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OPEN Council of Governors meeting

Schedule Tuesday 2 May 2023, 5:30 PM — 7:15 PM BST

Venue Ashlar House, 23 Eastern Way, Bury St Edmunds, IP32 7AB
Organiser Pooja Sharma

Agenda

AGENDA: The Council of Governors meeting on Tuesday 2 May 2023 at 5.30pm at
Ashlar House, 23 Eastern Way, BSE, |IP32 7AB.

0. Agenda Open CoG meeting May 2023.docx

1. Welcome and introductions
To welcome governors and attendees to the meeting and request mobile phones be
switched to silent
To note:

* Resignation of Allen Drain, Public Governor

* Welcome Elspeth Lees as Partner Governor and thank Laraine Moody for
contributions to the Trust

» Sad passing of Margaret Rutter, Public Governor

* Appointment of Michael Parsons as the NED and Audit Committee Chair
To Note - Presented by Jude Chin

2. Apologises for absence
To receive any apologies for the meeting.
Apologies received from:
To Note - Presented by Jude Chin

3. Declaration of interests
To receive any declarations of interest for items on the agenda
To Note - Presented by Jude Chin

4. Minutes of the previous meetings
To note the minutes of the meetings held on 1 March 2023
For Approval - Presented by Jude Chin
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@] Item 4 Open CoG 01 March 2023 draft minutes - Final.docx

. Matters arising action sheet
To note updates on actions not covered elsewhere on the agenda
To Note - Presented by Jude Chin

@] Item 5 CoG Open Action log from 1 March 2023 meeting.docx

. Chair's report
To receive an update from the Chair
To Note - Presented by Jude Chin
@] Item 6 Open CoG Chair report May 2023.docx

Item 6.1 Hewitt review summary Apr 2023.pdf

. Chief executive's report
To note a report on operational and strategic matters
To Note - Presented by Ewen Cameron

@] Item 7 Open CoG CEO report May 2023.docx

. Feedback from assurance committees (enclosed)
To receive a report from the assurance committees — chair key issues and observer
reports:

8.1 Insight Committee

8.2 Involvement Committee
8.3 Improvement Committee
To Note

@] Item 8 Feedback from Board assurance committees CoG May 2023.docx
@] ltem 8.1 Committee Chair's Key Issues Improvement 17 April 2023.doc
@] Item 8.1 Committee Chair's Key Issues Insight 3 April 2023.docx

@] Item 8.1 Committee Chair's Key Issues Insight 6 March 2023.docx

] ltem 8.1 Committee Chair's Key Issues Involvement 18 April 2023.docx
@] Item 8.2 Governor observers-Improvement 17 April 2023 Liz S.docx

@] Item 8.2 Governor observers-Improvement 17 April Florence B.docx

@] ltem 8.2 Governor observers-Insight 3 April 2023 Liz S.docx

@] Item 8.2 Governor observers-Insight 3 April Jane S.docx
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@] Item 8.2 Governor observers-Insight 6 March Florence B.docx
@] Item 8.2 Governor observers-Involvement 18 April 2023 Joe P.docx
@] Item 8.2 Governor observers-Involvement 18 April Clive W.doc

Appraisal process for Chair & NEDs (enclosed)

To receive the process and seek a minimum of five volunteers to participate in this
process

For Approval - Presented by Richard Jones
@] ltem 9 Appraisal process CoG 2 May 2023.doc
Item 9.1 Appraisal form NED 2023 Blank.docx
@] Item 9.2 Appraisal reporting template blank.docx

@] Item 9.3 Appraisals Fit and Proper Person Test Self Declaration Form
2023.docx

10. Nomination Committee report (enclosed)

11.

12.

To receive the report summarising progress with the Chair recruitment
To Note - Presented by Louisa Pepper

@] Item 10 Nomination committee report - recruitment of Trust Chair.docx

Engagement Committee report (enclosed)

To receive a report from the Engagement Committee meeting on 25 April 2023
To Note - Presented by Ben Lord

Item 11 Engagement committee report CoG May 2023.docx

Standards Committee report (enclosed)
To receive the report from the Standards Committee meetings held on 15 March

and 19 April 2023 and to approve the recommendations

For Approval - Presented by Jude Chin

@] Item 12 Standards committee report CoG May 2023.doc

] ltem 12.1 Appendix 1 Trust constitution review & amendments.doc

@] Item 12.2 Appendix 3 Lead & Deputy Lead Governor election process 2023
coversheet and process.docx

@] Item 12.3 Appendix 4 Role specification and TC of Lead Deputy Governor
appointment 2023.doc



13.

14.

15.

16.

17.

18.
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Report from Governor training day (enclosed)

To review actions and progress made as agreed at the Governors’ training held on
17 March 2023

For Discussion - Presented by Richard Jones
] ltem 13 Report from Governor training day CoG May 2023.doc

Iltem 13 Annex A Development plan from Governor training day 17 March
2023.docx

Governor Work Programme 2023-24 (enclosed)

To receive the updated programme, including a summary governor committee
membership

For Approval - Presented by Pooja Sharma

@] Item 14 Council of Governors work programme 2023-24 cover sheet.docx

Iltem 14.1 Appendix 1 Council of Governors - annual programme stocktake.docx
Item 14.2 Appendix 2 Governors Work Programme 2023-24.docx

@] Item 14.3 Appendix 3 Governors sub-committees 2023- Summary table.docx

Annual Report and Quality Accounts 2022/23 (enclosed)
To seek nominations for up to four governors to act as readers of the Annual Report

and quality accounts and approve the commentary for quality accounts
For Approval - Presented by Richard Jones

] ltem 15 Annual report and quality accounts report CoG May 2023.doc

Item 15 Annex A Quality accounts 2022-23 Governors commentary DRAFT
v1.0.docx

Lead Governor Report (enclosed)
To receive a report from the Lead Governor
To Note - Presented by Jane Skinner

Item 16 Lead Governor report to CoG May 2023.docx

Staff Governor Report (verbal)

To receive a report from the Staff Governor meeting held on
To Note

Summary report for Board of Directors meetings (enclosed)



19.

20.

21.

22.
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To receive a report from the Chair and Non-Executive Directors
To Note - Presented by Richard Jones and Jude Chin

Item 18 Summary Report for Board of Directors meeting CoG May 2023.docx

Any other business

Dates for meetings for 2023

To note dates for meetings in 2023:

- 4 September 2023

- 26 September 2023 - Annual Members' meeting
- 7 November 2023

To inform - Presented by Jude Chin

Reflections on meeting

To consider whether the right balance has been achieved in terms of information
received and questions for assurance and the Trust's values and behaviours
observed

For Consideration - Presented by Jude Chin

ADDENDUM

22.1. WSFT Constitution (DRAFT) - (Linked to Iltem 12.1)

/=1 XWSFT Constitution April 2023 DRAFT V2.1.pdf
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Council of Governors Meeting

There will be a meeting of the COUNCIL OF GOVERNORS of West Suffolk NHS Foundation Trust on
Tuesday 2 May 2023 at 5.30pm at Ashlar House, 23 Eastern Way, BSE, IP32 7AB.

Jude Chin, Chair

Agenda

General duties/Statutory role

° (&) To hold the Non-Executive Directors individually and collectively to account for
/ the performance of the Board of Directors.

(b) To represent the interests of the members of the corporation as a whole and
o BL:fd ° the interests of the public.

\o/ The Council’s focus in holding the Board to account is on strategy, control,

accountability and culture.

17.30 GENERAL BUSINESS

1. Welcome and introductions

To welcome governors and attendees to the meeting and request mobile phones be switched JC
to silent
To note:

Resignation of Allen Drain, Public Governor
Welcome Elspeth Lees as Partner Governor and thank Laraine Moody for her
contributions to the Trust
e Sad passing of Margaret Rutter, Public Governor
Appointment of Michael Parsons as the NED and Audit Committee Chair

2. | Apologies for absence
To receive any apologies for the meeting JC

3. Declaration of interests (enclosed)
To receive any declarations of interest for items on the agenda JC

4, Minutes of the previous meetings (enclosed)
To note the minutes of the meetings held on 1 March 2023 JC

5. | Matters arising action sheet (enclosed)
To note updates on actions not covered elsewhere on the agenda JC

6. | Chair’s report (enclosed)
To receive an update from the Chair JC

7. | Chief executive’s report (enclosed) EW
To note a report on operational and strategic matters

18:00 GOVERNOR BUSINESS (INC. STATUTORY DUTIES)

OPEN Council of Governors meeting Page 2 of 271




19.10

ITEMS FOR INFORMATION

8. | Feedback from assurance committees (enclosed) NED

To receive a report from the assurance committees — chair key issues and observer reports: chairs /
Governor

8.1 Insight Committee observers
8.2 Involvement Committee
8.3 Improvement Committee

9. | Appraisal process for Chair & NEDs (enclosed) RJ
To receive the process and seek a minimum of five volunteers to participate in this process

10. | Nomination Committee report (enclosed) LP
To receive the report summarising progress with the Chair recruitment

11. | Engagement Committee report (enclosed) BL
To receive a report from the Engagement Committee meeting on 25 April 2023

12. | Standards Committee report (enclosed) JC
To receive the report from the Standards Committee meetings held on 15 March and 19 April
2023 and to approve the recommendations

13. | Report from Governor training day (enclosed) RJ
To review actions and progress made as agreed at the Governors’ training held on
17 March 2023

14. | Governor Work Programme 2023-24 (enclosed) PS
To receive the updated programme, including a summary governor committee membership

15. | Annual Report and Quality Accounts 2022/23 (enclosed) RJ
To seek nominations for up to four governors to act as readers of the Annual Report and
guality accounts and approve the commentary for quality accounts

16. | Lead Governor Report (enclosed) JS
To receive a report from the Lead Governor

17. | Staff Governor Report (verbal) Staff
To receive a report from the Staff Governor meeting on 26 April governors

19:00 REPORTS FROM THE BOARD OF DIRECTORS

18. | Summary report for Board of Directors meetings (enclosed) JC / NEDs
To receive the report the Chair and Non-Executive Directors

19.

Any Other Business

20.

Dates for meetings for 2023
To note dates for meetings in 2023:

e 4 September 2023
¢ Annual Members Meeting - 26 September 2023
e 7 November 2023

Reflections on meeting
To consider whether the right balance has been achieved in terms of information received
and questions for assurance and the Trust’s values and behaviours observed.

19.15 CLOSE
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1. Welcome and introductions

To welcome governors and attendees to the
meeting and request mobile phones be
switched to silent

To note:

 Resignation of Allen Drain, Public Governor
* Welcome Elspeth Lees as Partner Governor
and thank Laraine Moody for contributions to
the Trust

« Sad passing of Margaret Rutter, Public
Governor

* Appointment of Michael Parsons as the

NED and Audit Committee Chair
To Note
Presented by Jude Chin



2. Apologises for absence
To receive any apologies for the meeting.

Apologies received from:
To Note
Presented by Jude Chin



3. Declaration of interests
To receive any declarations of interest for

items on the agenda
To Note
Presented by Jude Chin



4. Minutes of the previous meetings
To note the minutes of the meetings held

on 1 March 2023
For Approval

Presented by Jude Chin
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WEST SUFFOLK NHS FOUNDATION TRUST

DRAFT MINUTES OF THE
COUNCIL OF GOVERNORS MEETING - OPEN

Held on Wednesday 01 March 2023 at 17:30
At Ashlar House, Eastern Way, Bury St Edmunds

Members:
Name Job Title Initials
Jude Chin Chair JC
Jane Skinner Public Governor — lead governor JS
Ben Lord Public Governor — deputy lead governor BL
Florence Bevan Public Governor FB
Allen Drain Public Governor AD
Robin Howe Public Governor RH
Gordon Mackay Public Governor GMK
Jayne Neal Public Governor JN
Adrian Osborne Public Governor AO
Joe Pajak Public Governor JP
Clive Wilson Public Governor CwW
Margaret Rutter Public Governor MR
Liz Steele Public Governor LS
Amanda Keighley Staff Governor LH
Louisa Honeybun Staff Governor LH
Martin Wood Staff Governor MW
Sarah Judge Staff Governor SJ
Thomas Pulimood Partner Governor TP
Laraine Moody Partner Governor LM
Carol Bull Partner Governor CB
Rebecca Hopfensperger | Partner Governor BH
David Brandon Partner Governor DB
In attendance:
Ewen Cameron Chief Executive Officer EC
Nicola Cottington Chief Operating Officer NC
Louisa Pepper Non-Executive Director LP
Antoinette Jackson Non-Executive Director AJ
Tracy Dowling Non-Executive Director TD
Krishna Yergol Associate Non-Executive Director KY
Richard Jones Trust Secretary RJ
Pooja Sharma Deputy Trust Secretary PS
Ruth Berry Foundation Trust Office Manager (minute taking) RB
Apologies:
Allen Drain, Gordon MacKay, Joe Pajak, Adrian Osborne, Clive Wilson — Public
Governors

1
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Louisa Honeybun, Martin Wood — Staff Governors

Thomas Pulimood, Laraine Moody — Partner Governors
Alan Rose, Geraldine O’Sullivan, Roger Petter, Hilary McCallion — Non-Executive
Directors

Following the meeting the sad death of Margaret Rutter was communicated to the

Governors.

No. Item Action

1. Welcome and introductions

1.1 The Chair, Jude Chin (JC) welcomed everyone to the meeting and
introduced the newly appointed Chief Executive Officer Ewen
Cameron.
JC also welcomed the new Partner Governor from the West Suffolk
Alliance, Dr David Brandon.
Although he was not able to join the meeting, it was noted that Dr Roger
Petter has now been appointed as the new University of Cambridge
appointed Non-Executive Director (NED).
It was also noted that Rachel Darrah has resigned as Staff Governor.
Given her term as governor finishes in November, it was recommended
by the Trust Secretary, Richard Jones (RJ) that this position is held,
and interest is gathered in time for the elections later in the year. This
was AGREED by the Council members.

2. Apologises for absence

2.1 Apologises for the meeting mentioned above were noted.

3. Declaration of interests

3.1 No declaration of interests was received for items on the meeting
agenda.

4, Minutes of the previous meetings

4.1 The minutes from the meeting on 10 November 2022 were approved
as a true and accurate record.

5. Matters arising on action sheet

Items 3.1 and 17.1 are accepted as closed, there is no further
action required.

Item 19.1 work is ongoing as to the level of information to be received
at CoG meetings. This is to be discussed further at the governor
training day, 17 March.

Following feedback from the informal meeting of Governors and NEDs
in January, clinical presentations have been removed from the
standing agenda at Council of Governor meetings. Presentations from

OPEN Council of Governors meeting
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clinical staff will move to be briefing sessions for governors at separate
times.

6. Chair’s report
JC presented the report and drew attention of the council of governors
to the following:

Recruitment of board audit committee chair

The CoG nominations committee met on 28 Feb and agreed four
candidates for final interview. A date is to be agreed, before the end
of this month for face-to-face interviews.

Joint forward plan

This document is currently being prepared by the ICS. They are
seeking comments from members of the public and other community
organisations.

It will set the strategy for the ICS, which will ultimately filter down to
the WSFT.JC urged governors to take part and get the message out
to other members and the public.

7. Chief executive’s report

The new chief executive, Ewen Cameron (EC) presented report to the
governors and explained that some of the reporting was on events
before his appointment.

Thanks were given to staff across the region for the work during
Christmas and the New Year period. The Trust is continuing to work
on plans to reduce the pressure on the hospital.

Industrial action

Junior doctors (largely any doctor that is not a consultant), physios and
ambulance staff are due to go on strike in the week commencing 13
March, for 72 hours which will have an impact on hospital activities,
especially as it is for a longer period than previous industrial action
taken by nurses. The Trust is working on how to cover staff and current
appointments. It was recognised that cancellations are inevitable.

It was confirmed that staff can’t go on strike and then take on agency
work during the same period.

It is unknown as to how many of our doctors will strike, not all junior
doctors are BMA union members and not all union members will
choose to strike. The action will have a significant impact within the
Trust, including consultants having to do some of the work of junior
doctors (including overnight).

The focus of the consulting body is to keep the hospital safe. Through
the regional team channels, the impacts of the strikes are being fed
back to the Government.

3
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There is a good progress on the new hospital development. Currently
the helipad and a location for it are up for debate. Current usage is
low, but one would be needed to preserve service. Discussions on
location are ongoing with relevant parties.

EW and other Trust board members visited Newmarket community
hospital recently, to view the new jubilee garden.

An update was given by Nicola Cottington, chief operating officer
regarding the Newmarket diagnostic centre. Additional services
including CT, ultra-sounds and MRI are now being offered at the site.
The Trust is looking to scale up some staff at the community hospital
to be able to offer these services within the community.

8. Feedback from assurance committees

At the beginning of the year, governors (on a rota basis) began
observing the Board assurance meetings - Insight, Involvement and
Improvement.

Action: Going forward, governors are asked to produce a short | CoG
report on their observations, that is then brought to this meeting | members
and reported.

It was noted that the assurance meetings will be face-to-face going
forward after the Board is in agreement.

Insight meetings feedback

Antionette Jackson (AJ), NED, is now chairing this committee. There
have been meetings in January and February so far:

= Currently focused on finances, and the potential of a budget
gap for future years.

= Radiology service, which have been out to service, will default
to an in-house service when the contract runs out.

= There are challenges around Trust performance and meeting
standards.

= There are concerns around Glemsford surgery meeting the
standard of 85% of patients seeing a GP within 2 weeks.

Governor observers at the Insight meetings were Liz Steele (LS) and
Florence Bevan (FB).

LS stated that it was very helpful to watch NEDs, in relation to their
performance and the role of governors to hold them to account.
Observing gave clear view of what is going on in particular areas of the
Trust, and it gave insight into other items/issues that governors may
not hear about otherwise.

FB was impressed by the quality of discussions between the NEDs and
the Execs. It was clear that NEDs were able to speak out and challenge
the executive colleagues where required. She was disappointed that

4
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the meeting was virtual, rather than face to face, but welcomed the
move to in person meetings. It did feel like a mini board meeting, and
she would have preferred something with a looser structure.

Lead governor, Jane Skinner (JS) said that it was a huge job to chair
the Insight committee meeting. The agenda is long and complex.

JC mentioned that the assurance grid, which is part of the integrated
quality report, highlights areas of performance and challenges following
Covid. Missed targets are challenges for the Trust and there is a
summary of the IQPR in the Board papers, which are public.

Improvement meetings feedback

NED Louisa Pepper (LP) provided an updated and it was recognised
that meeting time management could be improved. The last meeting
included three deep dive topics. One of the issues developing from the
committee, is aligning the PMO and linking with the quality and
improvement teams. There are currently a number of quality
improvement programmes open.

Woven into the discussion regarding harm reviews are the patient
waiting times. It is important to make sure communication is working,
and how to prioritise the patients.

LP described the Glemsford CQC improvement plan and assurance
was received that the content of the CQC plan will be incorporated into
the wider Glemsford improvement programme and an update on
progress will be provided in six months.

The forward plan of the committee for 2023 was also discussed and is
shaped around Trust priorities.

Governor observers at the Improvement meetings were Jane Skinner
(JS) and Florence Bevan (FB).

JS informed the governors that assurance was received around
various indicators and noted that the CQC is changing the inspection
framework and that governors need to familiarise themselves with the
new process.

JS was given assurance following a discussion at the informal
governor meeting regarding delayed discharge. The Medical Director,
Paul Molyneux (PM) is looking to ensure that discharges are not
delayed.

Involvement meetings feedback

Non-Executive Director, Tracy Dowling (TD) provided feedback from
the Involvement committee meeting.

5
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TD explained about the ‘patient profile’ that is being rolled out, from
critical care and throughout the Trust. It is a tool that the staff can
complete and added to patient notes, which includes likes/dislikes,
non-medical information about the person, so that care can be
personalised while in hospital and any future admissions.

A question was asked about whether it needs to be formalised like this,
as it is being done already by staff and is it a priority during the current
climate. It was noted that this has come from the nursing staff, it is not
a management/Board decision.

It will be recorded electronically going forward and families will be able
to provide information to add to the official records of the patient to
enable personalise the care of patients and could change a patient’s
experience of being in the hospital.

TD spoke about the Industrial action coming up on 16 March and the
learnings for future strike action, including good operational
understanding of being able to adapt if not resolved.

CQC Maternity Survey suggested that all responses were same or
better than other Trusts. Five areas of focus suggested by CQC, each
being actioned alongside the range of ongoing maternity
improvements.

TD said that early themes were analysed which emerged from the
National Staff Survey and the Trust remains average or above average
for many measures. It is positive to note that staff is feeling supported
within the teams and feels safe to speak up.

There was a question regarding whistleblowing and staff being
supported when it is a manager that is being reported on. It was
confirmed that there are follow ups and support from the FTSU
guardian. It is important to recognise that the issues are heard and
resolved as appropriate and ensure that people don’'t suffer
detrimentally. Investment in developing effective managerial skills will
help to prevent people leaving because of such issues.

Staff shifts and rota patterns were discussed to get an update on
analysis and actions taken following radiology staff consultation to
address rotas, overtime arrangements and related pay issues.

The committee is looking at the leading KPIs that can be worked on,
i.e., levels of turnover/retention. A workforce and culture committee has
been proposed by the executive director of workforce to be able to take
forward workforce issues that can report to the involvement committee.

More information is expected to come back from the surveys and
related scores. It is important to look at the learnings and how they are
communicated.

6
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Reflecting on the discussion it was agreed that Governors to use | CoG
the training session to reflect on what went well and what we can | members
do better from this new item on the agenda.

Questions from absent governor — answered by chairs of the related 3i
committees post meeting:

Critical Incidents

Q. What assurance do we have regarding the monitoring and support
mechanisms in place for the Trust in relation to ‘critical incidents’, their
cause, their length of occurrence, their impact, and how NEDs are
being assured of the actions required and being taken?

We have a Command, Control and Coordination (C3) plan within the
organisation which was last updated in October 2022 and is due for
review in September 2024. This guides us in declaring and responding
to a critical incident, including the learning and debrief following
incidents. We utilise the C3 structure detailed within this plan to a
manage critical and major incidents of any cause.

We are also currently developing a new escalation policy in line with
the revised national OPEL (Operations Pressures Escalation Levels)
framework which will be published soon. This will help guide our
response in relation to operational pressure critical incidents
specifically.

The issues that have led to the recent operational pressures are
complex, system-wide and national in their nature. The actions in a
critical incident situation are responsive, but the longer-term resolution
of the issues requires longer term actions. Our actions in relation to
this are included in the revised urgent and emergency care recovery
(UEC) plan, in line with the NHSE UEC recovery plan published in
January 2023. The impact of these actions is monitored through our
governance structures, specifically the Insight Committee.

Continuing to manage covid and non-covid emergency care in
parallel does impact on flow and therefore access times for
emergency care. The improvement committee has asked for a deep
dive into the impact of long trolley waits on patient outcomes: the
insight committee also oversees the operational improvement
plans. Assurances are also sought to seek to understand the role of
social care and alliance partners in ensuring that patients who no
longer need to be in hospital - can be discharged at the optimum
time.

Insight focuses on a suite of operational indicators showing Trust
performance. We can see trends in performance and the impact of
critical incidents or other untoward events such as strike days.

7
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The committee takes regular deep dives into specific indicators to
ensure we understand the underlying issues that are affecting
performance and the likely improvement trajectory.

Q. Do we have robust data indicating how they have been tracked
over the past few years, the numbers appear to have risen
significantly?

The numbers of critical incidents caused by operational pressures
has increased over the last two years, due to the complex, system-
wide factors. This has been experienced across the NHS.

Q. How is NHS England supporting the Trust in these difficult
circumstances?

As above, NHSE has published the UEC recovery plan. There is
intensive support available from NHSE which we have engaged, with
a UEC focus day on 30™ January which has informed our plans.

Q. How are we supporting staff in what are becoming regular
occurrences?

The pressures do have an impact on many staff. We have in place a
wide range of support mechanisms including staff psychology,
Freedom to Speak Up and development of line managers. Staff
wellbeing is monitored as part of the Involvement Committee.

9. Engagement Committee report

The Committee Chair (BL) presented the report and drew attention of
the Council to the following:

¢ The Committee welcomed Liz Steele (Public Governor) as the
member of the Engagement Committee

e The partnership arrangements between VOICE group and
engagement team were discussed. It was noted that post-
pandemic, there was an opportunity to revamp what our
community engagement looks like in partnership with our
partners across the ICB and provided an overview of work
currently happening and future plans in patient engagement.
Information on reinstatement of Foundation Trust Governors -
area observations was also shared with the committee

¢ An update was provided from the comms team on governors’
profiles on Trust website. The work is in progress and the
governors’ page will be updated soon

e The terms of reference were revised as part of the annual
review and presented to the Council of Governors for final
approval

BL expressed concerns around effectivity and functionality of the
committee in respect of its ongoing objectives. Having raised this with

OPEN Council of Governors meeting
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the Lead Governor and Chair of CoG, it was recommended to seek
advice and support with some possible actions.

The Council of Governors noted the report from the Engagement
Committee and approved the amendments to the ToRs for the
Committee.

10.

Standards Committee report

The Committee Chair (JC) and Trust Secretary (RJ) presented the
report and highlighted the following:

e An update on progress and themes of interest that had
emerged from the skills audit was provided

e The committee noted the progress on work to set out
requirements for each committee/working group to undertake
and report annual self-assessment and approved the
‘Committee self-evaluation & assessment tool’ template

e The committee approved the ‘Guidance note for governor
observers at board assurance committees’

e The committee reviewed the Code of Conduct and Procedure
for Managing Governor Conduct and Expected Standards.

e Taking into account the findings of the skills audit, the
committee agreed the delivery of Governors’ work programme
2023-24

The Council of Governors noted the report and approved the Code
of Conduct, Procedure for Managing Governor Conduct and
Expected Standard and Governors’ Work Programme 2023.

11.

West Suffolk Review Working Group

The West Suffolk Review Working Group Chair (CW) presented the
report and stated that it was agreed that the Group should be dissolved
in its current form. This recognised that the committee had been
formed during a period of transition and it was agreed that actions are
now monitored in other groups/committees.

As part of the proposal to cease the West Suffolk Review Governor
Director Working Group it is important to record the transition of
responsibility to the Involvement Committee for review of relevant
matters, including national patient and staff survey results; workforce
governance; and OD strategy and action tracker.

It was noted that this is a positive outcome, supported by Governor
observation of the Board assurance committees.

The Council of Governors approved the recommendation to cease
the West Suffolk Review Governor Director Working Group
recording the transition of responsibility for key areas to the
Involvement Committee.

12.

Council of Governors committees

OPEN Council of Governors meeting
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The Deputy Trust Secretary (PS) presented an updated table of the
CoG sub-committees for information.

It was noted that as the engagement committee is an informal
committee, external parties could be involved, to support the committee
in terms of gaining perspectives for underrepresented groups in terms
of engagement experience and the local community.

13.

Lead Governor Report

The Council of Governors noted the Lead Governor report.

14.

Staff Governor Report

Staff Governor Sarah Judge (SJ) presented the report on the
discussions around the cost of living crisis and upcoming industrial
action.

The discussion also focussed on timing of pay and experience of the
bank staff. It was noted that payment of Bank staff can take up to 6
weeks from the shift.

The chief operating officer, Nicola Cottington (NC), highlighted that the
Wavestream system allows staff to withdraw pay from the bank work
and given the current level of staffing, it was felt that system of
payments needs to be made as easy as possible for staff and
managers.

15.

Code of Governance 2022

The Council of Governors noted that the Code of Governance 2022
has been published and a review of compliance with the new code will
be undertaken in 2023-24 to report on any areas for development to
both the Council of Governors and the Board of Directors

16.

Summary report for Board of Directors meetings

The summary report for Board of Directors meetings was presented to
the CoG.

Governors raised concerns regarding the level of information available
to the Governors. It was recognised that this is a topic for discussion at
the training on the 17 March.

17.

Any other business

There was no other business.

18.

Dates for meetings in 2023

Dates for the future CoG meetings are below for information:

e 2 May 2023
e 4 September 2023
e 7 November 2023

19.

Reflections on meeting

OPEN Council of Governors meeting
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NHS

West Suffolk

NHS Foundation Trust

To consider whether the right balance has been achieved in terms of
information received and questions for assurance and the Trust’s
values and behaviours observed.

It was noted that the meeting was much more relaxed, more was
covered.

It was mentioned that the layout at the venue was not helpful, maybe
a square layout would work better.

Action: FT Office Manager (RB) to make sure of the preferred
layout for future meetings.

RB

OPEN Council of Governors meeting
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5. Matters arising action sheet
To note updates on actions not covered

elsewhere on the agenda
To Note
Presented by Jude Chin



NHS

West Suffolk
NHS Foundation Trust

ACTION LOG - Open Council of Governors meeting — from 1 March 2023 meeting

Minutes | Paper/Agenda | Board/Committee Action Lead Progress Target Date RAG Date
Ref No. item Ref meeting date completed
where the action
arose
8 Feedback from | 1 March 2023 Going forward, Governors | All Template was developed with | May 2023 31/03/2023
assurance observing Board assurance | Governors | support from governors to
committees meetings to produce a short provide feedback from Board
report on their observations, assurance committees. An
that is then presented to the observation report with the
following CoG meeting Chair's key issues will be
provided to the CoG from this
meeting onwards. Action
CLOSED
Feedback from | 1 March 2023 It was agreed that Governors | All The report on agenda | May 2023 2/05/2023
assurance use the training session to | Governors incorporates the feedback
committees reflect on what went well and from  governors.  Action
what we can do better from CLOSED
this new item on the agenda.
19 Reflections on | 1 March 2023 To make sure there is square | RB The square layout will be the | May 2023 2/05/2023
meeting style layout for future layout for future meetings.
meetings. Action CLOSED.
RAG RATING:
Key LEAD:
Completed —
On track/On trajectory - The action is 3 Name Initials
ude Chin JC
expected to be completed by the due date Ri
- = — ichard Jones RJ
Some slippage/Off trajectory - The action is Pooja Sharma PS
behind schedule and may not be delivered
Serious Issues/Due date passed and action
not completed
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6. Chair's report

To receive an update from the Chair
To Note
Presented by Jude Chin



NHS

West Suffolk

MHS Foundation Trust

WSFT Council of Governors meeting (Open)

Report title: Chair’s report
Agenda item: 6
Date of the meeting: 2 May 2023

Sponsor/executive
lead:

Jude Chin, Chair

Report prepared by:

Jude Chin, Chair

Purpose of the report:

For approval For assurance For discussion For information
O O O X
Trust strategy ambitions bl T Eod FlrlzogT HRSTL[FOR
PATIENTS STAFF e
Please indicate Trust
strategy ambitions O X O
relevant to this report.

Executive
summary:

Board matters

Since we last met, we have recruited our new Audit Committee chair, Michael
Parsons. | am grateful to Louisa Pepper, who chaired the interview panel and to
those governors who were either on the interview panel or the stakeholder panel.
Michael has joined the Trust with effect from 1%* May and in addition to his audit
chair responsibilities, will also chair our Charitable Funds Committee. We are now
at our full complement of 8 NED'’s.

With so many new NED’s, we will be working with our board development advisors,
on ways we can improve the efficacy of our board, at our next board development
day on 4" May.

We have said our farewells to Richard Davies and Alan Rose and thanked them for
the enormous contributions they have made over the six years of their time with the
Trust.

ICS/Region

There have been a number of interesting developments with respect to our ICS:
e The Hewitt review of ICS’s has now been published and key findings

have been widely circulated both within the NHS system but also picked

up by the wider media. | attach a summary of the review, prepared by

Shane Gordon, Director of Strategy at ESNEFT. There are many

recommendations in the report but for me, the key message that

emerges, is the challenge that each ICS will face to move our focus from
cure to prevention, the additional funding that primary care and

Putting you first




community care will require and the need for the innovative involvement
of the voluntary, community and social enterprise sectors. For any ICS
to achieve it's 4 core purposes, it will have to address the place based
needs of its’ community, which brings me onto:

e The Joint Forward Plan ('JFP’) that all ICS’s are required to prepare, is
in its final stages and we anticipate a presentation of the final document
at our next public board at the end of May. The SNEE ICS is also making
progress on defining the measures it will use to monitor health outcomes
and to monitor progress on the ICS strategy.

e There will be a meeting of all members of the Integrated Care
Partnership on 12" May to discuss how our system will mitigate the
effects of high demand in order to avoid excess pressures next winter.

Action required/ | The Council of Governors is asked to note the chair’s report.
recommendation:

Previously N/A
considered by:

Risk and N/A
assurance:

Equality, diversity | N/A
and inclusion:

Sustainability: N/A
Legal and N/A
regulatory

context:

Putting you first




The Hewitt review

Summary | 4" April 2023 | Dr Shane Gordon, Director of Strategy

The report can be found here: The Hewitt Review: an independent review of integrated care systems
(publishing.service.gov.uk)

Background

The review was commissioned by the Chancellor of the Exchequer, Rt Hon Jeremy Hunt, and
conducted by Rt Hon Patricia Hewitt, Chair of Norfolk & Waveney ICB. The objective is to ‘consider
how the oversight and governance of ICSs can best enable them to succeed’. Inputs were taken from
over 400 events around the country, submissions of evidence from organisations, recent reviews
(Fuller stocktake, Messenger review) and the King’s Fund.

Recommendations were required on (1) how to empower local leaders to focus on improving
outcomes, (2) options for a significantly smaller number of national targets for NHS ICBs, and (3) how
the CQC can be enhanced in system oversight®.

Findings
The review identified 6 (sic) principles to ‘create the context in which ICSs can thrive and deliver’:
» Collaboration within and between » Alimited number of shared priorities
systems and national bodies
» Allowing local leaders the space and » The right support balancing freedom
time to lead and accountability

» Enabling access to timely transparent
and high-quality data

Key recommendations
e HARPs (‘advanced’ ICSs): a small number of High Accountability and Responsibility
Partnerships (HARPs), which are cross-government / ICS groups taking on the further
development of these recommendations. Membership would include DHSC, Dept of
Levelling Up, Housing and Communities, NHSE, HM Treasury and ICSs.
o Reform of the financial framework between government departments, led by HARPs. This
includes:

o ‘alarger shift of resource towards systems’

o anew payment model with population-based budgets incentivising outcomes and
productivity?, including incentives for individuals to improve health behaviour, VCSE
incentives, bundled payments and payment by activity.

o areview of the NHS capital regime, including:

= consideration of a 10-year NHS capital plan giving additional freedoms to
‘more mature systems’

= review of delegated limits between HMT, DHSC and NHSE

= enabling capital investment across systems

1 The CQC announced in late March that its ratings for ICSs would be put on hold until summer 2024 at the
earliest.
2 References to US-based medicare and healthcare maintenance organisations (HMO)
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= Incentives for system-wide property management

o shift of resources from national / regional towards systems, with review of the
planned cut in ICS running cost allowance for the 2025-26 year.

o development of a national methodology for consistent reporting of whole system
(including local government) spend on prevention, population health management
and reducing health inequalities.

o Multi-year / recurrent funding for initiatives rather than ‘penny packet’ funding
currently.

o Alignment of budget / grant allocations for local government and the NHS.

o Reduction in hypothecated (ring fenced) budgeting. The mental health investment
standard is specifically referenced as an exception to this.

o Extend S75 arrangements for budget pooling, including use for primary care services.
Review and simplify regulations.

e Productivity. Opportunities for the use of digital technology to reduce admin, release time to
care and support multidisciplinary working. Moorfields virtual emergency eye assessment?
and telediagnostics for dermatology* are cited as examples.

e Investment in prevention with a call to increase the share of NHS budgets at ICS level going
to wards prevention by at least 1% over the next 5 years.

o National multi-agency group to agree a prevention framework and consider guidance
to local government on the use of the public health grant.

o Benchmarking of ICS investment (NHS and local govt) in prevention.

e Use of data including real-time data sharing with DHSC and the availability of data across the
health and care system.

o The Federated Data Platform® is proposed to replace SITREP.

o Population health management training / CPD for all professionals.

o Nationally developed ‘minimum data sharing standards’.

o Patient access to hospital (as well as GP) records.

e Reduction in national targets to no more than 10. This work led by HARPs. Reduce priorities
in the NHS mandate.

e Strengthening leadership at Place level including each ICS setting some locally co-developed
priorities and metrics, which should have equal weight to national targets. This should be
done through the Joint Forward Plan (JFP).

o ICSs to develop their own improvement capacity (quality improvement) using the
NHS Improvement Approach (in development by NHSE) and ensuring that the
adoption of improvement methodologies is prioritised in each ICS.

o HOSCs / JHOSCs to have an explicit role as ‘system overview and scrutiny
committees’.

o CQCto use ICS assessment as ‘an opportunity to support and incentivise
improvement’.

o A common approach to co-production to be agreed, working with NHS
Confederation, NHS Providers and the LGA.

e Primary care reforms including:

o anew framework for GP contracts (local rather than national)

3 Virtual A&E eye service as safe as in-person triage | Moorfields Eye Hospital NHS Foundation Trust

4 Teledermatology (uhb.nhs.uk)

5 National contract award planned for summer 2023. NHS England » Digitising, connecting and transforming
health and care
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o flexibility to move between roles, and delegation of healthcare tasks

o QOF is ‘outdated’ and primary care needs to refocus on outcomes rather than
activity

o National partnership group (NHSE, DHSC, BMA, RCGP etc.) to review GP contractual
framework

o Need to incentivise and support primary care at scale.

e Social care investment required and further work on the fair cost of care. A workforce
strategy for social care®.

e Workforce plans for health and social care. Shared training to be encouraged, with cross
sector workforce ‘passports’. Delegation of some health or care interventions. Appropriate
pay scales for specialised ICT / analytical staff.

e Specialised units (not defined) should be viewed as ‘national assets’ and the delegation of
specialised commissioning should be kept under review to ‘ensure the critical role of these
specialist service providers is appropriately maintained’.

5 The NHS workforce strategy is still not published.
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Report title: CEO’s Report to Council of Governors

Agenda item: 7

Date of the meeting: 2 May 2023

Sponsor/executive

Ewen Cameron, Chief Executive
lead:

Report prepared by: Communications team

Purpose of the report:

For approval For assurance For discussion For information
O O O X
Trust strategy ambitions bl T Eod Flr'iliT HRSTL[FOR
|
PATIENTS STAFF il

Please indicate Trust
strategy ambitions O X O
relevant to this report.

Executive Since my arrival in February, | have been fortunate to have visited more than 70
summary: teams delivering services at both our hospitals, as well as community services in
Sudbury, Glemsford and Mildenhall. | am very grateful for the warm welcome I've
received, and | look forward to visiting more teams and areas in the coming weeks
and months.

In this time, | have seen the potential and impact that integrated community services
can have in delivering personalised and joined-up care for our patients. | believe
that our working more closely with social care colleagues allows us to better support
our patients once they leave hospital or prevent them from having to come in the
first place. Additionally, as a global digital exemplar, we are in a good position to
continue to use technology to innovate the way we deliver care or manage the
processes behind it into the future. These strengths, coupled with talented and
dedicated colleagues are our best assets.

Operational pressure

Our Trust, as you will know, is operating under intense and sustained pressure due
to a variety of reasons, with urgent and emergency care demand and the industrial
action taken by multiple unions being the most notable.

To help alleviate some of this pressure on bed availability, we will continue using
our F9 ward as contingency until at least the end of May. Our latest action plan was
agreed on 22 March and is particularly pertinent as we prepare for the return to the
reporting of the four-hour target in our emergency department in May.

I know colleagues are working incredibly hard in these challenging circumstances,
and | would like to thank them all for their continued support and hard work during
these times.

Putting you first




There is good news, as the Trust has significantly reduced the number of patients
who have had to wait more than 104 weeks before they receive their treatment. In
March 2022, the figure stood at 268, and following a huge effort from our colleagues
this is due to be zero by the end of April.

Our aim is to reduce the number of patients waiting more than 78 weeks, with the
forecasted position at the end of April expected to be 60 (from 725 in early March
2022), which remains on track. It should be noted that these 60 patients have
chosen to delay their treatment, are currently unfit for their procedure or lie within
areas with identified capacity deficits.

Our target now is to address our capacity issues and shift our focus to reducing
those patients waiting more than 65 weeks by the end of March 2024. | will bring
you further updates on this as it progresses.

The above progress is being made despite the ongoing industrial action, which |
know brings significant disruption to colleagues both through the preparations
beforehand and during those days, and to patients through the postponement of
appointments and procedures. | am sure you will join me in thanking all our
colleagues for their tireless work through this difficult time and for the way they show
each other compassion and respect. There were outstanding examples of
colleagues going above and beyond to ensure patients received safe care during
this time. This included retired consultants coming back to help look after patients,
GPs providing inpatient care and also our colleagues from a wide range of
professions who were key to keeping services safe. We are now working hard to
rearrange the appointments and procedures that were postponed as a result of the
latest round of British Medical Association junior doctor industrial action as we know
this will have had a significant impact on patients.

Following the result of the ballot on Friday, 14 April, we now know that further
industrial action from the Royal College of Nurses will take place from 8pm on
Sunday 30 April until 8pm on Tuesday 2 May. As we have done before, we will make
robust plans to prepare for this. | would like to reiterate that our Trust supports them
in their legal right to take strike action whilst also maintaining patient safety.

Workforce

The NHS Staff Survey 2022 results have recently been published, which
unfortunately shows the continued deterioration of what it’s like to work in the NHS.
At our Trust, this is no different, however there are areas that remain strong and for
the most part we remain above or at the national average. We know there is a lot of
work to do to improve the experience our colleagues have of working at our Trust,
and | am committed to making this organisation an even better and more attractive
place to work.

A key part of this is the Freedom to Speak Up function which is fundamental to how
we understand the concerns of colleagues and how we learn when things go wrong
so we can improve the quality of care we deliver. A strong speak up culture is
something | am fully committed to upholding and fostering.

Quality and safety
I would like to end this report with a focus on some of the things of which we should
be very proud.

I have been very impressed by the work that is focused on improving and
maintaining the quality and safety of the care we deliver.
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I would like to congratulate our stroke team for retaining an ‘A’ rating in the Stroke
Sentinel National Audit Programme (SSNAP) for 19 consecutive quarters. This is a
massive achievement and something that should be noted and recognised. These
tireless efforts have resulted in the team being ranked as first nationally during the
most recent data period from October to December 2022 in the SSNAP rankings.
This comes off the back of the team placing a close second in the previous quarter.
These achievements showcase the exemplary work the team do which makes a
massive difference for our patients.

Our maternity services exited the Maternity Safety Support Programme in
November 2022, becoming the first in England to achieve this. It has been an
incredible effort by the team to address some core and deep-rooted issues. The
entire team should be very proud of their work over recent years, and | would
particularly like to recognise the work of our head of midwifery, Karen Newbury, who
has just won the Inspiring Leader Award at the NHS East of England Regional
Maternity Team Maternity Awards. | look forward to seeing how this service
continues to improve the quality and safety of the care they provide for their
communities.

Finally, the Getting It Right First Time (GIRFT) general surgery High Volume, Low
Complexity (HVLC) review was commended as the best example of system working
in general surgery reviewed so far by the national team and demonstrates the
importance of collaboration in improving outcomes for patients.

Action required/
recommendation:

The Council of Governors is asked to note the chief executive’s report.

Previously N/A
considered by:

Risk and N/A
assurance:

Equality, diversity | N/A
and inclusion:
Sustainability: N/A
Legal and N/A
regulatory

context:
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8. Feedback from assurance committees
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observer reports:

8.1
8.2
8.3
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Please indicate Trust
strategy ambitions O X O
relevant to this report.

Executive summary:

Since January 2023 Governors have had the opportunity to observe NEDs in
board assurance committee meetings. This allow them to witness NED
contribution to the conduct of the meeting and the level of challenge they
provide.

A proposal was developed which supported Governors to observe Board and
relevant assurance committees to provide greater oversight of board and
NED activities. A guidance note for governor observers at board assurance
committees was circulated to set out clear expectation of observer role for
governors, chair, NEDs and Execs.

The report highlights the summary of the agenda items discussed in the
Board assurance committees, chairs’ key issues and respective governor
observers’ reports to provide an update to the council.

Annex A of the report details the exception slide from the Trust’'s IQPR. This
information the focus of discussion within the assurance committees.

Insight Committee 6 March 2023 (observed by Florence Bevan and Liz
Steele)

¢ Report from sub-committees: Financial Accountability Committee
(Community Equipment Services Tender) and Patient Access
Governance Group (Deep Dive - Orthopaedics)

e IQPR — data for January 2023

e Corporate Risk Governance Group - Risk management strategy

Putting you first




e Issues to refer to Improvement and Involvement Committees

Insight Committee 3 April 2023 (observed by Jane Skinner and Carol
Bull)

e Report from sub-committees: Financial Accountability Committee

e Patient Access Governance Group (Deep Dive — Urgent and
Emergency Care Recovery Plan)

e IQPR — data for February 2023

e Board Assurance Framework

e |ssues to refer to Improvement and Involvement Committees

Also appended to this report (Annex B) are the summary financial slides
received at the strategic/operational planning session on 25 April.

Improvement Committee 17 April 2023 (observed by Florence Bevan
and Liz Steele)

¢ Quality & patient safety insight: IQPR and Areas requiring assurance
review Nutrition & Hydration and ED extended waits

e QI project - 'Increasing the safety of long stay patients within the ED when
above a safe level of capacity

¢ Reporting from Governance sub-groups: Patient Safety & Quality and
Clinical Effectiveness

Patient Safety priorities: SIG project deep dive and Learning report
Quality Priorities 2023-24

Ockenden plan

Risk management and governance

Involvement Committee 18 April 2023 (observed by Clive Wilson and
Joe Pajak)

e Setting the scene: Our FIRST values and committee purpose-
Relevant BAF risk

First for patients
o Equality Delivery System for patients and service users
o NHS Maternity Survey
o Industrial action — status update and current position

First for Staff
o National staff survey analysis
o Review of Confidential Staffing Matters paper
o Workforce KPI's — update on work to drive improvement

Other items for oversight and assurance
e People and culture committee feedback

¢ IQPR data
Action required/ The Council of Governors is asked to note the feedback from Board
recommendation: assurance committees.

Previously N/A
considered by:
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Risk and assurance:

N/A

Equality, diversity and | N/A
inclusion:

Sustainability: N/A
Legal and regulatory N/A

context:
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Annex A: IQPR — exception summary slide

Assurance Grid

ASSURANCE
Hit _a.r"; Miss

February 2023

Special Cause
Improvement @ @
Common Cause Insight
2 week Rapid Chest Pain

b i f

S

Improvement
VTE - all inpatients

Please see box to right

VARIANCE

Special Cause Concern @

e

Insight
Ambulance Handover within

15min

12 Hour Breaches

Cancer 2 Week Wait For Urgent
GP Referrals

Cancer 62 Day GP Referrals
Incomplete 104 Day Waits
Diagnostic performance - %
within 6 weeks total
Cancelled Operations
Improvement

Nutrition - 24 hours
Involvement

Sickness

Mandatory Training
Appraisal

Turnover

Indicators for escalation as the variation demonstrated
shows we will not reliably hit the target. For these
metrics, the system needs to be redesigned to reduce
variation and create sustainable improvement.

Insight

18 Week % Compliance (community)
Ambulance Handover within 30min
Ambulance Handover within 60min
Cancer 2 Week Wait Breast Symptoms
28 day Fast Diagnosis

Cancer 62 Day Screening

RTT 104 Week Waits

Improvement

MRSA

C-Diff

Hand hygiene

Sepsis Screening for Emergency Patients
Mixed Sex Breaches

Community Pressure Ulcers

Acute Pressure Ulcers

Inpatient Falls Total

Acute Falls per 1000 Beds

Overdue Responses

*cancer datais 1 month behind

Items for escalation based on those indicators that are failing the target, or are worsening and therefore showing Special Ca

Insight : Urgent & Emergency Care: Ambulance Handover within 15min, 12 Hour Breaches, Cancer: Cancer 2 Week Wait For Urgent GP Referr

Elective: Diagnostic performance - % within 6 weeks total, ~ Cancelled Operations
Improvement : Safe: Nutrition - 24 hours
Involvement : Sickness, Mandatory Training, Appraisal, Turnover

use of Concerning Nature byarea:
als, Cancer 262 Day GP Referrals
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Annex B: Summary financial slides from strategic/operational planning session on 25 April

West Suffolk
2022'23 Outturn NHS ngndatliin T?ust
- I&E

« Draft accounts report a surplus of £30k (subject to audit)

* Includes non recurring funding of £15m which has supported
underlying cost pressures of £15m due to:

* the recurrent nature of some services initially introduced
during the pandemic are costing more than the remaining
Covid funding

» reduced recurrent CIP achievement over the period

«  cost pressures relating to inflationary funding that have
arisen during 22-23

« Capital
« Draft accounts report an overspend of £4.2m (subject to audit)
» Covered by underspends elsewhere within the Region

Delivering high quality, safe care, together
Putting you first



NHS
2023-24 Budget - Capital Wil

« Total £36.05m (subject to any further specific capital funding)
Approved by Board 318t March

« CDEL of £11.691m
 Regional / SNEE allocation (in line with depreciation)

«  Community Diagnostic Centre (CDC) £12.459m
« Balance of £14.9m

« RAAC programme £10.9m in 23-24
 Further £2.1m in 24-25
« Total of £64m over 3 years

Future Systems Team £1.0m

Delivering high quality, safe care, together

Putting you first




2023-24 Budget — I&E West Suffolk

Plan to record a deficit of £2.7m (approved by Board 315t March) NHS Foundation Trust

Cost Pressures

* Reduced funding against cost pressures relating to COVID-19 (£1.3m — being 22% of 22-23
funding).

* Net full year effect of 2022-23 developments (£1.5m).

» Service developments in 2023-24 (net £3m).

Key Assumptions

* Non-recurring support of £16m

* Cost Improvement Programme of £10.6m (3%)

* Uplift in funding from ICB of 3.2% for growth and inflation (£6.9m)

* Budget will deliver 108% of 19-20 activity levels (by value).

» Achieve elective recovery targets (with baseline adjustment in relation to RAAC)

* Any cost pressures arising from pay awards over and above 2% are funded centrally.
* Continued central funding for the impact of IFRS16 changes.

Risks

» CIP target is not achieved

« Insufficient funding for inflationary impacts (non-pay)
» Capacity constraints due to COVID and RAAC issues

Mitigations
» Non-recurring support available
» Contingency of £1.2m.

Delivering high quality, safe care, together
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2023-2024 Budget - Capital

NHS

West Suffolk

NHS Foundation Trust

Type Description £'000

Pre-Commitments CDC 12,459
RAAC 10,900

NHP 1,000

MRI 1 Symphony 1,000

IT and Diagnostics carry over from 2223 3,400

Digital Diagnostics 245

IT Software 576

IT Hardware 730

Other 25

Backlog Estates 1,086
Equipment 400

CT1 750

IT Hardware 618

Other 80

Priority spend Additional Lamina Flow Hood in DTU + LIFT 1,500
IT Hardware 380

IT Software 603

Other 298

Total Capital Programme 2324 36,050

Delivering high quality, safe care, together
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Board assurance committee CKl report

NHS

West Suffolk

MHS Foundation Trust

Originating Committee: Improvement Committee

Date of meeting: 17 April 2023

Chaired by: Louisa Pepper

Lead Executive Director: Sue Wilkinson

Agenda item

Details of Issue (summary of
discussion)

Level of Assurance
(1, 2,3 o0r 4):

1. Substantial

2. Reasonable

Reason/s for ‘Partial’ or ‘No assurance’ and
actions to mitigate (with timescale) *

Action / escalation (1, 2, 3 or 4):

1. No action/escalation

2. Action by the committee with
timescale (target date)

3. Partial 3. Refer to other assurance
committee / SLT for action
4. Escalate to Board

Quiality and Nutrition assessments within 24hours — | Partial Full analysis of the subject to be undertaken and The Committee agreed to review
Safety Datasets current performance is 82.5% areas identified for improvement. this subject in three months.

(although of note all patients were/are

assessed within 48 hours). Gap

analysis being undertaken with some

indications that this is partially linked

with ED extended length of stays.
Increasing the The committee discussed this matter at | Reasonable An on-going complex improvement plan has been | The Committee agreed to review
Safety of Long length and was assured that a number scoped and developed. this subject in three months.
Stay Patients of complex issues e.g. PU’s, Mental
within ED, when Health was considered and mitigation
above a safe including the use of equipment,
level of capacity. | specialist staff and digital solutions to

improve the quality of patient

experience and flow through the

department.
Clinical Effective | Biochemistry — Committee discussed Partial On-going debate with Estates to identify a Referral to SLT.

Governance

the accreditation of the laboratory and

solution. The Committee acknowledged the

OPEN Council of Governors meeting
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West Suffolk

MHS Foundation Trust

Originating Committee: Improvement Committee

Date of meeting: 17 April 2023

Chaired by: Louisa Pepper

Lead Executive Director: Sue Wilkinson

Agenda item Details of Issue (summary of Level of Assurance Reason/s for ‘Partial’ or ‘No assurance’ and Action / escalation (1, 2, 3 or 4):
discussion) (1, 2, 3or 4): actions to mitigate (with timescale) * 1. No action/escalation
1. Substantial 2. Action by the committee with
2. Reasonable timescale (target date)
3. Partial 3. Refer to other assurance
committee / SLT for action
4. Escalate to Board
Group the concern that due to the estate, the balance of spending money on an aging building Escalate to Board.

laboratory was unlikely to achieve
accreditation.

whilst a new hospital is being developed.

Clinical Effective
Governance
Group.

National Safety Standards for Invasive
Procedures Centre for Perioperative
Care. This is a recent NHS framework
with a requirement to develop an
improvement plan (like Ockenden with
specific areas and wider organisational
implications).

? too early to say

This is a new publication with associated actions
for both Boards and the wider Trust. The
Committee is seeking assurance in respect of the
capacity for the Trust to address this and other
improvement plans.

Refer to Involvement Committee
for People and OD aspects of the
framework.

Escalate to the Board.

Quality Priorities | The committee received the final draft | Substantial Mention to board.
2023/24 of the quality priorities for inclusion in
the 2022/23 annual report and quality
accounts.
Ockenden Plan - | The Committee were assured that a Partial On-going improvement plan developed and Refer to Involvement Committee

Organisation

gap analysis had been undertaken and
areas demonstrating compliance with
associated supporting information and
areas for development and action had
been undertaken. The Committee will
receive a comprehensive update at the

associated organisational work being undertaken.

for People and OD aspects of the
plan.

Escalate to Board.

OPEN Council of Governors meeting

Page 41 of 271



NHS

West Suffolk

MHS Foundation Trust

Originating Committee: Improvement Committee

Date of meeting: 17 April 2023

Chaired by: Louisa Pepper

Lead Executive Director: Sue Wilkinson

Agenda item Details of Issue (summary of Level of Assurance
discussion) (1, 2,3 o0r 4):

1. Substantial

2. Reasonable

3. Partial

Reason/s for ‘Partial’ or ‘No assurance’ and
actions to mitigate (with timescale) *

Action / escalation (1, 2, 3 or 4):

1. No action/escalation

2. Action by the committee with
timescale (target date)

3. Refer to other assurance
committee / SLT for action

4. Escalate to Board

next meeting

* Please provide any supporting papers separately
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Originating Committee: Insight Committee

Date of meeting: 3 April 2023

Chaired by: Antoinette Jackson

Lead Executive Director: Nicola Cottington

Agenda Details of Issue (summary of discussion)
item

Level of
Assurance (1, 2,
3 or 4):

1. Substantial
2. Reasonable

3. Partial
Finance New Purchase to Pay (P2P) IT system Reasonable
Accounta
bility
Committ
ee

Reason/s for ‘Partial’ or ‘No
assurance’ and actions to
mitigate (with timescale) *

Action / escalation (1, 2, 3 or 4):

1. No action/escalation

2. Action by the committee with
timescale (target date)

3. Refer to other assurance
committee / SLT for action

4. Escalate to Board

Current P2P contract
expires on 1 July and if the
current implementation
plan should fail to deliver by
30 June the Trust would
need to revert to a paper-
based procurement system.

Weekly meetings in place with
provider to ensure
implementation stays on track
but there is still some residual
risk.
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Agenda Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action / escalation (1, 2, 3 or 4):
item Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
Finance | Capital Programme Partial We require regional 4 Escalation to Board
We are forecasting an overspend of £6.1m due to unsuccessful
Accounta | ) ) ) underspends elsewhere to
. diagnostic funding bid. .
bility break even. Should this not
Committ occur there is a risk that
ee next year’s capital
programme will be top-
sliced and we will not be
able to deliver our
programme as planned.
Finance | Budset deficit a.nd CIP programme , . Partial Will need careful 4 Escalation to Board
The benchmarking work underway has identified some new o .
Accounta : monitoring going forward.
bilit areas for focus but there remains a gap between target and
iy . planned savings of around £3m
Committ
ee
patient | MIRI Recovery Action Plan Partial The options for a temporary | 2 Follow-up of progress
Access MRI operating at full capacity across 7 days, but demand is scanner to help in the
Governa | outstripping capacity. The recovery trajectory is dependent on meantime is being reviewed
nce the opening of Newmarket CDC. but this is an expensive
Group option and funding would

need to be identified.
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Agenda Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action / escalation (1, 2, 3 or 4):
item Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
. 2 Follow-up of progress
Patient Elective Access Reasonable The 23/34 focus will be on porprog
Access We noted the hard work that has gone into reducing long waits patients waiting over 65
Governa | and the impact this is beginning to have. There has been good weeks which will be
nce progress made on the number of patients waiting over 104 challenging, with a
Group weeks with just one remaining; 139 waiting over 78 weeks; and trajectory assuming 187 will
1235 over 52 weeks — all improved positions. be waiting more than this
by March 2024, against a
target of zero.
patient | Slemsford . _ _ Reasonable The new 23/24 GP contract | 2 Follow-up of progress
There have been improvements in the number of patients R
Access . . has implication for ways of
waiting over two weeks for an appointment. . .
Governa working at the practice
nce (they can no longer ask
Group patients to call back so may

have to make more
appointments available).
The likely impact of this is
currently being assessed.
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Agenda Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action / escalation (1, 2, 3 or 4):

item Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action

4. Escalate to Board
Deep UrgenF and EmergencY Care recovery ) Partial Confidence is higher with 2 Follow-up of progress
. There is a comprehensive action plan in place in two phases.
Dive regard to Phase 1 of the
Phase 1 has an 8-week acute focus and Phase 2 a longer-term ) IR
Urgent action plan as it is within
system focus.
and the Trust’s control to
Emergen 4-hour performance is being mohnltored internally, with external deliver. Phase 2 is more
. . ; . .
cy Care reporting commencing from 15™ May, with a trajectory to reach challenging as it relies on
0,
recovery | /6% by March 2024. the whole system to
deliver.
IQPR IQPR Substantial

Work has begun to see how we can better report future
performance trajectories in Assurance Committee reports.
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Board assurance committee CKl report

NHS

West Suffolk

MHS Foundation Trust

Originating Committee: Insight Committee

Date of meeting: 6 March 2023

Chaired by: Antoinette Jackson

Lead Executive Director: Nicola Cottington

neurodevelopmental disorders pathway The system-
wide review of the Neurodevelopmental disorder
pathway, led by SNEE ICB is now underway.

pathways in that service
and the access to service
issues and delays are wider
and more complex than just
that one service.

Agenda item Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action / escalation (1, 2, 3 or 4):
Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
Action Log MRI Recovery Action Plan Partial Now the centre has been 2 We have requested a
This has been on the committee’s action log since pus_hed out fur.ther into 2024 updaFe report to our April
. options are being assessed meeting
October 2022 and we are awaiting a report. We were .
) o ) to close that gap. A mobile
advised that the Community Diagnostic Centre (CDC) was scanner was to be in
due to be open from next April and then possibly Sudbury for two weeks in
December 2022 there was an action to cost a mobile March and it was planned to
scanner for a shorter period. see 480 patients will be
seen over that period, which
will aid recovery.
Action Log Community Paediatric services including the Partial This is one of many 2 An external review is

planned in June to follow on
from the SNEE ICB process.
The Committee will keep this
issue on its forward plan.
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Agenda item Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action / escalation (1, 2, 3 or 4):
Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
Finance Budget deficit and CIP programme It is impossible to give Escalated to Board and follow-up
- . by committee
Accountability | All divisions have been given a 3% CIP target but there is assurance at this stage y
Committee no sense yet as to where more strategic savings, for given the absence of any
example trust wide corporate savings, will come from. plan and this need to be
The benchmarking work underway may identify some kept under close review.
more strategic opportunities. There may also be a
realignment of those targets depending on where the big
opportunities are seen to be.
Community Community Equipment Services Tender — recommend Substantial 4 Recommend to Board
Equipment to the Board approval of a new contract
Services Tender
Risk Risk Management Strategy The revised strategy was Substantial 1 No action/escalaltion
Management approved by the Committee
Strategy
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Agenda item

Details of Issue (summary of discussion)

Corporate Risk
Governance
Group

Pathology Improvement Plan in considering the risk
register the Committee felt that it would be helpful to do
a deep dive into the improvement journey of the
Pathology service and how they have moved forward,
given this had been a significant focus of attention for
the Board in the past. It was agreed that this issue sat
better with Improvement Committee

Level of
Assurance (1, 2,
3or4):

1. Substantial
2. Reasonable
3. Partial

Referral to
Improvement
Committee

Reason/s for ‘Partial’ or ‘No
assurance’ and actions to
mitigate (with timescale) *

Action / escalation (1, 2, 3 or 4):
No action/escalation

Action by the committee with
timescale (target date)

Refer to other assurance
committee / SLT for action
Escalate to Board

1.
2.

3.

4.

3 Refer to Improvement
Committee
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Board assurance committee CKl report

NHS

West Suffolk

MHS Foundation Trust

Originating Committee: Involvement Committee

Date of meeting: 18 April 2023

Chaired by: Tracy Dowling

Lead Executive Director: Jeremy Over

Agenda Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action / escalation (1, 2, 3 or 4):
item Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
6.0 First For Patients:
6.1 Equality Delivery System for patients and service users 3. Partial Domain 1 of EDS has been 2. Action by the committee to gain

The report summarised the actions taken by the Patient Experience
and Engagement Team with regards to the implementation of the
Equality Delivery System (EDS), and analysis of data gathered. The
purpose is to review and improve performance for people with
protected characteristics, particularly with regard to accessibility.

This report only covers domain 1 of EDS — Commissioned or provided
services. For 2022-23 COPD and PALS services were reviewed.

Recommendations were presented for both services and approved.
The report is also being presented to the EDI Steering Group,
published on the Trust website and submitted to NHSEngland.

assessed in 2022-23.

Domain 2: Workforce and
Domain 3: Inclusive
Leadership are due for
assessment in 2023-24.

With this in mind, it is for the
Board to role model inclusive
leadership and continue to
develop that particular area of
our accountability. As such this
needs to be explicitly
incorporated into our
programme for board
development.

further assurance during 2023-4
that all three domains of the EDS
are assessed in 2023-24.

Additional action to gain
assurance that Equality Impact
Assessments (EIAs) are
embedded in use across the
Trust. (Patient Experience and
Engagement Team action)

OPEN Council of Governors meeting

Page 50 of 271




NHS

West Suffolk

MHS Foundation Trust

Agenda Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action /escalation (1, 2, 3 or 4):
item Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
6.2 Maternity Service Survey 1. Substantial 1. No action or escalation
Results of the NHS Patient Survey Programme for maternity care were
presented. The Trust scored above average or average in all areas.
Areas for improvement have been identified and are being progressed
6.3 Industrial Action- status update and current position 1. Substantial Whilst fully assured of the 1. No action / escalation
. . . . . actions taken to manage
Ver.bal updates received from the Medical Director and Chief Nursing industrial action to date; the
Officer Committee discussed the risks
of future potential action, and
the negative impact on wait
times for elective care patients,
staff exhaustion and impact on
staff morale.
7.0 First for Staff
7.1 National Staff Survey / What Matters to You 2/ Freedom to Speak 3. Partial This is an impressive piece of | 2. Action by Committee —
Up analysis analysis but is still a work-in- oversight of the action plan
, o progress. The action plans development and
Carol Steed presented a detailed paper which trlang_ulated_ staff _ need to be co-produced and implementation
feed_back from the above three sources. _The Committee discussed in involve the staff networks. 4. Escalate to Board — the
detail and approved the 6 themes identified, but sought more focus on . : : L )
ED&I — particularly ethnicity discrimination; on the difference between Therg S8 negd to identify Importance of this wqu also
e e ' i ) ) phasing of actions and the requires Board oversight
organisational divisions and staff groups; and advised checking with expected impacts.
staff that the 6 priorities reflect that we have heard the important
elements accurately before we complete action plans. The Committee noted that staff
will be surveyed again in
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Agenda Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action /escalation (1, 2, 3 or 4):
item Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
November 2023, and whilst
progress is expected in this
time, many actions will take
longer to fully impact on
scores.
7.2 Review of Confidential Staffing Matters — Paper content and 2. Reasonable 1. No action / escalation
process
A verbal report was received.
7.3 Workforce KPIs 1. Substantial 1. No action / escalation
Update on work to drive improvement including a comprehensive
report on improving retention through ‘Stay Conversations’ which had
been piloted in Maternity and Critical Care Services. There was strong
support and it was agreed these should be further developed and
rolled out across the Trust.
7.4 Inclusion Plan / WRES / WDES update 3. Partial This work is at an early stage 2. Action by the Committee to
. of development with a focus on oversee this work as it
A verbal update on work in progress was presented getting the fundamentals in develops over the next 3-6
place first months
7.5 Education and Training Report 1. Substantial 1. No action / escalation

A detailed report demonstrating a strong culture of education and
learning across the Trust, and effective relationships with Health
Education England (HEE) and our partner Universities and Colleges
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Feedback received as follows:

Positive experience

Agenda Details of Issue (summary of discussion) Level of Reason/s for ‘Partial’ or ‘No | Action / escalation (1, 2, 3 or 4):
item Assurance (1, 2, | assurance’ and actions to 1. No action/escalation
3 or 4): mitigate (with timescale) * 2. Action by the committee with
1. Substantial timescale (target date)
2. Reasonable 3. Refer to other assurance
3. Partial committee / SLT for action
4. Escalate to Board
8.1 People and Culture Leadership Group Feedback 2. Reasonable 2. Action by Committee
The group is establishing its membership, terms of reference and
cycles of business. In future written reports will be required from this
executive management group.
8.2 IQPR data — Patient experience and Workforce data 2. Reasonable Suggest review of data and 1. No action / escalation
. . . . metrics as part of strategic
This was reviewed —.of note some reductpn; in turnover rates over information review
recent months but still common cause variation.
8.3 Draft Quality Improvement Project (QIP) 3. Partial Work in progress 2. Action by Committee for next
) ) ] ) meeting ( June 23)
Not discussed in detail due to time pressures. Feedback requested by
email on content
9.0 Any Other Business
It was agreed to have an Away % Day planning session to consider
the roles and remit of the Improvement Committee and how
Committee members may want to improve how we deliver on our
Terms of Reference. Governors who observed the meeting were also
invited to take part in this. It was agreed that all future meetings will be
face to face
12 Reflections on the meeting
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Agenda Details of Issue (summary of discussion)
item

e Good depth and quality in discussion

e Clear need to move from analysis to action

e ? enough time for challenge

Level of
Assurance (1, 2,
3or4):

1. Substantial
2. Reasonable
3. Partial

Reason/s for ‘Partial’ or ‘No
assurance’ and actions to
mitigate (with timescale) *

Action / escalation (1, 2, 3 or 4):
1.
2.

3.

No action/escalation

Action by the committee with
timescale (target date)

Refer to other assurance
committee / SLT for action
Escalate to Board
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Feedback from assurance committees: Governor observer report

Board assurance committee: Improvement
Meeting date: 17 April 2023
Governor observer (observed by): Liz Steele (Public Governor)

Agenda: scope and coverage

Any issues to highlight in terms of the range of topics considered in the meeting and information received at the meeting

e The agenda items listed and on Convene did not provide, for the observer, much information especially to a new observer.

o Many items from the action log were deferred to next time.

Meeting conduct

Any issues to highlight in terms of how the meeting was conducted or behaviours

e The meeting was chaired very well by Louisa. Started on time and welcomed everyone.

e The presentation that was given was very long and came towards the end of the meeting. This meant that the items after it,
some of significance, could not be addressed sufficiently.

Assurance(s)

Use this section to highlight any challenges or issues you would like to bring to the CoGs attention

e There were items on the agenda that dealt with the welfare of the long stay patients in the ED department. It was pointed out
that things had quietened down at the moment. Although this might be the case one never knows when it will turn back
again. Much of the meeting was addressing the issue of long waits in ED.

¢ Nutrition and keeping people informed were two areas discussed. A new audit record of patients is kept to keep track of
hydration and nutrition in ED department.

¢ Also new mattresses that can be used in the ambulance and in waiting areas to help prevent pressure ulcers.

o In hospital transfers has been raised as an issue.
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Governor observer Notes

Use this section to highlight any other areas for example good practice or ‘even better if’

o The loss of accreditation in Pathology. Much of this caused by lack of space. It was felt that this should go to full Board but a
plan or proposal

¢ Ockendon was once agone put on the back burner as we ran out of time. It was felt that with all the areas not being
addressed and deferred a ‘figure head’ was needed to move things on.

e The project given was about Patient Safety. May be an idea for Governors to hear as we do get worries from the public
about this.

e Low to floor beds are needed in some areas to help prevent falls.
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Feedback from assurance committees: Governor observer report

Board assurance committee: Improvement
Meeting date: 17 April 2023
Governor observer (observed by): Florence Bevan (Public Governor)

Agenda: scope and coverage

Any issues to highlight in terms of the matters considered in the meeting and the discussion that took place

o Well chaired. All NEDs were fully engaged.

Meeting conduct

Any issues to highlight in terms of how the meeting was conducted or behaviours

e Excellent to note the extended discussions and methods of assurance.

Assurance

Use this section to highlight any issues you would like to bring to the CoGs attention. Please note that the focus of this should be on
processes and effectiveness, rather than content of the meeting. The content is reported via the Chair’s key issues report.

¢ Robust discussion and challenge on all reports. Assurance given for missed targets on nutrition status assessments. NEDs
insisted on 3 months update.

¢ ED waiting times have brought innovations such as 30 pressure-relieving mattresses and a mental health triage pathway.
¢ Pathology lost accreditation. Discussion on it being mainly an estate issue.

¢ DCN raised the issue of bed rails causing accidents and serious falls due to patients struggling to leave the higher bed. Low
level beds being introduced.
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e Presentation on new initiative for improvement in communication between nursing and healthcare assistants. Assurance on
improvement pathway to update in a few months.

Governor observer Notes

Use this section to highlight any other areas for example good practice or ‘even better if’

e Presentations should have a pre-agreed time frame as other important items should also get sufficient time on agenda.
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Feedback from assurance committees: Governor observer report

Board assurance committee: Insight
Meeting date: 3 April 2023
Governor observer (observed by): Liz Steele (Public Governor)

Agenda: scope and coverage

Any issues to highlight in terms of the matters considered in the meeting and the discussion that took place

¢ Antoinette chaired the meeting. Started on time. Many apologies and the same people as before.

Meeting conduct

Any issues to highlight in terms of how the meeting was conducted or behaviours

e The meeting was held on Teams.
e There was a respect for each other at the meeting.

Assurance

Use this section to highlight any issues you would like to bring to the CoGs attention. Please note that the focus of this should be on processes
and effectiveness, rather than content of the meeting. The content is reported via the Chair’s key issues report.

¢ Much of the meeting was a discussion about Finance and the way forward. ICB finance as well.

e There was an observation about Paediatric pathways and it was noted that the ICB were looking at these pathways.
¢ A deep dive being undertaken of the Risk Register.

Governor observer Notes

Use this section to highlight any other areas for example good practice or ‘even better if’
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¢ A new group mentioned Patient Access Governance group? Who are this group?

¢ Entenox was mentioned and the use of this.

OPEN Council of Governors meeting Page 60 of 271



NHS

West Suffolk

MHS Foundation Trust

Feedback from assurance committees: Governor observer report

Board assurance committee: Insight
Meeting date: Monday 3" April
Governor observer (observed by): Jane Skinner (Lead Governor)

Agenda: scope and coverage

Any issues to highlight in terms of the range of topics considered in the meeting and information received at the meeting

Reports were of an excellent standard and well presented by knowledgeable staff. They covered a range of topics but there were
common themes. Also, common causes for adverse impacts on service delivery — industrial action, post covid catch up, finance,
staffing.

Meeting conduct

Any issues to highlight in terms of how the meeting was conducted or behaviours

This meeting was held on Teams, chaired by NED Antoinette Jackson and attended by 2 other non-executives.
| think interaction will be even better when the meeting being held in person rather than via Teams.

There was a thorough and unrushed approach to chairing throughout and impressively the meeting finished on time and included a
brief reflection.

| felt everyone was included and given time to speak.
The behaviour of all participants was professional and polite.

Comments during reflection included that discussion was good and useful across a broad range and a huge amount of work and
focus was on improvement.

Assurance(s)
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Use this section to highlight any challenges or issues you would like to bring to the CoGs attention

Assurance was gained by some in depth discussion and polite but appropriate and astute challenges and requests for clarification
of information provided.

Assurance was also gained from the quality of the reports, the thoroughness of their presentation and the knowledge of the staff
presenting.

Governor observer Notes

Use this section to highlight any other areas for example good practice or ‘even better if’

Interesting to note which insight committee sub-groups exist — financial accountability and patient access governance group which
both submitted reports to the meeting.

Lots of discussion on the high patient demand for ED and a deep dive into this department was presented. A project has been
instigated to improve waiting times in line with Government requirement for the return to a no more than 4 hour wait.

IQPR data needs to be interpreted by its trajectory rather than just the standard reached.

| was also impressed by the broad knowledge and understanding attendees had on topics not immediately within their scope of
expertise.
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Feedback from assurance committees: Governor observer report

Board assurance committee: Insight
Meeting date: 6 March 2023
Governor observer (observed by): Florence Bevan (Public Governor)

Agenda: scope and coverage

Any issues to highlight in terms of the matters considered in the meeting and the discussion that took place

e Well chaired

Meeting conduct

Any issues to highlight in terms of how the meeting was conducted or behaviours

Assurance

Use this section to highlight any issues you would like to bring to the CoGs attention. Please note that the focus of this should be on
processes and effectiveness, rather than content of the meeting. The content is reported via the Chair’s key issues report.

e Assurances sought and offered

¢ Community services equipment tender was presented, and all members engaged in a robust discussion re the details of an
in-house tender

Governor observer Notes

Use this section to highlight any other areas for example good practice or ‘even better if’
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In this particular meeting, discussions appeared limited and lacking in energy

A suggestion to the fellow governors doing future observations is to write the report at the earliest as it gets hard to decipher
notes if more time has elapsed.
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Feedback from assurance committees: Governor observer report

Board assurance committee: Involvement
Meeting date: 18 April 2023
Governor observer (observed by): Joe Pajak (Public Governor)

Agenda: scope and coverage

Any issues to highlight in terms of the matters considered in the meeting and the discussion that took place

¢ Discussions brought together, and emphasised, overlapping themes, and highlighted the complexities of being able to meet the needs of service users,
and of staff, and the importance of addressing (and being seen to have an impact on) long-term ‘cultural’ issues. The rich sources of information,
through recent surveys, were discussed and it was agreed that there was a need to be seen to act on key areas for improvement, utilising staff networks
and delivering change required: communicating: ‘You said’, ‘We did’ — as a way of underlining the impact of feedback on Trust actions / actions plans.
The committee recognised the need to strengthen ‘equality and diversity,” and to continue to invest in staff skills and to continue to develop [and
improve] the culture of the organisation.

Meeting conduct

Any issues to highlight in terms of how the meeting was conducted or behaviours

¢ A well-managed meeting. The chair set clear (and positive) expectations from the start, reminding the committee of its responsibilities. The atmosphere
was professional and constructive, recognising the need to underline any gaps, to discuss issues arising, and to identify where possible actions needed.

Assurance

Use this section to highlight any issues you would like to bring to the CoGs attention. Please note that the focus of this should be on processes and
effectiveness, rather than content of the meeting. The content is reported via the Chair’s key issues report.

e As above, this was a meeting that identified common themes, recognised the need to avoid any complacency, and sought to addre ss the need to
involve staff and patients, while acknowledging any limitations (e.g., small sample size regarding patient feedback).

Governor observer Notes

Use this section to highlight any other areas for example good practice or ‘even better if’
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e This was a constructive meeting, with colleagues able to engage and input into the discussions that took place. Going forward, it will be important to
ensure that there is always appropriate [robust] challenge relating to data and reports being presented. As an observer, for this one meeting, it would be

difficult to assess whether the level of challenge was appropriately rigorous, or whether there is a need going forward, to assess this aspect more
systematically.
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Feedback from assurance committees: Governor observer report

Board assurance committee: Involvement
Meeting date: 18 April 2023
Governor observer (observed by): Clive A Wilson (Public Governor)

Agenda: scope and coverage

Any issues to highlight in terms of the matters considered in the meeting and the discussion that took place

The Agenda and meeting papers including Minutes of the previous meeting were sent in advance, although there were some
late additions which | had not picked up prior to the meeting.

The meeting was held on Teams

There was a technical problem which delayed the start

New attendees, including the Governor observers were introduced
There were a lot of Executive attendees and only 2 NEDS

There were a lot of topics covered including some key items such as staff survey/WMTU/FTSU feedback. All seemed important
and within the remit of the committee

Meeting conduct

Any issues to highlight in terms of how the meeting was conducted or behaviours

The meeting was conducted in a professional and orderly manner

Some topics were discussed in considerable depth, there was some time pressure from the number of items which meant
some later topics were skimmed over.

The was some effort to ensure appropriate links were made with other committees

OPEN Council of Governors meeting

NHS

West Suffolk

MHS Foundation Trust

Page 67 of 271



NHS

West Suffolk

MHS Foundation Trust

Assurance

Use this section to highlight any issues you would like to bring to the CoGs attention. Please note that the focus of this should be on
processes and effectiveness, rather than content of the meeting. The content is reported via the Chair’s key issues report.

e There was active participation from the NEDS’ in attendance
e There was some questioning on clarification and other issues

e There were a lot of topics that were reports and discussion of activities. There was limited challenge on the effectiveness of
these in addressing key priorities and risks.

Governor observer Notes

Use this section to highlight any other areas for example good practice or ‘even better if’

e The number of topics attempted to be covered meant it felt like a ‘mini-Board’ rather than the more detailed consideration that
would provide greater assurance to the Board, CoG and other stakeholders

e There was reflection on issues that needed escalation, further work, and follow-up

e There was reflection on the effectiveness of the meeting and any future refinements. In particular the change to face-to-face
meetings; the possibility of an awayday to focus on committee effectiveness (Governor observers to be invited); and whether
there had been too many topics to cover in a single meeting.

¢ Allowance needs to be made for the fact that there was a new Chair for the meeting who needs to establish a working
relationship with the committee members and processes.
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9. Appraisal process for Chair & NEDs
(enclosed)

To receive the process and seek a
minimum of five volunteers to participate

In this process
For Approval
Presented by Richard Jones
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MHS Foundation Trust

WSFT Council of Governors meeting (Open)

Report title: Chair and NED appraisal process
Agenda item: 9
Date of the meeting: 2 May 2023

Sponsor/executive
lead:

Richard Jones, Trust Secretary & Head of Governance

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Pooja Sharma, Deputy Trust Secretary

OP|

Purpose of the report:

For approval For assurance For discussion For information
O O O

Trust strategy e “FRO\ET FIRST FOR

iy THE
ambitions PATIENTS STAFF FUTURE
Please indicate Trust
strategy ambitions O O
relevant to this report.

Executive summary:

EN Council of Governors megting

1. Background

Appraisal and feedback is an important part of the Governors responsibility in
holding the Chair and NEDs to account. The approach used to support this
process is overseen and delivered by the Nominations Committee.

In accordance with the Code of Governance 2022 Section C: Composition,
succession and evaluation-Board appointments: provisions applicable to both
NHS foundation trusts clause 4.5: There should be a formal and rigorous
annual evaluation of the performance of the board of directors, its
committees, the chair and individual directors. For NHS foundation trusts,
the council of governors should take the lead on agreeing a process for
the evaluation of the chair and non-executive directors. The governors
should bear in mind that it may be desirable to use the senior
independent director to lead the evaluation of the chair. NHS England
leads the evaluation of the chair and non-executive directors of NHS trusts.

2. Proposal - Chair and Non-Executive Director appraisal process 2023

(@)

The stakeholder groups and number of individuals are described in
Table 1a and 1b.

(b) A group of at least 5 Governors who have volunteered to take part in
this process will be randomly allocated as observers (appraisers) for
the Chair and each of the NEDs.

(c) Feedback from the Chair's and NEDs' observer (appraiser)

gquestionnaires to be discussed at a meeting of the Nominations
Committee, prior to the appraisal meetings. The purpose of this will be
to identify themes and issues to be considered at the W@iﬁ@lﬁ

meetings.
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(d) Appraisal for the Chair to be undertaken by the Lead Governor and
Senior Independent Director.

(e) Appraisals for the NEDs to be undertaken by the Chair.

(H  An overall summary of the Chairs and NEDs’ appraisals to be
presented to a closed session of the Council of Governors meeting
following completion of the appraisals.

Dr Roger Petters (RP) and Michael Parsons (MP) are excluded from the
appraisal process for the year 2023 as RP has started in Mar 2023 as a full
NED and MP will only be in post from May 2023. A half-yearly appraisal may
be scheduled for RP and MP in 6 months’ time. RP will however be an
observer in Chair’s appraisal.

Action required/ The Council of Governors is asked to:

recommendation:

1. Note the report and seek nominations for Governors wishing to act as
observers (appraisers) using the appraisal questionnaires

2. Note the timescale for the appraisal process (Annex A)

Previously Governors’ Nominations Committee
considered by:

Risk and assurance: N/A

Equality, diversity and | N/A

inclusion:

Sustainability: N/A

Legal and regulatory N/A
context:
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Table 1a - Chair — Observers

Stakeholder group Feedback from

Non-Executive Directors | All NEDs - Six

Executive Directors All EDs including Chief Executive - Six

Governors Lead Governor plus four Governors — Five

External Stakeholders To be nominated by Chair - Four

Table 1b - NEDs — Observers

Stakeholder group Feedback from

Non-Executive Directors | All NEDs, including Chair — Seven

Executive Directors All EDs including Chief Executive — Six

Governors Governors - Five

3. Recommendation
The Council of Governors is asked to:
a) Note the report and seek nominations for Governors wishing to act as observers (appraisers) using the

appraisal questionnaires
b) Note the timescale for the appraisal process (Annex A)

Page 3 0f 4
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Annex A: Chair and NED appraisal schedule 2023

Task Action Date
Volunteers to undertake appraisals to be Deputy Trust Tuesday 2 May 2023
identified at CoG meeting on 2 May 2023 Secretary
Circulate forms to appraisers and appraisees for FT Office w/c 8 May 2023
completion and return to FT Office
Completed forms to be returned to FT Office FT Office Wednesday 31 May 2023
Forms to be analysed and summarised FT Office Friday 16 June 2023
Senior independent director to meet with non- June 2023 (prior to Nominations
executive directors to appraise the chair’s FT Office Committee meeting)
performance
Nominations Committee Meeting to discuss Nominations late June 2023
results of observer questionnaires and identify Committee
themes/concerns
Lead Governor and SID to undertake Chair’s Lead Governor early July 2023
appraisal / SID / Chair
Chairman to undertake NEDs’ appraisals Chair / NEDs July to mid Aug 2023
Report to CoG meeting Chair 4 September 2023

Page 4 of 4
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Feedback for Non-Executive Director (NED) 2023 - NED

Please return to: Ruth Berry: ruth.berry@wsh.nhs.uk
Foundation Trust Office,

2" Floor Quince House

West Suffolk Hospital

Hardwick Lane

Bury St Edmunds IP33 2QZ

BY DATE
Your feedback will be confidential. However for administrative purposes please tick category below.

Non-Executive Director Executive Director Governor Self

Please select one ‘:l D Ij \:’

Part 1: RESPONSES TO STATEMENTS RELATING TO THE NHS PROVIDER COMPETENCIES
FRAMEWORK

The following themed statements relate to the NED’s impact and effectiveness in their role. Taking the
statements into consideration please rate their performance for each competency:

1. STRATEGIC

- Contributes to the board in setting an achievable strategy
Takes account of internal and external factors to participate in decision making sustainably for the benefit of
patients and service users
Provokes and acquires new insights and supports innovation
Evaluates evidence, risks and options for improvement objectively
Supports the building of organisational and system resilience, for the benefit of the population of the system
as a whole

Strongly agree Agree Disagree Strongly disagree

Please select one I:l l:l I:I I:l

2. PARTNERSHIPS

- Awareness of external partnerships with health and social care system stakeholders

- Demonstrates commitment to partnership working and integration

- Contributes to collaborative, whole-system working for the benefit of all patients and service users

Supports opportunities for collaboration and integration for the benefit of the population of the system as a
whole

Strongly agree Agree Disagree Strongly disagree

Please select one I:l l:l I:I I:l
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3. PEOPLE

- Supports a compassionate, caring and inclusive environment, welcoming change and challenge

- Participates in the building of an effective, diverse, representative and sustainable team focused on all staff,
patients and service users

- Ensures all voices are heard and views are respected, to assist in managing change effectively
- Supports, counsels and acts as a critical friend to directors.

Strongly agree Agree Disagree Strongly disagree

Please select one I:l I:l I:' I:l

4. PROFESSIONAL ACUMEN
- Owns governance, including openness, transparency, probity and accountability
- Understands the Trust’s regulatory and compliance context

- Uses knowledge and experience to contribute to a modern, sustainable board for the benefit of patients and
service users

- Applies financial, commercial and technological understanding effectively

Strongly agree Agree Disagree Strongly disagree

Please select one \:l D Ij \:’

5. OUTCOMES FOCUS

- Contributes to an environment in which clinical and operational excellence is sustained

- Supports the embedding of a culture of continuous improvement and value for money

- Prioritises issues to support service improvement for the benefit of the population of the system as a whole,
ensuring patient safety, experience and outcomes remain the principal focus

- Measures performance against constitutional standards, including those relating to equality, diversity and
inclusion

Strongly agree Agree Disagree Strongly disagree

Please select one I:I I:I I:I I:I

Part 2. STRENGTHS AND OPPORTUNITIES

Please highlight the NED’s particular strengths and suggest areas in which there are opportunities for increasing
their impact and effectiveness.

Strengths: What does the NED do particularly well?
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Opportunities: How might the NED increase their impact and effectiveness?

Part 3: Additional commentary

Please provide any additional commentary relating to any aspects of the NED’s conduct, impact and
effectiveness in their role.

Additional commentary

Please return to: Ruth Berry: ruth.berry@wsh.nhs.uk
Foundation Trust Office,

2" Floor Quince House

West Suffolk Hospital

Hardwick Lane

Bury St Edmunds IP33 2QZ

BY DATE
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Chair/NED appraisal reporting template

This template should be used to formally record a summary of the key outcomes arising from the

appraisal discussion between provider Chairs/NEDs/NED and appraisal facilitators.

Name of provider Trust:

West Suffolk NHS Foundation Trust

Name of Chair/NED:

Name and role of appraisal facilitator:

Appraisal period:

Summary of previous year’s appraisal

Personal development plan

Objectives

Part 1: Multisource stakeholder assessment outcomes (for completion by appraisal facilitator)

a. Summary of significant emergent themes from stakeholder assessments:

b. Highlighted areas of strength:

OPEN Council of Governors meeting
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c. ldentified opportunities to increase impact and effectiveness:

Part 2: Self-reflection (for completion by Chair/NED)

Summary of self-reflection on multisource stakeholder assessment outcomes:

Part 3: Personal development and support (for completion by Chair/NED and appraisal

facilitator)

Identification of personal development and/or support needs:

Description

Proposed intervention

Indicative
timescale

Anticipated benefit/
measure of success

OPEN Council of Governors meeting
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Part 4: Principal objectives (for completion by Chair/NED and appraisal facilitator)

Identification of three principal objectives for next 12 months:

Objective

Anticipated benefit/
measure of success

Anticipated constraints/
barriers to achievement

Part 5: Confirmation

Confirmation of key outcomes of appraisal discussion:

Confirmed by

Signature

Date

Chair/NED

Appraisal facilitator

OPEN Council of Governors meeting
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West Suffolk NHS Foundation Trust
Fit and Proper Person Self-Declaration Form
To be Completed as Part of the Annual Appraisal Process

| am aware of the requirement of Regulation 5 of the Health and Social Care Act 2008 (Regulated

Activities) Regulations 2014 (the Regulations) for directors to be fit and proper persons.

..................................................................................................... (insert address)
declare that | need to meet and continue to meet the fit and proper person test as set out in
Regulation 5(3) of the Health and Social Care Act 2008 (Regulated Activities) Regulations
2014. So that my employer can take appropriate steps on an annual basis to ensure that |

meet this test, | declare that:

a. | am of good character and in particular:

i. I have / have not been convicted in the United Kingdom of any offence or been
convicted elsewhere of any offence which, if committed in any part of the United

Kingdom, would constitute an offence;

If you have been convicted of an offence, please set out below the nature
and date of the conviction, the offence, the sentence and whether the

conviction is spent or not:

ii. | have / have not been erased, removed or struck-off a register of professionals

maintained by a regulator of health care or social work professionals;

If previously erased, removed or struck-off a register or professionals
maintained by a regular of health care or social work professionals, please
provide details below including the nature of the complaint, the date when the
action was taken by the regulator, the name of your employer and position at

the time when action was taken and when you were re-instated:
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iii. | am not aware of any information, and have not been involved in situations which
call into question my honesty, trustworthiness, reliability or respectfulness or my
adherence to the 7 principles of public life (the Nolan Principles) of selflessness,
integrity, objectivity, accountability, openness, honesty and leadership.

If there is anything you wish to declare in relation to the above, please set

this out below:

b. | have the qualifications, competence, skills and experience required by the person
specification dated [insert date] including any requirements to be registered with a

professional regulator.

c. | am physically and mentally fit and able, subject to any reasonable adjustments agreed
to be made pursuant to point 2 below, to undertake and perform the tasks which are set
out in the job description dated [insert date] and which are intrinsic to my office and
position, to which | was appointed on [insert date]. All information which | have provided
in support of my application for and appointment to the above post is true and accurate. |

have not given any false and/or misleading information in regards to the above.

d. | have / have not been responsible for, been privy to, contributed to or facilitated any
serious misconduct or mismanagement (whether unlawful or not) in the course of my
work in health and social care services in England regulated by the CQC or services
elsewhere of a type that if provided in England would be regulated by the CQC since

[insert date when first started working in the healthcare sector].

OPEN Council of Governors meeting Page 81 of 271



Please provide details below of any situation where you have been implicated in a
breach of (i) a health and safety requirement; (ii) another statutory duty; or (iii) any
other serious misconduct or mismanagement. What was your involvement and how
was the decision reached?

e. | satisfy the test that | am a fit person under Schedule 4, Part 1 of the Regulations in that:

i. I am not an undischarged bankrupt;

ii. My estate has not had sequestration awarded in respect of it and if it has, such

sequestration has been discharged;

iii. I am not subject of a bankruptcy restrictions order or an interim bankruptcy

restrictions order or an order to like effect made in Scotland or Northern Ireland;

iv. | am not a person to whom a moratorium period under a debt relief order applies
under Part VIIA (debt relief orders) of the Insolvency Act 1986;

V. | have not made a composition or arrangement with, or granted a trust deed for,

creditors and not been discharged in respect of it;

Vi. | am not included in the children's barred list or the adults' barred list maintained
under section 2 of the Safeguarding Vulnerable Groups Act 2006, or in any
corresponding list maintained under an equivalent enactment in force in Scotland

or Northern Ireland; and

Vii. | am not prohibited from holding my office or position, or from carrying on any
regulated activity specified in the job description dated [insert date], by or under

any enactment.
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2. 1do/do not (circle one) have a disability. If | do have a disability, | consider that the following
reasonable adjustments are required in order to assist me to undertake and perform the tasks

of my position:

3. lunderstand that providing any false and/or misleading information on this self-declaration
form and/or if it comes to light that | have previously provided false and/or misleading
information in support of my application for and appointment to my current post that this may
lead to disciplinary action being taken against me, up to and including dismissal.

4. | have / have not worked in previous employment concerned with services relating to children
and/or vulnerable adults. If | have worked in previous employment concerned with services
relating to children and/or vulnerable adults, | set out below the nature of the post held, the

dates of employment and the reasons why that employment ended. In circumstances where |
resigned from the relevant post, the reasons for the resignation are also included.
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10. Nomination Committee report
(enclosed)
To receive the report summarising

progress with the Chair recruitment
To Note
Presented by Louisa Pepper
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WSFT Council of Governors Meeting (Open)
Report title: Nominations Committee report

Agenda item: 10

Date of the meeting: | 2 May 2023

Sponsor/executive
lead:

Louisa Pepper, Non-Executive Director / Deputy Chair

Richard Jones, Trust Secretary & Head of Governance

FUEREIL [PIEgEEe Loy Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information
L] a O] X
Trust strategy G b “FRST FIRST FOR
ambitions PATIENTS STAFF fuTTHuER[

Please indicate Trust
strategy ambitions 0 % O
relevant to this report.

Executive summary: The report provides a summary of the current position regarding the Chair
appointment.

The nominations committee met on 30 January 2023 and discussion took
place on a number of options regarding the Chair role and it was agreed to
recommend to the full Council that an open recruitment process is
commenced to invite applications and assess candidates, and make an
appointment to a full three-year substantive term. The recommendation was
approved by the Council of Governors meeting (closed) on 10 Feb 2023.

Numerous discussions have taken place with the recruitment agency with
emphasis placed on increased the diversity of the long list.

Nominations Committee meeting on 24 April 2023

¢ Candidates were reviewed and further action considered to support the
process. Diversity in terms of gender and ethnicity was considered

e It was noted that chair recruitment usually brings lower number of
candidates, due to the time commitment involved in the role and being
able to fit that with other commitments

e Trust's membership area can limit eligibility for candidates, but this is
balanced with accessibility to be visible across the Trust’s services

e Chief Executive has been a great support in terms of having
discussions with the potential candidates and executive director of
workforce and communications has also offered to speak to the
candidates if it helps to push up the application numbers

e The process/timing for ‘longlisting’ was agreed and interview date set

e Interview panel composition and stakeholder panel format was
considered and agreed to develop for further review
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Action required / The Council of Governors is asked to note the report from the Nominations
Recommendation: Committee.

Previously Council of Governors Nominations Committee
considered by:
Risk and assurance: | NA
Equality, diversity NA
and inclusion:
Sustainability: NA

Legal and WSFT Constitution
regulatory context: | Code of governance, NHS England

2
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11. Engagement Committee report

(enclosed)
To receive a report from the Engagement

Committee meeting on 25 April 2023

To Note
Presented by Ben Lord
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WSFT Council of Governors Meeting (Open)

Report title: Engagement Committee Report

Agenda item: 11

Date of the meeting: 2 May 2023

Sponsor/executive

lead: Ben Lord, Deputy Lead Governor (Chair of Engagement Committee)

Ben Lord, Deputy Lead Governor
Report prepared by: Pooja Sharma, Deputy Trust Secretary
Ruth Berry, FT Office Manager

Purpose of the report:

For approval For assurance For discussion For information
O X O X
Trust strategy ambitions it od Flr%iT ”RSTL(FOR
PATIENTS STAFF S

Please indicate Trust
strategy ambitions X O X
relevant to this report.

Executive summary: This report provides a summary of discussions that took place at the
Engagement Committee meeting held on 25 April 2023.

Summary/Highlights
The Committee focussed on the following key areas:

e The Committee welcomed Elspeth Lees (Parther Governor), who took
over the role from Laraine Moody, as the member of the Engagement
Committee

¢ Following discussions with the head of patient engagement experience
at a previous Engagement Committee meeting, it was agreed that the
council of governors would begin patient area observations with patient
engagement team. The first area observation was done by the lead
governor on 20 April

¢ An update was provided on the governor election 2023 and the
committee discussed approaches to secure interests/nominations for
the governor elections including holding a ‘medicine for members’ event
prior to the summer, linking in with other existing activities to engage
and attract interest in becoming a Governor like Future system, Charity,
Recruitment/training, Service engagement activities.

¢ Discussion took place around creating some structured/drop-in
sessions around our membership area for members who would like
more information about being a governor and contacting
underrepresented groups through established links via engage and

Putting you first




attend forums/events, working with comms team to gain media
coverage of elections and ability to stand

e The topics for the summer edition of the Trust members’ newsletter
were considered and proposed timescale for newsletter publication was
agreed by the committee.

The Committee would also like to draw attention of the Council of Governors
that there are now two vacancies on committee following the resignation from
Allen Drain and the sad passing of Margaret Rutter. With the election work now
beginning, the Committee makes a recommendation to invite governor
colleagues to join the committee and support to take forward the engagement
programme.

Action required/ The Council of Governors is asked to:

recommendation:

e note the report from the meeting held on 25 April 2023

e to invite members of the Council to join the Engagement Committee
following recent vacancies on the Committee.

Previously N/A
considered by:

Risk and assurance: N/A

Equality, diversity and | N/A
inclusion:

Sustainability: N/A

Legal and regulatory N/A
context:
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12. Standards Committee report
(enclosed)

To receive the report from the Standards
Committee meetings held on 15 March
and 19 April 2023 and to approve the

recommendations
For Approval
Presented by Jude Chin
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Report title: Standards Committee report
Agenda item: 12
Date of the meeting: | 2 May 2023

Sponsor/executive
lead:

Jude Chin, Trust Chair

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information

0 O ]

Trust strategy Fiis e “rRoSRT FIRST FOR

HH THE
ambitions PATIENTS STAFF FUTURE
Please indicate Trust
strategy ambitions O O
relevant to this report.

Executive summary:

The Standards Committee of the Council of Governors met on 15 March and
19 April 2023. The following summarises discussions that took place:

1. Trust Constitution - review & amendments (for approval)

All Foundation Trusts are required by law to have a Constitution. The
Constitution provides details of how the Foundation Trust will operate, its
membership area, the size and composition of its Council of Governors and
its Board of Directors and other information relating to the governance of the
organisation and the conduct of meetings. It is a public document which is
available on the Trust’'s public website and on the NHSE/lI Directory of
Foundation Trusts. The Constitution can only be changed with the approval
of both the Council of Governors and the Board of Directors.

The Standards Committee of the Governors discussed and agreed on a
number of recommended amendments to the Trust's Constitution.

The changes are described in detail in the updated report from the Standards
Committee (Appendix 1) and the full updated Constitution is appended with
tracked changes is appended to the end of the meeting pack on Convene
(placed there due to size).

2. Lead and deputy lead governor
specification (for approval)

election process and role

From the recent lead/deputy lead governor elections, it was identified that the
following needs to be considered:
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e Separating the lead and deputy lead governor elections so that they
don’t run concurrently, but that the deputy elections are held
separately after the lead governor is appointed

e Ensuring, wherever possible, prior to opening the nominations, CoG
receives the proposal at a face-to-face meeting so that there is clarity
and transparency in the process

e Defining a step-by-step process around communication and timing of
the election.

The committee reviewed and agreed on the proposed Lead and Deputy Lead
Governor election process (Appendix 3)

The lead and deputy lead Governor role specification was reviewed with
some changes made in accordance with the Code of Governance 2022.
(Appendix 4)

3. Governor election timetable 2023 (for noting)

The term of office for all Governors comes to an end on 30 November 2023.
At this point the existing Governor will be eligible for re-election (subject to
serving less than two terms but nominations will also be invited from FT
members to nominate themselves for election as a Governor.

The proposal for Governors’ election scheduled to take place in 2023 was
considered and agreed at the committee meeting on 15 March and
committee to receive progress reports on delivery of the plan at future
meetings. The engagement committee will lead on the engagement work for
the elections.

Schedule for elections 2023 including pre- and post-election activities
April - May e Prepare election communication and briefing material

23 e Engagement with hard-to-reach groups and
representatives — linking with Trust and ICS engagement
leads

¢ Schedule engagement events (see engagement
committee report)

Jun 23 e Publicise the elections and briefing events for those

interested in standing for election (Members Newsletter

for Public Governors and Green Sheet, Staff Brief and

Time Out for Staff Governors)

Jul — Aug ¢ Continue communication as required to secure sufficient
23 nominations

o Targeted mail outs to members and postcards for interest
Sept 23 ¢ Notice of elections and nomination forms made available

for members
¢ Development and approval of induction programme for
new Council after elections

Oct — Nov ¢ Election process followed

'23

Nov ‘23 ¢ Results of election reported

Dec 23 — ¢ Induction of new Council of Governors
Feb 24

4. Quality Accounts 2022-23 (for noting as part of this agenda item)

The committee was asked to identify the Governors for drafting commentary
from the Council of Governors for inclusion in the Quality Accounts and it was
agreed that the Lead Governor with support from the Trust Secretary will
circulate the first draft to the committee for feedback/inputs and the final draft
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will be shared with the Council Of Governors for approval. This is reported as
a separate agenda item on the CoG agenda.

5. Governor email addresses (for approval)

From the previous experience and discussions, it was recognised that there
was some confusion around usage of Governors’ email addresses
(personal/non-work and WSFT) and there was a debate whether
personal/non-work or WSFT emails should be used for all the Trust
communication including meeting invites.

A survey was conducted to understand the governor preferences and to
formalise records of consent regarding email addresses. The majority of
governors gave their consent to use the personal or work email addresses for
Trust communication purposes.

It was also brought to the committee’s attention that experience has shown
that WSFT emails if not used for a period of time are locked and therefore the
governors need to make a fresh application (with the Trust office support)
with the IT team for reactivating them. The administration of WSFT email
accounts for governors has added complexity and a burden for Governors
and Trust staff.

The committee discussed and agreed to propose a recommendation to the
council of governors that:
1. Public Governors: use personal emails
2. Staff Governors: use WSFT or personal email addresses as preferred
3. Partner Governors: use personal or work email addresses as
preferred

Two key factors underpinned this approach:
(a) Consent from Governors to use and share their email will be
requested and held for their term of office
(b) Confidential information will be shared via secure routes such as
Convene and not by email.

Enclosures:

Appendix 1 - Trust Constitution - review & amendments: report presented to
the Standards Committee

Appendix 2 - Trust Constitution (Note - Appended at end of meeting papers
on Convene)

Appendix 3 - Lead and deputy lead governor election process

Appendix 4 - Lead and deputy lead governor role specification

Action required / The Council of Governors is asked to note:
Recommendation: ¢ Governor election timetable 2023

The Council of Governors is asked to note the report and approve the

following:
e Trust Constitution - review & amendments
¢ Lead and deputy lead governor election process
¢ Lead and deputy lead governor role specification
e Proposed arrangement for use emails for Governors (ceasing use of

Trust emails for public and partner governors)

Previously Standards Committee
considered by:
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Risk and N/A
assurance:

Equality, diversity N/A
and inclusion:
Sustainability: N/A

Legal and

regulatory context:

NHS Act 2006, West Suffolk NHS Foundation Trust Constitution
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WSFT COUNCIL OF GOVERNORS (Open)

Report title: Trust Constitution - review & amendments
Agenda item: 12.1
Date of the meeting: | 2 May 2023

Sponsor/executive
lead:

Richard Jones, Trust Secretary & Head of Governance

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information
X O X O

Trust strategy FIRST FOR Hrk(ng FIRST FOR

. THE
ambitions SRR STAFF FUTURE
Please indicate
Trust strategy ] O
ambitions relevant
to this report.

Executive
summary:

The Standards Committee of the Governors previously discussed and agreed
on a number of recommended amendments to the Trust’s Constitution. These
have been subject to development and include:

consolidate the Trust’s existing membership area into a single public
constituency for members living within the whole of Suffolk, Norfolk,
Cambridgeshire or Essex

review of the Partner Governor constituency

options to review the composition of the Council of Governors
clarifying the clause relating to non-attendance at Council of
Governors meetings

Amending the male language of the Constitution (he/his) to be more
inclusive

Alignment of other areas of the constitution with arrangements,
including NHS Code of Governance; Lead/Deputy Lead Governor roles;
the code of conduct; and sanctions for breaching the code of conduct

The changes are described in detail in the report and an updated Constitution is
appended with tracked changes at the end of the meeting pack on Convene
(placed there due to size). All changes have been subject to legal review.

Action required /
Recommendation:

The Committee is asked to approve the proposed amendments to the Trust
Constitution for submission to the Council of Governors

diversity and

Previously Standards Committee

considered by:

Risk and Council of Governors unable to undertake its statutory duties.
assurance:

Equality, NA

OPEN Council of Governors
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inclusion:

Sustainability:

NA

Legal and
regulatory
context:

West Suffolk NHS Foundation Trust Constitution
Health & Social Care Act 2022
NHSE Code of Governance 2022

OPEN Council of Governors meeting
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Trust Constitution - review & amendments (April 2023)

The Council is asked to discuss and agree on the recommended amendments to the Trust’s
Constitution.

1. To consolidate the Trust’s existing membership area into a single public constituency for
members living within the whole of Suffolk, Norfolk, Cambridgeshire or Essex.

The existing arrangement is overly complex with two public constituencies based on:

- Inner area (1%') — Suffolk and adjoining parts of Norfolk, Essex and Cambridge
- Outer area (2") - rest of Norfolk, Essex and Cambridge.

The second public constituency for the outer area was created to support NED recruitment
from a wider geographical area. The approach to establish a second, separate public
constituency was used to avoid invalidating our existing public constituency (inner area)
and triggering the requirement for elections for all Governors. This was described as part of
the approval process for the changes in April 2021.

Note if this change is agreed it will be implemented to come into effect at the end of the
current term of office for Governors — so will not trigger the requirement for elections

Change description Reference
Membership area - single public constituency for members living Annex 1, p.27
within the whole of Suffolk, Norfolk, Cambridgeshire or Essex.

2. To review the Partner Governor constituency as below:

2.1 The description of the existing West Suffolk CCG be updated to reflect current system
structures. The wording to be such as to seek the representative to provide different
perspectives on system working

2.2 The existing Friends of West Suffolk Hospital seat to be restructured to be based
on Trust Volunteers in consultation with the Friends of West Suffolk Hospital

Change description Reference
Partner Governor constituency:

(a) Updated existing West Suffolk CCG reference to reflect current | Annex 3, p.29
system structures and be titled “Suffolk & Northeast Essex
Integrated Care Board in consultation with local general
practitioners and West Suffolk Alliance Partners to provide a
range of views and perspectives”

(b) existing Friends of West Suffolk Hospital seat to be
restructured to be based on Trust Volunteers in consultation Annex 3, p29
with the Friends of West Suffolk Hospital

3
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3. Any changes to the composition of the Council provides an option to review the
composition of the Council of Governors. The underlying principle is that the public

governors must be in the majority in terms of the number of Governors.

Change description

Reference

Composition of the Council

Elected public: 14 (leaves capacity for one additional appointed
governor)

Elected staff: 5 (no change)

Appointed: 7 (no change)

Total: 26

Annex 3, p.29

4. To amend the clause [14.2] relating to non-attendance at Council of Governors

meetings.

Recent experience has shown that a number of closed Council of Governor meetings are

being held to deal with confidential matters in a timely manner. These relate for example to

the appointment of NEDs. By their nature these meetings are often organised at relatively
short notice and this can impact on individual governors ability to attend, this has
particularly been the case for governors with clinical roles with patient commitments.

Recognising the importance of the Council meetings held in public, it is

proposed to

exclude closed Council meetings from the non-attendance trigger within the Constitution.

The draft wording would be along the lines of:

Change description

Reference

Non-attendance at public Council of Governors meetings

14.2 If a Governor fails to attend three consecutive public meetings
held in public of the Council of Governors his tenure of office is to be
immediately terminated unless the other Governors agree by a
majority vote that:
14.2.1 the absence was due to a reasonable cause; and
14.2.2 helshe will be able to start attending meetings of the
Council of Governors again within such a period as they
consider reasonable

Para 14.2 and
Code of Conduct
Para 7.1.2, p.82

5. Amend the male focus of the Constitution (he/his) to be more inclusive

Change description

Reference

The male focus language of the Constitution has been amended

Throughout

6. Amend reference to Monitor throughout the document, and other reference updates e.g.

Code of Governance

Change description

Reference

Amend reference to Monitor throughout the document

Para 46
“Interpretation and
definitions” and
throughout (except
Election rules)

OPEN Council of Governors meeting
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7. Update reference to the Lead/Deputy Lead Governor roles

Change description Reference

Update the Lead/Deputy Lead Governor role specifications and Annex 7 Para 9,
moved to a separate Annex to simplify making any future changes p.96

Also updated para 3.16 of Council’s standing orders to clarify who Annex 7 Para 3.16,
chair's a meeting in absence of Chair and others p.87

8. Code of conduct within the Constitution

Change description Reference
Reflected the code of conduct approved by CoG in March in the Annex 6, p.80
Constitution with update re non-attendance at meetings (4 above)

9. Provision for breaching the Code of Conduct or other standards barring an individual as a
member or from standing at future Governor elections

Change description Reference
The Constitution makes provision for barring an individual from Para 12.8
standing at future Governor elections if breaches Code of Conduct

12.8 A person may not stand for election as a Governor or be
appointed as a Governor in accordance with clause 10 if their
tenure as a governor was terminated following a breach of
the Governors’ Code of Conduct.

Legal advice has been sought on proposed amendments to the Constitution. This is to ensure that
any changes to not undermine the Constitution as a legal instrument.

It has been confirmed that:

- The constitution can and should be unique to the Trust. The only legal requirements are to
comply with Schedule 7 of the NHS Act 2006. NHS England has a model core constitution. The
Trust’s constitution is based on that model document.

- The proposed changes do not affect the legal requirements of Schedule 7 or the model
agreement. The changes fall within the discretionary clauses in the model document.

5
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WSFT COUNCIL OF GOVERNORS’ STANDARDS COMMITTEE

Report title: Lead and deputy lead governor election process and role specification
Agenda item: 5
Date of the meeting: 19 April 2023

Sponsor/executive
lead:

Richard Jones, Trust Secretary & Head of Governance

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information
[ m| X X
FIRST FOR FIRST FIRST FOR
Trust strategy PATIENTS FOR THE
iti STAFF FUTURE

ambitions
Please indicate
Trust strategy
ambitions relevant L O
to this report.

Executive
summary:

From the lessons learnt from the recent lead/deputy lead governor elections, it
was identified that the following needs to be considered:

1. Separating the lead and deputy lead governor elections so that they

don’t run concurrently, but that the deputy elections are held separately
after the lead governor is appointed

Ensuring, wherever possible, prior to opening the nominations, CoG
receives the proposal at a face-to-face meeting so that there is clarity
and transparency in the process

Defining a step-by-step process around communication and timing of the
election.

The attached report considers each of these aspects. But the following is
brought to the committee’s attention:

The 2022 Code of Governors does not specify that the lead Governor is
a public Governor. This requirement has therefore been removed from
the election guidance and role description for both lead and deputy lead
governor roles

Annex 1 details the lead and deputy lead Governor role specification has
been reviewed with some changes made in accordance with the Code of
Governance 2022.

Lead/Deputy Lead Governor Election Process 2023

OPEN Council of Governors meeting
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Action required / | The Committee is asked:

Recommendation: e to review and agree on the proposed Lead and Deputy Lead Governor
election process (amended version)

e to review and agree on the lead and deputy lead Governor role
specification (Annex 1 — also part of the Constitution)

Previously NA

considered by:

Risk and Council of Governors unable to undertake its statutory duties.
assurance:

Equality, diversity | NA
and inclusion:

Sustainability: NA

Legal and West Suffolk NHS Foundation Trust Constitution
regulatory Health & Social Care Act 2022

context: NHSE Code of Governance 2022

Lead/Deputy Lead Governor Election Process 2023
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Report on proposed changes to the election of lead and deputy lead governor
Step by step process around communication and timing of the election

In accordance with a process agreed by the Council of Governors, the Trust Secretary will
administer nomination and election procedure that will require:

e Submission of an expression of interest with a statement for support of no more than 250
words supporting candidature (from candidates)

e Election be by ballot of governors either at a face-to-face meeting or by email; individual voting
choices will remain confidential.

Wherever possible, prior to opening the nominations, a report setting out the proposed election
process will be received at a face-to-face meeting of the Council of Governors so that there is
clarity and transparency on the process.

Lead Governor Election Process

Step wise process for appointment of Lead Governor:

1. The election for the lead governor will take place first, followed by the election for the deputy
lead governor (where applicable)

2. In accordance with the role specification and terms & conditions of the lead governor role
(Annex 1) it is proposed that nominations be invited from all governors.

3. An email inviting nominations to stand for lead governor to be sent to all governors with the
role specification, terms & conditions and nomination form.

4. Any governor who is interested in standing can contact the following for further information:
the current Lead and/or Deputy Lead Governor; Trust Chair; Senior Independent Director;
Trust Secretary or Deputy Trust Secretary.

5. Nominations and supporting statements for lead governor to be received by agreed deadline.

6. If there is a single candidate for the lead governor that candidate takes-up the role as lead
governor without the need for an election.

7. If there is more than one candidate for the lead governor role a ballot of governors will take
place by either:

(a) Ballot at face-to-face meeting (preferred option)

0] Nomination and voting slips to be sent out to the governors by email
(i) Ballots will be collected at the meeting, counted and the results announced

(b) Email ballot

0] Nomination and voting slips to be sent out to the governors as an email ballot in
accordance with the Trust’s constitution (for the avoidance of doubt, this emalil
vote will form the only method of voting and no meeting will be held)

(i) Email votes to be returned to the Trust Secretary

Lead/Deputy Lead Governor Election Process 2023
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8. The ballot result will be based on the ‘first past the post’ voting system in which the governor
with the most votes is appointed.

9. In case there is a tied vote, in accordance with the Constitution the Chair of the meeting, or
the person presiding over that issue if the Chair is absent, shall have a second or casting
vote.

Deputy Governor Election Process (to take place after Lead Governor election)

Step wise process for appointment of deputy lead governor:

1. The election of the deputy lead governor will take place after the appointment of the lead
governor (where applicable)

2. In accordance with the role specification and terms & conditions of the lead governor role
(Annex 1) it is proposed that nominations be invited from all governors.

3. Email inviting nominations for deputy lead governor to be sent to governors with role
specification, terms & conditions and nomination form.

4. Any governor who is interested in standing can contact the following for further information:
the current Lead and/or Deputy Lead Governor; Trust Chair; Senior Independent Director;
Trust Secretary or Deputy Trust Secretary.

5. Nominations and supporting statements for deputy lead governor to be received by agreed
deadline.

6. If there is a single candidate for the deputy lead governor role, that candidate takes-up the
role as deputy lead governor without the need for an election

7. If there is more than one candidate for the deputy lead governor role, ballot of governors
will take place by either:

(a) Ballot at face-to-face meeting (preferred option)

0] Nomination and voting slips to be sent out to the governors by email
(i) Ballots will be collected at the meeting, counted and the results announced

(b) Email ballot

0] Nomination and voting slips to be sent out to the governors as an email ballot in
accordance with the Trust’'s constitution (for the avoidance of doubt, this email
vote will form the only method of voting and no meeting will be held)

(i) Email votes to be returned to the Trust Secretary

8. The ballot result will be based on the ‘first past the post’ voting system in which the governor
with the most votes is appointed.

9. In case there is a tied vote, in accordance with the Constitution the Chair of the meeting, or
the person presiding over that issue if the Chair is absent, shall have a second or casting
vote.

Lead/Deputy Lead Governor Election Process 2023
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Annex 1

Lead Governor role specification

The roles and responsibilities set out in the document can also be read as the responsibilities of
the Deputy Lead Governor whilst undertaking their role.

1. Introduction

The lead governor of West Suffolk NHS Foundation Trust (WSFT) will be appointed to carry out
the role described in Appendix B of NHS England’s Code of Governance for NHS provider trusts
(published on 27 October, 2022) or any subsequent amendments.

NHS England (NHSE) requires only that the lead governor act as a point of contact between NHSE
and the council when needed. Directors and Governors should always remember that the Council
of Governors as a whole has responsibilities and powers in statute, and not individual governors.
Further guidance on NHSE’s expectation of the role is provided as an annex to this role
description.

This role description will be kept under review and is subject to approval by the Council of
Governors.

Public, Staff and Governors appointed by partners are eligible for the role of Lead Governor.
2. Key working relationships

Trust Chair, Council of Governors, Trust Secretary, Deputy Trust Secretary, FT Office Manager,
Senior Independent Director and NHS England (NHSE).

3. Role description

3.1 To act as the point of contact between the Governors and NHSE in circumstances where it
would not be appropriate for the Chair of the Board of Directors, Senior Independent Director
(SID) or the Trust Secretary to deal with a particular matter to contact NHSE directly, or vice
versa

3.2 To work with the Chair to facilitate effective relations between the Board of Directors and the
Council of Governors. This could include joint meetings/workshops with the Board of
Directors and attendance of Non-Executive Directors at Council of Governors meetings

3.3 To sit on the Nominations and Remuneration Committee for the purpose of appointing the
Chair and other Non-Executive Directors and discussing remuneration including allowances
and other terms of office

3.4 To contribute to the Chair’s annual appraisal by the Senior Independent Director, including
receiving comments from Governors not directly involved in the appraisal process

3.5 To contribute to the appraisal of the non-executive directors (NEDs) by the Chair

3.6 To meet with the Chair to help plan and prepare for Council of Governors meetings

Lead and Deputy Lead Governor JD & PS 2023
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3.7

3.8

3.9

3.10

3.11

NHS

West Suffolk
NHS Foundation Trust
To chair meetings of the Council of Governors which cannot be chaired by the Trust Chair,

Deputy Chair or other non-executive director due to a conflict of interest. These occasions
are likely to be infrequent
Chair informal Governor-only meetings, if required

To ensure a process is in place to understand the views of all Governors

To help ensure a process is in place to support new Governors and to support the induction
process for any newly appointed governor.

To help ensure that Governors comply with the Council’s Code of Conduct.

4. Person Specification

To be able to fulfil this role effectively, the Lead Governor should ideally have some or all of the
following attributes:

4.1

4.2

4.3

4.4

4.5

4.6

Have the confidence of Governor colleagues and of members of the Board of Directors
Ability to commit the necessary time to the role

Ability to influence and negotiate at different levels

Ability to present a well-reasoned view on complex issues

Committed to the success of the Foundation Trust

Demonstrate an understanding of the Trust’s constitution and how the Trust is influenced by
other organisations.

5. Terms and conditions

51

5.2

5.3

54

55

5.6

The Lead Governor will be a governor who is currently in their elected term of office and will
not be eligible to continue in this role if they are not re-elected

Any Governor wishing to stand as Lead Governor will be required to relinquish other
responsibilities e.g. committee chair

The term of office for the lead Governor will run until one year after Governor elections *

A Governor will not be eligible to stand for election during their final eligible term of office as
a Governor

The role specification of the Lead Governor will be reviewed by Standards Committee of the
Council of Governors following engagement with the Board of Directors and the Council of
Governors and will include the relevant provisions of Appendix B of the NHS Foundation
Trust Code of Governance

If the Lead Governor leaves the role then the Deputy Lead Governor will take up the role until
a further Lead Governor election takes place.

*  The timing of the Lead Governor term aims to avoid appointment to the role being held
immediately after Governor elections. This is because at this point a new governing body has

Lead and Deputy Lead Governor JD & PS 2023
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been formed who will need to work together to understand their role and get to know each
other. It is recognised that on occasions election of the Lead Governor may be necessary at
this time, but the approach tries to minimise this occurrence.

Deputy Lead Governor role specification:

The Council of Governors may also elect a Deputy Lead Governor from among the governors to
meet the demands of the increasing level of responsibility. The Deputy Lead Governor will
deputise in the absence of the Lead Governor and will support the Lead Governor in all the duties
as specified.

In general, the Deputy Lead Governor is a discretionary role and has no specific powers or
responsibilities other than to deputise in the absence of the Lead Governor (with the advance
agreement of the Lead Governor). This provides additional resilience and support for the Lead
Governor and the smooth running of the Council.

Removal of Lead Governor/Deputy Lead Governor

Removal of the Lead or Deputy Lead Governor before their term of office is over will require
approval by the majority of Governors at a meeting of the Council of Governors

Prepared by:
Richard Jones
Trust Secretary
April 2023

Lead and Deputy Lead Governor JD & PS 2023
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NHS England expectations of lead governor role (Appendix B of Code of
Governance 2022)

Lead governor

The lead governor has a role in facilitating direct communication between NHS England and the
NHS foundation trust’s council of governors. This will be in a limited number of circumstances and,
in particular, where it may not be appropriate to communicate through the normal channels, which
in most cases will be via the chair or the trust secretary, if one is appointed.

It is not anticipated that there will be regular direct contact between NHS England and the council
of governors in the ordinary course of business. Where this is necessary, it is important that it
happens quickly and in an effective manner. To this end, a lead governor should be nominated and
contact details provided to NHS England, and then updated as required. Any of the governors may
be the lead governor.

The main circumstances where NHS England will contact a lead governor are where we have
concerns about the board leadership provided to an NHS foundation trust, and those concerns
may in time lead to our use of our formal powers to remove the chair or non-executive directors.
The council of governors appoints the chair and non-executive directors, and it will usually be the
case that we will wish to understand the views of the governors as to the capacity and capability of
these individuals to lead the trust, and to rectify successfully any issues, and also for the governors
to understand our concerns.

NHS England does not, however, envisage direct communication with the governors until such
time as there is a real risk that an NHS foundation trust may be in breach of its licence. Once there
is a risk that this may be the case, and the likely issue is one of board leadership, we will often
wish to have direct contact with the NHS foundation trust’s governors, but quickly and through one
established point of contact, the trust’s nominated lead governor. The lead governor should take
steps to understand our role, the available guidance and the basis on which we may take
regulatory action. The lead governor will then be able to communicate more widely with other
governors. Similarly, where individual governors wish to contact us, this would be expected to be
through the lead governor.

The other circumstance where NHS England may wish to contact a lead governor is where, as the
regulator, we have been made aware that the process for the appointment of the chair or other
members of the board, or elections for governors or other material decisions, may not have
complied with the NHS foundation trust’s constitution, or alternatively, while complying with the
trust’s constitution, may be inappropriate. In such circumstances, where the chair, other members
of the board of directors or the trust secretary may have been involved in the process by which
these appointments or other decisions were made, a lead governor may provide us with a point of
contact.

Lead and Deputy Lead Governor JD & PS 2023
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13. Report from Governor training day
(enclosed)

To review actions and progress made as
agreed at the Governors’ training held on
17 March 2023

For Discussion
Presented by Richard Jones
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West Suffolk

MHS Foundation Trust

WSFT Council of Governors meeting (Open)

Report title: Report from Governor training day
Agenda item: 13
Date of the meeting: 2 May 2023

Sponsor/executive
lead:

Richard Jones, Trust Secretary & Head of Governance

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information
O X O

Trust strategy EiiE o “FR(;ET FIRST FOR

iy THE
ambitions PATIENTS STAFF FUTURE
Please indicate Trust
strategy ambitions X X
relevant to this report.

Executive summary:

On 17 March a training and development day was held with Governors and
non-executive directors. The session was facilitated by NHS Providers to
provide a refresh of the Governor role and develop thinking in areas such as:

- Accountability and holding to account
- The right information for the Council
- Effective questioning and challenge

At the end of the session time was used to reflect on the day and draw
together areas for action.

The feedback from the session has been positive and the full evaluation will
be reported to the Standards Committee to inform the structure and content
of future sessions.

Annex A provides a summary of the areas for improvement and identified
actions from the day.

Action required/
recommendation:

The Council of Governors is asked to:

1. Discuss and approve the action plan from the day
2. Note progress and receive a closure report at the next meeting

Previously
considered by:

Governors’ Standards Committee

Risk and assurance: N/A
Equality, diversity and | N/A
inclusion:

Sustainability: N/A
Legal and regulatory N/A

context:
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Governor training day - action plan

17 March 2023

NHS

West Suffolk

MHS Foundation Trust

Governors regarding
media

related enquiries with governors

to develop

Issue Action Progress/deliverable Lead Due date
Election plan for the | Election plan developed and in place Focus of the agenda for Engagement Oct 23
engagement with the | which: engagement meeting on 25/4/23 Committee (Close of
general public = encourages people to become nominations to
members be a governor)
* encourage members to put names
forward to the governor elections
Post-election induction programme for Part of work plan for the committee | Standards Dec ‘23
newly elected governors, to include more | — first draft to committee in July Committee
materials of general high level NHS info, and then CoG September
e.g., jargon buster, to help those not from
an NHS background
Communication with | Develop written protocol for sharing media | Working with communication team | Chair Sept 23 (report

to CoG, go-live
ahead of this)

Governors (too

great)

take for future planning

Working Engage with governors to gain consensus | Update included in Lead Governor | Lead Governor | Sept ‘23
arrangements for agreement on: report. Concerns raised when
informal Governor = use and timing of CoG pre-meetings to | discussed at informal meeting
meetings support effective preparation / regarding addition of another

guestioning meeting and the timing relative to

= how to capture to outcome of CoG.

information meetings and agree

guestions/outcome from discussion
Pressure on time Review work plan to ensure commitment Include in work programme report | Deputy Trust May 23
commitment for and expectations are reasonable - stock to CoG Secretary

OPEN Council of Governors meeting
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better if session

meeting, to include next steps / ‘so what?’

reported to CoG

Richard Jones

Issue Action Progress/deliverable Lead Due date
Engagement and To develop membership engagement Membership engagement strategy | Engagement Sept 23
collaboration activities, which: to be reviewed and updated. Committee
activities with the = Are informed by best practice Reported to CoG
public » Include underrepresented groups
= Link with the Involvement Committee
through the Chair
= Analyse and understand our
demographics
= Maximise opportunities for engagement
with our community
= Clarify link with VOICE group
Assurance activities | = Develop the reports from the = Updated template on agenda Trust Secretary, | Sept ‘23
of CoG assurance committees to provide a with RAG rating Richard Jones
rating for the level of assurance and
clarity gaps and actions
= Share a template for governor observer | = Template prepared and shared
reports for the assurance committees with observers
= [Include financial information, either as = Financial summary included in
part of IQPR summary or separately assurance report cover sheet
= Prepare a brief description of the = Will form part of the joint policy
purpose of the informal CoG meetings, on engagement for the Council
including those with NEDs and Board
Reflections & ‘even | Provide a summary for the May CoG Action plan from training day Trust Secretary, | May 23

OPEN Council of Governors meeting
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14. Governor Work Programme 2023-24
(enclosed)

To receive the updated programme,
Including a summary governor committee

membership
For Approval
Presented by Pooja Sharma
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WSFT Council of Governors Meeting (Open)

Report title: Council of Governors work programme 2023-24
Agenda item: 14
Date of the meeting: | 2 May 2023

Sponsor/executive
lead:

Richard Jones, Trust Secretary & Head of Governance

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Ruth Berry, FT Office Manager
Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information
X O | X]

Trust strategy il TRy HrkoiT FIRST FOR

1+1 THE
ambitions PATIENTS STAFF FUTURE
Please indicate Trust
strategy ambitions X % 3
relevant to this report.

Executive summary:

.| Medicine for members

Council of Governors - annual programme stocktake

On the governors’ training day scheduled on 17 March, it was recognised that
the pressure on time commitment for Governors has increased and there is a
need to review the work plan to ensure commitment and expectations are
reasonable. Stocktaking was done to understand the monthly time
commitment from the governors and for efficient future planning.

The detailed schedule is provided in Appendix 1. The summary below for
Governor meetings/sessions/events attempts to fairly balance these activities
across the year:

Meetings
CoG meetings
Briefing sessions
CoG Committee meetings*
CoG pre-meeting
Informal Governors
Informal NEDs & Governors
Board assurance committee
observers

* Nominations, Engagement, Standards, Staff governors

Quarterly - May/Sept/Nov/Feb
Quarterly - April/June/Aug/Dec
Quarterly - Mar/July/Oct/Jan
To be confirmed

Quarterly

Three in a year

Monthly (avg. five governors)

Activities

15-steps visits

Area observations
Environmental visits

Courtyard café (WSH and
Newmarket)

Other events (new engagement
strategy)

Two-monthly
Two-monthly
Two-monthly
Two-monthly

Two-monthly

Two per year

e
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Recommendation

Do Governors agree that this schedule is reasonable in term of time
commitment and spread?

Governors development programme 2023-24

Taking into account the findings of the skills audit, the Governors’ work
programme 2023-24 as approved by the CoG in March is presented for a
review (Appendix 2).

Recommendation

Approve the content of the programme for 2023/247?

Governors sub-committees 2023- summary table

The Council of Governors has constituted committees to support the council in
a range of tasks. The Council has committee(s) that are closely in line with
Governors’ duties. Working groups (where they exist) complement the wider
duties and development of governors. The Council has a clear rationale for its
committee(s) and working groups and regularly revisits their effectiveness and
fitness for purpose.

There are three sub-committees and one working group constituted by the
Council of Governors as follows:

FT Governors’ Nominations Committee
FT Governors’ Engagement Committee
FT Governors’ Standards Committee
Staff Governors’ Group

Appendix 3 summarises the membership of governors in the Council of
Governors’ sub-committees.

Action required / The Council of Governors is asked to:

Recommendation:

- Confirm that this annual programme schedule is reasonable in term of
time commitment and spread?

- Approve the development plan for 2023/24

Previously None
considered by:

Risk and N/A
assurance:

Equality, diversity N/A
and inclusion:
Sustainability: N/A

Legal and NHS Act 2006, West Suffolk NHS Foundation Trust Constitution
regulatory context:

2
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Appendix 1: Council of Governors Work Programme 2023-24 - annual programme stocktake

NHS

West Suffolk

NHS Foundation Trust

Meetings / Governor(s) commitment Timing
April 2023 e Insight 3 April
e Improvement 17 April
e Involvement 18 April
e Standards Committee 19 April
e Area Observation 20 April
e Informal NEDs & Governors meeting 20 April
e Nominations Committee 24 April
e Engagement Committee 25 April
e Governors Briefing session - operational planning guidance 25 April
e Staff Governors Group 26 April
e 15 steps visits 26 April
May 2023 e Council of Governors meeting 2 May
e Nominations Committee — recruitment of chair: shortlisting meeting 11 May
e |Improvement 17 May
e Insight 17 May
e Area Observation 24 May
e Interviews and stakeholder panel 25 May
e Trust Board 26 May
e Council of Governors meeting (closed) to approve Chair appointment [TBC
e 15 steps visits 31 May
e Environmental reviews TBC
June 2023 e Area Observation 6 June
e Engagement Committee 7 June
e Involvement 21 June
e Improvement 21 June
e Insight 21 June
e Governors Briefing session - Living the Trust Values 28 June
¢ Medicine for members event TBC late June
e Nominations Committee to discuss appraisals TBC late June
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e 15 steps visits 31 May

e Environmental reviews TBC
July 2023 e Area Observation S July

e Improvement 19 July

e Insight 19 July

e Trust Board 21 July

e Environmental reviews TBC

e Staff Governors Group TBC

e 15 steps visit

e Informal Governors’ meeting 31 July
August 2023 e Area Observation TBC

e Informal NEDs & Governors meeting 14 August

e Involvement 16 August

e Improvement 16 August

e Insight 16 August

e Standards Committee 22 August

e Nominations Committee TBC

e Governors Briefing session — Topic TBC TBC

e 15 steps visit TBC

e Environmental reviews TBC
September 2023 e Area Observation TBC

e Council of Governors meeting 4 September

e |Improvement 20 September

¢ Insight 20 September

e Annual Members Meeting 26 September

e Trust Board 29 September

e 15 steps visit TBC

e Environmental reviews TBC
October 2023 e Area Observation TBC

e Staff Governors Group 3 October

e Engagement Committee 4 October

e Informal Governors meeting 10 October

¢ Involvement 18 October

e Improvement 18 October
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e Insight 18 October

e Informal NEDs & Governors meeting 19 October

e Governors Briefing session — Topic TBC TBC

e 15 steps visit TBC

e Environmental reviews TBC
November 2023 e Area Observation TBC

e Council of Governors meeting 7 November

e Improvement 15 November

e Insight 15 November

e Standards Committee 21 November

e 15 steps visit TBC

e Environmental reviews TBC
December 2023 e Trust Board 1 December

e Area Observation TBC

e Involvement 20 December

e |mprovement 20 December

e Insight 20 December

e Governors Briefing session — Topic TBC TBC

o 15 steps visit TBC

e Environmental reviews TBC

Frequency of meetings:

Meeting/session Frequency Duration

CoG open/closed quarterly 3 hours

CoG sub-committees quarterly 2 hours

Informal Governor & Governor/NED quarterly 2 hours

Board assurance committees observations | monthly 2 hours

Ward/Unit visits monthly full morning (9am to 1pm)
Area observations monthly 1 hour

Environmental reviews monthly 1.5 hours
Briefing/development sessions Quarterly / as needed 2 hours
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Appendix 2: Governors’ Development Programme 2023-24

Timing

17 Jan 2023 (delivered)

L EINES

Follow up session on Future
Systems Programme

Rationale

Holding the NEDs to account for the
performance of the Board

(=To o)

Chief Executive / others as agreed

17 Mar 2023 (delivered)

Focussed on themes from
governors’ skills audit

Holding the NEDs to account for the
performance of the Board, questioning
style and behaviour, use of
information

NHS Providers

23 Mar 2023 (delivered)

Infection prevention and control

Interests of members and the public

Chief Nurse

25 Apr 2023 (delivered)

Operational Planning Guidance
This will include an outline from the
Chief Operating Officer of plans
regarding:

- Elective recovery
- Emergency and urgent care
access standards

Interests of members and the public

Chief Operating Officer, others as agreed

28 June 2023

Living the Trust values

Interests of members and the public

Chief Executive, Director of Workforce, FTSU
Guardians

of the CoG

TBC Health and Care Act 2022 Interests of members and the public Chief Executive, Director of Resources, Trust
Implications (inc. next steps for Secretary
Integrated Care Systems)

TBC Constitution and structure / format | Interests of members and the public Standards Committee / Trust Secretary
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Timing

Themes

Rationale

Led by

experience

TBC Service provision and development | Interests of members and the public Chief Executive, Chief Operating Officer, Trust
at WSFT Secretary
TBC Quality and service user Interests of members and the public Chief Executive, Chief Nurse, Trust Secretary

TBC (linked to national
timetable for operational
planning guidance)

Trust’s strategy and forward
planning

Holding the NEDs to account for the
performance of the Board

Chief Executive, Director of Resources, Trust
Secretary
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APPENDIX 3: GOVERNORS SUB-COMMITTEES

FT COUNCIL OF GOVERNORS’ NOMINATIONS COMMITTEE

Members

Carol Bull Partner Governor

Jude Chin Chair (Committee Chair)

Ben Lord Public Governor (Deputy Lead Governor)
Jayne Neal Public Governor

Jane Skinner Public Governor (Lead Governor)
Liz Steele Public Governor

Clive Wilson Public Governor

Martin Wood Staff Governor

In attendance

Ruth Berry FT Office Manager

Richard Jones

Trust Secretary & Head of Governance

Jeremy Over

Executive Director Workforce & Communications

Pooja Sharma

Deputy Trust Secretary

FT COUNCIL OF GOVERNORS’ ENGAGEMENT COMMITTEE

Members

Allen Drain Public Governor

Robin Howe Public Governor

Sarah Judge Staff Governor

Ben Lord Public Governor (Committee Chair) (Deputy Lead Governor)

Elspeth Lees

Partner Governor

Jane Skinner

Public Governor (Lead Governor)

Liz Steele Public Governor
In attendance
Ruth Berry FT Office Manager

Richard Jones

Trust Secretary & Head of Governance

Pooja Sharma

Deputy Trust Secretary

FT COUNCIL OF GOVERNORS’ STANDARDS COMMITTEE

Members
Carol Bull Partner Governor
Jude Chin Chair (Committee Chair)

Amanda Keighley

Staff Governor

Adrian Osborne

Public Governor

Jane Skinner

Public Governor (Lead Governor)

In attendance

Ruth Berry

FT Office Manager

Richard Jones

Trust Secretary & Head of Governance

Pooja Sharma

Deputy Trust Secretary
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FT STAFF GOVERNORS’ GROUP

NHS

West Suffolk

NHS Foundation Trust

Staff Governors

Louisa Honeybun

Staff Governor

Sarah Judge

Staff Governor

Amanda Keighley

Staff Governor

Martin Wood Staff Governor
In attendance
Ruth Berry FT Office Manager

Richard Jones

Trust Secretary & Head of Governance

Jeremy Over

Executive director of workforce and communications

Pooja Sharma

Deputy Trust Secretary

Jane Skinner

Lead Governor
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15. Annual Report and Quality Accounts
2022/23 (enclosed)

To seek nominations for up to four
governors to act as readers of the Annual
Report and quality accounts and approve

the commentary for quality accounts
For Approval
Presented by Richard Jones



WSFT Council of Governors meeting (Open)

Report title: Annual report and quality accounts
Agenda item: 15
Date of the meeting: 2 May 2023

Sponsor/executive
lead:

Richard Jones, Trust Secretary & Head of Governance

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information

O X O

Trust strategy iR T roe “FR()iT FIRST FOR

H THE
ambitions PATIENTS STAFF FUTURE
Please indicate Trust
strategy ambitions X X
relevant to this report.

Executive summary:

1. Background

This report asks the Council of Governors to make decisions to identify
Governors as readers for the Annual Report and Quality Accounts. As well as
preparing commentary from the Governors for inclusion in the quality
accounts.

The Trust’s timetable for 2022-23 annual report and accounts is the end of
June. This impacts on the preparation of the quality accounts as the
information for these documents to some extent overlaps.

2. Proposal

(a) Readers for the Annual Report (including aspects for the quality
accounts)

A key document that the Trust produces each year is our Annual Report. We
are also required to produce separate quality accounts.

It is proposed that up to four Governors are identified as readers for the draft
Annual Report and associated quality accounts. This will be to ensure that
the report, while complying with the requirements of national guidance,
remains accessible for the public in terms of language.

Readers will receive the draft Annual Report and Quality Accounts for
comment in May. The document is likely to be approximately 125 pages in
length and it would be expected that comments will be received within two
weeks to allow the submission of the final report to the Board.
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(b) Governor commentary for the quality accounts

The Council of Governors provides commentary for inclusion in the annual
quality accounts. The Standards Committee received a copy of last year’s
commentary and asked that this be reviewed with the lead governor to
provide an updated version for 2022/23. The updated draft is attached
(Annex A) for discussion and approval.

Action required/ The Council of Governors is asked to:

recommendation:

1. Seek nominations for up to four governors to act as readers of the
Annual Report and quality accounts

2. Approve the draft the Governor commentary for the quality accounts
(Annex A)

Previously Governors’ Standards Committee
considered by:

Risk and assurance: N/A

Equality, diversity and | N/A
inclusion:

Sustainability: N/A

Legal and regulatory N/A
context:

Page 2 of 2
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Annex A: Council of Governors commentary for the quality accounts

The Council of Governors, with support from the Board and Trust colleagues, continues to embrace its
role to represent both the interests of the Trust as a whole and the interests of the population that it
serves. The Governors recognise and fully support the Board of Directors’ commitment to improving the
high standard of care for our patients.

The Governors are keen to harness the power of our local community and collaborate with health and
care partners as part of the Suffolk and North East Essex Integrated Care System (ICS). We also
collaborate with West Suffolk Alliance and regional partners.

The governors recognise the importance of the West Suffolk Alliance in the delivery of health and care
services in the west of Suffolk as well as collaboration with our wider system partners as part of the ICS.

The Council appointed their new Lead Governor and Deputy Lead Governor in November 2022. These
individuals work with the Chair to facilitate effective relations between the Board of Directors and the
Council of Governors. This includes joint meetings/workshops with the Board of Directors and
attendance of Non-Executive Directors at Council of Governors meetings.

e Engagement with members and public:

o We are delighted to have started to reintroduce face-to-face engagement activities and events
with the public, following the easing of Covid restrictions. These include clinical talks (‘Medicine
for Members’) as well as other engagement activities, working with the Trust's engagement team,
Future System team and MyWish Charity

o Encouraging the public to join as members of the Foundation Trust and engaging with
approximately 7,000 public members to take an interest in the services we provide

o Governors have been asked to encourage their friends and relatives to join the Trust as a way of
engagement. There are also information briefings for members at regular intervals

o In September 2022, the annual members meeting was held face to face for the first time in three
years. Governors and Board members attended, together with nearly 150 public members.

The Governors have been engaged and supported the Trust in the Future System development
to meet the future health requirements of the local population, in particular, the creation of a new
hospital facility. We will continue to support this important work, including lobbying at national
level for the funding.

e Review of care and services provided:
o Visits to clinical and non-clinical areas restarted in mid 2022, on a monthly basis, in line with the
national 15 steps challenge approach
o Monthly ‘Area Observations’, led by the Patient Engagement team, have also restarted, following
the suspension during the Covid restrictions
o 'Environmental Reviews’, led by the Estates and Facilities team, are restarting in Spring 2023.
These will also take place on a monthly basis focusing on non-clinical environments.

The Governors have continued to monitor the performance of the Board through review of Board
meeting packs, observation of the Board meetings and questioning of the non-executive directors
(NEDs).

e Working with the Board:

o Regular attendance at Trust Board meetings, face to face, where we are encouraged to ask
guestions and report back to all Governors on outcomes of these discussions

o Attending Board meetings and briefings has also educated Governors on key clinical areas and
developments, including the Future System programme and the Trust’s infection prevention
policy, following Covid.

o Working with the NEDs has allowed sharing of information to triangulate areas for further
consideration and/or improvement

) . Page 1
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o Regular briefings have taken place focused on key developments within the operational plan and
topics identified by the Governors

o Completed the appraisals of all NEDs on schedule

o Holding the board to account through the NEDs by requesting assurance on areas of concern.

o Governors appointed the Chair on a one-year fixed term in July 2022 and are now in the final
stages of appointing the substantive Chair, beginning July 2023

o Three NEDs ended their terms Trust during the year. A total of six new NEDs were appointed
during 2022/23, including a new Audit Committee Chair and University of Cambridge appointed
NED

o Governors now attend the three assurance committees of the Board as observers (the insight,
involvement and improvement committees). This provides insight to the working of the Trust and
supports the Governors in their role in holding NEDs to account. The observations at these
meetings provide a report to Council summarising their observations.

o Following the publication of the West Suffolk Review in December 2021, the Council established
a West Suffolk Review Governor Director Working Group to take forward the learning from that
report. By bringing together Governors and Directors, this working group ensured that the Trust’s
response supported both the Board and the Council by making sure that they meet their
respective governance responsibilities in addressing the learning from the report of the review. In
March 2023, the Council took the positive decision to cease the working group recognising the
transition of responsibility for key areas of this work to the Involvement Committee. Governor
observation of the Involvement Committee supports this decision.

e Development of knowledge and skills:

o Agreed a training and development programme, including an externally facilitated session

o Attended seminars, both internal and external to support learning and development which
included a joint training session with NEDs held face to face and virtually through MS Teams

o Held informal meetings of Governors, arranged by the Lead Governor, to ensure effective
working relationships and preparations for meetings

o An externally facilitated review was undertaken by the Good Governance Institute for the Council
of Governors during 2022. The findings of this have been used to strengthen working
arrangements for the Governors, including how they engage with the Board of Directors.

We recognise the contribution made by the staff and would like to thank them for their dedication and
hard work during these challenging times. This makes the Trust a very special place for our patients, the
public as well as our staff. We would also like to thank volunteers for their patience during this
challenging period.

We will continue to develop opportunities for engagement with the public and our members over the next
year. The feedback we receive helps us understand peoples’ experiences and priorities.
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16. Lead Governor Report (enclosed)

To receive a report from the Lead

Governor
To Note
Presented by Jane Skinner



NHS

West Suffolk

MHS Foundation Trust

WSFT Council of Governors meeting (Open)

Report title: Lead Governor report

Agenda item: 16

Date of the meeting: 2 May 2023

Sponsor/executive

. Jane Skinner, Lead Governor
lead:

Report prepared by: Jane Skinner, Lead Governor

Purpose of the report:

For approval For assurance For discussion For information
O O O X
Trust strategy ambitions bl T Eod Flr'iliT HRSTL[FOR
|
PATIENTS STAFF il

Please indicate Trust
strategy ambitions O X O
relevant to this report.

Executive
summary: I am sure Governors join me in acknowledging the challenges and busy workload
Trust staff continue to experience and to thank them for their hard work. The recent
junior doctors’ industrial action required extraordinarily complex planning to
maintain emergency and other essential services. We also appreciate the effort
needed to ensure that the patients, who had appointments and procedures
cancelled, now have timely access to their treatment.

Governor meetings and development

The planned Staff Governor meeting and Engagement Committee meeting were
postponed due to members being unavailable, partly because of the industrial
action. The Engagement meeting has now been rearranged and will be held in
person for the first time since COVID 19 restrictions.

Governors and NEDs, were invited to a joint development workshop in March,
delivered by NHS Providers. The agenda was tailored to meet our specific
requirements and included governance, effective questioning and challenging and
holding to account. The day was very well received by those who attended; an
action plan was developed to take forward.

The Trust Infection Prevention and Control Policy was presented to Governors in
March by Sue Wilkinson, Executive Chief Nurse. This was a very interesting
presentation; Governors were assured of the high priority given to preventing
hospital acquired infection. We were also appraised of the difficulties encountered,
such as lack of single rooms for isolation and lack of space due to the age and
design of the building.

Putting you first




Thank you, Pooja, for arranging for Governors to have access to the Team Brief
and Green Sheet again. These help to keep us informed about everyday Trust
activities, innovations, and news.

Governors continue to observe the Board 3i Assurance Committee meetings and
their reflections are within this meeting’s papers.

Additionally, Governors and NEDs participate in the “15 Steps” visits to clinical
departments where there is opportunity to observe practice and speak to staff.
Feedback is given to the Deputy Chief Nurse and relevant area staff. Further
thought needs to be given to how this experience is made known to other Governors
and, to close the quality loop, how this feedback was utilised in the clinical area.

The Patient Engagement Team has initiated area observations by Governors once
again, the activity was paused due to COVID 19 restrictions. The purpose of an area
observation is to be a silent party in a public area of the Trust, simply observing the
activity of the department and people’s experience. The observation lasts 45
minutes, after which, feedback is given to the area manager and an action plan is
written.

| was fortunate to be the first Governor to perform this activity again recently and
was invited to observe the antenatal clinic waiting area. The age and condition of
the waiting patients made me feel more conspicuous than was ideal! However, |
had mainly positive feedback for the manager as the area was clearly well
organised, bright and clean and although patients waited varying lengths of time,
they seemed content, informed and were greeted politely and in a friendly manner
by staff.

Informal Governor and combined Governor and NED meetings have taken place.
These are enjoyed by those who attend but perhaps more thought is required
regarding how we can make them even more valuable.

Ben Lord, Deputy Lead Governor, and | continue to meet Jude Chin, Trust Chair,
every month. We also meet with Richard Jones, Trust Secretary and Pooja Sharma,
his Deputy. Recent discussion has led to some revisions to the Council of
Governors’ meeting agenda which, allows more time for questions and discussion.
Additionally, updates from the Chairs of the 3i Committees, included on the agenda,
are appreciated, interesting and provide us with assurance.

Appointments
Elspeth Lees is welcomed to the Council of Governors; Elspeth is Executive Dean

of University studies at the West Suffolk College which, she represents as a Partner
Governor and replaces Lorraine Moody; thanks to Lorraine for her work as a
Governor.

NEDs, Richard Davies and Alan Rose, came to the end of their terms of office in
March, Governors thank them for their support, and we wish them well for the future.

Members of the Nominations Committee participated in the recruitment process for
a NED with responsibility for the Audit Committee. Three excellent candidates were
interviewed; the appointment of the recommended candidate, Michael Parsons, was
approved by the Council in April.

The Council also approved the appointment of Louisa Pepper as Deputy Trust Chair
and supported the appointment of Antoinette Jackson as Senior Independent
Director.
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Currently, Governor members of the Nomination Committee are working with
Odgers and Trust staff in the recruitment process for a Trust Chair. Interviews for
which will be held in May.

Action required/
recommendation:

The Council of Governors is asked to note the Lead Governor’s report.

Previously N/A
considered by:

Risk and N/A
assurance:

Equality, diversity | N/A
and inclusion:
Sustainability: N/A
Legal and N/A
regulatory

context:
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17. Staff Governor Report (verbal)
To receive a report from the Staff

Governor meeting held on
To Note



18. Summary report for Board of Directors
meetings (enclosed)
To receive a report from the Chair and

Non-Executive Directors

To Note
Presented by Richard Jones and Jude Chin
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West Suffolk

NHS Foundation Trust

WSFT Council of Governors Meeting (Open)

Report title: Summary Report for Board of Directors meetings
Agenda item: 18
Date of the meeting: | 2 May 2023

Sponsor/executive
lead:

Jude Chin, Trust Chair

Report prepared by:

Richard Jones, Trust Secretary & Head of Governance
Pooja Sharma, Deputy Trust Secretary

Purpose of the report:

For approval For assurance For discussion For information

[ X X X

Trust strategy i e HFR()\ET FIRST FOR

' THE
ambitions PATIENTS STAFF FUTURE
Please indicate Trust
strategy ambitions X X X
relevant to this report.

Executive summary:

This is the new style of report from the Board of Directors to the Council of
Governors.

Historically, the emphasis on sharing the same or summarised reports from
the Board of Directors has resulted in too greater focus on operational
performance at meetings of the Council of Governors rather than
engagement on the strategic and future-facing issues and principal strategic
risks affecting the Trust.

This approach recognises the statutory duties of the Governors to:

- represent the interests of NHS Foundation Trust members and the
public in the governance of the Trust

- through the NEDs hold to account for the performance of the Board
of Directors.

The Board of Directors recognises and respects the role of the Council of
Governors in holding the NEDs to account for the performance of the Board
and representing the interests of NHS FT members and the public in the
governance of the Trust. By providing the same, or similar, reports to the
Council of Governors that the Board received, this generated discussions
about the performance of the Trust, rather than the performance of the Board,
which has prompted this re-think about the way the Board accounts for its
performance to the Council of Governors.

Action required /
Recommendation:

The Council is asked to review this report in order to:

e consider any elements relating to the performance of the board arising
from this report which they wish to raise with the non-executive directors
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e consider any areas of priority identified in this report for future
engagement with members and the public

Previously N/A
considered by:
Risk and assurance: | If we do not provide the Council of Governors with the right level of reporting
on the performance of the Board, this will not provide them with the
intelligence and context against which they can effectively hold the NEDs to
account for the Board’s performance and information on the principal issues
for which they are responsible for representing the interests of members and
the public in the governance of the Trust.

Equality, diversity N/A
and inclusion:
Sustainability: N/A

Legal and NHS Act 2006, Health and Social Care Act 2012

regulatory context: Your Statutory Duties: A reference guide for NHS Foundation Trust
Governors — Monitor 2013

The NHS Foundation Trust Code of Governance July 2014

OPEN Council of Governors meeting Page 137 of 271



Board of Director Key Issues — 31 March 2023

Summary of Key Issues Board Action/Intervention Future Implications Board doc.
for the Trust, Board ref
and Council

Board of Director Key Issues — 31 March 2023

Patient / staff story - virtual ward (VW) - Patient experiences of being ¢ Need to ensure the Model for future out of | 2.2

treated via the Virtual Ward system were shared with the Board. It is very community strategic hospital care

beneficial for patients to be able to be treated/cared for in their home, both framework is for everyone

physically and mentally. and filter the data

The WSFT is rapidly building capacity in the VW — extending the e Ability to fully deliver plan for

pathways, which is very a positive move. There are cultural changes future capacity

needed within the staff, related to VW as a pathway. Patients do fluctuate |« Response to operational

and they come back into the hospital, as they do from other settings. There pressures

are some challenges around border issues and patient catchment areas.
There are also complexities around this for community staff.
Involvement Committee report - Key headlines were National Staff e Detailed analysis ongoing for | Further report in May 2.4 report
Survey results. The Trust remains average or above average for many national staff survey results | 23
measures but disappointing to see deteriorations in several important
issues e.g. Freedom to Speak Up, incident reporting and appraisal
/development) upon each of which considerable efforts have been
expended on improving.

Industrial Action: Assurance for the Board on plans to manage the serious
impact of various types of industrial action, but huge concern over
resources tied-up to achieve this, the delay in work recovery and other
management tasks, the hidden health effects of delays to patients and the
continuing toll on workforce morale.

People and organisational development plan - Putting You First e Consider a longer-term 2.4.1 report
awards, responding to industrial action at WSFT, NHS 2022 staff survey, trajectory for apprenticeships

Voluntary Services — post Covid recovery, Apprenticeship strategy (including work as part of

overview. SNEE collaborative - action

Workforce has worked collaboratively with union reps regarding the through Involvement

industrial action. Voluntary services at the hospital have over 300 active committee

members, who provide support to staff and patients and 7000 hrs have
been given to Trust since 2021.
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Summary of Key Issues

Board Action/Intervention

Future Implications

Board doc.

for the Trust, Board ref
and Council
Future system board report - The Future system programme is embedded | ¢  Ongoing 3.1 report
into the new hospital programme. Focus on workforce has already started assurance/monitoring
and the team has engaged some experts to implement a strategy on this
aspect. It was confirmed that funding will be received for next year, in
relation to the future system programme team.
System update: West Suffolk Alliance and SNEE Integrated Care e Strengthened provider Focus on system 3.2 report
Board - a report was produced which summarised key highlights from collaboration working
across West Suffolk Alliance Committee during February and March 2023. | ¢ Forward planning and the
West Suffolk Alliance is looking to work with the community teams within the delivery of plan
system on how high spend on medicine in primary care is being managed.
It will depend on the current patient engagement level.
Establishment of the Suffolk Mental Health Collaborative - e Consider terms of reference | Focus on system 3.3 report

Establishing the Suffolk Mental Health Collaborative (which will be a sub-
committee of the Suffolk and North East Essex Integrated Care Board) will
enable partners to collectively take decisions about all aspects of mental
health in the county, including determining strategy and planning, how
funds are invested and services are configured and delivered. It is
envisaged that over time the collaborative will in effect become the ‘Board’
for mental health.

for the collaborative
committee and subsequently
whether a memorandum of
understanding would be
useful to support the
accountability/governance
arrangements, including
decision making power.
Board visibility and oversight
of the work of the
collaborative

working
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Summary of Key Issues Board Action/Intervention Future Implications Board doc.
for the Trust, Board ref

and Council
Insight committee report - There has been significant increase in e Focus on improvement and 4.1 report
referrals to the pathway co-ordinated by Barnardo’s, which has resulted in recovery of operational

a serious backlog of patients. ED attendances remain high with a 4.6% performance standards
increase on previous the month. The 12-hour recovery plan needs e Schedule structured review
development and there is a need to focus on transformation. of the IQPR indicators with
The system-wide review of the Neurodevelopmental disorder pathway, led common cause variation
by SNEE ICB is now underway. This is one of many pathways in that e Increase visibility on the
service and the access to service issues and delays are wider and more benchmark performance
complex than just that one service. An external review is planned in June within the system

to follow on from the SNEE ICB process.

Budget deficit and CIP programme: The benchmarking work underway
may identify some more strategic opportunities. There may also be a
realignment of those targets depending on where the big opportunities are
seen to be.

Pathology improvement plan: It was felt to do a deep dive into the
improvement journey of the pathology service and how they have moved
forward, given this had been a significant focus of attention for the Board in
the past.

Finance report - The reported I&E for February was breakeven. A break- | e Ongoing 4.2 report
even position for 22/23 was forecast in line with budget. In 22/23, a assurance/monitoring
number of factors lead to estimate that the Trust has an underlying
recurring deficit of £15m. However, the SNEE ICS has been allocated non-
recurrent support which will enable the achievement of the mandated
breakeven position. The forecast capital spend as at month 11 is £45.6m
representing a planned overspend £6.1m.

The proposed Income and Expenditure (I&E) budget for the Trust is to
make a deficit of £9.92m which includes achieving a Cost Improvement
Programme (CIP) of 3% (£10.6m)

It is important to note that the Trust needs to demonstrate a trajectory of
recurring financial improvement for 24-25 due to the non-recurrent nature
of the funding included in the 23-24 plan.
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Summary of Key Issues Board Action/Intervention Future Implications Board doc.
for the Trust, Board ref

and Council
Improvement committee report - Data for Ambulance offloads and ED e Board to scrutinise ICS resources which 4.3 report
extended waits indicator shows the effect of the current pressures. transformation structure could be tapped into.
Improvement committee requested a deep dive into the impact of long e Shared decision-making
waits in ED on patient outcomes. being rolled out in Suffolk
There is a high level of confidence that the nutrition recording 48hr e Nutrition assurance review
timeframe is being met, however the e-Care reporting does not enable scheduled for June 23
automated monitoring of that data. 24hrs is the national best practice
target.

It was noted that there was an issue with attendance at the Patient Safety
and Quality Group during the winter, with staff unable to attend due to
operational pressures. There is a plan to avoid times when pressure will be
on the hospital/staff to support attendance of these meetings.

Quality and nurse staffing report - Vacancy rates have improved, e Ongoing 4.4 report
however, turnover in nursing assistants is still high. Critical and internal assurance/monitoring
incidents have impacted staffing over the last 3 months. In an effort to
change the turnover rate for nursing assistants, the WSFT is encouraging
applicants for nursing assistant roles to come and see what it is all about,
prior to starting, to help with expectations of the role.

Community nursing staffing has seen an increase in referrals.

Newmarket Rosemary ward has had an increase in international staff who
bring a wealth of experience with them.
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Summary of Key Issues

Board Action/Intervention

Future Implications
for the Trust, Board
and Council

Board doc.
ref

Maternity services: Quality Safety & Performance Report (inc.
Ockenden) and Maternity and Neonatal Services in East Kent —

The low response rate of the Trust for the National Maternity Survey was
linked to the difference in where women get their care from (anti-natal,
birth, post-natal). It was noted that the Head of Midwifery had received an
inspiring leadership award.

The single delivery plan was agreed with NHSE. There is a lot of work to
be done in terms of the inequalities which need to be addressed.

Areas where support will be needed from external parties, include those
minority groups where English is not the first language.

It is acknowledged that there is a need to strengthen the operational
support of the team and ensure the resources are in place to be able to
address the recommendations.

e Ongoing
assurance/monitoring in
areas of priority

4.4.1 report

Audit committee report — key highlights were Freedom to Speak Up, OD
Plan, Management Actions, Counter Fraud, Internal Audit plan for ‘23/°24,
Plan/Progress for Annual Accounts, year-end position for March '23,
MyWish Charity year end, Scheme of Delegation and Standing Financial
Instruction updates, private discussion between NEDs and both auditor
firms of the quality and appropriateness of the relationship with WSFT
Management.

¢ Board oversight

4.5 report

Estates and Facilities Strategy — The Board approved the adoption of
the 2023-28 Estates and Facilities Strategy, recognising it will receive a
review in advance of the NHP OBC Submission to ensure alignment.

¢ Board oversight

5.1 report

Governance Report — the report summarised the main governance
headlines for March 2023 including reports from Council of Governors,
Senior Leadership Team, board development workshop, proposed
developments to constitution and draft agenda items for the next Board
meeting.

¢ Board oversight

5.2 report
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Summary of Key Issues Board Action/Intervention Future Implications Board doc.
for the Trust, Board ref
and Council
Board assurance framework - Through the reviews six key area of risk e To update the BAF based on | ¢ Risk oversight 5.3 report
were identified, Patient safety, Staffing and workforce, Urgent & agreed strategic objectives
emergency care and elective care, Financial constraints, Maintaining for 2023/24
existing estate and Digital, including cyber security. These were described | e Alignment of the risks to the
in more detail in the report, including aligning to the relevant Board assurance committee with
assurance committee. the Board to receive findings
of assurance reviews that
are undertaken
8
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19. Any other business



20. Dates for meetings for 2023

To note dates for meetings in 2023:

- 4 September 2023

- 26 September 2023 - Annual Members'
meeting

- 7 November 2023

To inform
Presented by Jude Chin



21. Reflections on meeting

To consider whether the right balance has
been achieved in terms of information
received and questions for assurance and
the Trust's values and behaviours

observed
For Consideration
Presented by Jude Chin



22. ADDENDUM



22.1. WSFT Constitution (DRAFT) -
(Linked to Item 12.1)



West Suffolk NHS Foundation Trust

Constitution

May 2023
DRAFT v2.1

PLEASE NOTE PAGE NUMBERS ARE SUBJECT TO CHANGE DURING
EDITING
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1. Name

The name of the foundation trust is West Suffolk NHS Foundation Trust (the

trust).
2. Principal purpose

2.1 The principal purpose of the trust is the provision of goods and
services for the purposes of the health service in England.

2.2 The trust does not fulfil its principal purpose unless, in each financial
yeatr, 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. Other purposes and powers

3.1 The trust may provide goods and services for any purposes related
to:

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

3.1.2 the promotion and protection of public health.

3.2  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.

3.3  The powers of the trust are set out in the 2006 Act.

3.4  Allthe powers of the trust shall be exercised by the Board of Directors
on behalf of the trust.

3.5 Any of these powers may be delegated to a committee of Directors or
to an Executive Director.

4. Membership and constituencies

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

4.1 the public constituencies or

4.2  the staff constituency
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5. Application for membership

An individual who is eligible to become a Member of the trust may do so on
application to the trust.

6. Public Constituency

6.1 Anindividual who lives in the area specified in Annex 1 as an area for
a public constituency may become or continue as a Member of the
trust.

6.2 Those individuals who live in the area specified for a public
constituency are referred to collectively as the Public Constituency for
that area.

6.3 The minimum number of Members in each Public Constituency is
specified in Annex 1.

7. Staff Constituency

7.1 An individual who is employed by the trust under a contract of
employment with the trust may become or continue as a member of
the trust provided:

| 7.1.1 he-isthey are employed by the trust under a contract of
employment which has no fixed term or has a fixed term of at
least 12 months; or

| 7.1.2 he-hasthey have been continuously employed by the trust
under a contract of employment for at least 12 months.

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

7.3  The Trust Secretary must have regard to Chapter 1 of Part 14 of the
Employment Rights Act 1996 for the purposes of determining whether
an individual has been continuously employed by the Trust, or has
continuously exercised functions for the purposes of the Trust.

7.4  Those individuals who are eligible for membership of the trust by

reason of the previous provisions are referred to collectively as the
Staff Constituency.
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7.5 The minimum number of members in the Staff Constituency is
specified in Annex 2.

Automatic membership by default — staff

7.6  Anindividual who is:
7.6.1 eligible to become a Member of the Staff Constituency, and

7.6.2 invited by the trust to become a Member of the Staff
Constituency,

shall become a Member of the trust as a Member of the Staff
Constituency without an application being made, unless he-ershethey
informs the trust that he-er-she-dees-they do not wish to do so. This
does not apply to staff who are eligible for membership under 7.2,
who must make an application for membership.

8. Restriction on membership

8.1 Anindividual who is a Member of a constituency, or of a class within
a constituency, may not while membership of that constituency or
class continues, be a Member of any other constituency or class.

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

8.3  An individual must be at least 16 years old to become a member of
the trust.

8.4  Further provisions as to the circumstances in which an individual may
not become or continue as a member of the trust are set out in Annex
10 — Further Provisions.

9. Annual Members’ Meeting

9.1 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.

10. Council of Governors —composition

10.1 The trustis to have a Council of Governors, which shall comprise both
elected and appointed Governors.

10.2 The composition of the Council of Governors is specified in Annex 3.

10.3 The aggregate number of public Governors is to be more than half the
total membership of the Council of Governors.
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10.4 The members of the Council of Governors, other than the appointed
members, shall be chosen by election by their constituency or, where
there are classes within a constituency, by their class within that
constituency. The number of Governors to be elected by each
constituency, or, where appropriate, by each class of each
constituency, is specified in Annex 3.

11. Council of Governors — election of governors

11.1 Elections for elected members of the Council of Governors shall be
conducted in accordance with the Model Rules for Elections.

11.2 The Model Rules for Elections as published from time to time by the
Department of Health form part of this Constitution. The Model Rules
for Elections current at the date this constitution is approved are
attached at Annex 4. Elections for elected members of the Council of
Governors shall be conducted using the first past the post system.
Thus, where appropriate, the alternative rules marked "FPP" (First
Past the Post) should be used.

11.3 A subsequent variation of the Model Rules for Elections by the
Department of Health shall not constitute a variation of the terms of
this Constitution for the purposes of paragraph 46 of the Constitution
(amendment of the constitution).

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

11.5 Where a vacancy arises for an elected Governor the trust may,
instead of holding a by-election, fill the vacancy by appointing the
highest polling unsuccessful candidate at the most recent election of
governors for the constituency or class in respect of which the
vacancy has arisen. Any person so appointed shall hold office for the
unexpired term of office of the retiring Governor.

12. Council of Governors - tenure

12.1 An elected Governor may hold office for a period of up to 3 years.

12.2 An elected Governor shall cease to hold office if he-ershethey ceases
to be a member of the constituency or class by which he-ershe
wasthey were elected.

12.3 Subject to Paragraph 12.4 below, an elected Governor shall be
| eligible for re-election at the end of his-their term.

12.4 An elected Governor may not hold office for longer than 9 years or be

| re-elected if, by virtue of this paragraph 12.4, he-ershethey would not
be able to remain in office for the full three year period.
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12.5 An appointed Governor may hold office for a period of up to 3 years.

12.6 An appointed Governor shall cease to hold office if the appointing
| organisation withdraws its sponsorship of himthem.

12.7 An appointed Governor shall be eligible for re-appointment at the end
| of his-their term, but may not hold office for more than nine years.

12.8 A person may not stand for election as a Governor or be appointed as
a Governor in accordance with clause 10 if their tenure as a governor
was terminated following a breach of the Governors’ Code of Conduct.

13. Council of Governors — disqualification and removal

13.1 The following may not become or continue as a member of the Council
of Governors:

13.1.1 a person who has been made bankrupt or whose estate has
been sequestrated and (in either case) has not been
discharged,;

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

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

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

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

14. Council of Governors — Termination of tenure

14.1 A Governor 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.

14.2 If a Governor fails to attend any meeting of the Council of Governors,
for a period of one year or three consecutive pubic meetings
(whichever is the shorter) his-their tenure of office is to be immediately
terminated unless the other Governors agree by a majority vote that:

14.2.1 the absence was due to a reasonable cause; and
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14.2.2 he will be able to start attending meetings of the Council of
Governors again within such a period as they consider
reasonable.

14.3 Where a person has been elected or appointed to be a Governor and
he-ershethey becomes disqualified for appointment under paragraph
13, he—eor—shethey shall notify the Secretary in writing of such
disqualification.

14.4 If it comes to the notice of the Secretary at the time of his-their
appointment or later that the Governor is so disqualified, he-ershethey
shall immediately declare that the person in question is disqualified

| and notify him-them in writing to that effect.

14.5 Upon receipt of any such notification, that person’s tenure of office, if
| any, shall be terminated and he-or-shethey shall cease to act as a
governor.

15. Council of Governors — VVacancies

Where membership of the Council of Governors ceases, Public and Staff Governors
shall be replaced in accordance with paragraph 11.5, and appointed Governors
shall be replaced in accordance with processes agreed with their appointers.

16. Council of Governors — duties of governors

16.1 The general duties of the Council of Governors are —

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

16.1.2 to represent the interests of the members of the trust as a whole
and the interests of the public.

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

17. Council of Governors — meetings of governors

| 17.1 The Chairman of the trust (i.e. the Chairman of the Board of Directors,
appointed in accordance with the provisions of paragraph 26.1 or

| paragraph 27.1 below) or, in his-their absence the Deputy Chairman
(appointed in accordance with the provisions of paragraph 28 below),
shall preside at meetings of the Council of Governors.

17.2 Meetings of the Council of Governors shall be open to members of
the public. Members of the public may be excluded from a meeting
for special reasons. The Chairman may also exclude any member of
the public from a meeting of the Council of Governors if he-ershe
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isthey are interfering with or preventing the proper conduct of the
meeting.

17.3 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.

18. Council of Governors — standing orders

The standing orders for the practice and procedure of the Council of Governors, as
may be varied from time to time in accordance with paragraph 46, are attached at
Annex 7.

19. Council of Governors —referral to the Panel

19.1 In this paragraph, the Panel means a panel of persons appointed by
| Meniter-NHS England to which a governor of an NHS foundation trust
may refer a question as to whether the trust has failed or is failing—

19.1.1 to actin accordance with its Constitution, or

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

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

20. Council of Governors - conflicts of interest of governors

If a Governor 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 Governor shall disclose that interest to the members of

| the Council of Governors as soon as he-orshethey 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 governor declaring
any interest from any discussion or consideration of the matter in respect of which
an interest has been disclosed.

21. Council of Governors —travel expenses

The trust may pay travelling and other expenses to members of the Council of
Governors at rates determined by the trust.

22. Council of Governors — further provisions

Further provisions with respect to the Council of Governors are set out in Annex 5
and Annex 10.

10
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23. Board of Directors —composition

23.1 The trust is to have a Board of Directors, which shall comprise both
Executive Directors and Non-Executive Directors.

23.2 The Board of Directors is to comprise:
23.2.1 a Non-Executive Chairman;
23.2.2 up to 7 other Non-Executive Directors; and
23.2.3 up to 7 Executive Directors.
23.3 One of the Executive Directors shall be the Chief Executive.
23.4 The Chief Executive shall be the Accounting Officer.
23.5 One of the Executive Directors shall be the Finance Director.
23.6 One of the Executive Directors is to be a registered medical
practitioner or a registered dentist (within the meaning of the Dentists

Act 1984).

23.7 One of the Executive Directors is to be a registered nurse or a
registered midwife.

24. 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.

25. Board of Directors — qualification for appointment as a non-executive
director

A person may be appointed as a Non-Executive Director only if —
| 25.1 heisthey are a member of a Public Constituency, or
25.2 where any of the trust’s hospitals includes a medical or dental school
| provided by a university, he-er-shethey exercises functions for the
purposes of that university, and

| 25.3 he-isthey are not disqualified by virtue of paragraph 31 below.

| 26. Board of Directors —appointment and removal of chairman and other
non-executive directors

11
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26.1 The Council of Governors at a general meeting of the Council of
| Governors shall appoint or remove the Chairman of the trust and the
other Non-Executive Directors.

| 26.2 Removal of the Chairman or another Non-Executive Director shall
require the approval of three-quarters of the members of the Council
of Governors.

| 27. Board of Directors — appointment of deputy chairman

The Council of Governors at a general meeting of the Council of Governors shall
| appoint one of the Non-Executive Directors as a Deputy Chairman.

28. Board of Directors - appointment and removal of the Chief Executive
and other executive directors

28.1 The Non-Executive Directors shall appoint or remove the Chief
Executive.

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

28.3 A committee consisting of the Chairman, the Chief Executive and the
other Non-Executive Directors shall appoint or remove the other
Executive Directors.

29. Board of Directors — disqualification

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

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

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

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

29.4 a person who no longer satisfies paragraph 25.1 or 25.2 (if
applicable).

29.5 aperson who is a member of the Council of Governors

12
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| 29.6  a person whose tenure of office as a chairman or as a member or
director of a national health service body has been terminated on the

| grounds that his-their appointment is not in the interests of public
service, for non-attendance at meetings, or for non-disclosure of a
pecuniary interest.

29.7 A person who has been responsible for, been privy to, contributed to
or facilitated any serious misconduct or mismanagement (whether
unlawful or not) in the cause of carrying on a regulated activity or
providing a service elsewhere which, if provided in England, would be
a regulated activity.

29.8 A person where disclosure revealed by a Disclosure and Barring
Service check against such a person are such that it would be
inappropriate for them to become or continue as a Director or would
adversely affect public confidence in the Trust or otherwise bring the
Trust into disrepute.

29.10 A person is subject of a disqualification order made under the
Company Directors Disqualification Act 1986.

29.11 A person who is the subject of an order under the Sexual Offences
Act 2003

29.12 A person who is included in any barred list established under the
Safeguarding Vulnerable Groups Act 2006

29.13 A person who has been been erased, removed or struck off by a
direction from a register of professionals and has not subsequently
had his-their qualification re-instated or suspension lifted.

29.14 A person who has within the preceding two years been dismissed,
otherwise than by reason of redundancy, from any paid employment
with a national health service body.

29.15 A person who has failed to agree (or having agreed, fails) to abide by
the value of the trust’s principles as set out in Annex 9.

29.16 A person does not meet the criteria set out in Regulation 5(3) of the
Health and Social Care Act 2008 (Regulated Activities) Regulations
2014 (Fit and Proper Persons’ Regulations) (including any
modification or re-enactment).

30. Board of Directors — meetings

30.1 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.
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30.2 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.

31. Board of Directors — standing orders

The standing orders for the practice and procedure of the Board of Directors, as
may be varied from time to time in accordance with paragraph 46, are attached at
Annex 8.

32. Board of Directors - conflicts of interest of directors

32.1 The duties that a Director of the trust has by virtue of being a Director
include in particular —

32.1.1 A duty to avoid a situation in which the Director has (or can
have) a direct or indirect interest that conflicts (or possibly
may conflict) with the interests of the trust (a "Conflict").

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

32.2  The duty referred to in sub-paragraph 32.1.1 is not infringed if —

32.2.1 The situation cannot reasonably be regarded as likely to give
rise to a conflict of interest, or

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

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

32.4  In sub-paragraph 32.1.2, “third party” means a person other than —
32.4.1 The trust, or
32.4.2 A person acting on its behalf.

32.5 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.

32.6 If a declaration under this paragraph proves to be, or becomes,
inaccurate, incomplete, a further declaration must be made.
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32.7  Any declaration required by this paragraph must be made before the
trust enters into the transaction or arrangement.

32.8  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.

32.9 A Director need not declare an interest —

32.9.1 If it cannot reasonably be regarded as likely to give rise to a
conflict of interest;

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

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

32.9.3.1 By a meeting of the Board of Directors, or

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

32.10 A matter shall have been authorised for the purposes of paragraph
32.2.2 above if:

32.10.1 The Directors, in accordance with the requirements set out in
this paragraph 32.10, authorise any matter or situation
proposed to them by any Director which would, if not
authorised, involve a Director (an "Interested Director")
breaching his-their_duty under paragraph 32.1.1 above to
avoid Conflicts:

32.10.1.1 the matter in question shall have been proposed by
any Director for consideration in the same way that
any other matter may be proposed to the Directors
under the provisions of this Constitution;

32.10.1.2 any requirement as to the quorum for consideration
of the relevant matter is met without counting the
Interested Director or any other Interest Director;
and

32.10.1.3 the matter was agreed to without the Interested
Director voting or would have been agreed to if the
Interested Director's and any other Interested
Director's vote had not been counted.

32.10.2 Any authorisation of a Conflict under this paragraph 32.10

may (whether at the time of giving the authorisation or
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subsequently):

32.10.2.1 extend to any actual or potential conflict of interest
which may reasonably be expected to arise out of
the Conflict so authorised,;

32.10.2.2 provide that the Interested Director be excluded
from the receipt of documents and information and
the participation in discussions (whether at
meetings of the Directors or otherwise) related to
the Conflict;

32.10.2.3 impose upon the Interested Director such other
terms for the purposes of dealing with the Conflict
as the Directors think fit;

32.10.2.4 provide that, where the Interested Director obtains,
or has obtained (through his-their_involvement in
the Conflict and otherwise than through his-their
position as a Director of the Trust) information that
| is confidential to a third party, he-orshethey will not
be obliged to disclose that information to the Board
of Directors, or to use it in relation to the Trust's
affairs where to do so would amount to a breach of
that confidence; and

32.10.2.5 permit the Interested Director to absent himself
themselves from the discussion of matters relating
to the Conflict at any meeting of the Directors and
be excused from reviewing papers prepared by, or
for, the Directors to the extent they relate to such
matters.

32.11 Where the Directors authorise a Conflict, the Interested Director will
be obliged to conduct himseli-themselves in accordance with any
terms imposed by the Directors in relation to the Conflict.

32.12 The Directors may revoke or vary such authorisation at any time, but
this will not affect anything done by the Interested Director, prior to
such revocation or variation in accordance with the terms of such
authorisation.

32.13 A Director is not required, by reason of being a Director, to account to
the Trust for any remuneration, profit or other benefit which he-or
shethey derives from or in connection with a relationship involving a
Conflict which has been authorised by the Directors (subject in each
case to any terms, limits or conditions attaching to that authorisation)
and no contract shall be liable to be avoided on such grounds.
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33 Board of Directors —remuneration and terms of office

33.1 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.

33.2  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;

33.3  On appointment, the duration of a term of office for a Non-Executive
Director (including the Chair) shall be three (3) years. Subject to
satisfactory appraisal, a Non-Executive Director (including the Chair)
may be re-appointed by the Council of Governors for a further full
term, normally service a maximum of six (6) years. Exceptionally, the
Council of Governors may agree to extending the term of Office of a
Non-Executive Director (including the Chair) by a further twelve (12)
months in order to maintain continuity of knowledge and experience
within the Board.

33.4 The maximum aggregate period of office of any Non-Executive
Director shall not exceed seven (7) years, save that in the event that
any Non-Executive Director takes office as Chair after they have been
a Non-Executive Director for two (2) or more years, the maximum
aggregate period of office for that Non-Executive Director shall not
exceed nine(9) years

34 Reqisters

The trust shall have:

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

34.2 aregister of members of the Council of Governors;

34.3  aregqister of interests of Governors;

34.4  aregister of Directors; and
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34.5 aregqister of interests of the Directors.

35 Registers —inspection and copies

35.1 The trust shall make the registers specified in paragraph 36 above
available for inspection by members of the public, except in the
circumstances set out below or as otherwise prescribed by
regulations.

35.2 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.

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

35.3.1 they are to be available for inspection free of charge at all
reasonable times; and

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

35.4  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.

36 Documents available for public inspection

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

36.1.1 a copy of the current Constitution;

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

36.1.3 a copy of the latest annual report;

36.2 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:

36.2.1 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.
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36.2.2 a copy of any report laid under section 65D (appointment of
trust special administrator) of the 2006 Act.

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

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

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

36.2.6 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(Menitor’'s- NHSE’s decision), 65KB (Secretary of State’s
response to Meniter's—NHSE’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.

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

36.2.8 a copy of any final report published under section 65I
(administrator’s final report),

36.2.9 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.

36.2.10a copy of any information published under section 65M
(replacement of trust special administrator) of the 2006 Act.

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

36.4 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.

37 Auditor
37.1 The trust shall have an auditor.
37.2 A person may only be appointed auditor if he-e+shethey (or the case

of a firm, each of its members) is-are a member of one or more of the
bodies referred to in Paragraph 23 (4) of Schedule 7 to the 2006 Act.

37.3 The Council of Governors shall appoint or remove the auditor at a
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general meeting of the Council of Governors.

37.4 The auditor shall carry out its duties in accordance with Schedule 10
to the 2006 Act and in accordance with any directions given by Menitor
NHS England on standards, procedures and techniques adopted.

38 Audit committee

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.

39 Accounts and Records

39.1 The trust must keep proper accounts and proper records in relation to
the accounts.

39.2 Meniter-NHS England may with the approval of the Secretary of State
give directions to the trust as to the content and form of its accounts.

39.3 The accounts are to be audited by the trust’s auditor.

39.4 The trust shall prepare in respect of each financial year annual
accounts in such form as NHS England Meniter-may with the approval
of the Secretary of State direct.

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

39.6 In preparing its annual accounts or in preparing any accounts by virtue
of paragraph 39.4 above, the Trust must comply with any directions
given by NHS EnglandMeniter with the approval of the Secretary of
State as to:

39.6.1 The methods and principles according to which the annual
accounts must be prepared: and/or
39.6.2 The content and form of the annual accounts.

39.7 The Trust must:

39.7.1 Lay a copy of the annual accounts, and any report of the
auditor on them, before Parliament; and

39.7.2 Send copies of the annual accounts, and any report of the
auditor on them to NHS England Menriter-within such a period
as NHS England Meniter-may direct
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40 Annual report, forward plans and non-NHS work

40.1 The trust shall prepare an annual report and send it to NHS
EnglandMenitor.

40.2 The trust shall give information as to its forward planning in respect of
each financial year to NHS EnglandMeniter.

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

40.4 In preparing the document, the Directors shall have regard to the
views of the Council of Governors.

40.5 Each forward plan must include information about:

40.5.1 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

40.5.2 the income it expects to receive from doing so.

40.6 Where a forward plan contains a proposal that the trust carry on an
activity of a kind mentioned in sub-paragraph 40.5.1 the Council of
Governors must:

40.6.1 determine whether it is satisfied that the carrying on of the
activity will not to any significant extent interfere with the
fulfillment by the trust of its principal purpose or the
performance of its other functions, and

40.6.2 notify the Directors of the trust of its determination.

40.7 The Trust may implement a proposal to increase by 5% or more the
proportion of its total income in any financial year attributable to
activities other than the provision of goods and services for the
purposes of health service in England the proposal only if more than
half of the members of Council of Governors of the trust voting
approve its implementation.

41 Presentation of the annual accounts and reports to the Governors and
Members

41.1 The following documents are to be presented to the Council of
Governors at a general meeting of the Council of Governors:

41.1.1 the annual accounts
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41.1.2 any report of the auditor on them
41.1.3 the annual report.

41.2 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.

41.3 The trust may combine a meeting of the Council of Governors
convened for the purposes of sub-paragraph 43.1 with the Annual
Members’ Meeting.

42 Indemnity

The Secretary of the trust and 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 or
purported execution of their functions, save where they have acted recklessly, and
the trust may also take out and maintain at its own cost insurance against such
risks, both for its own benefit and for the benefit of such persons.

43 Instruments

43.1 The trust shall have a seal.

43.2 The seal shall not be affixed except under the authority of the Board
of Directors as outlined in the Standing Orders for the Practice and
Procedure of the Board of Directors at Annex 8.

44 Amendment of the constitution

44.1 The trust may make amendments of its Constitution only if:

44.1.1 More than half of the members of the Council of Governors of
the trust voting approve the amendments, and

44.1.2 More than half of the members of the Board of Directors of the
trust voting approve the amendments.

44.2 Amendments made under paragraph 46.1 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

44.3 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):
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44.3.1 Atleast one member of the Council of Governors must attend
the next Annual Members’ Meeting and present the
amendment, and

44.3.2 The trust must give the Members an opportunity to vote on
whether they approve the amendment.

44.4 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.

445 Amendments by the trust of its Constitution are to be notified to NHS
EnglandMeniter. For the avoidance of doubt, Menriter NHS England’s
functions do not include a power or duty to determine whether or not
the constitution, as a result of the amendments, accords with
Schedule 7 of the 2006 Act.

45 Mergers etc. and significant transactions

45.1 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.

45.2 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.

45.3 "Significant transaction” means a transaction which meets the
definition set out in Table 1 below:

Table 1: Significant transaction

Ratio Description Significant
Assets The gross assets* subject to the | >25%
transaction, divided by the gross
assets of the trust

Income The income attributable to | >25%
assets or contract associated
with the transaction, divided by
the income of the trust
Consideration to | The gross capital** of the |>25%

total NHS | company or business being
foundation trust | acquired/divested, divided by
capital the total capital*** of the trust

following completion or the
effects on the total capital of the
trust resulting from a transaction

* Gross assets is the total of fixed assets and current assets
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*x Gross capital equals the market value of the target’s shares
and debt securities, plus the excess of current liabilities over
current assets

***  Total capital of the foundation trust equals taxpayers’ equity

46 Interpretation and definitions

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

References to statutory provisions shall be deemed to include references to any
provision amending, re-enacting or replacing them and to such provisions as
amended from time to time.

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

the 2006 Act is the National Health Service Act 2006.
the 2012 Act is the Health and Social Care Act 2012.

Accounting Officer means the Officer responsible and accountable for
discharging the functions specified in paragraph 25(5) of Schedule 7 to the 2006
Act, which shall be the Chief Executive.

Adviser means a person formally appointed by resolution of the Council of
Governors to advise the Council of Governors at meetings of the Council of
Governors in an advisory and non-voting capacity.

Annual Members Meeting is defined in paragraph 9 of the constitution.

Audit Committee means a committee whose functions are concerned with the
arrangements for providing the Board with an independent and objective review on
its financial and risk systems, financial information and compliance with laws,
guidance, and regulations governing the NHS and with the arrangements for the
monitoring and improving the quality of healthcare for which the trust has
responsibility.

Board of Directors (“the Board”) means the Executive and Non-Executive
| Directors including the Chairman as constituted in accordance with the Constitution
as the Board of Directors.

| Chairman is the person appointed by the Council of Governors to lead the Council
of Governors and Board of Directors and to ensure that they successfully discharge
their overall responsibility for the trust as a whole. The expression “the Chairma#n of
the trust” shall be deemed to include the Deputy Chairman of the trust if the
Chairman is absent from the meeting or is otherwise unavailable.
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Chief Executive means the accounting officer of the trust.

Committee members means in the context of a Committee persons formally
appointed by the Council of Governors or Board of Directors to be members of the
Committee.

Council of Governors means the elected and appointed Governors of the trust
collectively as a body, as constituted in accordance with the Constitution.

Constitution means this constitution and all annexes to it.

Deputy Chairman means the Non Executive Director appointed by the Council of
Governors to take on the Chairman duties if the Chairman is absent for any reason.

Director means a Member of the Board.

Executive Director means a Member of the Board who holds an executive office
of the trust.

Finance Director means the Chief Financial Officer of the trust.
Governor means a person who is a member of the Council of Governors.

Licence issued by Monitor the Licence sets out a range of conditions that the Trust
must meet.

Member means any person registered as a member of the trust, and authorised to
vote in elections to select Governors.

Monitor is the body corporate known as Monitor, as provided by Section 61 of the
2012 Act, which, at the time of the preparation of this document operates as NHS

| ImprovementEngland.

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

NHS England means NHS England leads the National Health Service (NHS) in
England. Other than paragraph 46, references to Monitor or NHS Improvement in
the Constitution have been updated to refer to NHS England.

Non Executive Director means a member of the Board of Directors who is not an
Executive Director of the trust.

Officer means employee of the trust or any other person holding a paid
appointment or office with the trust.

Secretary means a person who may be appointed to act independently of the
Council of Governors to provide advice on corporate governance issues to the
Council of Governors, and the Chairman and monitor the trust's compliance with
the law, Standing Orders and guidance of the MeniterNHSE.
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SFIs means Standing Financial Instructions.
SOs mean Standing Orders.

Voluntary Organisation is a body, other than a public or local authority, the
activities of which are not carried on for profit.
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| ANNEX 1 - THE PUBLIC CONSTITUENCYIES

The trust shall have twe-a single Public Constituencyies. The area of the Public
Constituencyies will be made up of the wards specified below and the minimum
number of Members in each-the Public Constituency shall be 100.

All local government electoral areas/wards of Suffolk, Norfolk, Cambidgeshire and
Essex.
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ANNEX 2 — THE STAFF CONSTITUENCY

The Staff Constituency will comprise a single class. The minimum number of
Members in the Staff Constituency shall be 100.
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ANNEX 3 — COMPOSITION OF COUNCIL OF GOVERNORS

A. Elected Governors - public members 14
(&) Suffelcand bordering-wards 14
o bes ol bloro b Conncoes Sl s Docons 1

B. Elected Governors - staff members 5

C. Appointed Governors:

(a) Local Authority Governors:
i.  Suffolk County Council
ii. West Suffolk Council in consultation with | 1
Babergh, Braintree, Breckland, East
Cambridgeshire, Ipswich, King's Lynn and
West Norfolk, Mid Suffolk, South Norfolk,
Suffolk Coastal and Waveney councils

(b) University of Cambridge Governor 1

(c) Other appointing organisations:
(specified for the purposes of sub-paragraph 9(7)
of Schedule 7 of the 2006 Act)
| I.  Volunteers of WSFT in consultation with the | 1
Friends of West Suffolk Hospital
‘ ii. Suffolk & Northeast Essex Integrated Care | 2
Board West-Sufielk—CCG—in consultation
with local general practitioners and West
‘ Suffolk Alliance Ppartners_to provide a
range of views and perspectives
iii.  University Campus Suffolk (UCS) in |1
consultation with West Suffolk College

Or in each case such other organisations as may
be the successors to their functions.

29
OPEN Council of Governors meeting Page 177 of 271



ANNEX 4 —-THE MODEL RULES FOR ELECTIONS

PART 1: INTERPRETATION

1.

Interpretation

PART 2: TIMETABLE FOR ELECTION

2.
3.

Timetable
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.
20.
21.

Poll to be taken by ballot
The ballot paper
The declaration of identity (public and patient constituencies)

Action to be taken before the poll

22.
23.
24.
25.
26.

The poll

27.

List of eligible voters

Notice of poll

Issue of voting information by returning officer
Ballot paper envelope and covering envelope
E-voting systems

Eligibility to vote
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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
31
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PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

FPP59. Countermand or abandonment of poll on death of candidate
STV59. Countermand or abandonment of poll on death of candidate

PART 10: ELECTION EXPENSES AND PUBLICITY

Expenses

60. Election expenses

61. Expenses and payments by candidates

62. Expenses incurred by other persons

Publicity

63. Publicity about election by the corporation

64. Information about candidates for inclusion with voting information
65. Meaning of “for the purposes of an election”

PART 11: QUESTIONING ELECTIONS AND IRREGULARITIES
66. Application to question an election

PART 12: MISCELLANEOUS

67. Secrecy

68. Prohibition of disclosure of vote

69. Disqualification

70. Delay in postal service through industrial action or unforeseen event
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PART 1: INTERPRETATION

1. 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-Feoundation-Trust
Code of Governance (MeniterNHSE, Becember20132022) 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;

“MenitorNHSE” means the corporate body previously 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;
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“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

Not later than the fortieth day before

Publication of notice of election the day of the close of the poll.

Final day for delivery of nomination Not later than the twenty eighth day
forms to returning officer before the day of the close of the
Publication of statement of nominated Not later than the twenty seventh day
candidates before the day of the close of the
Final day for delivery of notices of Not later than twenty fifth day before

withdrawals by candidates from electionthe day of the close of the poll.

Not later than the fifteenth day before
the day of the close of the poll.

By 5.00pm on the final day of the
election.

Notice of the poll

Close of the poll

3. Computation of time

3.1 In computing any period of time for the purposes of the timetable:

(&) a Saturday or Sunday;
(b) Christmas day, Good Friday, or a bank holiday, or

(c) aday appointed for public thanksgiving or mourning,

shall be disregarded, and any such day shall not be treated as a day
for the purpose of any proceedings up to the completion of the poll,
nor shall the returning officer be obliged to proceed with the counting
of votes on such a day.

3.2 In this rule, “bank holiday” means a day which is a bank holiday under
the Banking and Financial Dealings Act 1971 in England and Wales.

PART 3: RETURNING OFFICER
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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-ershethey considers
necessary for the purposes of the election.
6. Expenditure

6.1 The corporation is to pay the returning officer:

(&) 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.

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:

(@) 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
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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,

(H 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:

(@) is to supply any member of the corporation with a homination
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:

(@ 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.

11. Declaration of interests
11.1 The nomination form must state:
(@) any financial interest that the candidate has in the corporation,

and

(b) whether the candidate is a member of a political party, and if so,
which party,

and if the candidate has no such interests, the paper must include a
statement to that effect.

12. Declaration of eligibility
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12.1 The nomination form must include a declaration made by the
candidate:

| (a) that he-oershe-isthey are 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:

(@) 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) thatthe 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
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required by rule 10;

(c) that the paper does not contain a declaration of the interests of
the candidate, as required by rule 11,

(d) that the paper does not include a declaration of eligibility as
required by rule 12, or

(e) 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-hasthey have 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:

(@) 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
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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.

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:

(@) 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-er-herthem in
consultation with the corporation.

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.
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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:

(@) if internet voting is to be a method of polling, the internet voting
system to be used for the purpose of the election is:

(i) configured in accordance with these rules; and

(i) will create an accurate internet voting record in respect
of any voter who casts his or her vote using the internet
voting system,;

(b) if telephone voting to be a method of polling, the telephone
voting system to be used for the purpose of the election is:
() configured in accordance with these rules; and

(i) will create an accurate telephone voting record in
respect of any voter who casts his or her vote using the
telephone voting system;

(c) if text message voting is to be a method of polling, the text
message voting system to be used for the purpose of the
election is:

(i) configured in accordance with these rules; and

(i)  will create an accurate text voting record in respect of any
voter who casts his or her vote using the text message
voting system.

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:
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(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 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,

(H 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:

(@) that the voter is the person:
(i)  to whom the ballot paper was addressed, and/or

(i) to whom the voter ID number contained within the e-
voting information was allocated,

(b) that he-ershe-hasthey have not marked or returned any other
voting information in the election, and

(© 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
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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.

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:

(@) 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,

() 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,
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(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,

() 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,

() the address and final dates for applications for replacement
voting information, and

(m) the contact details of the returning officer.

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:

(&) 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”).
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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.

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:

(@) 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”).
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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:

(@) require a voter to:
(i) enter his or her voter ID number; and

(i) where the election is for a public or patient constituency,
make a declaration of identity;

in order to be able to cast his or her vote;
(b) specify:
0] the name of the corporation,

(i) the constituency, or class within a constituency, for which
the election is being held,

(i) the number of members of the council of governors to be
elected from that constituency, or class within that
constituency,

(iv) the names and other particulars of the candidates
standing for election, with the details and order being the
same as in the statement of nominated candidates,

(V) instructions on how to vote and how to make a
declaration of identity,

(vi)  the date and time of the close of the poll, and

(vii)  the contact details of the returning officer;

(c) prevent a voter from voting for more candidates than he-ershe
isthey are 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;
(i) the voter’s declaration of identity (where required);

(i) the candidate or candidates for whom the voter has voted;
and

(iv) the date and time of the voter’s vote,

(e) if the voter’s vote has been duly cast and recorded, provide the
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voter with confirmation of this; and
()  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:
(&) require a voter to

(i) enter his or her voter ID number in order to be able to cast
his or her vote; and

(i) where the election is for a public or patient constituency,
make a declaration of identity;

(b) specify:
(i) the name of the corporation,

(i) the constituency, or class within a constituency, for which
the election is being held,

(i) the number of members of the council of governors to be
elected from that constituency, or class within that
constituency,

(iv) instructions on how to vote and how to make a declaration
of identity,

(v) the date and time of the close of the poll, and

(vi) the contact details of the returning officer;

(c) prevent a voter from voting for more candidates than he-ershe
isthey are 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;
(i)  the voter’s declaration of identity (where required);

(i) the candidate or candidates for whom the voter has voted;
and

(iv) the date and time of the voter’s vote

(e) if the voter’s vote has been duly cast and recorded, provide the
voter with confirmation of this;

() 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:
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(@) require a voter to:
(i) provide his or her voter ID number; and

(i) where the election is for a public or patient constituency,
make a declaration of identity;

in order to be able to cast his or her vote;

(b) prevent a voter from voting for more candidates than he-ershe
is-they are entitled to at the election;

(d) create a record (“text voting record") that is stored in the text
messaging voting system in respect of each vote cast by a voter
by text message that comprises of:

(i) the voter’s voter ID number;
(i) the voter’s declaration of identity (where required);

(i)  the candidate or candidates for whom the voter has voted;
and

(i) 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;

() prevent any voter from voting after the close of poll.

Eligibility to vote

An individual who becomes a member of the corporation on or before
the closing date for the receipt of nominations by candidates for the
election, is eligible to vote in that election.

Voting by persons who require assistance

The returning officer is to put in place arrangements to enable
requests for assistance to vote to be made.

Where the returning officer receives a request from a voter who
requires assistance to vote, the returning officer is to make such
arrangements as he-er-shethey considers necessary to enable that
voter to vote.

Spoilt ballot papers and spoilt text message votes

If a voter has dealt with his or her ballot paper in such a manner that
it cannot be accepted as a ballot paper (referred to as a “spoilt ballot
paper”), that voter may apply to the returning officer for a replacement
ballot paper.

On receiving an application, the returning officer is to obtain the details
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| of the unique identifier on the spoilt ballot paper, if he-ershethey can
obtain it.

29.3 The returning officer may not issue a replacement ballot paper for a
| spoilt ballot paper unless he-orshethey:

| (a) is-are satisfied as to the voter’s identity; and

| (b) has-have 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”):

(@) 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-ershethey
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-isthey are
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”):

(@) 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
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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-ershethey:

(a) is-are satisfied as to the voter’s identity,

(b) has-have no reason to doubt that the voter did not receive the
original voting information,

| (c) has-have 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”):

(@) 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-orshe-isthey are 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.
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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-ershe-they wishes to cast his or her vote.

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-er-shethey 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.
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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-ershethey 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:
(&) acovering 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:

(@) the candidate for whom a voter has voted, or
(b) the unique identifier on a ballot paper.

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-ershe-isthey are to:

(@) 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-isthey are to:
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(@) mark the ballot paper “disqualified”,

(b) ifthere 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-orshe-isthey are 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-isthey are to:

(&) mark the internet voting record, telephone voting record or text
voting record (as applicable) “disqualified”,

(b) record the voter ID number on the internet voting record,
telephone voting record or text voting record (as applicable) in
the list of disqualified documents; and

(c) place the document or documents in a separate packet.

38. Declaration of identity but no ballot paper (public and patient
constituency)?!

38.1 Where the returning officer receives an ID declaration form if required
but no ballot paper, the returning officer is to:

(&) mark the ID declaration form “disqualified”,

(b) record the name of the voter in the list of disqualified
documents, indicating that a declaration of identity was received
from the voter without a ballot paper, and

(c) place the ID declaration form in a separate packet.

39. De-duplication of votes

39.1 Where different methods of polling are being used in an election, the

1t should not be possible, technically, to make a declaration of identity electronically without also submitting a vote.
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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-ershethey shall:

(&) only accept as duly returned the first vote received that was cast
using the relevant voter ID number; and

(b) mark as “disqualified” all other votes that were cast using the
relevant voter ID number

39.3 Where a ballot paper is disqualified under this rule the returning officer
shall:

(@) mark the ballot paper “disqualified”,

(b) if there is an ID declaration form accompanying the ballot paper,
mark it “disqualified” and attach it to the ballot paper,

(c) record the unique identifier and the voter ID number on the ballot
paper in the list of disqualified documents;

(d) place the document or documents in a separate packet; and

(e) disregard the ballot paper when counting the votes in
accordance with these rules.

39.4 Where an internet voting record, telephone voting record or text voting
record is disqualified under this rule the returning officer shall:

(@) mark the internet voting record, telephone voting record or text
voting record (as 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.

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,
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(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
(H 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.

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
HX”’
“‘non-transferable vote” means a ballot document:

(@) onwhich 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:

(@) “first preference” means the figure “1” or any mark or word
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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) inthis 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:

(@) the determination of the first preference vote of each

candidate,
(b) the transfer of a surplus of a candidate deemed to be elected,
or

(c) the exclusion of one or more candidates at any given time,
“transferable vote” means a ballot document on which, following a first
preference, a second or subsequent preference is recorded in
consecutive numerical order for a continuing candidate,

“transferred vote” means a vote derived from a ballot document on
which a second or subsequent preference is recorded for the
candidate to whom that ballot document has been transferred, and

“transfer value” means the value of a transferred vote calculated in
accordance with rules STV47.4 or STV47.7.

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:

(@) the board of directors and the council of governors of the
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corporation have approved:

() the use of such software for the purpose of counting
votes in the relevant election, and

(i) a policy governing the use of such software, and

(b) the corporation and the returning officer are satisfied that the use
of such software will produce an accurate result.

43. The count
43.1 The returning officer is to:

(@) count and record the number of:
(i)  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.

STV44. Rejected ballot papers and rejected text voting records
STV44.1 Any ballot paper:

(@) which does not bear the features that have been incorporated
into the other ballot papers to prevent them from being
reproduced,

(b) on which 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
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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:

(@) 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
(@) 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.

FPP44. Rejected ballot papers and rejected text voting records
FPP44.1 Any ballot paper:

(@) which does not bear the features that have been incorporated
into the other ballot papers to prevent them from being
reproduced,

(b) on which votes are given for more candidates than the voter is
entitled to vote,

(c) on which anything is written or marked by which the voter can
be identified except the unique identifier, or

(d) which is unmarked or rejected because of uncertainty,

shall, subject to rules FPP44.2 and FPP44.3, be rejected and not
counted.

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
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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-ershethey can
be identified by it.

FPP44.4 The returning officer is to:

(&) endorse the word “rejected” on any ballot paper which under this
rule is not to be counted, and

(b) inthe 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:

(@) 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:

(&) on which votes are given for more candidates than the voter is
entitled to vote,

(b) on which anything is written or marked by which the voter can
be identified except the voter ID number, or

(c) which is unmarked or rejected because of uncertainty,

shall, subject to rules FPP44.7 and FPP44.8, be rejected and not
counted.

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
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any vote where no uncertainty arises, and that vote is to be counted.
FPP448 A text voting record on which a vote is marked:

(&) otherwise than by means of a clear mark,
(b) by more than one mark,

is not to be rejected for such reason (either wholly or in respect of that
vote) if an intention that the vote shall be for one or other of the
candidates clearly appears, and the way the text voting record is
marked does not itself identify the voter and it is not shown that he-er
she-they can be identified by it.

FPP44.9 The returning officer is to:
(@) 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:

(@) 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.

STVA46. The quota

STV46.1 The returning officer is to divide the number of valid ballot documents
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by a number exceeding by one the number of members to be elected.

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.

STVA47. 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:

(&) 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:

(&) 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
guota, the returning officer is to sort the ballot documents in the sub-
parcel of transferred votes which was last received by that candidate
into separate sub-parcels so that they are grouped:
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(a) according to the next available preference given on those ballot
documents for any continuing candidate, or

(b) where no such preference is given, as the sub-parcel of non-
transferable votes.

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:
(@) atransfer value calculated as set out in rule STV47.4(b), or

(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:

(@) 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.

STVA48. Supplementary provisions on transfer

STVv48.1 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:

(@) 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
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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:

(@) record the total value of the votes transferred to each candidate,

(b) add that value to the previous total of votes recorded for each
candidate and record the new total,

(c) record as non-transferable votes the difference between the
surplus and the total transfer value of the transferred votes and
add that difference to the previously recorded total of non-
transferable votes, and

(d) compare:

(i) the total number of votes then recorded for all of the
candidates, together with the total number of non-
transferable votes, with

(i) the recorded total of valid first preference votes.

STVv48.3  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.

STVA49. Exclusion of candidates

STV49.1 If:

(@) 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) subjectto rule STV50, one or more vacancies remain to be filled,
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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:

(@) 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).

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-ershethey shall proceed to transfer in the same way

the sub-parcel of ballot documents with the next highest value and so

| on until he—er—she-hasthey have 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
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under this rule:

(a) record:
(i) the total value of votes, or

(i) the total transfer value of votes transferred to each
candidate,

(b) add that total to the previous total of votes recorded for each
candidate and record the new total,

(c) record the value of non-transferable votes and add that value to
the previous non-transferable votes total, and

(d) compare:

(i) the total number of votes then recorded for each candidate
together with the total number of non-transferable votes,
with

(i) the recorded total of valid first preference votes.

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
STVA47.5to 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:

(@) 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.

STV50. Filling of last vacancies

STV50.1 Where the number of continuing candidates is equal to the number of
vacancies remaining unfiled 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.
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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
oer-she-they 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.

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:

(@) declare the candidate or candidates whom more votes have

been given than for the other candidates, up to the number of
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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-ershe-hasthey
have declared elected:

(i) where the election is held under a proposed constitution

pursuant to powers conferred on the [insert name] NHS

| Trust by section 33(4) of the 2006 Act, to the chairman of
the NHS Trust, or

(i) in any other case, to the chairman of the corporation; and

(c) give public notice of the name of each candidate whom he-er
she-has-they have declared elected.

FPP52.2 The returning officer is to make:

(@) 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:

(@) 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-ershe-hasthey
have declared elected —

(i) where the election is held under a proposed constitution

pursuant to powers conferred on the [insert name] NHS

| Trust by section 33(4) of the 2006 Act, to the chairman of
the NHS Trust, or

(i) inany other case, to the chairman of the corporation, and
(c) give public notice of the name of each candidate who he-ershe
hasthey have declared elected.
STV52.2 The returning officer is to make:

(@) the number of first preference votes for each candidate whether
elected or not,
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(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,

(H 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:

(@) declare the candidate or candidates remaining validly nominated
to be elected,

‘ (b) give notice of the name of each candidate who he-ershe-hasthey
have declared elected to the chairman of the corporation, and

‘ (c) give public notice of the name of each candidate who he-ershe
hasthey have declared elected.

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:

(@) 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
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of storage.
54.2 The returning officer must not open the sealed packets of:

(@) 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:
(&) 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

(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
70
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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
(1) any rejected ballot papers, including ballot papers
rejected in part,

(i) any rejected text voting records, including text voting
records rejected in part,

(i)  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.

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
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(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.

584 On an application to inspect any of the documents listed in rule 58.1
the board of directors of the corporation must:

(@) 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
(i) that MeniterrNHSE has declared that the vote was invalid.

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:

(@) 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.
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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:

(&) 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.

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 —

() 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
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counted, and

(i)  ballot documents which have preferences recorded for
other candidates are to be counted according to the
consecutive order of those preferences, passing over
preferences marked for the candidate who has died.

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).

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 Meniter-NHSE
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:

(&) 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:

(@) 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.
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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:

(@) 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

(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
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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) aphotograph 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.

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 Meniter-NHSE 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 Meniter-NHSE 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) bein 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. Meniter-NHSE will refer the
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application to the independent election arbitration panel appointed by
| MonitorNHSE.

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 Menitor-NHSE 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.

PART 12: MISCELLANEOUS

67. Secrecy
67.1 The following persons:

(@) the returning officer,
(b) the returning officer’s staff,

must maintain and aid in maintaining the secrecy of the voting and the
counting of the votes, and must not, except for some purpose
authorised by law, communicate to any person any information as to:

(i)  the name of any member of the corporation who has or has not
been given voting information or who has or has not voted,

(i)  the unique identifier on any ballot paper,
(i) 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-ershethey
thinks fit to ensure that the individuals who are affected by this
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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-hasthey have 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 member of the corporation,
(b) an employee of the corporation,

(c) adirector of the corporation, or
(d) employed by or on behalf of a person who has been nominated

for election.
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:

(@) 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-they considers appropriate.
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ANNEX 5 — ADDITIONAL PROVISIONS — COUNCIL OF GOVERNORS

A person may not become or continue as a Governor of the trust if —

(a) he-ershethey, in the case of a staff Governor or public Governor, ceases to be a
Member of the constituency he-oershethey represents;

| (b) he-orshethey, in the case of a appointed Governor, has-hishave their sponsorship
withdrawn by their sponsoring organisation;

| (c) he-orshe-hasthey have within the preceding two years been dismissed, otherwise
than by reason of redundancy, from any paid employment with a national health
service body;

| (d) his-their tenure of office as the chairman or as a member or director of a national
health service body has been terminated on the grounds that his-their appointment
is not in the interests of the health service, for non-attendance at meetings, or for
non-disclosure of a pecuniary interest;

‘ (e) he-isthey are an Executive Director or Non-Executive Director of the trust, or a
governor, non executive director, chairman, chief executive officer of an
organisation the nature of whose business is to give rise to potential conflicts of
interest of a personal or prejudicial nature to such a degree as to prevent the
person from the proper exercise of their duties as a Governor of this Trust. This
may include other NHS Foundation Trusts;

| () he-isthey are a person who has been been erased, removed or struck off by a
direction from a register of professionals and has not subsequently had his
qualification re-instated or suspension lifted.

| (g) he-hasthey have been declared, by a sub-committee of the Council of Governors,
to be a vexatious complainant;

| (h) they have he-hasfailed to agree (or having agreed, fails) to abide by the Code of
Conduct for Governors as set out in Annex 6 and the value of the trust’s Principles
as set out in Annex 9; or

(i) He-hasthey have been previously removed as a Governor pursuant to paragraph
12.8 of the this-Constitution.
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ANNEX 6 - CODE OF CONDUCT FOR GOVERNORS
1. Introduction

1.1 The NHS Act 2012 sets out the powers of and obligations upon, governors of NHS
Foundation Trusts, details of which form part of the Constitution. If Governors
operate outside the powers assigned to them or fail to adhere to the obligations of
public office, the NHS Act gives the Foundation Trust the power, through its
Constitution, to remove them from office.

1.2 This Code seeks to outline appropriate conduct for Governors and addresses both
the requirements of office and their personal behaviour. Ideally any penalties for
non-compliance would never need to be applied, however, a Code is considered
an essential guide for Governors, particularly those who are newly elected.

1.3 The West Suffolk NHS Foundation Trust operates a just and learning culture, with
an emphasis on learning from mistakes rather than blaming individuals. We expect
high standards of conduct from our elected and appointed governors and we expect
them to take responsibility and be accountable when they fall short. Any
investigation into code breaches, as well as establishing the facts, will also seek to
understand the reasons for the breach, with a view to remediation rather than
punishment.

1.4 The Code seeks to expand on or complement the Constitution. Copies will be made
available for the information of all Governors and for those considering seeking
election to the Council of Governors.

15 This Code of Conduct does not limit or invalidate the right of the Governors or the
Trust to act under the Constitution.

1.6 The Code applies to all forms of communication and interaction, including:
1.6.1 atface to face meetings
1.6.2 at online or telephone meetings
1.6.3 in written communication
1.6.4 in verbal communication
1.6.5 in non-verbal communication

1.6.6 in electronic and social media communication, posts, statements and
comments.

2. Qualifications for office

2.1 Members of the Council of Governors must continue to comply with the
gualifications required to hold elected office throughout their period of tenure as
defined in the Constitution. The Trust Secretary should be advised of any changes
in circumstances, which disqualify the Governor from continuing in office. An
example of this would be a public Governor becoming an employee of the Trust,
given that the number of employees sitting on the Trust’s elected bodies is limited.
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2.2 Where a Governor has resigned from office, that governor must promptly return to
the Trust Secretary any Trust property or confidential paperwork relating to the Trust
and the work of the Council of Governors as the Governor may have in his or her
possession and continue to comply with the requirements of the Constitution, this
Code and Standing Orders for the Council of Governors until such time as this
resignation takes effect.

3. General Principles
3.1 Governors should at all times:

3.1.1 adhere to the Trust’s values and supporting behaviours; rules and policies;
and support the agreed vision and aims of the Trust in developing a
successful Trust for the people of West Suffolk.

3.1.2 act in the best interests of the Trust at all times and in accordance with the
Constitution, the Standing Orders for the Council of Governors and this
Code.

3.1.3 contribute to the workings of their Council of Governors in order for it to fulfil
its role and functions.

3.1.4 recognise that the Council of Governors exercises collective decision-
making on behalf of local people, stakeholders and staff and abide by such
decisions as are made within that forum.

3.1.5 acknowledge that, other than when attending meetings and events as a
Governor, Governors will have no rights or privileges over any other Member
of the Trust.

3.1.6 recognise that the Council of Governors has no managerial role within the
Trust and that the roles and responsibilities of a governor are not of a
managerial or executive nature.

3.1.7 conduct themselves in a manner that reflects positively on the Trust, and act
as an ambassador for the Trust.

4, Confidentiality

4.1 Governors will receive confidential information during the conduct of their duties
and will be expected to respect the confidentiality of that information. Governors are
required not to disclose information given to them in confidence by anyone, or
information acquired by them which they believe or ought reasonably to be aware,
is of a confidential nature.

4.2 Matters discussed in closed meetings of the Council of Governors and any meetings
relating to disciplinary or code of conduct matters must be assumed to be
confidential and not discussed or disclosed to anyone outside the meeting.

5. Trust Policies

5.1 The Governors shall comply with the following Trust policies (revised Trust policies
will be notified to the Governors from time to time):

5.1.1 Email and Internet Policy
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5.1.2 Respect for Others Policy

5.1.3 Equality, Diversity and Inclusion Supporting Equal Opportunities
5.1.4 Freedom to Speak up

5.1.5 Data Protection Policy

5.1.6 Management of Violence and Aggression Policy

5.1.7 Such other reasonable Trust policies as are notified to the Governors in
writing from time to time.

6. Conflict of interests

6.1 Governors should act with the utmost integrity and objectivity and in the best
interests of the Trust in performing their duties. They should not use their position
for personal advantage or seek to gain preferential treatment. Any Governor who
has a material interest in a matter as defined by the Constitution, shall declare such
interest to the Council of Governors and:

6.1.1 shall not vote on any such matters.

6.1.2 shall not be present except with the permission of the Council of Governors
in any discussion of the matter.

6.2 If in any doubt they should seek advice from the Trust Secretary. It is important that
conflicts of interest are addressed and are seen to be actioned in the interests of
the Trust and all individuals concerned.

6.3  Any Governor who fails to disclose any interest required to be disclosed under the
preceding paragraph must permanently vacate their office if required to do so be a
majority of the remaining Governors.

7. Conduct in meetings

7.1 Governors should at all times:

7.1.1 be aware that they have a responsibility to attend meetings of the Council of
Governors. When this is not possible they should submit an apology to the
meeting administrator in advance of the meeting.

7.1.2 be aware that failure to attend three successive public_meetings of the
council of governors without good reason and prior explanation as set out in
the constitution is ground for dismissal from their office, unless the grounds
for absence are deemed to be acceptable by the council of governors.

7.1.3 be aware that they are expected to attend for the duration of the meeting.
7.1.4 maintain good practice with respect to the conduct of meetings and respect

the views of their fellow council members. Governors should not conduct
private conversations when a meeting is taking place.
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7.1.5 respect the integrity of the decision-making process in meetings of the
Council of Governors and its committees and not undermine that process by
their actions outside those meetings.

7.1.6 respect the confidentiality of matters discussed at closed meetings and not
reveal details of information received, discussions, outcomes or individual
voting decisions of those present at those meetings without their permission
and/or outside due process.

7.1.7 comply with Standing Orders of the Council of Governors and draw the Trust
Secretary’s attention to any perceived breaches of the Standing Orders.

8. Personal conduct

8.1 Governors are required to adhere to the highest standards of conduct in the
performance of their duties as holders of public office.

8.2 Governors must, whilst carrying out their role of Governor:
8.2.1 acknowledge that the Trust is an apolitical organisation.

8.2.2 adhere to good practice in respect of the conduct of meetings and respect
the views of their fellow elected governors.

8.2.3 recognise that it is not acceptable or appropriate to represent any trade
union, political party or other organisation of which they are a member or
represent their views whilst conducting themselves as governor.

8.2.4 be honest and act with integrity and probity at all times.
8.2.5 accept responsibility for their actions.

8.2.6 show their commitment to working as a team member by working with
colleagues in the NHS and wider community.

8.2.7 share collective responsibility for all Council decisions regardless of
personal opinion.

8.2.8 be mindful of conduct which could be deemed to be unfair or discriminatory
and support inclusivity.

8.2.9 treat other governors, members of the public, Directors (executive and non-
executive) and other employees with respect and in accordance with the
Trust’s policy against bullying and harassment.

8.2.10 not intimidate or attempt to intimidate any person who is or is likely to be
involved in the administration of any investigation or proceedings in relation
to an allegation that a governor has failed to comply with this code of
conduct.

8.2.11 recognise that the Council of Governors, the Board of Directors and
management have a common purpose, i.e. promote the success of the
Trust, and adopt a team approach and support inclusivity
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8.2.12 act appropriately in all engagement with the media and, where appropriate,
act in accordance with the guidance for governors on dealing with the media.

8.2.13 conduct themselves in such a manner as to reflect positively on the Trust.
When attending external meetings or any other events at which they are
present, it is important for Governors to be ambassadors for the Trust.

8.2.14 uphold the seven principles of public life as detailed by the Nolan Committee
as set out in Annex 9 of the Trust’s Constitution.

9. Accountability

9.1 Governors are accountable to the membership and should demonstrate this by
attending members’ meetings and other key events, which provide opportunities to
interface with their electorate in order to best understand their views.

9.2 Governors are also accountable to NHS England for their conduct.

10. Induction and development

10.1 Training is essential for Governors, in respect of the effective performance of their
current role. Governors are required to adhere to the Trust’s policies in all respects

and undertake identified training and develop to allow them to effectively undertake
their role.

10.2 Governors must participate in the Trust’s induction programme for Governors

11. Visits to trust premises

11.1 Where Governors wish to visit the premises of the trust in a formal capacity as
opposed to individuals in a personal capacity, the Council of Governors should liaise
with the Secretary to make the necessary arrangements.

12. Non-compliance with the Code of Conduct

12.1 Governors should be aware that non-compliance with the code of conduct, any
other action which may be detrimental to the Trust or breach of any other condition
for qualification as stated in the Constitution will be dealt with in accordance with

the procedure for Managing Governor conduct and expected standards.

12.2 This Code of Conduct does not limit or invalidate the right of the Governors or the
trust to act under the Constitution.
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ANNEX 7 — STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF
THE COUNCIL OF GOVERNORS

1. INTERPRETATION

1.1 Save as otherwise permitted by law, at any meeting the Chairman of the trust shall
be the final authority on the interpretation of Standing Orders (of which he—er
shethey should be advised by the Chief Executive or Secretary).

1.2 Any expression to which a meaning is given in the National Health Service Act 2006
(“2006 Act”) or in the Constitution shall have the same meaning in these Standing
Orders.

2. THE COUNCIL OF GOVERNORS

2.1 Composition of the Council of Governors - The composition of the Council of
Governors shall be in accordance with the Constitution.

| 2.2 Appointment of the Chairman and members — The Chairman is appointed by the
Council of Governors, as set out in the Constitution.

2.3 Terms of Office of the Chairman and members- The regulations setting out the
period of tenure of office of the Chairman and members and for the termination or
suspension of office of the Chairman and members are contained in the
Constitution.

| 2.4 Appointment and Powers of Deputy Chairman — subject to Standing Order 2.5
below; members of the Council of Governors may appoint one of the Non- Executive
Directors, to be Deputy Chairman for such period, not exceeding the remainder of
his-their term as a Non-Executive Director of the trust, as they may specify on
appointing himthem.

2.5 Any Non-Executive Director so appointed may at any time resign from the office of
Deputy Chairman and the Council of Governors may thereupon appoint another
Non Executive Director as Deputy Chairman in accordance with the provisions of
Standing Order 2.4.

2.6 Where the Chairman of the trust has died or has ceased to hold office or where ke
oer-she-hasthey have been unable to perform his-their duties as Chairman owing to
illness or any other cause, the Deputy Chairman shall act as Chairman until a new
Chairman is appointed or the existing Chairman resumes his-their duties, as the
case may be, and references to the Chairman in these Standing Orders shall, so
long as there is no Chairman able to perform his-their duties, be taken to include
references to the Deputy Chairman.

3. MEETINGS OF THE COUNCIL OF GOVERNORS

3.1 Admission of the Public and the Press — The public and representatives of the press
shall be afforded facilities to attend all formal meetings of the Council of Governors
but shall be required to withdraw upon the Council of Governors (including a
majority of the public Governors present at the meeting) resolving as follows:
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“That representatives of the press and other members of the public be excluded
from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public
interest”

3.2 The Chairman (or Deputy Chairman) shall give such directions as he-ershethey
thinks fit in regard to the arrangements for meetings and accommodation of the
public and representatives of the press such as to ensure that the trust’s business
shall be conducted without interruption and disruption and, without prejudice to the
power to exclude on grounds of the confidential nature of the business to be
transacted, the public will be required to withdraw upon the Council of Governors
(including a majority of the public Governors present at the meeting) resolving as
follows:

“That in the interests of public order the meeting adjourn for (the period to be
specified) to enable the Council of Governors to complete business without the
presence of the public”

3.3 Nothing in these Standing Orders shall require the trust to allow members of the
public or representatives of the press to record proceedings in any manner
whatsoever, other than writing, or to make any oral report of proceedings as they
take place, without the prior agreement of the Council of Governors.

3.4 Calling Meetings — Meetings of the Council of Governors shall be held at such
times and places as the Council of Governors may determine.

3.5 The Council of Governors will hold at least four meetings each year, one of which
is the Annual Members Meeting.

3.6 The Chairman of the trust may call a meeting of the Council of Governors at any
time. If the Chairman refuses to call a meeting after a requisition for that purpose,
signed by at least one-third of the whole number of members of the Council of
Governors, has been presented to him-erherthem, or if, without so refusing, the
Chairman does not call a meeting within seven days after such requisition has been
presented to kira-them at the trust’s headquarters, such one-third or more members
may forthwith call a meeting.

3.7 Notice of Meetings - Before each meeting of the Council of Governors, a notice of
the meeting, specifying the business proposed to be transacted at it, and signed by
| the Chairman or by an officer authorised by the Chairman to sign on his-their behalf
shall be delivered to every Governor, by e-mail to the valid email address or sent
by post to the usual place of residence of each Governor, so as to be available to
| him-them at least five days before the meeting.

3.8 Want of service of the notice on any Governor shall not affect the validity of a
meeting.

| 3.9 In the case of a meeting called by Governors in default of the Chairman, the notice
shall be signed by those Governors and no business shall be transacted at the
meeting other than that specified in the notice.

3.10 Agendas will be sent by post or e-mail to Governors five days before the meeting
and supporting papers, whenever possible, shall accompany the agenda, but will
certainly be dispatched no later than three days before the meeting, save in
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emergency. A notice shall be presumed to have been served one day after posting
or delivery of e-mail.

3.11 Before each meeting of the Council of Governors a public notice of the time and
place of the meeting, and the public part of the agenda, shall be displayed at the
trust’s office at least three days before the meeting, save where the meeting is
convened by electronic communication.

3.12 Setting the Agenda - The Council of Governors may determine that certain matters
shall appear on every agenda for a meeting and shall be addressed prior to any
other business being conducted. (Such matters may be identified within these
Standing Orders or following subsequent resolution shall be listed in an Appendix
to the Standing Orders).

3.13 A Governor desiring a matter to be included on an agenda shall make his-their
request in writing to the Chairman at least 10 (ten) clear days before the meeting.
The request should state whether the item of business is proposed to be transacted
in the presence of the public and should include appropriate supporting information.
Requests made less than ten days before a meeting may be included on the agenda
| at the discretion of the Chairman.

| 3.14 Petitions - where a petition has been received by the trust the Chairman of the
Council of Governors shall include the petition as an item for the agenda of the next
Council of Governors meeting.

3.15 Chairman of Meeting - At any meeting of the Council of Governors, the Chairman,
if present, shall preside. If the Chairman is absent from the meeting the Deputy
Chairman, if there is one and he-er-she-isthey are present, shall preside. If the
Chairman and Deputy Chairman are absent another Non Executive Director as the
members present shall choose who shall preside.

3.16 If the Chairman-, Deputy Chair and other non-executive directors are all absent or
have a conflict of interest, the Lead Governor shall preside. In the event of the Lead
Governor being absent, the Deputy Lead Governor shall preside. In the event the
Deputy Lead Governor also being absent a representative appointed from amongst
the governors attending that meeting of the Council shall preside at the meeting

and shall have a casting vote. &absem—tempemﬁly—en—theugmwmef—a—deelaped

3.17 Meetings: electronic communication - In this SO, "electronic communication"
means a communication transmitted (whether from one person to another, from one
device to another or from a person to a device or vice versa): (a) by means of an
electronic communications network; or (b) by other means but while in an electronic
form.

| 3.17.1 In the Chairmanr’s absolute discretion, a meeting of the Council of Governors may
be held by way electronic communication. A meeting of the Council of Governors
held by way of electronic communication can be (a) held exclusively by electronic
communication; or (b) where a select number of Governors are present at the
meeting by way of electronic communication whilst the majority attending are
physically present at the meeting of the Council of Governors.
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| 3.17.2 A Governor in electronic communication with the Chairman and all other parties to
a meeting of the Council of Governors or of a committee or sub-committee of the
Governors shall be regarded for all purposes as personally attending such a
meeting provided that, but only for so long as, at such a meeting he-er-she-hasthey
have the ability to communicate interactively and simultaneously with all other
parties attending the meeting including all persons attending by way of electronic
communication.

3.17.3 A meeting at which one or more of the Governors attends by way of electronic
communication is deemed to be held at such a place as the Governors shall at the
said meeting resolve. In the absence of such a resolution, the meeting shall be
deemed to be held at the place (if any) where a majority of the Governors attending
the meeting are physically present, or in default of such a majority, the place at

| which the Chairman of the meeting is physically present.

3.17.4 Meetings held in accordance with this SO are subject to SO 3.37 (Quorum). For
such a meeting to be valid, a quorum must be present and maintained throughout
the meeting.

3.17.5 The minutes of a meeting held in this way must state that it was held by electronic
communication and that the Governors were all able to hear each other and were
present throughout the meeting.

3.18 Notices of Motion — A member of the Council of Governors desiring to move or
amend a Motion shall send a written notice thereof at least 10 (ten) clear days
| before the meeting to the Chairman, who shall insert in the agenda for the meeting
all notices so received subject to the notice being permissible under the appropriate
regulations. This paragraph shall not prevent any Motion being moved during the

meeting, without notice on any business mentioned on the agenda.

3.19 Withdrawal of Motion or Amendments — A Motion or amendment once moved
and seconded may be withdrawn by the proposer with the concurrence of the
| seconder and consent of the Chairman.

3.20 Motion to Rescind a Resolution — Notice of Motion to amend or rescind any
resolution (or the general substance of any resolution) which has been passed
within the preceding six calendar months shall bear the signature of the member
who gives it and also the signature of four other Governors. When any such Motion
has been disposed of by the Council of Governors, it shall not be competent for any
Governor other than the Chairman to propose a Motion to the same effect within six
months however the Chairman may do so if he-ershethey considers it appropriate.

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

3.22 When a Motion is under discussion or immediately prior to discussion it shall be
open to a member to move:

An amendment to the Motion,

The adjournment of the discussion or the meeting

That the meeting proceed to the next business (*)

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

e That the Motion be now put (*)
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¢ A Motion resolving to exclude the public (including the press).

* In the case of sub-paragraphs denoted by (*) above to ensure objectivity Motions
may only be put by a member who has not previously taken part in the debate and
who is eligible to vote.

| No amendment to the Motion shall be admitted if, in the opinion of the Chairman of
the meeting, the amendment negates the substance of the Motion.

| 3.23 Chairman’s Ruling - Statements of members of the Council of Governors made at
meetings of the Council of Governors shall be relevant to matter under discussion

| at the material time and the decision of the Chairman of the meeting on questions
of order, relevancy, regularity and any other matters shall be final.

3.24 Voting - every question at a meeting shall be determined by either a majority of the
votes of the Governors present, qualified to vote on the issue and voting on the
guestion unless the Constitution requires otherwise. In the case of the number of
votes for and against a Motion being equal, the Chairman of the meeting, or the
person presiding over that issue if the Chairman is absent, shall have a second or
casting vote.

| 3.25 All questions put to the vote shall, at the discretion of the Chairman of the meeting,
be determined by oral expression or by a show of hands, unless at the discretion of

| the Chairman, a vote is held by postal or e-mail vote, or by way of written resolution.
A paper ballot may also be used if a majority of the Governors present so request.
At all times, no Governor may vote by proxy.

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

| 3.27 If a Governor so requests, his-or-hertheir vote shall be recorded by name upon any
vote (other than by paper ballot).

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

3.29 A person attending the Council of Governors to represent a Governor during a
period of incapacity or temporary absence without formal appointment as a
Governor may not exercise the voting rights of the Governor. A person’s status
when attending a meeting shall be recorded in the minutes.

| 3.30 Written resolution - at the discretion of the Chairman, the Chairman may specify
in a notice of a meeting any matter which requires approval by a written resolution
and such a matter may be approved in writing provided that at least three quarters
of the Governors, and a majority of the elected Governors, approve the resolution
in writing within the timescale imposed in such a notice.

| 3.31 Special provisions relating to the Chairman exercising their discretion to call
a postal or e-mail vote

| 3.31.1 The Chairmar’s discretion to hold a postal or e-mail vote may be exercised at any
time, and for any reason.
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| 3.31.2 If the Chairman exercises their discretion to hold a postal or e-mail vote, then the
Governors must vote by post or e-mail by sending their postal or e-mail vote back
to the Trust Secretary or an employee of the trust holding a paid appointment or
office within the trust who is administering and counting the postal or e-mail votes

| by the Deadline Date. For the avoidance of doubt, if the Chairman exercises their
discretion to hold a postal or e-mail vote, this postal or e-mail vote will form the only
method of voting and no meeting will be held.

3.31.3 An individual Governor may only cast one vote unless a second further vote is
required owing to the previous vote not being passed. Once a postal or e-mail vote
has been cast by a Governor, the vote cannot be revoked or altered in any way.

3.31.4 Protocol for voting by post - The Trust Secretary is to publish a notice of the
postal vote stating:

3.31.4.1 the details of the Motion;

3.31.4.2 the date and time at which postal votes are required to be sent out to the
Governors;

3.31.4.3 the address for return of postal votes including the date and time by which
they must be received by the Trust Secretary (“Deadline Date”); and

3.31.4.4 the contact details of the Trust Secretary.
3.31.5 As soon as reasonable practicable on or after the publication of the notice of postal
vote, the Trust Secretary is to deliver to, or send by post to the usual place of
| residence of every Governor, so as to be available to him-them at least 7 (seven)
clear days before the Deadline Date, the following information:
3.31.5.1 a ballot paper and ballot paper envelope (ballot paper envelope must
have clear instructions to the Governor printed on it, instructing the
Governor to seal the ballot paper inside the envelope once the ballot
paper has been marked);
3.31.5.2 an ID declaration form (if required);
3.31.5.3 information about the Motion to be voted on; and
3.31.5.4 a covering return envelope providing:
3.31.5.4.1 the address for the return of the ballot paper printed on it;
3.31.5.4.2 pre-paid postage for return to that address;
3.31.5.4.3 clear instructions, either printed on the covering return
envelope or elsewhere, instructing the Governor to seal a
completed ID declaration form (if required) and the ballot
paper envelope, with the ballot paper sealed inside it and

return to the Trust Secretary by the Deadline Date.

3.31.6 Protocol for voting by e-mail — The Trust Secretary is to email a notice of the
email vote to the valid email address of every Governor stating:

3.31.6.1 The details of the Motion;
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3.31.6.2 The date and time at which the e-mail votes are required to be sent out
to the Governors;

3.31.6.3 The e-mail address for return of e-mail votes includes the date and time
by which they must be received by the Trust Secretary; and

3.31.6.4 The contact details of the Trust Secretary.

3.31.7 As soon as is reasonably practicable on or after the e-mail of the notice of the e-

mail vote, the Trust Secretary is to e-mail to the valid e-mail address of every

| Governor, so as to be available to him-them at least 7 (seven) clear days before the
Deadline Date, the following information:

3.31.7.1 a ballot paper attachment in accessible electronic format with clear
instructions as to how to cast their vote by e-mail;

3.31.7.2 an ID declaration form (if required);
3.31.7.3 information about the Motion; and
3.31.7.4  acovering email providing:
3.31.7.4.1 the e-mail address for return of the ballot paper;

3.31.7.4.2 clear instructions for the Governor as to how to return their
e-mail vote to the Trust Secretary by the Deadline Date.

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

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

3.34 Minutes shall be circulated in accordance with Governors’ wishes. Where providing
a record of a public meeting the minutes shall be made available to the public as
required by Code of Practice on Openness in the NHS.

3.35 \Variation and Amendment of Standing Orders — will be undertaken in
accordance with paragraph 46 of the Constitution.

| 3.36 Record of Attendance - the names of the Chairman and Governors present at the
meeting shall be recorded in the minutes.

3.37 Quorum — No business shall be transacted at a meeting unless at least one third
of the whole number of the Governors are present, the majority of whom are from
a public constituency. If at any meeting there is no quorum within 30 minutes of the
time fixed for the start of the meeting, the meeting shall stand adjourned for 7 days
and upon reconvening, those present shall constitute a quorum.

| 3.38 If the Chairman or Governor has been disqualified from participating in the
discussion on any matter and/or from voting on any resolution by reason of the
| declaration of a conflict of interest (see Standing Orders 6 or 7) he-ershethey shall
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no longer count towards the quorum. If a quorum is then not available for the
discussion and/or the passing of a resolution on any matter, that matter may not be
discussed further or voted upon at that meeting. The meeting must then proceed to
the next business.

4. ARRANGEMENTS FOR DELEGATION

4.1 Committees — The Council of Governors shall agree from time to time to the
delegation of matters for consideration by committee, or sub-committees which it
has formally constituted in accordance with the Constitution. The constitution and
terms of reference of these committees or sub-committees and their specific powers
shall be approved by the Council of Governors. Such committees and
subcommittees shall be advisory only and not decision-making.

4.2 Overriding Standing Orders — If for any reason these Standing Orders are not
complied with, full details of the non-compliance and any justification for non-
compliance and the circumstances around the non-compliance, shall be reported
to the next formal meeting of the Council of Governors for action or ratification. All
members of the Council of Governors and staff have a duty to disclose any non-

| compliance with these Standing Orders to the Chairman as soon as possible.

5. COMMITTEES

5.1 Subject to any guidance or best practice advice as may be issued by MoniterNHSE,
the Council of Governors may and, if directed by MeniterNHSE, shall appoint
committees of the Council of Governors to assist it in the proper performance of its
functions, consisting wholly or partly of the Chair, Governors, and others, including
Advisers.

5.2 A committee appointed under Standing Order 5.1 may, subject to such directions
as may be given by the Council of Governors, appoint sub-committees consisting
wholly or partly of members of the committee.

5.3 These Standing Orders, as far as they are applicable, shall apply with appropriate
alteration to meetings of any committees established by the Council of Governors
| with the terms “Chairman” to be read as a reference to the Chairman of the
committee, and the term “Governor” to be read as a reference to a member of the
committee as the context permits. There is no requirement to hold meetings of

committees, established by the Council of Governors in public.

54 Each such committee shall have such terms of reference and powers and be
subject to such conditions as the Council of Governors shall decide and shall be in
accordance with the 2006 Act, the Constitution, and any best practice advice and/or

| guidance issued by MeniterNHSE, but the Council of Governors shall not delegate
to any committee any of the powers or responsibilities which are to be exercised by
the Council of Governors at a formal meeting.

5.5 Where committees are authorised to establish sub-committees they may not
delegate their powers to the sub-committee unless expressly authorised by the
Council of Governors.
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5.6 Any committee or sub-committee established under this Standing Order 5.1 may
call upon outside advisers to assist them with their tasks including any Advisers,
subject to the advance agreement of the Board of Directors.

5.7 The Council of Governors shall approve the appointments to each of the
committees which it has formally constituted.

5.8 Where the Council of Governors is required to appoint persons to a committee to
undertake statutory functions, and where such appointments are to operate
independently of the Council of Governors, such appointments shall be made in
accordance with applicable statute and regulations and with best practice advice

| and/or guidance issued by MenitorNHSE.

5.9 Where the Council of Governors determines that persons who are neither
Governors, nor Directors or Officers of the Trust, shall be appointed to a committee,
the terms of such appointment shall be determined by the Council of Governors
subject to the payment of travelling expenses and other allowances being in
accordance with such sum as may be determined by the Board of Directors.

5.10 The Council of Governors may appoint members to serve on joint committees with
the Board of Directors or committees of the Board of Directors on the request of the
Chair.

| 5.11 The Secretary or his-their deputy will attend all meetings of the Committees in
support of them.

6. DECLARATIONS OF INTERESTS AND REGISTER OF INTERESTS

6.1 Declaration of interests — The Constitution and the trust's Code of Conduct
requires Governors to declare interests which are relevant and material to the
Council of Governors of which they are a member. All existing Governors should
declare such interests. Any Governors appointed subsequently should do so on
appointment.

6.2 Interests which should be regarded as “relevant and material” are:
6.2.1 Directorships, including non-executive directorships held in private
companies or public limited companies (with the exception of those of

dormant companies).

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

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

6.2.4 A position of trust in a charity or Voluntary Organisation in the field of health
and social care

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

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

6.2.7 Any other commercial interest in the decision before the meeting

6.3 At the time Governors’ interests are declared, they should be recorded in the
Council of Governors minutes. Any changes in interests should be declared at the
next Council of Governors meeting following the change occurring.

6.4 Governors’ directorships of companies likely or possibly seeking to do business with
the trust should be published in the Council of Governors Annual Report. The
information should be kept up to date for inclusion in succeeding annual reports.

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

6.6 There is no requirement in the Code of Conduct for the interests of Governors’
spouses or partners to be declared. However Standing Order 7 requires that the
interest of members’ spouses, if living together, in contracts should be declared.
Therefore the interests of Governors’ spouses and cohabiting partners should also
be regarded as relevant.

6.7 If Governors have any doubt about the relevance of an interest, this should be
| discussed with the Chairman. Financial Reporting Standard No 8 (issued by the
Accounting Standards Council) specifies that influence rather than the immediacy
of the relationship is more important in assessing the relevance of an interest. The
interests of partners in professional partnerships including general practitioners
should also be considered.

6.8 Register of Interests — The Secretary will ensure that a register of interests is
established to record formally declarations of interests of members. In particular the
register will include details of all directorships and other relevant and material
interests which have been declared by both elected and appointed members.

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

6.10 The register will be available to the public and the Secretary will take reasonable
steps to bring the existence of the register to the attention of the local population
and to publicise arrangements for viewing it.

| 7. DISABILITY OF CHAIRMAN AND MEMBERS IN PROCEEDINGS ON ACCOUNT
OF PECUNIARY INTEREST

| 7.1 Subject to the following provisions of this Standing Orders, if the Chairman or a
Governor has any pecuniary interest, direct or indirect, in any contract, proposed
contract or other matter and is present at a meeting of the trust at which the contract

| or other matter is the subject of consideration, he-ershethey shall at the meeting
and as soon as practicable after its commencement disclose the fact and shall not
take part in the consideration or discussion of the contract or other matter or vote
on any question with respect to it.

94
OPEN Council of Governors meeting Page 242 of 271



| 7.2 The Council of Governors may exclude the Chairman or a member of the Council
of Governors from a meeting of the Council of Governors while any contract,

| proposed contract to other matter in which he-orshe-hasthey have a pecuniary
interest, is under consideration.

| 7.3 Any remuneration compensation or allowances payable to the Chairman or a
member of the Council of Governors by virtue of the Constitution shall not be treated
as a pecuniary interest for the purpose of this Standing Order.

| 7.4 For the purpose of this Standing Order the Chairman or a member of the Council of
Governors shall be treated as having indirectly a pecuniary interest in a contract,
proposed contract or other matter, if:

| a. HeThey, or a nominee of histheirs, is a director of a company or other body, not
being a public body, with which the contract was made or is proposed to be
made or which has a direct pecuniary interest in the other matter under
consideration; or

b. He-lsThey are a partner of, or is in the employment of a person with whom the
contract was made or is proposed to be made or who has a direct pecuniary
interest in the other matter under consideration;

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

| 7.5 The Chairman or a member shall not be treated as having a pecuniary interest in
any contract, proposed contract or any other matter by reason only:

| a. of his-their membership of a company or other body, if he-ershe-hasthey have
no beneficial interest in any securities of that company or other body; or

| b. of an interest in any company, body or person with which he-ershe-isthey are
connected which is so remote or insignificant that it cannot reasonably be
regarded as likely to influence a member in the consideration or discussion of
or in voting on, any question with respect to that contract or matter.

| 7.6  Where the Chairman or a member of the Council of Governors has an indirect
pecuniary interest in a contract, proposed contract or other matter by reason only
of a beneficial interest in securities of a company or other body, and the total
nominal value of these securities does not exceed £5,000 or one-hundredth of the
total nominal value of the issued share capital of the company body, whichever is
the less, and if the share capital is of more than one class, the total nominal value
| of shares of any one class in which he-ershe-hasthey have beneficial interest does
not exceed one-hundredth of the total issued share capital of that class, this
| Standing Order shall not prohibit him/herthem from taking part in the consideration
or discussion of the contract or other matter or from voting on any question with
| respect to it, without prejudice however to his-their duty to disclose his-their interest.

7.7 The Standing Order applies to a committee or sub-committee as it applies to the
trust.

8. SENIOR INDEPENDENT DIRECTOR
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8.1 The Council of Governors is entitled to be consulted by the Board of Directors on
the appointment of the Trust’s Senior Independent Director.

8.2 The role of the Senior Independent Director is as set out in the Trust's “Senior
Independent Director Role Specification” as amended from time to time. For the
avoidance of doubt the “Senior Independent Director Role Specification” does not
form part of the Constitution.

9. LEAD GOVERNOR AND DEPUTY LEAD GOVERNOR

9.1  The Council of Governors shall appoint from their public-governors a Lead
Governor. Theirrole-shall-be:

9.2 The role of the Lead Governor is as set out in Annex 11 of the Constitution.

9.-19.3 The Council of Governors shall also appoint a Deputy Lead Governor from their
publie-governors, who will take up the role and responsibilities of the Lead
Governor on a temporary basis, in the event the Lead Governor is absent for any
reason.
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ANNEX 8 — STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF
THE BOARD OF DIRECTORS

SECTION A
INTERPRETATION AND DEFINITIONS FOR STANDING ORDERS AND
STANDING FINANCIAL INSTRUCTIONS

SECTION B — STANDING ORDERS

1. INTRODUCTION

2. THE BOARD

3. MEETINGS OF THE TRUST

4, APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES

5. ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BY
DELEGATION

6. OVERLAP WITH OTHER TRUST POLICY STATEMENTS/PROCEDURES,
REGULATIONS AND THE STANDING FINANCIAL INSTRUCTIONS

7. DUTIES AND OBLIGATIONS OF DIRECTORS UNDER THE STANDING
ORDERS AND STANDING FINANCIAL INSTRUCTIONS

8. CUSTODY OF SEAL, SEALING OF DOCUMENTS AND SIGNATURE OF
DOCUMENTS
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SECTION A

1. INTERPRETATION AND DEFINITIONS FOR STANDING ORDERS AND
STANDING FINANCIAL INSTRUCTIONS

| 1.1 Save as otherwise permitted by law, at any meeting the Chairman of the trust shall
be the final authority on the interpretation of Standing Orders (on which they should
be advised by the Chief Executive or Secretary to the Board).

1.2  All references in these Standing Orders to the masculine gender shall be read as
equally applicable to the feminine gender and vice-versa.

SECTION B — STANDING ORDERS
1. INTRODUCTION
1.1 Statutory Framework

The trust is a public benefit corporation which was established under the 2006 Act
on 1 March 2009.

1.1.1 The powers of the trust are set out in the 2006 Act subject to any restrictions
in the Constitution or the License.

1.1.2 The Constitution requires the Board to adopt Standing Orders for the
regulation of its proceedings and business. The trust must also adopt
Standing Financial Instruction (SFIs) as an integral part of Standing Orders
setting out the responsibility of individuals.

1.1.3 The trust will also be bound by such other statute, legal provisions and
binding guidance from Meniter—-NHSE which governs the conduct of its
affairs.

1.1.4 As a statutory body, the trust has specified powers to contract in its own
name and to act as a corporate trustee. In the latter role it is accountable to
the Charity Commission for those funds deemed to be charitable.

1.2 Delegation of Powers

1.2.1 The powers of the trust shall be exercised by the Board of Directors on
behalf of the trust.

1.2.2 Any of those powers may be delegated to a committee of Directors or to an
Executive Director. The Standing Orders set out the detail of these
arrangements. Under the Standing Order relating to the Arrangements for
the Exercise of Functions (SO 5) the trust is given powers to "make
arrangements for the exercise, on behalf of the trust of any of their functions
by a committee or subcommittee, or by an Officer of the trust, in each case
subject to such restrictions and conditions as the trust thinks fit. Delegated
Powers are covered in a separate document (Reservation of Powers to the
Board and Delegation of Powers). This document has effect as if
incorporated into the Standing Orders. Delegated Powers are covered in a
separate document entitled — ‘Schedule of Matters reserved to the Board
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and Scheme of Delegation’ and have effect as if incorporated into the
Standing Orders and Standing Financial Instructions.
2. THE BOARD

2.1 Composition of the Board
The composition of the Board shall be in accordance with the Constitution.
| 2.2 Appointment and Powers of Deputy Chairman

2.2.1 In accordance with paragraph 28 of the Constitution and subject to Standing
Order 2.2.2 below, the Council of Governors may appoint a Non Executive
Director, to be Deputy Chairman, for such period, not exceeding the
remainder of his-their term as a member of the Board, as they may specify

on appeinrting-himappointment.

2.2.2 Any Non Executive Director so appointed may at any time resign from the
office of Deputy Chairman by giving notice in writing to the Chairmasn (in the
Chairman’s capacity as Chairman of the Board and the Council of
Governors). The Council of Governors may thereupon appoint another Non
Executive Director as Chairman in accordance with the provisions of
Standing Order 2.2.1.

2.2.3 Where the Chairman of the trust has died or has ceased to hold office, or
where they have been unable to perform their duties as Chairman owing to
illness or any other cause, the Deputy Chairman shall act as Chairman until
a new Chairman is appointed or the existing Chairman resumes their duties,
as the case may be; and references to the Chairman in these Standing
Orders shall, so long as there is no Chairman able to perform those duties,
be taken to include references to the Deputy Chairman.

2.3  Appointment and Powers of Senior Independent Director

2.3.1 Subject to Standing Order 2.3.2 below, the Board of Directors (in
consultation with the Council of Governors) may appoint any Member of the
Board, who is also a Non Executive Director, to be the Senior Independent
Director, for such period, not exceeding the remainder of his-their term as a
Member of the Board, as they may specify on appeinting-himappointment.
The Senior Independent Director shall perform the role set out in the Trust’s
“Senior Independent Director Role Description”, as amended from time to
time by resolution of the Board.

2.3.2 Any Non-Executive Director so appointed may at any time resign from the
office of Senior Independent Director by giving notice in writing to the
Chairman. The Chairman (in consultation with the other Non Executive
Directors and the Council of Governors) may thereupon appoint another
member of the Board as Senior Independent Director in accordance with
the provisions of Standing Order 2.3.1.

24 Appointment and Powers of Deputy Chief Executive
| The Chairman and Chief Executive may jointly appoint or remove one of the

Executive Directors as the deputy chief Executive. The powers of the Deputy chief
executive are defined in the Board’s Scheme of Delegation.
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2.5 Role of Directors

The Board will function as a corporate decision making body and Non Executive
and Executive Directors will be full and equal Board members. Their role as
members of the Board will be to consider the key strategic and managerial issues
facing the trust in carrying out its statutory and other functions. In exercising these
functions, the Board will consider guidance from Menritor—NHSE “The NHS
FeundationTrust-Code of Governance” as amended from time to time.

2.6 Corporate role of the Board

2.6.1 All business conducted by the trust shall be conducted in the name of the
trust.

2.6.2 All funds received in trust shall be held in the name of the trust as corporate
trustee.

2.6.3 The powers of the trust established under statute subject to the License shall
be exercised by the Board in private session except as otherwise provided
for in Standing Order 3.

2.7 Schedule of Matters reserved to the Board and Scheme of Delegation

2.7.1 The Board has resolved that certain powers and decisions may only be
exercised by the Board in formal session. These powers and decisions are
set out in the ‘Schedule of Matters Reserved to the Board’ and shall have
effect as if incorporated into the Standing Orders. Those powers which it has
delegated to Officers and other bodies are contained in the Scheme of
Delegation.

2.8 Lead Roles for Directors
| 2.8.1 The Chairman will ensure that the designation of Lead roles as set out in
any statutory or other guidance will be made in accordance with that
guidance or statutory requirement (e.g. appointing a Lead Board Director
with responsibilities for Infection Control or Child Protection Services etc).
3. MEETINGS OF THE TRUST
3.1 Calling meetings

3.1.1 Meetings of the Board shall be held at regular intervals at such times and
places as the Board may determine.

| 3.1.2 The Chairman may call a meeting of the Board at any time.
3.1.3 One third or more Directors of the Board may requisition a meeting in writing.
| If the Chairman refuses, or fails, to call a meeting within seven days of a
requisition being presented, the Directors signing the requisition may
forthwith call a meeting.

3.2 Notice of Meetings and the Business to be transacted
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3.2.1 Before each meeting of the Board a written notice specifying the business
proposed to be transacted shall be delivered to every Director, or sent by
post to the usual place of residence of each Director, so as to be available
to Directors at least five days before the meeting. The notice shall be signed

| by the Chairman or by an Officer authorised by the Chairman to sign on their
behalf. Want of service of such a notice on any Director shall not affect the
validity of a meeting.

| 3.2.2 Inthe case of a meeting called by Directors in default of the Chairman calling
the meeting, the notice shall be signed by those Directors.

3.2.3 No business shall be transacted at the meeting other than that specified on
the agenda, or emergency Motions allowed under Standing Order 3.6.

3.2.4 A Director desiring a matter to be included on an agenda shall make
| histhertheir request in writing to the Chairman at least 15 days before the
meeting. The request should include appropriate supporting information.
Requests made less than 15 days before a meeting may be included on the
| agenda at the discretion of the Chairman.

3.2.5 In the event that a meeting of the Board is to be held in public pursuant to
paragraph 3.17.1, a public notice of the time and place of the meeting, and
the public part of the agenda, shall be displayed at the trust’s principal offices
at least three days before the meeting.

3.3 Agenda and Supporting Papers

3.3.1 The Agenda will be sent to Directors five days before the meeting and
supporting papers, whenever possible, shall accompany the agenda, but will
certainly be dispatched no later than three days before the meeting, save in
emergency.

34 Petitions

| Where a petition has been received by the trust the Chairman shall include the
petition as an item for the agenda of the next meeting.

3.5 Notice of Motion

3.5.1 Subject to the provision of Standing Orders 3.7 ‘Motions: Procedure at and
during a meeting’ and 3.8 ‘Motions to rescind a resolution’, a Director of the
Board wishing to move a Motion shall send a written notice to the Chief
Executive who will ensure that it is brought to the immediate attention of the
Chairman.

3.5.2 The notice shall be delivered at least 10 clear days before the meeting. The
Chief Executive shall include in the agenda for the meeting all notices so
received that are in order and permissible under governing regulations. This
Standing Order shall not prevent any Motion being withdrawn or moved
without notice on any business mentioned on the agenda for the meeting.

3.6 Emergency Motions

| 3.6.1 Subject to the agreement of the Chairmanr, and subject also to the provision
of Standing Order 3.7 ‘Motions: Procedure at and during a meeting’, a
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Director of the Board may give written notice of an emergency Motion after
the issue of the notice of meeting and agenda, up to one hour before the
time fixed for the meeting. The notice shall state the grounds of urgency. If
in order, it shall be declared to the trust Board at the commencement of the
business of the meeting as an additional item included in the agenda. The
| Chairman's decision to include the item shall be final.
3.7 Motions: Procedure at and during a meeting
3.7.1 'Who may propose

A Motion may be proposed by the Chairman of the meeting or any Director
present. It must also be seconded by another Director.

3.7.2 Contents of Motions
The Chairman may exclude from the debate at their discretion any such
Motion of which notice was not given on the notice summoning the meeting
other than a Motion relating to:
- the reception of a report;
- consideration of any item of business before the trust Board;
- the accuracy of minutes;

- that the Board proceed to next business;

- that the Board adjourn;

that the question be now put.
3.7.3 Amendments to Motions

A Motion for amendment shall not be discussed unless it has been proposed
and seconded.

Amendments to Motions shall be moved relevant to the Motion, and shall
not have the effect of negating the Motion before the Board.

If there are a number of amendments, they shall be considered one at a
time. When a Motion has been amended, the amended Motion shall
become the substantive Motion before the meeting, upon which any further
amendment may be moved.

3.7.4 Rights of reply to Motions
a) Amendments
The mover of an amendment may reply to the debate on their
amendment immediately prior to the mover of the original Motion,
who shall have the right of reply at the close of debate on the

amendment, but may not otherwise speak on it.

b) Substantive/original Motion
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The Director who proposed the substantive Motion shall have a right
of reply at the close of any debate on the Motion.

3.7.5 Withdrawing a Motion
A Motion, or an amendment to a Motion, may be withdrawn.
3.7.6 Motions once under debate
When a Motion is under debate, no Motion may be moved other than:
- an amendment to the Motion;
- the adjournment of the discussion, or the meeting;
- that the meeting proceed to the next business;
- that the question should be now put;

- the appointment of an 'ad hoc' committee to deal with a specific item
of business;

- that Director be not further heard;

In those cases where the Motion is either that the meeting proceeds to the
‘next business’ or ‘that the question be now put’ in the interests of objectivity
these should only be put forward by a Director of the Board who has not
taken part in the debate and who is eligible to vote.

If a Motion to proceed to the next business or that the question be now put,
is carried, the Chairman should give the mover of the substantive Motion
under debate a right of reply, if not already exercised. The matter should
then be put to the vote.

3.8 Motion to Rescind a Resolution

3.8.1 Notice of Motion to rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six calendar months
shall bear the signature of the Director who gives it and also the signature
of three other Directors, and before considering any such Motion of which
notice shall have been given, the trust Board may refer the matter to any
appropriate Committee or the Chief Executive for recommendation.

3.8.2 When any such Motion has been dealt with by the trust Board it shall not be
competent for any Director other than the Chairman to propose a Motion to
the same effect within six months. This Standing Order shall not apply to
Motions moved in pursuance of a report or recommendations of a
Committee or the Chief Executive.

| 3.9  Chairman of meeting
3.9.1 At any meeting of the trust Board the Chairman, if present, shall preside. If

the Chairman is absent from the meeting, the Deputy Chairmar (if the Board
has appointed one), if present, shall preside.
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| 3.9.2 Ifthe Chairman and Deputy Chairman are absent, such Director (who is not
also an Executive Director of the trust) as the Directors present shall choose
shall preside.

| 3.10 Chairman's ruling

| The decision of the Chairman of the meeting on questions of order, relevancy and
regularity (including procedure on handling Motions) and their interpretation of the
Standing Orders and Standing Financial Instructions, at the meeting, shall be final.

3.11 Quorum

3.11.1 No business shall be transacted at a meeting unless at least one-third of the
| whole number of the Chairman and Directors (including at least one
Executive Director and one Non Executive Director) is present.

3.11.2 An Officer in attendance for an Executive Director but without formal acting
up status may not count towards the quorum.

3.11.3 If a Director has been disqualified from participating in the discussion on any
matter and/or from voting on any resolution by reason of a declaration of a
conflict of interest (see Standing Order 7) that person shall no longer count
towards the quorum. If a quorum is then not available for the discussion
and/or the passing of a resolution on any matter, that matter may not be
discussed further or voted upon at that meeting. Such a position shall be
recorded in the minutes of the meeting. The meeting must then proceed to
the next business.

3.12 Voting

3.12.1 Save as provided in Standing Orders 3.13 - Suspension of Standing Orders
and 3.14 - Variation and Amendment of Standing Orders, every question put
to a vote at a meeting shall be determined by a majority of the votes of
Directors present and voting on the question. In the case of an equal vote,

| the person presiding (i.e.: the Chairman of the meeting) shall have a second,
and casting vote.

3.12.2 At the discretion of the Chairman all questions put to the vote shall be
determined by oral expression or by a show of hands, unless the Chairman
directs otherwise, or it is proposed, seconded and carried that a vote be
taken by paper ballot.

3.12.3 If at least one third of the Directors present so request, the voting on any
question may be recorded so as to show how each Director present voted
or did not vote (except when conducted by paper ballot).

3.12.4 If a Director so requests, their vote shall be recorded by name.

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

3.12.6 A manager who has been formally appointed by the Board to act up for a
Director during a period of incapacity or temporarily to fill a Director vacancy
as an Acting Director or Interim Director under paragraph 4 and 5
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respectively of Annex 10 of the constitution shall be entitled to exercise the
voting rights of the Director.

3.12.7 A manager attending the Board meeting to represent a Director during a
period of incapacity or temporary absence who is not an acting Director or
an interim Director for the purposes of the Constitution may not exercise the
voting rights of the Director. An Officer’s status when attending a meeting
shall be recorded in the minutes.

3.13 Suspension of Standing Orders

3.13.1 Except where this would contravene any provision in the Constitution, the
License, any statutory provision, any binding guidance issued by
MenitorNHSE, or the rules relating to the Quorum (Standing Order 3.11),
any one or more of the Standing Orders may be waived at any meeting,
provided that at least two-thirds of the whole number of the Directors are
present (including at least one Executive Director and one Non Executive
Director) and that at least two-thirds of those Directors present signify their
agreement to such suspension. The reason for and decision to waive shall
be recorded in the trust Board's minutes.

3.13.2 A separate record of matters discussed during the waiver of Standing
Orders shall be made and shall be available to the Chairman and Directors
of the trust.

3.13.3 The Audit Committee shall review every decision to suspend Standing
Orders.

3.14 Variation and amendment of Standing Orders

3.14.1 These Standing Orders shall only be varied in accordance with paragraph
46 of the Constitution.

3.15 Record of Attendance
| The names of the Chairman and Directors present at the meeting shall be recorded.
3.16 Minutes
The minutes of the proceedings of a meeting shall be drawn up and submitted for
agreement at the next ensuing meeting where they shall be signed by the person

presiding at it.

No discussion shall take place upon the minutes except upon their accuracy or
| where the Chairman considers discussion appropriate.

3.17 Admission of public and the press

3.17.1 Board meetings shall be held in public but the whole or any part of a meeting
may be held in private if the Board so resolves.

3.17.2 In that event members of the public and the press will be excluded from all
or part of a Board meeting.

3.17.3 General disturbances
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In the event that the public and press are admitted to all or part of a Board
meeting pursuant to paragraph 3.17.1 and 3.17.2 above, the Chairman (or
Deputy Chairman if one has been appointed) or the person presiding over
the meeting shall give such directions as he-ershethey thinks fit with regard
to the arrangements for meetings and accommodation of the public and
representatives of the press such as to ensure that the trust’s business shall
be conducted without interruption and disruption and, the public and/or press
maybe required to withdraw from a Board meeting at any time and for any
reason whatsoever.

3.17.4 Use of Mechanical or Electrical Equipment for Recording or Transmission of
Meetings

Nothing in these Standing Orders shall be construed as permitting the
introduction by the public, or press representatives, of recording,
transmitting, video or similar apparatus into meetings of the trust or
Committee thereof. Such permission shall be granted only upon resolution
of the trust.

3.18 Observers at trust meetings

The trust will decide what arrangements and terms and conditions it feels are
appropriate to offer in extending an invitation to observers to attend and address
any of the trust Board's meetings and may change, alter or vary these terms and
conditions as it deems fit.

3.19 Meetings: electronic communication

3.19.1 In this SO, "electronic communication" means a communication transmitted
(whether from one person to another, from one device to another or from a
person to a device or vice versa): (a) by means of an electronic
communications network; or (b) by other means but while in an electronic
form.

| 3.19.2 A Director in electronic communication with the Chairman and all other
parties to a meeting of the Board of Directors or of a committee or sub-
committee of the Directors shall be regarded for all purposes as personally
attending such a meeting provided that, but only for so long as, at such a
meeting he-or-she-hasthey have the ability to communicate interactively and
simultaneously with all other parties attending the meeting including all
persons attending by way of electronic communication.

3.19.3 A meeting at which one or more of the Directors attends by way of electronic
communication is deemed to be held at such a place as the Directors shall
at the said meeting resolve. In the absence of such a resolution, the meeting
shall be deemed to be held at the place (if any) where a majority of the
Directors attending the meeting are physically present, or in default of such
a majority, the place at which the Chairman of the meeting is physically
present.

3.19.4 Meetings held in accordance with this SO are subject to SO 3.11 (Quorum).
For such a meeting to be valid, a quorum must be present and maintained
throughout the meeting.

107
OPEN Council of Governors meeting Page 255 of 271



3.19.5 The minutes of a meeting held in this way must state that it was held by
electronic communication and that the Directors were all able to hear each
other and were present throughout the meeting.

4. APPOINTMENT OF COMMITTEES AND SUB-COMMITTEES

4.1 Subject to the Constitution, the Board shall appoint committees of the Board,
consisting wholly of Directors.

4.2  Appointment of Committees
Subject to the Constitution, the trust Board may appoint committees of the trust.

The trust shall determine the membership and terms of reference of committees
and sub-committees and shall if it requires to, receive and consider reports of such
committees.

4.3 Applicability of Standing Orders and Standing Financial Instructions to Committees

The Standing Orders and Standing Financial Instructions of the trust, as far as they
are applicable, shall as appropriate apply to meetings and any committees
established by the trust. In which case the term “Chairman” is to be read as a
reference to the Chairman of other committee as the context permits, and the term
“‘member” is to be read as a reference to a member of other committee also as the
context permits. (There is no requirement to hold meetings of committees
established by the trust in public.)

4.4 Terms of Reference

Each such committee shall have such terms of reference and powers and be
subject to such conditions (as to reporting back to the Board), as the Board shall
decide and shall be in accordance with any legislation. Such terms of reference
shall have effect as if incorporated into the Standing Orders.

4.5 Delegation of powers by Committees to Sub-Committees

Where committees are authorised to establish sub-committees they may not
delegate executive powers to the sub-committee unless expressly authorised by
the Board.

4.6 Approval of Appointments to Committees

The Board shall approve the appointments to each of the committees which it has
formally constituted. Where the Board determines, and regulations permit, that
persons, who are neither members nor Officers, shall be appointed to a committee
the terms of such appointment shall be within the powers of the Board. The Board
shall define the powers of such appointees and shall agree allowances, including
reimbursement for loss of earnings, and/or expenses in accordance where
appropriate with national guidance.

4.7 Committees established by the trust Board
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The committees and sub-committees established by the Board may vary from time
to time as per operational requirements, legislation and best practice. Their terms
of reference may be obtained from the Secretary to the trust.

4.8 The Board of Directors may appoint persons to serve as members on joint
committees with the Council of Governors or committees of the Council of
| Governors on the request of the Chairman.

5. ARRANGEMENTS FOR THE EXERCISE OF TRUST FUNCTIONS BY
DELEGATION

5.1 Delegation of Functions to Committees, Officers or other bodies

Subject to the Constitution and License and such guidance as may be given by

| MenitorNHSE, the Board may make arrangements for the exercise, on behalf of the
Board, of any of its functions by a committee, sub-committee appointed by virtue of
Standing Order 4, or by an Officer of the trust, in each case subject to such
restrictions and conditions as the trust thinks fit.

5.2 Emergency Powers and urgent decisions

The powers which the Board has reserved to itself within these Standing Orders
(see Standing Order 2.7) may in emergency or for an urgent decision be exercised
| by the Chief Executive and the Chairman after having consulted at least two non-
Executive Directors. The exercise of such powers by the Chief Executive and
| Chairman shall be reported to the next formal meeting of the trust Board for noting.

5.3 Delegation to Committees

The Board shall agree from time to time to the delegation of executive powers to be
exercised by other committees, or subcommittees, which it has formally constituted
in accordance with the Constitution, the License, binding guidance issued by
Menitor-NHSE and the 2006 Act. The Constitution and terms of reference of these
committees, or sub-committees, and their specific executive powers shall be
approved by the Board in respect of its sub-committees.

5.4 Delegation to Officers

5.4.1 Those functions of the trust which have not been retained as reserved by
the Board or delegated to other committee or sub-committee or joint-
committee shall be exercised on behalf of the trust by the Chief Executive.

| The Chief Executive shall determine which functions he/shethey will perform
personally and shall nominate Officers to undertake the remaining functions
| for which he/she-they will still retain accountability to the trust.

5.4.2 The Chief Executive shall prepare a Scheme of Delegation identifying
| histhertheir proposals which shall be considered and approved by the Board.
The Chief Executive may periodically propose amendment to the Scheme

of Delegation which shall be considered and approved by the Board.

5.4.3 Nothing in the Scheme of Delegation shall impair the discharge of the direct
accountability to the Board of the Finance Director to provide information
and advise the Board in accordance with the Constitution, License and any
statutory requirements, or provisions required by MeniterNHSE.
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55 Schedule of Matters Reserved to the trust and Scheme of Delegation of powers

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

5.6 Duty to report non-compliance with Standing Orders and Standing Financial
Instructions

If for any reason these Standing Orders are not complied with, full details of the
non-compliance and any justification for non-compliance and the circumstances
around the non-compliance, shall be reported to the next formal meeting of the
Board for action or ratification. All Directors of the trust Board and staff have a duty
to disclose any non-compliance with these Standing Orders to the Chief Executive
as soon as possible.

6. OVERLAP WITH OTHER TRUST POLICY STATEMENTS/PROCEDURES,
REGULATIONS AND THE STANDING FINANCIAL INSTRUCTIONS

6.1 Policy statements: general principles
The trust Board will from time to time agree and approve Policy statements/
procedures which will apply to all or specific groups of staff employed by the trust.
The decisions to approve such policies and procedures will be recorded in an
appropriate trust Board minute and will be deemed where appropriate to be an
integral part of the trust's Standing Orders and Standing Financial Instructions.

6.2 Specific Policy statements
Notwithstanding the application of Standing Order 6.1 above, these Standing
Orders and Standing Financial Instructions must be read in conjunction with the
following Policy statements:

- the Standards of Business Conduct policy for trust staff;

- the staff Disciplinary and Appeals Procedures adopted by the trust both of
which shall have effect as if incorporated in these Standing Orders.

6.3 Standing Financial Instructions

Standing Financial Instructions adopted by the trust Board in accordance with the
Financial Regulations shall have effect as if incorporated in these Standing Orders.

6.4 Specific guidance
Notwithstanding the application of Standing Order 6.1 above, these Standing
Orders and Standing Financial Instructions must be read in conjunction with the
following guidance and any other binding guidance issued by MeoniterNHSE:
- Caldicott Principles 1997;
- Human Rights Act 2018;

- Freedom of Information Act 2000.
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7. DUTIES AND OBLIGATIONS OF DIRECTORS UNDER THESE STANDING
ORDERS

7.1 Declaration of Interests
7.1.1 Requirements for Declaring Interests and applicability to Board Directors

(a) All existing Board Directors should declare any relevant and material
interests. Any Director appointed subsequently should do so on
appointment.

7.1.2 Interests which are relevant and material

(a) Interests which should be regarded as "relevant and material”* are
defined under paragraph 34 of the Constitution.

(b) Any Director who comes to know that the trust has entered into or
proposes to enter into a contract in which he/shethey or any person
connected with him/herthem (as defined in Standing Order 7.3 below
and elsewhere) has any pecuniary interest, direct or indirect, the

| Director shall declare histhertheir interest by giving notice in writing of
such fact to the trust as soon as practicable.

7.1.3 Advice on Interests

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

Financial Reporting Standard No 8 (issued by the Accounting Standards
Board) specifies that influence rather than the immediacy of the relationship
is more important in assessing the relevance of an interest. The interests of
partners in professional partnerships including general practitioners should
also be considered.

7.1.4 Recording of Interests in trust Board minutes

At the time Directors’ interests are declared, they should be recorded in the
trust Board minutes.

Any changes in interests should be declared at the next trust Board meeting
following the change occurring and recorded in the minutes of that meeting.

7.1.5 Publication of declared interests in Annual Report

Board Directors’ Directorships of companies likely or possibly seeking to do
business with the NHS should be published in the trust's annual report. The
information should be kept up to date for inclusion in succeeding annual
reports.

7.1.6 Conflicts of interest which arise during the course of a meeting
During the course of a Board meeting, if a conflict of interest is established,

the Director concerned should withdraw from the meeting and play no part
in the relevant discussion or decision.
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7.2 Register of Interests

7.2.1 The Chief Executive will ensure that a Register of Interests is established to
record formally declarations of interests of Board or Committee Directors. In
particular the Register will include details of all directorships and other relevant
and material interests (as defined in SO 7.1.2) which have been declared by
both executive and non-executive trust Board Directors.

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

7.2.3 The Register will be available to the public and the Chief Executive will take
reasonable steps to bring the existence of the Register to the attention of local
residents and to publicise arrangements for viewing it.

| 7.3 Exclusion of Chairman and Directors in proceedings on account of pecuniary
interest

7.3.1 Definition of terms used in interpreting ‘Pecuniary’ interest

For the sake of clarity, the following definition of terms is to be used in
interpreting this Standing Order:

(a) "spouse” shall include any person who lives with another person in
the same household (and any pecuniary interest of one spouse shall,
if known to the other spouse, be deemed to be an interest of that
other spouse);

(b) "contract” shall include any proposed contract or other course of
dealing.
(© “Pecuniary interest”

Subject to the exceptions set out in this Standing Order, a person
shall be treated as having an indirect pecuniary interest in a contract
if:-

0] helshethey, or a nominee of histhertheirs, is a member of a
company or other body (not being a public body), with which
the contract is made, or to be made or which has a direct
pecuniary interest in the same, or

(i) helshe-isthey are a partner, associate or employee of any
person with whom the contract is made or to be made or who
has a direct pecuniary interest in the same.

(d) Exception to Pecuniary interests

A person shall not be regarded as having a pecuniary interest in any
contract if:-

(1) neither he/shethey or any person connected with
himfherthem has any beneficial interest in the securities of a
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| company of which he/shethey or such person appears as a
member, or

‘ (i) any interest that he/shethey or any person connected with

himfherthem may have in the contract is so remote or

insignificant that it cannot reasonably be regarded as likely

| to influence himfherthem in relation to considering or voting
on that contract, or

‘ (iii) those securities of any company in which hefshethey (or any
person connected with him/herthem) has a beneficial interest
do not exceed £5,000 in nominal value or one per cent of the
total issued share capital of the company or of the relevant
class of such capital, whichever is the less.

Provided however, that where paragraph (iii) above applies the
person shall nevertheless be obliged to disclose/declare their
interest in accordance with Standing Order 7.1.2 (ii).

7.3.2 Exclusion in proceedings of the trust Board

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

(b) The Board may exclude a Director from a meeting of the Board while
any contract, proposed contract or other matter in which he-ershe
hasthey have a pecuniary interest is under consideration.

(© Any remuneration, compensation or allowance payable to a Director.

(d) This Standing Order applies to a committee or subcommittee as it
applies to the trust.

7.4 Standards of Business Conduct
7.4.1 Trust Policy

All trust staff and Directors must comply with the trust's Standards of
Business Conduct Policy. This section of standing orders shall be read in
conjunction with this document.

7.4.2 Interest of Officers in Contracts

(a) Any Officer or employee of the trust who comes to know that the trust
has entered into or proposes to enter into a contract in which
helshethey or any person connected with himtherthem (as defined
in SO 7.3) has any pecuniary interest, direct or indirect, the Officer
shall declare their interest by giving notice in writing of such fact to
the Chief Executive or trust’s Secretary as soon as practicable.
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(b) An Officer should also declare to the Chief Executive any other
employment or business or other relationship of histhertheirs, or of
a cohabiting spouse, that conflicts, or might reasonably be predicted
could conflict with the interests of the trust.

(c) The trust will require interests, employment or relationships so
declared to be entered in a register of interests of staff.

7.4.3 Canvassing of and Recommendations by Directors in Relation to
Appointments

@) Canvassing of Directors or of any Committee of the trust directly or
indirectly for any appointment under the trust shall disqualify the
candidate for such appointment. The contents of this paragraph of
the Standing Order shall be included in application forms or
otherwise brought to the attention of candidates.

(b) Directors shall not solicit for any person any appointment under the
trust or recommend any person for such appointment; but this
paragraph of this Standing Order shall not preclude a Director from
giving written testimonial of a candidate’s ability, experience or
character for submission to the trust.

7.4.4 Relatives of Directors or Officers

@ Candidates for any staff appointment under the trust shall, when
making an application, disclose in writing to the trust whether they
are related to any Director or the holder of any office under the trust.
Failure to disclose such a relationship shall disqualify a candidate

| and, if appointed, render hira-them liable to instant dismissal.

(b) The Chairman and every Director and Officer of the trust shall
disclose to the Board any relationship between himseli-themselves
and a candidate of whose candidature that Director or Officer is
aware. It shall be the duty of the Chief Executive to report to the
trust Board any such disclosure made.

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

(d) Where the relationship to a Director/Officer of the Trust is disclosed,
the Standing Order headed ‘Disability of Chairman and Directors in
proceedings on account of pecuniary interest’ (Standing Order 7)
shall apply.

8. CUSTODY OF SEAL, SEALING OF DOCUMENTS AND SIGNATURE OF
DOCUMENTS

8.1 Custody of Seal

The common seal of the trust shall be kept by the Chief Executive or a nominated
| Officer by him/herthem in a secure place.
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8.2 Sealing of Documents

Where it is necessary that a document shall be sealed, the seal shall be affixed in
the presence of two Directors or a Director and the Secretary duly authorised by the
Board.

8.3 Register of Sealing

The Chief Executive shall keep a register in which hefshethey, or another manager
of the Authority authorised by him/herthem, shall enter a record of the sealing of
every document.

8.4 Signhature of documents

Where any document will be a necessary step in legal proceedings on behalf of the
trust, it shall, unless any enactment otherwise requires or authorises, be signed by
the Chief Executive or any Executive Director.

In land transactions, the signing of certain supporting documents will be delegated
to Officers and set out clearly in the Scheme of Delegation but will not include the
main or principal documents effecting the transfer (e.g. sale/purchase agreement,
lease, contracts for construction works and main warranty agreements or any
document which is required to be executed as a deed).
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ANNEX 9 — STATEMENT OF TRUST PRINCIPLES

The West Suffolk NHS Foundation Trust will operate within a governance framework which
reflects best practice within the NHS. In particular it will adopt the seven principles of public
life, determined by the Nolan Report. It will also from time to time develop mission
statements, corporate values, codes of conduct and other governance statements.

Nolan Principles: - the seven principles of public life

1. Selflessness: Holders of public office should take decisions solely in terms of the
public interest. They should not do so to gain financial or other material benefit for
themselves, their family or their friends.

2. Integrity: Holders of public office should not place themselves under any financial or
other obligation to outside individuals or organisations that might influence them in the
performance of their official duties.

3. Obijectivity: In carrying out public business, including making public appointments,
awarding contracts or recommending individuals for rewards and benefits, holders of
public office should make choice on merit.

4. Accountability: Holders of public office are accountable for their decisions and actions
to the public and must submit themselves to whatever scrutiny is appropriate to their
office.

5. Openness: Holders of public office should be as open as possible about all the
decisions and actions they take. They should give reasons for their decisions and
restrict information only when the wider public interest clearly demands.

6. Honesty: Holders of public office have a duty to declare any private interests relating
to their public duties and to take steps to resolve any conflicts arising in a way that
protects the public interest.

7. Leadership: Holders of public office should promote and support these principles by
leadership and example.
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ANNEX 10 - FURTHER PROVISIONS

1. Trust Secretary

1.1 The trust shall have a Secretary who may be an employee. The Secretary may not
be a Governor, or the Chief Executive or the Finance Director.

1.2 Minutes of every meeting of the Council of Governors and of every meeting of the
Board of Directors are to be kept by the Secretary.

| 1.3 The Secretary is to be appointed and removed by the Chairman and Chief
Executive acting jointly.

2. Vacancy of Governor or Director position

2.1 The validity of any act of the trust is not affected by any vacancy among the
Directors or the Governors or by any defect in the appointment of any Director or

governor.
3. Absent Director
3.1 If:

| 3.1.1 an Executive Director is temporarily unable to perform histhertheir duties
due to iliness or some other reason (the "Absent Director"); and

3.1.2 the Board of Directors agree that the duties of the Absent Director need to
be carried out;

then the Chairman (if the Absent Director is the Chief Executive) or the Chief
Executive (in any other case) may appoint an acting Director as an additional
Director to carry out the Absent Director’s duties temporarily.

3.2 For the purposes of paragraph 3.1 of this Annex, the number of Directors appointed
under paragraph 23.2.3 of the Constitution shall be relaxed accordingly.

3.3 The acting Director will vacate office as soon as the Absent Director returns to office
| or, if earlier, the date on which the person entitled to appoint him-them under this
paragraph notifies him-them that he-ershe-isthey are no longer to act as an acting

Director.

3.4 The acting Director shall be an Executive Director for the purposes of the 2006 Act.
He-ersheThey shall be responsible for histhertheir own acts and defaults and he
er-shethey shall not be deemed to be the agent of the Absent Director.

4, Vacant Positions

4.1 If:

4.1.1 an Executive Director post is vacant (“Vacant Position”); and
4.1.2 the Board of Directors agree that the Vacant Position needs to be filled by

an interim postholder pending appointment of a permanent postholder, then
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the Chairman (if the Vacant Position is the Chief Executive) or the Chief
Executive (in any other case) may appoint a Director as an interim Director
(“Interim Director”) to fill the Vacant Position pending appointment of a
permanent postholder.

4.1.3 The appointment of an interim Chief Executive shall require the approval of
the Council of Governors

4.2 The Interim Director will vacate office on the appointment of a permanent postholder
or, if earlier, the date on which the persons entitled to appoint kim-them under this
paragraph notifies him-them that he-ershe-isthey are no longer to act as an Interim
Director.

4.3 The Interim Director shall be an Executive Director for the purposes of the 2006
Act.

5. Title of “Director”

5.1 The trust may confer on senior staff the title “Director” as an indication of their
corporate responsibility within the trust but such persons will not be Directors of the
trust for the purposes of the 2006 Act (“statutory Directors”) unless their title
includes the title “Chief” or “Executive” or “Non Executive Director” or “Chair” or
“Chairman” and will not have the voting rights of statutory Directors or any power to
bind the trust.

6. Disqualification of membership
6.1 An individual may not become or continue as a member of the Trust if:

6.1.1 the individual has been specifically excluded in writing from any of the
Trust’s premises or other facilities in whole or in part following a decision of
the Board of Directors that such a course of action is necessary because,
for example, the individual concerned has been violent, aggressive, has
committed an act of gross misconduct or any other action deemed
inappropriate; or

6.1.2 the Board of Directors considers that an individual has or is likely to cause
harm or detriment to the Trust and after the Trust has consulted with or
made reasonable efforts to consult with the individual about the concerns of

| the Board and the Board notifies the individual about kis-their disqualification
accordingly.

6.2 Notwithstanding anything contained in this Constitution, no person who ceases to
be a member of the Trust pursuant to paragraph 6.1.1 or 6.1.2 above shall be re-
admitted to membership except by a decision of the Board of Directors.

6.3 It is the responsibility of Members to ensure their eligibility and not the trust, but if
the trust is on notice that a Member may be disqualified from membership, they
shall carry out all reasonable enquiries to establish if this is the case.
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6.4 The Board of Directors may not disqualify a governor from membership unless that
governor has been removed from the Council of Governors by a resolution
approved in accordance with Annex 6, paragraph 17.

7. Termination of membership

7.1 A member shall cease to be a member if that member:

7.1.1 resigns by notice to the Secretary or the Chief Executive;

7.1.2 ceases to fulfill the requirements of paragraph 6 or 7 of the Constitution;
7.1.3 is disqualified under any other provision of this constitution;

7.1.4 dies; or

7.1.5 the Council of Governors, having made reasonable enquiries, determines

that the member no longer wishes to be a member or he-ershethey ceases
to be eligible as a member for whatever reason.
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ANNEX 11 - LEAD GOVERNOR AND DEPUTY LEAD GOVERNOR

Lead Governor role specification

The roles and responsibilities set out in the document can also be read as the
responsibilities of the Deputy Lead Governor whilst undertaking their role.

1. Introduction

The lead governor of West Suffolk NHS Foundation Trust (WSFT) will be appointed to
carry out the role described in Appendix B of NHS England’s Code of Governance for
NHS provider trusts (2022) or any subsequent amendments.

NHS England (NHSE) requires only that the lead governor act as a point of contact
between NHSE and the council when needed. Directors and Governors should always
remember that the Council of Governors as a whole has responsibilities and powers in
statute, and not individual governors. Further guidance on NHSE’s expectation of the role
is provided as an annex to this role description.

This role description will be kept under review and is subject to approval by the Council of
Governors.

Public, Staff and Governors appointed by partners are eligible for the role of Lead
Governor.

2. Key working relationships

Trust Chair, Council of Governors, Trust Secretary, Deputy Trust Secretary, FT Office
Manager, Senior Independent Director and NHS England (NHSE).

3. Role description

3.1 To act as the point of contact between the Governors and NHSE in circumstances
where it would not be appropriate for the Chair of the Board of Directors, Senior
Independent Director (SID) or the Trust Secretary to deal with a particular matter to
contact NHSE directly, or vice versa

3.2 To work with the Chair to facilitate effective relations between the Board of
Directors and the Council of Governors. This could include joint
meetings/workshops with the Board of Directors and attendance of Non-Executive
Directors at Council of Governors meetings

3.3 To sit on the Nominations and Remuneration Committee for the purpose of
appointing the Chair and other Non-Executive Directors and discussing
remuneration including allowances and other terms of office

3.4 To contribute to the Chair’'s annual appraisal by the Senior Independent Director,
including receiving comments from Governors not directly involved in the appraisal

Process

3.5 To contribute to the appraisal of the non-executive directors (NEDs) by the Chair

3.6 To meet with the Chair to help plan and prepare for Council of Governors meetings
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3.7

To chair meetings of the Council of Governors which cannot be chaired by the Trust

3.8

Chair, Deputy Chair or other non-executive director due to a conflict of interest.
These occasions are likely to be infrequent

Chair informal Governor-only meetings, if required

3.9

To ensure a process is in place to understand the views of all Governors

3.10

To help ensure a process is in place to support new Governors and to support the

3.11

induction process for any newly appointed governor.

To help ensure that Governors comply with the Council’s Code of Conduct.

4. Person Specification

To be able to fulfil this role effectively, the Lead Governor should ideally have some or all

of the following attributes:

4.1

Have the confidence of Governor colleagues and of members of the Board of

4.2

Directors

Ability to commit the necessary time to the role

4.3

Ability to influence and neqotiate at different levels

4.4

Ability to present a well-reasoned view on complex issues

4.5

Committed to the success of the Foundation Trust

4.6

Demonstrate an understanding of the Trust’s constitution and how the Trust is

influenced by other organisations.

5. Terms and conditions

5.1

The Lead Governor will be a governor who is currently in their elected term of office

5.2

and will not be eligible to continue in this role if they are not re-elected

Any Governor wishing to stand as Lead Governor will be required to relinquish

5.3

other responsibilities e.q. committee chair

The term of office for the lead Governor will normally run until one year after

54

Governor elections *

A Governor will not be eligible to stand for election during their final eligible term of

5.5

office as a Governor

The role specification of the Lead Governor will be reviewed by Standards

Committee of the Council of Governors following engagement with the Board of
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Directors and the Council of Governors and will include the relevant provisions of
Appendix B of the NHS Foundation Trust Code of Governance

5.6 If the Lead Governor leaves the role then the Deputy Lead Governor will take up
the role until a further Lead Governor election takes place.

The timing of the Lead Governor term aims to avoid appointment to the role being
held immediately after Governor elections. This is because at this point a new
governing body has been formed who will need to work together to understand their
role and get to know each other. It is recognised that on occasions election of the
Lead Governor may be necessary at this time, but the approach tries to minimise this
occurrence.

Deputy Lead Governor role specification:

The Council of Governors may also elect a Deputy Lead Governor from among the
governors to meet the demands of the increasing level of responsibility. The Deputy Lead
Governor will deputise in the absence of the Lead Governor and will support the Lead
Governor in all the duties as specified.

In general, the Deputy Lead Governor is a discretionary role and has no specific powers
or responsibilities other than to deputise in the absence of the Lead Governor (with the
advance agreement of the Lead Governor). This provides additional resilience and
support for the Lead Governor and the smooth running of the Council.

Removal of Lead Governor/Deputy Lead Governor

Removal of the Lead or Deputy Lead Governor before their term of office is over will require
approval by the majority of Governors at a meeting of the Council of Governors
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NHS England expectations of lead governor role (Appendix B of Code of
Governance 2022)

Lead governor

The lead governor has a role in facilitating direct communication between NHS England
and the NHS foundation trust’s council of governors. This will be in a limited number of
circumstances and, in particular, where it may not be appropriate to communicate
through the normal channels, which in most cases will be via the chair or the trust
secretary, if one is appointed.

It is not anticipated that there will be reqular direct contact between NHS England and the
council of governors in the ordinary course of business. Where this is necessary, it is
important that it happens quickly and in an effective manner. To this end, a lead governor
should be nominated and contact details provided to NHS England, and then updated as
required. Any of the governors may be the lead governor.

The main circumstances where NHS England will contact a lead governor are where we
have concerns about the board leadership provided to an NHS foundation trust, and
those concerns may in time lead to our use of our formal powers to remove the chair or
non-executive directors. The council of governors appoints the chair and non-executive
directors, and it will usually be the case that we will wish to understand the views of the
governors as to the capacity and capability of these individuals to lead the trust, and to
rectify successfully any issues, and also for the governors to understand our concerns.

NHS England does not, however, envisage direct communication with the governors until
such time as there is a real risk that an NHS foundation trust may be in breach of its
licence. Once there is a risk that this may be the case, and the likely issue is one of board
leadership, we will often wish to have direct contact with the NHS foundation trust’'s
governors, but quickly and through one established point of contact, the trust's nominated
lead governor. The lead governor should take steps to understand our role, the available
guidance and the basis on which we may take requlatory action. The lead governor will
then be able to communicate more widely with other governors. Similarly, where
individual governors wish to contact us, this would be expected to be through the lead

governor.

The other circumstance where NHS England may wish to contact a lead governor is
where, as the requlator, we have been made aware that the process for the appointment
of the chair or other members of the board, or elections for governors or other material
decisions, may not have complied with the NHS foundation trust’'s constitution, or
alternatively, while complying with the trust’s constitution, may be inappropriate. In such
circumstances, where the chair, other members of the board of directors or the trust
secretary may have been involved in the process by which these appointments or other
decisions were made, a lead governor may provide us with a point of contact.
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	AGENDA: The Council of Governors meeting on Tuesday 2 May 2023 at 5.30pm at Ashlar House, 23 Eastern Way, BSE, IP32 7AB.
	0. Agenda Open CoG meeting May 2023
	Council of Governors Meeting
	Agenda



	Welcome and introductions
To welcome governors and attendees to the meeting and request mobile phones be switched to silent
To note:

• Resignation of Allen Drain, Public Governor
• Welcome Elspeth Lees as Partner Governor and thank Laraine Moody for contributions to the Trust
• Sad passing of Margaret Rutter, Public Governor
• Appointment of Michael Parsons as the NED and Audit Committee Chair
	Apologises for absence
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Apologies received from:
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To receive any declarations of interest for items on the agenda
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To note the minutes of the meetings held on 1 March 2023
	Item 4 Open CoG 01 March 2023 draft minutes - Final

	Matters arising action sheet
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	Chair's report
To receive an update from the Chair
	Item 6 Open CoG Chair report May 2023
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	Chief executive's report
To note a report on operational and strategic matters
	Item 7 Open CoG CEO report May 2023
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	Item 9.1 Appraisal form NED 2023 Blank
	Your feedback will be confidential.  However for administrative purposes please tick category below.
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	The following themed statements relate to the NED’s impact and effectiveness in their role.  Taking the statements into consideration please rate their performance for each competency:
	1. STRATEGIC
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	- Awareness of external partnerships with health and social care system stakeholders
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	- Contributes to collaborative, whole-system working for the benefit of all patients and service users
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	- Ensures all voices are heard and views are respected, to assist in managing change effectively
	- Supports, counsels and acts as a critical friend to directors.
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	- Owns governance, including openness, transparency, probity and accountability
	- Understands the Trust’s regulatory and compliance context
	- Uses knowledge and experience to contribute to a modern, sustainable board for the benefit of patients and service users
	- Applies financial, commercial and technological understanding effectively
	5. OUTCOMES FOCUS
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	- Supports the embedding of a culture of continuous improvement and value for money
	- Prioritises issues to support service improvement for the benefit of the population of the system as a whole, ensuring patient safety, experience and outcomes remain the principal focus
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	Part 2: STRENGTHS AND OPPORTUNITIES
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	Any other business
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