








Appendix 3 


STANDING ORDERS/STANDING FINANCIAL INSTRUCTIONS – CHANGE CONTROL VERSION 5.1 MAY 2006 
(1) 
Integrated Governance


Trust Boards are now encouraged to move away from silo governance and develop integrated governance that will lead to good governance and to ensure that decision-making is informed by intelligent information covering the full range of corporate, financial, clinical, information and research governance.  Guidance from the Department of Health on the move toward and implementation of integrated governance has been issued (see Integrated Governance Handbook 2006).  Integrated governance will better enable the Board to take a holistic view of the organisation and its capacity to meet its legal and statutory requirements and clinical, quality and financial objectives.    

(2) Appointment of Vice-Chairmantc  \l 1 "Appointment of Vice-Chairman" - For the purpose of enabling the proceedings of the Trust to be conducted in the absence of the Chairman, the Chairman and Members of the Trust shall appoint a non-executive director from amongst them to be Vice-Chairman for such period, not exceeding the remainder of his term as a member of the Trust, as they may specify on appointing him.
(3)
JPRIVATE 
oint Memberstc  \l 1 "Joint Directors" - Where more than one person is appointed jointly to a post mentioned in regulation 2(4)(a) of the Membership, Procedure and Administration Arrangements Regulations, those persons shall count for the purpose of Standing Order 2.1 as one person. 

Where the office of a member of the Board is shared jointly by more than one person:

a) either or both of those persons may attend or take part in meetings of the Board;

b) if both are present are at a meeting they should cast one vote if they agreed;

c) in the case of disagreements no vote should be cast;

d) the presence of either or both of these persons should count as the presence of one person for the purposes of Standing Order 3.19 Quorum. 

(4) 
Role of Members - The Board will function as a corporate decision-making body.  Executive and Non-Executive Members will be full and equal members.  Their role as members of the Board of directors will be to consider the key strategic and managerial issues facing the Trust in carrying out its statutory and other functions.  
a) Executive Members shall exercise their authority within the terms of the Standing Orders and Standing Financial Instructions and the Scheme of Delegation.

b) The Chief Executive shall be responsible for the overall performance of the executive functions of the Trust.  He is the Accountable Officer for the Trust and shall be responsible for ensuring the discharge of obligations under Financial Directions and in line with the requirements of the Accountable Officer Memorandum for Trust Chief Executives.       

c) The Director of Finance shall be responsible for the provision of financial advice to the Trust and to its members and for the supervision of financial control and accounting systems.  He shall be responsible along with the Chief Executive for ensuring the discharge of obligations under relevant Financial Directions.    


d) Non-Executive Members shall not be granted nor shall they seek to exercise any individual executive powers on behalf of the Trust. They may however, exercise collective authority when acting as members of or when chairing a committee of the Trust which has delegated powers.  
e) The Chairman shall be responsible for the operation of the Board and chair all Board meetings when present.  He has certain delegated executive powers and must comply with the terms of appointment and with these Standing Orders.  
The Chairman shall liaise with the NHS Appointments Commission over the appointment of the Non-Executive directors and once appointed shall take responsibility either directly or indirectly for their induction, their portfolios of interests and assignments, and their performance.  

The Chairman shall work in close harmony with the Chief Executive and shall ensure that key and appropriate issues are discussed by the Board in a timely manner with all the necessary information and advice being made available to the Board to inform the debate and ultimate resolutions.         

(5)
Lead Roles for Board Members – The Chairman will ensure that the   designation of Lead roles or appointments of Board members as required by the Department of Health or 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 Member with responsibilities for Infection Control or Child Protection Services etc.).
(6)
Emergency Motion – Subject to the agreement of the Chairman, and subject also to the provision of Standing Order 3.16 “Motions: Procedure at and during a meeting”, a member 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.

(7)
Rights of reply to motions

a) 
Amendments



The mover of an amendment may reply to the debate on their amendment prior to the mover of the original motion, who shall have the right of reply at the close of debate on the amendment, but may not otherwise speak on it.  

b)
Substantive/original motion

The member who proposed the substantive motion shall have a right of reply at the close of any debate on the motion.


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 a member/director be not further heard;

· a motion under Section 1 (2) or Section I (8) of the Public Bodies (Admission to Meetings) Act 1960 resolving to exclude the public, including the press (see Standing Order 3.32)

In those cases where the motion is either that the meeting proceeds to the ‘next business’ or ‘that the question should be now put’, in the interests of objectivity these should only be put forward by a member 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, 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.

(8) Business proposed to be transacted when the press and public have been excluded from a meeting - Matters to be dealt with by the Trust Board following the exclusion of representatives of the press, and other members of the public, as provided in i) and ii) above, shall be confidential to the members of the Board.

Members and Officers or any employee of the Trust in attendance shall not reveal or disclose the contents of papers marked ‘In Confidence’ or minutes headed ‘Items Taken in Private’ outside of the Trust, without the express permission of the Trust.  This prohibition shall apply equally to the content of any discussion during the Board meeting which may take place on such reports or papers.
(9)
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.

(10) 
Policy Statements: general principles - The Trust Board will 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.      

NB This is the first paragraph only to the new section:  Overlap with Other Trust Policy Statements/Procedures, Regulations and the SFIs.

(11)
Definition of Terms used in interpreting ‘Pecuniary’ interest  

For the sake of clarity, the following definition of terms is to be used in interpreting the Standing Order:

i)  “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);

ii) “contract” shall include any proposed contract or other course of dealing;

iii) “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:-

a) he/she, or a nominee of him/her, is a member of the 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

b) he/she is 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.

  (12) 
Waiver of Standing Orders made by the Secretary of State for Health 

(1) 
Power of the Secretary of State to make Waivers


Under regulation 11(2) of the NHS (Membership and Procedure Regulations SI 1999/2024 (“the Regulations”), there is a power for the Secretary of State to issue waivers if it appears to the Secretary of State in the interests of the health service that the disability in regulation 11 (which prevents a chairman or a member from taking part in the consideration or discussion of, or voting on any question with respect to ,a matter in which he has a pecuniary interest) is removed.  A waiver has been agreed in line with sub-sections (2) to (4) below.  

(2) 
Definition of ‘Chairman' for the purpose of interpreting this waiver   

For the purposes of paragraph 0 (3) (below), the “relevant chairman” is – 

(a) at the meeting of the Trust, the Chairman of that Trust;

(b) at a meeting of a Committee – 

(i) in a case where the member in question is the Chairman of that Committee,     the Chairman of the Trust;

(ii) in the case of any other member, the Chairman of that Committee.

(3) Application of a Waiver
A waiver will apply in relation to the disability to participate in the proceedings of the Trust n account of a pecuniary interest.  It will apply to:

(i) A member of the Trust, who is a healthcare professional, within the meaning of regulation 5(5) of the Regulations, and who is providing or performing, or assisting in the provision or performance of – 

(a) services under the NHS Act 1977; or 

(b) services in connection with a pilot scheme under the NHS Act 1977;


 

for the benefit of persons for whom the Trust is responsible.  

(ii) Where the ‘pecuniary interest’ of the member in the matter which is the subject of consideration at a meeting at which he is present:-  

(a) arises by reason only of the member’s role as such a professional providing or performing, or assisting in the provision or performance of, those services to those persons;

(b) has been declared by the relevant chairman as an interest which cannot reasonably be regarded as an interest more substantial than that of the majority of other persons who are:-

· are members of the same profession as the member in question,

· are providing or performing, or assisting in the provision or performance of, such of those services as he provides or performs, or assists in the provision or performance of, for the benefit of persons for whom the Trust is responsible.  


 






 
  

(4) Conditions which apply to the waiver and the removal of having a pecuniary interest

The removal is subject to the following conditions:

(a) the member must disclose his/her interest as soon as practicable after the commencement of the meeting and this must be recorded in the minutes;

(b) the relevant chairman must consult the Chief Executive before making a declaration in relation to the member in question pursuant to paragraph 0 (i)-(ii) above, except where that member is the Chief Executive;

(c) in the case of a meeting of the Trust:

· the member may take part in the consideration or discussion of the matter which must be subjected to a vote and the outcome recorded;

· may not vote on any question with respect to it.

(d)   in the case of a meeting of the Committee:

· the member may take part in the consideration or discussion of the matter which must be subjected to a vote and the outcome recorded;

· may vote on any question with respect to it; but

· the resolution which is subject to the vote must comprise a recommendation to, and be referred for approval by the Trust Board.

(13) 
In land transactions, the signing of certain supporting documents will be delegated to Managers 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 excluded as a deed.
(14) 
Contractors and their employees   Any contractor or employee of a contractor who is empowered to commit the Trust to expenditure or who is authorised to obtain income shall be covered by these instructions.  It is the responsibility of the Chief Executive to ensure that such persons are made aware of this.

For all members of the Board and any employees who carry out a financial function, the form in which financial records are kept and the manner in which members of the Board and employees discharge their duties must be to the satisfaction of the Director of Finance.    

(15)  Security Management
In line with his responsibilities, the Trust Chief Executive will monitor and ensure compliance with Directions issued by the Secretary of State for Health on NHS security management.  

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


The Trust shall nominate a Non-Executive Director to be responsible to the Board for NHS security management.

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

(16)
Building and Engineering Construction Works
Competitive Tendering cannot be waived for building and engineering construction works and maintenance (other than in accordance with Concode) without Departmental of Health approval.

(17)
Items Which Subsequently Breach Thresholds after Original Approval
Items estimated to be below the limits set in this Standing Financial Instruction for which formal tendering procedures are not used subsequently prove to have a value above such limits shall be reported to the Chief Executive, and be reported in an appropriate Trust record.

(18) 
Non Competitive Written Quotations



c) 
miscellaneous services, supplies and disposals

d) 
where the goods or services are for building and engineering   maintenance, the responsible works manager must certify that the first two conditions of this SFI (i.e. a) and b) of this SFI apply).

(19)
Quotations to be within Financial Limits

No quotation shall be accepted which will commit expenditure in excess of that which has been allocated by the Trust and which is not in accordance with Standard Financial Instructions except with the authorisation of either the Chief Executive or the Director of Finance.  

(20)
Authorisation of Tenders and Competitive Quotations

Providing all the conditions and circumstances set out in these Standing Financial Instructions have been fully complied with, formal authorisation and awarding of a contract may be decided by Trust officers in line with the Schemes of Delegation (see Appendix B).  Formal authorisation must be put in writing.  In the case of authorisation by the Trust Board this shall be recorded n their minutes. 

(21)
PRIVATE 
Healthcare Services Agreements 

tc  \l 1 "Healthcare Services Contracts"Service agreements for the supply of healthcare services shall be drawn up in accordance with the NHS and Community Care Act 1990 and administered by the Trust.  Service agreements between NHS bodies are not contracts in law and therefore not enforceable by the courts.  However, a contract with a Foundation Trust being a PBC (Public Benefit Corporation) is a legal document and is enforceable by law.

(22)
A ‘Patient Led NHS and ‘Practice Based Commissioning’’

The Department of Health has published its document ‘Creating a Patient-led NHS and ‘Practice Based Commissioning’ setting out the basis upon which the Government’s major reform agenda will be carried forward.


NB This is the first section only to the new paragraph.  

(23)
EXTERNAL BORROWING
The Director of Finance will advise the Board concerning the Trust’s ability to pay dividend on, and repay Public Dividend Capital and any proposed new borrowing, within the limits set by the Department of Health.  The Director of Finance is also responsible for reporting periodically to the Board concerning the PDC debt and all loans and overdrafts.


The Board will agree the list of employees (including specimens of their signatures) who are authorised to make short term borrowings on behalf of the Trust.  This must contain the Chief Executive and the Director of Finance.  

The Director of Finance must prepare detailed procedural instructions concerning applications for loans and overdrafts. 

All short-term borrowings should be kept to the minimum period of time possible, consistent with the overall cash flow position, represent good value for money, and comply with the latest guidance from the Department of Health.

Any short-term borrowing must be with the authority of two members of an authorised panel, one of which must be the Chief Executive or the Director of Finance.  The Board must be made aware of all short term borrowings at the next Board meeting.

All long-term borrowing must be consistent with the plans outlined in the current LDP and be approved by the Trust Board.


Investments

Temporary cash surpluses must be held only in such public or private sector investments as notified by the Secretary of State and authorised by the Board.

The Director of Finance is responsible for advising the Board on investments and shall report periodically to the Board concerning the performance of investments held.

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

(24)
Freedom of Information:  The Director of Informatics shall publish and maintain a Freedom of Information (FOI) Publication Schemes, or adopt a model Publication Scheme approved by the Information Commissioner.  A Publication Scheme is a complete guide to the information routinely published by a public authority.  It describes the classes or types of information about our Trust that we make publicly available. 
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