people
with Learning Difficulties and the resulting difficulties faced by this group of
patients.

3.5. The Committee further noted that there continued to be a reliance on a small
number of doctors willing to undertake S12 assessments out of hours and the
reliance on this small number of doctors could pose difficulties during annual
leave/sickness and could result in a delay in the assessment. The Committee
noted that the shortage of S12 doctors will be followed up with the Medical
Director for Mental Health and Learning Disabilities.

Audit Action Plans
3.6. The Committee further noted the increased use of Section 62s due to delays

by second opinion appointed doctors (SOADs). The Committee noted that
this delay will be raised at the Care Quality Commission Liaison meeting.

4. RISKS

4.1. The Committee did not identify any new risks but agreed that:

 AMHP/Section 12 capacity; and
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 LPS implementation delay

remained areas of risk or follow up.

Alexander Priest
CHAIRMAN OF THE MENTAL HEALTH ACT COMMITTEE
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Somerset NHS Foundation Trust/Yeovil District Hospital NHS Foundation Trust

REPORT TO: The Trust Board

REPORT TITLE:
Assurance Report from the People and Workforce
Committee meetings held in common on 8 March 2022

SPONSORING EXEC: Director of Corporate Services

REPORT BY: Secretary to the Trust

PRESENTED BY:
Stephen Harrison and Graham Hughes, Chairmen of the
People and Workforce Committees

DATE: 3 May 2022

Purpose of Paper/Action Required (Please select any which are relevant to this paper)

☒ For Assurance/
Discussion

☐ For Approval / Decision ☐ For Information

Executive Summary and
Reason for presentation
to Committee/Board

The attached report sets out the items discussed at the
People and Workforce Committee meetings held in common
on 8 March 2022 and the assurance received by the
Committees. The meeting was conducted as a video
conference call.

The Committees received assurance in relation to:

 the colleague stories from the Engagement
Champions;

 the work relating to the merger engagement/cultural
alignment and the internal audit findings on cultural
maturity;

 the findings from the staff surveys;

 the merger plans - the focus on the integration of the
people service and the work on the restructuring of
the senior people team;

 overseas recruitment;

 the focus on an inclusive culture.

The Committees identified the following area for follow up:



Assurance Report from the People and Workforce Committee meeting held in common on

8 March 2022

May 2022 Public Board - 2 –
AD

 the merger related communications had been
identified as a risk;

 the requirement for a detailed review of the terms and
conditions of bank and agency staff, including
understanding the drivers and motivations for signing
up for bank work;

 the impact of a new digital systems on colleagues.

The Committees are able to provide the Boards with
assurance that the items discussed at the meeting provide
significant assurance in relation to addressing gaps in
controls and assurances for objectives one and eight of the
Board Assurance Framework.

Recommendation The Boards are asked to note the assurance and the areas
for follow up identified by the People and Workforce
Committees.

Links to Joint Strategic Objectives
(Please select any which are impacted on / relevant to this paper)

☐ Obj 1 Improve health and wellbeing of population

☐ Obj 2 Provide the best care and support to children and adults

☐ Obj 3 Strengthen care and support in local communities

☐ Obj 4 Reduce inequalities

☐ Obj 5 Respond well to complex needs

☒ Obj 6 Support our colleagues to deliver the best care and support through a compassionate,
inclusive and learning culture

☐ Obj 7 Live within our means and use our resources wisely

☐ Obj 8 Develop a high performing organisation delivering the vision of the Trust

Implications/Requirements (Please select any which are relevant to this paper)

☐ Financial ☐ Legislation ☒ Workforce ☐ Estates ☐ ICT
☐ Patient Safety /

Quality

Details:

Equality
The Trust wants its services to be as accessible as possible, to as many people as

possible. Please indicate whether the report has an impact on the protected
characteristics

☒ This report has not been assessed against the Trust’s Equality Impact Assessment
Tool and there are no proposals or matters which affect any persons with protected
characteristics
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☐ This report has been assessed against the Trust’s Equality Impact Assessment Tool
and there are proposals or matters which affect any persons with protected characteristics
and the following is planning to mitigate any identified inequalities

Public/Staff Involvement History

(Please indicate if any consultation/service user/patient and public/staff involvement has
informed any of the recommendations within the report)

Not applicable.

Previous Consideration

(Indicate if the report has been reviewed by another Board, Committee or Governance
Group before submission to the Board or is a follow up report to one previously

considered by the Board – eg. in Part B]

The assurance report is presented to the Board after each meeting.

Reference to CQC domains (Please select any which are relevant to this paper)

☒ Safe ☒ Effective ☒ Caring ☒ Responsive ☐ Well Led

Is this paper clear for release under the Freedom of Information
Act 2000?

☒ Yes ☐ No
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SOMERSET NHS FOUNDATION TRUST (SFT)
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST (YDH)

ASSURANCE REPORT FROM THE PEOPLE AND WORKFORCE COMMITTEES

1. PURPOSE

1.1. The report sets out the items discussed at the meeting held in common on 8
March 2022, the assurance received by the Committees and any areas of
concern identified.

1.2. The meeting was conducted by way of a video conference call.

2. ASSURANCE RECEIVED

Colleague Stories – Engagement Champions
2.1. The Committees received a presentation from a Simply Serve Limited (SSL)

and Yeovil District Hospital NHS Foundation Trust (YDH) engagement
champion. The Committee received assurance from both engagement
champions that there were good levels of engagement between senior
management teams and the engagement champions. The Committee noted
that the key issues raised by SSL colleagues were the need for clarity about
the future of SSL and colleagues’ workload.

2.2. The Committees noted the feedback from the YDH engagement champion
about his experience as a BAME colleague and the challenges BAME
colleagues face adapting to a new work environment and culture. A key
challenge was the need for clarity on decisions that will impact BAME
colleagues due to the lack of family support.

2.3. The Committees noted that the champions’ workload had been raised at the
initial engagement champions meeting and will continue to be kept under
review.

Cultural/Engagement
2.4. The Committees received an update on work relating to the merger

engagement/cultural alignment and agreed that the internal audit report on
cultural maturity provided the Committees with significant assurance that both
organisations had a very strong culture awareness. The key areas of focus
were identified as: digital activity, branding, communications and values.

2.5. The Committees further received the findings from the 2021 staff surveys and
agreed that, in spite of the lower responses rates, the findings and
benchmarking information provided significant assurance. The Committees
noted that feedback from the survey will inform the priorities of the next
iteration of the People Strategy.

2.6. The Committees noted that SSL colleagues were not included in the
national staff survey but the findings of a local survey provided
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significant assurance. The areas to be followed up will be included in the
overarching action plan.

Merger Plans
2.7. The Committees noted the people integration workstream charter and

received assurance that the integration of the people service to be able to
provide sufficient support to the organisations was seen as a priority.

2.8. The Committees received the updated due diligence template for people and
organisational development and noted the key risks – vacancy levels,
continue pressure on colleagues and bank and agency usage. The
Committees received partial assurance about the resources available within
the people services to deliver the merger work and recognised that the merger
of the people teams will create capacity to focus on the merger.

2.9. The Committees received an update on the development of the People
Strategy and noted that feedback on the vision of the Strategy was being
sought. The Committees noted the Kings Fund - Tired of Being Exhausted
report and the seven key actions which could be considered as part of the
work on the development of the People Strategy for the merged organisation.

2.10. The Committee agreed to invite a colleague from the National People Team to
a future Committee meeting.

2.11. The Committee further received an update on the work on the restructuring of
the senior people team and the Committee agreed that the progress made to
date provided the Committee with significant assurance.

Resourcing
2.12. The Committees received an update on overseas recruitment and noted the

significant vacancy factor in mental health nursing. The Committees noted
that the overseas recruitment campaign for 2022 will focus on the recruitment
of 160 registered general nurses and 30 registered mental health nurses for
SFT and 1452 nurses and 72 radiographers for YDH as an NHS agency for
other trusts. The Committees noted the successful bid for funding to support
the recruitment of 12 mental health nurses in the South West and the actions
identified in relation to overseas recruitment.

2.13. The Committees further noted that community mental health recruitment was
a key risk and that no international framework relating to community mental
health competences was available.

2.14. The Committee received significant assurance that international recruitment
was progressing well.

2.15. The Committees deferred a report on workforce planning to the next
Committee meetings.

Developing an Inclusive Culture
2.16. The Committees received an update on the Our Inclusion Journey:

Reflections and Next Steps and the focus on increasing the impact



Assurance Report from the People and Workforce Committee meeting held in common on

8 March 2022

May 2022 Public Board - 6 –
AD

of engagement to see a real shift in terms of diversity and experiences of
inclusion.

2.17. The Committees noted the next steps and agreed that the focus on an
inclusive culture provided the Committees with significant assurance.

3. AREAS OF CONCERN OR FOR FOLLOW UP

Merger Plans
3.1. The Committee agreed that merger related communications remained a risk.

3.2. The Committees noted the concerns raised about bank and agency terms and
conditions and agreed that a detailed review of the terms and conditions,
including understanding the drivers and motivations for signing up for bank
work, should be undertaken as part of the merger work.

Digital Strategy
3.3. The Committees received the Digital Transformation Business Case which

was part of the Strategic Outline Case for the replacement of digital systems
and noted the key highlights of the strategy and the focus on personalised
health records.

3.4. The Committees noted the actions being taken and recognised the impact a
new digital systems can have on colleagues.

4. ISSUES REQUESTED TO BE FOLLOWED UP BY OTHER COMMITTEES

4.1. No issues had been requested to be followed up by the People and Workforce
Committee.

5. ASSURANCE FRAMEWORK

5.1. The Committee received assurance in relation to objectives one and eight
(culture and workforce).
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