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MINUTES OF THE SOUTH DEVON HEALTHCARE  
FOUNDATION TRUST BOARD MEETING 

HELD AT THE RIVIERA CENTRE 
ON WEDNESDAY 5TH AUGUST 2015 

 
PUBLIC 

 
 
Present:  Sir Richard Ibbotson Chairman 
   Mr J Brockwell  Non-Executive Director 

Mr L Burnett  Non-Executive Director 
Mr J Furse  Non-Executive Director 
Mrs J Lyttle  Non-Executive Director 
Mrs S Taylor  Non-Executive Director 
Mr J Welch  Associate Non-Executive Director 
Mrs M McAlinden Chief Executive 
Mr P Cooper  Director of Finance, Performance and Information 
Mrs L Darke  Director of Estates and Commercial Development 
Ms L Davenport Chief Operating Officer 
Mrs E Hobson  Torbay and Southern Devon Health and Care 
   Trust Representative 
Mr G Hotine  HIS Director 
Dr J Lowes  Medical Director 
Mr M Ringrose Interim Director of Human Resources 
Mrs J Viner Director of Professional Practice, Nursing and  
 People’s Experience 

 
In Attendance:  Mr N Ball  Non-Executive Director, CCG 
   Mrs S Fox  Board Secretary 
   Ms J Gratton  Interim Director of Communications  

Mr R Muskett  Deputy Director of Finance  
Mr R Scott  Corporate Secretary 

 
Mr R Allison  Governor  Mr T Bannon  Governor   
Mrs C Carpenter Governor  Mr P Welch  Governor 
Mrs A Hall  Public Observer 
 
The Chairman opened the meeting by formally welcoming Mr Welch to his first meeting as 
Associate Non-Executive Director. 
 
He added that, following approval of documents this morning associated with the ICO, an extra 
Council of Governors would be held on the 9th September and he asked the Board to ensure 
they were available for this meeting. 
 

  ACTION 

122/08/15 Apologies 
 
Apologies were received from Mr Allen. 
 

 

123/08/15 Minutes of the Meeting held on the 1st July 2015 and Outstanding Actions 
 
The minutes were approved as an accurate record of the meeting held on the 1st July 
2015. 
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The following actions were discussed: 
 
a) GMC Survey – the results would be published once formally received. 
 
b) Breakdown of workforce trends – to be included in the Workforce report 
 presented to the September Board. 
   
c) Trust Sickness Policy – not yet actioned. 
 
d) Medical Devices – a review of incidents had taken place and it had been 
 found that some incidents had been reported more than once, for example 
 three incidents in respect of the Linac.  Work was taking place to clean the 
 data and provide a more accurate report. 
 
e) Overseas Nurses – the Interim Director of Human Resources advised that the 
 legislation had not yet been passed and it was likely to be amended if it was.  
 Potentially, it could affect seven people across both this Trust and the Care 
 Trust. 
 
f) Care Certificate – this would be publicised once a case study that was being 
 used was finalised. 
 

 
 
 
MD 
 
IDHR 
 
 
IDHR 
 
 
 
MD 

124/08/15 Declarations of Interest 
 
It was noted that Mr Welch was a Non-Executive Director for Torbay and Southern 
Devon Health and Care Trust. 
 

 

 Quality, Patient Safety and Experience 
 

 

125/08/15 Report of the Director of Professional Practice, Nursing and People’s Experience 
 
The Director of Professional Practice, Nursing and People’s Experience raised the 
following: 
 
 The report contained an overview of early learning from the CQC peer 
 inspections.  One issue arising from the review was staff awareness of the 
 values in the organisation and the need for leadership visibility.  The values 
 were being included in the refreshed Organisational Development Strategy 
 and in terms of visibility, this was also being addressed through the OD 
 Strategy and other communications strategies. 
 
 There had been higher than planned cases of CDiff in Quarter 1 with 11 
 cases and 6 lapses of care.  This was above trajectory.  The Director of 
 Professional Practice, Nursing and People’s Experience assured the Board 
 that intensive timely management of CDiff continued, and that there was an 
 issue around timely isolation. She advised of work taking place. led by the 
 Chief Operating Officer and Director of Estates and Commercial Development 
 to try to increase the number of side rooms across the estate. 
 
 A review of actions relating to Safer Staffing was taking place, with one of the 
 Associate Nurse Directors now solely focussing on this issue for this Trust 
 and also the Care Trust.  It was noted that the data could be interpreted to 
 show that the Trust had a higher level of staffing in some wards, but that 
 could be due to the amount of 1-1 specialling required and the data chart 
 would be amended to provide that detail.  It was agreed that a 
 communications strategy be put in place as there was increasing interest in 
 staffing numbers and also the use of overseas nurses. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DPPNPE
IDC 
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126/08/15 Report of the Medical Director  
 
a) Safety Scorecard 
 
It was noted that hand hygiene performance had dropped. Work was taking place 
with the Infection Control team around education to improve performance.  The 
mortality data did not show any significant trends.  The Dr Foster data did show a red 
rating in respect of post-operative haemorrhage and this was being investigated. 
 
It was also noted that the Cardiac Team had been set a zero arrest target, and 
following the use of early warning trigger scores and treatment escalation plans the 
data appeared to show an improvement, although it was too early to be definite. 
 
The Chief Executive raised the data around in and out of hospital deaths and how 
this would need to be monitored once the Trust became an ICO as the new 
organisation would be responsible for the whole patient journey.  The Medical 
Director said he would consider this issue. 
 
b) Revalidation Update 
 
The Board noted the update report, which showed that although a number of doctors 
had not had appraisals in the required timescales, some were in post less than 12 
months; one was on maternity leave and one sick; and 15 were in the 12-15 month 
period of grade.  This left one doctor outstanding, and that person’s appraisal was 
planned and being progressed. 
 
The Medical Director wished to place on record the work of the Deputy Medical 
Director and Revalidation Lead for their work in producing such a robust appraisal 
system for the Trust.  He confirmed that the process had been subject to an Internal  
Audit review, and had been scored Green, with some minor actions to resolve. 
 

 
 
 
 
 
 
 
MD 
 
 
 
 
 
 
 
 
MD 

 Strategy and Vision 
 

 

127/08/15 Report of the Chairman 
 
This was the first Public Board since the final detriment hearing had been held in 
respect of the Employment Tribunal and the Chairman took the opportunity to 
formally apologise to Penny Gates and Claire Sardari on behalf of the Board for the 
stress they had been put through since the Employment Tribunal. 
 
As the Board had approved and signed off all the documentation required in relation 
to the ICO this morning, the Chairman suggest the Board Awayday planned for the 
12th August be stood down and this was noted. 
 
Finally, the Chairman wished to place on record his thanks to George-Alfred 
Husband, who sadly passed away recently, for all his support to the Trust as a 
Governor. 
 

 

128/08/15 Report of the Chief Executive 
 
The Chief Executive reported that there had been some media interest in the gas 
leak earlier in the week and she wished to thank the Director of Estates and 
Commercial Development and her team; the Fire Brigade; and gas company in 
managing and resolving the issue so quickly. 
 
The Board noted the two letters recently received from Monitor, one informing the 
Trust its Monitor rating was now Green,  and the other in relation to the wider 
financial challenge across the NHS.  This second letter would be discussed in more 
detail at the meeting next month. 
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The cross-organisational Vanguard bid had been successful and work would now 
commence to take that forward, and the Chief Executive wished to recognise the 
leadership role of the Director of Professional Practice, Nursing and People’s 
Experience in the development and presentation of the bid. 
 

 Workforce and Organisational Development 
 

 

129/08/15 Report of the Director of Workforce and Organisational Development 
 
Nil. 
 

 

 Engagement and Partnerships 
 

 

130/08/15 Council of Governor Issues 
 
The Board was reminded of the Extraordinary Council of Governors to be held on the 
9th September 
 

 

 Performance 
 

 

131/08/15 Monthly Finance and Performance Report 
 
a) Performance 
 
The following was noted: 
 
 There had been a drop in hand hygiene compliance, as noted earlier in the 
 meeting. 
 
 It had been agreed to include Dementia Find data on the CPS document to 
 improve recording against this performance measure, and this already 
 seemed to be having a positive effect. 
 
 Since the ring-fencing of beds had commenced, performance against the 
 stroke target appeared to be improving and it was hoped this would be 
 reflected in July performance report on this standard. 
 
 Work was taking place with the Orthopaedic team to improve the Fractured 
 Neck of Femur time to surgery performance with the identification of 
 increased capacity. 
 
 There were continued pressures in the Emergency Department, however 
 91.6% against the 4-hour wait target had been achieved.  Work identified 
 through the Perfect Week around application of key standards and the timing 
 of ward rounds and decision-making were starting to take effect.  In addition 
 the Trust would be working with Alamac, a company who had a proven track 
 record of working with NHS organisations around predicting flow and how to 
 respond, to drive further improvement actions. 
 
 The Trust had marginally missed the 62 day cancer 2 week target.  There 
 was national focus on the 62 day treatment targets and the Trust needed to 
 respond to a set of 8 national priorities which would be discussed at next 
 month’s meeting. 
 
 In respect of RTT compliance, the Trust had achieved 91.5% against a target 
 of 92% for incomplete pathways. 
 
 Achievement of waiting time Diagnostics remain a challenge, but with an 
 increase in capacity performance was beginning to improve. 
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 The number of cancelled operations had improved. 
 
 A query was raised by Mrs Lyttle in respect of RTT performance and the 

Chief Operating Officer explained that areas of non-compliance were 
Ophthalmology, Plastics and General Surgery with a forecast to be compliant 
by the end of Quarter 2.  In respect of Ophthalmology, the Trust was treating 
higher levels of complex cases than planned, and was outsourcing more 
routine work.  Locums were being employed and the Vanguard Unit was on 
site.  Also, a new Consultant  Ophthalmologist had recently been appointed.  
Plastics performance was on plan, however General Surgery would not be on 
target until the end of March  2016. 

 
 Mrs Taylor queried the number of medication errors and if these were 
 significant.  The Director of Professional Practice, Nursing and People’s 
 Experience explained that reporting of errors was encouraged and that the 
 majority of the issues were around issues such as illegible handwriting  
 rather than incorrect doses being administered.  Mrs Taylor asked if it was 
 also related to patients using their own drugs in hospital and it was advised 
 that it was not.  It was agreed that an analysis of the data be undertaken and 
 brought back to the Board, along with some benchmarking information. The 
 Medical Director added that this was an issue that was covered with Junior 
 Doctors as part of their induction, alongside the need for good recording-
 keeping. 
 
 Mr Welch queried how the Trust assured itself that its medical workforce was 

up to date with their qualifications and continuous training, including locum 
doctors.  The Medical Director confirmed that the consultant revalidation 
process covered this for the  consultant staff and that also a robust process 
was undertaken in respect of locums. The Interim Director of Human 
Resources suggested that, as this issue had been raised several times over 
the past few Board meetings, he would bring a summary to the Board in his 
report next month to provide assurance and this was agreed. 

 
 The Chief Executive noted that the CCG had an incentive scheme to 

encourage GPs to identify and assess patients with dementia, and she asked 
if this information could be shared and recorded on the hospital information 
system to avoid duplication of work. She undertook to forward information on 
the scheme to Mrs Viner for discussion with CCG colleagues. 

 
b) Finance 
 
The Board noted that financial performance was £200,000 better than plan.  Activity 
levels were above contract resulting in a discount to the CCG of £0.5m.  The Trust 
had a Continuity of Service Risk Rating of 2.  There was a capital expenditure 
variance due to the timing of some schemes but should return to plan in year.  The 
Trust’s position was good compared to the sector, however there were internal cost 
pressures due to escalation beds and ward closures due to infection.  Financial 
performance was reflected good progress on non-recurring slippage but under 
performance on the delivery of recurrent CIP schemes.  Bank, agency and locum 
spend were the main drivers in timers of pay pressures. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DPPNPE 
MD 
 
 
 
 
 
 
 
 
 
 
IDHR 
 
 
 
 
 
CE 

132/08/15 Report of the Director of Estates and Commercial Development 
 
The meeting noted that in the future bi-monthly reports would be provided with an 
executive summary from Workstream 5 thus providing more comprehensive 
assurance to Board and an update on major projects. 
 
Work on the Car Parking scheme had commenced – it was this work that had 
resulted in the recent gas leak.  The Director of Estates and Commercial 
Development said that the incident had been a good test of the Trust’s Emergency 
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Planning processes and commended the response of staff to resolve the incident 
quickly and safely. 
 
There had been some slippage in the ICU and Level 4 work due to some 
unanticipated ground conditions.   
 
Finally it was noted that two steam mains had been shut down last month, but had 
been well managed to avoid any disruption to services. 
 

 Assurance 
 

 

133/08/15 Charitable Funds Terms of Reference 
 
The Board approved the revised Terms of Reference with the Chief Executive and 
Chairman removed as members of the Committee, being replaced by an additional 
NED member and the Medical Director becoming Chair. 
 

 

134/08/15 Governors’ Question Time 
 
Christina Carpenter asked the following two questions: 
 
a) I have heard that post-ICO there are already plans for the closure of 100 
 beds from Torbay Hospital.  In the view of the present need for the escalation 
 ward can this be confirmed, together with further bed closures from some 
 community hospitals? 
 
The Director of Finance, Performance and Information explained that any bed 
closures were predicated on the ICO plans to enhance alternative services in local 
communities and those enhanced services must be in place before any bed closures 
could safely be progressed.  He added that the ICO Care Model was based on 
intervention closer to home to prevent admissions to hospital.  The Chief Executive 
referred to evidence that people with multi long-term conditions accounted for 70% of 
people in hospital at any one time. 
 
The Medical Director added that if the actions contained in the Care Model were not 
done, 100 beds would not nearly be enough to meet the demand for care in terms of 
demographics etc. 
 
The Chief Executive said that the CCG would shortly be engaging with the public on 
their plans for locality based services. 
 
b) What assurance is there from NEW Devon that there is adequate funding for 
 social care in South Hams and Teignbridge constituencies? 
 
The Director of Finance, Performance and Information said that social care in those 
constituencies was not provided by the ICO, being provided by Devon County 
Council.  He said that the ICO would work closely with Devon County Council to 
explore devolution of social care provision in ICO Year 2, if Year 1 was successful. 
 
The Chairman said that he sat on the Devon Providers Group and would ask the 
question at its next meeting. 
 
Roy Allison then queried out of hours working and how 24-7 services could be 
maintained.  The Chief Executive said that, following the speech by the Secretary of 
State for Health around 7-day working, the Trust was setting up a 7-Day Working 
Group so that the gain in safety of care vs cost could be understood. This Trust had 
been highlighted, along with Northumbria, as a beacon site for 7-day working. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ch 
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 Any Other Business 
 

 

135/08/15 Quality and Assurance Committee Terms of Reference 
 
In line with recommendations made by Ernst Young in terms of NED attendance at 
the Quality and Assurance Committee, the Board was asked to approve an increase 
in NED numbers from one to three. 
 
Concern was raised by Mr Welch around the demands on NEDs and their capacity to 
fulfil membership of all the Committees to ensure they were quorate.  Audit 
Committee, the Quality and Assurance Committee and Finance Committee all 
required three NEDs in attendance. 
 
It was agreed to approve the Terms of Reference, but to look at a later date at how 
to best allocate NED resource and to amend Committee Terms of Reference if 
necessary. 
 
The Governors were asked to note that Foundation Trusts had received a letter from 
Monitor asking for financial plans and one, not specific to any Trust, had been 
reported in the media.  If Governors received any engagement from the media they 
were asked to respond by saying the Trust had received the request and would 
respond to Monitor outlining where further cost reductions could be made. 
 

 

136/08/15 Date of Next Meeting 
 
1.30 pm, Wednesday 2nd September 2015, Anna Dart Lecture Theatre, Horizon 
Centre. 

 

   
 
 
 

Exclusion of the Public 
 

It was resolved 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 (Section 1(2) Public 
Bodies (Admission to Meetings) Act 1960). 
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ACTION SHEET 

 
BOARD OF DIRECTORS 

 
PUBLIC 

 
1ST JULY 2015 

 

Minute Action 
 

Officer Date 

123/08/15 Minutes of the previous meeting 
 
 GMC Survey – results to be published once formally 
 received. 
 
 Breakdown of Workforce Trends – to be included in 
 next month’s workforce report. 
 
 Review of Trust Sickness Policy – still to be actioned. 
 
 
 Medical Devices – accurate data to be provided in 
 respect of number of incidents. 
 

 
 
MD 
 
 
IDHR 
 
 
IDHR 
 
 
MD 

 
 
September 
meeting 
 
September 
meeting 
 
When 
appropriate 
 
Next meeting 

125/08/06 Report of the Director of Professional Practice, Nursing 
and People’s Experience – communications strategy to be 
put in place in respect of the increasing media attention 
around nursing staffing numbers and overseas recruitment. 
 

DPPNPE/IDC Immediate 

126/08/15 Report of the Medical Director –  
 
 Dr Foster red rating in respect of post-operative 
 haemorrhage to be investigated. 
 
 How the target in respect of in and out of hospital 
 deaths to be monitored once the ICO was in place to 
 be considered. 
 

 
 
MD 
 
 
MD 

 
 
Next meeting 
 
 
Ongoing 

131/08/15 Performance 
 
 Analysis of medication error data to be undertaken, 
 along with benchmarking information, and brought to 
 a future meeting. 
 
 Report to be presented to the next meeting providing 
 assurance around the controls in place in respect of 
 consultant and locum fitness to practice. 
 
 Information on the CCG incentive scheme to to be 

forwarded to Mrs Viner for discussion with CCG 
colleagues. 

 

 
 
DPPNPE/MD 
 
 
 
IDHR 
 
 
 
CE 

 
 
When 
completed 
 
 
September 
meeting 
 
 
When 
appropriate 

134/08/15 Governors’ Question Time 
 
 Devon Providers Group to be asked question re 

social care provision for South Hams and Teignbridge 
constituencies. 

 

 
 
Ch 

 
 
When 
appropriate 
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Director of Nursing Report Summary Sheet 

Meeting  Date: 
 September 2nd 2015 

Title: 
 Report of Director of Nursing, Professional Practice and People’s Experience 

Lead Director: 
 Director of Nursing and Professional Practice 

Corporate Objective: 
 

Best Experience / Safest Care 
 

Purpose: 
 Information 

Summary of Key Issues for Trust Board 
Strategic Context: 
This report provides an update on key areas of clinical practice within the Director of Nursing portfolio. 
 
Key Issues / Risks and Recommendations: 
The annual safeguarding report hi-lights the following key issues: 
 
National challenges of meeting the Supreme Court judgement (Cheshire West 2014) relating to Deprivation of 
Liberties: The House of Lords Select Committee have since judged this ‘not fit for purpose’. Consultation on revised 
guidance is currently open with revised draft guidance expected in 2016. In the interim, the Association Directors of 
Adult Social Services (ADASS) have produced a revised framework for making an urgent or standard DoLs referral. 
These are now being used by staff. 
 
The time required to meet of meeting adult level 2 and level 3 requirements is approximately 5 hours with revised 
guidance requiring greater numbers of staff to attend. Adult and children safeguarding training provision is 
currently under review to improve access through a combination of e-learning and face to face. 

The structure of the ICO integrated adult safeguarding teams has been completed in collaboration with TSD. This 
will be presented to the Council DASS and the Torbay Safeguarding Board in September. 

Summary of Challenge / Discussion: 
The risk relating to compliance with the revised ADASS referral process to ensure compliance with the law on DoLs 
has been added to the Trust Quality and Effectiveness Committee (WS1) risk register and to the Corporate Risk 
Register. Staff are able to access advice from the safeguarding team and have been informed of changes to the 
process. 

Compliance with adult training requirements for level 2 and 3 are improving due to increased focus on the 
requirements and staff being clear about what they are required to undertake.  
 
The newly appointed Associate Director for Adult safeguarding has a dual reporting line to the Council DASS and to 
the TSD Director of Nursing and Professional Practice. The TSD reporting line will transfer to the ICO Director of 
Nursing and Professional Practice on day 1 with the TSD and SDH teams aligning functions from day 1. 
Internal / External Engagement including Public, Patient and Governor Involvement: 
None 
 
Equality and Diversity Implications: 
The DoLs referral process is designed to ensure that the most vulnerable in society are not deprived of their liberty 
against their will. The interim process has been agreed with local commissioners and with the Council to ensure 
best practice standards are not compromised but more effectively implemented. 
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PUBLIC 

 

1.0 CQC update  
CQC Assurance July 2015 

We have received notification from CQC that there are two thematic reviews planned to take place 
sometime between October 2015 and March 2016.  

1. Thematic Review of Integrated Care for Older People.   
2. Thematic Review of Integrated Services for children in need of help and protection 

 
We have not received confirmation of our involvement to date. 
Commencing Monday 27th July – DPT have a CQC Inspection.  We will have some input on focus groups, 
but haven’t been asked to participate any further in the visit as yet.   
 
We have just had the second meeting as a fully integrated CQC Assurance group.  The group meets 
monthly.  It is well attended and provides an opportunity to look at areas of concern and themes 
coming through from completed self-assessments, quality assessments and feedback from the 
members.  We are keen not to focus on preparation for a visit, but ongoing compliance and 
improvement.   Logistical plans for the CQC Announced visit are now in place. 
We have undertaken 16 Quality Assessments in the acute Trust and 4 in the community.  We have 
planned in 26 between now and end of December, which will include out of hours visits.  They are very 
well received, and learning has been observed at follow up visits and taken back to areas not yet 
visited.   We are hoping to be able to introduce a Gold, Silver, Bronze award system from the end of 
September.   
Key areas for action: 

• The peer inspections are hi-lighting that staff do not know the Vision and Values and are not 
clear what the new organisation is about. There is a lack of engagement in the bitesize / buzz 
sessions as ward and department staff are not available to attend.  One suggestion from the 
group – adopt a Tusker type approach). The communication strategy for ICO needs to include 
Vision & Values. 

• Visibility of leaders 
• Full engagement from Doctors (all grades) JL now attending CQC group.  SG attending CD forum  
• SDHFT & T&SDCT self-assessments in progress and action plans in development 
• Trust-owned intelligent monitoring report / dashboard leading to proactive action plan(s) to be 

devised. SG to action.  
 
 

CQC Risk Register 
July 2015.xlsx  
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2.0 Clostridium Difficile update  
Report on Increase in Clostridium difficile toxin -  S Hoque DIPC 16th July 2015 
Clostridium difficile associated diarrhoea (CDAD), mainly a disease of >65yrs, is caused by a toxin released by the 
bacteria C. difficile that lives in the large bowel.  The C. difficile bacteria can form spores and survive in the 
environment for months and they are resistant to alcohol and conventional disinfectants. C. difficile bacteria is 
carried, asymptomatically, in the gut of up to 7% of the healthy population1. 
 
The DH/Monitor C. difficile target for SDHFT 2014/15 is 18 ‘Lapse in Care’.  The DH document, Clostridium 
difficile infection objectives for NHS organisations in 2015/16 and guidance on sanction implementation 
published Feb 2015, defines a Lapse in Care as in the table below; 
 

A Lapse in care is failure of; Number at SDHFT 
Hand hygiene 0 
Prompt patient isolation 2 
Antimicrobial prescribing 1 
Timely diagnosis (sending stool) 2 
Cleaning & decontamination of patient environment & equipment 0 
Or an Outbreak (defined as 2 or more cases, of the same type, on the 
same ward within 30days) 

1 

 
To date SDHFT has had 13 patients with C. difficile toxin positive results isolated after 72 hours of admission and 
after RCAs, 6 have been allocated ‘Lapse in Care (see table above). 
Also from the RCAs; 7 of the patients had other probable causes of diarrhoea or took 4 days to open bowels 
after admission or had a single loose stool. The other 6 patients had a C. difficile diarrhoeal illness. 
 
Numbers of patients with C. difficile from 1/4/15 - 16/7/15 compared with 1/4/14 - 16/7/14 have increased 2.6 
fold (13 vs 5) for SDHFT and 1.5 fold (47 vs 32) for SDTCCG. The probable reasons for this are listed below: 
 

Reasons for SDHFT increase in CDAD 
 

Actions taken by SDHFT 

Increased diarrhoeal stool screening in April & May 
15,due to national Norovirus outbreak, of 100 
extra stools i.e. 17% extra (potentially 7 extra C. 
difficile ‘carriers’ identified). 
 

Norovirus debrief had 15 actions to be followed up 
at IP&C Committee, these include more side 
rooms, 6 changes to the D&V Outbreak Policy 0653 
& 2 changes to the Outbreak Control Plan 0761. 

Reduced ability to treat, CDAD patient occupied, 
side rooms with hydrogen peroxide vapour (HPV) 
due to bed occupancy pressures. 
 

Purchase of faster, quieter Deprox HPV machines 
and restructuring of Deep Cleaning Team shifts to 
enable 24 hour HPV administration. 

Devon, Cornwall and Isles of Scilly Area Team 
report an increase of C. difficile of 11% from 
2013/14 to 2014/151.  

Liaise with CCG & Primary Care to develop a 3 year 
CDAD Strategy to tackle prescribing of ‘4Cs – 
cephalosporins, clindamycin, ciprofloxacin & co-
amoxiclav’. 

Increase in antibiotic use (tazocin & co-amoxiclav) 
due to a 9% increase in acute admissions with 
E.coli bacteraemia (nationally there is a 4% 
increase1) from 2013/14 to 2014/15. 

Put on IP&C Risk Register because to date no PHE/ 
CCG actions to reduce E. coli bacteraemia in 
community. 
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3.0 Safer Staffing:  
Recruitment & Retention: 
A team of staff represented the organisation recently at the recent RCN Congress in Bournemouth. The event 
appeared to be a success with staff seeking out information and opportunities about working in South Devon. We 
hope some of this interest will convert to actual applications. 
We are also about to embark on the second overseas recruitment campaign and plans are in place to have a rolling 
12 month programme  to maintain stability with filling vacancies to avoid the peaks and troughs across the 
organisation. The initial campaign will be in Portugal, Spain and potentially Greece however nationally, Trusts are 
recruiting further afield in India and the Philippines because of the lack of availability and experienced nursing staff 
in Europe.  
 
Red Flag Indicators: 
One of the key red flag indicators recommended in the CNO safer staffing guidance is the monitoring of missed 
breaks. A pilot was commenced for two weeks in May and the data was collated. The data was inconsistent as some 
areas did not record any missed breaks and some recorded between 12 & 21 days. There were however some 
hotspot areas that did record these which were CCU/CPU, EAU 3 & McCullam ward. A further piece of work will 
need to be undertaken to ensure consistency in the recording of the data to enable analysis and detailed root cause 
analysis in any hot spot areas. 
 
Electronic Safer Staffing Tool Update: 
We are still awaiting sign off by NHS England for the electronic safer staffing tool. We are continuing to carry out 
the monthly snapshot exercise to monitor the staffing levels according to the acuity and dependency of patients. 
 
Specialing pool: 
Recruitment is underway to recruit a pool of health and care apprentices to provide direct care experience for 
apprentice staff. They will receive special training on de-escalation, distraction and safe handling to ensure they 
have the skill to help manage those who need close supervision. 
 
Nursing CIP: 
The Associate Director for Nursing (Surgery) has moved into an ICO role and will be responsible for managing the 
Nursing CIP projects and for establishing systems to support safe staffing. 
 
Safe Staffing data: 
The report below shows each of the inpatient clinical areas, and details the number of planned and actual hours 
worked by both registered and unregistered care staff over the month, along with the average percentage fill rate.  
The ideal fill rate for each area is 100% and we can see that the majority of the clinical areas have either achieved or 
are very close to achieving this. However, as our patient numbers and their requirements for nursing care fluctuate, 
our nurse staffing numbers are adjusted accordingly. For those areas that are over the 100% threshold, this is 
generally due to the increased ward dependency and the acuity of our patients that require closer support and 
observation. 
 
Areas that are under the 100% threshold are closely monitored by the Matrons and Associate Directors of Nursing 
for the area using Trust wide patient safety and quality indicators. Staff are utilised flexibly on a shift by shift basis 
and senior experienced staff are redeployed as needed to ensure patient safety and quality is maintained at all 
times.  
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Jun-15 
  Day Shift Night Shift 

Ward 
name 

Registered 
midwives/nurses Care Staff Registered 

midwives/nurses Care Staff 

Plann
ed 
Hours 

Actua
l 
Hour
s 

Avera
ge Fill 
(%) 

Plann
ed 
Hours 

Actual 
Hours 

Avera
ge Fill 
(%) 

Plann
ed 
Hours 

Actua
l 
Hour
s 

Avera
ge Fill 
(%) 

Plann
ed 
Hours 

Actua
l 
Hour
s 

Avera
ge Fill 
(%) 

Ainslie 1563 1512 96.7% 1553 1396 89.9% 900 678 75.3% 1035 1092 105.5
% 

Allerton 2235 1798 80.4% 1035 2004 193.6
% 1035 1208 116.7

% 1035 1295 125.1
% 

Cheetham 
Hill 1500 1321 88.1% 1553 1787 115.1

% 690 692 100.3
% 1035 1292 124.8

% 
Coronary 

care 1500 1618 107.9
%       1035 955 92.3%       

Cromie 1545 1469 95.1% 1035 1397 135.0
% 1035 1081 104.4

% 690 1035 150.0
% 

Dunlop 1200 1151 95.9% 1081 1242 114.9
% 690 690 100.0

% 1035 1076 104.0
% 

EAU3 1725 1853 107.4
% 1035 1222 118.1

% 1380 1059 76.7% 690 1057 153.2
% 

EAU4 1725 1946 112.8
% 1035 1336 129.1

% 1380 1415 102.5
% 690 839 121.6

% 
Ella 

Rowcroft 1185 1091 92.1% 1208 1082 89.6% 690 668 96.8% 690 679 98.4% 

Forrest 1545 1538 99.5% 1035 1110 107.2
% 1035 894 86.4% 690 746 108.1

% 
George 
Earle 1725 1557 90.3% 1208 1538 127.3

% 690 679 98.4% 1035 1310 126.6
% 

ICU 2070 2087 100.8
%       2070 2036 98.4%       

Louisa 
Cary 1380 1880 136.2

% 690 1607 232.9
% 1035 1452 140.3

% 690 1382 200.3
% 

Maternity 3105 3105 100.0
% 1035 811 78.4% 3105 3013 97.0% 690 644 93.3% 

McCallum 937 952 101.6
% 644 634 98.4% 690 690 100.0

% 345 415 120.3
% 

Midgley 1380 1730 125.4
% 1208 1483 122.8

% 1035 1035 100.0
% 690 736 106.7

% 

SCBU 1035 895 86.5% 345 222 64.3% 690 725 105.1
% 345 253 73.3% 

Turner 1440 1543 107.2
% 1553 2096 135.0

% 690 691 100.1
% 1035 1485 143.5

% 

Simpson 1380 1861 134.9
% 1035 880 85.0% 690 702 101.7

% 690 847 122.8
% 
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Report Title:     Safeguarding Adults Team  Annual Report  

 

Date:   August 2015 

 

Summary of Report 

This report sets out the work undertaken by the Safeguarding Adult team for SDHFT in 
2014/15. The report will reflect achievements and future challenges. The legislation section will 
summarise the changes to Adult Safeguarding as a result of implementation of the Care Act 
2014.  

Adult Safeguarding hinges on the principles of empowerment and person centred care, and the 
Board will note that these principles are reflected in Strategic planning, including Quality 
Account priorities and CQUINs.   

We have been working closely with Torbay and Southern Devon Healthcare Trust to align 
policies and procedures and working practices in preparation for the ICO.  

We continue to work towards achievements against internal and external action plans, which 
are monitored through our Torbay Executive Safeguarding Adult Committee (TESAC), in 
addition to reporting through to Torbay Safeguarding Adult Board (TSAB) and where 
appropriate, TSAB/DSAB subgroups. 

 

Main Report  

  

1. Legislation and Guidance  

This section notes the relevant statute and case law and serves to illustrate the complexity of issues 
concerned with adult safeguarding. 

The Mental Capacity Act 2005 provides a statutory framework for: 

• People who lack capacity to make decisions for themselves, or  
• Who have capacity and want to make preparations for a time in the future when they may 

lack capacity. 
•  Who can take decisions, in which situations, and how they should go about this.  

The Deprivation of Liberty Safeguards (DLS) came into force in April 2009 and provides a framework 
for: 
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• Approving the deprivation of liberty for people who lack the capacity to consent to 
treatment or care, in either a hospital or care home.  

• Requirements about when and how deprivation of liberty may be authorised.  
• An assessment process that must be undertaken before deprivation of liberty may be 

authorised and detailed arrangements for renewing and challenging the authorisation of 
deprivation of liberty.  

In March 2014, the Supreme Court handed down a judgement (commonly referred to as ‘Cheshire 
West’) which amended existing guidance; the acid test is whether the person concerned is “under 
continuous supervision” and “not free to leave”. This judgment in effect lowered the threshold for 
applications under DLS.  In March 2014 House of Lords Select Committee report into the Mental 
Capacity Act was published and was critical of the DLS, finding them ‘not fit for purpose’.  

In December 2014, the Chief Coroner set out instruction that when a person under a DLS 
authorisation dies; the person is viewed as having died ‘in a state of detention’. In these 
circumstances the coroner must be informed and an inquest arranged.  

As a result of these and subsequent judicial reviews in the latter part of 2014, a previously planned 
Law Commission review of the DLS has been accelerated: consultation is open currently and a 
revised draft Bill is to be published by the end of 2016.   

In the interim, ADASS (Association of Directors of Social Services) have overseen a revision and 
streamlining of the standard and urgent forms which support the current DLS process; these are now 
being used by SDHFT staff. 

All relevant changes to the current processes around DLS have been relayed to staff groups and 
practice guidance amended as required. Further changes to policy and procedures are being 
undertaken as part of ICO preparation.  

The organisational risk in relation to the inability to make applications under the DLS ruling has been 
captured on the Patient Safety Committee risk register. Actions to mitigate the DLS include focussing 
on completing and clearly documenting MCA assessments by the clinical teams. 

The Care Act 2014 sets out provision relating to the care and support for adults and carers. The core 
purpose of adult care and support is to help people achieve the outcomes that matter to them. In 
doing this local authorities must promote wellbeing when carrying out any of their care and support 
functions. In some specific circumstances the Act is also applicable to children, their carers and to 
young carers when they are the subject of transition assessments. 

Sections 42-47 of the Care Act relate specifically to Adult Safeguarding and replace the previous 
guidance contained  in the ‘ No Secrets’ documents. 

The Act places Adult Safeguarding on a statutory footing in particular: 

• each local authority area must set up an Adult Safeguarding Board (SAB) 
• Each SAB must arrange for there to be safeguarding adult reviews (SAR) where a person has 

died and it is known or suspected that the death resulted from abuse or neglect, or where 
the person is still alive and  has been subject to serious abuse or neglect 
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• Information requested by the SAB (subject to certain conditions) must be complied with 
• Safeguarding duties have a legal effect to organisations other than the local authority eg 

NHS bodies, police. 

As noted in previous reports, SABs have been established locally for a number of years. In the last 
year, all subgroups of Torbay and Devon SABs have amalgamated, thereby reducing duplication of 
effort and meeting attendance. Clearly this increases the opportunity for liaison and learning.  

The Care Act also requires that each member of the SAB should have a Designated Adult 
Safeguarding Manager (DASM). The DASM role is to oversee any case where an allegation is made or 
concern raised in relation to a staff member or volunteer who may have harmed or pose a risk to 
adults. This role is currently held by the DDoN for SDHFT and will be reviewed in the near future as 
the ICO Safeguarding Adult structures are confirmed. 

The PREVENT strategy was updated by the government in 2011 in response to the growing threat of 
terrorism and is one part of the UK Counter terrorism strategy CONTEST.  

PREVENT is pertinent to adult safeguarding in that we know that vulnerable people have been 
targeted and radicalised. The Adult Safeguarding leads are responsible for assisting with the referral 
process and subsequent assessment meetings. In light of a recent local review, the joint 
SDHFT/TSDHT policy is now being updated to strengthen the link to Safeguarding Children 
processes. 

 

2. Adult Safeguarding Governance  

The Trust’s safeguarding activity and compliance is monitored in several ways: 

• The DNPPE represents SDHFT on TSAB and is also a member of the SAR subgroup. The DDoN 
deputises in her absence, and is also currently the line manager for the Safeguarding Adult 
leads. 

• Torbay Executive Safeguarding Adult Committee (TESAC) is the current SDHFT forum for 
Safeguarding Adults. The DDoN is the chair and the Safeguarding Adult manager from 
Torbay and Southern Devon Healthcare Trust is a member. The clinical divisions are 
represented by the Associate Nurse Directors. 

•  TESAC provides a report to the Patient Safety Committee annually (presentation to the 
Committee on alternate years) and thence to SDHFT Board. 

• Contract Monitoring Review with SDTCCG includes periodic assessment of progress with 
training plans, and the CCG Operating Principles for Safeguarding.  

• A National Safeguarding Steering Group has been set up with representation from across the 
commissioning system; the NSSG has ensured that the areas associated with adult 
safeguarding for example the issues around Savile and PREVENT are being integrated into 
Adult Safeguarding practice. 

The relationship between Adult Safeguarding and clinical governance processes in SDHFT is well 
established and is illustrated further in section 5. 
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3. Inter-agency working 

The Safeguarding Adults Forum is attended by safeguarding adult practitioners across the local 
health and social care community. The forum provides the opportunity for sharing best practice as 
well as hearing from experts in fields associated with adult safeguarding, eg domestic violence and 
abuse. 

The Acute Hospital Safeguarding Forum is attended by safeguarding and MCA Leads in acute trusts 
across Devon, the CCG Leads and the NHSE safeguarding lead.  The aim is to share new case law and 
learning from practice scenarios. It enables networking and to facilitate consistent practice issues 
across the acute hospitals. 

The Vulnerability Forum is a local multi-agency forum organised to discuss vulnerable people living in 
the community who are susceptible to abuse and unable to protect themselves. The aim is to gain 
early intervention to support this vulnerable community before they reach crisis. The forum is led by 
the police. A SDHFT safeguarding Adult lead attends in order to share information regarding hospital 
attendances and the individual person’s health needs. The information shared contributes to a 
deeper understanding into the vulnerable person’s life and development of multiagency action plans 
to keep the person at risk safe, as well as informing creation of safer communities. 

 

4. Training and Supervision 

The SDHFT Safeguarding Adult leads currently provide training at induction (level 1 awareness), 
Alerters and MCA (level 2) and Managers training (for senior people who participate in out of hours 
rotas – level 3).  These are delivered by a variety of modes including face to face sessions in the 
Horizon Centre, bespoke sessions for specific staff groups which may take place nearer to the clinical 
environment, and e learning packages. There are pros and cons to each of these strategies, and 
there is a desire to maintain the flexibility in training provision at the same time recognising that the 
Trusts is currently not compliant with training targets.  

The safeguarding leads have this year reviewed the ESR records to correctly assign the required level 
of training to staff groups which although time consuming will enable robust monitoring of 
compliance against plan. 

Coinciding with this improvement, The Learning and Improvement subgroup of the TSAB/DSAB have 
now published a joint training plan for the period 2015-2018, which is intended to align the training 
provision across provider organisations in Devon. Currently, although the course content across the 
various organisations would be similar, the nomenclature and levels assigned to staff groups are not. 
There is however, an acknowledgment within the joint training plan, that whilst training standards 
require alignment, organisations need to strike a balance for efficient and effective workforce 
training and education. 

In preparation for the ICO, there is a desire to more closely align the training programmes of both 
organisations and this is being addressed through TESAC. One principle difference is that SDHFT 
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provide education to both training grade medical staff as well as consultant staff, which is usually 
bespoke training in the workplace, with a focus on MCA assessments. 

As noted above, the Trust is not currently meeting the required 90% of appropriate people trained. 
The current position is that for: 

• Level 1 (awareness) 88% (3,736 staff) 
• Level 2 (Alerters) 53% (1,235 staff) 
• Level 3 (senior nurse out of hours/ on call managers) 41% (25 staff) 

This is an improving trajectory, although the planned realignment with TSD may result in adverse 
movement initially. The divisional associate nurse directors are accountable for ensuring the upward 
trajectory is maintained. The majority of clinical staff will require training at Level 2 and this is where 
the greatest focus needs to be. Additional face to face sessions have been provided, together with 
bespoke sessions for specialty groups. One example of this was targeted sessions for care of the 
elderly wards which resulted in 55 staff receiving training in one day. The safeguarding leads receive 
training numbers each month from the Horizon Centre in order to maintain a focus on the trajectory. 

Hiblio and Buzz TV strategies are also being used and developed to augment mandatory training. 
This is especially beneficial where the national e learning mode of training is chosen by staff as, by 
necessity these do not contain any local signposting information. A Buzz TV about MCA is in the 
course directory and one in relation to DLS is in production and will include the case law 
amendments as detailed in section 1 of this report. 

The Adult Safeguarding leads have experienced operational difficulties in achieving time for their 
own supervision. The DDoN meets with the leads on a regular basis where specific cases can be 
discussed. The leads are exploring the opportunity to develop an Action Learning Set with their 
Acute and Community Hospital lead colleagues. 

5. Clinical Governance 

When a clinical incident is raised and this indicates delivery of suboptimal care, the case may 
warrant a discussion with the safeguarding team which may result in the case being referred into the 
safeguarding arena for management. Conversely, where a safeguarding referral does not meet the 
threshold, the case will be referred into the clinical governance route for investigation. Such cases 
are often serious incidents, with the investigation being reviewed by the Learning and Changing 
Practice from Serious Adverse events subgroup of the SDHFT Board.  Actions arising from serious 
incident investigation may require additional input from the safeguarding adult leads, for example 
targeted consultant sessions regarding MCA assessments.  

Patient complaints may also indicate aspects of suboptimal care and the data entry onto the Risk 
Management System includes a field to capture this and these form part of the Patient Experience 
workstream quarterly report. The divisional Associate Nurse Directors also provide a verbal report to 
TESAC where actions following such complaints are assessed.  

Working relationships between the Safeguarding Adult leads and the divisional clinical governance 
coordinators is well developed and follow the principles above which is outlined in the SDHFT 
Safeguarding Adult policy. 
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6. SA activity data 

The SA hospital service has received 506 referrals in the last year. Patient sub groups of those 
referred include acquired brain injury, dementia, domestic violence, learning disability, long term 
conditions, mental health, older person, physical disabilities, sensory disabilities and substance 
abuse. 

In the current reporting year there were 3 referrals regarding care delivered in this Trust. The 
thresholding process excluded one of these which was investigated under the complaints process. 

The 2 referrals which remained in the safeguarding arena were in relation to pressure ulcer 
development and omission of medication at discharge. The investigations for both of these have 
been reviewed by the SDHFT Learning and Changing Practice following Serious Adverse Event Group 
with appropriate follow up reviews planned. 

SDHFT has made one request to the Safeguarding Adult Board for an SAR this year. This investigation 
took the form of a multiagency RCA which has recently reported its recommendations.  

The table below shows the numbers of referral by category of vulnerable groups for Q1 2015/16. 

 

Table 1 
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Table 2 below illustrates the reasons for referrals in Q1 2015/16. The largest number of referrals 
relate to safeguarding alerts on admission to hospital. MCA and DLS queries are the second and third 
most frequent issue for the referral. The category titled ‘Vulnerability’ relates to information 
requested from partner agencies for individuals being discussed in the Vulnerability Forum 
(described in section 3) 

Table 2 

 

 

 

7. Audit 

One audit has been completed in the past year and this was in relation to TEP compliance with a 
particular focus on documentation of MCA assessment where appropriate, and evidence of review 
when clinical condition changed. Although the results did not reach the standard of %100, the re-
audit did show an improved trajectory. Following assessment at the Trust Clinical Audit and 
Effectiveness Committee, the Medical Director has written to the Trust lead clinician for TEP 
development to ensure these audit standards are included in the ongoing TEP development and 
monitoring. 

8. Vetting and barring 

The Disclosure and Barring Service administer a statutory scheme for vetting people who work with 
children and adults at risk of abuse or neglect. SDHFT continues to undertake relevant checks for 
staff on appointment or change of job role.  

The Lampard report 2015 (Themes and lessons learnt from the NHS investigations into matters 
relating to Jimmy Savile) resulted in a number of recommendations. Although only one of those is 
pertinent to this Vetting and Barring sub section, all recommendations pertinent to Safeguarding 
have all been included below : 

• Trusts should develop a policy for agreeing and managing visits by celebrities, VIPs and other 
official visitors.  
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• Trusts should review their voluntary service arrangements, including proper recruitment 
processes, and appropriate management and supervision 

•  Staff and volunteers should be required to undergo formal refresher training in 
safeguarding at the appropriate level every 3 years. 

• All NHS hospital Trusts should undertake relevant DBS checks on their staff and volunteers 
every 3 years. 

SDHFT are working with TSDHT to develop a policy which will clearly identify the process to be 
followed for managing requests for celebrity/VIP/ other official visitors. The DDoN of SDHFT is 
holding the responsibility for the completion and implementation of this policy which is now 
undergoing final revision following cross community consultation.  

The volunteer management process has also been reviewed and is forming part of the developments 
for ICO structures. 

Monitoring of training and refreshing in safeguarding has been covered in section 4, and in relation 
to volunteers the monitoring of refresher training is part of the review process above. 

3 yearly DBS checks will be addressed through a self-declaration process.   

9. Achievements in 2014/15 
 

As a general point, the SDHFT leads have recognised a continued increase in the complexity of 
referrals to the department. As noted in previous reports for the SDHFT Board, the referrals 
frequently necessitate repeat visits to the patient and clinical teams which accrue significant contact 
time. Additionally, there are a number of referrals which do not meet the safeguarding or MCA/DLS 
criteria but are nevertheless indicative of an unmet need in the clinical environment. A frequent 
example of this is uncertainty around complex discharge planning and includes patients for whom 
fluctuating capacity and executive decision making are problematic. The Safeguarding Adult Leads 
do everything possible to react appropriately to requests for advice and guidance within the 
limitations imposed by the team resource of 1.2wte. 

  
• Legislation. As noted above, in light of the ‘Cheshire West’ ruling, the SA leads have provided 

support and advice to clinical teams in assessment and completion of DLS applications.  
• Education and training. The leads for Adult Safeguarding have reviewed the ESR records for 

staff groups across the Trust and allocated the appropriate safeguarding adult training level. 
This was a time consuming piece of work but one will ensure the training compliance 
records are accurate. 

• Development and implementation of a detailed audit which involves prospective assessment 
of MCA assessments. Data capture is underway and the safeguarding leads take the 
opportunity to challenge practice and provide ad hoc education following data capture.  

• Learning from safeguarding referrals in relation to care provided by the Trust eg pressure 
ulcer prevention assessments in ED 

• Increasing frequency of contacts and liaison with the divisional clinical governance 
coordinators in investigating incidents and report writing for multiagency reviews. 
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• Maintaining and increasing multiagency partnership working and developing structures 
towards the ICO 

• Inclusion of FGM awareness in mandatory training. 
• The SDHFT leads have long recognised the problems of self-neglect which is now identified 

in the Care Act as a category requiring enquiry.  Our referral data includes the category of 
self neglect, and repeated referrals. This subject will also be included in the training and 
education provided in face to face sessions.  

 

 
10. Focus of work for 2015/16 

 
• Continue to work with the clinical divisions to improve mandatory training compliance 
• Complete work to align SDHFT/TSDHT training levels   
• Complete the development of a Buzz TV programme for DLS 
• Consolidate ICO preparation by bringing the Acute and Community Hospital Safeguarding 

Adult leads into one team. 
• Using the intelligence from referrals for advice and guidance in complex discharge planning, 

to participate in work to improve Transfers of Care between care providers 
• Further develop the audit cycle to greater emphasis on patient outcomes 
•  Exploring how to gain feedback from people who have been the subject of safeguarding 

referrals (or their carer) regarding their experience of the process including the level of 
support they receive. 

• Improve awareness of the broadening scope of Adult Safeguarding eg Modern slavery, 
PREVENT, FGM  
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REPORT SUMMARY SHEET 
 
Meeting  Date: 
 

02 September 2015 

Title: 
 

Revalidation Annual Board Report and Statement of 
Compliance 
 

Lead Director: 
 

Medical Director 

Corporate 
Objective: 
 

Safest Care 

Purpose: 
 

Assurance 

Summary of Key Issues for Trust Board 
Strategic Context: 
 
To provide the South Devon Healthcare NHS Foundation Trust Board with an annual 
report on revalidation. To provide assurance that the Trust’s statutory responsibilities 
are being discharged and to sign off a Statement of Compliance. 
 
The Board is asked to note the findings of this report and to sign off the Statement of 
Compliance. 
 
 
Key Issues/Risks: 
 

1. Outstanding appraisals are closely monitored by the Revalidation team and 
each individual case is reviewed by the Responsible Officer with intervention 
as appropriate. 

 
2. Performance data provision.  Work continues with the Performance, 

Information and Contracting team to provide a centralised performance data 
drive where individual data including complaints, litigation and safeguarding 
incidents can be accessed. 

 
Recommendations: 
 

1. The Board is asked to support the Revalidation Programme and to note the 
assurance that the Trust’s statutory responsibilities are being discharged in 
accordance with The Medical Profession (Responsible Officers) Regulations 
2010 (as amended in 2013). 

 
2. The Chief Executive is asked to sign off the Statement of Compliance as 

attached. 
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Summary of ED Challenge/Discussion: 
 
 
For consideration and completion after Tuesday 18 August 2015 Executive Directors’ 
meeting. 
 
 
 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
 
Not applicable 
 
 
Equality and Diversity Implications: 
 
To support the delivery of the Trust’s Equality and Diversity agenda. 
 
 
 
 

PUBLIC 
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1 Executive summary 

1.1 Number of doctors with a prescribed connection to South Devon Healthcare 
NHS Foundation Trust and number of completed appraisals during the 
appraisal year 01 April 2014 – 31 March 2015. 

Total number of doctors with a prescribed connection to 
South Devon Healthcare NHS Foundation Trust during 
the period 01 April 2014 – 31 March 2015 

249 

Number of completed appraisals 215 

Discrepancy 34 

 

1.2 Further investigation into the outstanding appraisals is outlined below: 

New members of staff < twelve months in post 14 

Maternity Leave 1 

Sickness absence 1 

Had appraisal (>12 months but <15 months) 15 

Had appraisal (>12 months and >15 months) 2 

Awaiting appraisal (>12 months and >15 months) 1 

Total 34 

 

1.3 Outstanding appraisals are closely monitored by the Revalidation team and 
each individual case is reviewed by the Responsible Officer with intervention 
as appropriate. 
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2. Medical Appraisers 

 
2.1 The Trust currently has 62 trained Appraisers who carry out between 3-5 

appraisals per year. 
 
2.2 The Appraisal Lead identifies the number of appraisals needed and ensures 

that there are a sufficient number of trained appraisers within the Trust to 
carry out these appraisals.  Individuals wishing to undertake new Appraiser 
training are interviewed by the Appraisal Lead and recommended for new 
Appraiser training as appropriate. 

 
2.3 There are currently nine doctors on the waiting list to attend new Appraiser 

training.  The training will be carried out by a nationally approved trainer. 
 
2.4  Each new appraiser will undertake the requisite training and will initially 

complete a minimum of two appraisals which will be reviewed by the 
Appraisal Lead. Appraisers will be supported by the Appraisal Lead through 
ongoing professional development such as attending monthly Appraiser 
Group meetings to ensure that consistently high standards are maintained 
across the Trust. 

 
 
 
3. Revalidation Recommendations 01 April 2014 – 31 March 2015 
 
  

Recommendations completed 
on time (within the GMC 
recommendation window)    

75 

Late recommendations 
(completed, but after the GMC 
recommendation window 
closed) 

0 

Missed recommendations (not 
completed) 

0 

TOTAL  75 
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4. Governance and Quality Assurance  
 

Designated body South Devon Healthcare NHS Foundation Trust 
 

Responsible Officer Deputy Medical Director 
 

Key Individuals in the 
Revalidation Support 
team 

Head of Medical Education  
Appraisal Lead 
Revalidation Support Officer 
 

 
4.1 Prescribed connections to South Devon Healthcare NHS Foundation Trust 

are monitored on a regular basis by the Revalidation Support Officer by close 
liaison with the Medical Human Resources Officer.  Doctors may contact the 
General Medical Council (GMC) themselves to select South Devon 
Healthcare NHS Foundation Trust as their designated body.  

 
4.2 Internal Quality Assurance (QA) of appraisal comprises: 
 

• Assurance of the process 
• Assurance of work of appraisers 

 
4.3 Assurance of the process addressing systems of medical appraisal; 

revalidation and deferral recommendations; monitoring performance and 
responding to concerns is carried out as follows: 

 
• Exception reporting to the Trust Board by the Medical Director 
• Quarterly reporting to NHS England  
• Annual Organisational Audit (AOA) report to NHS England  
• Annual report to the Trust Board by the Medical/Deputy Medical Director 

 
4.4 Quality Assurance of the appraisers is undertaken each year by the Appraisal 

Lead using: 
 

• Recruitment and selection 
• Review of probationary appraiser performance after their first two 

appraisals  
• Review of Appraisal summaries using the PROGRESS tool   
• Review of established appraisers’ performance through regular feedback 

questionnaires from appraisees 
• Calibration exercises 
• Annual self-assessment by the appraiser using the Appraiser Review 

Form  
• Appraiser Group meetings and Study days    
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4.5 External Quality Assurance is carried out by NHS England (South) by an 
external visit every five years.  An Independent Verification Visit to this Trust 
has been arranged for 21 September 2015. 

 
4.6 A review panel consisting of members of the regional revalidation team, a 

patient representative, a Responsible Officer from another Trust and an NHS 
England area team representative will visit the Trust and hold a series of 
informal meetings covering all aspects of revalidation within the Trust.  These 
will include drop-in sessions with the Consultant and SAS body and the 
Appraiser Group. 

 
4.7 Following the visit the review panel will submit a report of their findings and, 

with the agreement of the Trust’s Responsible Officer, this report will be 
submitted to the higher level Responsible Officer as part of the assurance 
process. 

 
 
5 Access, Security and Confidentiality 
 
5.1 All data relating to appraisal and revalidation is held on a secure drive 

accessed by the Head of Medical Education, Appraisal Lead and Revalidation 
Support Officer only. 

 
5.2 Hard copy data files are kept in the Revalidation Support Office which is 

accessed by security code. 
 
5.3 No patient identifiable data is uploaded to an appraisal portfolio. 
 
 
 
6. Transfer of Information 
 
6.1 Where a doctor has moved to the Trust from another organisation they are 

obligated to participate in this Trust’s appraisal process. An appropriate 
appraiser is allocated by the Appraisal Lead and the previous appraisal records 
are requested via completion of a Medical Practice Information Transfer Form. 

 
6.2 The Revalidation Support Officer sends the Medical Practice Information 

Transfer Form to the doctor’s previous Responsible Officer.  On receipt the 
form is reviewed by the Appraisal Lead and any concerns brought to the 
attention of the Responsible Officer.  Electronic and hard copies of the Medical 
Practice Information Transfer Form are filed for future reference. 

 
6.3 Where a doctor moves from this Trust to another organisation they will then 

become the responsibility of the relevant Responsible Officer (RO) in the new 
organisation. The Trust will ensure that, on request from the doctor, the 
relevant appraisal records are transferred to the new organisation with the 
normal safeguards regarding confidentiality. 
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7. Policy and Guidance 
 
 The South Devon Healthcare NHS Foundation Trust’s Appraisal and 

Revalidation Policy (July 2014) was signed off by the Trust’s Local Negotiating 
Committee in September 2014 and is available on the Intranet.  

 
 
 
8. Appraisal and Revalidation Software system 
 
8.1 The contract for the Equiniti Revalidation Management System (RMS) due to 

end on 30 September 2015 has not been renewed as the system was found to 
be inaccurate and not fit for purpose.  Following a benchmarking exercise 
against other providers with feedback from the Consultant and SAS body the 
PReP appraisal and revalidation management system from Premier IT was 
procured and has been implemented within the Trust. 

 
8.2 Log-in details have been sent to all users and drop in sessions will be arranged 

for training and support purposes. 
 
8.3 Data transfer from the previous Equiniti system is being undertaken by the 

Revalidation Office and will be completed by 30 September 2015. 
 
8.4 The software system is used by all Consultant/SAS and Trust Grade doctors to 

manage their appraisal documentation, access historical appraisals, upload and 
reflect upon supporting Information required by the GMC and create and 
maintain their Personal Development Plan.  The Responsible Officer and 
revalidation team can monitor progress of appraisals, provide quality assurance 
of appraisals and access a range of reporting functions to allow the Trust to 
comply with The Medical Profession (Responsible Officers) Regulations 2010 
(as amended in 2013). 

 
8.5 The cost of the three year contract is £22,500 compared to £60,000 for the 

RMS which represents a considerable saving for the Trust.   
 
 
9 Future Developments 
 
9.1 Performance data provision.  Work continues with the Performance, 

Information and Contracting team to provide a centralised performance data 
drive where individual data including complaints, litigation and safeguarding 
incidents can be accessed. 

 
9.2 The Business Intelligence Manager provides weekly updates on progress. 
 
9.3 New Appraiser training is scheduled for November 2015. 
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9.4 New intake of Trust Grade doctors with Trust Grade Induction Meeting 
planned for 13 August 2015. 

 
9.5 Appraiser Study Half Day planned for 04 December 2015. 
 
9.6 Implementation of replacement software system – Premier IT PReP system – 

details as above. 
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Statement of Compliance 
 
Version number: 2.0 
 
First published: 4 April 2014 
 
Updated: 22 June 2015 
 
Prepared by: Gary Cooper, Project Manager for Quality Assurance, NHS England 
 
Classification: OFFICIAL 
 
Publications Gateway Reference: 03432 

NB: The National Health Service Commissioning Board was established on 1 
October 2012 as an executive non-departmental public body. Since 1 April 2013, the 
NHS Commissioning Board has used the name NHS England for operational 
purposes.  
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Designated Body Statement of Compliance 
 

The Board of South Devon Healthcare NHS Foundation Trust can confirm that 
 

• an AOA has been submitted, 
• the organisation is compliant with The Medical Profession (Responsible 

Officers) Regulations 2010 (as amended in 2013) 
• and can confirm that: 

1. A licensed medical practitioner with appropriate training and suitable capacity 
has been nominated or appointed as a responsible officer;  

2. An accurate record of all licensed medical practitioners with a prescribed 
connection to the designated body is maintained;  

3. There are sufficient numbers of trained appraisers to carry out annual medical 
appraisals for all licensed medical practitioners;  

4. Medical appraisers participate in ongoing performance review and training / 
development activities, to include peer review and calibration of professional 
judgements (Quality Assurance of Medical Appraisers1 or equivalent);  

5. All licensed medical practitioners either have an annual appraisal in keeping 
with GMC requirements (MAG or equivalent) or, where this does not occur, 
there is full understanding of the reasons why and suitable action taken;  

6. There are effective systems in place for monitoring the conduct and 
performance of all licensed medical practitioners (which includes, but is not 
limited to, monitoring: in-house training, clinical outcomes data, significant 
events, complaints, and feedback from patients and colleagues) and ensuring 
that information about these matters is provided for doctors to include at their 
appraisal;  

7. There is a process established for responding to concerns about any licensed 
medical practitioners fitness to practise;  

8. There is a process for obtaining and sharing information of note about any 
licensed medical practitioner’s fitness to practise between this organisation’s 
responsible officer and other responsible officers (or persons with appropriate 
governance responsibility) in other places where the licensed medical 
practitioner works: 

9. The appropriate pre-employment background checks (including pre-
engagement for locums) are carried out to ensure that all licenced medical 
practitioners have qualifications and experience appropriate to the work 
performed; 
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10. A development plan is in place that ensures continual improvement and 
addresses any identified weaknesses or gaps in compliance.  
 

 
Signed on behalf of the designated body 
 
Official name of designated body: South Devon Healthcare NHS Foundation Trust 
 
Name:  Mairead McAlinden  Signed: ……………………………………….. 
 
Role:   Chief Executive 
 
Date:   ………………………………………………………………………………… 
 
 

Page 12 of 1204.3 - SDHFT Revalidation Annual Board Report and Statement of Compliance.pdf
Overall Page 38 of 209



Chief Executive’s Business 
September 2015 
 
Internal 
 
ICO Update 
Excellent progress continues to be made as we take ever closer steps to finalising the ICO 
transaction.  It is looking increasingly certain that the ‘go –live’ date will be 1 October as a 
number of significant milestones have been accomplished including: 

• The Trust Development Authority (TDA) signed a legal framework committing all 
organisations to prepare for the ICO by 1 October 2015. 

• The hospital Board agreed and signed all of the necessary statements for Monitor to 
complete its regulatory assessment process. 

• Ernst and Young issued positive ‘Independent Reporting Accountant’ opinions, which 
are required by Monitor to sign-off the transaction. 

• The financial support package was agreed by South Devon and Torbay Clinical 
Commissioning Group, Torbay Council, TDA and NHS England. 

• The Independent Trust Finance Facility approved the Trust’s loan application. 
• Monitor's Provider Appraisal Committee issued an indicative 'Amber' risk rating for 

the transaction.  This was what we had hoped and expected as all transactions hold 
some risk. 

The Trust remains committed to keeping all stakeholders briefed and particularly supporting 
staff of both Trusts – this will be increasingly important throughout the TSDHCT TUPE 
consultation period which commences on 1 September. The aim will be to transfer staff 
under TUPE with the full support and cooperation of affected staff groups and their trade 
unions. Whilst the Trust has given the commitment that there will be no compulsory 
redundancies associated with the transfer, it is fully recognised that this is a significant 
change and that many of those going through the process will need support and advice to be 
available.  

 
Emergency Department - Performance 
The emergency department has continued to have pressures affecting patient experience of 
waiting times. These remain in part from the introduction of the new IT system, Symphony, 
which is still taking time to embed from a user perspective and some changes to the system 
are being made to speed up the clinical processes particularly for minor presentations. 
Facilitating the flow of patients requiring admission from the emergency department has at 
times also remained a challenge. During August the new intake of junior doctors can also 
impact on the speed of clinical assessment and overall patient flow, however this 
changeover has not presented a serious operational challenge. 

The performance up to 20 August 2015 is 78% of patients seen, treated or discharged within 
four hours. This is considerably below our expected level of performance 95%. The following 
key actions are being taken: 

1. IT system support to ensure data quality and IT system work flow processes do 
not slow down clinical assessment and treatment. 
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2. Minors process pathway being reviewed to reduce delays and maximise clinical 
capacity. 

3. Support for the Acute Medical Admissions (AMU) unit for direct GP emergency 
admissions / referrals to provide greater resilience to bed pressures and prevent 
overcrowding delays in ED for patients being assessed for admission.    

 
Following recent feedback from service users, a pathway to support direct admission for 
people with a cancer diagnosis is also being explored. 
 
Overseas nursing recruitment a resounding success 
The Trust has celebrated a successful first year following its 2014 overseas recruitment 
campaign for nursing staff. A national shortage of nurses means there are more vacancies 
than candidates and like many other NHS trusts, we have been looking overseas to attract 
high quality nurses and ensure safe staffing levels for good patient care. Last year we 
recruited 40 nurses from the EU, each was personally selected to match our local patients’ 
specific needs and the needs of the hospital. Once with the Trust, each nurse attended a 
preceptorship programme, which includes a bespoke international language and culture 
course to help meet the needs of both existing and newly recruited international staff.  It is 
aimed at developing cultural understanding and knowledge of the UK health system as well 
as dealing with colloquialisms, slang and pronunciation to underpin and encourage greater 
fluency and confidence in the spoken word when dealing with patients, relatives and 
colleagues.   
 
I am pleased to report that our new nurses have settled in extremely well – some have even 
received nominations for our staff WOW awards. The 2014 recruitment campaign has been 
a success and, as it will be two or three years before sufficient numbers of newly trained UK 
nurses start to emerge, the Trust is looking again at further overseas recruitment over the 
next 12 months for another 70 nurses. 
 
PLACE results 
The Department of Health and the NHS Commissioning Board recommend that all hospitals, 
hospices and independent treatment centres providing NHS funded care undertake an 
annual assessment of the quality of non-clinical services and the condition of their buildings.  
The annual self- assessments, which took place earlier this year, are referred to as Patient-
Led Assessments of the Care Environment (PLACE). The aim is to review key areas from a 
patient perspective across a range of non-clinical services within five main categories: 
  

• Cleanliness of the environment 
• Food and hydration – the quality and availability of food and drinks 
• Privacy, dignity and wellbeing – how well the environment protects people’s 

privacy, dignity and wellbeing 
• Condition, appearance and maintenance – the internal and external condition of 

the buildings, fixtures and fittings. How well the building meets the needs of those 
who use it, for example, through signage and car parking facilities 

• Dementia (new category for 2015) – the facilities provided within a dementia 
friendly environment. 
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As you can see from the results below, the Trust scored above the national average in each 
of the categories: 
Hospital Cleanliness Food Privacy, 

Dignity & 
Wellbeing 

Condition, 
Appearance & 
Maintenance 

Dementia 

Torbay  99.39% 88.95% 86.56% 94.01% 78.33% 
National 
Average  

97.57% 88.49% 86.03% 90.11% 74.51% 

 
The assessments also identified some areas for improvement particularly around providing a 
dementia friendly environment. Assessors scored NHS and independent premises on their 
flooring, decor and signs, provision of handrails, appropriate seating and availability of food. 
Of the 1,044 sites assessed, the national average score was 75%, with a lowest score of 
40% and a highest rating of 100%. Whilst the Trust scored above the national average in this 
area there is still much more that could be done to ensure that our dementia patients feel 
comfortable in a hospital environment. 
 
As a result, and as part of the Trust’ commitment to providing the highest quality of care, an 
improvement action plan has been developed, which will be monitored via the Environment 
Group, which will focus on areas such as signage, clocks displaying the date and time in all 
areas, doors to staff only areas being disguised (i.e. painted the same colour) as opposed to 
doors for the public/patients being a different colour. 
 
ICT progress 
According to a YouGov survey, more than two-thirds of British adults want the NHS to start 
bringing more of its health service online, as it struggles to meet its 2020 target of having all 
the UK’s health records online. The survey said 96% of British adults either didn’t know or 
don’t have online records available. Over 75% of the people surveyed said they would like 
NHS health apps for mobile, and 48% said they would support online video consultations.  
 
We are looking at the opportunities presented by several online ‘virtual GP’ services (e.g. 
DrNow, Babylon, PushDoctor) in terms of how the Trust might be able to utilise these within 
the urgent care system for the public to use directly as an alternative to attending 
MIUs/A&E/ED. Whilst recognising that only a subset of our population is technology-enabled 
to utilise these services, we will look at whether a significant enough number could use them 
and have a material positive impact on the current urgent care provision. 
 

PatientsKnowBest™ 
The Trust’s Information and Communication Technology strategy supports the increased use 
of online and digital technologies by patients including the use of virtual consultations, online 
booking, access to records and greater information sharing. The Trust uses 
PatientsKnowBest (PKB), a patient-controlled records system to empower patients to 
manage their own healthcare and help professionals share information. The Trust is 
currently working on a number of PKB-enabled projects which are designed to improve 
patient experience and enable service users to have greater involvement in their care. Some 
successes have already been achieved: use of self-referral to MSK with online 
appointments, and use of Skype consultations. 
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Rather than have lots of standalone systems for diagnostics or information, PKB can act as 
the one common portal. However, to enable patients to get the most benefit from the system, 
even for those who choose not to engage, clinical processes have to be reengineered so 
that the ways in which professionals work align with putting the patient at the centre of care. 
The Trust’s Breast Care Unit will be the first department to fully utilise and embed the system 
(expected to be operational summer 2016) and will be the model which will enable wider use 
across Trust specialties. 

The full scope and benefit of PKB are still being realised as possibilities continue to be 
explored. For example, PKB has the potential to link with the GP patient record systems 
(such as EMIS and SystmOne). The possibilities of sharing GP patient disease registers 
through PKB with the Clinical Portal to provide an automated alert to relevant professionals 
when a patient has a secondary care episode could have huge benefits, particularly for 
dementia care, Heart Failure, Diabetes etc. 

 
Community Services 
 
Dartmouth Minor Injury Unit 
TSDHCT fulfilled its commitment to provide a MIU service during Dartmouth Royal Regatta 
week. Meanwhile, the recruitment process to enable the service to reopen safely and 
sustainably in the longer-term continues. TSDHCT has secured one appointment, a 
paramedic, who is currently serving employment notice and will start with the Trust in 
September. However, this person will require a minimum of three months working under 
supervision in Newton Abbot Hospital. Further interviews are to be conducted over the 
coming weeks and a promotional recruitment video has been produced in partnership with a 
local community group to support efforts to attract potential staff. 
 
External 
 
Torbay Hospital’s League of Friends – This is Critical Appeal 
The Trust’s League of Friends has committed to raise £1.6m pounds to support the 
development of the new Critical Care Unit. This is the League’s biggest challenge to date but 
they have made remarkable progress - reaching £800,000 already. I would like to extend my 
thanks and appreciation to all the volunteers who have given up so much of their time and 
put in enormous amounts of hard work to achieve this vast sum of money in such a short 
space of time. Their support and efforts are invaluable to the hospital. 
 
NHS financial health check 
The Healthcare Financial Management Association (HFMA) published their annual ‘NHS 
Financial Temperature Check’ last month.  I have attached a copy to this report for reference 
(Appendix A).  This is a helpful analysis of the financial pressures facing the service at both 
national and local level.  The report identifies ‘service integration’ as a significant solution to 
these pressures; an approach that reinforces the importance of effective delivery of the care 
model supporting our plans for the Integrated Care Organisation.  
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Demand for hospital services soaring 
Data from NHS England shows that the demand for hospital services is soaring. It has 
reported increases in emergency ambulance call-outs, A&E admissions, emergency 
admissions, diagnostic tests and treatments. However, the NHS is failing to meet some key 
targets, including those for cancer treatment, ambulance response times and A&E waiting 
times. It is the first time NHS England has published its data from a wide range of services 
on the same day. The snapshot provided by "super-Thursday" shows that in the year up to 
June 2015: ambulance calls-outs were up 7% on the previous 12 months; A&E attendances 
were up 1.1%; emergency admissions were up 2.7%; diagnostic tests were up 5.8%; and 
consultant-led treatments were up 5.1%. However, two out of the eight targets for cancer 
treatment were missed. They included only 81% of patients starting treatment within 62 days 
of being referred by GPs, when the target is 85% of patients. Three NHS standards for 
ambulance waiting times were also missed. The pressures on A&E do appear to be easing 
slightly with 94.8% of patients being dealt with within four hours. The 95% expectation was 
missed for the whole of winter and dropped below 90%, but throughout in A&E departments 
is now close to the target. There was also a big increase - of more than 12% - in what are 
known as delayed transfers of care (moving patients out of hospitals and back into their own 
homes). 
 
Patients wait five months for scan results  
A Freedom of Information request made by the BBC has revealed that patients have been 
waiting up to five months for diagnostic scan results at Plymouth's Derriford Hospital. One 
patient was still waiting for the results of an X-ray taken on 6 March. Plymouth Hospitals 
NHS Trust chief executive Ann James said: “Clearly that's not acceptable.” Other local 
hospitals said they had no-one waiting longer than six weeks. The CQC visited in early May 
2015 when 7,000 people were waiting for scan results. The hospital's diagnostics were rated 
as inadequate in the subsequent report. Ms James said: “We need to explore all options to 
respond as quickly as possible. Nationally there is a shortage of staff such as radiologists 
and we are feeling that locally.” 
 
Monitor to investigate community care services in Cornwall 
Monitor has launched an investigation into Peninsula Community Health on behalf of 
patients in Cornwall, the first investigation involving an independent provider by the 
regulator.  
 
In July, the organisation confirmed that it would not be seeking to extend its contract to 
provide community care (such as community hospitals, district nursing and rehabilitation 
services) in Cornwall and the Isles of Scilly beyond this financial year.  
 
The health sector regulator wants to understand what action it might need to take to ensure 
that patients continue to have access to these essential services. Outside of its investigation, 
Monitor will also support local commissioners as they find a new provider for the area. No 
decision has been made by Monitor on whether action will be needed. Monitor will announce 
the outcome of its investigation once it is completed. 
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CQC: A fresh start for registration  
The Care Quality Commission (CQC) has published A fresh start for registration, which 
summarises the changes made to improve the way providers of health and care services are 
registered. It sets out the vision for the future of registration as part of its approach to 
regulation. 
 
The key commitments outlined include:  

• For people who use services, it will be made clearer what they can expect from 
providers who have been registered and how they can be confident that the 
registration systems and processes will protect them; 

• For providers, it will ensure that it is clear what they can expect from the registration 
process, how the experience will be as user-friendly and efficient as possible and 
what the expectations are of them when they are registered; 

• It will strengthen the role of registration within CQC and make clear how it links to 
inspection and the other parts of the operating model, including collecting the right 
information at registration and making best use of that data and information to 
support our other regulatory work. 
  

Over the coming months, the CQC will be engaging with people who use services, providers, 
professional bodies and other stakeholders as we continue to develop our approach to 
registration.  
 
Newborn care in England under inspection  
The Care Quality Commission has announced that a review of the care available to 
newborns and young babies with severe health problems will take place. The CQC says it 
wants to identify what barriers can stop hospitals from providing good or outstanding care. 
The inspection will involve around 20 neonatal services in England. These services, both 
inside and outside hospitals, involve the care of babies born early and those needing 
treatment in hospital after birth. Prof Edward Baker, deputy chief inspector of hospitals at the 
CQC, said: “Everyone has the right to care which is safe and effective but we know from our 
inspections of maternity services there is a marked difference in the quality of the care 
provided. We want to highlight good practice so that it can be shared, but also to identify 
what is stopping hospitals from providing good or outstanding care.” The report is due in 
March 2016.  
 
Home care costs 
County councils say care homes in England are “teetering on the edge of financial 
meltdown” and that the best homes will increasingly become a preserve of the rich as private 
companies cut the number of places funded by local authorities. It is reported that middle-
class residents are effectively subsidising the care of patients funded by councils while 
spending cuts have led councils to use their collective bargaining power to drive down the 
fees they pay to care homes as far as possible. The warning was delivered to health 
secretary Jeremy Hunt by the County Councils Network (CCN). County councils say they are 
already £630m short of paying the true cost of care this year, and other financial pressures 
mean they are nearly £1bn short overall. The letter follows a warning from care home 
providers that new living wage rules could cost an additional £1bn and see large firms 
collapse placing more strain on the NHS.  
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Government invests in mental health  
The government is to invest £143m improving children’s mental health services in England 
this year. The funding is part of a £1.25bn package of increased spending on children and 
adolescents' mental health services announced in the March budget. The details are likely to 
include a guarantee that by 2020, 95% of patients will be seen within four weeks of being 
referred, with the most urgent cases seen within a week. 
 
Media 
The Communications team has continued to keep regular contact with local media including 
the Herald Express and working with the new Health Correspondent at BBC Spotlight to 
ensure a positive relationship is maintained. 
 
There have been a number of stories publicised on TV, radio and in print including:  

• the successful overseas nurse recruitment 
• App developed by Torbay doctors to improve global trauma care 
• topping-out ceremony of the new LINAC bunker 
• development and progress of CCU construction 
• PLACE results 
• custom-made maternity guidance video for Polish community 
• donation to SCBU  
• medical director changes 
• supporting a reduction in ED pressures with ‘Choose Well’ messaging.  
 
Work is continuing on developing regular stories that will feature patients to promote the 
positive benefit to them.  

  
 
Chief Executive Leadership Visibility 
 
Internal 
Junior doctor induction 
Ward visits: Ella Rowcroft, George Earle, Forrest and Surgical Admissions Unit 
Telecare Alarm Response Centre visit  
Surgery Theatre Divisional Board meeting 
Sensory Team visit 
Adult social care commissioning – visits to supported living providers in Paignton and Torbay 
Torquay Community Care Zone meeting 
Chaplaincy meeting 
 
External 
Ministerial: Kevin Foster MP and Sarah Wollaston MP 
Torbay Safeguarding Adults Board Chair 
Torbay Safeguarding Children’s Board Chair 
Devon County Council – Health and Wellbeing Scrutiny Committee Chairman 
Torbay Council – meetings with Director of Special Projects and Innovation, Director of Adult 
Services, Lead Member for Adult and Children’s Services 
South Devon and Torbay Clinical Commissioning Group Chair/CEO  
Executive Dean of Plymouth University  
SWAST CEO  
Rowcroft visit 
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REPORT SUMMARY SHEET 
 

Meeting  Date: 
 

2 September 2015 

Title: 
 

Workforce and OD report 

Lead Director: 
 

Martin Ringrose, Interim Director of Human Resources 

Corporate 
Objective: 
 

Safest Care/Promoting health/Personal, fair and diverse/Delivering 
improved value 

Purpose: 
 

Information/Assurance/Decision (delete as applicable) 

Summary of Key Issues for Trust Board 

Strategic Context: 
 
To update the Board on the activity and plans of the Workforce and Organisational Development 
(OD) Directorate as reported and assured by the Workforce and Organisational Development 
Committee/Workstream 4. 
To provide the Board with assurance on workforce and organisational development issues. 
 

Key Issues/Risks and Recommendations: 
 
Workforce Key Performance Indicators (see Appendix A for overview) to include: 

 Staff headcount 

 Turnover 

 Sickness absence 

 Appraisal 

 Mandatory Training 

 Recruitment/Bank and Agency Usage 
 
We recommend the board note the attached report. 
 

Summary of ED Challenge/Discussion: 
 
The workforce numbers should be reported on a monthly basis to provide information on the 
progress to deliver the workforce reductions under cost improvement programme (CIP). 
 
A risk assessment of workforce recruitment challenges, identifying those professions and 
specialties experiencing difficulties, the action plans to address and the risk impact of associated 
vacancies to be reflected in risk registers.  

Internal/External Engagement including Public, Patient and Governor Involvement: 
Governor Observer on Workforce and Education Governance Board (Workstream 4) 
 

Equality and Diversity Implications: 
None. 

 
PUBLIC/PRIVATE (delete as appropriate) 
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Board of Directors 
Workforce and Organisational Development Directorate 

2nd September 2015 
 
 

1.0 Purpose and Content of the Report 

 
1.1 Report Purpose 
To update the Board on the activity and plans of the Workforce and Organisational 
Development (OD) Directorate as reported and assured by Workstream 4 (Workforce and 
Organisational Development Committee). 

 
To provide the Board with assurance on workforce and organisational development issues. 
 
1.2 Report Content 
A summary of progress on key performance indicators.  These performance indicators are 

included in the Trusts monthly workforce and OD scorecard at appendix A and include key 

targets and monthly trends.  

 

Detail on actions and initiatives linked to the objectives and key performance indicators. 

 

2.0  Workforce and OD Corporate Objectives 

 
2.1 Planned Objectives 
The Directorate have agreed the following overarching objectives for 2015/2016 and they 
are included at the start of this report as they help set the context for the support to be 
provided.   
 
2.2 Workforce Plan 
To develop, implement and monitor a robust workforce plan to deliver a safe, high quality 
and efficient workforce for the ICO.  This plan will include workforce redesign, education 
and development and change strategies. 
 
2.3 Leadership and Culture      
Develop leadership and culture throughout the organisation to ensure the values and 
beliefs of the organisation are embedded. 
 
2.4 Friends and Family Test for Staff 
Continue to embed the friends and family test survey for staff in parallel with the national 
staff survey and data interrogation ensuring actions are taken to improve outcomes. 
 
2.5 Sickness Absence Management 
Measurably reduce sickness absence rates by performance management and support 
including targeting areas with high rates. 
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2.6 Mandatory Training 
To continuously improve interventions and mechanisms to ensure compliance and quality 
of mandatory training. 
 

3.0 ICO 

 
3.1 Corporate Structures 
The Workforce and Organisational Committee have agreed the Joint Leadership Group 
decision that now the financial arrangements have been finalised that work can commence 
with the further integration of corporate departments. In practice this will mean that the 
Director of the corporate department in question will produce a structure for publication in 
early September 2015. The structure will be published so that staff in both departments 
have access to it, this will allow any comments to be received. The formal consultation 
would therefore commence after the inception of the ICO on the 1st October 2015 and this 
would last for 30 days.  Implementation would therefore be in November / December 2015.  
 
3.2 ICO Champions 
As colleagues are aware a number of ICO Champions (currently 27) have been recruited 
from a wide range of departments and functions across the two Trusts.  The key function 
of the Chnampions is to provide a conduit for communications between the Joint 
Leadership Group (JLG) and staff within the Trust and in particular to provide opionion and 
advice to the JLG on staffing issues relating to the formation of the ICO. In practical terms 
the Interim Director of Workforce and OD meets with the ICO Champions every fortnight. 
To date this arrangement has provide to be very successful and in particular the 
Champions have had clear views about the refresh of the OD Stragegy (See below). 
 
3.2 Organisational Development Strategy 
The Workforce and Organisational Committee agreed a refreshed Organisation Development 
Strategy relating to the creation of the ICO. The key elements of this Stragegy are included 
as an Appendix to this report but some of the highlights are as follows: 

 Executive Visability – The ICO Champions were very clear that neither Trust at 
present put sufficient envisage on this.  Conincidently Sir Stewart Rose has also 
publish a recent report on Leadership and Management within the NHS, and one of 
his key recommendations is that Executive Visablity needs to be improved.  The 
initial actions are that there will be a rolling programme enitled Welcome to the ICO 
which will be run over the first 100 days and will entail a vast majority of 
departments with the ICO having a team meeting with an Executive Director. 

 Further work on vision, purpose and values. 

 Review and alignment of all Leadership and Management Development 
Programmes. 

 Production of the day in life blogs and further development of shadowing and buddy 
system.  

 

3.3 TUPE Transfer 

The Workforce and Organisational Committee agreed the Joint Leadership Group decision 
on the formal consultation with TSDHCT regarding the TUPE process which commenced 
in August 2015.  A series of consultation dates have been arranged and are being 
delivered.  All staff who are employed by TSDHCT will receive a letter transferring their 
employment to the ICO from the 1st October 2015. All staff currently employed by SDHCFT 
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will receive a ‘Dear Colleague’ letter informing them that the name of their employer will 
change. This difference of approach with the two groups of staff is due to the fact that one 
organisation is acquiring the other. 
 
3.4 Joint Consultative Committee 
A Joint Consultative Committee for the two organisations has also met on the two 
occasions. This group consists of senior staff and Trade Union representatives from both 
organisations. The issues in 3.1 and 3.3 above have been agreed within this forum. 
 

4.0 Progress on Key Performance Indicators 

 
4.1 Workforce Targets for 2015/2016 
The revised workforce targets agreed at workstream 4 were reported in the last Workforce 
and OD report to the Board.  The targets for the current month and their RAG rating are 
included in the Scorecard at appendix A. 
 
Any of the key performance indicators that were outside of the agreed target range in July 
2015 are highlighted in this section of the report.  
     
4.2 Vacancy Factor 
This is the first report to include the vacancy factor.  The Trust target in normal 
circumstances would be 4% as agreed by the Workforce and Organisational Committee.   
However given our plans to deliver workforce change whilst maintaining our “no 
redundancy” policy there is a requirement to hold vacancies in a managed way.  The 
vacancy factor of 6.48% in July 2015 is partly a consequence of these plans.  It is however 
important to ensure vacancies in front line clinical posts are not affecting quality and 
service delivery and we therefore currently seek to fill all fully funded front line clinical 
posts .  
 
4.3 Sickness Absence 
The sickness absence rate in June 2015 was 4.16% which is below the target for the 
month of 4.20%.  However it is amber rated to indicate that it is just below the target.  
Further action on sickness absence is included later in this report.  
 
4.4 Staff Appraisals 
The appraisal compliance rate for July was 85%.  This shows a steadily improving position 
and an amber rating.  Additional initiatives to improve performance in this area were 
discussed for implementation at Workstream 4 including improved performance 
management arrangements as included below. 
 
4.5 Mandatory Training 
Of the nine key modules six were above target and rated green and 3 below and rated 
amber.  However the Workforce and OD committee have set a target of 90% for all 
modules by November 2015 and again this will be subject to the including improved 
performance management arrangements as included below. 
 
4.6 Performance Management of Key Workforce Metrics 
To support the performance management of the workforce, directors and managers 
receive a comprehensive report by area for a large range of workforce metrics.  The 
Workforce and Organisational Committee agreed that a supplementary table that is a 
triangulation of sickness absence, appraisal and mandatory training should be used to 
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support performance management.  The July version of this table is included below and 
this is issued monthly to managers at the same time as the comprehensive report. 

The intention is that the table will be used by managers as part of monthly performance 
management.  Operations are planning to use this and other metrics at bi-monthly 
divisional performance management meetings with the Executive Team from October 
2015. 
 
The report below also provides details of the “hot spots” for sickness absence as 
requested.  Further detail below this level can also be provided as required. 
 
 
 
SDHFT Sickness Appraisal Training (Average) Staff FTE

Division/Directorate Jun-15 Jul-15 Jul-15 Jul-15 Jul-15

CHARITABLE FUNDS DIVISION 2.19% 65% 90.97% 31 18.63

Dir - Chief Executive 12.14% 100% 86.74% 11 10.84

Dir - Education & Development 4.84% 86% 88.55% 69 63.61

Dir - Finance, Performance & Information 3.41% 82% 90.90% 275 245.45

Dir - Medical Director 0.00% 100% 100.00% 3 2.35

Dir - Nursing & Quality 1.19% 85% 92.40% 37 33.51

Dir - Operations 7.63% 96% 81.86% 99 86.43

Dir - Pharmacy Services 2.19% 68% 82.76% 83 70.60

Dir - Workforce 1.88% 91% 92.69% 76 62.41

CORPORATE SERVICES DIVISION 3.92% 84% 88.24% 653 575.20

Dir - Estates & Facilities 3.22% 76% 92.82% 64 62.64

Dir - Hotel Services 5.42% 93% 72.07% 369 273.89

ESTATES & FACILITIES MANAGEMENT DIVISION 5.01% 90% 75.19% 433 336.53

Dir - Cancer Services - Medicine 3.01% 89% 83.98% 179 156.59

Dir - Care of the Elderly - Medicine 4.12% 74% 76.13% 136 122.40

Dir - Derm, Rheum, Neurology, Thoracic- Medicine 1.65% 74% 93.02% 35 28.96

Dir - Emergency Services 3.01% 97% 85.68% 235 196.80

Dir - Gastoenterology/Endocrinology- Medicine 0.89% 79% 81.89% 103 92.34

Dir - General Medicine 1.04% 83% 85.84% 72 63.68

Dir - Heart & Lung- Medicine 1.87% 89% 82.28% 195 165.42

MEDICAL SERVICES DIVISION 2.52% 87% 83.18% 955 826.19

PHARMACY DIVISION (Manufacturing) 2.08% 56% 87.01% 117 109.47

RESEARCH & DEVELOPMENT DIVISION 6.05% 66% 91.60% 41 32.43

Dir - General Surgery 5.26% 82% 82.50% 255 212.64

Dir - Head & Neck 2.11% 88% 88.78% 102 76.05

Dir - Ophthalmology 3.73% 97% 84.68% 95 80.55

Dir - Surgical Division 4.32% 83% 93.74% 78 70.85

Dir - Theatres, Anaesthetics and ICU 4.71% 84% 85.92% 396 353.44

Dir - Trauma and Orthopaedics 3.94% 94% 84.69% 159 136.09

SURGICAL SERVICES DIVISION 4.40% 86% 85.64% 1085 929.62

Dir - Breast Care 4.29% 94% 90.28% 48 37.84

Dir - Child Health 2.66% 70% 87.40% 158 130.07

Dir - Lab Medicine 3.14% 86% 91.64% 123 108.03

Dir - Obs & Gynae 4.48% 88% 90.26% 211 171.45

Dir - Radiology & Imaging 4.60% 88% 90.76% 124 108.16

Dir - Sexual Health 3.59% 79% 94.04% 41 30.75

Dir - Therapies 2.35% 86% 88.84% 205 167.22

Dir - Women's, Children's and Diagnostics 1.82% 93% 97.13% 31 28.57

WOMEN'S, CHILDREN'S & DIAG' DIVISION 3.42% 85% 90.11% 941 782.08

Grand Total 3.66% 85% 85.54% 4256 3610.15  
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5.0 Workforce Plan 

 
5.1 Integrated Workforce Strategy 
Members will recall that previous reports have set out the high level changes to the 
workforce over the next 7 years and how we are achieving and plan to achieve those 
changes.  In addition that an Integrated Workforce Strategy would be developed to provide 
the organisation with clarity in respect of the changes required and how they will be 
delivered.  This strategy is currently going through the organisations governance structure.  
The key principles and content of the Strategy is outlined below. 
 
The strategy describes the context on which it is formed, which is the mission and plans 
for the ICO and the top level workforce changes that will be required as follows: 
 

 Fewer staff working on the acute hospital site.  

 Greater numbers of staff in community settings. 

 Ratios between registered and non-registered staff in community settings, moving 
away from a very profession-centric workforce to one of skilled care workers. 

 New generic roles in community settings at both a professional and care worker level. 

 New professional roles for physicians’ associates and surgical care practitioners. 

 Holistic approaches to care in all settings.  

 More specialist medical support in community settings.  
 
The financial and workforce challenges are also outlined including the cost improvement 
programme workforce implications and back office rationalisation and the other key 
workforce factors including: 
 

 The recruitment challenge in some staff groups created by the gap between demand 
and supply of newly qualified registered staff. 

 The respective turnover rates for each staff group. 

 An age profile that includes that 33.73% of the workforce are over the age of 51. 

 Sickness absence of 4.19% 
 
The strategy goes on to describe how we have sought to deliver the required workforce 
over recent years with the emphasis now on shifting to the development of new roles and 
“growing our own” workforce including: 
 

 A career and education pathway from entry to clinical and non-clinical leaders and 
specialists. 

 Work with partners to extend that career and education pathway into the personal care 
workforce. 

 Work with other partner agencies including the voluntary sector. 

 A number of roles that we will enable and require the organisation to use as an 
alternative to seeking to recruit to “hard to fill” posts including apprentices, assistant 
practitioners, generic roles, associate practitioners, consultant nurses, medical posts 
across acute, primary and community care and specific roles with a set of 
competencies that do not fit with current roles. 

 
Changing the shape of the workforce will require the strategy to be effectively coordinated 
and resources corralled to support delivery.  The strategy proposes a workforce redesign 
network for this purpose and that one of the first roles of that network will be to identify and 
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review existing resources working in the area of workforce redesign and propose how they 
can best be configured to support delivery of the strategy. 
 
In the meantime workstreams are already in place that are delivering the strategy in parts 
and these will continue including the Scrutiny and Vacancy Panel requiring new roles to be 
considered in accordance with the principles of the strategy. 
 
5.2 Delivering the Workforce Plan 
 
To support the Integrated Workforce Strategy further amendments have been made to the 
Scrutiny and Vacancy Panel arrangements.   The Panel now only reviews requests to fill 
vacant posts to ensure focus is in that area.  Further ratification is not sought from the 
Joint Leadership Group or Executive Teams.  Posts are now categorised as follows and 
the process reviews all posts and will challenge if a request to recruit to a “hard to fill” post 
has not been considered for alternative roles in accordance with the Strategy. 

 
Category A – Approval for clinical front line posts and those that directly support clinical 
activity up to band 5 will be based on service need, whether the post is within 
establishment, the budget is balanced and CIP plans are in place.  In addition whether 
alternative roles have been considered particularly in the case of “hard to fill” posts.  
 
Category B – Approval for clinical posts band 6 and above and non-clinical posts 
including those that do not directly support clinical activity will be as for category A plus 
evidence of redesign that makes the request the only potential option. 
 
Category C – Approval for corporate posts and those posts that are not working directly 
with front line teams will be as for category A and B although the assumption will be that 
for category C posts only absolute exceptions will be approved.   
 
This current Scrutiny and Vacancy Panel process has been in operation since the middle 
of April.  To date the following number of posts have been frozen. 

 

 TSDHCT SDHFT 

Category A 2 Posts 1.00 WTE 2 Posts 2.00 WTE 

Category B   2 Posts 1.60 WTE 

Category C   6 Posts 6.17 WTE 

 
Clearly the number of posts frozen are relatively small but there is a significant piece of 
work being undertaken to establish the number of posts which are vacant but do not get 
considered by the Vacancy and Scruinity Panel i.e where the Director has taken a decision 
not to recruit.  Once this work is done there will be a clearer picture as to the volume of 
posts which have been forzen and thus potentially respresent CIPS savings.  
 

6.0 Pay and Pensions 

 
6.1 Pensions Auto-enrolment 
Pension’s auto-enrolment is a requirement for all employers.  Each employer is given a 
staging date to enact auto-enrolment for all eligible staff.  SDHFT’s staging date was the 
1st July 2013.  However the Trust applied transitional delay which meant those staff 
employed at that date and not in the NHS Pension Scheme did not have to be auto-
enrolled until the 30th September 2017.   
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Any new employee to SDHFT is not covered by the transitional arrangements and has 
been auto-enrolled.  The staging date for TSDHCT is the May 2017, however when 
acquisition takes place eligible staff not in the NHS Pension Scheme transferring to the 
ICO will need to be auto-enrolled.  There is a clear process for auto-enrolment and 
TSDHCT staff affected will be contacted shortly to inform them of this process.  There is a 
potential cost to the ICO which has been included in the Long Term Financial Model 
(LTFM).         
 
6.2 NHS Pension Scheme Employer’s Charter 
Each NHS employer is required to provide the NHS Pension Scheme service in 
accordance with the Employers Charter.  This charter sets out the respective roles and 
responsibilities of the employer and the NHS Pensions Agency.  These responsibilities 
include providing accurate and timely membership data, collecting employer and employee 
scheme contributions and submitting them on a monthly basis to NHS Pensions, providing 
scheme members with information about the scheme, their individual benefits and other 
basic retirement information.  Our services have been compared with the charter and can 
be verified as adhering and in fact going beyond its requirements.  
   

7.0 Human Resources 

 
7.1 Managing Sickness Absence 
 
7.1.1 Current Actions 
Actions by the HR Advisers around close support to managers, ad hoc training and the 
use of ‘drop in’ sessions are practiced as a normal part of the HRAs roles. This helps 
make the management of sickness absence a routine and expected part of any manager’s 
duties. In addition, the HRMs continue to raise the profile of sickness absence at the 
various Divisional Boards, SMTs, Matrons meetings etc. that they routinely attend. 
 

7.1.2 Future Actions 
Work is underway to pilot a number of initiatives aimed at reducing long term sickness 
which in both organisations averages around 65% of all sickness absence.  The initiatives 
involve having mechanisms in place to be able to quickly identify potential interim 
placements that can be used for staff on long term absence that are unable to return in the 
short term to their substantive roles but can undertake some defined work. 
 
A further initiative relates to an early telephone intervention scheme, managed by staff in 
Occupational Health and which will involve contacting staff who have reported sick with 
anxiety, stress or depression, on defined days, in order to sign post them to appropriate 
services and help with action planning the aim being to enable more staff to return to work 
quicker and to reduce the level of long term sickness absence. The pilots will initially 
operate in the Medical Division. 
 
7.2 Medical HR 
 
7.2.1 Master Vendor Medical Agency 
The contract was amended to reflect the changes in prices and the losing suppliers (total 
of 9) were notified of the specific amendment to prices.  
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We have now passed the thirty day period since the Consortium issued the letters to the 
unsuccessful bidders and fortunately we did not receive any requests for further 
information or any other challenge or legal representation.  

 
It is important to note that although this thirty days is not a mandatory timescale within the 
EU procurement regulations, it does mean that the risk of future challenge, especially 
against ‘escalated rates’, is greatly reduced and even if they wished to they would find it 
difficult to challenge unless some new information came to light. 

 
The Consortium is now working with A&E, Master Vendor Agency to finalise the contract 
by 3rd August 2015. The planned implementation date for SDHCFT is now set to start on 
1st September with a go live date of the 16th November. 
 
7.3 Staff Friends and Family Test (CQUIN for 2014/15) 
The Staff FFT went live for quarter 1 in the month of June for Medical Services Division 
(SDHCFT) and Corporate Services, Public Health and Professional Practice (TSDHCT).   
Once received the findings will be shared with senior management for them to review and 
develop local action plans.   

 
The survey will go live in quarter 2 within Surgical Services Division and Community 
Hospitals. 
 
7.4 Staff Experience CQUIN 2015/16 
The staff experience CQUIN aims to improve overall staff experience through the 
establishment of a Multi-Agency Staff Experience Network (MASEN) consisting of senior 
representatives from the following organisations: 
 

 South Devon and Torbay CCG 

 Torbay and Southern Devon Health and Care NHS Trust 

 South Devon Healthcare NHS Foundation Trust 

 Devon Partnership Trust 

 Community Care Trust 

 Mount Stuart 
 
The network will look at common themes and trends, share learning and develop a work 
plan to work collaboratively to improve staff experience. This will include multi-agency 
discussion and feedback on pertinent themes and issues for staff.  
 
As part of this work two ‘Always events’ have been mandated centrally to include ‘Hello, 
my name is’ and ‘You said, we did’.  The third ‘Always event’ is for Trusts to determine 
locally and we have identified ‘See something, say something’.  This is aimed at helping 
staff to feel safe in raising concerns, whether this be about unsafe clinical practice or 
acceptable behaviour (issues raised in SDHCFT and TSDHCT Staff survey findings) or 
indeed any other concern staff may have.   

 
Project plans for the Always events have been developed with input from the 
Communications Team and Patient Experience Lead. 

 
The Quarter 1 CQUIN report is due to be submitted by 31st July 2015 and will report a 
green RAG rating – ‘Project on plan’ 
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7.5 Employee Relations Cases  
The table below shows the number of Employee Relations cases at SDHFT that entered a 
formal policy over the period January 2015 to June 2015. 
 

Type of Case Total for Quarter 
Jan-Mar 2015 

Total for Quarter 
Apr-Jun 2015 

Disciplinary 4 8 

Grievance 5 5 

Sickness Warnings 32 9 

Performance Management 1 0 

 Unacceptable Behaviour 0 1 

Whistleblowing 0 0 

Suspensions 1 2 

Employment Tribunal 
Claims 

0 0 

 
The figures above represent where formal warnings have been issued during the relevant 
period. In addition to these the following activities are taking place concurrently: 
 

 Active investigations that may lead to disciplinary meetings being invoked and 
subsequently to formal warnings being issued. 

 Management of long term sickness cases that require regular reviews 

 Management of short  term sickness absence reviews where no warnings are 
issued 

 Support to organisational change projects involving consultation sessions and 
management of redeployment 
 

Current data systems do not capture the above activities and work is in progress to 
address this. 
 
7.6 Recruitment 
Band 5 Nurse recruitment continues to be a national challenge, with a reported 400 nurse 
vacancies currently across Devon and Cornwall.  South Devon has decided to build on the 
success of the overseas recruitment campaign and support further overseas recruitment.  
The initial plan is to use the recruitment agency to recruit 70 overseas nurses over the next 
12 months.  Initially the recruitment will be from Portugal and Spain, although the potential 
for recruitment from non EU countries is also being explored, but this will be a longer term 
plan.  It is anticipated that if South Devon is able to sustain a stable workforce this will 
reduce the need and associated costs for bank and agency, whilst also increasing the pool 
of workers to work across both organisations. 

7.7 Pre-Employment Checks 
Pre-employment checking seeks to verify that applicants meet the preconditions of 
employment required of all NHS Organisations by NHS Employers.  

  
These include:- 

 Identity (verify identify of the individual) 

 Right to work (EEA documentation and visa checks.  Completion of Certificate of  
Sponsorship for non-EEA workers) 

 Professional registration (checks with governing bodies to verify any mandatory 
registration e.g. NMC) 
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 Employment history and reference (ensuring completion of application form and 
obtaining 3 years work or education reference) 

 Criminal record and barring (Processing DBS checks where eligible) 

 Work health assessments (facilitate the Occupational Health assessment process) 
 
These arrangements also apply to bank workers.  Compliance with the standards are also 
a requirement for all agencies to include those providing medical staff.  A check list of 
requirements is issued to all agencies. 
 
The Trust complies with all of these requirements and checks are recorded on ESR.  
Audits are also undertaken within the department to ensure full compliance with the  
Standards 

7.8  Changes to immigration rules - Indefinite leave to remain                                
There has been recent media attention on new salary threshold rules which will affect 
individuals under a Tier 2 visa who seek to get indefinite leave to remain. These new 
thresholds will take effect from April 2016.  An individual, who is granted indefinite leave to 
remain (ILR), can legally settle in the UK without any time restrictions on their stay. 
Individuals from outside of the European Economic Area (EEA), who are under a Tier 2 
(General) visa, must meet the eligibility criteria in order to obtain ILR. 

If the role occupied by a migrant worker has been on the shortage occupation list at any 
time during their sponsorship in that role, they may be exempt from the new salary 
thresholds.  

A person, who was granted a Tier 2 (General) visa on or after 6 April 2011, is limited to a 
maximum stay of six years (inclusive of any visa extensions). After this time, they will need 
to either apply and qualify for settlement or leave the UK, the full criteria states that the 
individual must: 
 

 be paid an annual salary of at least £35,000 (please note further income threshold 
increases from April 2018, as detailed below);  

 hold a Tier 2 (General) visa; 

 not have unspent convictions;  

 have been living and working in the UK for five years and spent no more than 180  
days outside the UK in any 12 month period (continuous residence); and  

 still be in their position of employment and required by their employer (sponsor).  
 
A person working in a job role which has appeared on the shortage occupation list at any 
time while they were being sponsored to do that job will be exempt from the annual 
salary threshold. They will still need to meet all the other settlement criteria.  
Individuals granted a Tier 2 visa before 6 April 2011: A person, who entered the UK before 
6 April 2011, will not be subject to the six-year residency limit and can continue to apply for 
extensions to their visa indefinitely. Individuals in this situation will only be able to apply for 
settlement in the UK if they:  
 meet the income threshold for ILR (details below), or  
 have been in the UK legally for ten continuous years (known as long residence).  

 
Income thresholds: The £35,000 income threshold takes effect from 6 April 2016. A Tier 2 
(General) visa can extend up to six years, and although individuals may choose to apply 
for ILR after five years, individuals who entered the UK on or after 6 April 2011 (for 
whom these new rules apply) will not be compelled to apply for ILR until April 2017 at the 
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earliest. The full details of planned income thresholds state the individual must be paid an 
annual salary of at least: 

 £35,000 if applying on or after 6 April 2016  

 £35,500 if applying on or after 6 April 2018  

 £35,800 if applying on or after 6 April 2019  

 £36,200 if applying on or after 6 April 2020.  

The salary thresholds are based on guaranteed pay (excluding overtime). The Trusts will 
need to consider the implications of the ILR rules and salary thresholds as part of the 
workforce planning. 

Currently, 5 employees, from a range of professional groups across both Trusts, have 
been identified who may be affected by the changes.   
 
 
 
 
7.9 Temporary Staffing Activity 
The Temporary Staffing Team continues to strive to fill the demand for shifts within both 
organisations.  In July 2015 the Temporary Staffing Team was able to fill 95% (5355) of 
the shifts through a combination of bank and agency.  
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The Trusts within the Peninsula have met to review the current agency arrangements and 
to look at options for curtailing agency spend.  The first meeting took place on 24 th July 
2015 and the terms of reference for the Group are currently being drafted with a view to 
the next meeting taking place towards the end of August. 
 
In addition a working group has been established to review those areas with high usage of 
bank and agency for ‘Increased Ward Dependency’ and ‘Supportive Observations’. Links 
have been made with other Trusts who are already made changes to the way in which 
they have dealt with this issue to identify key learning points. 
 
Arrangements are in the process of being developed to audit the current agencies to 
ensure compliance with NHS Employers Employment Check Standards.  The outcome of 
the audits will be shared with Workstream 4 and the Board. 
 
Work is on-going to develop practical and sustainable arrangements for the local induction 
of bank and agency workers.  It is anticipated that the policy and procedure should be 
ready for roll out across both organisations by the end of December 2015. 
 
The reporting of compliance with mandatory training for bank workers continues to be an 
issue, primarily due to the IT infrastructure.  Work is ongoing with the aim of replicating the 
arrangements for Trust employees. 

To help Trusts make the required changes and with the aim of reducing agency staffing 
related spend, a temporary staffing toolkit commissioned by the Department of Health and 
produced by the NHS Commercial Alliance working with NHS providers, has been 
launched covering a range of topics such as: 

 Sample policies and procedures 

 A board-level self-assessment 

 Key performance indicators for temporary staffing 

 Methods to manage risks associated with agency staff use 

 Considerations for insourcing or outsourcing workforce bank arrangements for 
appointing and managing temporary agency suppliers 

 Good practice examples 
 
The Trusts have undertaken the self-assessment and is in the process of developing an 
action plan, which will be presented to Workstream 4. 
 

8.0 Workforce and OD Systems 

 
8.1 E-rostering  
The draft business case for a new e-rostering and time and attendance system is currently 
being reviewed by nursing colleagues.   It is essential that any proposal has the full 
support of those that will be key users and beneficiaries of the system.  Once key 
stakeholders have had the opportunity to comment the final case will be submitted and if 
agreed a project plan and group will be formed to take the plans forward.  It is planned to 
submit the business plan by October 2015 with a view to purchasing the system in the new 
financial year.  This will enable project plans to be developed and any procurement issues 
resolved before the new financial year. 
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8.2 Nurse Revalidation 
We are currently working with nursing colleagues reviewing appropriate systems to 
provide the Trusts with a process for managing nurse revalidation.  Nurse revalidation will 
require every nurse to provide evidence of practice every 3 years to maintain their 
registration.  System options include an in-house solution or an external provider.  These 
options are currently being reviewed. 
 
8.3 Managers and Employers ESR Self Service  
Guidance is being issued to staff and managers to further support them in using the self-
service modules on ESR.  This includes offering training and support where requested.  
Managers are directed towards the support available wherever it is seen to support their 
work.  Using self service enables managers to view reports on workforce metrics and their 
staff rather than waiting for reports to be issued centrally.   
 
8.4 Annual Employment Declaration Form 
The Trust must comply with NHS employment checks standards and Trust policies to 
monitor any changes to an individual’s circumstances that may impact on their 
employment or be a safeguarding issue.  To satisfy this requirement we are developing an 
annual employment declaration form that each employee will complete with their line 
manager.  This form will include updates on criminal records disclosures, standards of 
business conduct declarations etc.  In addition we will use the opportunity to update other 
key information included in ESR.  
 
8.5 ICO Project Plan 
We have a project plan for developing our Workforce and OD systems to provide 
workforce information and pay staff from day one of the ICO.  Because the Electronic Staff 
Record (ESR) is a national system we have to request a slot to merge the SDHFT and 
TSDHCT ESR accounts.  We are not able to do this until we receive final sign off for the 
ICO.  We are planning on requesting a merge slot for February 2016 in time for the new 
year.  In the meantime we will need to adjust our existing systems and payroll accounts to 
reflect one organisation.  In effect we will have two systems for one organisation but 
employees and statutory organisations will know us as one organisation.  This is obviously 
a complex situation but our plans and experience of previous mergers should ensure risks 
are minimised.   
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9.0 Education and Development 

 
9.1 Mandatory Training 

 

 

The graph above shows the improvement in the average compliance rate for the nine key 
modules.  Specific activity to improve compliance includes: 
 

 Targeting hotel services staff at SDHFT to raise their compliance rates. Specific 
training has been put in place including gaining access for group sessions on e-
learning for information governance and evening face to face sessions continue for all 
topics. Compliance has shifted from red to amber.  
 

 Questions have been added to the Manual Handling Non Patients Buzz programme to 
provide us with assurance that staff have watched the films and refreshed their 
knowledge. 100% pass mark is required of 10 questions and follows the same principle 
of national e-learning i.e. when if 100% is not achieved then you are required to revisit 
the programme until required % is achieved. Health and Safety due to go live in The 
Buzz in October. 

 

 Further to the release of the intercollegiate document for Safeguarding Children there 
is a significant rise in the number of staff requiring level 2 training. E-learning is 
available but there is an increased demand for face to face delivery. We now have a 
better understanding of the long-term extra capacity required and are working with the 
Safeguarding Lead to prepare a business case for extra training resource and capacity.    

 
9.2 Professional Practice 
 
9.2.1 Mask Fit and PPE Training  
Six trainers have been trained and are now intending to deliver train the trainers to the 
clinical services. Each clinical service has been asked to nominate to attend this training 
who will be responsible to disseminating to their staff. The Education Directorate will have 
contingencies to support surges in demand for training e.g. related flu epidemics. 
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9.2.2 Mentorship 
Student placements are currently limited by the number of mentors available. Strategies 
are being explored to recruit and train new mentors. 
 
9.2.3 Preceptorship 
The programme has been modified both in content and duration to support the newly 
qualified staff and their managers by extending the workshop from a 7.5 hour day to 12 
hours reflecting the shift pattern as they were previously returning part way through the 
shift and not receiving adequate handover. The release of staff to attend these workshops 
remains a challenge for some areas but on going contact with the relevant ward managers 
and manager ensures attendance. 
 
9.2.4 Clinical Supervision 
An audit has been undertaken across the Community to understand the amount of clinical 
supervision that currently takes place. The audit has shown that many supervision 
sessions are not recorded and a number did not meet the minimum requirement of bi-
monthly supervision meetings. A similar audit is commencing this month at SDHCT and a 
combined action plan will support the findings. 
 
9.2.5 Oversees Nurse Recruitment  
Earlier this month the Executive agreed a proposal to return to Spain and Portugal to 
recruit seventy nurses over a twelve month period. The cost of four thousand pounds per 
individual is a more costs effective option than the continued use of agency and bank.  
 
9.2.6 Care Certificate 
Phase one of the Care Certificate has now been fully implemented across the acute, 
community and bank. We are the first Trust to have achieved the Care Certificate with over 
20 new workers about to be certificated via the bank. We have built in a 
robust infrastructure and established an effective engagement strategy with the 
private, independent and voluntary sector that will join up the services in a more cohesive 
way in terms of standardisation and quality assurance. We are delivering a series 
of workshops to support the underpinning knowledge across the 15 standards. 
Assessor training is being delivered bi-monthly, to date we have trained over 100 
assessors across both Trusts including the private sector. As result of the successful bid to 
become the flagship organisation across the southwest we are in the process of setting up 
a Care Certificate consortium that will sustain quality assurance and standardisation for 
the future. Phase 2 for all support staff will commence January 16. 

  
9.2.7 IT Training 
IT Training has moved into the Education Directorate. We have identified a need to 
improve capacity through streamlining of administration processes. Interim line 
management is in place pending definitive solution. 
 
There is significant demand relating to the implementation of Symphony in Emergency 
Department. Education are actively supporting the project team. 
 

10.0 Organisational Development 

 
10.1 Resilience and Wellbeing 
In response to requests from staff and managers a suite of programmes are being devised 
to support resilience and wellbeing. Initial feedback from the new programmes is positive. 
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Occupational staff who have attended the course suggest that this will have a positive 
impact in reducing the numbers of staff who require their services. Occupational Health 
are actively promoting in their wellbeing newsletter and the trainer is attending team 
meetings and has a slot booked on ‘The buzz’. The trainer will also be contacting 
attendees 1 month post course so see what specifically they have implemented and are 
there any other areas that would need to be included.  
 
10.2 Managers Toolkit 
Through several mechanisms a need has been identified to provide both existing and new 
managers’ with a toolkit that consists of training and information that is crucial in 
supporting them in their role. Topics would include HR policies and procedures, 
understanding budgets, pay roll, health and safety and expectations of me as a manager 
to name but a few. This is currently being scoped with a group of staff including 
operational, HR and OD. 
 
10.3 ICO 
The OD Plan for the ICO has been refreshed and tabled for discussion.  
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Key Task Purpose Date Responsible Officer 

1. Production of ‘Day in the Life’ blogs in both 
written and digital form 

Creating a wider understanding of roles 

and services under the umbrella of ICO 

– addresses perceptions and supports a 

positive culture 

July 2015 onward Head of OD  

 

2. Continue to use the ICO Champion 
arrangements as a sense check and vehicle for 
new staffing initiatives 

Increase levels of staff engagement and 

satisfaction increasing motivation  

 July 2015 onward  Director of HR and OD 

 

3. Establish the vision and purpose of the new 
organisation 

Sets direction of travel and purpose for 

existence of the ICO   

August 2015 CEO 

 

4. Putting values and behaviour into practice Supports creation of culture for new 

organisation 

August 2015 onward Executive Team 

 

5. Revisit of cultural audit  Assess existing culture and climate 

identifying areas for improvement 

October 2015 Head of OD  

6. Staff engagement sessions – what is my 
contribution to the care model? 

Increasing levels of staff engagement 

and sense of belonging  

September 2015 onward Director of Nursing and 

Professional Practice  

7. Further development of coaching and mentoring 
arrangements, specifically aimed to have a coach 
and coachee and mentor and mentee from the 
two different existing Trusts. 

Supporting culture and environment  of 

getting the best out of people and 

optimising performance 

 

September 2015 onward 

 

Head of OD  

8. Development of shadowing and buddying 
system 

Creating a wider understanding of roles 

and services under the umbrella of ICO 

– addresses perceptions and supports a 

positive culture 

September 2015 onward Head of OD  

9. ‘Welcome to the ICO’ rolling programme – one 
and a half hour programme delivered by an 
Executive to all departments within the ICO. This 
programme will consist of a half an hour formal 
presentation followed by an hour’s discussion 
about putting values and behaviours into 
practice.  

Supporting culture and role modelling 

and living the values 

 

 

October 2015 onward 

 

 

Director of Workforce 

and OD 
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10. Design leadership principles and programme of 
practical workshops 

Creation of a “house style” of 

leadership for the ICO that sets out 

expectations of leaders and managers 

with a programme of training to support 

“how to do” 

October 2015 onward Head of OD 

11. Review and alignment of all Leadership and 
Management Development programmes 
(including clinical leadership). Future 
programmes are likely to be a mix of internal 
and external delivery.  

Ensure programmes are aligned to  

organisational values and leadership 

principles to enable and take account of 

outcomes of work on vision, values and 

behaviours 

October 2015 

 

 

 

 

Head of OD  

12. Evaluation of the staff experience of the ICO Helps understand existing culture and 

areas that require improvement 

November onwards Horizon Institute 

 

13. Support Health and Social Care teams with 
continuous quality improvement  

Increasing effectiveness and efficiency 

and moving forward  

November onwards Horizon Institute 

 

14. Development of change management 
programme 

Supporting staff through change and 

demonstrating the need to be ever 

evolving increasing organisational 

effectiveness 

November 2015 onward Director of HR and OD 
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SDHFT Workforce and OD Scorecard 2015/2016

Appendix A

Jul-15

Indicator and (Target) Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15

Bank/Agency Spend Total £2,986,883 £3,885,706 £4,874,108 £5,769,532 £6,771,561 £7,556,792 £8,090,180 £8,900,611 £9,589,122 £737,624 £1,590,091 £2,498,486 £3,388,102

Bank Monthly £405,549 £455,615 £423,416 £357,079 £401,661 £299,997 £280,678 £392,172 £319,911 £321,918 £394,001 £366,133 £375,545

Agency Monthly £399,091 £443,208 £564,986 £538,345 £600,368 £485,234 £252,710 £418,259 £368,600 £415,706 £458,466 £542,262 £514,071

Staff Headcount Number 4254 4144 4171 4206 4245 4256 4274 4268 4255 4255 4255 4262 4256

Staff Establishment WTE 3866.41 3872.03 3819.94 3844.10

Staff in Post WTE 3615.57 3599.98 3597.75 3594.88

Cumulative Vacancies WTE 250.84 272.05 222.19 249.22

Vacancy Factor 6.49% 7.03% 5.82% 6.48%

Starters (Exc Junior Doctors) 26.5 40.5 67.7 57.2 73.8 23.7 35.5 26.7 21.5 20.1 19.9 16.5 24.3

Leavers (Exc Junior Doctors) 31.5 40.2 43.9 34.7 29.9 23.6 24.5 32.0 42.2 26.2 32.5 21.3 36.3

Bank Usage (WTE) 185.66 210.50 183.94 122.89 179.30 133.13 125.20 173.34 154.08 144.73 172.97 155.70 165.76

Agency Usage (WTE) 49.29 39.18 65.41 55.37 45.84 27.66 50.15 24.53 57.37 58.51 81.36 65.74 47.38

Staff Turnover Rate %  (Between 10% - 14%) 11.21% 11.20% 11.00% 11.23% 11.63% 11.45% 10.94% 10.96% 10.80% 10.78% 12.80% 11.00% 11.17%

Sickness Absence Rate % (4.20% or less) 4.07% 4.09% 4.18% 4.24% 4.25% 4.27% 4.21% 4.26% 4.23% 4.19% 4.18% 4.16%

Bradford Score % over 250 Points 11.90% 11.87% 11.89% 11.83% 12.10% 12.10% 11.86% 12.41% 12.54% 12.53% 12.76% 12.38%

Sickness Cost £4,151,421 £4,221,271 £4,316,092 £4,385,121 £4,383,289 £4,362,063 £4,328,006 £4,356,680 £4,325,483 £4,288,033 £4,269,085 £4,223,943

Skill Mix (Registered/Non-registered) 54/46 54/46 54/46 54/46 54/46 54/46 54/46 54/46 53/47 54/46 54/46 54/46 54/46

Staff appraised in last year (90% or above) 56% 59% 60% 69% 74% 83% 82% 83% 82% 83% 83% 84% 85%

Age Profile - % of staff over 55 years of age 20.0% 21.0% 21.0% 20.0% 20.0% 20.0% 20.0% 21.0% 21.0% 21.0% 21.0% 21.0% 21.0%

Training and Development - Percentage of staff compliant

Information Governance Training (95% or above) 72% 69% 69% 77% 80% 81% 83% 79% 85% 85% 85% 84% 85%

Fire Training (80% or above) 69% 68% 65% 70% 73% 74% 77% 79% 81% 82% 83% 83% 83%

Child Protection L1 (90% or above) 71% 72% 70% 73% 75% 77% 78% 81% 85% 85% 86% 86% 86%

Infection Control (80% or above) 69% 66% 65% 67% 69% 71% 76% 77% 79% 81% 81% 80% 81%

Equality & Diversity (80% or above) 74% 74% 75% 77% 79% 81% 83% 86% 88% 89% 90% 90% 90%

Conflict Resolution (80% or above) 74% 74% 75% 76% 78% 80% 81% 83% 85% 85% 87% 88% 87%

Health & Safety (80% or above) 85% 84% 84% 86% 86% 87% 88% 89% 89% 89% 88% 88% 87%

Manual Handling (80% or above) 61% 61% 67% 69% 71% 73% 77% 79% 81% 82% 83% 82% 83%

Safeguarding Adults L1 (90% or above) 70% 71% 69% 71% 74% 76% 78% 81% 85% 86% 87% 88% 88%

Average Compliance 72% 71% 71% 74% 76% 78% 80% 82% 84% 85% 86% 85% 86%  

Page 22 of 2206.1 - SDHCT_Board_Report_Interim Director of HR_September_2015.pdf
Overall Page 79 of 209



 

REPORT SUMMARY SHEET PUBLIC 

Meeting Date: 
 

2 September 2015 

Title: 
 

Finance and Performance Report Month 4 2015/16 

Lead Director: 
 

Paul Cooper - DFPI and Liz Davenport – Chief operating Officer 

Corporate 
Objective: 
 

Safest care; No delays; Best experience; Promoting health; Delivering improved 
value. To ensure the Trust meets its financial duties and performance metrics. 

Purpose: 
 

Assurance 

Summary of Key Issues for Trust Board 
1)Financial Performance against the COSRR for Monitor, including exceptions to plan. A full report is 
provided to the Finance Committee. 
 
2)The purpose of this report is to brief members of the committee on the exceptions to the delivery of the 
key standards and performance assessments. Performance against key standards are summarised in 
the performance dashboard. The full performance report is presented to the Finance Committee. 
 
 
Key Issues/Risks and Recommendations: 
 
The performance highlights together with the performance dashboard and data book for performance to 
the end of July has been reviewed by the Finance committee on 25th August. 
 
The Performance Report highlights the following:  
 
1.0  Quality Indicators 

• There are no CQC regulatory actions in place.  
• CQC intelligent monitoring remains at 3. 

 
2.0  Monitor compliance–  

• The A+E standard has not been met in July 
• The RTT standard for incomplete pathways has been achieved in July 
• Two cancer standards have not been achieved in July, however the forecast for Q2 is for All 

cancer targets to be achieved. 
 
3.0  CQUIN schemes  - No new exceptions to report. Feedback from commissioners against the Q1 
assessments is awaited. 
 
4.0  Performance and Quality Requirement – Contract indicators  

• No new risks identified 
 
5.0  Performance and Quality Requirement Local indicators 

No new risks identified 
 

6.0 Month 4 financial position  (assuming a local terms and conditions contract)  
 
• Continuity of Service Risk Rating of 2 in line with the Annual Plan 

 
• Annual Plan income and expenditure position for the for the year to date has maintained an over 

delivered position by £0.2m after providing a £1.8m discount on the National Tariff to Southern 
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Devon and Torbay CCG. 
• within this the Trust has managed  operational pressures: 

o increased staff costs associated with escalation, discharge lounge and RTT delivery 
o slow recurrent CIP delivery, offset by non-recurrent cost reduction/ deferment significantly 

in excess of plan. 
• capital plan behind annual plan  

 
Summary of ED Challenge/Discussion: 
 
Performance Actions   
 
Ophthalmology Vanguard Theatre Now fully operational although locum  staff availability remains a risk 
 
A&E New IT system went live in July  with the trust flagging an expected dip in performance whilst 
clinical staff become used to the system,   Resources have been deployed 24/7 to support staff in the 
live environment. 
 
Financial result actions  

• Income performance has recovered in Month such that the Trust is now providing a discount if we 
have a local terms and conditions contract. 

•  Executive Directors have Identified additional project management resource to improve CIP 
delivery by operational and finance teams continue to review the non- recurrent benefits seen to 
date and to consider moving to CIP 

• Investment timings being reviewed with operational teams 
• Operational teams reviewing penalty position to formulate actions to mitigate for  
• CQUIN scheme position being taken to Senior Business Management Team with proposed 

actions to mitigate any down side. 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
Finance Committee Members: 
NEDS. 
Governor Representative 
Chairman Observer 
Finance Performance and information Teams as required 
Director of FPI 
Director of Operations 
Director of IT 
 
The Performance standards are shared across the executive team with exceptions to key targets and 
monitor indicators highlighted on a weekly basis. A copy of the performance report is shared with the 
board of governors. 
 
The Financial position is shared at Business Unit level at: 
Divisional Teams weekly and monthly. 
Directorate and Divisional Boards 
Senior Business Management Team quarterly 
 
Equality and Diversity Implications: 
 
This Committee/Group will observe the requirements of the Freedom of Information Act 2000 which 
allows a general right of access to recorded information held by South Devon Healthcare, including 
minutes of meetings, subject to the specified exemptions 
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Board of Directors 

Section 1: Public Board Report 

Report Title: Quality, Performance and Finance Exception Report Month 4 – July 2015 

Introduction and Summary 

This report sets out the exceptions to the Trust’s Performance Targets and Income and Expenditure 
position for the period ended 31st July 2015. 

Overview of Performance as identified in the Performance Dashboard  

1. Quality indicators - Safety, Quality, Experience: 
 

1.1 Quality indicators incorporated into the performance dashboard. 
 
These indicators give the board assurance on the quality and safety of care given to patients. 
The quality section of the performance report identifies any new performance variances and 
performance highlights, approved and presented by the Director of Professional Practice, Nursing 
and People’s Experience.  

1.2 Performance Highlights 

1.2.1 CQC regulation compliance assessment 

 There are no CQC regulatory concerns being reported. The latest CQC intelligent monitoring 
report (May 2015) maintains an overall score of 3 with 9 risks identified.  

1.3 Performance variances 

1.3.1  Stroke pathway time spent on a dedicated stroke ward. 

The number of patients discharged in July having been admitted with acute stroke spending 90% 
or more of their hospital stay on the stroke ward did not achieve the standard of 80%. The July 
performance is 68%.  

1.3.2 VTE assessment on admission. 

Reported compliance for VTE assessment on admission remains below the national standard of 
95% with 94.2% reported in July. Following the audit of Q1 records, a revised performance of 
93.7% against the target of 95% has been submitted – This indicator is one of the risks identified 
in the Trusts CQC intelligent monitoring report and this improved performance level will be 
reflected in future CQC reports.  

Work continues to increase the data completeness on infoflex, the electronic system used to 
collect the data to measure performance against this standard. 

1.3.3 Dementia – The performance against the Dementia target for completing dementia assessment 
for all admitted patient over 75 years of age is not being met. This is a National CQUIN indicator. 
Changes are being made to improve the data collection process for these indicators to ensure all 
completed assessments are included in the submitted data. Work is underway with the ward and 
clinical teams to increase the compliance monitoring of these assessments. 
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2.0 Monitor Compliance  

The Monitor Annual Plan for 2015_16 declared risks against the following target indicators. 

• A+E 4 hour performance – plan to be compliant from the end of Q1 
• RTT admitted performance – plan to be compliant from the end of Q2.  
•  

July update against forecast Q2 Monitor compliance. 

1. 4 hour standard for time spent in A+E achieved up to the 21st July being the date of the 
switch to the new A+E system is 91.1%.  
 
In the assessment of Q2 performance, Monitor will take into account, for July and August, 
the challenges with accuracy of recording waiting times during the transition to the new 
system and delays from managing the clinical process change. September performance 
will be expected to achieve the standard of 95%.  
A process of validation is in place together with additional training and system changes to 
ensure that the waiting times recorded are a true reflection of patient experience.  
 

2. RTT incomplete pathways standard has been achieved in July, with 92.38% against the 
standard of 92%. The Q2 standard is forecast to be achieved. 

 
3. Against the cancer standards two standards are below target in July. The performance for 

Q2 is expected to be achieved.  
 

2.1 Performance Summary 
 

2.1.1 Clostridium Difficile (C. difficile) 

The “Monitor Compliance Framework” reports against the number of C.difficile cases, following 
root cause analysis (RCA) that can be attributed to a ‘lapse in clinic care’. 

The Target set for 2015_16 is 18 cases of C.difficile with a lapse in care. 

In July, there were three confirmed C.difficile cases. One of these cases are assessed as being 
due to a ‘lapse in care’.  

The cumulative position to end of July is 14 total cases with 6 being due to a lapse in care. 

2.1.2 Cancer Performance Indicators. 

Performance against the cancer standards in July are shown below. The two standards not 
achieving target are ‘GP urgent referral within 2 weeks’ and ‘31 day to treatment subsequent 
surgery’. The forecast is for all standards to be achieved in Quarter 2.  
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14day 2ww ref 93.0% 903 68 92.5%   

14day Br Symp 93.0% 112 0 100.0%   

31day 1st trt 
 

96.0% 
 

178 0 100.0% 100% 

31day sub drug 98.0% 46 0 100.0% 100% 

31day sub Rads 94.0% 47 0 100.0% 100% 

31day sub Surg 94.0% 27 2 92.6% 100% 

31day sub Other  - 17 0 100.0% N/A 

62day 2ww ref 85.0% 90 7 92.2% 100% 

62day Screening 90.0% 7.5 0 100.0% 100% 

 

2.1.3 Four hour standard for time spent in Accident and Emergency (A+E). 

The new IT system went live on 21st July. It was anticipated that this would cause delays to 
patient care and result in a dip in reported performance. Performance for M4 (July) is a 
combination of pre and post new IT implementation is 81%, this being 91% to the 21st July and 
59% from 21st July to the month end. 

There have been a number of process and operational delays due to the transition to the new 
system and work is continuing to review these and provide further training to amend system and 
business processes accordingly.  

Queries have also been raised as to the accuracy of the count of breaches, particularly patients 
on the margins of 4 hours during this implementation period. As there is no parallel paper 
process this initially has been difficult to validate. A process has now been introduced to help with 
the validation of recorded delays for patients with total time in the department of over 4 hours. 
Initial feedback is that the wait time data errors due to patients not being discharged on the 
system have largely been resolved, although some patients continue to leave the department 
prior to the clinical annotation being completed.  It is accepted that patient experience has been 
affected in the transition to the new IT system. This is most evident in the ‘minors’ workflow.  

Initial breach analysis is showing that many breaches are happening later in the day and there 
are increased delays to initial assessment. Data from the IT system can now be used to support 
further service improvement work within ED. 

The cross community ‘unscheduled care patient flow action plan’, is now being tracked via 
smartsheet with bi-weekly review meeting taking place. This is being led by the CCG and 
including wider stakeholders. 
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The highest risks against SDHFT remain the recruitment to clinical posts. The department are 
now working to a 6 consultant rota with locum support whilst the recruitment process for 
consultant and ENP posts continue. 

The Emergency Care Intensive Support team (ECIST) have continued to validate our plans and 
provide feedback on areas of further resilience and focus within the hospital.  

The key actions being taken to improve reported performance are. 

1. IT system support to ensure data quality and IT system work flow processes do not slow 
down clinical assessment and treatment. 

2. Minors process pathway being reviewed to reduce delays and clinical capacity. 
3. Support for the Acute Medical Admissions (AMU) unit for direct GP emergency admissions / 

referrals to provide greater resilience to bed pressures and prevent overcrowding delays in 
ED for patients being assessed for admission.    

 

2.1.4 Referral to Treatment (RTT) Targets  
 

Incomplete RTT Pathways 
In July 92.38% achieved. 
 
Additional capacity has continued to been undertaken in July within Plastic Surgery (outsourcing) 
and Ophthalmology (outsourcing and mobile theatre). This additional activity is reducing the 
number of patients waiting over 18 weeks in these specialties and helping to achieve the overall 
improvement trajectory.  
 

 
2.1.5 RTT Performance summary – July 2015  

 
• Admitted pathways - The overall percentage of admitted patients with first definitive 

treatment commenced within the 18 weeks is 73.8% against the target standard of 90%.  
• Non-admitted pathways - The overall percentage of non-admitted patients with first 

definitive treatment commenced within the 18 weeks is 95.0% against the target standard 
of 95%.  

• Incomplete pathways - The percentage of incomplete RTT pathways under 18 weeks is 
92.4% against the standard of 92%. 
 
 

3.         Commissioning for Quality and Innovation (CQUIN)  

3.1      2015_16 CQUIN  

 Feedback on the CQUIN schemes submitted for Q1 is awaited from commissioners. No new 
risks have been escalated against the CQUIN schemes in July. The Q2 reports will be collated in 
early October. 

4.  Performance and Quality Requirement – Contract indicators  

 These performance indicators reflect the key performance measures that are included in the 
provider contract. This is a mixture of nationally prescribed indicators (only those not already 
covered in the Monitor section) and locally agreed quality indicators that have been included in 
the contract schedules.  

4.1 Performance Highlights 
 

4.1.1 Single Sex Accommodation 
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After validation for justified clinical circumstances, there are no breaches of the single sex 
accommodation standard in July. 

4.1.2 Cancelled operations 

During July, 26 patients were cancelled by the hospital on the day or after admission. This 
represents 0.7% (target maximum threshold 0.8%) of total elective admissions in the period. The 
table below sets out the reasons for cancellation. 

 

 

 

 

 

Cancelled operations by hospital on day or after admission 

 

 

4.2 Performance Variances   

4.2.1 Referral to Treatment (RTT) at National Treatment Function. 

Several specialties highlighted in Appendix 2 have not met the RTT standard in July and the 
agreed trajectory for backlog reduction plan. 

4.2.2 Backlog reduction plan  

The overall position against the backlog reduction plan agreed with commissioners is 
summarised below. The position to the end of July is showing an improvement in the number of 
admitted pathways over 18 weeks with contribution from the additional activity in ophthalmology 
and plastic surgery.  

There is an increase however, in the total number of incomplete pathways, and the waiting times 
for first outpatient appointment in several specialties. These positions have been escalated and 
are being reviewed weekly with the operational teams.  

Admitted pathways – Behind Plan (637 patients), with 749 patients reported as over 18 weeks 
(last month report 861). A reduction of 112 (13%) 

Reason for cancellation Number 
Insufficient Theatre time 8 
Emergencies / priority patient / trauma 6 
Staffing 4 
Equipment / support 5 
No bed 2 
Admin 1 
Total 26 
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Non admitted pathways – Behind plan of plan (379), with 549 patients reported as over 18 weeks 
(last month report 507). An increase of 42 on last month. 

Incomplete pathways – Behind plan (1016), with 1385 patients reported as over 18 weeks (last 
month report 1386). No change from last month. 

4.2.3 RTT activity against plan  

The RTT activity against plan to the end of July can be seen in the chart below.  

 

4.2.4 Diagnostic Waits Over 6 Weeks  

In July, there were a total of 43 patients waiting over 6 weeks against the monitored diagnostic 
tests. This represents 1.1% of the total number of patients waiting for diagnostic tests above the 
National tolerance of 1%.  

4.2.5  Cancellations by hospital “on the day of admission” and not readmitted within 28 days. 

In July, three patients requiring readmission did not meet the 28 day standard for returning for 
their surgery.  

5. Performance and Quality Requirement  - Local indicators  

 These are indicators that are included in the Trust Performance and Quality data and are a 
measurement of local system performance. 

5.1    Performance Variances 

5.1.1 No new exceptions are being reported in July.  

6. Attached to this report 

Appendix 1 – Performance dashboard Month 4 – The performance dashboard shows the 
Trust position for a rolling 12 month period to the end of July 2015 against key Quality and 
Performance targets. The dashboard summarises the cumulative year to date position against 
the same period the previous year.  
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8        Finance Section - Monitor Risk Rating and Other KPI Measures  

8.1 This report sets out the Trust’s Income and Expenditure position for the period ended 31st July 
2015. This has been produced under a local terms and conditions contract basis for Southern 
Devon and Torbay CCG and national terms and conditions for other commissioners. This contract 
position benefits Southern Devon and Torbay CCG by £1,818K compared to the full national terms 
and conditions tariff position. 

 
8.2 The Trust has, for the four months of the 2015/16 financial year, delivered a £1.7m deficit against a 

planned deficit of £1.9m, £0.2m better than the annual plan. The EBITDA (Earnings before interest, 
tax, depreciation and amortisation) is £2,292k surplus, against a planned surplus of £2,514k.  

 
8.3 The table below shows the Trust summary of EBITDA and Total Performance against plan:  

 

 
 

9.0  Monitor Risk and Other KPI Measures  
 

9.1 KPI’s are are consistent with those used in 2014/15 
 

DESCRIPTIO
 

KPI’s 
AINST PLAN   

THRESHOL
D  

YTD 
PLAN 

YTD 
ACTUAL 

RED/ 

GREEN 
Cha
nge 

MONITOR 
FINANCIAL 

RISK RATING 

Risk 
Rating 

per 
Plan or 
above 

- 2 2 GREEN 
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EBITDA VS 
PLAN 

Varianc
e to 
Plan 

> 10.0% 
adverse 
variance 

(2,514) (2,292) GREEN 
 

CONTRACT 
INCOME 

PERFORMAN
CE AGAINST 

PLAN  

(Excl 
Penalties) 

Varianc
e to 
Plan 

> -0.1% 
adverse 
variance 

(69,499) (68,830) RED 

 

COST 
IMPROVEME

NT PLANS 
YTD IN YEAR  

  2,305 674 RED 

 

CORPORATE 
FINANCE 

MEASURES 

> 2 
Red    GREEN 

 

 
9.2 Following the recent consultation, Monitor published an updated Risk Assessment 

Framework in August 2015, including confirmation of the new ‘Financial Sustainability risk 
rating’ (‘FSRR’).   

The FSRR is as outlined in the consultation, with the exception that the capital expenditure 
variance has not been included in the rating calculation. 

 
The overall FSRR of the Trust is a 2 as at 31 July 2015, in line with Plan. Within this: 
 
Financial Sustainability risk 
rating 

Plan Actual Variance 

Debt Service 2 2 - 
Liquidity 2 3 +1 
I&E Margin 1 1 - 
I&E Margin variance 4 4 - 
Average rating 2.25 2.50 +0.25 
Cap applicable? Yes Yes  
Overall rating 2 2 - 
 
The average rating is rounded to the nearest whole number to give the overall rating.  
However, where any of the individual ratings are a ‘1’, the overall rating is capped at no 
higher than a ‘2’.  This cap currently applies to the Trust. 
 

10.0 SoCI (Statement of Comprehensive Income) Summary 
 
10.1 Income and Expenditure Statement for July 2015 can be seen at Appendix B.  This statement 

summarises the Trust’s income and expenditure (I&E) into Monitor categorisations. 
 

 The Trust is £186k better than plan at Month 4.  

Within this position the Trust has managed the following operational pressures: 
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• Clinical income continues to over perform in month 4 against plan, increasing by £166k from 
month 3 to 4; year to date over performance against plan of £478k. This income position is 
£1,818K lower than a full National Tariff terms and conditions contract with Southern Devon 
and Torbay CCG would deliver for the Trust. 

• Escalation and nursing pay cost is in excess of what was planned for the first four months. 
• Bank, locum and agency costs also reflect the opening of the temporary eye theatre with the 

associated agency/ locum staffing costs above planned levels. 
• Delivery of recurrent CIP is behind plan, delivery of non-recurrent spend slippage is 

significantly above plan, neutralising the impact of the non delivery. 
• Non-pay reflects underspending on clinical supplies and services, pass through drugs, bloods 

& devices and an outsourcing underspend which will now start to be offset by the 
ophthalmology theatre, due to activity levels behind plan. 
 

 
 
 
 
  Category 

 
 

Plan 
YTD 
£’000 

 
 

Actual 
YTD 
£’000 

 
 
 

Variance  
YTD 
£’000 

Contract Income (68,332) (68,812)       (480) 
Other Income (13,388) (14,044) (656) 
Pay  Substantive   50,765   50,388 (377) 
 Bank, Locum & 

Agency 
    1,589      3,388    1,799 

Drugs, Bloods & Devices    9,436     9,042 (394) 
Clinical Supplies    7,502     7,217 (285) 
Other Operating Expenses    9,914   10,529       615 
EBITDA    (2,514)    (2,292)       222 
Non-Operating Expenses     4,442     4,035      (407) 
Total     1,928     1,743     (185) 

 
10.2 Non Pay Expenditure for Month is set out in the table below: 

 
Division Plan 

 YTD 
£’000 

Actual  
YTD 
£’000 

Variance 
YTD 
£’000 

    
Medical Services 8,999 8,694 (305) 
Surgical Services 5,834 5,847            13 
Women’s, Children’s 
& Diagnostics 

2,607 2,699            92 

Estates Facilities 
Management 

2,695 2,632           (63) 

Support & Reserves 5,076 5,268 192 
Torbay 
Pharmaceutical (TP) 

1,588 1,629 41 

Internal Audit 54 18 (36) 
Total 26,853 26,787 (66) 

 
The divisional variances reflect the non-pay controls in place plus behind activity on Pass Through 
Drugs / Devices and Clinical Supplies. 
Support and reserves variance is above planned levels due to; increase in litigation costs relating 
to employment tribunal and other small office equipment overspends.    
 
The chart below tracks non pay expenditure against plan and the deliverable CIP target throughout 
the year. 
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10.3 Total Pay Expenditure (including Agency) for Month 4 is set out in the table below. 
 

Division Plan 
 YTD 
£’000 

Actual 
 YTD 
£’000 

Variance 
YTD 
£’000 

    
Medical Services 12,357 13,623 1,266 
Surgical Services 13,812 14,325 513 
Women’s, Children’s 
& Diagnostics 

11,674 11,891 217 

Estates Facilities 
Management 

3,087 3,188 101 

Support & Reserves 9,449 8,795 (654) 
Torbay 
Pharmaceutical (TP) 

1,309 1,354 45 

Internal Audit 665 600 (65) 
Total 52,353 53,776 1,423 

 
The pay pressure reflects the operational challenges of the urgent and emergency system, along with 
unachievement of recurrent CIP. 

 
The Support & Reserves Planned expenditure includes allocations for Approved Business Cases 
plus reserves for Nursing / Specialling and Resilience. Some of this spend has occurred within the 
clinical divisions and the support & reserves underspend offsets some of their overspend.  
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10.4 Temporary Staffing 
 
 The following table analyses medical staff agency spend by Division; 

 
Division Plan 

YTD 
£’000 

Actual  
YTD 
£’000 

Variance 
YTD 
£’000 

    
Medical Services 205 428 223 
Surgical Services 57 302 245 
Women’s, Children’s & 
Diagnostics. 

0 83 83 

Non Clinical Divisions 264 4 (260) 
Total  526 817 291 

 
The main agency medical pressures are: 
Medical Services – Consultant Medical costs within Dermatology, Stroke and General 
Medicine 
Surgical Services – Junior Medical costs in Orthopaedics, Locum costs in General Surgery 
and Consultant Medical costs in Ophthalmology RTT. 
 
Non clinical Division is the reserves / investments which have been agreed and committed, 
but are not yet in the run rate. 

 
 
 
 
 

11.0 Other Income 
 

Income arising from contracts with commissioners is detailed below in Section 3. 
 

The table below describes a level of non contract other income of £570k in excess of plan: 
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 Plan 
 YTD 

Actual YTD Variance 
YTD 

 £’000 £’000 £’000 
Education & Research (2,989) (2,981)              8 
Site Services (611) (664) (53) 
Non-patient services to other 
bodies 

(3,353) (3,628) (275) 

Miscellaneous other income (6,005) (6,255) (250) 
Total Other Income  (12,958) (13,528) (570) 

 
 
Non patient services to other bodies has additional income from recharges to CAMHS, re 
categorisation from block contract income to other income re services provided for of Bone Marrow 
Transplant and Cystic Fibrosis. This benefit of income is being utilised for CIP. 
 
Miscellaneous income includes above planned levels of pharmacy sales and grants from NHS 
bodies within Therapies and Education (Clinical Excellence Awards, Apprenticeships & NVQ 
Training). This additional income is being used to offset pay overspends and, along with other 
underspends, is neutralising the effect to the bottom line to meet plan. 

 
12.0 Contract Income Reporting and Analysis by Commissioner 
 
12.1 Healthcare Contract Income shows a favourable contract variance of £478k. This represents a 

movement of £356k from the £122k favourable variance reported last month. The Contract with 
South Devon and Torbay CCG reflects an expected local contract arrangement which gives the 
main commissioner a £1,818m benefit.  This discount includes cumulative penalties of £672k 
directly linked to the CCG. 

 
12.2    A more detailed analysis of contract variances by Commissioner & category is set out in the table 

below.   
Commissioner Electives 

£,000
Non-
Electives 
£'000

Day Cases 
£'000

Outpatients 
£'000

A&E 
£'000

PTP £'000 Emergency 
Adjustment/QI

PP/Penalties

Total 
Variance 
£'000

SD&T CCG 0 0 0 0 0 0 0 0

New Devon CCG 7 (28) 8 80 (5) (5) (51) 5

SWSCG 125 132 (117) 74 0 357 (508) 62

NCA 29 (121) (7) 2 22 1 (66) (139)

DCIOS (7) (15) 20 (52) 0 0 (21) (75)

Torbay Council 0 0 0 0 0 0 0 0

Devon County Council 0 0 0 0 0 0 0 0

TDH 0 0 0 (1) 0 0 0 (1)

Prisoner Health 3 (15) 10 2 2 0 2

Wessex AT - CDF (9) (9)

Sub Total 157 (47) (86) 105 19 344 (646) (155)

Timing difference (323)

Total Healthcare Income 157 (47) (86) 105 19 344 (646) (478)

()= more income than plan 
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The contract values include a reduction assessed for penalties. This is made up as follows: 
 

Measure Penalty 
£’000 

RTT – Surgery 371 
RTT – Medicine 9 
RTT – WCD 0 
RTT – General 0 
Diagnostics 88 
Cancer Targets 3 
Cancelled Ops 33 
Four Hour Target 106 
Ambulance Handover Times 23 
VTE Risk Assessments 56 
TOTAL 689 

 
 
13.0  Cost Improvement Programme (CIP) 
 
13.1 The Trust’s Annual CIP Target for 2015/16 is £8.9m for the stand alone acute trust. 
 
13.2 Cash Delivery & Delivery Assurance 
  

 

 
2015/16 Delivery 

 
Current Yr 

Months 1 to 4  

 
Current Yr 
Forecast 

Recurrent   
FYE 

 

 
£m £m £m 

Target 2.31  8.93  8.93 
Delivered  -0.67 -1.48 -0.68 
Forecast Delivery  -2.42  
Shortfall £1.64 £5.03  £8.25 

 
Although there has been a slight improvement in the CIP delivery this month, the underlying 
position is not on plan. The year-end forecast remains unchanged. Work continues to progress 
these schemes. 

 
14.0 Forecast Position to 31 March 2016  
  
14.1 The Trust is planning to achieve a deficit of £4.9m in the year as a stand-alone organisation, with 

an EBITDA surplus of £8,040k.  
 
14.2 At Month 4 the Trust is on plan but has operational pressures, including undelivered CIP, that are 

being covered by non-recurring underspends that will need to continue or be converted to CIP in 
order to deliver the annual plan position. 
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15.0  Corporate Finance 
 
15.1 As measured against the revised Plan submitted to Monitor, seven out of eight corporate service 

Indicators are risk rated as green.  The only indicator risk rated as red is capital expenditure. 

15.2 Capital summary: 
 
 
 

 
 
 

The Trust submitted its 2015-16 Annual Plan to Monitor during May 2015.  The Annual Plan 
incorporated a total Capital Expenditure Plan for the Integrated Care Organisation totalling £29.1m. 
Of this £29.1m, £25.0m relates to Capital Expenditure planned on South Devon Healthcare NHS 
FT sponsored projects.  Appendix H to this report contains a detailed analysis of the South Devon 
Healthcare sponsored schemes.  The planned expenditure for Torbay and Southern Devon’s 
sponsored capital programme will be added to the Appendix H upon integration. 

 
As at 31st July 2015 there is a variance between planned capital expenditure and actual 
expenditure incurred totalling £2.1m (31.8%).  This variance is outside of the 15% tolerance that 
has traditionally been used by Monitor as a trigger point for the submission of a revised capital 
expenditure plan. However, Monitor have during July 2015 issued guidance that implies that the 
forecast full year outturn on capital expenditure is now of more interest in comparison with in year 
performance.  Therefore a resubmission of the capital expenditure plan should not be necessary.   
The most significant underspend components relate to the new Critical Care Unit build, where 
there was a slight delay in works commencing further compounded by the recent identification of 
ground work problems and on the PMU Expansion program, where equipment has been ordered 
but not yet delivered to site. Finance will be reviewing the forecast outturn for all capital 
expenditure schemes however at this moment in time the forecast outturn for 2015_16 is not likely 
to materially change and therefore the reported forecast position is in line with the initial Plan 
submitted to Monitor. 

 
As in previous year’s the Trust’s capital programme is funded from two sources of finance.  One 
being from internally generated cash through revenue activities and the other being from external 
sources of finance.  Internally generated sources of finance are reliant upon the Trust delivering its 
planned Continuous Improvement Programme (CIP).   
 
CIP progress will be closely monitored during the course of the year.  If the delivery of CIP is 
slower than planned, this will have an adverse impact on either the Trust’s liquid resources (i.e. 
principally cash) and consequently the Trust’s planned Continuity of Service Risk Rating for 
liquidity or alternatively may necessitate a reduced capital expenditure program in order to 
maintain the planned liquid resource position.   

 
A number of the planned capital expenditure schemes for 2015-16 are also reliant upon external 
finance.  External finance has already been secured to support the following schemes in 2015/16 
from the Independent Trust Financing Facility (ITFF). 

 
 

 Planned 2015/16 Spend 
£’000 

Critical Care Unit and new Hospital Front Entrance 6,700 
Radiotherapy;  New Bunker and replacement 
Linear Accelerator 

4,914 

On – site Car Parking Facilities 1,780 
Sub-total 13,394 

 

YTD Capital Plan 
(revised) 

£’000 

Spend to Date 
 

£’000 

Variance 
 

£’000 
6,469 4,410 2,059 
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The following schemes are also reliant upon external finance which has yet to be secured.  
Finance will work closely with scheme leads to develop business cases for these projects to 
ensure that these are prepared as soon as possible and submitted to the ITFF for funding 
consideration. 

 
 Value of 

expenditure 
reliant upon 

external finance 
£’000 

Phase 1 : Electronic Document Management 
System – part of the IM&T Strategy 

925 

Phase 1 : Emergency Department - 
Reconfiguration 

215 

Phase 1 : Mortuary Works and Fracture Clinic  200 
Sub-total 1,340 

 
 

Within the Annual Plan, design fees have been budgeted to enable the enhancement of the on-site 
Ophthalmology Surgical facilities.  However the cost of the construction works themselves have not 
been incorporated into the planned spend.  Once the requirements of the service have been 
finalised and the design of the facility has been fully costed, the Trust will have one or two choices 
to fund the development.  Namely the use of a circa £1.7m contingency fund incorporated into the 
capital expenditure program or securing further additional external finance from the ITFF.  The 
potential to secure additional finance to support the Trust’s capital program will be kept under close 
review and further discussions will take place with the ITFF. 
 
A significant number of the capital schemes contained within the Board approved outline capital 
programme for 2015/16 have been fully authorised for progression, but a number of schemes still 
require formal approval before funds other than costs necessary to prepare a business case, can 
be committed.  The current business case approval status of each scheme is listed on Appendix H.  
Appendix H also indicates the forums that the business cases will be reviewed and if appropriate 
approved. 

 
It should also be noted that the Trust’s ICO financial plan relies upon other sources of external 
finance in order to maintain its liquidity position, this principally being the receipt of £21.0m working 
capital loan funding from the ITFF, £2m of PDC funding, £0.5m of revenue support from Torbay 
Council, £6.2m of revenue support from NHS England / CCG and repayment of the long term 
social care debt on Torbay and Southern Devon Health and Care Statement of Financial Position 
totalling circa £2m from Torbay Council.  Great progress has been made in recent weeks to secure 
the above funding package and formal contract documentation is currently being drawn together 
for all relevant parties authorisation. 
 

17.0 Cash and Balance Sheet Summary 
 

Cash balances are £352k higher than the revised Plan.  This is due to the following reasons: 
 

  Cash impact 
£’000 

 Planned cash position 10,509 
i) I&E position above/(below) revised Plan 186 
ii) Less capex elements within I&E variance (depreciation, 

donated asset income, impairment) 
(357) 

iii) Receipt of PDC higher/(lower) than Plan 0 
iv) Capital expenditure (above)/below Plan 2,059 
v) Non-current Debtors (above)/below Plan 270 
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vi) Stock (above)/below Plan (165) 
vii) Current Debtors (above)/below Plan (2,030) 
viii) Current Creditors (excl loan) above/(below) Plan 117 
ix) FTFF loan above/(below) Plan (151) 
x) Non-current provisions above/(below) Plan 46 
xi) Other working capital variances 377 
 Actual cash position 10,861 
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Red Amber Green

QUALITY

Safety Thermometer - % Harm Free > 95% 97% 98% 98% 98% 99% 99% 98% 98% 99% 97% 100% 99% <95% >=95%

Safety Thermometer - Falls 4 2 1 0 2 2 3 5 1 7 1 2 12 11 >=4 Between <3

Safety Thermometer - VTE 2 1 4 1 2 2 1 1 1 1 0 1 2 3 >=1 <1

Safety Thermometer - Catheters and UTI 0 1 0 0 0 0 1 0 0 2 0 1 1 3 >=1 <1

Pressure Ulcers - Category 2 5 3 4 5 0 1 3 3 1 1 0 1 12 3 >=3 <3

Pressure Ulcers - Category 3 0 0 0 0 0 0 0 1 0 0 0 0 0 0 >=1 <1

Pressure Ulcers - Category 4 0 0 0 0 1 1 0 0 0 0 0 0 3 0 >=1 <1

Infection Control - MRSA cases 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >=1 <1

Infection Control - Bed Closures 30 12 0 252 124 141 156 104 358 955 288 40 216 1641 >=170 Between <100

Infection Control - Hand Hygiene 99.0% 98.0% 95.2% 96.0% 92.1% 98.4% 98.3% 100.0% 92.5% n/a 77.2% 96.9% <95% >=95%

Transfers Between 22:00 and 06:00 22.6% 19.8% 20.8% 17.3% 18.3% 16.8% 17.4% 16.0% 19.7% 23.5% 20.6% 16.6% 21.6% 19.9% >=20% <20%

Discharges Between 22:00 and 06:00 3.6% 3.9% 3.5% 4.2% 3.2% 3.7% 3.8% 3.7% 4.3% 4.9% 4.3% 4.3% 3.7% 4.4% >=4% <4%

Reported Incidents - Total 533 529 599 624 526 545 824 514 523 656 405 345 2241 1929 >=550 <550

Reported Incidents - Moderate 25 42 30 31 28 19 29 32 39 45 13 21 141 118 >=150 Between <100

Reported Incidents - Major 1 0 3 1 4 2 1 1 4 3 3 0 7 10 >=20 Between <5

Reported Incidents - Catastrophic 0 0 0 0 0 0 2 1 0 0 0 0 0 0 >=1 <1

Never Events 0 0 0 0 0 1 0 1 0 0 0 0 0 0 >=1 <1

Early Warning Trigger Tool - Trust Average 5.65 5.27 4.97 5.19 5.54 4.28 4.38 4.41 5.09 6.13 4.50 4.50 >=5 <5

Written Complaints - Number Received 17 27 33 24 22 23 28 38 29 27 21 0 111 77 >=30 <30

Written Complaints - Number Outstanding (>6 week at month end) 7 12 8 11 11 5 6 7 7 3 7 0 34 17 >=6 <6

CQC Compliance G G G G G G G G G G G G G G

Fracture Neck Of Femur (Best Practice) 71% 54% 78% 81% 67% 72% 63% 60% 70% 74% 50% 56% 58% 62% <90% >=90%

Stroke patients spending 90% of time on a stroke ward 66% 64% 80% 67% 44% 62% 60% 60% 73% 54% 70% 68% 65% 67% <80% >=80%

VTE - Risk assessment on admission 91.8% 92.0% 90.5% 91.1% 90.2% 81.6% 89.0% 89.9% 93.4% 94.0% 94.0% 94.3% 91.5% 93.9% <93% Between >95%

Dementia - Find - monthly report 90% 48.8% 45.0% 39.2% 40.0% 31.6% 36.0% 34.6% 41.1% 49.5% 41.4% 51.8% 55.2% 27.7% 49.3% <90% >=90%

Dementia - Assess & Investigate - Monthly report 90% 29.4% 18.9% 23.2% 27.3% 27.0% 56.3% 46.9% 67.6% 47.5% 81.3% 61.3% 65.8% 28.7% 63.1% <90% >=90%

Dementia Refer - Monthly report 90% 100.0% 66.7% 100.0% 83.3% 100.0% 94.7% 100.0% 95.7% 100.0% 100.0% 100.0% 100.0% 94.4% 100.0% <90% >=90%

Clinic letters timeliness 100% 86% 95% 95% 73% 68% 95% 91% 82% 86% 73% 86% 91% 82% <95% >=95%

Medication errors 30 40 30 38 22 32 310 34 40 201 27 15 95 283 >=45 Between <40

Mortality - HSMR (Dr Foster) - Benchmark = Data Year 110.45 99.07 119.81 97.63 102.74 107.62 91.3 90.56 110.5 109.6 85.9 99.5 >=100 Between <85

MONITOR - compliance framework indicators

Number of Clostridium Difficile cases - Lapse of care 0 0 0 0 0 1 1 0 1 1 3 1 2 6 >=1 <1

Cancer - Two week wait from referral to date 1st seen 93% 91.6% 96.4% 98.2% 98.1% 97.9% 96.8% 97.2% 96.4% 94.8% 94.0% 95.2% 92.5% 95.6% 94.1% <93% Between >93.5%

Cancer - Two week wait from referral to date 1st seen - symptomatic breast patients 93% 76.9% 95.5% 99.0% 100.0% 98.3% 93.9% 98.9% 96.8% 98.8% 94.4% 94.7% 100.0% 95.5% 97.0% <93% Between >93.5%

Cancer - 31-day wait from decision to treat to first treatment 96% 96.7% 99.4% 98.2% 97.3% 97.6% 96.5% 100.0% 98.0% 98.7% 98.7% 98.4% 100.0% 98.7% 99.0% <96% Between >96.5%

Cancer - 31-day wait for second or subsequent treatment - Drug 98% 97.8% 98.5% 100.0% 100.0% 100.0% 100.0% 100.0% 98.3% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% <98% Between >98.5%

Cancer - 31-day wait for second or subsequent treatment - Radiotherapy 94% 95.9% 98.3% 100.0% 98.8% 98.4% 98.3% 100.0% 98.4% 94.1% 95.7% 98.5% 100.0% 96.9% 97.2% <94% Between >94.5%

Cancer - 31-day wait for second or subsequent treatment - Surgery 94% 93.3% 100.0% 100.0% 96.4% 100.0% 100.0% 100.0% 97.1% 96.4% 93.8% 94.6% 92.6% 94.7% 94.4% <94% Between >94.5%

Cancer - 62-day wait for first treatment - from 2ww referral 85% 88.1% 87.4% 87.2% 95.6% 91.0% 87.2% 86.4% 85.2% 96.0% 92.5% 84.3% 92.2% 90.6% 90.9% <85% Between >85.5%

Cancer - 62-day wait for first treatment - from consultant screening service referral 90% 92.3% 100.0% 100.0% 90.0% 100.0% 72.7% 71.4% 91.7% 100.0% 100.0% 95.7% 100.0% 97.6% 98.7% <90% Between >90.5%

Referral to treatment waiting times – admitted 90% 84.0% 77.0% 88.4% 74.5% 77.5% 76.7% 75.0% 76.3% 82.4% 76.5% 71.6% 73.8% 84.1% 75.9% <90% >=90%

Referral to treatment waiting times – non-admitted 95% 95.5% 95.4% 95.6% 95.0% 95.6% 95.1% 94.7% 95.8% 95.0% 95.2% 95.1% 95.0% 95.7% 95.1% <95% >=95%
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Referral to treatment - % Incomplete pathways 92% 94.0% 93.9% 93.3% 92.7% 92.3% 92.0% 92.1% 92.1% 91.3% 91.7% 91.4% 92.4% 94.7% 91.7% <92% >=92%

A&E - patients seen within 4 hours 95% 90.6% 93.9% 95.4% 90.4% 83.2% 86.9% 81.0% 88.2% 93.9% 89.9% 91.2% 91.0% 83.4% 91.5% <95% >=95%

Compliance with requirements for people with a learning disability G G G G G G G G G G G G G G

Performance and quality requirements contract indicators

Diagnostic tests longer than the 6 week standard 16 33 17 36 116 123 41 42 186 102 41 43 96 372 >=30 <30

Diagnostic tests longer than the 6 week standard 0.5% 1.0% 0.5% 1.2% 3.2% 3.2% 1.0% 1.0% 4.5% 2.5% 1.2% 1.1% 0.7% 2.4% >=1% <1%

Mixed sex accomodation breaches of standard (reported on UNIFY) 0 0 0 2 1 0 1 0 0 0 0 0 0 0 >=1 <1

On the day cancellations for elective operations (hospital initiated) 0.9% 0.8% 0.9% 1.0% 1.5% 1.5% 1.5% 1.6% 0.7% 1.3% 1.0% 0.7% 1.3% 0.9% >=0.8% <0.8%

Cancelled patients not treated within 28 days of cancellation 3 2 0 3 5 7 1 2 4 2 4 3 8 13 >=4 <4

RTT - percentage of treatment functions achieving 90% RTT (Admitted) 66.7% 46.7% 73.3% 60.0% 57.1% 56.3% 50.0% 56.3% 56.3% 58.8% 50.0% 43.8% 62.1% 52.3% <80% Between >=85%

RTT - percentage of treatment functions achieving 95% RTT (Non-admitted) 64.7% 70.6% 64.7% 52.9% 58.8% 56.3% 52.9% 70.6% 58.8% 58.8% 64.7% 64.7% 72.1% 61.8% <80% Between >=85%

RTT - percentage of treatment functions achieving 92% RTT (Incomplete) 88.2% 76.5% 76.5% 82.4% 76.5% 70.6% 76.5% 82.4% 76.5% 72.2% 72.2% 72.2% 95.6% 73.2% <80% Between >=85%

RTT incomplete pathways > 52 weeks 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >=1 <1

Ambulance handover delays > 30 minutes 40 24 27 34 56 55 72 34 23 27 18 68 329 136 >=75 Between <50

Ambulance handover delays > 60 minutes 2 1 0 0 1 0 6 4 0 0 0 1 18 1 >=10 Between <5

Trolley waits in A+E > 12 hours from decision to admit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 >=1 <1

Care Planning Summaries % completed within 24 hours of discharge - Weekday 71.5% 66.5% 65.5% 62.9% 57.3% 59.8% 45.1% 55.8% 57.1% 55.6% 60.0% 61.0% 70.2% 58.5% <77% >=77%

Care Planning Summaries % completed within 24 hours of discharge - Weekend 37.4% 40.7% 41.7% 47.1% 38.8% 40.3% 30.6% 41.0% 34.2% 27.3% 32.8% 37.0% 47.8% 32.8% <60% >=60%

Data book local indicators not included elsewhere

A&E - Total visit time (95th percentile) 05:13 04:37 04:00 05:24 06:31 05:55 07:14 05:48 04:35 05:26 04:59 04:59 >04:00 <=04:00

A&E - Percentage of patients with a visit time of less than or equal to 4 hours 90.6% 93.9% 95.4% 90.4% 83.2% 86.9% 81.0% 88.2% 93.9% 89.9% 91.2% 91.0% 83.4% 91.5% <95% >=95%

A&E - Unplanned reattendance rate 4.9% 5.1% 5.0% 5.0% 5.3% 5.2% 5.5% 5.8% 6.3% 5.7% 5.1% 3.5% 4.6% 5.2% >=5% <5%

A&E - Percentage of patients who leave without being seen 3.4% 2.6% 2.4% 2.2% 2.9% 1.9% 3.2% 3.0% 2.5% 2.3% 3.1% 2.5% 4.5% 2.6% >=5% <5%
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Statement of Comprehensive Income for the Period: 201500 - 201504

Annual Plan: 
201500 - 
201512

Current Month 
Expenditure: 

201504

Year to Date 
Expenditure: 

201500 - 
201504

Annual Plan: 
201500 - 
201504

Variance To 
Plan: 201500 - 

201504

TRUST TOTAL TRUST TOTAL TRUST TOTAL TRUST TOTAL TRUST TOTAL
£'000 £'000 £'000 £' £'

Memorandum lines
Total Revenue (245,088) (21,868) (82,881) (81,748) (1,133) 
Total Expenses 249,668 21,283 84,615 83,739 876

Comprehensive (Surplus)/Deficit Net of Impairment 4,392 (584) 1,743 1,928 (186) 

Comprehensive (Surplus)/Deficit 4,892 (584) 1,743 1,928 (186) 
Total Operating Revenue for EBITDA (245,003) (21,863) (82,856) (81,720) (1,136) 
Total Operating Expenses for EBITDA 236,932 20,299 80,564 79,206 1,359
EBITDA (8,071) (1,564) (2,292) (2,514) 222
EBITDA Margin Metric (YTD) 3.29% 7.15% 2.77% 3.08% -19.56%
Operating (Surplus)/Deficit 1,580 (866) 627 762 (135) 

PMU Comprehensive (Surplus)/Deficit (6,874) (652) (2,274) (2,294) 19
Subsidiary Comprehensive (Surplus)/Deficit 184 18 53 61 (9) 
Trust Comprehensive (Surplus)/Deficit Net of Impairment, PMU and Subsidiary 11,081 49 3,964 4,160 (196) 

NHS Clinical Revenue
NHS Acute Activity Income

Elective inpatients
Tariff revenue (15,812) (1,268) (4,701) (5,248) 547
Non-Tariff revenue (522) (32) (91) (192) 101

Elective activity revenue, Total (16,334) (1,300) (4,793) (5,440) 647
Elective day case patients (Same day)

Tariff revenue (20,650) (1,876) (6,654) (6,717) 64
Non-Tariff revenue (657) (107) (388) (230) (158) 

Elective Day Case activity revenue, Total (21,306) (1,983) (7,041) (6,947) (94) 
Non-Elective patients

Tariff revenue (55,243) (5,167) (19,552) (18,399) (1,154) 
Non-Tariff revenue (888) 44 (352) (296) (56) 

Non-Elective activity revenue, Total (56,131) (5,124) (19,904) (18,694) (1,210) 
Outpatients

Tariff revenue (32,897) (2,658) (10,268) (10,926) 659
Non-Tariff revenue (8,888) (694) (2,856) (3,032) 176

Outpatients activity revenue, Total (41,785) (3,353) (13,123) (13,958) 835
A&E

Tariff revenue (9,047) (752) (2,935) (3,217) 282
A&E activity revenue, Total (9,047) (752) (2,935) (3,217) 282
Other NHS activity

Direct access & Op, all services (4,783) (429) (1,568) (1,609) 40
Unbundled chemotherapy delivery (1,324) (130) (476) (450) (26) 
Unbundled external beam radiotherapy (2,750) (329) (925) (986) 61
Maternity Pathway tariff (5,206) (404) (1,605) (1,735) 131

Tariff revenue, Total (14,064) (1,292) (4,574) (4,780) 206
CQUIN revenue (4,727) (405) (1,576) (1,576) (0) 
Critical care (outside tariff) Adult, Neonate, Paediatric (6,175) (502) (2,015) (2,119) 104
High cost drugs revenue from commissioners (excluding pass through) 0
Pass through Drugs (16,082) (1,239) (4,925) (5,361) 436
Pass through Non Drugs (2,834) (199) (775) (945) 169
Other drugs revenue (all types all bands including Chemotherapy) (5,031) (515) (1,732) (1,694) (38) 
Other non-tariff revenue (14,305) (753) (5,437) (4,768) (669) 

Non-Tariff revenue, Total (49,153) (3,613) (16,460) (16,462) 2
Other NHS activity revenue, Total (49,153) (3,613) (16,460) (16,462) 2
Total NHS Tariff income (147,713) (13,014) (48,683) (49,287) 603
Total NHS Non-Tariff income (60,108) (4,403) (20,147) (20,211) 65

NHS Acute Activity Income, Total (207,821) (17,416) (68,830) (69,498) 668
Other tariff revenue (penalties) 3,500 (650) 18 1,167 (1,149) 
NHS Clinical Revenue, Total (204,321) (18,066) (68,812) (68,332) (480) 
Non Mandatory/Non protected revenue

Private patient revenue (504) (63) (256) (168) (88) 
Other Non Mandatory/Non protected clinical revenue (786) (64) (259) (262) 3

Non Mandatory/Non protected revenue, Total (1,291) (126) (515) (430) (85) 
Other Operating Revenue

Research and development revenue (1,737) (116) (507) (579) 72
Education and training revenue (7,231) (635) (2,474) (2,410) (64) 

(8,968) (751) (2,981) (2,989) 8
Parking revenue (687) (65) (255) (231) (25) 
Catering revenue (573) (60) (239) (195) (44) 
Accommodation revenue (554) (27) (170) (185) 15
Revenue from non-patient services to other bodies (10,060) (1,052) (3,628) (3,353) (275) 
Misc. other operating revenue (18,551) (1,715) (6,255) (6,005) (250) 

Other Operating revenue, Total (30,424) (2,920) (10,548) (9,969) (579) 
Operating Revenue, IFRS, Total (245,003) (21,863) (82,856) (81,720) (1,136) 
Operating Expenses

Raw Materials and Consumables Used
Drugs (excluding pass through) 9,346 1,013 3,375 3,129 245
Clinical supplies (excluding pass through) 21,400 1,994 7,217 7,502 (285) 
Non-clinical supplies 1,749 219 846 662 184

Raw Materials and Consumables Used, Total 32,495 3,227 11,438 11,294 144
Employee Expenses

Employee expenses, permanent staff (Note 1) 154,684 13,021 51,846 51,567 279
Employee expenses, agency & contract staff (Note 1) 1,637 514 1,931 786 1,145

Employee Expenses, Total 156,322 13,535 53,776 52,353 1,423
Consultancy expense 103 17 72 34 38
Purchase of healthcare services from other NHS bodies 4,671 378 1,521 1,557 (36) 
Purchase of healthcare services from non-NHS bodies 1,369 (3) 94 708 (614) 
Clinical negligence 4,446 349 1,396 1,483 (87) 
Pass through Drugs and Non Drugs 18,794 1,418 5,667 6,307 (640) 
Premises 11,494 868 4,277 3,288 989
Misc. other Operating expenses 7,238 511 2,323 2,182 141

Operating Expenses within EBITDA, Total 236,932 20,299 80,564 79,206 1,359
EBITDA (8,071) (1,564) (2,292) (2,514) 222
Donations & Grants received of PPE & intangible assets (see comment) (200) 0 0 (67) 67

Donations & Grants received of PPE & intangible assets (see comment) (200) 0 0 (67) 67
Depreciation and Amortisation

Depreciation and Amortisation - purchased/constructed assets 8,822 653 2,736 3,201 (465) 
Depreciation and Amortisation - donated/granted assets 529 46 183 142 41

Depreciation and Amortisation, Total 9,351 698 2,919 3,343 (424) 
Impairment (Losses) / Reversals net - purchased/constructed assets 500 0 0 0 0

Impairment (Losses) / Reversals net (on non-PFI assets) 500 0 0 0 0
Operating Expenses excluded from EBITDA, Total 9,651 698 2,919 3,277 (357) 
Operating Expenses IFRS, Total 246,583 20,997 83,484 82,482 1,001
(Surplus) Deficit from Operations 1,580 (866) 627 762 (135) 
Non-Operating income

Finance Income [for non-financial activities]
Interest Income (85) (5) (25) (28) 3

Finance Income [for non-financial activities], Total (85) (5) (25) (28) 3
Non-Operating income, Total (85) (5) (25) (28) 3
Non-Operating expenses

Finance Costs [for non-financial activities]
Interest Expense

Interest Expense on Non-commercial borrowings 1,175 101 395 392 3
Interest Expense, Total 1,175 101 395 392 3
PDC dividend expense 2,210 184 737 798 (62) 

Finance Costs [for non-financial activities], Total 3,385 286 1,132 1,190 (58) 
Non-Operating expenses, Total 3,385 286 1,132 1,190 (58) 
(Surplus) Deficit before Tax 4,880 (585) 1,734 1,924 (190) 

Income Tax (expense)/ refund 13 1 9 4 5
(Surplus) Deficit After Tax 4,892 (584) 1,743 1,928 (186) 

Profit/(loss) from discontinued Operations, Net of Tax
(Surplus) Deficit After Tax from Continuing Operations 4,892 (584) 1,743 1,928 (186) 
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Cost Improvement Programmes (YEAR TO DATE EFFECT)
Pay Expense savings CIP recurrent 5,028 81
Pay Expense savings CIP non-recurrent 193
Pay Expense savings CIP, TOTAL 5,028 274

Drugs expense savings CIP recurrent 114 0
Drugs expense savings CIP non-recurrent 70
Drugs expense savings CIP, TOTAL 114 70

Clinical Supplies expense savings CIP recurrent 1,015 27
Clinical Supplies expense savings CIP non-recurrent 54
Clinical Supplies expense savings CIP, TOTAL 1,015 81

Non-clinical Supplies expense savings CIP recurrent 713 14
Non-clinical Supplies expense savings CIP non-recurrent 10
Non-clinical Supplies expense savings CIP, TOTAL 713 24

Misc. Other Operating Expenses CIP recurrent 2,058 8
Misc. Other Operating Expenses CIP non-recurrent 216
Misc. Other Operating Expenses CIP, TOTAL 2,058 224

Other non operating expense savings CIP, recurrent 0 0
Other non operating expense savings CIP non-recurrent 0
Other expense savings CIP, TOTAL 0 0

Cost Improvement Programmes (YEAR TO DATE EFFECT), Total 8,929 674

Cost Improvement Programmes (FULL YEAR EFFECT)
Pay Expense savings CIP recurrent 5,028 371
Pay Expense savings CIP non-recurrent 193
Pay Expense savings CIP, TOTAL 5,028 565

Drugs expense savings CIP recurrent 114 0
Drugs expense savings CIP non-recurrent 70
Drugs expense savings CIP, TOTAL 114 70

Clinical Supplies expense savings CIP recurrent 1,015 102
Clinical Supplies expense savings CIP non-recurrent 54
Clinical Supplies expense savings CIP, TOTAL 1,015 156

Non-clinical Supplies expense savings CIP recurrent 713 50
Non-clinical Supplies expense savings CIP non-recurrent 10
Non-clinical Supplies expense savings CIP, TOTAL 713 60

Misc. Other Operating Expenses CIP recurrent 2,058 17
Misc. Other Operating Expenses CIP non-recurrent 616
Misc. Other Operating Expenses CIP, TOTAL 2,058 633

Other non operating expense savings CIP, recurrent 0 0
Other non operating expense savings CIP non-recurrent 0
Other expense savings CIP, TOTAL 0 0

Cost Improvement Programmes (FULL YEAR EFFECT), Total 8,929 1,484
Workforce Totals NOTE 1
Analysis of Workforce Numbers and Pay Costs
Clinical Staff

Consultants (not locums) 31,666 2,607 9,968 10,525 (558) 
Locum Consultants 107 40 201 36 165
Agency Consultants 915 142 409 305 104
Consultants CIP (1,605) 0 0 (779) 779

Consultants (Total) 31,084 2,789 10,578 10,088 490

Junior Medical - career grade 4,128 314 1,211 1,376 (165) 
Junior Medical - trainee grade 11,880 997 3,980 3,960 20
Junior Medical -Agency 551 87 408 242 165
Junior Medical -CIP 0 0 0 0 0

Junior Medical (Total) 16,559 1,397 5,598 5,578 20

Registered Nurses - Acute, Elderly & General 31,754 2,506 10,070 10,486 (416) 
Registered Midwives 4,186 336 1,368 1,392 (24) 
Registered Health Visitors 0 0 0 0 0
Agency Nurses, Midwives 432 200 830 258 572
Nurses, Midwives- CIP (809) 0 0 (169) 169

Nurses and Midwives (Total incl Bank) 35,563 3,043 12,268 11,967 301

Allied Health Professional 10,365 792 3,099 3,442 (343) 
Other Scientific, Therapeutic and Technical Staff 9,174 683 2,778 3,090 (312) 
Health Care Scientists 4,427 355 1,436 1,471 (35) 
Sci, Tech & Ther - CIP (673) 0 0 (140) 140

Sci, Tech & Ther (Total incl bank) 23,293 1,830 7,313 7,863 (550) 

Sci, Tech & Ther - agency, contract 4,568 396 1,574 1,495 79
Healthcare assistants etc 10,902 968 3,929 3,703 226
Other - CIP (559) 0 0 (117) 117
Other (Total) 14,911 1,364 5,503 5,081 422

Admin & Clerical 26,394 2,147 8,579 8,745 (166) 
Executives 985 76 325 332 (7) 
Chair & NEDs 124 11 44 41 3
Agency & Contract 145 53 213 64 149
Other non-clinical staff 10,525 825 3,356 3,507 (151) 
Other non-clinical staff- CIP (1,382) 0 0 (288) 288
Other non-clinical staff- Vacancy Factor (1,878) 0 0 (626) 626

Non-clinical staff (Total) 34,912 3,112 12,517 11,776 741

Total Staff Costs 156,322 13,535 53,776 52,353 1,423

Analysis of staff costs
Permanent Staff 154,684 13,021 51,846 51,567 279
Locums, Agency  & Contract Staff 1,637 514 1,931 786 1,145
Pay expense contingency (if present in plan)

Total Staff Costs 156,322 13,535 53,776 52,353 1,423
Workforce Totals NOTE 1 WTE WTE WTE
Analysis of Workforce Numbers and Pay Costs PLAN CONTRACTED WORKED

201504 201504 201504

Clinical Staff
Consultants (not locums) 207.36 188.01 188.90
Locum Consultants 1.00 3.80 3.80
Agency Consultants 1.29 0.00 2.58
Medical Slippage -5.00 0.00 0.00
Consultants CIP -0.98 0.00 0.00

Consultants (Total) 203.67 191.81 195.28

Junior Medical - career grade 43.36 35.48 35.74
Junior Medical - trainee grade 209.93 185.10 201.09
Junior Medical -Agency 1.88 0.00 8.19

Junior Medical (Total) 255.17 220.58 245.02

Registered Nurses - Acute, Elderly & General 806.70 725.09 737.26
Registered Midwives 87.02 86.71 83.37
Agency Nurses, Midwives 18.00 0.00 14.12
Nursing / Midwifery Slippage -13.89 0.00 0.00
Nurses, Midwives- CIP -3.89 0.00 0.00

Nurses and Midwives (Total incl Bank) 893.94 811.81 834.75

Allied Health Professional 242.93 233.98 229.02
Allied Health Professional Slippage -6.25 0.00 0.00
Other Scientific, Therapeutic and Technical Staff 254.53 204.21 201.13
Health Care Scientists 80.71 80.47 79.30
Health Care Scientists Slippage -5.21 0.00 0.00
Other Scientific, Therapeutic and Technical Staff Slippage -7.58 0.00 0.00
Sci, Tech & Ther - CIP -11.12 0.00 0.00

Sci, Tech & Ther (Total incl bank) 548.02 518.66 509.45

Sci, Tech & Ther - agency, contract 200.34 191.33 196.96
Healthcare assistants etc 468.03 384.64 465.17
Heathcare Assistants Slippage -10.42 0.00 0.00
Other - CIP -1.99 0.00 0.00
Other (Total) 655.96 575.97 662.13

Admin & Clerical 935.55 900.30 913.63
Executives 6.37 5.90 5.90
Chair & NEDs 7.00 7.00 7.00
Agency & Contract 6.50 0.00 20.99
Other non-clinical staff 429.90 362.85 419.91
Other non-clinical staff Slippage -21.74 0.00 0.00
Other non-clinical staff- CIP -21.52 0.00 0.00
Other non-clinical staff- Vacancy Factor -51.41 0.00 0.00

Non-clinical staff (Total) 1,290.65 1,276.05 1,367.43

Total WTE 3,847.41 3,594.87 3,814.07
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REPORT SUMMARY SHEET 

Meeting  Date: 2nd September  2015 
Title: 
 

Workstream 5 Committee, Infrastructure, EFM and the environment: Key 
Performance Indicators and exception report 

Lead Director: 
 Director of Estates & Commercial Development  

Corporate 
Objective: 
 

1. Safest care;  
3. Best experience:  
6. Delivering improved value:  

Purpose: Information/Assurance 
Summary of Key Issues for Trust Board 

Strategic Context: 
Compliance with Acts, National standards, and Regulatory Frameworks e.g. CQC, in relation 
to Estates and Facilities Management, The Environment, Health and Safety, and Medical 
Equipment. 
Key Issues/Risks and Recommendations: 
 
The key issues/risks from the paper presented are: 

 
% of COMPLETED Scheduled Service Work Requests (in month) [50.6% up to 57.9%] 

• Performance remains below the standard but an improvement for a second month in 
a row due to a change in operational practice. Actions will continue to improve the 
following months KPI performance.  
 

% of Estates Reactive work resolved within target - <7-30 Days (Routine) 
• Performance of this indicator has deteriorated from 75% to 69% during July 2015.  

This has been directly affected by a significant unplanned absence of Builders / 
Joiners during this reporting period, and a further 10% increase in Routine requests 
on top of the 25% increase in June 2015.  Work will continue to drive this indicator to 
a return to its previous Green rating whilst maintaining priority on Emergency and 
Urgent Requests. 
 

• Workstream five raises a concern regarding the increasing number of reactive 
maintenance requests and number of major emergency failures of the estate.   

 
Recommendations: 
The next workstream 5 will receive an in depth report on the reactive maintenance, failures 
and condition of the estate, for onward assurance to the Trust Board.  

 
Summary of ED Challenge/Discussion: 
Significant deterioration in the actual percentage of P3 and P4 reactive work resolved within target – 
what is the plan to address and what is the level of risk this creates? There is a plan in place within 
the estates team to re-profile the workload to achieve this indicator within the next three months. Work 
orders are risk assessed on receipt, those of P3 and P4 are low priority and therefore low risk. If there 
is a deterioration they are re-prioritised and dealt with accordingly.  
If we increase our investment in equipment, will demand decrease (what percentage of demand is 
created by equipment that is overdue for replacement?) This is currently being investigated. 
Is the increase in emergency requests related a deteriorating condition of the estate in some areas. A 
table tracking the numbers maintenance requests by category will be added to the performance 
databook and a detailed report provided to the next  workstream 5 and subsequently on to the Board. 
Internal/External Engagement including Public, Patient and Governor Involvement: 
A Governor observer sits on Workstream 5. 
Equality and Diversity Implications: 
All requirements considered as they apply to the EFM agenda 
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1.0 Key Messages 
 
1.1 Key Performance Issues for July 2015 

 
Workstream 5 report the performance for June and July is good across the whole suite of 
indicators with only two indicators showing cause for concern, as shown below. The data 
book is included at Annex 1. 

 

1.2 2015 PLACE Results 

The 2015 PLACE results have been published, performance in the assessment continues to 
be above the national average across all categories although only just in food and privacy 
dignity and well-being. The 2015 results are shown in the table overleaf.   

 

 

Title:  Report from the Workstream 5 Infrastructure Committee: 
Estates and Facilities Management exception report 

Report to: Trust Board 

Directorate/Department: Estates and Facilities Management 

Prepared By: Lesley Darke Contributors: 
H&S Manager 
EFM Quality & Assurance Team Lead NED:  

Date Prepared: 24.08.2015 Date of Meeting: 02.09.2015 

CQC outcomes: Outcomes 10, 11, & 8 
 
Purpose of the paper 
 

To provide the Trust Board with an exception report on performance and key risks relating to the 
Estate and Estates and Facilities Management from the Workstream 5 Infrastructure Committee.  
 

Table 2: Red rated indicators in Month or Areas with Specific Cause for Concern 
Anticipated 
timeline for 
improvement 

1.1i % of Estates Reactive work resolved within target - <7-30 Days (Routine) 
Performance of this indicator has deteriorated from 75% to 69% during July 2015.  This has been directly 
affected by a significant unplanned absence of Builders / Joiners during this reporting period, and a further 10% 
increase in routine requests on top of the 25% increase in June 2015.  Work will continue to drive this indicator 
to a return to its previous Green rating whilst maintaining priority on Emergency and Urgent Requests.    

Quarter 2 
2015- 16 

4.1a % of COMPLETED Scheduled Service Work Requests (in month) [50.6% up to 57.9%] 
Good improvement in reported value for a second month in a row, this is due to utilisation of staff resource 
towards Scheduled Service. 2 other KPI’s have been affected with staff being redeployed to the Medical devices 
library because of unplanned absence. Actions will contribute to improving the following months KPI 
performance.  

Quarter 2 
2015- 16 
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Hospital Cleanliness Food Privacy, 
Dignity & 
Wellbeing 

Condition, 
Appearance & 
Maintenance 

Dementia 

Ashburton 99.23% 93.67% 89.13% 90.48% 81.99% 
Bovey Tracey 100% 92.65% 73.86% 88.10% 73.02% 
Brixham 100% 97.62% 91.91% 95.09% 87.87% 
Dartmouth 100% 88.26% 85.38% 94.04% 83.60% 
Dawlish 100% 97.74% 94.07% 97.40% 95.80% 
Newton Abbot 100% 94.20% 93.28% 91.31% 82.59% 
Paignton 100% 95.42% 88.60% 96.36% 83.26% 
Teignmouth 100% 96.45% 89.52% 90.54% 81.84% 
Totnes 100% 96.71% 90.68% 89.60% 89.28% 
TSDHCT Average 100% 94.74% 88.49% 92.55% 84.36% 
      
Torbay Hospital 99.39% 88.95% 86.56% 94.01% 78.33% 
      
National Average  97.57% 88.49% 86.03% 90.11% 74.51% 
 

The Hospital improved across all the indicators with the exception of the food indicator as 
shown in the table below.   

Torbay Hospital compared to 2014 

 

A brief summary of the key issues are: 

FOOD 

The drop in performance in Dartmouth related to some disquiet around the introduction of a 
cook freeze meal service which coincided with the PLACE inspection.  Satisfaction which is 
continuously monitored, has improved since implementation and over time. Lost points for 
the acute Trust are related to lack of dining rooms, protected meal times, and the newly 
introduced requirement for a different menu daily for finger foods as a complete meal choice 
rather than just as snacks (i.e. not sandwiches!). 

CONDITION, APPEARANCE & MAINTENANCE 

At Totnes and Teignmouth hospitals lost scores for internal and external redecoration, lack 
of storage, hand rails, flooring, and blinds. At Newton Abbot a review of seating is required to 
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ensure various heights of chairs are available, with and without arms. Bovey’s lower scores 
are a mixture of guttering and external rendering, seating and storage.  

PRIVACY, DIGNITY AND WELL-BEING 

This indicator continues to be compromised by lack of space in clinical areas, side rooms 
and appropriate storage and management of records.  

DEMENTIA FRIENDLY ENVIRONMENT 

This was introduced as a new scoring category this year and although there are 
improvements to be made, all hospitals scored above the national average. Within this 
category Trusts are assessed on the appearance of flooring (matt rather than shiny, noise, 
colour etc.) toilets (doors painted in a single distinctive colour), signage (pictures and text), 
clocks with date and time on display and furnishings. As wards and departments are 
redecorated many of the issues will be addressed although capital funding would need to be 
available to fund some of the larger work. Quick wins will be addressed immediately around 
clocks and signage. 

PLACE Action Plans 

Action plans for both SDHCFT and TSDHCT will be managed through the Environment 
Group and Nutritional Steering Group (for food and nutrition) and include the improvements 
required which were identified from the assessments 

1.3 Health and Safety  

Workstream 5 reviewed H&S performance. July saw a decreasing trend of incidents across 
all elements including sharps with the exception of manual handling and COSHH (majority 
near misses), shown in the graphs below.  
 
During July there was 11 COSHH incidents reported (Chart below), 3 minor harm and 7 near 
misses. 
 

 
 
There has been a gradual increase in the total number of incidents reported since March, 
and since February an increase in near misses, a feature of a healthy and embedded health 
and safety culture.   
 
No incidents were reported to the HSE during the period, the first month since September 
2014.  
 
 

Page 4 of 808.4 - Report of the Director of Estates.pdf
Overall Page 105 of 209



Page 4 of 4 
 
 

1.4 Risk Update 

The committee retains a watching brief over the currently amber risk of failure of 
infrastructure due to historical lack of capital investment. There is a concern regarding the 
increasing number of reactive maintenance requests and number of major emergency 
failures of the estate, indicators of a failing estate.  The next workstream 5 will receive an in 
depth report on the reactive maintenance, failures and condition of the estate, for onward 
assurance to the Trust Board.  
 

1.5  Capital Programme 

  Expenditure of the Capital programme is as planned with schemes in progress. The report of 
the CCU Project Board has communicated an early warning of a potential £249k overspend 
and a potential three week delay relating to unexpected ground conditions that has resulted 
in a redesign of the foundations.   This has been included in the project risk register.  There 
is a mitigation plan in place with a view to maintaining the budget and the teams will work 
together to minimise any consequence to the programme (the two week float has been 
used).  

 
2.0 Action required of the Board 

 
The Trust Board is asked to note the contents of this report. 
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Appendix 1: Estates and Facilities – KPI’s South Devon Healthcare Foundation Trust – July 2015 
 Area Target Monthly Performance Current year to date 

(Complete Months) Risk Threshold 

 Description Monthly Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar Target Yr 
Avg Status RAG Thresholds 

 Estates      
1.1a Number of PPM items planned per month Variable 1017 1068 1132 1113          1083     
1.1b PPM (Estates) % success against plan 100% 89% 90% 88% 88%         100% 89%  R<85% A85-94% G>95% 

1.1c Planned Maintenance % called for but not available 0% 0% 0% 0% 0%         0% 0%  R>15% A15%-
6% G≤5% 

1.1d 

% of 
Reactive 
work 
resolved 
within target 

Emergency – P1 Total Requests Variable 89 104 117 106          104     

1.1e Emergency – P1 <2 Hour 100% 90% 97% 98% 95%         100% 97%  R<90% A90-94% G≥95% 

1.1f Urgent – P2 Total Requests Variable 217 272 332 311          283     

1.1g Urgent – P2 <1- 4 Days 100% 88% 88% 90% 95%         100% 90%  R<90% A90-94% G≥95% 

1.1h Routine – P3 + P4 Total Requests Variable 345 386 484 524          405     

1.1i Routine – P3 + P4 <7- 30 Days 100% 86% 74% 75% 69%         100% 72%  R<85% A85-89% G≥90% 

1.2 Number of Estates Internal Critical Failures 0 0 0 3 0         0 0.75  R1 - G0 

 Facilities  
2.1 Compliance Very High Risk Cleaning Audit  98% 100% 100% 99% 99%         98% 100%  R<95% A95-97% G≥98% 
2.2 Compliance High Risk Cleaning Audit  95% 98% 99% 97% 98%         95% 98%  R<90% A90-94% G≥95% 
2.3 Compliance Significant Risk Cleaning Audit  85% 99% 99% 99% 99%         85% 99%  R<80% A80-84% G≥85% 
2.4 Compliance Low Risk Cleaning Audit  75% 92% 96% 97% 99%         75% 96%  R<70% A70-74% G≥75% 
2.5 No. of Environment Health (food hygiene) events 0 0 0 0 0         0 0  R1 - G0 

 Waste  
3.1 Total Tonnage per month all waste streams 157 127 138 148 126         157 or 

Less 138  R≥173  A158-
172 G≤157  

3.2 % of Total tonnage Recycled Waste 31% 30% 43% 43% 33%         31% 37%  R≤24%  A25-30% G≥31% 
3.3 % of Total tonnage Landfill Waste 37% 34% 24% 26% 33%         37% 28%  R≥44% A38-43% G≤37%  
3.4 % of Total tonnage of Clinical  Non-Burn  waste 18% 19% 26.5% 17% 18%         18% 19%  R≥25%  A19-24% G≤18%  
3.5 % of Total tonnage of Clinical  Burn  waste 11% 12% 13.5% 10% 12%         11% 12%  R≥17%  A12-16% G≤11%  
3.6 % of Total tonnage of Clinical  Offensive waste 3% 5% 4% 4% 4%         3% 4%  R≤1%  A2% G≥3% 
3.7 Number of Waste Audits undertaken per month 10 10 10 10 10         10 10  R≤5 A6 - 7 G≥8 
3.8 % of Compliant Waste Audits 100% 100% 100% 100% 100%         100% 100%  R<90% A90-94% G>95% 
3.9 % Compliance of Statutory Waste Audits 100% 100% 100% 100% 100%         100% 100%  R<90% A90-94% G>95% 

 Health & Safety  
5.1 Number of RIDDOR Incidents 0 3 2 3 0         0 2  R≥3 A1-2 G0 
5.2 Number of days lost (due to incidents in month) 65 23 21 58 4         65 27  R≥81 A66-80 G≤65 
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5.3 Non-patient incidents resulting in minor harm 30 24 31 30 28         30 28  R≥36 A31-35 G≤30 
5.4 Non-patient incidents resulting in moderate harm 1 3 1 5 1         1 3  R≥4 A2-3 G≤1 
5.5 Number of near misses 16 18 16 14 27         16 19  R≤10 A11-15 G≥16 
5.6 % of Staff receiving H & S training in month 90% 89% 89% 88% 87%         90% 88%  R<80% A 80-89% G≥90% 

 Fire  
6.1 No. of Fires 0 0 0 0 0         0 0  R1 - G0 

6.2 Number of fire alarm activations 12 7 4 8 5         12 6  R>15 A12-15 G<12 

6.3 Fire alarm activations attended by the Fire Service 6 3 1 2 1         6 2  R>11 A6-11 G<6 

6.4 No of Fire Audits undertaken 8 4 4 6 5         8 5  R<4 A8 - 4 G>8 

6.5 % of Compliant Fire Audits 100% 25% 75% 100% 100%         100% 75%  R<90% A90-95% G>95% 

6.6 % Fire Safety Risk Assessments (Reform Order) in 
date 100% 90% 90% 90% 90%         100% 90%  R<90% A90-95% G>95% 

6.7 % of Staff receiving Fire Safety training in month 90% 82% 83% 83% 83%         90% 83%  R<80% A 80-90% G>90% 

Medical Devices /  Women, Children, Diagnostics & Therapies Division –  KPI’s  Southern Devon Healthcare Foundation Trust 
– July 2015 

 Area Target Monthly Performance Current year to date 
(Complete Months) Risk Threshold 

 Description Monthly Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar Target Yr 
Avg Status RAG Thresholds 

 Medical Devices      
4.1 No of devices  for Schedule Service (in month) Variable 385 360 559 297         Variable 400       

4.1a % of COMPLETED Scheduled Service Work Requests 
(In Month) 100% 42% 35.6% 50.6% 57.9%         100% 43%  R<70% A71%-

79% G≥80% 

4.1b % of OUTSTANDING/To Be Done Schedule Service 
Work Requests (<2 Months from Required Date) 100% 76% 74.7% 81.6% 75.1         100% 77.5%  R<60% A60%-

79% G≥80% 

4.1c % of OUTSTANDING/To Be Done Schedule Service 
Work Requests (over rolling 3 Year Period) 0% 4% 5.8% 6.4% 5.5%         0% 5.4%  R>10% A5% -

9% G˂5% 

4.2a % of REACTIVE Work Requests, Category 
Emergency, COMPLETED within 1 Working Day 100% 100% 100% 100% 100%         100% 100%  R<85% A85-

94% G≥95% 

4.2b % of REACTIVE Work Requests, Category Urgent, 
COMPLETED within 3 Working Days 100% 100% 100% 100% 100%         100% 100%  R≤80% A81%-

94% G≥95% 

4.2c % of REACTIVE Work Requests, Category 
Routine, COMPLETED within 10  Working Days 100% 100% 100% 100% 100%         100% 100%  R˂80% A81%-

89% G≥90% 

4.2d % of OUTSTANDING/ To Be Done Reactive Work 
Requests(<3 Months from Required By date) 100% 81% 90.3% 94.6% 97.64         100% 88.6%  R˂60% A60%-

79% G≥80% 

4.3 No. of Devices requested/not found for Scheduled 
Service Variable 118 62 58 40         Variable 70 For Information only 

4.4 No. of incidents involving Medical devices 4 3 10 10 4         4 8  R≥9 A5 - 8 G≤4 
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1 
PUBLIC 

 

REPORT SUMMARY SHEET 

Meeting  Date: 
 

2 September 2015 

Title: 
 

DRAFT ICO Constitution 

Lead Director: 
 

Director of Finance, Performance and Information 

Corporate Objective: 
 

Leadership 

Purpose: 
 

Decision 

Summary of Key Issues for Trust Board 
Strategic Context: 
 
To inform the Board of the latest version (0.3) of the draft Integrated Care Organisation (ICO) 
Constitution following feedback from Monitor.  All of Monitor’s suggestions have been included in 
the tracked changes document as at attachment one. 
 
Key Issues/Risks: 
 
Foundation Trusts must always be legally constituted in order to maintain their governance risk 
rating.  Failure to have in place the ‘governance’ requirements set by Monitor i.e. not legally 
constituted could lead to more stringent monitoring or Monitor initiating enforcement powers 
under sections 105 and 106. 
 
The Board of Directors agreed version 0.2 of the ICO Constitution in January 2015.  The ICO 
Constitution has since been updated (version 0.3) to reflect feedback from Ernst and Young and 
Monitor. 
 
Discussion points (table below on page two). 
 
Recommendation: 
 
1. The Board of Directors accepts version 0.3 of the draft ICO Constitution (attachment one) 

and submits this to the Council of Governors for their approval. 
 

Summary of ED Challenge/Discussion: 
 
Internal/External Engagement including Public, Patient and Governor Involvement: 
 
The Council of Governors will be asked to approve the latest amendments at their meeting in 
September after the Board of Directors meeting on 2 September 2015.  The relevant changes 
will be taken to the Annual Members Meeting on 25 September 2015. 
 
Equality and Diversity Implications: 
 
None identified. 
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PUBLIC 

Discussion 
Item 

Discussion 
Point 

CoSec 
Recommendation 

Background 

1. Appointed 
governors 

Should the appointed governor seats be 
increased or changed? 
 
NB. The seat occupied by Torbay and 
Southern Devon Health and Care NHS Trust 
would cease to exist post integration and 
has been removed from section 8 as agreed 
in February (version 0.2 of the draft ICO 
Constitution).   
 
Robust discussion welcomed in relation to 
other Universities / partner organisations 
e.g. third sector linked to social care, post 
integration.  Carers seat updated as at 
section 8.3(b). 

1. Two seats created for both 
Exeter and Plymouth 
universities (paragraph 8.8) 
 
 

University seat – If any of the 
Trust’s hospitals includes a medical 
or dental school provided by a 
university, at least one member of 
the board must be appointed by that 
university.  This seat has been 
difficult to fill for many years. 
 
Partnership seats – An 
organisation specified in the 
constitution as a partnership 
organisation may appoint a member 
of the board.  Over the past couple 
of years, two organisations 
(Voluntary Services and Carers) 
have had to withdraw their seat due 
to competing priorities. 

2. Paragraph 45 
– Mergers etc. 
and 
Significant 
Transactions 

Monitor has asked the Trust to clarify 
‘whether only the first category listed under 
the “criteria” is intended to qualify as a 
significant transaction’.   

1. Board confirms that only 
the first category under the 
heading ‘criteria’ is defined as 
a significant transaction and 
draft ICO Constitution is 
updated to reflect this. 

In Monitor’s Risk Assessment 
Framework it is stated that ‘where a 
Trust has incorporated its own 
definition of a significant transaction 
into its constitution, this may differ 
from Monitor’s definition of 
‘significant’. Monitor’s definition 
applies for the purposes of 
determining whether they conduct a 
detailed review. 
 
Under the 2006 Act, as amended by 
the 2012 Act, Monitor has a 
statutory role in approving (where 
they are satisfied that trusts have 
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PUBLIC 

Discussion 
Item 

Discussion 
Point 

CoSec 
Recommendation 

Background 

taken the necessary preparatory 
steps): 
- mergers between NHS 

foundation trusts or NHS 
foundation trusts and NHS 
trusts; 

- acquisitions by an NHS 
foundation trust of an NHS trust 
or another NHS foundation trust 

- separations of NHS foundation 
trusts into two or more NHS 
foundation trusts 

- dissolutions of NHS foundation 
trusts. 

 
This paragraph has been discussed 
and agreed in the past at length with 
the  Board of Directors and Council 
of Governors. 
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CONSTITUTION OF  

TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST 

(A PUBLIC BENEFIT CORPORATION) 

updated October 2015 

  
THIS TEXT TO BE REMOVED ONCE FINALISED 

DRAFT ICO CONSTITUTION VERSION 0.3 (FOLLOWING FEEDBACK FORM MONITOR – ALL 
OF MONITOR’S SUGGESTIONS INCLUDED.  DISCUSSION POINT AS PER SUMMARY 

BOARD SHEET) 
 
 
Unless the contrary intention appears or the context otherwise requires, words or expressions 
contained in this constitution bear the same meaning as in the National Health Service Act 2006 as 
amended by the Health and Social Care Act 2012. 

References in this constitution to legislation include all amendments, replacements, or re-
enactments made.  Headings are for ease of reference only and are not to affect interpretation. 

Words importing the masculine gender only shall include the feminine gender; words importing the 
singular shall include the plural and vice-versa. 
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Table of Contents (PAGE NUMBERS TO BE ADDED ONCE TRACKED CHANGES OFF) 
Paragraph  
1. Definitions 
2. Name  
3. Principal Purpose 
4. Powers 
5. Core Principles 
6. Members  
7. Annual Members’ Meeting  
8. Council of Governors – Composition  
9. Council of Governors – Election of governors 
10. Council of Governors – Tenure  
11. Council of Governors – Termination of Tenure  
12. Council of Governors – Disqualification and Removal  
13. Council of Governors – Vacancies 
14. Council of Governors – Expenses 
15. Council of Governors – Remuneration  
16. Council of Governors – Meetings 
17. Council of Governors – Committees and Sub-Committees  
18. Referral to the Panel by the Council of Governors  
19. Conflicts of Interest of Members of the Council of Governors 
20. Board of Directors – Composition  
21. Board of Directors – General Duty  
22. Board of Directors – Qualification for Appointment as a Non-Executive Director 
23. Board of Directors – Appointment and Removal of Chairman and Other Non-

Executive Directors  
24. Board of Directors – Appointment of Initial Chairman and Initial Other Non-Executive 

Directors  
25. Board of Directors - Appointment and Removal of the Chief Executive and Other 

Executive Directors  
26. Board of Directors – Appointment and Removal of Initial Chief Executive  
27. Board of Directors – Appointment of Vice Chair and Senior Independent Director  
28. Board of Directors – Disqualification  
29. Board of Directors – Meetings  
30. Board of Directors - Conflicts of Interest of Directors  
31. Board of Directors – Remuneration and Terms of Office  
32. Registers  
33. Registers - Admission to and Removal from the Registers  
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34. Registers – Inspection and Copies  
35. Documents Available for Public Inspection  
36. Auditor  
37. Audit committee  
38. Accounts  
39. Annual Report, Forward Plans and Non-NHS Work  
40. Presentation of the Annual accounts and Report to the Governors and Members 
41. Indemnity 
42. Instruments  
43. Dispute Resolution Procedures 
44. Amendment of the Constitution  
45. Mergers etc. and Significant Transactions  
ANNEX 1 – Public Constituencies of the Trust 
ANNEX 2 – Council of Governors Standing Orders 
ANNEX 3 - Annual Members Meeting Standing Orders 
ANNEX 4 – Board of Directors Standing Orders 
ANNEX 5 – Model Election Rules 
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1 Definitions 
 
1.1 In this constitution:- 

‘the 2006 Act’ Means the National Health Service Act 2006; 

‘the 2012 Act’ Means the Health and Social Care Act 2012; 

‘constitution’ Means this constitution and all annexes to it. 

‘Monitor’ Means the body corporate known as Monitor, as provided by 
section 61 of the 2012 Act. 

‘Accounting Officer’ Means the person who from time to time discharges the functions 
specified in paragraph 25(5) of Schedule 7 to the 2006 Act. 

‘applicant NHS Trust’ Means South Devon Healthcare NHS Trust which made the 
application to become an NHS Foundation Trust; 

‘area of the Trust’ Means the area consisting of all the areas specified in Annex 1; 

‘Board of Directors’ Means the Board of Directors as constituted in accordance with 
this constitution; 

‘Council of Governors’ Has the same meaning as the Board of Governors in the 2006 
Act as constituted in accordance with this constitution and 
hereafter known as the Council of GovernorsMeans the Council 
of Governors constituted in accordance with this constitution; 

‘Lead Governor’ Elected by the Council of Governors (excluding the chair) to act 
as Lead Governor as defined by Monitor’s Code of Governance; 

‘Annual Members  As defined in paragraph 7 in the constitution. 
Meeting’ 

‘Director’ Means a member of the Board of Directors; 

 

‘Financial year’ Means:- 

 (a) The period beginning with the date on which the Trust is 
authorised and ending with the next 31st March; and 

  
 (b) Each successive period of twelve months beginning with 1st 
  April. 

‘Local Authority  Means a member of the Council of Governors appointed by a  
Governor’ local Authority in accordance with paragraph 8.7.  For the 

purposes of clarification a Governor may be an elected Governor 
or an officer of a Local Authority; 

‘Member’ Means a member of the Trust; 

‘Oother pPartnership  Means a gGovernor of the Council of Governors appointed by a  
Governor’ partnership organisation specified in paragraph 8.3; 
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‘Ppublic Governor’ Means a gGovernor of the Council of Governors elected by the 
members of the public constituency; 

‘Secretary’ Means the Secretary of the Trust or any other person appointed 
to perform the duties of the Secretary of the Trust, including a 
joint, assistant or Deputy Secretary; 

‘Staff Governor’ Means a member of the Council of Governors elected by the 
members of one of the classes of the Sstaff cConstituency; 

‘the Trust’ Means the Torbay and South Devon NHS Foundation Trust; 

‘University Governor’ Means a gGovernor of the Council of Governors appointed by a 
University providing a medical or dental school to a hospital of the 
Trust; 

‘Public Constituency’ Means collectively those members living in the areas of the 
Foundation Trust. 

‘Staff Constituency’ Those individuals who are eligible for membership of the Trust as 
outlined in section 6.3 are referred to collectively as the ‘Sstaff 
cConstituency’. 

2 Name 
2.1 The name of this Trust is to be ‘Torbay and South Devon NHS Foundation Trust‘. 

3 Principal Purpose 
3.1 The Trust’s principal purpose is the provision of goods and services for the purposes of 

the health service in England. 
3.2 The Trust does not fulfil its principal purpose unless, in each financial year, its total 

income from the provision of goods and services for the purposes of the health service in 
England is greater than its total income from the provision of goods and services for any 
other purposes. 

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

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

 b) the promotion and protection of public health. 

3.4 The Trust may also carry on activities other than those mentioned in the above 
paragraph for the purpose of making additional income available in order better to carry 
on its principal purpose. 

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

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

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

5 Core Principles 
5.1 NHS Core Principles 

5.1.1 The NHS will provide a universal service for all based on clinical need, not 
ability to pay.  The NHS will provide a comprehensive range of services.  
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The NHS will shape its services around the needs and preferences of 
individual patients, their families and their carers;  

5.1.2 The NHS will respond to different needs of different populations;  

5.1.3 The NHS will work continuously to improve quality services and to 
minimise errors;  

5.1.4 The NHS will support and value its staff; public funds for healthcare will be 
devoted solely to NHS patients; 

5.1.5 The NHS will work together with others to ensure a seamless service for 
patients; 

5.1.6 The NHS will help keep people healthy and will work to reduce health 
inequalities; 

5.1.7 The NHS will respect the confidentiality of individual patients and provide 
open access to information about services, treatment and performance. 

5.2 The Trust will operate within and as part of the wider health and social care community 
in order to deliver appropriate services, and in doing so cooperate with other NHS bodies 
and local authorities in the exercise of its functions. 

6 Members 
6.1 The Trust shall have members, each of whom shall be a member of one of the following 
 four is to have four membership constituencies, namely:- 

(a) Three public constituencies, and 

(b) A sStaff cConstituency. 

6.2 Public Constituencies 
6.2.1 The public constituencies are to be known by the names listed in column 

1 of Annex 1. 

6.2.2 Members of the Trust who are members of the public constituencies are 
to be individuals:- 

(a) Who live in the area specified for that constituency in the 
corresponding entry in column 2 of Annex 1; and 

(b) Who are not eligible to become a member of the sStaff cConstituency 
and are not members of any other constituency or otherwise 
disqualified for membership under paragraph 6.4; and 

(c)  Who have each made an application for membership to the Trust and 
been entered on the Register of Members of the Trust.  

6.2.3 On receipt of an application for membership and subject to being satisfied 
that the applicant is eligible the Secretary shall cause the applicant’s 
name to be entered in the Trust’s Register of Members. 

6.2.4 The minimum number of members required for each public constituency is 
to be 500. 

6.3 Staff Constituency 
6.3.1 The Sstaff cConstituency is divided into three classes as follows: 

a) Acute clinical, which shall include the following staff: 

(i)  nursing, midwifery, health visiting and assistants 

(ii)  medical and dental 

(iii) allied health professionals and helpers 
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(iv) scientific and professional 

(v) medical laboratory assistants 

(vi) operating department operatives 

b) Acute non-clinical, which shall include the following staff: 

(i) senior managers (assistant service manager level and above) 

(ii) administrative and clerical 

(iii) ancillary 

(iv) maintenance 

(v) works professional 

(vi) medical electronics 

  c) Community Health and Social Care, which shall include the following 
staff: 

(i)  nursing, midwifery, health visiting and assistants 

(ii)  medical and dental 

(iii) allied health professionals and helpers 

(iv) scientific and professional 

(vi) senior managers (assistant service manager level and above) 

(vii) administrative and clerical 

(viii) ancillary 

(ix) maintenance 

(x) works professional 

6.3.2  An individual is eligible to become a member of the Sstaff cConstituency if  

(a) They are employed under a contract of employment by the Trust ; or  

(b) They are not so employed but who nevertheless exercise functions 
for the purposes of the Trust; and 

(c) They satisfy the minimum duration requirements set out in paragraph 
3(36) of Schedule 7 to the 2006 Act, that is to say (i) in the case of 
individuals described at (a) above they are employed by the Trust 
under a contract of employment which has no fixed term or a fixed 
term of at least 12 months, or  they have been continuously employed 
by the Trust for at least 12 months;(ii) in the case of individuals 
described at (b) above, who have exercised the functions for the 
purposes of the Trust continuously for at least 12 months; and 

(d) They are not disqualified for membership under paragraph 6.4 below. 

6.3.3 The Secretary shall make a final decision about the class of which an 
individual is eligible to be a member. 

6.3.4 An Individual who is:- 

(a) Eligible to become a member, and  

(b) Invited by the Trust to become a member of the appropriate class, 

Will become a member of the Trust as a member of one of the classes of 
the sStaff cConstituency without an application being made, unless 
he/she informs the Trust that he/she does not wish to do so. 
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6.3.5 On receipt of an application for membership and subject to being satisfied 
that the applicant is eligible the Secretary shall cause the applicant’s 
name to be entered in the Trust’s Register of Members. 

6.3.65 The minimum number of members of each class of the Sstaff 
cConstituency is to be 100. 

6.3.76 A person who is eligible to be a member of one of the classes of the sStaff 
cConstituency (see paragraph 6.3.2 above) may not become or continue 
as a member of any constituency other than the sStaff cConstituency. 

6.4 Disqualification for Membership 
6.4.1 A person may not be a member of the Trust if they do not meet the 

eligibility criteria under 6.2 and 6.3, or if under sixteen years of age or in 
the circumstances set out in paragraph 6.5.1(c) (vii). 

6.4.2 Where the Trust is on notice that a member may be disqualified from 
membership, or may no longer be eligible to be a member they shall give 
the member 14 days written notice to show cause why his name should 
not be removed from the Register of Members.  On receipt of any such 
information supplied by the member, the Secretary may, if he considers it 
appropriate, remove the member from the Register of Members.  In the 
event of any dispute the Secretary shall refer the matter to the Council of 
Governors to determine. 

6.5 Termination of Membership  
6.5.1 A member shall cease to be a member if he- 

(a) Resigns by notice to the Secretary; 

(b) Ceases to fulfil the requirements of paragraph 6.2 or 6.3; 

(c) Is expelled by a resolution approved by not less than two-thirds of the 
members of the Council of Governors present and voting at a 
gGeneral mMeeting on the grounds that the Member to be expelled 
has acted in a way detrimental to the interests of the Trust.  In this 
instance the following procedure is to be adopted:- 

(i) Any member may complain to the Secretary that another 
member has acted in a way detrimental to the interests of the 
Trust and the Secretary shall consider the complaint and 
either dismiss it summarily or refer the complaint to the 
Council of Governors; 

(ii) If a complaint is made, the Council of Governors may itself 
consider the complaint having taken such steps as it considers 
appropriate to ensure that each member’s point of view is 
heard and may either: 

- Dismiss the complaint and take no further action: or 

- Arrange for a resolution to expel the member complained of 
to be considered at the next gGeneral Mmeeting of the 
Council of Governors; 

(iii) If a resolution to expel a member is to be considered at a 
gGeneral Mmeeting of the Council of Governors, details of the 
complaint must be sent to the member complained of not less 
than one calendar month before the meeting with an invitation 
to answer the complaint and attend the meeting; 
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(iv) At the meeting the Council of Governors will consider 
evidence in support of the complaint and such evidence as the 
member complained of may wish to place before them; 

(v) If the member complained of fails to attend the meeting 
without due cause the meeting may proceed in their absence; 

(vi) A person expelled from membership will cease to be a 
member upon the declaration by the Chairman of the meeting 
that the resolution to expel them is carried; 

(vii) No person who has been expelled from membership is to be 
re-admitted except by resolution carried by the votes of two-
thirds of the members of the Council of Governors present and 
voting at a Ggeneral Mmeeting. 

6.6 Voting at Governor Elections 
6.6.1 A person may not vote at an election for a gGovernor unless within the 

specified period he has made a declaration in the specified form stating 
the particulars of his qualification to vote as a member of the constituency 
for which an election is being held.  It is an offence knowingly or recklessly 
to make such a declaration which is false in a material particular.  The 
period and form are specified in Annex 3 paragraph 21.  This offence 
does not apply to the Sstaff cConstituency pursuant to section 60(4) of the 
2006 Act. 

7 Annual Members Meeting 

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

8 Council of Governors - Composition 
8.1 The Trust is to have a Council of Governors which shall comprise both elected and 

appointed governors.  It is to consist of Ppublic Governors, Sstaff Governors, NHS 
stakeholder Governors, Local Authority Governors, a University Governor and other 
Partnership Governors. 

8.2 The Council of Governors of the Trust is to comprise:- 

(a)  17 Ppublic Governors; 

(b)  6 Sstaff Governors from the following classes: 

 (i) Acute clinical staff – two staff 

 (ii) Acute non-clinical staff – two staff 

 (iii) Community Health and Social Care Staff – two staff 

 (c) 1 South Devon and Torbay Clinical Commissioning Group Governor; 

 (d) 4 Local Authority Governors; 

 (e) 1 University Governor; 

 (f) 2 oOther Ppartnership Governors; 

 8.2.1 The aggregate number of members of public Governors is to be more than 
half the total membership of the Council. 

8.3 The organisations specified as other partnership organisations that who may appoint the 
other partnership governors referred to in paragraph 8.2(f) a member of the Council of 
Governors are:- 

(a) Devon Partnership NHS Trust; 
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 (b) One of Torbay Council for Voluntary Services, Teignbridge Council for 
Voluntary Services and South Hams Council for Voluntary Services who shall 
agree between themselves which of the three organisations shall be entitled to 
appoint a Governor of the Council of Governors.  In default of agreement the 
Trust shall nominate one of the three bodies to exercise this function.  This 
process shall be carried out afresh in relation to each new appointment of a 
Governor of the Council of Governors; 

(cb) One governor suggested by One of South Devon Carers Devon Carers 
Strategy Board and/or Torbay Carers Strategy Steering Group Consortium 
and County Carers Steering Group who shall agree between themselves who 
which of the two forums shall be entitled to appoint a gGovernor of the Council 
of Governors.  In default of agreement the Trust shall nominate one of the two 
bodies to exercise this function.  This process shall be carried out afresh in 
relation to each new appointment of a gGovernor of the Council of Governors. 

8.4 Public Governors 
 8.4.1 Members of the public constituencies may elect any of their number to be 

a Ppublic Governor.  

 8.4.2 If contested, the election must be by secret ballot.  

 8.4.3 The eElection Sscheme, including the specified forms of and periods for 
declarations to be made by candidates standing for office and Governors 
as a condition of voting and the process if the election is uncontested, is 
set out in Annex 3. 

 8.4.4 A person may not stand for election to the Council of Governors as a 
Ppublic Governor unless, within the period specified in Annex 3 he has 
made a declaration in the form specified in that Part of that Annex of his 
qualification to vote as a member of the public constituency for which the 
election is being held and is not prevented from being a member of the 
Council by paragraph 8 to Schedule 7 of the 2006 Act or paragraph 12 
below (disqualification and removal).  It is an offence to knowingly or 
recklessly make a declaration under section 60 of the 2006 Act which is 
false in a material particular. 

 8.4.5 Paragraph 6.6.1 (voting at gGovernor elections) applies. 

 8.4.6 Elections will be held annually, such that, for South Hams and Plymouth 
constituency, one seat will become vacant each year.  For Torbay and 
Teignbridge constituencies, over a three-year period, two seats will 
become vacant at the end of years one and two and three seats will 
become vacant at the end of year three.  In all constituencies, for the first 
three years of operation, seats will become vacant on the basis of the 
number of votes cast for sitting Ppublic Governors.  The seat(s) in each 
constituency held by the Governors with the lowest number of votes will 
become vacant at the end of year one.  The seat(s) in each constituency 
held by the remaining Governors with the next lowest number of votes will 
become vacant at the end of year two.  The remaining seat(s) in each 
constituency will become vacant at the end of year three.  In the event of 
a tie between relevant Governors the choice of who should vacate their 
position will be determined by lot. 

8.5 Staff Governors 

 8.5.1 Staff Governors are to be elected by members of their class of the Sstaff 
cConstituency. 

 8.5.2 If contested, the election must be by secret ballot.  
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 8.5.3 The eElection Sscheme including the process if the election is 
uncontested, is set out in Annex 3.   

 8.5.4 Elections will be held annually, such that over a three-year period, one 
seat will become vacant at the end of years one and two and two seats 
will become vacant at the end of year three.  For the first three years of 
operation, seats will become vacant on the basis of the number of votes 
cast for sitting Sstaff Governors.  The seat held by the gGovernor with the 
lowest number of votes will become vacant at the end of year one.  The 
seat held by the remaining gGovernor with the next lowest number of 
votes will become vacant at the end of year two.  The remaining two seats 
will become vacant at the end of year three.  In the event of a tie between 
relevant Governors the choice of who should vacate their position will be 
determined by lot. 

8.6 South Devon and Torbay Clinical Commissioning Group Governor 
 8.6.1 South Devon and Torbay Clinical Commissioning Group (CCG) may 

appoint one gGovernor.  The appointment shall be made in writing 
addressed to the Secretary and Signed by the Chief Executive of the 
CCG. 

8.7 Local Authority Governors 
 8.7.1 Each of the Devon County Council, South Hams District Council, 

Teignbridge District Council and Torbay Unitary Authority may appoint a 
Local Authority Governor.  The appointment shall be made in writing 
addressed to the Secretary and Signed by the Chief Executive of the 
Council. 

8.8 University Governor (PLEASE NOTE DISCUSSION POINT ON BOARD SUMMARY 
SHEET) 
 8.8.1 University of Exeter Medical School and Plymouth University 

Peninsula School of Medicine and Dentistry Plymouth University may 
appoint one University Governor each.  The appointment shall be made in 
writing by the Dean of the Peninsula Medical Schooleach University. 

8.9 Other Partnership Governors 
 8.9.1 The other partnership Governors are to be appointed by the organisations 

listed in paragraph 8.3, in writing signed by the Chief Officer or equivalent 
of the organisation. 

8.10 Appointment of Lead Governor of the Council of Governors 
 8.10.1 The Council of Governors may appoint annually one of the publicly 

elected Governors to be Lead Governor of the Council of Governors.  The 
appointee shall ex-officio undertake the functions referred to in paragraph 
18.2 and 21.4.3 below and such other duties as may be assigned from 
time to time, but will not Chair the Council of Governors other than in the 
circumstances described in paragraph 17.1 below. 

9 Council of Governors – Election of Governors 

9.1 Elections for elected members of the Council of Governors shall be conducted in 
accordance with the Model Election Rules. 

9.2 The Model Election Rules as published from time to time by the Department of Health 
form part of this constitution. The Model Election Rules are attached at Annex 3. 

9.3 A subsequent variation of the Model Election Rules by the Department of Health shall 
not constitute a variation of the terms of this constitution for the purposes of paragraph 
443 of the constitution (amendment of the constitution). 
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9.4 An election, if contested, shall be by secret ballot. 

10 Council of Governors - Tenure 
10.1 Public Governors:- 

 (a) Subject to paragraph 8.4.6, mMay hold office for a period of up to three years,; 
except that in the first three years of operation the provisions of paragraph 
8.4.6 will apply; 

 (b) Are eligible for re-election at the end of that period; 

 (c) May not hold office for longer than nine consecutive years; 

 (d) Cease to hold office if they cease to be a member of a public constituency. 

10.2 Staff Governors:- 

 (a) Subject to paragraph 8.5.4, Mmay hold office for a period of up to three years;, 
except that in the first three years of operation the provision of paragraph 8.5.4 
will apply; 

 (b) Are eligible for re-election at the end of that period; 

 (c) May not hold office for longer than nine consecutive years; 

 (d) Cease to hold office if they cease to be a member of one of the classes of the 
Sstaff cConstituency. 

10.3 Nominated Appointed Governors:-  

 (a) May hold office for a period of up to three years; 

 (b) Are eligible for reappointment at the end of that period;  

 (c) May not hold office for longer than nine consecutive years; 

 (d) Cease to hold office if the sponsoring organisation withdraws its sponsorship 
of them. 

11 Council of Governors - Termination of Tenure 
11.1 A gGovernor may resign from that office at any time during the term of that office by 

giving notice in writing to the Secretary to the Trust. 

11.2 If a gGovernor fails to attend two meetings in any financial year, his tenure of office is to 
be immediately terminated unless the other Governors are satisfied that:- 

 (a) The absence was due to a reasonable cause; and  

 (b) He will be able to start attending meetings of the Trust again  within such a 
period as they consider reasonable. 

12 Council of Governors - Disqualification and Removal 
12.1 A person may not become or continue as a gGovernor of the Trust if:- 

 (a) In the case of a sStaff Governor or Ppublic Governor, he ceases to be a 
member of the constituency he represents; 

(b) In the case of a South Devon and Torbay CCG Governor, Local Authority 
Governor, University Governor or Oother Partnership Governor, the 
sponsoring organisation withdraw their sponsorship of him; 

 (c) He is a person in relation to whom a moratorium period under debt relief order 
applies (under Part 7A of the Insolvency Act 1986); 

 (d) He is a person who within the preceding five years has been convicted in the 
British Islands of any offence if a sentence of imprisonment (whether 

Page 15 of 8509.1 - ICO Constitution.pdf
Overall Page 124 of 209



13 
 

suspended or not) for a period of not less than three months (without the 
option of a fine) was imposed on him;  

 (e) He has been adjudged bankrupt or his estate has been sequestrated and in 
either case he has not been discharged; 

(fd) He has made a composition or arrangement with, or granted a trust deed for, 
his creditors and has not been discharged in respect of it; 

 (eg) He is the subject of a sex offenders order;  

 (hf) He is under sixteen years of age; 

 (ig) He has been excluded from the Trust’s premises on the grounds of having 
been violent and/or abusive towards staff, patients or visitors or is subject to 
an anti-social behaviour order; 

(hj) He has within the preceding two years been dismissed, otherwise than by 
reason of redundancy or ill health, from any paid employment with a health 
service body; 

(ki) He is a person whose tenure of office as the Chairman or as a member or 
Director of any health service body has been terminated on the grounds that 
his appointment is not in the interests of the health service, for non attendance 
at meetings, or for non-disclosure of a pecuniary interest; 

(lj) He is an elected or appointed gGovernor of the Trust and is also executive or 
non-executive director of the Trust, or a gGovernor, non-executive director 
(including Chairman), executive director (including the Chief Executive) of 
another Foundation Trust or other such organisation as the Council of 
Governors may decide (after consultation with the Board of Directors;  

(mk) He has had his name removed, by a direction under section 151 of the 2006 
Act from any relevant list and has not subsequently had his name included in 
such a list; 

(nl) He is incapable by reason of mental disorder, illness or injury of managing and 
administering his property and affairs; 

 (m) A (two thirds) majority of the Council of Governors vote to remove him on the 
grounds that he has acted in a manner detrimental to the interests of the Trust 
or in breach of the core principles set out at paragraph 5.  Standing Orders of 
the Council of Governors shall make provision for the process to be adopted 
including the giving of not less than 28 days Notice of the resolution; 

(on) He is an elected member of the Devon County Council, South Hams District 
Council, Teignbridge District Council or Torbay Unitary Authority save where 
appointed under paragraph 8.7; 

(po) Being a member of the public, he was entitled to be a member of one of the 
classes of the sStaff cConstituency within the preceding two years. 

12.2 Where a person has been elected or appointed to be a gGovernor and he becomes 
disqualified for appointment under paragraph 121.1, he shall notify the Secretary to the 
Trust in writing of such disqualification. 

12.3 If it comes to the notice of the Secretary to the Trust at the time of his appointment or 
later that the gGovernor is so disqualified, he shall immediately declare that the person 
in question is disqualified and notify him in writing to that effect. 

12.4 Upon receipt of any such notification, that person’s tenure of office, if any, shall be 
terminated and he shall cease to act as a gGovernor. 

13 Council of Governors - Vacancies 
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13.1 Where membership of the Council of Governors ceases for one of the reasons set out in 
paragraphs 11 or 12 above, public and sStaff Governors shall be replaced in accordance 
with the following procedure:- 

(a) In the case of elected gGovernors replacement will be by selecting the person 
with the next highest allocation of votes in the previous election for the 
constituency or class represented.  The replacement governor will serve the 
remainder of the three-year term of the individual removed from office.  If there 
is no such person, then replacement will be by by-election, in accordance with 
the eElectoral Sscheme set out in Annex 3. 

(b) South Devon and Torbay CCG Governors, Local Authority Governors, 
University Governor and Oother pPartnership Governors are to be replaced in 
accordance with the processes agreed pursuant to paragraphs 8.6 to 8.9. 

14 Council of Governors – duties of Governors 
14.1 The general duties of the Council of Governors are:- 

(a) At a General Meeting:- 

(i) To appoint or remove the Chairman and the other Non-Executive 
Directors.  The initial Chairman appointed by the Council of 
Governors is to be the Chairman of the applicant NHS Trust if s/he 
wishes to be appointed.  The other initial Non–Executive Directors 
appointed by the Council of Governors are, so far as possible, to be 
Non-Executive Directors (other than the Chairman) of the applicant 
Trust who wish to be appointed.  The removal of the Chairman or the 
other Non-Executive Directors requires the approval of three-quarters 
of the members of the Council of Governors present and voting; 

(ii) To hold the Non-Executive Directors individually and collectively to 
account for the performance of the Board of Directors. 

(iii) To represent the interests of the members of the Trust as a whole 
and the interests of the public. 

(iii) To decide the remuneration and allowances, and the other terms and 
conditions of office, of the Chairman and the other Non-Executive 
Directors; 

(iv) To appoint or remove the Trust’s auditor(s) at a general meeting of 
the Council; 

(v) To be presented with the annual accounts, any report of the auditor 
on them and the annual report; 

(b) To approve by a majority of the Council of Governors voting an appointment 
(by the Non-Executive Directors) of the Chief Executive other than the initial 
Chief Executive of the Trust appointed in pursuance of paragraphs 15 to 19 
(inclusive) of schedule 7 of the 2006 Act; 

(c) To give the views of the Council of Governors to Directors for the purposes of 
the preparation (by the Directors) of the document containing information as to 
the Trust’s forward planning in respect of each financial year to be given to 
Monitor; 

(d) To consider the annual accounts, any report of the auditor on them and the 
annual report; 

(e) To respond as appropriate when consulted by the Directors; 

(f) To review the size and composition of membership of the Council of 
Governors and the Non-Executive Directors. 
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14.2 The Trust must take steps to secure that the Governors are equipped with the skills and 
knowledge they require in their capacity as such 

1514 Council of Governors - Expenses 
1514.1 The Trust may pay travelling and other expenses to gGovernors at such rates as it 

decides.  These are to be published in the annual report. 

1514.2 The remuneration and allowances for non-executive directors set by the gGovernors are 
also to be published in the annual report. 

1615 Council of Governors - Remuneration 
1615.1 Governors are not to receive remuneration provided that this shall not prevent the 

remuneration of gGovernors by their respective employer. 
1716 Council of Governors - Meetings  
1716.1 The Chairman of the Trust or, in his absence, the Vice-Chairman of the Trust, or in their 

absence one of the other non-executive directors is to preside at meetings of the Council 
of Governors.  If the person presiding at any such meeting has a conflict of interest in 
relation to the business being discussed, the Lead Governor of the Council of Governors 
will chair that part of the meeting. 

176.2 Meetings of the Council of Governors are to be open to members of the public except in 
the following circumstances:- 

(a) Where the Council of Governors by resolution decides otherwise for reasons 
of commercial confidentiality or on other proper grounds. 

(b) The Chairman person chairing may exclude a member of the public if they are 
interfering with or preventing the proper conduct of the meeting. 

1716.3 The Council of Governors will normally meet no more than four times during the financial 
year. 

17.4 At a general meeting, to be held in September (other than in the first Year of the Trust’s 
existence) the Council of Governors are to receive and consider the annual accounts, 
any report of the auditor on them, and the annual report. 

1716.45 The Council of Governors is to adopt its own standing orders for its practice and 
procedure, in particular for its procedure at meetings (including general meetings), but 
these shall be in accordance with Annex 2. 

1716.56 A gGovernor elected to the Council by a Sstaff cConstituency or the sStaff 
cConstituency may not vote at a meeting of the Council unless, in the seven days before 
the meeting, he has made a declaration in the form specified at paragraph 1716.7 and 
submitted to the Secretary to the Trust, stating which constituency or section he is a 
member of and is not prevented from being a member of the Council by paragraph 8 of 
Schedule 7 to the 2006 Act or under this constitution. 

1716.67 The form referred to in paragraph 1716.6 is as set out in Annex 2. 

1716.78 For the purposes of obtaining information about the Trust’s performance of its functions 
or the directors’ performance of their duties (and deciding whether to propose a vote on 
the Trust’s or directors’ performance), the Council of Governors may require one or more 
of the directors to attend a meeting. 

1817 Council of Governors - Committees and Sub-Committees  
1817.1 The Council of Governors will appoint four standing committees: 

(a) A Non-Executive Directors’ Remuneration Committee. 

b) A Nominations Committee. 

c) A Quality and Compliance Committee. 
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d) A Mutual Development Group. 

1817.2 The Non-Executive Directors’ Remuneration Committee shall be chaired by the Lead 
Governor of the Council of Governors and will include three Ppublic Governors drawn 
from each of the three public constituencies and one other member of the Council of 
Governors. 

1817.3 The Nominations Committee shall be chaired by either the Chairman, or in his absence 
the Lead Governor of the Council of Governors and consist of members as outlined in 
paragraph 201.4.3. 

1817.4 The Chair of the Quality and Compliance Committee (Q&CC) will be elected by and from 
the members of the Q&CC Committee on an annual basis.  In the Chair’s absence, one 
of the publicly-elected members shall Chair the meeting. 

1817.5 The Chair of the Mutual Development Group (MDG) will be elected by and from the 
members of the Mutual Development Group on an annual basis or in their absence, one 
of the publicly-elected members. 

1817.6 The Council of Governors may appoint additional committees consisting of its members 
to assist it in carrying out its functions.  A committee appointed under this paragraph 
may appoint a sub-committee. 

1817.7 These committees or sub-committees may call upon outside advisers to help them in 
their tasks. 

1918 Referral to the Panel by the Council of Governors 

198.1 In this paragraph, the Panel means a panel of persons appointed by Monitor to which a 
gGovernor of an NHS Foundation Trust may refer a question as to whether the Trust has 
failed or is failing -  

a) to act in accordance with the constitution, or 

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

1918.2 A gGovernor may refer a question to the Panel only if more than half of the members of 
the Council of Governors voting approve the referral. 

2019 Conflicts of Interest of Members of the Council of Governors 
2019.1 If a gGovernor has a pecuniary, personal or family interest, whether that interest is 

actual or potential and whether that interest is direct or indirect, in any proposed contract 
or other matter which is under consideration or is to be considered by the Council of 
Governors, the gGovernor shall disclose that interest to the members of the Council of 
Governors as soon as he becomes aware of it.  The standing orders for the Council of 
Governors shall make provision for the disclosure of interests and arrangements for the 
exclusion of a gGovernor declaring any interest from any discussion or consideration of 
the matter in respect of which an interest has been disclosed. 

2120 Board of Directors - Composition 
201.1 The Trust is to have a Board of Directors, which shall comprise both executive and non-

executive directors. 

201.2 The Board of Directors is to comprise:– 

(a) a non-executive Chairman; 

(b) not less than five and no greater than eight other non-executive directors. 

(c) a Chief Executive and not less than four and no more than seven executive 
directors; and 
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(d) at least half of the Board of Directors, excluding the Chairman, will should 
comprise be non-executive directors determined to be independent. 

201.2.1 One of the executive directors will be the Chief Executive. 

201.2.2 The Chief Executive shall be the Accounting Officer. 

201.2.3 One of the executive directors shall be the Finance Director. 

201.2.4 One of the executive directors is to be a registered medical practitioner or 
a registered dentist (within the meaning of the Dentists Act 1984). 

201.2.5 One of the executive directors is to be a registered nurse or a registered 
midwife. 

201.2.6 The Board of Directors may determine that other Trust officers may attend 
meetings of the Board of Directors as and when required to provide 
operational advice and support to the Board to assist the Board in the 
discharge of their responsibilities. For the avoidance of doubt, such an 
officer attending will not be a Director for the purpose of the 2006 Act, nor 
will they be able to vote and will bear no responsibility or liability for any 
action of decision of the Board of Directors. 

21.3 Subject to paragraph 21.3.1 below, only a member of the public constituency or an 
individual exercising functions for the Peninsula Medical School is eligible for 
appointment as a non-executive director. 

21.3.1 Paragraph 21.3 above does not apply to the appointment of any initial 
non-executive Director in pursuance of paragraphs 15 to 19 (inclusive) of 
Schedule 7 to the 2006 Act. 

21.4 Non-executive directors are to be appointed in accordance with a process of open 
competition and in accordance with the following procedure:  

21.4.1 The Council of Governors will maintain a policy for the composition of the 
non-executive directors which takes account of the membership strategy, 
and which they shall review from time to time and not less than every 
three years. 

21.4.2 The Board of Directors will identify the skills and experience required. 

21.4.3 Appropriate candidates will be identified by a Nominations Committee, 
which will include the Chairman, Lead Governor of the Council of 
Governors and three Governors, and if the Nominations Committee so 
desires, an external expert who will have full voting rights.  The 
Nominations Committee will take account of the policy for the appointment 
of non-executive directors maintained by the Council of Governors and 
the skills and experience required.  The Nominations Committee may 
contract out the functions of identifying and approaching suitable 
candidates. 

21.4.4 The Nominations Committee will make a recommendation to the Council 
of Governors, which shall make the appointment, taking into account the 
policy set out at 21.4.1 and the needs of the Trust as identified by the 
Board of Directors. 

201.35 The validity of any act of the Trust is not affected by any vacancy among the Directors or 
by any defect in the appointment of any Director. 

2221 Board of Directors – General Duty 
 The general duty of the Board of Directors and of each director individually, is to act with 

a view to promoting the success of the Trust so as to maximise the benefits for the 
members of the Trust as a whole and for the public. 
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2322 Board of Directors – Qualification for Appointment as a Non-Executive Director 
22.1 A person may be appointed as a non-executive director only if – 

(a)  he is a member of the Public Constituency, orand 

(b) he is not disqualified by virtue of paragraph 27 below. 

(c) The Board will identify in its annual report each non-executive director it considers to be 
independent (as defined in Monitor‘s Code of Governance. At least half the Board, 
excluding the Chairman, will compromise non-executive directors determined by the 
Board to be independent. 

22.2 Subject to paragraph 24 below, only a member of the public constituency or an individual 
exercising functions for the University of Exeter Medical School or Plymouth University 
Peninsula School of Medicine and Dentistry is eligible for appointment as a non-
executive director. 

2423 Board of Directors – Appointment and Removal of Chairman and other Non-
Executive Directors 

234.1 A Nominations Committee shall be established to make recommendations to the 
Council of Governors in respect of appointments made under this provision, taking 
into account the policy set out at 23.3, the needs of the Trust as identified by the Board 
of Directors and ensuring the selection process provides the Council of Governors with 
reasonable choice. The Council of Governors shall, at a general meeting of the 
Council of Governors, appoint or remove the Chairman of the Trust and the other 
non-executive directors. See governance handbook for more detail. 

234.2 Removal of the Chairman or another non-executive director shall require the 
 approval of three-quarters of the members of the Council of Governors. 

23.3 The Council of Governors will maintain a policy for the composition of the non-
executive directors which takes account of the membership strategy, and which they 
shall review from time to time and not less than every three years. 

23.43 The initial Chairman and the initial non-executive directors are to be appointed in 
 accordance with paragraph 24 below. 
24 Board of Directors – Appointment of the Initial Chairman and Initial Other Non-

Executive Directors 
24.1 The Council of Governors shall appoint the Chairman of the applicant NHS Trust as 
 the initial Chairman of the Trust, if he wishes to be appointed. 

24.2 The power of the Council of Governors to appoint the other non-executive directors 
of the Trust is to be exercised, so far as possible, by appointing as the initial non-
executive directors of the Trust any of the non-executive directors of the applicant 
NHS Trust (other than the Chairman) who wish to be appointed. 

24.3 The criteria for qualification for appointment as a non-executive director set out in 
paragraph 22 above (other than disqualification by virtue of paragraph 27 below) do 
not apply to the appointment of the initial Chairman and the initial other non-
executive directors in accordance with the procedures set out in this paragraph.  

24.4 An individual appointed as the initial Chairman or as an initial non-executive director 
in accordance with the provisions of this paragraph shall be appointed for the 
unexpired period of his term of office as Chairman or (as the case may be) non-
executive director of the applicant NHS Trust; but if, on appointment, that period is 
less than 12 months, he shall be appointed for 12 months. 

25. Board of Directors - Appointment and Removal of the Chief Executive and 
Other Executive Directors 
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25.1 The non-executive directors shall appoint or remove the Chief Executive. 

25.2 The appointment of the Chief Executive shall require the approval of the Council of 
Governors. 

25.3 The initial Chief Executive is to be appointed in accordance with paragraph 26 
below. 

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

26. Board of Directors – Appointment and Removal of Initial Chief Executive 
26.1 The non-executive directors shall appoint the chief officer of the applicant NHS Trust 

as the initial Chief Executive of the trust, if he wishes to be appointed. 
 
26.2 The appointment of the chief officer of the applicant NHS trust as the initial Chief 
 Executive of the trust shall not require the approval of the Council of Governors. 
 

2527 Board of Directors – Appointment of Vice Chair and Senior Independent 
Director 

275.1 The Council of Governors at a general meeting of the Council of Governors shall 
appoint one of the non-executive directors as Vice Chair. 

275.2 The Board of Directors should appoint one of the independent non-executive 
directors to be the Senior Independent Director in consultation with the Council of 
Governors. 

287 Board of Directors – Disqualification 
 A person may not become or continue as a member of the Board of Directors if they 

do not comply with the requirements of the Company Directors’ Disqualification Act. 
27.7.1 A person may not be a Director of the Trust if:– 

(a) He has been adjudged bankrupt or his estate has been 
 sequestrated and in either case he has not been discharged; 

(b) He has made a composition or arrangement with, or granted a trust 
deed for, his creditors and has not been discharged in respect of it; 

(c) He has within the preceding five years been convicted anywhere in 
the world of any offence, and a sentence of imprisonment (whether 
suspended or not) for a period of three months or more (without the 
option of a fine) was imposed on him; 

(d) In the case of a non-executive director, he no longer satisfies 
paragraph 221.3; 

(e) He is a person whose tenure of office as a Chairman or as a member 
or Director of a health service body has been terminated on the 
grounds that his appointment is not in the interests of public service, 
for non attendance at meetings, or for non-disclosure of a pecuniary 
interest; 

(f) He has had his name removed, by a direction under section 151 of 
the 2006 Act from any relevant list, and has not subsequently had his 
name included on such a list; 

(g) He has within the preceding two years been dismissed, otherwise 
than by reason of redundancy or ill health , from any paid 
employment with a health service body; 
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(h) He is the subject of a sex offender’s order. 

2829 Board of Directors - Meetings 
28.29.1 The Board of Directors, in consultation with the Council of Governors, is to adopt 

standing orders covering the proceedings and business of its meetings.  These are to 
include setting a quorum for meetings, both of executive and non-executive directors.  
The proceedings shall not however be invalidated by any vacancy of its membership, or 
defect in a Director’s appointment. 

2829.2 Meetings of the Board of Directors shall be open to members of the public.  Members of 
the public may be excluded from a meeting for special reasons. 

28329.3 Before holding a meeting, the Board of Directors must send a copy of the agenda of the 
meeting to the Council of Governors.  As soon as practicable after holding a meeting, 
the Board of Directors must send a copy of the minutes of the meeting to the Council of 
Governors. 

2930 Board of Directors - Conflicts of Interest of Directors 
3029.1 The duties that a Director of the Trust has by virtue of being a Director include in 

particular: 

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

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

3029.2 The duty referred to in sub paragraph 3029.1(a) is not infringed if: 

(a) the situation cannot reasonably be regarded as likely to give rise to a conflict 
of interest, or 

(b) the matter has been authorised in accordance with the constitution. 

3029.3 The duty referred to in sub-paragraph 3029.1(b) is not infringed if acceptance of the 
benefit cannot reasonably be regarded as likely to give rise to a conflict of interest. 

3029.4 In sub-paragraph 3029.1(b) – ‘third party’ means a person other than: 

 (a) The Trust, or 

 (b) A person acting on its behalf. 

3029.5 If a Director of the Trust has in any way a direct or indirect interest in a proposed 
transaction or arrangement with the Trust, the Director must declare the nature and 
extent of that interest to the other Directors. 

3029.6 If a declaration under this paragraph proves to be, or becomes, inaccurate, incomplete, a 
further declaration must be made. 

3029.7 Any declaration required by this paragraph must be made before the Trust enters into 
the transaction or arrangement. 

3029.8 This paragraph does not require a declaration of an interest of which the Director is not 
aware or where the Director is not aware of the transaction or arrangement in question. 

3029.9 A Director need not declare an interest: 

(a) if it cannot reasonably be regarded as likely to give rise to a conflict of interest; 

(b) if, or to the extent that, the Directors are already aware of it; 

(c) if, or to the extent that, it concerns terms of the Director‘s appointment that 
have been or are to be considered: 
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i) by a meeting of the Board of Directors, or 

ii) by a committee of the Directors appointed for the purpose under the 
constitution. 

3029.10 A matter shall be authorised‘ for the purposes of paragraph 3029.2(b) if 

(a) the Board of Directors by majority disapplies the provision of the constitution 
which would, otherwise prevent a Director from being counted as participating 
in the decision making process. 

(b) the Director‘s interest cannot reasonably be regarded as likely to give rise to a 
conflict of interest, or 

(c) the Director‘s conflict of interest arises from a permitted cause (as determined 
by the Board of Directors‘) from time to time. 

3031 Board of Directors – Remuneration and Terms of Office 
3031.1 The Council of Governors at a general meeting of the Council of Governors shall decide 

the remuneration and allowances, and the other terms and conditions of office, of the 
Chairman and the other non-executive directors. 

3031.2 The Trust shall establish a committee of non-executive directors to decide the 
remuneration and allowances, and the other terms and conditions of office, of the Chief 
Executive and other executive directors. 

3132 Registers 

3132.1 The Trust is to have – 

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

 (b) a register of members of the Council of Governors; 

 (c) a register of interests of members of the Council of Governors;  

 (d) a register of Directors; 

 (e) a register of interests of the Directors. 

3233 Registers – Admission to and Removal from the Registers 
3233.1 Any person entitled to be a Member who, as appropriate, applies or is invited to become 

a Member, shall have their name added to the register of Members.  Such person‘s 
membership of the Trust shall commence from the date of their name being added to the 
register of Members. 

3233.2 The Secretary shall remove from the register of members the name of any member who 
ceases to be entitled to be a member or is disqualified, or if the member is 
deceased.and if: 

(a) the Member is no longer eligible under the provisions of this constitution or is 
disqualified; 

(b) the Member is deceased. 
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3233.3 The register of Governors shall list the names of Governors, their category of 
membership of the Council of Governors and an address through which they may be 
contacted (which may be the Secretary). 

3233.4 The register of interests of Governors shall contain the names of each gGovernor, 
whether he has declared any interests and, if so, the interests declared in accordance 
with this constitution or the standing orders for Governors. 

3233.5 The register of Directors shall list the names of Directors, their capacity on the Board of 
Directors and an address through which they may be contacted (which may be the 
Secretary). 

3233.6 The register of interests of Directors shall contain the names of each Director, whether 
he has declared any interests and, if so, the interests declared in accordance with this 
constitution on the standing orders for Directors. 

3334 Registers – Inspection and Copies 
3334.1 The Trust shall make the registers specified in paragraph 312 above available for 

inspection by members of the public, except in the circumstances set out below or as 
otherwise prescribed by regulations. 

3334.2 The Trust shall not make any part of its registers available for inspection by members of 
the public which shows details of any member of the Trust, if the member so requests in 
writing. 

3433.3 So far as the registers are required to be made available: 

(a) they are to be available for inspection free of charge at all reasonable times; 
and 

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

3334.4 If the person requesting a copy or extract is not a member of the Trust, the Trust may 
impose a reasonable charge for doing so. 

3435 Documents Available for Public Inspection 
3435.1 The Trust shall make the following documents available for inspection by members of 

the public free of charge at all reasonable times: 

 (a) a copy of the current constitution; 

 (b) a copy of the latest annual accounts and of any report of the auditor on them; 

 (c) a copy of the latest annual report. 

3435.2 The Trust shall also make the following documents relating to a special administration of 
the Trust available for inspection by members of the public free of charge at all 
reasonable times: 

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

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

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

(d)_ a copy of any draft report published under section 65F (administrator‘s draft 
report) of the 2006 Act; 
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(e) a copy of any statement provided under section 65F (administrator‘s draft 
report) of the 2006 Act; 

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

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

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

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

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

3435.3 Any person who requests a copy of or extract from any of the above documents is to be 
provided with a copy. 

3435.4 If the person requesting a copy or extract is not a member of the Trust, the Trust may 
impose a reasonable charge for doing so. 

3536 Auditor 
3536.1 The Trust shall have an auditor. 

3536.2 The Council of Governors shall appoint or remove the auditor at a general meeting of the 
Council of Governors. 

3637 Audit Committee 
3637.1 The Trust shall establish a committee of non-executive directors as an audit committee 

to perform such monitoring, reviewing and other functions as are appropriate 

3738 Accounts 
3738.1 The Trust must keep proper accounts and proper records in relation to the accounts. 

3738.2 Monitor may with the approval of the Secretary of State give directions to the Trust as to 
the content and form of its accounts. 

3738.3 The accounts are to be audited by the Trust’s auditor. 

3738.4 The Trust shall prepare in respect of each financial year annual accounts in such form 
as Monitor may with the approval of the Secretary of State direct. 

3738.5 The functions of the Trust with respect to the preparation of the annual accounts shall be 
delegated to the Accounting Officer. 

3839 Annual Reports, Forward Plans and Non-NHS Work 
3839.1 The Trust shall prepare an annual report and send it to Monitor. 

3839.2 The Trust shall give information as to its forward planning in respect of each financial 
year to Monitor. 

3839.3 The document containing the information with respect to forward planning (referred to 
above) shall be prepared by the directors. 

3839.4 In preparing the document, the directors shall have regard to the views of the Council of 
Governors. 
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3839.5 Each forward plan must include information about -  

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

 b) the income it expects to receive from doing so. 

3839.6 Where a forward plan contains a proposal that the Trust carry on an activity of a kind 
mentioned in sub-paragraph 3938.5(a) the Council of Governors must: 

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

 b) notify the directors of the Trust and its determination. 

3839.7 A Trust which proposes to increase by five per cent or more the proportion of its total 
income in any financial year attributable to activities other than the provision of goods 
and services for the purposes of health service in England may implement the proposal 
only if more than half of the members of Council of Governors of the Trust voting 
approve its implementation. 

3940 Presentation of the Annual Accounts and Reports to the Governors and Members 
3940.1 The following documents are to be presented to the Council of Governors at a general 

meeting of the Council of Governors: 

(a) the annual accounts; 

(b) any report of the auditor on them; and 

(c) the annual report. 

3940.2 The documents shall also be presented to the members of the Trust at the Annual 
Members‘ Meeting by at least one member of the Board of Directors in attendance. 

3940.3 The Trust may combine a meeting of the Council of Governors convened for the 
purposes of sub-paragraph 4039.1 with the Annual Members‘ Meeting. 

4041 Indemnity 
4041.1 Members of the Council of Governors and Board of Directors who act honestly and in 

good faith will not have to meet out of their personal resources any personal civil liability 
which is incurred in the execution of their functions, save where they have acted 
recklessly.  Any costs arising in this way will be met by the Trust.   

4041.2 The Trust may purchase and maintain for members of the Council of Governors and 
Board of Directors insurance in respect of directors‘ and officers‘ liability, including, 
without limitation, liability arising by reason of the Trust acting as a corporate trustee of 
an NHS charity. 

4142 Instruments 
4142.1 The Trust shall have a seal. 

4142.2 The seal shall not be affixed except under the authority of the Board of Directors. 
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4243 Dispute Resolution Procedures 
4243.1 In the event of any dispute about the entitlement to membership the dispute shall be 

referred to the Secretary who shall make a determination on the point in issue.  If the 
member is aggrieved at the decision of the Secretary he may appeal in writing within 14 
days of the Secretary’s decision to the Council of Governors whose decision shall be 
final.  

4243.2 In the event of dispute between the Council of Governors and the Board of Directors the 
Chairman on advice of the Secretary, and such other advice as the Chairman may see 
fit to obtain, shall seek to resolve the dispute.  

44.3 In any other dispute, the Council of Governors or the Board of Directors (as 
 appropriate) shall seek to resolve the dispute. 
4344 Amendment of the Constitution 
4344.1 The Trust may make amendments of its constitution only if:. 

(a) more than half of the members of the Council of Governors of the Trust voting 
approve the amendments and 

(b) more than half of the members of the Board of Directors of the Trust voting 
approve the amendments. 

4344.2 Amendments made under paragraph 443.1 take effect as soon as the conditions in that 
paragraph are satisfied but the amendment has no effect in so far as the constitution 
would, as a result of the amendment, not accord with schedule 7 of the 2006 Act. 

4344.3 Where an amendment is made to the constitution in relation the powers or duties of the 
Council of Governors (or otherwise with respect to the role that the Council of Governors 
has as part of the Trust): 

(a) at least one member of the Council of Governors must attend the next Annual 
Members‘ Meeting and present the amendment, and 

(b) the Trust must give the members an opportunity to vote on whether they 
approve the amendment. 

4344.4 If more than half of the members voting approve the amendment, the amendment 
continues to have effect; otherwise, it ceases to have effect and the trust must take such 
steps as are necessary as a result. 

4344.5 Amendments by the Trust of its constitution are to be notified to Monitor. For the 
avoidance of doubt, Monitor‘s functions do not include a power or duty to determine 
whether or not the constitution, as a result of the amendments, accords with Schedule 7 
of the 2006 Act. 

4445 Mergers etc. and Significant Transactions 

4445.1 The Trust may only apply for a merger, acquisition, separation or dissolution with the 
approval of more than half of the members of the Council of Governors. 

4445.2 The Trust may enter into a significant transaction only if more than half of the members 
of the Council of Governors of the Trust voting approve entering into the transaction. 

4445.3 ‘Significant transaction’ means a transaction which meets any one of the below criteria: 

 Criteria Material 
Transaction 

Significant 
Transaction 

Proportion of annual operating income as defined in 
the annual accounts 

5% 7.5% 

Divestment or disposal of assets £2m Not 
applicable 

Change in the volume of any category of clinical 5%  Not 
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activity. 
  
There are five categories of clinical activity; defined as 
elective admissions, non-elective admissions, out-
patient attendances, A&E attendances and community 
contacts.  For this purpose, activity is defined as the 
total count across all clinical services in each 
category. 

of any single 
category 

 

applicable 
 

4445.4 ‘Significant transaction’ excludes any agreement or changes to healthcare services 
carried out by the Trust following a reconfiguration of services led by the commissioners 
of such services. 
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Annex  1 
 

Public Constituencies of the Trust 
 
Name of constituency Area Minimum no. of 

Members 
Number of Governors 

Torbay All of the area covered by 
Torbay Unitary Authority 

500 Seven 

Teignbridge All of the area covered by 
Teignbridge District Council 

500 Seven 

South Hams and Plymouth  the following wards in the 
area covered by South 
Hams District Council, 
Thurlestone, Allington & 
Loddiswell, Avon and 
Harbourne, South Brent, 
Eastmoor, Dartington, 
Totnes Town, Totnes 
Bridgetown, East Dart, 
Marldon, West Dart, 
Dartmouth & Kingswear, 
Dartmouth Townstal, 
Skerries, Stokenham, 
Saltstone, Salcombe & 
Malborough,Westville & 
Alvington, Kingsbridge 
North, Kingsbridge East,  
Plympton Earle, Plympton 
St Mary, Plympton 
Chaddlewood, Cornwood 
and Sparkwell, Bickleigh 
and Shaugh, Yealmpton, 
Wembury and Brixton,  
Newton and Noss, Erme 
Valley,  Plymstock 
Dunstone, Plymstock 
Radford, Ivybridge Filham, 
Ivybridge Central, Ivybridge 
Woodlands, Charterlands. 
 

500 Three 
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Annex 2 
 
PLEASE NOTE AND THIS NOTE TO BE REMOVED ONCE THE CONSITUTION IS AGREED – All 
of the following standing orders have not been altered since they were last agreed by the 
Council of Governors other than referring to them as Standing Orders rather than ‘Rules of 
Procedure’.  They were contained in a separate document and have been included here at the 
suggestion of Monitor.  I would suggest including the full Board Standing Orders at Annex 3 
as soon as the’ve been agreed. 
 
Council of Governors Standing Orders (SOs) 
 
1. Authority 
  

These SOs shall be agreed at the first meeting of the Council of Governors.  
Subsequent amendments will be made in accordance with Rule 18. 

2. Meetings 
 

Full Council of Governors Meetings will normally be held in April, July, September 
and December of each financial year.  The Company Secretary will publish the dates, 
times and locations of meetings for the year six months in advance.  Other, or 
emergency, Governor meetings may be called giving at least 14 days notice. 
 

3. Agendas and Papers 
 
 Agendas and supporting papers will normally be issued to arrive with Governors no 

later than seven days in advance of the meeting.  Draft minutes of the previous meeting 
will be circulated with these papers for approval as a specific agenda item. 

 
4. Reports from the Executive Directors 
 

A Governor may ask any question through the Chairman without notice upon a report 
from an Executive Director, or other officer of the Trust, when that item is being 
received or under consideration by the Council of Governors.   
 
Unless the Chairman decides otherwise: 
 
a)  No statements will be made other than those which are strictly essential to 

define the question, which should last no longer than three minutes; 
b)  A Governor who has put such a question may also put one supplementary 

question, but only if the supplementary question arises directly out of the reply 
given; 

c)  At the discretion of the Chairman 
 i)  He may reject any question from any Governor if in his or her opinion the 

 question is substantially the same as a question which has already been 
 put to that meeting or a previous meeting of Council of Governors; 

 ii) Questions may be asked of the Executive Directors by  members of the 
 Trust/public. 
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5. Questions on Notice at Council of Governors Meetings 
 

Questions on notice are defined as questions from Governors about matters which are 
directly in relation to matters over which the Council of Governors has powers or duties 
or which affect the services provided by the Trust.  Subject to paragraph 6 a Governor 
of the Council of Governors may ask questions of: 

 
• the Chairman; 
• another Governor; 
• an Executive Director; 
• the Chair of any Council of Governors Sub-Committee or Working Group present. 

 
6. Notice Of Questions Not Relating To The Agenda 
 

A Governor may ask a question which is not related to items on the forthcoming 
Council of Governors Agenda, provided they have given at least 14 days notice in 
writing to the Company Secretary to allow for an appropriate response to be made at 
the meeting.  For the purposes of this Procedure Rule, receipt of any such questions 
via electronic means is considered acceptable. 

 
7. Speaking Rules 

 
  This rule applies to all forms of speech/debate by Governors or members of the public 

 in relation to the motion or question under discussion. 

7.1 Content and length of speeches 
 

Approval to speak will be given by the Chairman.  Governors will be heard first, and 
after their debate is complete the Chairman will ask for any questions/comments from 
members of the public.  Speeches must be directed to the matter, motion or question 
under discussion or to a personal explanation or point of order.  Unless in the opinion of 
the Chairman it would not be desirable or appropriate to time limit speeches on any 
topic to be discussed having regard to its nature complexity or importance, no 
proposal speech, nor any reply, may exceed three minutes.  In the interests of time 
the Chairman may limit the number replies which are heard. 

 
7.2 When a person may speak again 

 
A person who has spoken on a motion may not speak again whilst it is the subject of 
debate, except: 
 
a) In exercise of a right of reply; 
 
b) On a point of order. 

 

7.3 Identification 
  All speakers must state their name and role before starting to speak to ensure the 

 accuracy of the minutes. 

 
8. Response 
 

An answer may take the form of: 
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a) a direct oral answer; 
b) where the desired information is in a publication of the Trust or other published 

work, a reference to that publication; or 
c) where the reply cannot conveniently be given orally, a written answer circulated 

later to the questioner and to the Council of Governors with the agenda for the 
next meeting; 

d) a brief oral answer supplemented by a written answer circulated later to the 
questioner and to the Council of Governors with the agenda at the next meeting. 

 
9. Supplementary Question 

 
Supplementary questions for clarification may be asked at the discretion of the 
Chairman. 
 

10. Motions, Amendments or Alterations or Withdrawals Of Motions – General 
Provisions 

 
The rules which follow in relation to the moving, amendment, alteration or withdrawal of 
motions shall in no way operate at any time to avoid or circumvent compliance with any 
other approved rules of Committee and therefore shall be construed accordingly. 

 
11. Motions on Notice 

 
11.1 Notice 

 
Motions may only be submitted by Governors and must be received by the Company 
Secretary in writing at least two weeks prior to the meeting at which they are to be 
considered, together with any relevant supporting paper.  Except for motions which can 
be moved without notice under Rule 11, written notice of every motion signed or 
transmitted by at least 2 Governors, is required.  For the purposes of this Procedure 
Rule, receipt of any such motions via electronic means is considered acceptable.  All 
motions will be acknowledged by the Company Secretary. 

 
11.2 Scope 

 
Motions must be about matters for which the Council of Governors has a responsibility 
or which affect the services provided by the Trust. 

 
12. Motions without Notice 

 
The following motions may be moved without notice: 

 
a) in relation to the accuracy of the minutes; 

 
b) to change the order of business in the agenda; 
 
c) to refer something to an appropriate body or individual; 
 
d) to appoint a Working Group arising from an item on the agenda for the meeting; 
 
e) to receive reports or adopt recommendations made by the Board of Directors; 
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f) to withdraw a motion; 
 
g) to amend a motion (but not to substantially change the intention of the motion); 
 
h) to proceed to the next business; 
 
i) that the question be now put; 
 
j) to adjourn a debate; 
 
k) to adjourn a meeting; 
 
l) to suspend a particular Council of Governors Procedure Rule; a rule may be 

suspended by motion on notice or without notice if at least one half of the whole 
number of Governors of the Council of Governors are present. Suspension can 
only be for the duration of the meeting; 

 
m) to exclude the public and press.  The motion shall read ‘To exclude the press 

and public from the remainder of the meeting, owing to the confidential nature of 
the business to be transacted’; 

 
n) to not hear further a Governor, or to exclude them from the meeting.  If a 

Governor persistently disregards the ruling of the Chairman by behaving 
improperly or offensively or deliberately obstructs business, the Chairman may 
move that the Governor be not heard further.  If seconded, the motion will be 
voted on without discussion.  If the Governor continues to behave improperly 
after such a motion is carried, the Chairman may move that either the Governor 
leaves the meeting room or that the meeting is adjourned for a specified period.  
If seconded, the motion will be voted on without discussion; and 

 
o) to give the consent of the Council of Governors where its consent is required by 

the Constitution. 
 

13. Urgent Motions 
 

Urgent motions may only be submitted by a Governor and must be received by the 
Company Secretary in writing before the commencement of the meeting. 

 
14. Any Other Business 
 

There will not be an agenda item entitled “Any Other Business”.  Instead, there will an 
item for “Motions or Questions on Notice”, which are subject to Rules 6 and 10 above.  
There will be another item for “Urgent Motions or Questions”, which are subject to 
Rules 6 and 12. 

 
15. Attendance 
 

Governors who are unable to attend the Council of Governors meeting should advise 
the Company Secretary in advance of the meeting so that their apologies may be 
submitted. 

 
16. Quorum 
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The quorum necessary for the transaction of business shall be twelve Governors. 
 

17. Chair 
 

The Council of Governors will be chaired in accordance with the Constitution.  If the 
Council of Governors is dealing with matters of succession of the Chairman, then the 
Lead Governor of the Council of Governors will preside.  If the Lead Governor is not 
available the meeting will be chaired, for that part of the meeting only, by a public 
Governor selected among those present. 

 
18. Amendments to Standing Orders 
 

These SOs may only be amended at a Council of Governors Meeting or at a meeting 
specially convened for the purpose.  A motion to change the SOs must be signed by a 
majority of Governors and submitted to the Company Secretary in writing at least 21 
days before the meeting. 

 
19.  Decisions without Meetings 

 

Provision for the approval of decisions without meetings (except for amendments under 
rule 18) where all Governors have been notified of the proposal and a majority of those 
eligible to vote have approved the resolution in writing within not less than four days. 

 
20. Dispute between the Council of Governors and the Board of Directors 

 
In situations where any conflict arises between the Board of Directors and the Council 
of Governors the ‘policy for resolving differences between the Council of Governors and 
the Board of Directors’ will be followed. 

 

Practice and Procedure for Meetings 
 
In accordance with paragraphs 8.19.6 and 11.1 of the constitution the Council of Governors and 
the Board of Directors must adopt standing orders for the regulation of their procedure in 
accordance with the minimum terms set out in this Annex. 

Part 1  Council of Governors 
The standing orders for the Council of Governors must provide for  
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1   A minimum notice period for meetings and the agenda and supporting papers of not less than 
3 clear days 

2   Provision for the conduct of meetings including:- 

• Notices of motion, petitions, the withdrawal of motions and motions to rescind resolutions 
including any special rules relating to motions under 8.12.3 (removal of Governors) save that 
provision may be made to cover the position where there is a vacancy in the public Governors; 

• Voting, which may not provide for voting otherwise than on the basis of one vote for each 
Governor apart from the Chairman of the meeting; 

• Provision for proxies who must be Governors in their own right; 

• Chairing the meeting in the absence of the Chairman; 

• Powers of the Chairman to determine the conduct of the meeting; 

• Circumstances where persons other than Governors may be allowed to speak at meetings; 

• The quorum necessary for the transaction of business shall be twelve Governors; 

• Provision for a record of attendance and the requirement for minutes of the meetings to be 
kept; 

• Provision for the approval of decisions without meetings where all Governors have been 
notified of the proposal and a majority of those eligible to vote have approved the resolution in 
writing within not less than 4 days; 

• Provision for the establishment of Committees, sub-committees and working groups; 

• Provision for the delivery to the Secretary at or immediately before the commencement of the 
meeting of a declaration in the form: 

‘To the Secretary of Torbay and South Devon NHS Foundation Trust 

I hereby declare that I am at the date of this declaration a member of the Public/ Staff 
constituency, and I am not prevented from being a member of the Council of Governors by 
reason of:  

My having been adjudged bankrupt or my estate having been sequestrated and in either 
case not having been discharged; 

My having made a composition or arrangement with, or granted a trust deed for my 
creditors and have not been discharged in respect of it; 

Within the preceding five years, my being convicted in the British Islands of any offence, 
and a sentence of imprisonment (whether suspended or not) for a period of three months or 
more (without the option of a fine) was imposed on me.’ 

 

Dated ……………… 

Signed…………….. 

 

Annex 3 -  

PLEASE NOTE AND THIS NOTE TO BE REMOVED ONCE THE CONSITUTION IS AGREED – All 
of the following standing orders have not been altered (apart from referenced new Trust 
name) since they were last agreed by the Council of Governors/members other than referring 
to them as Standing Orders rather than ‘Rules of Procedure’.  They were contained in a 
separate document and have been included here at the suggestion of Monitor.  I would 
suggest including the full Board Standing Orders at Annex 3 as soon as the’ve been agreed. 
 
Annual Members Meeting Standing Orders (SOs) 
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1.  Authority and Amendment of these SOs 
 

These SOs will need to be approved by the Council of Governors at their first meeting for use 
at Members’ Meetings.  They may only be amended at the Annual Members Meeting (AMM).  
Suggested amendments are to be made in writing to the Torbay and South Devon NHS 
Foundation Trust Secretary at least 21 days in advance of the AMM. 

 
2.  Members’ Meetings 
 

Members’ meetings shall be held in accordance with the Constitution.  The Council of 
Governors shall determine the times and places of such meetings which may be held at one 
or more locations at the same or different times or dates.  In the event of a Members’ meeting 
being held in more than one location, the conclusion of the final meeting shall be determined 
to be the conclusion of the meeting.  In determining the meeting arrangements, the Council of 
Governors shall take into account accessibility issues for Members. 

 
3.  Eligibility to Attend 
 

Every Member registered by the Torbay and South Devon NHS Foundation Trust shall be 
entitled to participate in an Annual Members’ Meeting subject to providing proof of 
membership to the satisfaction of the Company Secretary or their representative.  Where the 
meeting takes place at more than one location no Member shall attend more than one 
meeting (except for the purpose of moving or seconding a motion or amendment which stands 
in the Member’s name upon the Agenda).   Governors of the Council of Governors, officials, 
and such other persons as may be authorised by the Board of Directors may attend more than 
one such meeting provided that no Member shall vote at more than one meeting. 

 
4.  Notice of Meeting 
 

Formal notice of any Members’ meeting shall set out the agenda for the meeting and shall be 
posted to Members or displayed in conspicuous places within the Trust not less than fourteen 
days before the date of such meetings.  Formal Notice of such meetings shall also be given 
by such other means as the Council of Governors shall from time to time determine.  In 
addition informal notice of meetings and the timetable for submitting motions and 
amendments shall be published in Members’ publications wherever possible in order to give 
Members as much advance notice as possible. 

  
5.  Quorum 
 

In accordance with the Constitution, a Members’ meeting may proceed to business if 20 
individual Members not all of whom are Employees, are present within 30 minutes after the 
time fixed for the meeting.  No such meeting shall become incompetent to transact business 
by lack of a quorum arising after the chair has been taken. 

  
6.  Voting 
 

In accordance with the Constitution every Member registered who is present shall have one 
vote.  Except in the case of elections for governors on the Council of Governors, where voting 
shall be by secret ballot, voting shall be by show of hands unless one-third of the Members 
present demand a ballot or the Council of Governors shall so decide after giving due notice of 
its intention.  No proxies shall be admissible. 

 
7.  Chairman 
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The Chairman of the Council of Governors, or their authorised Vice Chair, shall act as 
Chairman at the Annual Members’ Meetings.  The ruling of the Chairman on any matter of 
procedure or a point of order shall be final. 

 
8.  Agenda 
 

The Agenda shall set out the business to be conducted at the meeting.  The agenda for the 
annual meeting will be discussed at the preceding July meeting of the Council of Governors.  
No business other than that set out in the Agenda, subject to any Members’ motions being 
received, shall be considered at any Members’ meeting.  Draft minutes of the previous 
meeting will be circulated with meeting papers for approval as a specific agenda item. 

 
9.  Order of Voting 
 

Where Members’ meetings are held in more than one location, the meeting at each location 
shall vote upon any amendment to an original motion appearing on the Agenda and, if there is 
more than one amendment to any motion, in the order in which such amendments appear on 
the Agenda, and shall then vote upon the original motion.  The issue shall be decided by a 
majority of the total votes cast at all meetings and if there be a majority in favour of the motion 
and/or one or more amendments, that which receives the highest number of votes in favour 
shall be declared carried. 

 
10. Motions 
 

a. Submission 
 

Any motion for consideration at any Members’ meeting shall be received in writing signed by 
five Members submitted to the Secretary at the Trust’s registered office by 1600 hours, 21 
days prior to the Annual Members’ Meeting, or any special Members’ Meeting.  It shall be 
included in the notices as set out in paragraph 4 above.  Any amendment to any motion shall 
be signed in the same way and shall be received by the Secretary at the registered office by 
1600 hours, 10 working days prior to the meeting.  An amended Agenda shall be circulated at 
the meeting. 

 
b. Proposal and Seconding 

 
A motion or amendment should be formally proposed and seconded at the meeting.  Any of 
the signatories may propose or second the motion or amendment at any meeting where it 
appears on the Agenda.  In the event of such a Member not being available to attend such a 
meeting the Member may appoint another Member to propose or second. 

 
11.  Rejection of Motions and Amendments 
 

Acceptance of motions or amendments shall be at the discretion of the Council of Governors, 
and may be disqualified if they might: 

 
(a)  Result in publicity which could unjustifiably diminish confidence in the Trust or 
 
(b)  Are defamatory or infer censure of any group or individual or 
 
(c)  Concern matters of day-to-day management which lie within the discretion of 
 management or the Board of Directors or 
 
(d)  Do not relate directly to the affairs of the Foundation Trust or 
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(e)  Are in substantially the same terms as a motion which has been considered at a 
meeting held during the preceding eighteen months. 
 
No amendment shall be accepted which is not relevant to the motion and no Member shall 
propose or second more than one amendment to any motion.   
 
In the event of rejection a Member may appeal to the Council of Governors.  The Council of 
Governors may at its discretion submit an amendment for the consideration of Members to 
any motion received. 

 
12.  Reports from Member Representatives and Directors 
 

A Member may ask a Member Representative or Director any question through the Chairman 
without notice upon a report from a Member Representative or Director, or other officer of the 
Trust, when that item is being received or under consideration by the Members.  Unless the 
chairman decides otherwise no statements will be made other than those which are strictly 
essential to define the question, which should last no longer than 3 minutes.  A Member who 
has put such a question may also put one supplementary question but only if the 
supplementary question arises directly out of the reply given.  The chairman may reject any 
question from any Member if in his or her opinion the question is substantially the same as a 
question which has already been put to that meeting or a previous meeting of Members. 

 
13.  Speaking Rights 
 

When discussing any other motions, no mover of a proposal shall speak for more than 5 
minutes except by prior agreement with the Chair (to be arranged through the Foundation 
Trust Company Secretary).  No speaker apart from the mover of a proposal shall speak more 
than once on the same question.  A maximum of two Members, in addition to the mover, may 
speak in support of the motion if required.  These speakers must be drawn from the Members 
who have submitted the motion in accordance with Rule 10a. 

 
14.  Right of Reply 
 

A reply is allowed to the mover of an original motion, but not to the mover of an amendment.  
After the mover has commenced his/her reply, no other Member shall speak to the question. 

 
15. Scrutineers 
 

At least two Members shall be appointed at the beginning of the meeting to act as scrutineers 
in the event of any voting. 
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Part 2Annex 4 
Board of Directors Standing Orders 
The standing orders for the Board of Directors must provide for: 

• A minimum notice period for meetings and the agenda and supporting papers of not less than 3 
clear days, save with the consent of a majority of those entitled to be present and actually 
present at the meeting; 

• Provision for the conduct of meetings including:- 

o Notices of motion, petitions, the withdrawal of motions and motions to rescind 
resolutions; 

o Voting, which may not provide for voting otherwise than on the basis of one vote for 
each Director apart from the Chairman of the meeting; 

o Provision for proxies; 

o Chairing the meeting in the absence of the Chairman; 

o Powers of the Chairman to determine the conduct of the meeting; 

o Circumstances where persons other than Directors may be allowed to speak at 
meetings; 

o Quorum; 

o Provision for a record of attendance and the requirement for minutes of the 
meetings to be kept; 

o Provision for the approval of decisions without meetings; 

o Provision for meetings to be held using telephone or electronic means; 

• Provision for the establishment of Committees, sub-committees and working groups which 
must include: 

o An Audit and Assurance Committee comprising non-executive directors 

o An Executive  Nominations and Remuneration Committee, comprising the Chief 
Executive and non-executive directors 

o A Risk Executive Group 

o A Charitable Funds Committee 

 

• Provision requiring the declarations of interests and providing for the conduct of Directors when 
an interest is material 

• Provision requiring the adherence to the NHS standard for Business conduct as published from 
time to time 

• Provisions governing the procurement of works, goods and services, and tendering and 
contracting procedures 

• Provision regarding the use of the seal of the Trust and the execution of documents. 
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Annex 53 
 

 Torbay and South Devon NHS Foundation Trust 
(Council of Governors)  

Model Election Rules 2014 
 

--------------------------------------------------- 
 
PART 1: INTERPRETATION   
 
1. Interpretation 
 
PART 2: TIMETABLE FOR ELECTION 
 
2. Timetable 
3. Computation of time 
 
PART 3: RETURNING OFFICER 
 
4. Returning officer 
5. Staff 
6. Expenditure 
7. Duty of co-operation 
 
PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS 
 
8. Notice of election 
9. Nomination of candidates 
10. Candidate’s particulars 
11. Declaration of interests 
12. Declaration of eligibility 
13. Signature of candidate 
14. Decisions as to validity of nomination forms 
15. Publication of statement of nominated candidates 
16. Inspection of statement of nominated candidates and nomination forms 
17. Withdrawal of candidates 
18. Method of election 
 
PART 5: CONTESTED ELECTIONS 
 
19. Poll to be taken by ballot 
20. The ballot paper 
21. The declaration of identity (public and patient constituencies) 
 
Action to be taken before the poll 
 
22. List of eligible voters 
23. Notice of poll 
24. Issue of voting information by returning officer 
25. Ballot paper envelope and covering envelope 
26. E-voting systems 
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The poll 
 
27. Eligibility to vote 
28. Voting by persons who require assistance 
29. Spoilt ballot papers and spoilt text message votes 
30. Lost voting information 
31. Issue of replacement voting information 
32. ID declaration form for replacement ballot papers (public and patient constituencies) 
33 Procedure for remote voting by internet 
34. Procedure for remote voting by telephone 
35. Procedure for remote voting by text message 
 
Procedure for receipt of envelopes, internet votes, telephone vote and text message votes 
 
36. Receipt of voting documents 
37. Validity of votes 
38. Declaration of identity but no ballot (public and patient constituency) 
39. De-duplication of votes 
40. Sealing of packets 
 
PART 6: COUNTING THE VOTES 
 
STV41. Interpretation of Part 6 
42. Arrangements for counting of the votes 
43. The count 
STV44. Rejected ballot papers and rejected text voting records 
FPP44. Rejected ballot papers and rejected text voting records 
STV45. First stage 
STV46. The quota 
STV47 Transfer of votes 
STV48. Supplementary provisions on transfer 
STV49. Exclusion of candidates 
STV50. Filling of last vacancies 
STV51. Order of election of candidates  
FPP51. Equality of votes 
 
PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS 
 
FPP52. Declaration of result for contested elections  
STV52. Declaration of result for contested elections 
53. Declaration of result for uncontested elections 
 
PART 8: DISPOSAL OF DOCUMENTS 
 
54. Sealing up of documents relating to the poll 
55. Delivery of documents 
56. Forwarding of documents received after close of the poll 
57. Retention and public inspection of documents 
58. Application for inspection of certain documents relating to election 
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PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION 
 
FPP59. Countermand or abandonment of poll on death of candidate  
STV59. Countermand or abandonment of poll on death of candidate 
 
PART 10: ELECTION EXPENSES AND PUBLICITY 
 
Expenses 
 
60. Election expenses 
61. Expenses and payments by candidates 
62. Expenses incurred by other persons 
 
Publicity 
 
63. Publicity about election by the corporation 
64. Information about candidates for inclusion with voting information 
65. Meaning of “for the purposes of an election” 
 
PART 11: QUESTIONING ELECTIONS AND IRREGULARITIES 
 
66. Application to question an election 
 
PART 12: MISCELLANEOUS 
 
67. Secrecy 
68. Prohibition of disclosure of vote 
69. Disqualification 
70. Delay in postal service through industrial action or unforeseen event 
 
 

Page 43 of 8509.1 - ICO Constitution.pdf
Overall Page 152 of 209



41 
 

PART 1: INTERPRETATION 
 
 

1.  Interpretation 
 
1.1  In these rules, unless the context otherwise requires: 

 
“2006 Act” means the National Health Service Act 2006; 
“corporation” means the public benefit corporation subject to this constitution;  
“council of governors” means the council of governors of the corporation; 
“declaration of identity” has the meaning set out in rule 21.1; 
“election” means an election by a constituency, or by a class within a constituency, 
to fill a vacancy among one or more posts on the council of governors; 
 “e-voting” means voting using either the internet, telephone or text message; 
“e-voting information” has the meaning set out in rule 24.2; 
“ID declaration form” has the meaning set out in Rule 21.1; “internet voting record” 
has the meaning set out in rule 26.4(d); 
“internet voting system” means such computer hardware and software, data other 
equipment and services as may be provided by the returning officer for the purpose 
of enabling voters to cast their votes using the internet; 
“lead governor” means the governor nominated by the corporation to fulfil the role 
described in Appendix B to The NHS Foundation Trust Code of Governance 
(Monitor, December 2013) or any later version of such code.  
“list of eligible voters” means the list referred to in rule 22.1, containing the 
information in rule 22.2;  
“method of polling” means a method of casting a vote in a poll, which may be by 
post, internet, text message or telephone;  
“Monitor” means the corporate body known as Monitor as provided by section 61 of 
the 2012 Act; 
 
“numerical voting code” has the meaning set out in rule 64.2(b) 
“polling website” has the meaning set out in rule 26.1; 
“postal voting information” has the meaning set out in rule 24.1; 
“telephone short code” means a short telephone number used for the purposes of 
submitting a vote by text message; 
“telephone voting facility” has the meaning set out in rule 26.2; 
“telephone voting record” has the meaning set out in rule 26.5 (d); 
“text message voting facility” has the meaning set out in rule 26.3; 
“text voting record” has the meaning set out in rule 26.6 (d); 
“the telephone voting system” means such telephone voting facility as may be 
provided by the returning officer for the purpose of enabling voters to cast their 
votes by telephone; 
“the text message voting system” means such text messaging voting facility as may 
be provided by the returning officer for the purpose of enabling voters to cast their 
votes by text message; 
“voter ID number” means a unique, randomly generated numeric identifier allocated 
to each voter by the Returning Officer for the purpose of e-voting, 
“voting information” means postal voting information and/or e-voting information 

 
1.2 Other expressions used in these rules and in Schedule 7 to the NHS Act 2006 have 

the same meaning in these rules as in that Schedule. 
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PART 2: TIMETABLE FOR ELECTIONS 
 

 
2.  Timetable 
 
2.1 The proceedings at an election shall be conducted in accordance with the following 

timetable: 
 

Proceeding Time 

Publication of notice of election Not later than the fortieth day before the 
day of the close of the poll. 

Final day for delivery of nomination forms 
to returning officer 

Not later than the twenty eighth day 
before the day of the close of the poll. 

Publication of statement of nominated 
candidates 

Not later than the twenty seventh day 
before the day of the close of the poll. 

Final day for delivery of notices of 
withdrawals by candidates from election 

Not later than twenty fifth day before the 
day of the close of the poll. 

Notice of the poll Not later than the fifteenth day before 
the day of the close of the poll. 

Close of the poll By 5.00pm on the final day of the 
election. 

 
 
3.  Computation of time 
 
3.1  In computing any period of time for the purposes of the timetable: 
 

(a) a Saturday or Sunday; 

(b) Christmas day, Good Friday, or a bank holiday, or 

(c) a day appointed for public thanksgiving or mourning, 

 
shall be disregarded, and any such day shall not be treated as a day for the purpose 
of any proceedings up to the completion of the poll, nor shall the returning officer be 
obliged to proceed with the counting of votes on such a day. 

 
3.2 In this rule, “bank holiday” means a day which is a bank holiday under the Banking 

and Financial Dealings Act 1971 in England and Wales. 
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PART 3: RETURNING OFFICER 
 
 
4.  Returning Officer 
 
4.1 Subject to rule 69, the returning officer for an election is to be appointed by the 

corporation. 
 
4.2 Where two or more elections are to be held concurrently, the same returning officer 

may be appointed for all those elections. 
 
5.  Staff 
 
5.1 Subject to rule 69, the returning officer may appoint and pay such staff, including 

such technical advisers, as he or she considers necessary for the purposes of the 
election. 

 
6.  Expenditure 
 
6.1  The corporation is to pay the returning officer: 
 

(a) any expenses incurred by that officer in the exercise of his or her functions 
under these rules, 

(b) such remuneration and other expenses as the corporation may determine. 

 
7.  Duty of co-operation 
 
7.1 The corporation is to co-operate with the returning officer in the exercise of his or 

her functions under these rules. 
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PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS 
 
 

8.  Notice of election 
 
8.1  The returning officer is to publish a notice of the election stating: 
 

(a)  the constituency, or class within a constituency, for which the election is being 
held, 

(b)  the number of members of the council of governors to be elected from that 
constituency, or class within that constituency, 

(c)  the details of any nomination committee that has been established by the 
corporation, 

(d)  the address and times at which nomination forms may be obtained; 

(e)  the address for return of nomination forms (including, where the return of 
nomination forms in an electronic format will be permitted, the e-mail address 
for such return) and the date and time by which they must be received by the 
returning officer, 

(f)  the date and time by which any notice of withdrawal must be received by the 
returning officer 

(g) the contact details of the returning officer 

(h)  the date and time of the close of the poll in the event of a contest. 

 
9.  Nomination of candidates 
 
9.1 Subject to rule 9.2, each candidate must nominate themselves on a single 

nomination form. 
 
9.2  The returning officer: 
 

(a)  is to supply any member of the corporation with a nomination form, and 

(b)  is to prepare a nomination form for signature at the request of any member of 
the corporation, 

but it is not necessary for a nomination to be on a form supplied by the returning 
officer and a nomination can, subject to rule 13, be in an electronic format. 

 
10.  Candidate’s particulars 
 
10.1  The nomination form must state the candidate’s: 
 

(a)  full name, 

(b)  contact address in full (which should be a postal address although an e-mail 
address may also be provided for the purposes of electronic communication), 
and 

(c)  constituency, or class within a constituency, of which the candidate is a 
member. 
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11.  Declaration of interests 
 
11.1  The nomination form must state: 
 

(a)  any financial interest that the candidate has in the corporation, and 

(b)  whether the candidate is a member of a political party, and if so, which party, 

and if the candidate has no such interests, the paper must include a statement to 
that effect. 

 
12.  Declaration of eligibility 
 
12.1  The nomination form must include a declaration made by the candidate: 
 

(a)  that he or she is not prevented from being a member of the council of 
governors by paragraph 8 of Schedule 7 of the 2006 Act or by any provision of 
the constitution; and, 

(b)  for a member of the public or patient constituency, of the particulars of his or 
her qualification to vote as a member of that constituency, or class within that 
constituency, for which the election is being held. 

 
13.  Signature of candidate 
 
13.1 The nomination form must be signed and dated by the candidate, in a manner 

prescribed by the returning officer, indicating that: 
 

(a)  they wish to stand as a candidate, 

(b)  their declaration of interests as required under rule 11, is true and correct, and 

(c)  their declaration of eligibility, as required under rule 12, is true and correct.  

 
13.2  Where the return of nomination forms in an electronic format is permitted, the 

returning officer shall specify the particular signature formalities (if any) that will 
need to be complied with by the candidate. 

 
14.  Decisions as to the validity of nomination 
 
14.1 Where a nomination form is received by the returning officer in accordance with 

these rules, the candidate is deemed to stand for election unless and until the 
returning officer: 

 
(a)  decides that the candidate is not eligible to stand,  

(b)  decides that the nomination form is invalid, 

(c)  receives satisfactory proof that the candidate has died, or 

(d)  receives a written request by the candidate of their withdrawal from candidacy. 
 
14.2 The returning officer is entitled to decide that a nomination form is invalid only on 

one of the following grounds: 
 

(a)  that the paper is not received on or before the final time and date for return of 
nomination forms, as specified in the notice of the election, 

(b)  that the paper does not contain the candidate’s particulars, as required by rule 
10; 
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(c)  that the paper does not contain a declaration of the interests of the candidate, 
as required by rule 11, 

(d)  that the paper does not include a declaration of eligibility as required by rule 
12, or 

(e)  that the paper is not signed and dated by the candidate, if required by rule 13. 

 
14.3 The returning officer is to examine each nomination form as soon as is practicable 

after he or she has received it, and decide whether the candidate has been validly 
nominated. 

 
14.4 Where the returning officer decides that a nomination is invalid, the returning officer 

must endorse this on the nomination form, stating the reasons for their decision. 
 
14.5 The returning officer is to send notice of the decision as to whether a nomination is 

valid or invalid to the candidate at the contact address given in the candidate’s 
nomination form.  If an e-mail address has been given in the candidate’s nomination 
form (in addition to the candidate’s postal address), the returning officer may send 
notice of the decision to that address. 

 
15.  Publication of statement of candidates 
 
15.1  The returning officer is to prepare and publish a statement showing the candidates 
  who are standing for election. 
 
15.2  The statement must show: 
 

(a) the name, contact address (which shall be the candidate’s postal address), 
and constituency or class within a constituency of each candidate standing, 
and 

(b)  the declared interests of each candidate standing,  

 

as given in their nomination form. 

 
15.3 The statement must list the candidates standing for election in alphabetical order by 

surname. 
 
15.4  The returning officer must send a copy of the statement of candidates and copies of 
  the nomination forms to the corporation as soon as is practicable after publishing  
  the statement. 
 
16.  Inspection of statement of nominated candidates and nomination forms 
 
16.1 The corporation is to make the statement of the candidates and the nomination 

forms supplied by the returning officer under rule 15.4 available for inspection by 
members of the corporation free of charge at all reasonable times. 

 
16.2 If a member of the corporation requests a copy or extract of the statement of 

candidates or their nomination forms, the corporation is to provide that member with 
the copy or extract free of charge. 
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17.  Withdrawal of candidates 
 
17.1 A candidate may withdraw from election on or before the date and time for 

withdrawal by candidates, by providing to the returning officer a written notice of 
withdrawal which is signed by the candidate and attested by a witness. 

 
18.  Method of election 
 
18.1 If the number of candidates remaining validly nominated for an election after any 

withdrawals under these rules is greater than the number of members to be elected 
to the council of governors, a poll is to be taken in accordance with Parts 5 and 6 of 
these rules. 

 
18.2 If the number of candidates remaining validly nominated for an election after any 

withdrawals under these rules is equal to the number of members to be elected to 
the council of governors, those candidates are to be declared elected in accordance 
with Part 7 of these rules. 

 
18.3 If the number of candidates remaining validly nominated for an election after any 

withdrawals under these rules is less than the number of members to be elected to 
be council of governors, then: 

 
(a)  the candidates who remain validly nominated are to be declared elected in 

accordance with Part 7 of these rules, and 

(b)  the returning officer is to order a new election to fill any vacancy which 
remains unfilled, on a day appointed by him or her in consultation with the 
corporation. 
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PART 5: CONTESTED ELECTIONS 
 
 

19.  Poll to be taken by ballot 
 
19.1  The votes at the poll must be given by secret ballot. 
 
19.2 The votes are to be counted and the result of the poll determined in accordance with 

Part 6 of these rules. 
 
19.3 The corporation may decide that voters within a constituency or class within a 

constituency, may, subject to rule 19.4, cast their votes at the poll using such 
different methods of polling in any combination as the corporation may determine. 

 
19.4 The corporation may decide that voters within a constituency or class within a 

constituency for whom an e-mail address is included in the list of eligible voters may 
only cast their votes at the poll using an e-voting method of polling 

 
19.5 Before the corporation decides, in accordance with rule 19.3 that one or more e-

voting methods of polling will be made available for the purposes of the poll, the 
corporation must satisfy itself that: 

 
(a) if internet voting is to be a method of polling, the internet voting system to be 

used for the purpose of the election is: 

(i) configured in accordance with these rules; and  

(ii) will create an accurate internet voting record in respect of any voter who 
casts his or her vote using the internet voting system; 

(b) if telephone voting to be a method of polling, the telephone voting system to 
be used for the purpose of the election is: 

(i) configured in accordance with these rules; and  

(ii) will  create an accurate telephone voting record in respect of any voter 
who casts his or her vote using the telephone voting system; 

(c) if text message voting is to be a method of polling, the text message voting 
system to be used for the purpose of the election is: 

(i)  configured in accordance with these rules; and  

(ii) will create an accurate text voting record in respect of any voter who 
casts his or her vote using the text message voting system. 

20. The ballot paper 
 
20.1 The ballot of each voter (other than a voter who casts his or her ballot by an e-

voting method of polling) is to consist of a ballot paper with the persons remaining 
validly nominated for an election after any withdrawals under these rules, and no 
others, inserted in the paper. 

 
20.2  Every ballot paper must specify: 
 

(a)  the name of the corporation, 

(b) the constituency, or class within a constituency, for which the election is being 
held, 
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(c) the number of members of the council of governors to be elected from that 
constituency, or class within that constituency, 

(d) the names and other particulars of the candidates standing for election, with 
the details and order being the same as in the statement of nominated 
candidates, 

(e)  instructions on how to vote by all available methods of polling, including the 
relevant voter’s voter ID number if one or more e-voting methods of polling are 
available, 

(f) if the ballot paper is to be returned by post, the address for its return and the 
date and time of the close of the poll, and 

(g)  the contact details of the returning officer.  

 
20.3  Each ballot paper must have a unique identifier. 
 
20.4 Each ballot paper must have features incorporated into it to prevent it from being 

reproduced. 
 
21. The declaration of identity (public and patient constituencies) 
 
21.1 The corporation shall require each voter who participates in an election for a public 

or patient constituency to make a declaration confirming: 
 

(a) that the voter is the person: 

(i)  to whom the ballot paper was addressed, and/or 
 

(ii) to whom the voter ID number contained within the e-voting information 
was allocated, 

(b) that he or she has not marked or returned any other voting information in 
the election, and 

 
(c) the particulars of his or her qualification to vote as a member of the 

constituency or class within the constituency for which the election is being 
held, 

 
(“declaration of identity”) 

 
and the corporation shall make such arrangements as it considers appropriate to 
facilitate the making and the return of a declaration of identity by each voter, 
whether by the completion of a paper form (“ID declaration form”) or the use of an 
electronic method.  

 
21.2 The voter must be required to return his or her declaration of identity with his or her 

ballot. 
 
21.3 The voting information shall caution the voter that if the declaration of identity is not 

duly returned or is returned without having been made correctly, any vote cast by 
the voter may be declared invalid. 
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Action to be taken before the poll 
 
22.  List of eligible voters 
 
22.1 The corporation is to provide the returning officer with a list of the members of the 

constituency or class within a constituency for which the election is being held who 
are eligible to vote by virtue of rule 27 as soon as is reasonably practicable after the 
final date for the delivery of notices of withdrawals by candidates from an election. 

 
22.2 The list is to include, for each member: 

 
(a) a postal address; and, 
 
(b) the member’s e-mail address, if this has been provided 
 
 to which his or her voting information may, subject to rule 22.3, be sent. 

 
22.3 The corporation may decide that the e-voting information is to be sent only by e-mail 

to those members in the list of eligible voters for whom an e-mail address is 
included in that list. 

 
23.  Notice of poll 
 
23.1  The returning officer is to publish a notice of the poll stating: 
 

(a)  the name of the corporation, 

(b)  the constituency, or class within a constituency, for which the election is being 
held, 

(c)  the number of members of the council of governors to be elected from that 
constituency, or class with that constituency, 

(d)  the names, contact addresses, and other particulars of the candidates 
standing for election, with the details and order being the same as in the 
statement of nominated candidates, 

(e)  that the ballot papers for the election are to be issued and returned, if 
appropriate, by post, 

(f) the methods of polling by which votes may be cast at the election by voters in 
a constituency or class within a constituency, as determined by the 
corporation in accordance with rule 19.3,  

(g)  the address for return of the ballot papers,  

(h)  the uniform resource locator (url) where, if internet voting is a method of 
polling, the polling website is located; 

(i)  the telephone number where, if telephone voting is a method of polling, the 
telephone voting facility is located, 

(j)  the telephone number or telephone short code where, if text message voting is 
a method of polling, the text message voting facility is located, 

(k)  the date and time of the close of the poll, 

(l) the address and final dates for applications for replacement voting information, 
and 

(m)  the contact details of the returning officer. 
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24.  Issue of voting information by returning officer 
 
24.1 Subject to rule 24.3, as soon as is reasonably practicable on or after the publication 

of the notice of the poll, the returning officer is to send the following information by 
post to each member of the corporation named in the list of eligible voters: 
 
(a)   a ballot paper and ballot paper envelope,  

(b)  the ID declaration form (if required),  

 (c)  information about each candidate standing for election, pursuant to rule 61 of 
these rules, and 

(d)   a covering envelope;  
 

(“postal voting information”). 
 

24.2 Subject to rules 24.3 and 24.4, as soon as is reasonably practicable on or after the 
publication of the notice of the poll, the returning officer is to send the following 
information by e-mail and/ or by post to each member of the corporation named in 
the list of eligible voters whom the corporation determines in accordance with rule 
19.3 and/ or rule 19.4 may cast his or her vote by an e-voting method of polling: 
 
(a)  instructions on how to vote and how to make a declaration of identity (if 

required), 

(b)  the voter’s voter ID number, 

(c)  information about each candidate standing for election, pursuant to rule 64 of 
these rules, or details of where this information is readily available on the 
internet or available in such other formats as the Returning Officer thinks 
appropriate, (d)  contact details of the returning officer, 

 
(“e-voting information”). 

 
24.3  The corporation may determine that any member of the corporation shall: 
 

(a) only be sent postal voting information; or 

(b) only be sent e-voting information; or 

(c) be sent both postal voting information and e-voting information; 
 
for the purposes of the poll. 
 

24.4 If the corporation determines, in accordance with rule 22.3, that the e-voting 
information is to be sent only by e-mail to those members in the list of eligible voters 
for whom an e-mail address is included in that list, then the returning officer shall 
only send that information by e-mail. 

 
24.5 The voting information is to be sent to the postal address and/ or e-mail address for 

each member, as specified in the list of eligible voters. 
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25.   Ballot paper envelope and covering envelope 
 
25.1 The ballot paper envelope must have clear instructions to the voter printed on it, 

instructing the voter to seal the ballot paper inside the envelope once the ballot 
paper has been marked. 

 
25.2  The covering envelope is to have: 
 

(a)  the address for return of the ballot paper printed on it, and 

(b)  pre-paid postage for return to that address. 
 

25.3 There should be clear instructions, either printed on the covering envelope or 
elsewhere, instructing the voter to seal the following documents inside the covering 
envelope and return it to the returning officer –  

(a) the completed ID declaration form if required, and  

(b) the ballot paper envelope, with the ballot paper sealed inside it. 

 
26.   E-voting systems 
 
26.1 If internet voting is a method of polling for the relevant election then the returning 

officer must provide a website for the purpose of voting over the internet (in these 
rules referred to as "the polling website").  

 
26.2 If telephone voting is a method of polling for the relevant election then the returning 

officer must provide an automated telephone system for the purpose of voting by 
the use of a touch-tone telephone (in these rules referred to as “the telephone 
voting facility”). 

 
26.3 If text message voting is a method of polling for the relevant election then the 

returning officer must provide an automated text messaging system for the purpose 
of voting by text message (in these rules referred to as “the text message voting 
facility”). 

 
26.4 The returning officer shall ensure that the polling website and internet voting system 

provided will: 
 

(a)  require a voter to: 

(i) enter his or her voter ID number; and 

(ii) where the election is for a public or patient constituency, make a 
declaration of identity; 

in order to be able to cast his or her vote;  

(b) specify: 

(i) the name of the corporation, 

(ii) the constituency, or class within a constituency, for which the election 
is being held, 

(iii) the number of members of the council of governors to be elected from 
that constituency, or class within that constituency, 

(iv) the names and other particulars of the candidates standing for 
election, with the details and order being the same as in the statement 
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of nominated candidates, 

(v) instructions on how to vote and how to make a declaration of identity, 

(vi) the date and time of the close of the poll, and 

(vii) the contact details of the returning officer; 
 

(c) prevent a voter from voting for more candidates than he or she is entitled to at 
the election;  

(d)  create a record ("internet voting record") that is stored in the internet voting 
system in respect of each vote cast by a voter using the internet that 
comprises of- 

(i)  the voter’s voter ID number; 

(ii) the voter’s declaration of identity (where required); 

(iii)  the candidate or candidates for whom the voter has voted; and 

(iv)  the date and time of the voter’s vote, 
 

(e) if the voter’s vote has been duly cast and recorded, provide the voter with 
confirmation of this; and 

(f)  prevent any voter from voting after the close of poll. 
 
26.5 The returning officer shall ensure that the telephone voting facility and telephone 

voting system provided will: 
 

(a)  require a voter to 

(i) enter his or her voter ID number in order to be able to cast his or her 
vote; and 

(ii) where the election is for a public or patient constituency, make a 
declaration of identity; 

(b)  specify: 

(i) the name of the corporation, 

(ii) the constituency, or class within a constituency, for which the election is 
being held, 

(iii) the number of members of the council of governors to be elected from 
that constituency, or class within that constituency, 

(iv) instructions on how to vote and how to make a declaration of identity, 

(v) the date and time of the close of the poll, and 

(vi) the contact details of the returning officer; 
 
(c)  prevent a voter from voting for more candidates than he or she is entitled to at 

the election;  

(d)  create a record ("telephone voting record") that is stored in the telephone 
voting system in respect of each vote cast by a voter using the telephone that 
comprises of:  

(i) the voter’s voter ID number; 
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(ii) the voter’s declaration of identity (where required); 

(iii)  the candidate or candidates for whom the voter has voted; and 

(iv)  the date and time of the voter’s vote 
 
(e)  if the voter’s vote has been duly cast and recorded, provide the voter with 

confirmation of this; 

(f)  prevent any voter from voting after the close of poll. 
 
26.6 The returning officer shall ensure that the text message voting facility and text 

messaging voting system provided will: 
 

(a)  require a voter to: 

(i) provide his or her voter ID number; and 

(ii) where the election is for a public or patient constituency, make a 
declaration of identity; 

  in order to be able to cast his or her vote; 

(b)  prevent a voter from voting for more candidates than he or she is entitled to at 
the election;  

(d)  create a record ("text voting record") that is stored in the text messaging voting 
system in respect of each vote cast by a voter by text message that comprises 
of: 

(i) the voter’s voter ID number; 

(ii) the voter’s declaration of identity (where required); 

(ii)  the candidate or candidates for whom the voter has voted; and 

(iii)  the date and time of the voter’s vote 

(e)  if the voter’s vote has been duly cast and recorded, provide the voter with 
confirmation of this; 

(f)  prevent any voter from voting after the close of poll. 
 
The poll 
 
27.  Eligibility to vote 
 
27.1 An individual who becomes a member of the corporation on or before the closing 

date for the receipt of nominations by candidates for the election, is eligible to vote 
in that election. 

 
28.  Voting by persons who require assistance 
 
28.1 The returning officer is to put in place arrangements to enable requests for 

assistance to vote to be made. 
 
28.2 Where the returning officer receives a request from a voter who requires assistance 

to vote, the returning officer is to make such arrangements as he or she considers 
necessary to enable that voter to vote. 
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29.  Spoilt ballot papers and spoilt text message votes 
 
29.1 If a voter has dealt with his or her ballot paper in such a manner that it cannot be 

accepted as a ballot paper (referred to as a “spoilt ballot paper”), that voter may 
apply to the returning officer for a replacement ballot paper. 

 
29.2 On receiving an application, the returning officer is to obtain the details of the unique 

identifier on the spoilt ballot paper, if he or she can obtain it. 
 
29.3 The returning officer may not issue a replacement ballot paper for a spoilt ballot 

paper unless he or she: 
 

(a) is satisfied as to the voter’s identity; and 
 
(b) has ensured that the completed ID declaration form, if required, has not been 

returned. 
 
29.4 After issuing a replacement ballot paper for a spoilt ballot paper, the returning officer 

shall enter in a list (“the list of spoilt ballot papers”): 
 

(a)  the name of the voter, and 
 
(b)  the details of the unique identifier of the spoilt ballot paper (if that officer was 

able to obtain it), and 
 
(c)  the details of the unique identifier of the replacement ballot paper. 

 
29.5 If a voter has dealt with his or her text message vote in such a manner that it cannot 

be accepted as a vote (referred to as a “spoilt text message vote”), that voter may 
apply to the returning officer for a replacement voter ID number. 

 
29.6 On receiving an application, the returning officer is to obtain the details of the voter 

ID number on the spoilt text message vote, if he or she can obtain it. 
 
29.7 The returning officer may not issue a replacement voter ID number in respect of a 

spoilt text message vote unless he or she is satisfied as to the voter’s identity. 
 
29.8 After issuing a replacement voter ID number in respect of a spoilt text message 

vote, the returning officer shall enter in a list (“the list of spoilt text message votes”): 
 

(a)  the name of the voter, and 
 
(b)  the details of the voter ID number on the spoilt text message vote (if that 

officer was able to obtain it), and 
 
(c)    the details of the replacement voter ID number issued to the voter. 

 
30.  Lost voting information 
 
30.1 Where a voter has not received his or her voting information by the tenth day before 

the close of the poll, that voter may apply to the returning officer for replacement 
voting information. 

 
30.2 The returning officer may not issue replacement voting information in respect of lost 

voting information unless he or she: 
(a)  is satisfied as to the voter’s identity, 
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(b)  has no reason to doubt that the voter did not receive the original voting 
information, 

(c) has ensured that no declaration of identity, if required, has been returned. 
 

30.3 After issuing replacement voting information in respect of lost voting information, the 
returning officer shall enter in a list (“the list of lost ballot documents”): 

 
(a)  the name of the voter 

(b) the details of the unique identifier of the replacement ballot paper, if 
applicable, and 

(c)   the voter ID number of the voter. 
 
31.  Issue of replacement voting information 
 
31.1 If a person applies for replacement voting information under rule 29 or 30 and a 

declaration of identity has already been received by the returning officer in the name 
of that voter, the returning officer may not issue replacement voting information 
unless, in addition to the requirements imposed by rule 29.3 or 30.2, he or she is 
also satisfied that that person has not already voted in the election, notwithstanding 
the fact that a declaration of identity if required has already been received by the 
returning officer in the name of that voter. 

 
31.2 After issuing replacement voting information under this rule, the returning officer 

shall enter in a list (“the list of tendered voting information”): 
 
 (a) the name of the voter, 

 (b) the unique identifier of any replacement ballot paper issued under this rule; 

 (c) the voter ID number of the voter. 
 

32. ID declaration form for replacement ballot papers (public and patient 
constituencies) 

 
32.1 In respect of an election for a public or patient constituency an ID declaration form 

must be issued with each replacement ballot paper requiring the voter to make a 
declaration of identity.  

 
Polling by internet, telephone or text 
 
33.  Procedure for remote voting by internet 
 
33.1 To cast his or her vote using the internet, a voter will need to gain access to the 

polling website by keying in the url of the polling website provided in the voting 
information.  

 
33.2 When prompted to do so, the voter will need to enter his or her voter ID number. 
 
33.3 If the internet voting system authenticates the voter ID number, the system will give 

the voter access to the polling website for the election in which the voter is eligible 
to vote. 

 
33.4 To cast his or her vote, the voter will need to key in a mark on the screen opposite 

the particulars of the candidate or candidates for whom he or she wishes to cast his 
or her vote. 
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33.5 The voter will not be able to access the internet voting system for an election once 

his or her vote at that election has been cast. 
 
34.  Voting procedure for remote voting by telephone  
 
34.1 To cast his or her vote by telephone, the voter will need to gain access to the 

telephone voting facility by calling the designated telephone number provided in the 
voter information using a telephone with a touch-tone keypad. 

 
34.2 When prompted to do so, the voter will need to enter his or her voter ID number 

using the keypad. 
 
34.3  If the telephone voting facility authenticates the voter ID number, the voter will be 
  prompted to vote in the election. 
 
34.4  When prompted to do so the voter may then cast his or her vote by keying in the  
  numerical voting code of the candidate or candidates, for whom he or she wishes to 
  vote. 
 
34.5 The voter will not be able to access the telephone voting facility for an election once 

his or her vote at that election has been cast. 
 
35.  Voting procedure for remote voting by text message  
 
35.1 To cast his or her vote by text message the voter will need to gain access to the text 

message voting facility by sending a text message to the designated telephone 
number or telephone short code provided in the voter information. 

 
35.2 The text message sent by the voter must contain his or her voter ID number and the 

numerical voting code for the candidate or candidates, for whom he or she wishes 
to vote. 

 
35.3 The text message sent by the voter will need to be structured in accordance with the 

instructions on how to vote contained in the voter information, otherwise the vote will 
not be cast. 

 
Procedure for receipt of envelopes, internet votes, telephone votes and text message votes 
 
36.  Receipt of voting documents 
 
36.1  Where the returning officer receives: 

(a)  a covering envelope, or 

(b)  any other envelope containing an ID declaration form if required, a ballot 
paper envelope, or a ballot paper, 

before the close of the poll, that officer is to open it as soon as is practicable; and 
rules 37 and 38 are to apply. 

 
36.2 The returning officer may open any covering envelope or any ballot paper envelope 

for the purposes of rules 37 and 38, but must make arrangements to ensure that no 
person obtains or communicates information as to: 
(a)  the candidate for whom a voter has voted, or 

(b)  the unique identifier on a ballot paper. 
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36.3  The returning officer must make arrangements to ensure the safety and security of 
  the ballot papers and other documents. 
 
37.  Validity of votes 
 
37.1 A ballot paper shall not be taken to be duly returned unless the returning officer is 

satisfied that it has been received by the returning officer before the close of the 
poll, with an ID declaration form if required that has been correctly completed, 
signed and dated. 

 
37.2  Where the returning officer is satisfied that rule 37.1 has been fulfilled, he or she is 
  to: 
 

(a) put the ID declaration form if required in a separate packet, and 

(b) put the ballot paper aside for counting after the close of the poll. 
 
37.3  Where the returning officer is not satisfied that rule 37.1 has been fulfilled, he or she 
  is to: 
 

(a)  mark the ballot paper “disqualified”, 

(b) if there is an ID declaration form accompanying the ballot paper, mark it 
“disqualified” and attach it to the ballot paper, 

(c)  record the unique identifier on the ballot paper in a list of disqualified 
documents (the “list of disqualified documents”); and 

(d)  place the document or documents in a separate packet. 
 

37.4 An internet, telephone or text message vote shall not be taken to be duly returned 
unless the returning officer is satisfied that the internet voting record, telephone 
voting record or text voting record (as applicable) has been received by the 
returning officer before the close of the poll, with a declaration of identity if required 
that has been correctly made. 

 
37.5 Where the returning officer is satisfied that rule 37.4 has been fulfilled, he or she is 

to put the internet voting record, telephone voting record or text voting record (as 
applicable) aside for counting after the close of the poll. 

 
37.6 Where the returning officer is not satisfied that rule 37.4 has been fulfilled, he or she 

is to: 
 

(a)  mark the internet voting record, telephone voting record or text voting record 
(as applicable) “disqualified”, 

(b)  record the voter ID number on the internet voting record, telephone voting 
record or text voting record (as applicable) in the list of disqualified 
documents; and 

(c)  place the document or documents in a separate packet. 
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38. Declaration of identity but no ballot paper (public and patient constituency)1 
 
38.1 Where the returning officer receives an ID declaration form if required but no ballot 

paper, the returning officer is to: 
 
 (a)  mark the ID declaration form “disqualified”, 

(b)  record the name of the voter in the list of disqualified documents, indicating 
that a declaration of identity was received from the voter without a ballot 
paper, and 

(c) place the ID declaration form in a separate packet. 

 
39.  De-duplication of votes 
 
39.1 Where different methods of polling are being used in an election, the returning 

officer shall examine all votes cast to ascertain if a voter ID number has been used 
more than once to cast a vote in the election. 

 
39.2 If the returning officer ascertains that a voter ID number has been used more than 

once to cast a vote in the election he or she shall: 
 

(a)  only accept as duly returned the first vote received that was cast using the 
relevant voter ID number; and 

(b)  mark as “disqualified” all other votes that were cast using the relevant voter ID 
number 

 
39.3  Where a ballot paper is disqualified under this rule the returning officer shall: 
 

(a)  mark the ballot paper “disqualified”, 

(b) if there is an ID declaration form accompanying the ballot paper, mark it 
“disqualified” and attach it to the ballot paper, 

(c)  record the unique identifier and the voter ID number on the ballot paper in the 
list of disqualified documents;  

(d)  place the document or documents in a separate packet; and 

(e) disregard the ballot paper when counting the votes in accordance with these 
rules. 

 
39.4 Where an internet voting record, telephone voting record or text voting record is 

disqualified under this rule the returning officer shall: 
 

(a)  mark the internet voting record, telephone voting record or text voting record 
(as applicable) “disqualified”, 

(b) record the voter ID number on the internet voting record, telephone voting 
record or text voting record (as applicable) in the list of disqualified 
documents; 

(c) place the internet voting record, telephone voting record or text voting record 
(as applicable) in a separate packet, and 

(d) disregard the internet voting record, telephone voting record or text voting 
record (as applicable) when counting the votes in accordance with these rules. 

                                                           
1 It should not be possible, technically, to make a declaration of identity electronically without also submitting a vote. 
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40.   Sealing of packets 
 
40.1 As soon as is possible after the close of the poll and after the completion of the 

procedure under rules 37 and 38, the returning officer is to seal the packets 
containing: 

 
(a)  the disqualified documents, together with the list of disqualified documents 

inside it, 

(b)  the ID declaration forms, if required, 

(c) the list of spoilt ballot papers and the list of spoilt text message votes, 

(d)  the list of lost ballot documents,  

(e)  the list of eligible voters, and 

(f) the list of tendered voting information 
 
and ensure that complete electronic copies of the internet voting records, telephone 
voting records and text voting records created in accordance with rule 26 are held in 
a device suitable for the purpose of storage. 
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PART 6: COUNTING THE VOTES 
 
 

STV41. Interpretation of Part 6 
 
STV41.1 In Part 6 of these rules: 
 

“ballot document” means a ballot paper, internet voting record, telephone voting 
record or text voting record. 

 
“continuing candidate” means any candidate not deemed to be elected, and not 
excluded, 

 
“count” means all the operations involved in counting of the first preferences 
recorded for candidates, the transfer of the surpluses of elected candidates, and the 
transfer of the votes of the excluded candidates, 

 
“deemed to be elected” means deemed to be elected for the purposes of counting of 
votes but without prejudice to the declaration of the result of the poll, 

 
“mark” means a figure, an identifiable written word, or a mark such as “X”,  

 
“non-transferable vote” means a ballot document: 

(a) on which no second or subsequent preference is recorded for a continuing 
candidate,  

or 

(b) which is excluded by the returning officer under rule STV49,  
 

“preference” as used in the following contexts has the meaning assigned below: 
 

(a) “first preference” means the figure “1” or any mark or word which clearly 
indicates a first (or only) preference, 

 
(b)  “next available preference” means a preference which is the second, or as the 

case may be, subsequent preference recorded in consecutive order for a 
continuing candidate (any candidate who is deemed to be elected or is 
excluded thereby being ignored); and 

 
(c) in this context, a “second preference” is shown by the figure “2” or any mark 

or word which clearly indicates a second preference, and a third preference 
by the figure “3” or any mark or word which clearly indicates a third 
preference, and so on, 

 
“quota” means the number calculated in accordance with rule STV46,  

 
“surplus” means the number of votes by which the total number of votes for any 
candidate (whether first preference or transferred votes, or a combination of both) 
exceeds the quota; but references in these rules to the transfer of the surplus means 
the transfer (at a transfer value) of all transferable ballot documents from the 
candidate who has the surplus, 
“stage of the count” means: 

 
(a)  the determination of the first preference vote of each candidate,  
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(b)  the transfer of a surplus of a candidate deemed to be elected, or  
(c)  the exclusion of one or more candidates at any given time, 

 
“transferable vote” means a ballot document on which, following a first preference, a 
second or subsequent preference is recorded in consecutive numerical order for a 
continuing candidate, 

 
“transferred vote” means a vote derived from a ballot document on which a second 
or subsequent preference is recorded for the candidate to whom that ballot 
document has been transferred, and 

 
“transfer value” means the value of a transferred vote calculated in accordance with 
rules STV47.4 or STV47.7. 

 
42.  Arrangements for counting of the votes 
 
42.1  The returning officer is to make arrangements for counting the votes as soon as is 
  practicable after the close of the poll. 
 
42.2 The returning officer may make arrangements for any votes to be counted using 

vote counting software where: 
 

(a) the board of directors and the council of governors of the corporation have 
approved: 

(i) the use of such software for the purpose of counting votes in the 
relevant election, and 

(ii) a policy governing the use of such software, and 

(b) the corporation and the returning officer are satisfied that the use of such 
software will produce an accurate result. 

 
43.  The count 
 
43.1  The returning officer is to: 
 

(a)  count and record the number of: 

(iii) ballot papers that have been returned; and  

(iv) the number of internet voting records, telephone voting records and/or 
text voting records that have been created, and 

(b)  count the votes according to the provisions in this Part of the rules and/or the 
provisions of any policy approved pursuant to rule 42.2(ii) where vote counting 
software is being used. 

 
43.2 The returning officer, while counting and recording the number of ballot papers, 

internet voting records, telephone voting records and/or text voting records and 
counting the votes, must make arrangements to ensure that no person obtains or 
communicates information as to the unique identifier on a ballot paper or the voter 
ID number on an internet voting record, telephone voting record or text voting 
record. 

 
43.3  The returning officer is to proceed continuously with counting the votes as far as is 

practicable. 
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STV44. Rejected ballot papers and rejected text voting records 
 
STV44.1 Any ballot paper: 
 

(a)  which does not bear the features that have been incorporated into the other 
ballot papers to prevent them from being reproduced, 

(b)  on which the figure “1” standing alone is not placed so as to indicate a first 
preference for any candidate, 

(c) on which anything is written or marked by which the voter can be identified 
except the unique identifier, or 

(d)  which is unmarked or rejected because of uncertainty, 
 

shall be rejected and not counted, but the ballot paper shall not be rejected by 
reason only of carrying the words “one”, “two”, “three” and so on, or any other mark 
instead of a figure if, in the opinion of the returning officer, the word or mark clearly 
indicates a preference or preferences. 

 
STV44.2 The returning officer is to endorse the word “rejected” on any ballot paper which 

under this rule is not to be counted. 
 
STV44.3 Any text voting record: 
 

(a)  on which the figure “1” standing alone is not placed so as to indicate a first 
preference for any candidate, 

(b) on which anything is written or marked by which the voter can be identified 
except the unique identifier, or 

(c)  which is unmarked or rejected because of uncertainty, 
 

shall be rejected and not counted, but the text voting record shall not be rejected by 
reason only of carrying the words “one”, “two”, “three” and so on, or any other mark 
instead of a figure if, in the opinion of the returning officer, the word or mark clearly 
indicates a preference or preferences. 

 
STV44.4 The returning officer is to endorse the word “rejected” on any text voting record 

which under this rule is not to be counted. 
 
STV44.5 The returning officer is to draw up a statement showing the number of ballot papers 

rejected by him or her under each of the subparagraphs (a) to (d) of rule STV44.1 
and the number of text voting records rejected by him or her under each of the sub-
paragraphs (a) to (c) of rule STV44.3. 
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FPP44. Rejected ballot papers and rejected text voting records 
 
FPP44.1 Any ballot paper: 
 

(a)  which does not bear the features that have been incorporated into the other 
ballot papers to prevent them from being reproduced, 

(b)  on which votes are given for more candidates than the voter is entitled to vote, 

(c) on which anything is written or marked by which the voter can be identified 
except the unique identifier, or 

(d)  which is unmarked or rejected because of uncertainty, 
 

shall, subject to rules FPP44.2 and FPP44.3, be rejected and not counted. 
 
FPP44.2 Where the voter is entitled to vote for more than one candidate, a ballot paper is not 

to be rejected because of uncertainty in respect of any vote where no uncertainty 
arises, and that vote is to be counted. 

 
FPP44.3 A ballot paper on which a vote is marked: 
 

(a)  elsewhere than in the proper place, 

(b)  otherwise than by means of a clear mark,  

(c)  by more than one mark, 
 

is not to be rejected for such reason (either wholly or in respect of that vote) if an 
intention that the vote shall be for one or other of the candidates clearly appears, 
and the way the paper is marked does not itself identify the voter and it is not shown 
that he or she can be identified by it. 

 
FPP44.4 The returning officer is to: 
 

(a)  endorse the word “rejected” on any ballot paper which under this rule is not to 
be counted, and 

(b) in the case of a ballot paper on which any vote is counted under rules 
FPP44.2 and FPP 44.3, endorse the words “rejected in part” on the ballot 
paper and indicate which vote or votes have been counted. 

 
FPP44.5 The returning officer is to draw up a statement showing the number of rejected  
  ballot papers under the following headings: 
 

(a)  does not bear proper features that have been incorporated into the ballot 
paper, 

(b)  voting for more candidates than the voter is entitled to,  

(c)  writing or mark by which voter could be identified, and  

(d)  unmarked or rejected because of uncertainty, 
 

and, where applicable, each heading must record the number of ballot papers 
rejected in part. 

FPP44.6 Any text voting record: 
 
(a)  on which votes are given for more candidates than the voter is entitled to vote, 
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(b) on which anything is written or marked by which the voter can be identified 
except the voter ID number, or 

(c)  which is unmarked or rejected because of uncertainty, 
 

shall, subject to rules FPP44.7 and FPP44.8, be rejected and not counted. 
 
FPP44.7 Where the voter is entitled to vote for more than one candidate, a text voting record 

is not to be rejected because of uncertainty in respect of any vote where no 
uncertainty arises, and that vote is to be counted. 

 
FPP448 A text voting record on which a vote is marked: 
 

(a)  otherwise than by means of a clear mark,  

(b)  by more than one mark, 
 

is not to be rejected for such reason (either wholly or in respect of that vote) if an 
intention that the vote shall be for one or other of the candidates clearly appears, 
and the way the text voting record is marked does not itself identify the voter and it 
is not shown that he or she can be identified by it. 

 
FPP44.9 The returning officer is to: 
 

(a)  endorse the word “rejected” on any text voting record which under this rule is 
not to be counted, and 

(b) in the case of a text voting record on which any vote is counted under rules 
FPP44.7 and FPP 44.8, endorse the words “rejected in part” on the text voting 
record and indicate which vote or votes have been counted. 

 
FPP44.10 The returning officer is to draw up a statement showing the number of rejected text 

voting records under the following headings: 
 

(a)  voting for more candidates than the voter is entitled to,  

(b)  writing or mark by which voter could be identified, and  

(c)  unmarked or rejected because of uncertainty, 
 

and, where applicable, each heading must record the number of text voting records 
rejected in part. 

 
STV45. First stage 
 
STV45.1 The returning officer is to sort the ballot documents into parcels according to the 

candidates for whom the first preference votes are given. 
 
STV45.2 The returning officer is to then count the number of first preference votes given on 

ballot documents for each candidate, and is to record those numbers. 
 
STV45.3 The returning officer is to also ascertain and record the number of valid ballot 

documents. 
 
STV46. The quota 
 
STV46.1 The returning officer is to divide the number of valid ballot documents by a number 

exceeding by one the number of members to be elected. 
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STV46.2 The result, increased by one, of the division under rule STV46.1 (any fraction being 
disregarded) shall be the number of votes sufficient to secure the election of a 
candidate (in these rules referred to as “the quota”). 

 
STV46.3 At any stage of the count a candidate whose total votes equals or exceeds the 

quota shall be deemed to be elected, except that any election where there is only 
one vacancy a candidate shall not be deemed to be elected until the procedure set 
out in rules STV47.1 to STV47.3 has been complied with. 

 
STV47. Transfer of votes 
 
STV47.1 Where the number of first preference votes for any candidate exceeds the quota, 

the returning officer is to sort all the ballot documents on which first preference 
votes are given for that candidate into sub- parcels so that they are grouped: 

 
(a)  according to next available preference given on those ballot documents for 

any continuing candidate, or 

(b)  where no such preference is given, as the sub-parcel of non-transferable 
votes. 

 
STV47.2 The returning officer is to count the number of ballot documents in each parcel  
  referred to in rule STV47.1.  
 
STV47.3 The returning officer is, in accordance with this rule and rule STV48, to transfer 

each sub-parcel of ballot documents referred to in rule STV47.1(a) to the candidate 
for whom the next available preference is given on those ballot documents. 

 
STV47.4 The vote on each ballot document transferred under rule STV47.3 shall be at a 

value (“the transfer value”) which: 
 

(a)  reduces the value of each vote transferred so that the total value of all such 
votes does not exceed the surplus, and 

(b)  is calculated by dividing the surplus of the candidate from whom the votes are 
being transferred by the total number of the ballot documents on which those 
votes are given, the calculation being made to two decimal places (ignoring 
the remainder if any). 

 
STV47.5 Where at the end of any stage of the count involving the transfer of ballot 

documents, the number of votes for any candidate exceeds the quota, the returning 
officer is to sort the ballot documents in the sub-parcel of transferred votes which 
was last received by that candidate into separate sub-parcels so that they are 
grouped: 

 
(a)  according to the next available preference given on those ballot documents for 

any continuing candidate, or 

(b)  where no such preference is given, as the sub-parcel of non-transferable 
votes. 

 
STV47.6 The returning officer is, in accordance with this rule and rule STV48, to transfer 

each sub-parcel of ballot documents referred to in rule STV47.5(a) to the candidate 
for whom the next available preference is given on those ballot documents. 

 
STV47.7 The vote on each ballot document transferred under rule STV47.6 shall be at: 
 

(a)  a transfer value calculated as set out in rule STV47.4(b), or 
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(b)  at the value at which that vote was received by the candidate from whom it is 
now being transferred, 

 
whichever is the less. 

 
STV47.8 Each transfer of a surplus constitutes a stage in the count. 
 
STV47.9 Subject to rule STV47.10, the returning officer shall proceed to transfer transferable 

ballot documents until no candidate who is deemed to be elected has a surplus or 
all the vacancies have been filled. 

 
STV47.10 Transferable ballot documents shall not be liable to be transferred where any 

surplus or surpluses which, at a particular stage of the count, have not already been 
transferred, are: 

 
(a)  less than the difference between the total vote then credited to the continuing 

candidate with the lowest recorded vote and the vote of the candidate with the 
next lowest recorded vote, or 

(b)  less than the difference between the total votes of the two or more continuing 
candidates, credited at that stage of the count with the lowest recorded total 
numbers of votes and the candidate next above such candidates. 

 
STV47.11 This rule does not apply at an election where there is only one vacancy. 
 
STV48. Supplementary provisions on transfer 
 
STV48.1 If, at any stage of the count, two or more candidates have surpluses, the 

transferable ballot documents of the candidate with the highest surplus shall be 
transferred first, and if: 

 
(a)  The surpluses determined in respect of two or more candidates are equal, the 

transferable ballot documents of the candidate who had the highest recorded 
vote at the earliest preceding stage at which they had unequal votes shall be 
transferred first, and 

(b)  the votes credited to two or more candidates were equal at all stages of the 
count, the returning officer shall decide between those candidates by lot, and 
the transferable ballot documents of the candidate on whom the lot falls shall 
be transferred first. 

STV48.2 The returning officer shall, on each transfer of transferable ballot documents under 
rule STV47: 

 
(a)  record the total value of the votes transferred to each candidate, 

(b)  add that value to the previous total of votes recorded for each candidate and 
record the new total, 

(c)  record as non-transferable votes the difference between the surplus and the 
total transfer value of the transferred votes and add that difference to the 
previously recorded total of non-transferable votes, and 

(d)  compare: 

(i)  the total number of votes then recorded for all of the candidates, 
together with the total number of non-transferable votes, with 

(ii)  the recorded total of valid first preference votes. 
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STV48.3 All ballot documents transferred under rule STV47 or STV49 shall be clearly 
marked, either individually or as a sub-parcel, so as to indicate the transfer value 
recorded at that time to each vote on that ballot document or, as the case may be, 
all the ballot documents in that sub-parcel. 

 
STV48.4 Where a ballot document is so marked that it is unclear to the returning officer at 

any stage of the count under rule STV47 or STV49 for which candidate the next 
preference is recorded, the returning officer shall treat any vote on that ballot 
document as a non-transferable vote; and votes on a ballot document shall be so 
treated where, for example, the names of two or more candidates (whether 
continuing candidates or not) are so marked that, in the opinion of the returning 
officer, the same order of preference is indicated or the numerical sequence is 
broken. 

 
STV49. Exclusion of candidates 
 
STV49.1 If: 
 

(a)  all transferable ballot documents which under the provisions of rule STV47 
(including that rule as applied by rule STV49.11) and this rule are required to 
be transferred, have been transferred, and 

(b) subject to rule STV50, one or more vacancies remain to be filled, 
 
the returning officer shall exclude from the election at that stage the candidate with 
the then lowest vote (or, where rule STV49.12 applies, the candidates with the then 
lowest votes). 

 
STV9.2 The returning officer shall sort all the ballot documents on which first preference 

votes are given for the candidate or candidates excluded under rule STV49.1 into 
two sub-parcels so that they are grouped as: 

 
(a)  ballot documents on which a next available preference is given, and 

(b)  ballot documents on which no such preference is given (thereby including 
ballot documents on which preferences are given only for candidates who are 
deemed to be elected or are excluded). 

 
STV49.3 The returning officer shall, in accordance with this rule and rule STV48, transfer 

each sub-parcel of ballot documents referred to in rule STV49.2 to the candidate for 
whom the next available preference is given on those ballot documents. 

 
STV49.4 The exclusion of a candidate, or of two or more candidates together, constitutes a 
  further stage of the count. 
 
STV49.5 If, subject to rule STV50, one or more vacancies still remain to be filled, the 

returning officer shall then sort the transferable ballot documents, if any, which had 
been transferred to any candidate excluded under rule STV49.1 into sub- parcels 
according to their transfer value. 

 
STV49.6 The returning officer shall transfer those ballot documents in the sub-parcel of 

transferable ballot documents with the highest transfer value to the continuing 
candidates in accordance with the next available preferences given on those ballot 
documents (thereby passing over candidates who are deemed to be elected or are 
excluded). 
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STV49.7 The vote on each transferable ballot document transferred under rule STV49.6 shall 
be at the value at which that vote was received by the candidate excluded under 
rule STV49.1. 

 
STV9.8 Any ballot documents on which no next available preferences have been expressed 

shall be set aside as non-transferable votes. 
 
STV49.9 After the returning officer has completed the transfer of the ballot documents in the 

sub-parcel of ballot documents with the highest transfer value he or she shall 
proceed to transfer in the same way the sub-parcel of ballot documents with the 
next highest value and so on until he has dealt with each sub-parcel of a candidate 
excluded under rule STV49.1. 

 
STV49.10 The returning officer shall after each stage of the count completed under this rule: 

 
(a)  record: 

(i)  the total value of votes, or 

(ii) the total transfer value of votes transferred to each candidate, 

(b)  add that total to the previous total of votes recorded for each candidate and 
record the new total, 

(c)  record the value of non-transferable votes and add that value to the previous 
non-transferable votes total, and 

(d)  compare: 

(i)  the total number of votes then recorded for each candidate together with 
the total number of non-transferable votes, with 

(ii)  the recorded total of valid first preference votes. 
 

STV49.11 If after a transfer of votes under any provision of this rule, a candidate has a surplus, 
that surplus shall be dealt with in accordance with rules STV47.5 to STV47.10 and 
rule STV48. 

 
STV49.12 Where the total of the votes of the two or more lowest candidates, together with any 

surpluses not transferred, is less than the number of votes credited to the next 
lowest candidate, the returning officer shall in one operation exclude such two or 
more candidates. 

 
STV49.13 If when a candidate has to be excluded under this rule, two or more candidates 

each have the same number of votes and are lowest: 
 

(a) regard shall be had to the total number of votes credited to those candidates 
at the earliest stage of the count at which they had an unequal number of 
votes and the candidate with the lowest number of votes at that stage shall be 
excluded, and 

(b)  where the number of votes credited to those candidates was equal at all 
stages, the returning officer shall decide between the candidates by lot and 
the candidate on whom the lot falls shall be excluded. 
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STV50. Filling of last vacancies 
 
STV50.1 Where the number of continuing candidates is equal to the number of vacancies 

remaining unfilled the continuing candidates shall thereupon be deemed to be 
elected. 

 
STV50.2 Where only one vacancy remains unfilled and the votes of any one continuing 

candidate are equal to or greater than the total of votes credited to other continuing 
candidates together with any surplus not transferred, the candidate shall thereupon 
be deemed to be elected 

 
STV50.3 Where the last vacancies can be filled under this rule, no further transfer of votes 

shall be made. 
 
STV51. Order of election of candidates 
 
STV51.1 The order in which candidates whose votes equal or exceed the quota are deemed 

to be elected shall be the order in which their respective surpluses were transferred, 
or would have been transferred but for rule STV47.10. 

 
STV51.2 A candidate credited with a number of votes equal to, and not greater than, the 

quota shall, for the purposes of this rule, be regarded as having had the smallest 
surplus at the stage of the count at which he obtained the quota. 

 
STV51.3 Where the surpluses of two or more candidates are equal and are not required to be 

transferred, regard shall be had to the total number of votes credited to such 
candidates at the earliest stage of the count at which they had an unequal number 
of votes and the surplus of the candidate who had the greatest number of votes at 
that stage shall be deemed to be the largest. 

 
STV51.4 Where the number of votes credited to two or more candidates were equal at all 

stages of the count, the returning officer shall decide between them by lot and the 
candidate on whom the lot falls shall be deemed to have been elected first. 

 
FPP51. Equality of votes  
 
FPP51.1 Where, after the counting of votes is completed, an equality of votes is found to 

exist between any candidates and the addition of a vote would entitle any of those 
candidates to be declared elected, the returning officer is to decide between those 
candidates by a lot, and proceed as if the candidate on whom the lot falls had 
received an additional vote. 
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PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS 
 
 

 
FPP52. Declaration of result for contested elections 
 
FPP52.1 In a contested election, when the result of the poll has been ascertained, the 

returning officer is to: 
 

(a)  declare the candidate or candidates whom more votes have been given than 
for the other candidates, up to the number of vacancies to be filled on the 
council of governors from the constituency, or class within a constituency, for 
which the election is being held to be elected, 

(b)  give notice of the name of each candidate who he or she has declared 
elected: 

(i) where the election is held under a proposed constitution pursuant to 
powers conferred on the [insert name] NHS Trust by section 33(4) of the 
2006 Act, to the chairman of the NHS Trust, or 

(ii)  in any other case, to the chairman of the corporation; and 

(c)  give public notice of the name of each candidate whom he or she has 
declared elected. 

 
FPP52.2 The returning officer is to make: 
 

(a)  the total number of votes given for each candidate (whether elected or not), 
and 

(b)  the number of rejected ballot papers under each of the headings in rule 
FPP44.5, 

(c) the number of rejected text voting records under each of the headings in rule 
FPP44.10, 

 
available on request. 

 
STV52. Declaration of result for contested elections 
 
STV52.1 In a contested election, when the result of the poll has been ascertained, the 

returning officer is to: 
 

(a)  declare the candidates who are deemed to be elected under Part 6 of these 
rules as elected, 

(b)  give notice of the name of each candidate who he or she has declared elected 
– 

(i) where the election is held under a proposed constitution pursuant to 
powers conferred on the [insert name] NHS Trust by section 33(4) of the 
2006 Act, to the chairman of the NHS Trust, or 

(ii)  in any other case, to the chairman of the corporation, and  

(c)  give public notice of the name of each candidate who he or she has declared 
elected. 
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STV52.2 The returning officer is to make: 
 

(a)  the number of first preference votes for each candidate whether elected or not, 

(b)  any transfer of votes, 

(c)  the total number of votes for each candidate at each stage of the count at 
which such transfer took place, 

(d)  the order in which the successful candidates were elected, and 

(e)  the number of rejected ballot papers under each of the headings in rule 
STV44.1, 

(f) the number of rejected text voting records under each of the headings in rule 
STV44.3, 

 
available on request. 

 
53.  Declaration of result for uncontested elections 
 
53.1 In an uncontested election, the returning officer is to as soon as is practicable after 

final day for the delivery of notices of withdrawals by candidates from the election: 
 

(a)  declare the candidate or candidates remaining validly nominated to be 
elected, 

 
(b)  give notice of the name of each candidate who he or she has declared elected 

to the chairman of the corporation, and 
 
(c)  give public notice of the name of each candidate who he or she has declared 

elected. 
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PART 8: DISPOSAL OF DOCUMENTS 
 
 

54.  Sealing up of documents relating to the poll  
 

54.1 On completion of the counting at a contested election, the returning officer is to seal 
up the following documents in separate packets: 

 
(a)  the counted ballot papers, internet voting records, telephone voting records 

and text voting records, 

(b)  the ballot papers and text voting records endorsed with “rejected in part”,  

(c)  the rejected ballot papers and text voting records, and 

(d)  the statement of rejected ballot papers and the statement of rejected text 
voting records, 

 
and ensure that complete electronic copies of the internet voting records, telephone 
voting records and text voting records created in accordance with rule 26 are held in 
a device suitable for the purpose of storage.  
 

54.2  The returning officer must not open the sealed packets of: 
 

(a)  the disqualified documents, with the list of disqualified documents inside it, 

(b)  the list of spoilt ballot papers and the list of spoilt text message votes,  

(c)  the list of lost ballot documents, and 

(d)  the list of eligible voters,  
 
or access the complete electronic copies of the internet voting records, telephone 
voting records and text voting records created in accordance with rule 26 and held 
in a device suitable for the purpose of storage. 

 
54.3  The returning officer must endorse on each packet a description of: 
 

(a)  its contents, 

(b)  the date of the publication of notice of the election, 

(c)  the name of the corporation to which the election relates, and 

(d)  the constituency, or class within a constituency, to which the election relates. 
 
55.  Delivery of documents 
 
55.1 Once the documents relating to the poll have been sealed up and endorsed 

pursuant to rule 56, the returning officer is to forward them to the chair of the 
corporation. 

 
56.  Forwarding of documents received after close of the poll 
 
56.1  Where: 
 

(a)  any voting documents are received by the returning officer after the close of 
the poll, or 

(b)  any envelopes addressed to eligible voters are returned as undelivered too 
late to be resent, or 
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(c)  any applications for replacement voting information are made too late to 
enable new voting  information to be issued, 

 
the returning officer is to put them in a separate packet, seal it up, and endorse and 
forward it to the chairman of the corporation. 

 
57.  Retention and public inspection of documents  
 
57.1 The corporation is to retain the documents relating to an election that are forwarded 

to the chair by the returning officer under these rules for one year, and then, unless 
otherwise directed by the board of directors of the corporation, cause them to be 
destroyed. 

 
57.2 With the exception of the documents listed in rule 58.1, the documents relating to an 

election that are held by the corporation shall be available for inspection by 
members of the public at all reasonable times. 

 
57.3 A person may request a copy or extract from the documents relating to an election 

that are held by the corporation, and the corporation is to provide it, and may 
impose a reasonable charge for doing so. 

 
58.  Application for inspection of certain documents relating to an election 
 
58.1  The corporation may not allow: 
 

(a) the inspection of, or the opening of any sealed packet containing – 

(i) any rejected ballot papers, including ballot papers rejected in part,  

(ii) any rejected text voting records, including text voting records rejected 
in part, 

(iii) any disqualified documents, or the list of disqualified documents, 

(iv) any counted ballot papers, internet voting records, telephone voting 
records or text voting records, or 

(v) the list of eligible voters, or  

(b) access to or the inspection of the complete electronic copies of the internet 
voting records, telephone voting records and text voting records created in 
accordance with rule 26 and held in a device suitable for the purpose of 
storage, 

by any person without the consent of the board of directors of the corporation. 
 
58.2 A person may apply to the board of directors of the corporation to inspect any of the 

documents listed in rule 58.1, and the board of directors of the corporation may only 
consent to such inspection if it is satisfied that it is necessary for the purpose of 
questioning an election pursuant to Part 11. 
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58.3 The board of directors of the corporation’s consent may be on any terms or 
conditions that it thinks necessary, including conditions as to – 

 
(a) persons, 

(b) time, 

(c) place and mode of inspection, 

(d) production or opening, 
 

and the corporation must only make the documents available for inspection in 
accordance with those terms and conditions. 

 
58.4  On an application to inspect any of the documents listed in rule 58.1 the board of 

directors of the corporation must: 
 

(a)  in giving its consent, and 

(b)  in making the documents available for inspection  
 
ensure that the way in which the vote of any particular member has been given shall 
not be disclosed, until it has been established – 

 
(i)  that his or her vote was given, and 

(ii)  that Monitor has declared that the vote was invalid. 
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PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION 
 
 

FPP59. Countermand or abandonment of poll on death of candidate  
 
FPP59.1 If at a contested election, proof is given to the returning officer’s satisfaction before 

the result of the election is declared that one of the persons named or to be named 
as a candidate has died, then the returning officer is to: 

 
(a)  countermand notice of the poll, or, if voting information has been issued, direct 

that the poll be abandoned within that constituency or class, and 

(b) order a new election, on a date to be appointed by him or her in consultation 
with the corporation, within the period of 40 days, computed in accordance 
with rule 3 of these rules, beginning with the day that the poll was 
countermanded or abandoned. 

 
FPP59.2 Where a new election is ordered under rule FPP59.1, no fresh nomination is 

necessary for any candidate who was validly nominated for the election where the 
poll was countermanded or abandoned but further candidates shall be invited for 
that constituency or class. 

 
FPP59.3 Where a poll is abandoned under rule FPP59.1(a), rules FPP59.4 to FPP59.7 are to 

apply. 
 
FPP59.4 The returning officer shall not take any step or further step to open envelopes or 

deal with their contents in accordance with rules 38 and 39, and is to make up 
separate sealed packets in accordance with rule 40. 

 
FPP59.5 The returning officer is to: 
 

(a)  count and record the number of ballot papers, internet voting records, 
telephone voting records and text voting records that have been received,  

(b)  seal up the ballot papers, internet voting records, telephone voting records 
and text voting records into packets, along with the records of the number of 
ballot papers, internet voting records, telephone voting records and text voting 
records and 

 
ensure that complete electronic copies of the internet voting records telephone 
voting records and text voting records created in accordance with rule 26 are held in 
a device suitable for the purpose of storage.  

 
FPP59.6 The returning officer is to endorse on each packet a description of: 
 

(a)  its contents, 

(b) the date of the publication of notice of the election, 

(c)  the name of the corporation to which the election relates, and 

(d)  the constituency, or class within a constituency, to which the election relates. 
 
FPP59.7 Once the documents relating to the poll have been sealed up and endorsed 

pursuant to rules FPP59.4 to FPP59.6, the returning officer is to deliver them to the 
chairman of the corporation, and rules 57 and 58 are to apply. 
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STV59. Countermand or abandonment of poll on death of candidate 
 
STV59.1 If, at a contested election, proof is given to the returning officer’s satisfaction before 

the result of the election is declared that one of the persons named or to be named 
as a candidate has died, then the returning officer is to: 

 
(a)  publish a notice stating that the candidate has died, and 

(b)  proceed with the counting of the votes as if that candidate had been excluded 
from the count so that – 

(i)  ballot documents which only have a first preference recorded for the 
candidate that has died, and no preferences for any other candidates, 
are not to be counted, and 

(ii)  ballot documents which have preferences recorded for other candidates 
are to be counted according to the consecutive order of those 
preferences, passing over preferences marked for the candidate who 
has died. 

 
STV59.2 The ballot documents which have preferences recorded for the candidate who has 

died are to be sealed with the other counted ballot documents pursuant to rule 
54.1(a). 
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PART 10: ELECTION EXPENSES AND PUBLICITY 
 
 

Election expenses 
 
60.  Election expenses 
 
60.1 Any expenses incurred, or payments made, for the purposes of an election which 

contravene this Part are an electoral irregularity, which may only be questioned in 
an application made to Monitor under Part 11 of these rules. 

 
61.  Expenses and payments by candidates 
 
61.1 A candidate may not incur any expenses or make a payment (of whatever nature) 

for the purposes of an election, other than expenses or payments that relate to: 
 

(a)  personal expenses, 

(b) travelling expenses, and expenses incurred while living away from home, and 

(c)  expenses for stationery, postage, telephone, internet(or any similar means of 
communication) and other petty expenses, to a limit of £100. 

 
62.  Election expenses incurred by other persons 
 
62.1  No person may: 
 

(a)  incur any expenses or make a payment (of whatever nature) for the purposes 
of a candidate’s election, whether on that candidate’s behalf or otherwise, or 

(b)  give a candidate or his or her family any money or property (whether as a gift, 
donation, loan, or otherwise) to meet or contribute to expenses incurred by or 
on behalf of the candidate for the purposes of an election. 

 
62.2 Nothing in this rule is to prevent the corporation from incurring such expenses, and 

making such payments, as it considers necessary pursuant to rules 63 and 64. 
 
Publicity 
 
63.   Publicity about election by the corporation 
 
63.1  The corporation may: 
 

(a)  compile and distribute such information about the candidates, and 

(b)  organise and hold such meetings to enable the candidates to speak and 
respond to questions, 

 
as it considers necessary. 

 
63.2 Any information provided by the corporation about the candidates, including 

information compiled by the corporation under rule 64, must be: 
 

(a)  objective, balanced and fair, 

(b)  equivalent in size and content for all candidates, 

(c)  compiled and distributed in consultation with all of the candidates standing for 
election, and 
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(d)  must not seek to promote or procure the election of a specific candidate or 
candidates, at the expense of the electoral prospects of one or more other 
candidates. 

 
63.3 Where the corporation proposes to hold a meeting to enable the candidates to 

speak, the corporation must ensure that all of the candidates are invited to attend, 
and in organising and holding such a meeting, the corporation must not seek to 
promote or procure the election of a specific candidate or candidates at the expense 
of the electoral prospects of one or more other candidates. 

 
64.  Information about candidates for inclusion with voting information 
 
64.1 The corporation must compile information about the candidates standing for 

election, to be distributed by the returning officer pursuant to rule 24 of these rules. 
 
64.2  The information must consist of: 
 

(a) a statement submitted by the candidate of no more than 250 words,  

(b) if voting by telephone or text message is a method of polling for the election, 
the numerical voting code allocated by the returning officer to each candidate, 
for the purpose of recording votes using the telephone voting facility or the 
text message voting facility (“numerical voting code”), and 

(c)  a photograph of the candidate. 
 
65.  Meaning of “for the purposes of an election” 
 
65.1 In this Part, the phrase “for the purposes of an election” means with a view to, or 

otherwise in connection with, promoting or procuring a candidate’s election, 
including the prejudicing of another candidate’s electoral prospects; and the phrase 
“for the purposes of a candidate’s election” is to be construed accordingly. 

 
65.2 The provision by any individual of his or her own services voluntarily, on his or her 

own time, and free of charge is not to be considered an expense for the purposes of 
this Part. 
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PART 11: QUESTIONING ELECTIONS AND THE CONSEQUENCE OF IRREGULARITIES 
 
 

66.  Application to question an election  
 
66.1 An application alleging a breach of these rules, including an electoral irregularity 

under Part 10, may be made to Monitor for the purpose of seeking a referral to the 
independent election arbitration panel (IEAP). 

 
66.2 An application may only be made once the outcome of the election has been 

declared by the returning officer. 
 
66.3 An application may only be made to Monitor by: 
 

(a)  a person who voted at the election or who claimed to have had the right to 
vote, or 

(b)  a candidate, or a person claiming to have had a right to be elected at the 
election. 

66.4  The application must: 
 

(a)  describe the alleged breach of the rules or electoral irregularity, and 

(b)  be in such a form as the independent panel may require. 
 
66.5 The application must be presented in writing within 21 days of the declaration of the 

result of the election. Monitor will refer the application to the independent election 
arbitration panel appointed by Monitor. 

 
66.6 If the independent election arbitration panel requests further information from the 

applicant, then that person must provide it as soon as is reasonably practicable. 
 
66.7 Monitor shall delegate the determination of an application to a person or panel of 

persons to be nominated for the purpose. 
 
66.8 The determination by the IEAP shall be binding on and shall be given effect by the 

corporation, the applicant and the members of the constituency (or class within a 
constituency) including all the candidates for the election to which the application 
relates. 

 
66.9 The IEAP may prescribe rules of procedure for the determination of an application 

including costs. 
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PART 12: MISCELLANEOUS 
 
 

67.  Secrecy 
 
67.1  The following persons: 
 

(a)  the returning officer, 

(b)  the returning officer’s staff, 
 

must maintain and aid in maintaining the secrecy of the voting and the counting of 
the votes, and must not, except for some purpose authorised by law, communicate 
to any person any information as to: 

 
(i)  the name of any member of the corporation who has or has not been given 

voting information or who has or has not voted, 

(ii)  the unique identifier on any ballot paper, 

(iii)  the voter ID number allocated to any voter, 

(iv)  the candidate(s) for whom any member has voted. 
 
67.2 No person may obtain or attempt to obtain information as to the candidate(s) for 

whom a voter is about to vote or has voted, or communicate such information to any 
person at any time, including the unique identifier on a ballot paper given to a voter 
or the voter ID number allocated to a voter. 

 
67.3 The returning officer is to make such arrangements as he or she thinks fit to ensure 

that the individuals who are affected by this provision are aware of the duties it 
imposes. 

 
68.  Prohibition of disclosure of vote 
 
68.1 No person who has voted at an election shall, in any legal or other proceedings to 

question the election, be required to state for whom he or she has voted. 
 
69.  Disqualification 
 
69.1 A person may not be appointed as a returning officer, or as staff of the returning 

officer pursuant to these rules, if that person is: 
 

(a)  a member of the corporation, 

(b)  an employee of the corporation,  

(c)  a director of the corporation, or 

(d)  employed by or on behalf of a person who has been nominated for election. 
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70.  Delay in postal service through industrial action or unforeseen event 
 
70.1  If industrial action, or some other unforeseen event, results in a delay in: 

 
(a)  the delivery of the documents in rule 24, or 

(b)  the return of the ballot papers, 
 

the returning officer may extend the time between the publication of the notice of the 
poll and the close of the poll by such period as he or she considers appropriate. 
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REPORT SUMMARY SHEET PUBLIC 

Meeting Date: 
 

2 September 2015 

Title: 
 

Terms of Reference – Board Sub-Committees 

Lead Director: 
 

Paul Cooper – Director of Finance, Performance and Information 

Corporate 
Objective: 
 

Not applicable 

Purpose: 
 

Approval 

Summary of Key Issues for Trust Board 
 
The establishment of the Integrated Care Organisation has required a review of the Committee structure 
below Board level.  Terms of Reference for those Committees have, as a result been updated in 
preparation for a ‘go live’ date of 1st October 2015. 
 
To comply with the Trust’s Standing Orders, the Board is required to formally approve the Terms of 
Reference of its sub-Committees. 
 
 
 
Key Issues / Risks and Recommendations: 
 
Terms of Reference for a number of key sub-Committees of the Board have been developed, including: 
 

• Audit & Assurance Committee 
• Quality Assurance Committee 
• Finance, Performance and Investment Committee 

 
The Board need to consider whether: 
 

• Committee structure must adequately address all delegated matters 
• Committee structure must provide sufficient assurance to the Board on those delegated matters, 

escalating significant issues for Board attention 
 
The Board is recommended to approve the attached Terms of Reference. 
 

 
 
Summary of ED Challenge/Discussion: 
 
These Terms of Reference were presented to the Executive Team by the Corporate Secretary, with the 
following discussed: 
 

• Consideration of membership, particularly Non Executive membership of the Quality Assurance 
Committee addressed at the August Board meeting. 

• Clarity between roles of the Audit & Assurance and Quality Assurance Committees 
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Internal/External Engagement including Public, Patient and Governor Involvement: 
 
Executive Directors 
Sub-Committee Members 
Non Executive Direcors. 
Director of Internal Audit - Audit SouthWest 
Monitor 
Ernst Young – Reporting Accountants for the ICO Transaction 
 
 
Equality and Diversity Implications: 
 
This Committee/Group will observe the requirements of the Freedom of Information Act 2000 which 
allows a general right of access to recorded information held by South Devon Healthcare, including 
minutes of meetings, subject to the specified exemptions 
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DRAFT v0.1 (21 July)   
Terms of Reference 

Audit and Assurance Committee 
Version X Approved XX XXX 2015 

 
1. Constitution 
 
1.1 In accordance with the Trust’s Constitution and as set out in the Audit 

Code for NHS Foundation Trusts issued by Monitor, the sector 
regulator for health services in England, the Board of Directors hereby 
resolves to establish a Committee of the Board of Directors to be 
known as the Audit and Assurance Committee (The Committee). 

 
1.2 The Committee is a Non-Executive Committee of the Board of 

Directors and has no executive powers, other than those specifically 
delegated in these Terms of Reference. 

 
2. Aim 
 
2.1 The aim of The Committee is to provide assurance to the Board of 

Directors that effective internal control arrangements are in place.  In 
addition, The Committee provides a form of independent check upon 
the executive arm of the Board of Directors. 

  
3. Duties 
 

The Committee has responsibility for the review of governance, risk 
management and internal control covering both clinical and non-clinical 
areas. 
 
Working within the provisions of the Audit Code for NHS Foundation 
Trusts, the duties of The Committee can be categorised as follows:  

 
3.1 Governance, Risk Management and Internal Control  
 

3.1.1 The Committee will review the establishment and maintenance 
of an effective system of integrated governance, risk 
management (including regular review of the Board Assurance 
Framework and internal control, across the whole of the 
organisation’s activities (both clinical and non-clinical), that 
supports the achievement of the organisation’s objectives.  

 
In particular, The Committee will review the adequacy and 

 effectiveness of:  
 

- All risk and control related disclosure statements (in 
particular the Annual Governance Statement and 
declarations of compliance with the Care Quality 
Commission requirements, together with any accompanying 
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Head of Internal Audit statement, external audit opinion or 
other appropriate independent assurances, prior to 
endorsement by the Board of Directors; 

 
- The underlying assurance processes that indicate the degree 

of the achievement of corporate objectives, the effectiveness 
of the management of principal risks and the appropriateness 
of the above disclosure statements; 

 
- the policies for ensuring compliance with relevant regulatory, 

legal and code of conduct requirements and related reporting 
and self-certification; 

 
- the policies and procedures for all work related to fraud and 

corruption as set out in Secretary of State Directions and as 
required by the Counter Fraud and Security Management 
Service. 

 
3.1.2 In carrying out this work The Committee will primarily utilise the 

work of Internal Audit, External Audit and other assurance 
functions, but will not be limited to these audit functions. It will 
also seek reports and assurances from directors and managers 
as appropriate, concentrating on the overarching systems of 
integrated governance, risk management and internal control, 
together with indicators of their effectiveness. 

  
 3.1.3 This will be evidenced through The Committee’s use of an

 effective Board Assurance Framework to guide its work and that 
 of the audit and assurance functions that report to it.  

 
3.2 Internal Audit 
 

3.2.1 The Committee will ensure that there is an effective internal 
audit function established by management that meets Public 
Sector Internal Audit Standards and provides appropriate 
independent assurance to The Committee, Chief Executive and 
Board of Directors. This will be achieved by: 

  
- Consideration of the provision of the Internal Audit service, 

the cost of the audit and any questions of resignation and 
dismissal in respect of senior audit staff; 

 
- Review and approval of the Internal Audit strategy, 

operational plan and more detailed programme of work, 
ensuring that this is consistent with the audit needs of the 
organisation as identified in the Board Assurance 
Framework; 
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- Consideration of the major findings of internal audit work 
(and management’s response), and ensure co-ordination 
between the Internal and External Auditors to optimise audit 
resources; 

 
- Ensuring that the Internal Audit function is adequately 

resourced and has appropriate standing within the 
organisation; 

 
- Annual review of the effectiveness of Internal Audit. 

 
3.3 External Audit 
 

3.3.1 The Committee shall review the work and findings of the 
External Auditor appointed by the Trust’s Council of Governors 
and consider the implications and management’s responses to 
their work. This will be achieved by: 

 
- Consideration of the appointment and performance of the 

External Auditor; 
 
- Discussion and agreement with the External Auditor, before 

the audit commences, of the nature and scope of the audit as 
set out in the Annual Audit Plan, and ensure coordination, as 
appropriate, with other External Auditors in the local health 
economy; 

 
- Discussion with the External Auditors of their local evaluation 

of audit risks and assessment of the Trust and associated 
impact on the audit fee; 

 
- Review all External Audit reports, including the report to 

those charged with governance, agreement of the Annual 
Audit Letter before submission to the Board of Directors and 
Council of Governors and any work carried outside the 
Annual Audit Plan, together with the appropriateness of 
management responses. 

 
3.4 Other Assurance Functions 
 

3.4.1 The Committee may review the findings of other significant 
assurance functions, both internal and external to the 
organisation, and consider the implications to the governance of 
the organisation and make recommendation to the Board of 
Directors where appropriate. 

 
3.4.2 These will include, but will not be limited to, any reviews by 

Department of Health Arms Length Bodies or Regulators / 
Inspectors, such as the Care Quality Commission, NHS 
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Litigation Authority and other appropriate agencies, as well as 
professional bodies with responsibility for the performance of 
staff or functions such as the Royal Colleges and relevant 
accreditation bodies. 

 
3.4.3 In addition, The Committee will review the work of other 

Committees within the organisation, whose work can provide 
relevant assurance to The Committee’s own scope of work. This 
will particularly include the activities that fall within the remit of 
the Risk and Assurance Integrated Governance Group and the 
five Workstreams, covering clinical and non-clinical governance. 

 
3.4.4 In reviewing the work of the Risk and Assurance Integrated 

Governance Group and five Workstreams, The Committee will 
wish to satisfy themselves on the assurance that can be gained 
from the clinical audit function.  

 
3.5 Counter Fraud 
  
 3.5.1 The Committee shall satisfy itself that the organisation has  
  adequate arrangements in place for countering fraud and shall 
  review the outcomes of counter fraud work. 
 
3.6 Management 
 

3.6.1 The Committee will request and review reports and positive 
assurances from Directors and managers on the overall 
arrangements for governance, risk management and internal 
control. 

 
3.6.2 The Committee may also request specific reports from individual 

functions within the organisation such as clinical audit, as they 
may be appropriate to the overall arrangements. 

 
3.7 Financial Reporting 
 

3.7.1 The Committee will review the Annual Report and Financial 
Statements before submission to the Board of Directors and 
Council of Governors, focusing particularly on:  

 
- The wording in the Annual Governance Statement and other 

disclosures relevant to the Terms of Reference of The 
Committee; 

 
- Changes in, and compliance with, accounting policies, 

practices and estimation techniques; 
 

- Unadjusted mis-statements in the financial statements; 
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- Significant judgements in preparation of the financial 
statements; 

 
- Significant adjustments resulting from the audit; 

 
- Letter of representation; 

 
- Qualitative aspects of financial reporting. 

 
3.7.2 The Committee will also ensure that the systems for financial 

reporting to the Board of Directors, including those of budgetary 
control, are subject to review as to completeness and accuracy 
of the information provided to the Board of Directors.  

 
4. Membership  
 
4.1 The Committee will be appointed by the Board of Directors from 

amongst the Non-Executive Directors of the Trust and shall consist of 
not less than three members.   

 
4.2 A quorum shall be two members.  One of the members will be 

appointed Chair of The Committee by the Board of Directors.  The 
Chairman of the Board of Directors shall not be a member of The 
Committee but will be invited to attend whenever appropriate. 

 
5. In Attendance 
 
5.1 The Director of Finance and appropriate Internal and External Audit 

representatives will attend meetings.  However, at least once a year 
The Committee will meet privately with the External and Internal 
Auditors without any Executive Board members present. 

 
5.2 The Chief Executive and other Executive Directors will be invited to 

attend when appropriate particularly when The Committee is discussing 
areas of risk or operation that are the responsibility of that Director.  

 
5.3 The Chief Executive will be invited to attend, at least annually, to 

discuss with The Committee the process for assurance that supports 
the Annual Governance Statement. 

 
5.4 The Trust Secretary, or whoever covers these duties, will be Secretary 

to The Committee and will take minutes of the meeting and provide 
appropriate support to the Chairman and Committee members. 

 
5.5 Council of Governors representative. 
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6. Frequency  
 
6.1 Meetings will be held not less than four times a year. The Chair, 

External Auditor or Head of Internal Audit may request a meeting if they 
consider that one is necessary.  

 
7. Authority  
 
7.1 The Committee is authorised by the Board of Directors to investigate 

any activity within its Terms of Reference.  It is authorised to seek any 
information it requires from any employee and all employees are 
directed to co-operate with any request made by The Committee.  

 
7.2 The Committee is authorised by the Board of Directors to obtain 

outside legal or other independent professional advice and to secure 
the attendance of outsiders with relevant experience and expertise if it 
considers this necessary.  

 
7.3 Where The Committee feels that there is evidence of ultra vires 

transactions, evidence of improper acts or if there are other important 
matters that The Committee wishes to raise, the Chair of The 
Committee will raise these at a full meeting of the Board of Directors 
and, if appropriate, exceptionally to Monitor.  

 
8. Reporting  
 
8.1 The minutes of The Committee meetings will be formally recorded and 

submitted to the Board of Directors.  The Chair of The Committee will 
draw to the attention of the Board of Directors any issues that require 
disclosure to the full Board of Directors, or require executive action.  

 
8.2 The Committee will report to the Board of Directors annually on its work 

in support of the Annual Governance Statement, specifically 
commenting on the fitness for purpose of the Board Assurance 
Framework, the completeness and embeddedness of risk management 
in the organisation, the integration of governance arrangements and 
the appropriateness of the self-assessment against the Care Quality 
Commission regulations.  

 
8.3 The Committee will observe the requirements of the Freedom of 

Information Act 2000 which allows a general right of access to recorded 
information held by South Devon Healthcare NHS Foundation Trust, 
including the minutes of the meeting, subject to the specified 
exemptions. 
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9. Other Matters  
 
9.1 The Committee will be supported administratively and duties in this 

respect will include:  
 

- Agreement of agenda with the Chairman and attendees and 
collation of papers; 

- Taking the minutes and keeping a record of matters arising and 
issues to be carried forward; 

- Advising The Committee on pertinent areas. 
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DRAFT v0.3 (21 July)  
Terms of Reference 

Quality Assurance Committee 
Version X Approved XX XXX 2015 

 
1. Constitution 
 
1.1 The Quality Assurance Committee (The Committee) is constituted as a 

standing committee of the Trust Board and has no executive powers, 
other than those specifically delegated in these terms of reference. 

  
2. Aim 
 
2.1 The Committee will monitor, review and report on the quality (safest 

care, effectiveness of care, best experience) of clinical and social care 
services provided by the Trust. This will include review of: 
• the systems in place to ensure the delivery of safe, high quality, 

person‐centred care. 
• quality indicators flagged as of concern through escalation reporting 

or as requested by the Trust Board. 
• progress in implementing action plans to address shortcomings in 

the quality of services, should they be identified. 
 
2.2 The Committee will review at each meeting the Trust’s recent 

operational and quality and safety performance (excluding financial 
performance) and identify the key issues and risks requiring discussion 
or decision by the Trust Board. 

 
2.3  The Committee will be responsible for reviewing, on behalf of the Trust 

Board, the proposed quality improvement targets set in the annual 
plan. It will provide assurance to the Trust Board that improvement 
targets are based on achievable action plans to deliver them and that 
quality performance issues are followed up and acted on appropriately. 

 
3. Duties 
 
3.1 To review the establishment and maintenance of effective systems in 

relation to clinical and social care services to ensure the delivery of 
high quality, person‐centred care against the Trust’s quality strategy, 
local account of adult social care, carers strategy and annual quality 
account. 
 

3.2  To receive and review at each meeting those entries on the Trust’s 
Board Assurance Framework linked to the Trust’s clinical and social 
care services.  

 
3.3  To receive annual assurance reports in relation to clinical and social 

care services including infection control and safeguarding.   
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3.4  To receive and review key person-centred submissions to national 
bodies and to make recommendations for sign off by the Trust Board. 

3.5  To receive and review the findings of Internal Audit reports covering 
quality and to assure itself that the management of the Trust is 
implementing the agreed recommendations in a timely and effective 
way.  

 
3.6 To review the annual clinical audit programme and regarding the 

effectiveness of the Trust’s clinical and social care audit function. 
 

3.7  To receive by exception details of national clinical audits where the 
Trust is identified as an outlier or a potential outlier. 

 
3.8 To receive all reports on the Trust produced by the Care Quality 

Commission and to seek assurance on the actions being taken to 
address recommendations and other issues identified. 
 

3.9  To ensure that the Trust learns from national and local reviews and 
inspections and implements all necessary recommendations to improve 
the quality of care. 
 

3.10 To receive reports on significant concerns or adverse findings 
highlighted by external bodies in relation to clinical and social care 
quality and the actions being taken by management to address these.  
 

3.11  To monitor and review the effectiveness of actions to support a safer 
environment for patients, clients, cares, staff and visitors, including 
safeguarding action plans and PLACE (Patient-Led Assessments of the 
Care Environment) assessments. 

 
3.12  To review aggregated analyses of adverse events (including serious 

incidents), complaints, claims and litigation to identify common themes 
and trends and gain assurance that appropriate actions are being taken 
to address these. 
 

3.13  To have a specific focus on providing the best experience, reviewing 
Trust initiatives to learn more about and improve experience and 
spread best practice. 
 

3.14  To advise the Trust Board on the appropriate quality indicators and 
benchmarks for inclusion on the Trust performance dashboard and 
keep these under regular review. 

 
3.15  To monitor performance in achieving the Trust’s quality targets and 

ensure actions are undertaken in a timely way to address any 
underperformance against targets. 
 

3.16  To review the Trust’s annual Quality Account and make 
recommendations as appropriate for Trust Board approval. 
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3.17  To receive clinical and social care presentations based around the key 
annual priorities linked to the Trust’s Quality Improvement Strategy. 

 
4. Membership  
 
4.1 The Committee shall be appointed by the Trust Board and shall be 

composed of three Non-Executive Director plus Medical Director, 
Director of Nursing, Professional Practice & People’s Experience, 
Interim Director of Human Resources, Chief Operating Officer and 
Director of Social Care.  

  
4.2 A quorum shall be three members plus the Chair one of which must 

have a clinical and/or social care background. 
 

4.3  The Chair of the Quality Assurance Committee should also be one of 
members of the Audit and Assurance Committee. 

 
5. In Attendance 
 
5.1 The following shall have a standing invitation to attend the Committee: 
 
 Patient/Client/Carer representative 

Governor Observer. 
 
6. Frequency  
 
6.1 Meetings shall be held at least five times a year, with additional 
 meetings where necessary. 

 
7. Reporting  
 
7.1 The approved minutes of The Committee’s meetings will be circulated 

to all Trust Board members for information and the Chair of the Quality 
Assurance Committee will provide a report to the Trust Board covering 
the key messages and issues for highlighting to the Board and any 
actions required including any recommendations to the Board. 
 

7.2  The Chair of the Committee shall draw to the attention of the Trust 
Board any issues that require disclosure to the full Board or require 
executive action, including from its review of operational performance. 

  
8. Other Matters  
 
8.1 The Committee will be supported administratively and duties in this 

respect will include:  
 

i. agreement of agenda with the Chair and attendees and collation of 
papers; 

ii. taking the minutes and keeping a record of matters arising and 
issues to be carried forward; and 

iii. advising The Committee on pertinent areas. 
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DRAFT v0.1 Terms of Reference 
Finance, Performance & Investment Committee 

Version X Approved XX June 2015 
 
 

1. Constitution 
 
1.1 The Finance and Investment Committee (Committee) is constituted as 

a standing committee of the Trust Board and has no executive powers. 
Its constitution and terms of reference are set out below and can only 
be amended with the approval of the Trust Board.  

 
1.2  The Committee is authorised by the Trust Board to secure the 

attendance of individuals and authorities from outside the Trust 
with relevant experience and expertise if it considers this 
necessary for or expedient to the exercise of its functions. 

  
2. Aim 
 
2.1 The Committee shall undertake on behalf of the Trust Board objective 

scrutiny of the Trust’s financial plans, investment policy, major 
investment decisions, information management and technology 
functions.  

 
3. Duties 
 
3.1 Scrutinise the development of the Trust’s annual financial plan and 

long-term financial strategy and plan (both revenue and capital plans), 
including the underlying assumptions and methodology used, ahead of 
review and approval by the Trust Board.  

 
3.2 Review the Trust’s monthly financial performance (including 

performance against Cost Improvement Programmes) and identify the 
key issues and risks requiring discussion or decision by the Trust 
Board, recognising that the primary ownership and accountability for 
the Trust’s financial performance rests with the full Trust Board.  

  
3.3 Review at the request of the Trust Board specific aspects of financial 

performance where the Board requires additional scrutiny and 
assurance.  

 
3.4 Conduct an annual review of service line reporting and discuss the 

implications for potential investment or disinvestment in services.  
  

3.5 Approve and keep under review, on behalf of the Trust Board, the 
Trust’s investment and borrowing strategy and policies. 

  
3.6 Evaluate, scrutinise and approve the financial validity of individual 

investment decisions, including through the review of Outline and Final 
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Business Cases. Business cases will usually be referred to the 
Committee following initial review by the Leadership Group. The 
following investment decisions shall be subject to review by the 
Committee:  
• All capital schemes (including leased assets and property) with an 

investment value in excess of £ million?.  
• All revenue investment proposals with a cost implication in excess 

of … million over three years (or the equivalent for new service 
variations in line with the Scheme of Delegation set out in Standing 
Financial Instructions).  

• All proposed asset disposals where the value of the asset 
exceeds…million.  

 
3.7  Review post-implementation investment audits undertaken by or on 

behalf of the Trust. These should be carried out 12 months after 
business case approval. 

 
4. Membership  
 
4.1 The Committee shall be appointed by the Trust Board and be 

composed of:  
 

Non-Executive Director lead for Finance  
Three additional Non-Executive members of the Board (to be 
agreed from time to time by the Board)  
Chief Executive  
Director of Finance, Performance & Information  
Chief Operating Officer 

 
A quorum shall be three members, at least two of whom should be non- 
executive members of the Trust Board. 

 
5. In Attendance  
 
5.1  All other non-executive directors shall be welcome to attend and all 

members of the Trust Board will receive papers to be considered by 
the Committee.  

 
5.2  Other executive directors or any other individual deemed appropriate 

by the Committee should be invited to attend for specific agenda items 
for which they have responsibility. 

 
5.3 Governor observer. 
 
6. Frequency 

  
6.1 Meetings will normally be held monthly, with additional meetings where 

necessary.  
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7.  Reporting  
 
7.1  The approved minutes of the Committee’s meetings will be circulated to 

all Trust Board members for information and the Chair of the Finance, 
Performance & Investment Committee will provide a report to the Trust 
Board covering the key messages and issues for highlighting to the 
Board and any actions required including any recommendations to the 
Board. 

 
8. Other Matters  
 
8.1 The Committee will be supported administratively and duties in this 

respect will include:  
 

- Agreement of agenda with the Chairman and attendees and 
collation of papers; 

- Taking the minutes and keeping a record of matters arising and 
issues to be carried forward; 

- Advising the Committee on pertinent areas. 
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