






 

35.  Exclusion of Members of the Public from the Part II Meeting  
 

36.  Date, Time and Venue of Next Meeting  
Wednesday 29 July 2026, 9.30am via Microsoft Teams 
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Karen Phillips updated on the national requirement to review Band 5 
nursing roles. Preparatory work was underway, including engagement 
with trade unions and procurement of a national job evaluation system, 
with a commitment to transparency and staff involvement. Karen also 
outlined key national challenges for mental health services, including 
rising demand, workforce pressures and health inequalities. Progress in 
consultant recruitment was highlighted, including reduced vacancy rates, 
use of skill mix and alternative workforce models, and an ambition to 
eliminate agency consultant usage. The Board requested continued 
updates, including clarity on remaining workforce gaps. 
 
Lynn Parkinson provided an operational update, including the transition 
from the Care Programme Approach to a personalised care framework. 
This emphasises co-production, accessible and meaningful care plans, 
and qualitative outcome measures, reflecting a shift towards clinically led 
care. Implementation is progressing at service level, supported by 
qualitative measures in the absence of national KPIs. In response to a 
query from the Chair, Lynn confirmed that ensuring care plans are 
accessible and relevant to patients, families and carers remains a priority, 
with ongoing work to embed this within the Electronic Patient Record 
system and to undertake audits for assurance. In response to a question 
from Kathryn Smart; Lynn confirmed that multi-agency discharge events 
are in place and that wards review discharge outcomes weekly. The 
importance of accessible care planning and effective discharge 
arrangements was emphasised. 
 
Peter Beckwith provided a financial update, noting a forecast surplus and 
improved performance within the mental health division. While the Trust 
was meeting most criteria for additional funding, system-level 
performance restricted access to this. Concerns were raised by The Chief 
Executive Moran and Keith Nurcombe regarding the rationale and impact 
of this approach, particularly for mental health trusts where system 
partners were in deficit. It was noted that funds achieved are not available 
for revenue use but contribute to the bottom line. Peter referenced similar 
concerns raised externally. The Chief Executive reaffirmed that the Trust 
would continue to prioritise service development and patient-centred 
improvements irrespective of the assessment framework. 
 
The Board also recognised recent staff engagement initiatives, including 
seasonal appreciation visits, Mental Health Nurses Day and Social Work 
Week. 
 
It was noted that information on the Systm1 task policy would be shared 
with Phillip Earnshaw. The Board also discussed health visitor-led home 
vaccinations and queried their impact on uptake; this work remains 
ongoing. 
 
The following policies were ratified by the Board:  
¶ SystmOne use of task changes 
¶ Uniform dress code and ID badge 
¶ NICE implementation 
¶ Leave Policy 

 
Resolved:  Trust Board  noted  the update . 
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optimisation was being delivered through a structured workplan, with 
ongoing requests incorporated and reviews scheduled at six and twelve 
months to support continuous improvement. 

Stephanie Poole raised concerns regarding Business Intelligence (BI) 
capacity to support delivery, including dashboards and case management 
systems. Lynn acknowledged this, confirming organisational commitment 
to EPR optimisation, the need to prioritise BI resources, and that 
development would continue iteratively. It was confirmed that a benefits 
realisation paper would be presented to the Board. 

Further discussion noted that all patient contacts are now recorded within 
the EPR, with no alternative systems in use; optimisation was transitioning 
from implementation to continuous improvement; new templates, including 
safeguarding and medication, were being developed; and digital tools 
such as voice recognition and mobile applications were supporting 
productivity and reducing administrative burden while maintaining quality. 

The Board emphasised the importance of ongoing staff engagement, 
monitoring system usage, balancing demand for BI support with capacity, 
and aligning benefits realisation with the original business case, 
recognising phased delivery and the need to adjust timelines. 

Resolved: Trust Board noted the current position  and that the benefits 
realisation paper will be presented to the Board . 
 

36/26 National Staff Survey Results 2025  
Karen Phillips presented the 2025 National Staff Survey results, outlining 
overall performance, areas for improvement and next steps. The Trust 
achieved its highest-ever response rate, providing a robust and 
representative view of staff experience. Improvements were sustained 
across all seven People Promise themes, with particularly strong 
performance in advocacy, compassionate culture, inclusion and 
confidence in reporting concerns. The Trust was ranked 7th out of 49 
comparable providers. 

Areas requiring further focus were identified, including appraisal quality, 
health and wellbeing (notably musculoskeletal issues), burnout and staff 
experience of feeling valued. While overall results were positive, some 
staff reported lower satisfaction in day-to-day experience, requiring further 
analysis and targeted action. Survey findings were being cascaded to 
divisions, supported by HR Business Partners, with clear accountability for 
action planning and delivery. Targeted focus was being applied to Mental 
Health Unplanned Care and Forensic services, where greater local 
ownership and improvement were required. 

The Chief Executive outlined ongoing listening exercises to gather 
qualitative feedback, particularly regarding staff experience of feeling 
valued, to inform more tailored and meaningful interventions and 
strengthen engagement and inclusion. 

In response to a question by Kathryn Smart, Karen confirmed that 
detailed, service-level data is reviewed by local senior leadership teams, 
enabling co-production of improvement actions with staff. 

Resolved: Trust Board noted the update.  
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Kathryn Smart sought assurance that the Mental Health underspend was 
linked to staffing improvements and enhanced rostering, and queried 
whether this would be sustained within 2026/27 planning. PB confirmed 
this was the case. 

In response to a query on agency usage and consultant recruitment, the 
Chair advised that the consultant vacancy rate was approximately 20%, 
and Kwame Fofie confirmed this was reducing towards single figures, 
equating to around 10 vacancies. 

Resolved: Trust Board noted the  Finance  report.   
 

40/26 Performance Report  
Peter Beckwith reported continued positive performance across key 
workforce metrics, including vacancies, statutory and mandatory training, 
and clinical supervision. Staff sickness absence remains an area of focus 
but was improving. There had been reductions in 52-week waits 
(excluding Neuro) and sustained performance against CPA and EIP 
measures. 

The report format and content was currently under review, with proposed 
amendments to be presented to the Strategic Board in May. 

Phillip Earnshaw noted the positive position, acknowledging recent 
improvements in psychiatrist response times. He noted an increase in 
delays in transfer of care for older people; Lynn confirmed these had since 
reduced. Sarah Smyth added that, within Forensic services, delays may 
reflect the complexity of patient needs and contribute to fluctuations in 
incidents. It was also noted that changes to the patient cohort, supported 
by the introduction of community forensic services, had enabled earlier 
discharge of longer-stay patients, resulting in a more acute inpatient 
population. 

Concerns regarding UCR referrals were discussed; it was noted these 
originated from system partners, and Lynn confirmed this was being 
addressed through information sharing with relevant agencies. A similar 
position was noted for Perinatal services, where increased demand had 
followed awareness-raising activity. It was acknowledged that access 
targets are subject to national scrutiny, with plans in place to improve 
performance. 

Resolved : Trust Board noted the performance  report.  
 

 

41/26 Risk Register Update  
Oliver Simms presented an overview of the report, highlighting risks rated 
15 and above, with four currently assessed as significant. A detailed 
update on these risks, including mitigating actions, was included within the 
report.  MM to meet with OS to conduct a review of the ICB risk register 
and assess system risks and plans 

The Executive Management Team had undertaken a detailed review, with 
the Operational Delivery Group also scrutinising risks to ensure the 
register remained current and reflective of the live position. 

It was then reported that Humber Health Partnership had been placed into 
Segment 5; and the implications of this for the Trust were not yet clear. 
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2. Progress improvements to  
catering provision at Mill 
View, including recruitment 
of a Catering Manager.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3. Progress lease 

arrangements to support 
estate improvements (e.g. 
dementia/memory care 
areas). 

2. Progress improvements to 
catering provision at Mill View, 
including recruitment of a 
Catering Manager. 
Designer has been 
commissioned to develop a 
proposal to increase the size of 
the current dispensing kitchen 
and facilitate a commercial 
kitchen facility.  This will enable 
Humber Teaching NHS 
Foundation Trust to bring the 
catering provision in house, as 
the catering provision is currently 
provided by the acute Trust. The 
Catering Manager position is 
being reviewed due to not 
successfully appointing to the 
role in the previous recruitment 
exercise. 
Progress lease arrangements to 
support estate improvements 
(e.g. dementia/memory care 
areas). 
 

3. Progress lease arrangements to 
support estate improvements 
(e.g. dementia/memory care 
areas) 

    This action relates to Malton 
Hospital and Fitzwilliam Ward 
specifically. Negotiations 
continue with York LLP to 
progress with the development of 
a lease for the 
accommodation. York LLP have 











 

Board Dates:- 
 

Reports:  

Strategic 
Headings 

 
LEAD 

27 May 
2026 

29 Jul 
2026 

30 Sep 
2026 

25 Nov 
2026 

 27 Jan 
2027 

31 Mar 
2027 

Reaffirmation of Slavery and Human Trafficking Policy Statement 
in Chief Executive report 

Corporate MM     x  

Fit and Proper Person Compliance  Corporate CF x      
Winter Plan Corporate LP   X    
Compliance with the New Provider License Corporate SJ x      
Staff Survey Presentation to Board (IQVIA attending) Corporate KP x      
Staff Survey Progress Report Corporate KP   X    
Review of the Constitution Corporate SJ  x     
EDS22 Report (for approval) Corporate KP   X    
Auditors Letter Corporate PB    x   
Annual Members Meeting Minutes Corporate CF    x   
Risk Management Enabling Strategy Annual Report Corporate SS x     x 
Health Inequalities Six Monthly Update (March and September) Corporate KF   x   x 
Strategic Board Development Agenda Corporate CF x x X x x x 
Annual Operating Plan Corporate PB     x  
Multi-Professional Enabling Strategy Quality SS x      
Digital Enabling Strategy Corporate PB  x   6-monthly 

update 
 

Adhoc/future Items          
Freedom to Speak Up Strategy 2024-2027 (next due May 2027) Corporate MM       
Review of Committee Membership and NED Champions (part of 
Chair report) 

Corporate CF   X    

Insightful Board Update Corporate SS/SJ x      
Mental Health Inpatient Redesign and Granville Court 
Development Progress Update (requested at the April Strategic 
Board Development meeting) 

Corporate PB    x   

Antimicrobial Resistance (performance against national AMC 
targets, benchmarking for Antimicrobial utilisation and resistance 
and key concerns/immediate actions) 

Quality KF x      

Resident Doctors Ten Point Plan Update, Board Assurance 
Framework and Next Steps 

Corporate KF x      

Deleted /Removed Items          
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Organisational 
Development 

current and pre-existing 
practices, and to reflect our 
compliance with the 
requirements of the NHS 
National Sexual Safety 
Assurance Framework 

Recruitment 
and Selection 

7/4/2026 Executive 
Director of 
People and 
Organisational 
Development 

Wording has been added to this 
policy to reflect our 
current and pre-existing 
practices, and to reflect our 
compliance with the 
requirements of the NHS 
National Sexual Safety 
Assurance Framework 

Document 
Control Policy 

28/4/2026 Chief Executive The Document Control Policy 
has been amended to highlight  
that EMT is able to request to 
see or be requested to review 
minor changes to policies, 
without Board having to ratify. 

Patient Safety 
Incident 
Response 
Framework 
(PSIRF) 

12/5/2026 Executive 
Director of 
Nursing, Quality 
and Professions 

This policy has had a full review 
in response to: 
 
¶ Updated Patient Safety 

Incident Response Plan 
2026-2029 

¶ Actions from the PSIRF 
internal audit 

¶ Feedback from staff 
consultation events in 
quarter 3. 

Entry and Exit 
for Non-Secure 
Mental Health 
and Learning 
Disability 
Inpatient Units 

12/5/26 Executive 
Medical Director 

This policy has had a full review. 
 
¶ Definitions of entry and 

exit have been added 
¶ The need for induction to 

cover entry and exit 
processes for new Ward 
staff has been 
emphasised 

¶ Reference to case law 
regarding the 
responsibilities of informal 
patients has been added. 

Inpatient Leave 12/5/26 Executive 
Medical Director 

The policy has been updated as 
follows: 
 
¶ Escorted and 

accompanied leave 
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Foundation Trust (FT) Overhaul 
Governors and membership structures removed 
Secretary of State gains stronger powers (appointments, spending limits, 
deauthorisation) 
Single Patient Record (SPR) 
Initial rollout: maternity and frailty pathways by 2028 
 
Patient Voice & Safety Changes 
Healthwatch (national & local) abolished 
Patient safety body folded into CQC 
 
Increased Ministerial Powers 
Expanded powers of direction over trusts, FTs and ICBs 
Includes ability to cap both capital and revenue spending 
 
Primary Care Gap  
No major legislative reform for primary care integration 
 
 
5. Director  Updates  
 
5.1 Chief Operating Officer Update  
 
5.1.2 Leadership Visibility  
The Chief Operating Officer continues to undertake a series of visits to in patient 
units and community teams, unannounced and out of hours. Current operational 
challenges are discussed, areas of transformational change work are considered 
and any barriers to making progress are picked up and addressed. Overall staff are 
motivated and committed to service improvement. Visits have included Whitby 
Hospital, Scarborough Services and Pine View. The Chief Operating Officer 
continues to deputise for the Chief Executive when required and has attended the 
North Yorkshire Health Collaborative Joint Committee and the Hull Risk Summit. 
 
5.1.3 Operational Position, Winter Review , Industrial Action and Service 
Planning    
This update provides an overview of the operational position, review of winter 
preparedness and service planning across our clinical services and the 
arrangements and continuing work in place in the Trust and with partner 
organisations to manage concurrent pressures.  
 
Our operational pressures continue to be monitored through our daily OPEL 
(operational pressures escalation levels) and sitrep reporting processes to identify 
and respond to pressures quickly across services, ensuring we are clear what our 
level of pressures are, allowing us to communicate these to the wider system 
effectively and either respond with or receive mutual aid as necessary. Triggers and 
action cards associated with each level in the OPEL framework continue to be 
reviewed to ensure that the actions taken to prevent escalation are robust. Triggers 
continue to be in place that stand up daily executive director level response when 
necessary. We continue to report daily via the national UEC-RAIDR system. 
 







https://www.england.nhs.uk/nhs-oversight-framework/
https://www.bing.com/ck/a?!&&p=d5b13e81bcd5af684bbdd4efd2cde1f9a1c95bb0cddb24c868e3672e7320a8dcJmltdHM9MTc2MzMzNzYwMA&ptn=3&ver=2&hsh=4&fclid=2fe98f43-07c2-64cc-1c13-81dc06826533&psq=medium+term+planning+framework+nhs&u=a1aHR0cHM6Ly93d3cuaGVhbHRoY2FyZS5kaWdpdGFsL3NpbmdsZS1wb3N0L25ocy1lbmdsYW5kLW1lZGl1bS10ZXJtLXBsYW5uaW5nLWZyYW1ld29yay0yMDI2LTI3LTIwMjgtMjktc3RyYXRlZ2ljLWltcGxpY2F0aW9ucy1vcGVyYXRpb25hbC1tYW5k


https://clearprogramme.org.uk/case-study-redesigning-mental-health-care-for-children-and-young-people-in-core-camhs/






https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nmc.org.uk%2Fnews%2Fnews-and-updates%2Fnmc-consults-on-improving-nursing-and-midwifery-practice-learning%2F&data=05%7C02%7Csarah.smyth4%40nhs.net%7C62c4ecbf34bc41e7eb4808deaf43a7b2%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639140902307833155%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=AlL0Fvkr2UyBDqi9Yz5P92FhGY2qBAUgQ5b%2BVYIvr9o%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nmc.org.uk%2Fnews%2Fnews-and-updates%2Fnmc-on-course-to-publish-anti-racism-principles-for-nursing-and-midwifery-education-and-practice%2F&data=05%7C02%7Csarah.smyth4%40nhs.net%7C62c4ecbf34bc41e7eb4808deaf43a7b2%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639140902307943798%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9xmyPXH%2BWJGO5aoSHCFjeK7CKFtIgWUQz5D92aW46z4%3D&reserved=0




https://www.cqc.org.uk/about-us/how-we-involve-you/consultations/give-your-views-draft-sector-specific-assessment-frameworks
https://www.cqc.org.uk/about-us/how-we-involve-you/consultations/give-your-views-draft-sector-specific-assessment-frameworks










https://humberteachingnhsfoundationtrust.newsweaver.com/1i6e7yl04v/vzsx3m0botw1naf174wypw?email=true&lang=en&a=6&p=5906097&t=31842
https://humberteachingnhsfoundationtrust.newsweaver.com/1i6e7yl04v/11w8xbl60111naf174wypw?email=true&lang=en&a=6&p=5986164&t=2116007


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintranet.humber.nhs.uk%2Fmedia%2Fxdrbwwuy%2Feveryday-skills-hub_v1.pdf&data=05%7C02%7Cpete.cook%40nhs.net%7C5b110fb7a66e4da8824608de7b75f02b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639083943645743524%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=C1b11184xPt%2F508UKUJMWDiSRZaoH%2FWJ58qTj6DtHHM%3D&reserved=0
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Health Inequalities  
 
Citizens Advice Hull and East Riding have agreed to pilot supporting the MADE 
group for one year using their Health Inequalities funding, to help reduce delayed 
discharges.  
 
The QI pilot on Avondale with Citizens Advice Hull and East Riding to improve 
patient access to finance and debt advice is progressing well, with steady referrals 
and work underway to develop a data-sharing agreement. 
 
 
6. Communications Update  
 
See Appendix 1 & 2. 
 

7. Health Stars Update  
 
See Appendix 3. 





Media & Communications 
Dashboard

Internal Communications 

Brand Management 

Global staff newsletter performance shows how many colleagues are opening and engaging with our regular 
updates. The click-through rate (CTR) shows how many go on to interact further by clicking on links, stories, or calls 
to action. Slight drop expected in February due to half term. 
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Media & Communications 
Dashboard

Website Communications Service 

Website 

Bounce rate has reduced following the introduction of the new search function, enabling users to find precise 
information more quickly. As users increasingly reach the content they need via the shortest possible route, some 
fluctuation in overall page views is expected. 
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Project title  Strategic intent  
Progress during the 
reporting period  

Impact  Target outcomes by 2027  

This will be completed by 
end May. 

The new Weekly Global has 
been running for two 
months. With a cleaner, 
design it is easier to 
navigate. The open rate 
remains consistent whilst 
engagement has increased 
meaning more staff clicking 
links and for information 
within the articles. 

New fortnightly managers 
operational update 
developed to be sent from 
Deputy COO has received 
positive feedback. 

Support given to our IT team 
set up a new M365 network. 
Encouraging communication 
between staff, who will share 
tips and advice on how to 
perform tasks within 
Microsoft 365 tools. 44 staff 
members have signed up, 
with continued efforts to 

been visited by 1,376 
different users, making it an 
increasingly important news 
channel. 

More direct and timely 
operational direction for 
managers, supporting 
improved cascade of actions 
alongside existing staff and 
executive communications. 

The M365 network will 
support collaborative 
working to find solutions to 
everyday Microsoft issues, 
leading to a more digitally 
confident workforce. 
 

Continued year on year improvement 
in Staff Survey participation and 
feedback on communication and 
leadership visibility. 









Project title  Strategic intent  Progress during the 
reporting period  Impact  Target outcomes by 

2027 
Improved shared 
understanding of pathway 
focus areas across partner 
organisations.  
 
Early indications of improved 
appropriateness of referrals 
and sustained bed 
occupancy. 

communication across 
integrated pathways. 
Consistent access to 
communications support 
for community services 
during periods of staff 
absence. 

Mental health, 
Recovery and 
Wellbeing 
College 

To increase awareness and engagement 
with the Humber Recovery and Wellbeing 
College by reaching wider audiences 
through targeted, interest-based 
communications. 

Ongoing promotional 
activity focused primarily 
on staff audiences, with 
secondary emphasis on 
social media has 
continued beyond initial 
campaign period. 
 
Minimum of two social 
media posts per week. 
 
Recovery-focused 
content published 
weekly on Trust social 
media channels. 

30% increase in social media 
followers since the campaign 
began.  
 
Sustained session 
attendance growth of 25% 
supported by positive 
feedback from new 
attendees. 

Doubling of social media 
following for the 
Recovery and Wellbeing 
College.  
 
Sustained increase in 
session attendance of at 
least twenty five percent.  
 
Clear evidence of 
improved reach and 
engagement following 
analysis after the winter 
campaigning period. 

Forensic 

Raising the profile of the Forensic Division 
by sharing its news, achievements, and 
stories more widely across both internal 
Trust channels and external platforms. 

South West Lodge video 
was produced for use at 
stakeholder event 

Forensic stories are now 
shared regularly in the 
Global for increased 
awareness Trust-wide  

Forensic division now has the 
lowest vacancy rate across 
the Trust. 

Increase in stories 
shared in both Global 
and Trust website news, 
raising the profile of the 
division. 









Project title  Strategic intent  
Progress during 
the reporting 
period  

Impact  Target outcomes by 2027  

support priority 
areas.  

Supported recent 
inspections and part 
of new inspection 
response plan.   

readiness, reflected in 
positive senior feedback and 
improved self-assessment 
outcomes. 

Improved process to manage 
inspection outcomes  

Freedom to 
Speak Up 

To increase awareness, 
confidence, and appropriate 
use of the Freedom to Speak 
Up process, supporting a 
culture of openness, learning, 
and patient safety. 

Plan for 2026/2027 
by using staff survey 
results to help with 
planning for the next 
year.  

Book in to attending 
2026 FTSU 
Meetings  

New posters on staff 
sites 

Data from the staff survey 
will help inform relevant 
plans and decisions. 

Ensure consistent support 
and relationship building with 
the communications team. 

More visibility of FTSU and 
reporting procedure in staff 
facing areas. 
 

Increase in the percentage of staff who 
report awareness of Freedom to Speak 
Up and understanding of the process 
through Staff Survey results. 

 Increase in low-level Freedom to 
Speak Up reporting, indicating greater 
confidence to raise concerns early. 

 









https://www.england.nhs.uk/publication/improving-postnatal-care-a-toolkit-for-integrated-care-boards-partners-and-providers/
https://www.england.nhs.uk/publication/improving-postnatal-care-a-toolkit-for-integrated-care-boards-partners-and-providers/


https://www.england.nhs.uk/long-read/direct-commissioning-update/
https://www.england.nhs.uk/2026/03/over-10000-calls-to-marthas-rule-in-first-16-months-to-trigger-urgent-review-of-care/
https://www.england.nhs.uk/2026/03/over-10000-calls-to-marthas-rule-in-first-16-months-to-trigger-urgent-review-of-care/
https://thenhsalliance.org/resources/nhs-staff-survey-results-2025-what-you-need-to-know


https://commonslibrary.parliament.uk/research-briefings/cbp-10568/
https://thenhsalliance.org/resources/forging-strategic-partnerships-considerations-for-delivering-the-10-year-health-plan
https://thenhsalliance.org/resources/trust-leaders-perspectives-on-advanced-foundation-trust-freedoms-and-population-health?utm_campaign=2332810_Start%20the%20week%20-%2030.3.26&utm_medium=email&utm_source=NHS%20Providers%20%28Main%20account%29&dm_i=514F,1E00A,4Z5UDP,5PCEM,1,0,0,0


https://thenhsalliance.org/resources/digital-insights-outcomes-are-at-the-heart-of-patient-care-so-why-not-your-digital-transformation?utm_campaign=2330925_Todays%20Health%20News%20-%2025%20March%202026&utm_medium=email&utm_source=NHS%20Providers%20%28Main%20account%29&dm_t=0,0,0,0,0,0,0,0&dm_i=514F,1DYJX,4Z5UDP,5P66R,1,0,0,0
https://thenhsalliance.org/resources/digital-insights-outcomes-are-at-the-heart-of-patient-care-so-why-not-your-digital-transformation?utm_campaign=2330925_Todays%20Health%20News%20-%2025%20March%202026&utm_medium=email&utm_source=NHS%20Providers%20%28Main%20account%29&dm_t=0,0,0,0,0,0,0,0&dm_i=514F,1DYJX,4Z5UDP,5P66R,1,0,0,0
https://www.england.nhs.uk/long-read/nhs-englands-statement-on-information-on-health-inequalities/
https://www.gov.uk/government/publications/review-of-patient-safety-across-the-health-and-care-landscape
https://www.england.nhs.uk/long-read/the-future-of-freedom-to-speak-up/


https://www.england.nhs.uk/long-read/supporting-young-people-to-transition-into-adolescent-and-adult-services/
https://www.england.nhs.uk/long-read/supporting-young-people-to-transition-into-adolescent-and-adult-services/
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.iffresearch.com/app/uploads/2026/04/13350-Dementia-Care-Literature-Review-Report-V4-Clean.pdf






Report Exempt from Public 
Disclosure? 

  No  

 



 
 

 
 
 
 
 
 
 
   
 
 
 

 
Board Assurance Framework 
Quarter 4 2025/26 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





 
 

RISK APPETITE 

Strategic Goal Executive Lead 
Risk Appetite  

(Agreed by Trust Board June 2025) 
Threshold Risk Score 

Innovating for quality and patient safety Executive Director of Nursing SEEK 15 

Enhancing prevention, wellbeing, and recovery Chief Operating Officer MATURE 15+ 

Fostering integration, partnerships, and alliances Chief Executive MATURE 15+ 

Promoting people, communities, and social values Executive Medical Director MATURE 15+ 

Developing an effective and empowered workforce Executive Director of People and OD MATURE 15+ 

Optimising an efficient and sustainable organisation Executive Director of Finance SEEK 15 
 
 

RISK APPETITE DEFINITIONS 

Minimal  (Low risk)  
Preference for ultra-safe business delivery options that have a low degree of inherent risk and only have a potential for limited 
reward. 
 

Cautious (Moderate risk)  Preference for safe delivery options that have a low degree of residual risk and may only have limited potential for reward. 
 

Open (High risk)  Willing to consider all potential delivery options and choose the one that is most likely to result in successful delivery while also 
providing an acceptable level of reward (and value for money etc.). 

Seek (Significant risk)  Eager to be innovative and to choose options offering potentially higher business rewards, despite greater inherent risk. 
 

Mature  (Significant risk)  Confident in setting high levels of risk appetite because controls, forward scanning and responsiveness systems are robust. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





























RISK SCORING MATRIX  

 
   IMPACT 
   Negligible Minor Moderate Severe Catastrophic 
   1 2 3 4 5 

LI
K

E
LI

H
O

O
D 

Almost Certain 5 5 x 1 = 5 
Moderate 

5 x 2 = 10 
High 

5 x 3 = 15 
Significant 

5 x 4 = 20 
Significant 

5 x 5 = 25 
Significant 

Likely 4 4 x 1 = 4 
Moderate 

4 x 2 = 8 
High 

4 x 3 = 12 
High 

4 x 4 = 16 
Significant 

4 x 5 = 20 
Significant 

Possible 3 3 x 1 = 3 
Low 

3 x 2 = 6 
Moderate 

3 x 3 = 9 
High 

3 x 4 = 12 
High 

3 x 5 = 15 
Significant 

Unlikely 2 2 x 1 = 2 
Low 

2 x 2 = 4 
Moderate 

2 x 3 = 6 
Moderate 

2 x 4 = 8 
High 

2 x 5 = 10 
High 

Rare 1 1 x 1 = 1 
Low 

1 x 2 = 2 
Low 

1 x 3 = 3 
Low 

1 x 4 = 4 
Moderate 

1 x 5 = 5 
Moderate 

-------- 
 

RISK TERMINOLOGY DEFINITIONS 

Initial Risk Rating  The initial risk rating represents the inherent or gross risk. It is the assessment of the risk prior to the consideration of any controls or mitigations in place. 

Current Risk Rating  The current risk rating presents the residual risk level. It is the assessment of the risk after identification of controls, assurances and inherent gaps, reflecting 
how the risk is reduced in either likelihood of occurrence or impact should it occur. 

Target Risk Rating  The assessment of the anticipated score following successful implementation of identified actions to create further controls. Target risk ratings must also be 
considered with regards to risk appetite and the level of risk the organisation is willing to accept. 

Assurance  
Sources of evidence used to demonstrate the effectiveness of identified controls. Assurances sources also allow for monitoring of risk controls to ensure that 
they are appropriate. 
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7. Recommendations  
 
The Board is asked to: 
 
¶ Note relevant committees continue to monitor gaps in compliance against the Insightful Board 

domains allocated to them for assurance. 
¶ Consider whether the actions which have not yet closed should be added as separate items 

to Committee workplans and the Insightful Board report retired. 
¶ Note the update regarding progress made since the Board considered the CQC Well-Led 

Quality Statements 
¶ Note the intention of the CQC to reframe their quality statements as supporting questions, 

similar to their previous key lines of enquiry (KLOES). 
¶ Note the work underway to prepare for a CQC and/or external Well-Led review and consider 

whether any further work needs to take place. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



































https://intranet.humber.nhs.uk/media/njppi5e2/antimicrobial-stewardship-policy-and-plan-m-030.pdf
https://intranet.humber.nhs.uk/media/njppi5e2/antimicrobial-stewardship-policy-and-plan-m-030.pdf




https://intranet.humber.nhs.uk/media/njppi5e2/antimicrobial-stewardship-policy-and-plan-m-030.pdf
https://intranet.humber.nhs.uk/media/njppi5e2/antimicrobial-stewardship-policy-and-plan-m-030.pdf
https://intranet.humber.nhs.uk/media/njppi5e2/antimicrobial-stewardship-policy-and-plan-m-030.pdf


https://intranet.humber.nhs.uk/media/1dbpybku/medicines-optimisation-policy-m-006.pdf
https://intranet.humber.nhs.uk/media/1dbpybku/medicines-optimisation-policy-m-006.pdf
https://intranet.humber.nhs.uk/media/1dbpybku/medicines-optimisation-policy-m-006.pdf
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FOREWORD 
        
The Emergency Preparedness, Resilience and Response (EPRR) team have assessed risks, 
developed and reviewed a range of plans and delivered a range of training and exercising to ensure 
the Trust is resilient. The work undertaken by the team in conjunction with service areas and external 
stakeholders have enabled the Trust to provide an effective, resilient and coordinated response to the 
demands that continue to present. Industrial action has been a large part of the Trusts response 
during 2025/26 with the command-and-control arrangements being stood up to manage potential 
disruptions to service.  
 
The annual EPRR core standards self-assessment for 2025-26 was again undertaken by the Trust 
using the new process and compliance requirements previously introduced in 2023-24.    
 
NHS organisations and providers of NHS funded care must evidence that they can plan for and deal 
with a wide range of incidents and emergencies that could affect health or patient care. All NHS 
funded organisations must meet the requirements of the Civil Contingencies Act (2004), Health and 
Care Act (2022), NHS England Command and Control Framework, NHS Business Continuity 
Management Framework and the NHS Emergency Preparedness Resilience and Response 
Framework. It is for these reasons that Humber Teaching NHS Foundation Trust continues to drive 
improvement within its EPRR agenda.  
   
I am pleased to present the EPRR 2025-26 Annual Report which identifies the work undertaken to 
address key priorities, identifies Trust compliance with statutory duties and acknowledges its 
achievements over the last twelve months. 
 
Lynn Parkinson  
Chief Operating Officer /Deputy Chief Executive  and Accountable Emergency Officer   
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1. Introduction  
NHS organisations and providers of NHS Funded care must evidence that they can deal with major 
incidents or emergency disruptions whilst maintaining services to patients.  This is commonly 
known within the NHS as Emergency Preparedness, Resilience and Response (EPRR). 

 
Humber Teaching NHS Foundation Trust must ensure consistent delivery of high-quality safe care 
to patients through resilience, planning and preparation. Robust arrangements must also be in 
place to continue to deliver this level of care when unexpected incidents occur or at times of great 
pressure. 

 

2. Purpose  
This Annual Report provides the Trust Board with assurance that the Trust has met the EPRR 
duties and obligations as set out in the Health and Care Act (2022) during the period 1st April 2025 
to 31st March 2026. This report provides an overview of EPRR activities over the last 12 months 
and has set out EPRR priorities for the next 12 months. 

 

3. Statutory Framework and National Policy Drivers  
Under the Civil Contingencies Act (2004) the Trust is not categorised as a responder, it does not 
have an Emergency Department and is therefore not subject to the Act; however, there is an 
expectation under the Health and Care Act (2022) that the Trust prepares and responds as though 
it were.  
 
The Acts are accompanied by other requirements such as the NHS Standard Contract, NHS 
England Core Standards for EPRR, the national EPRR Framework (2022) and NHS Business 
Continuity Management Framework. 

 
The strategic national EPRR Framework contains principles for health emergency planning for the 
NHS in England at all levels including NHS provider organisations, providers of NHS funded care, 
Integrated Care Boards, general practices and other primary/community care organisations. 

 
The NHS England Core Standards for EPRR requires an annual report to the Trust Board and 
provides the minimum standards which NHS organisations and providers of NHS funded care must 
meet. The Trust undertakes an annual self-assessment against the core standards relating to its 
services and provides assurance to the ICB and NHS England that robust and resilient EPRR 
arrangements are established and maintained within the Trust. 

 

4. Accountable Emergency Officer  
The Chief Operating Officer is the designated Accountable Emergency Officer with responsibility 
for EPRR in the Trust. The Chief Operating Officer delegates responsibility to the Deputy Chief 
Operating Officer/Head of EPRR to ensure that all legislative requirements and responsibilities are 
delivered with the support of the EPRR Team.   
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Overall assessment:  Partially compliant 

 
 

Core Standards 
Total 

standards 
applicable 

Fully 
compliant 

Partially 
compliant 

Non 
compliant 

Governance 6 6 0 0 
Duty to risk assess 2 2 0 0 
Duty to maintain plans 11 11 0 0 
Command and control 2 2 0 0 
Training and exercising 4 4 0 0 
Response 5 4 1 0 
Warning and informing  4 4 0 0 
Cooperation 4 4 0 0 
Business Continuity 10 9 1 0 
Hazmat/CBRN    10 4 6 0 
CBRN Support to acute Trusts 0 0 0 0 
Total 58 50 8 0 

 

6. Risk  Assessment  
The Trust has an EPRR risk register which is reviewed quarterly within the EPRR team; entries onto 
the EPRR risk register are aligned to the Northeast & Yorkshire NHS England EPRR risk register and 
Humber Local Resilience Forum community risk register. The EPRR risk register is reported monthly 
to the Trust Operational Delivery Group via the Risk Managers report. 
 
Assessing the potential risk of emergencies occurring and using this knowledge to inform contingency 
planning is a key duty and therefore the Trust must have suitable plans which set out how it intends 
to respond to and recover from major incidents and emergencies as identified in the local and 
community risk registers.   

 

7. Partnership  Working  
The Trust is represented at both health and multi-agency emergency preparedness groups within the 
Yorkshire and Humber area. The Trust works collaboratively with these agencies throughout the year 
to support coordination and information sharing. There has been a significant demand on 
organisations to attend frequent national and local calls during times of pressure, and we have 
ensured that appropriate representation from the Trust has been available. We have senior 
representation and input into the Local Resilience Forum (LRF) Strategic Coordination Group and 
LRF Health Cell as well as daily and weekend system calls. We have ensured EPRR representation 
into Tactical Coordination Groups as these groups provide a valuable platform in terms of 
communication, planning and sharing learning from events and incidents.   
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June  
Incident Response 

& Recovery 
awareness 

Health 
Commander 

portfolio training 
  

July   
Health 

Commander 
portfolio training 

  

August   
Health 

Commander 
portfolio training 

Forensics BC 
exercise 

 
Winter Plan testing 

 

September  
Incident Response 

& Recovery 
awareness 

Health 
Commander 

portfolio training 
 

Exercise 
Pegasus 

October   
Health 

Commander 
portfolio training 

Miranda House 
evacuation Exercise 

November   
Health 

Commander 
portfolio training 

 

December   
Health 

Commander 
portfolio training 

  

January   

Principles of Health 
Command Training 

 
Humber TCG 

training 

  

February   

Principles of Health 
Command Training 

 
Humber TCG 

training 

  

March   

Principles of Health 
Command Training 

 
Humber TCG 

training 

  

 
All these exercises had debriefs completed and work is ongoing with recommendations from these. 
Learning from the exercises have been incorporated into the EPRR plans and policies for this year, 
and Business Continuity plans have been updated where required. The EPRR team are part of this 
process and ensure that learning is embedded. 
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Planned exercises for 2026 are:   
 

2026 Training  Exercises  

 Internal  Multi -agency  Internal  
Multi -

agency  

April   

Principles of Health 
Command Training 

 
Humber TCG training 

Communication 
Exercise 

Exercise 
Kaus 

Australis 

May 
Incident Response & 
Recovery awareness 

(including ICC) 

Principles of Health 
Command Training 

 
Humber TCG training 

Trust Wide Cyber 
Exercise 

 
Community 
divisional 
exercise 

 

June  
Incident Response & 
Recovery awareness 

(including ICC) 

Principles of Health 
Command Training 

 
Legal awareness 

training 
 

Humber TCG training 

Mental health 
divisional 
exercise 

 

July  
Incident Response & 
Recovery awareness 

(including ICC) 

Principles of Health 
Command Training 

Children and 
Learning 

Disabilities 
divisional 
exercise 

Heatwave 
Exercise  

August  
Incident Response & 
Recovery awareness 

(including ICC) 

Principles of Health 
Command Training 

 
Winter Plan 

testing 
 

September   

Principles of Health 
Command Training 

 
Legal awareness 

training  

Forensics 
divisional 
exercise 

 

October   
Principles of Health 
Command Training 

Communication 
Exercise 

November   
Principles of Health 
Command Training 

 

December   
Principles of Health 
Command Training 
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Incident Type  
Date 
From  Date To 

LRF Incident? 
(NY / Humber)  Description  

Power Outage 13/05/25 15/05/25 N/A 

Power outage on evening of 
13th May affecting Willerby 
area, due to NPg cutting a cable 
which didn't show our Willerby 
site on the CAD drawing to 
restore power to Willerby area, 
our power was cut off. 

Infectious 
Disease 18/07/25 05/08/25 

Health 
Coordination 
Group 

This incident involved a health 
visitor worked for HDFT, worked 
in Whitby and lived in 
Middlesborough. 
TB incident. HTFT supported 
with clinic rooms at Whitby 
hospital to support  

Industrial Action 
(Resident Drs) 25/07/25 30/07/25 N/A 

Resident Drs took industrial 
action between 7am Friday 25th 
July to 7am Wednesday 30th 
July. 

Langdale 
Wildfire 26/08/25   NY 

Wildfire affecting the Langdale 
area, and smoke seen drifting to 
the Whitby, then Scarborough 
areas. 

SHYPS LIMS  01/09/25 05/09/25 

Health 
Coordination 
Group 

SHYPS LIMS system being 
switched on 1st September, so 
ask to all providers to support in 
decreasing referrals during this 
period. 

Hull Protest 16/08/25 16/08/25 Humber 

Hull protest from 11am to 2pm 
on Saturday 16th August, 
movement from Three Tuns pub 
to Cenotaph (road with HRI on). 

Potential 
Explosion 
Watts Road, 
Beverley, East 
Yorkshire 29/08/25 31/08/25 Humber 

Potential explosion, requiring 
evacuation of the area. Coltman 
Avenue was therefore 
evacuated, affecting our Hull 
and East Riding CAMHS Eating 
Disorder Team 

Denial of building 
due to flood 27/08/25 Ongoing N/A 

The mental health team at 
Princes Court have had to 
relocate due to a flood in the 
building. They only rent part of 
the building, phone diverts, and 
flexible working have been put 
in place. 
 
 
 
 
  













 

 

patient care and strong pride in their 
work.  

¶ Improved participation, with the highest 
response rate to date at 64 percent, 
strengthening the reliability of the 
findings.  

 
 
 

¶ Divisions are analysing their own results 
and presenting local actions through their 
Accountability Reviews, supported by HR 
Business Partners.  

¶ Further detailed analysis is underway in 
key themes including wellbeing, 
development, burnout and appraisal 
experience.  

 
Key Risks/Areas of Focus:  

¶ Declines in appraisal quality, feelings 
of being valued, and happiness at 
work present risks to engagement, 
retention and morale.  

¶ Significant deterioration in 
musculoskeletal health and increased 
burnout indicators could impact 
sickness absence and workforce 
capacity.  

¶ Small declines in confidence to speak 
up and belief that concerns will be 
addressed highlight a need to 
reinforce psychological safety.  

¶ There is a risk of staff perceiving 
previous initiatives as having limited 
impact, reinforcing the importance of 
visibility, action and feedback loops.  

 

Decisions Made:  
¶ To Note the independent presentation 

from IQVIA  
¶ To Discuss the findings, implications and 

organisational response 

 
 
 
 
 

 
 
Governance:  
Please indicate which 
committee or group this 
paper has previously been 
presented to: 

 
 
 
 

 Date  Date 
Audit Committee 
 

 Remuneration & 
Nominations Committee 

 

Quality Committee 
 

 People & Organisational 
Development Committee 

 

Finance Committee  Executive Management 
Team  

27/05/26 

Mental Health Legislation  
Committee 

 Operational Delivery Group  

Collaborative Committee  Other (please detail)  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 













 

 















4.1 Appointed Resident 
Doctor Senior Board 
Lead and a Non-
Executive Director for 
Resident Doctors' 

7th Oct 2025 - Email 
confirmation - Dr 
Kwame Fofie 
officially designated 
SLRDE (Senior Lead 
for Resident Doctor 
Experience) by 
Michele Moran, Trust 
Chief Executive. 
23rd March 2026 - 
Email confirmation - 
Dr Phillip Earnshaw 
nominated Non-
Executive Director. 

No gaps in assurance Not required Summary: Dr Kwame Fofie, 
Executive, nominated 
SLRDE/Senior Board Lead & Dr 
Philip Earnshaw nominated NED 
for Resident Doctors. 

3. Compliant 





























https://www.gov.uk/search-bankruptcy-insolvency-register
https://www.gov.uk/search-bankruptcy-insolvency-register
https://www.gov.uk/search-bankruptcy-insolvency-register
https://www.gov.uk/search-bankruptcy-insolvency-register
https://www.gov.uk/search-bankruptcy-insolvency-register
https://www.gov.uk/government/organisations/companies-house
https://www.gov.uk/government/organisations/companies-house


https://www.gov.uk/government/organisations/charity-commission
https://www.gov.uk/government/organisations/charity-commission
https://www.gov.uk/employment-tribunal-decisions
https://www.gov.uk/employment-tribunal-decisions
https://www.gov.uk/employment-tribunal-decisions
https://www.gov.uk/employment-tribunal-decisions
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Trust Board and Committee Effectiveness Reviews 202 4-2025 
 
 

1. Introduction  
 
The Board has delegated functions to each of its committees as outlined in the Terms of 
Reference for each Committee and the Standing Orders, Scheme of Delegation and Standing 
Financial Instructions document. 
 
An annual review of effectiveness has been undertaken for the Trust Board and each of the sub 
committees as outlined in the table below. 
 

Committee  Non-Executive Director Committee 
Chair  

Quality Committee 
 

Phillip Earnshaw 

Finance Committee Keith Nurcombe 
 

People & Organisational Development 
Committee 

Carrie Wollerton 
 

Collaborative Committee 
 

Stephanie Poole 

Mental Health Legislation Committee Stephanie Poole 
 

Audit Committee 
 

Kath Smart 
 

Remuneration and Nomination Committee Trust Chair 
 

Trust Board 
 

Trust Chair 

 
This paper contains the results of the effectiveness reviews undertaken by the committees during 
2025/26.  It also contains the terms of reference of each Committee for approval. 
 
The results of the Board effectiveness review are contained in a separate paper. 
 
 
2.   Committee Effectiveness Review Results  
 
2.1  Delivery of functions delegated by the Board  
 
The committees continued to deliver the functions delegated to them by the Board, as detailed in 
their respective Terms of Reference.  They also regularly reviewed the Strategic Goals allocated 
to them by the Board, as detailed in the Board Assurance Framework.  
 

 
2.2 Attendance and Quoracy  
 
The committees reviewed attendance at their meetings when considering the results of the 
effectiveness reviews. All committee meetings were quorate.  Attendance at meetings throughout 
the year was good. 
 
 
 
 





5 
 

Appendix 7:  Remuneration and Nominations Committee (it is proposed that the Associate 
Director of People and OD job title is amended to Executive Director of People and 
OD). 

 
 
2.6. Actions Arising from th e Effectiveness Review?    
 
Generally, the committees functioned effectively throughout the financial year 2025/26.  A small 
number of recommendations were made regarding the future focus of some committees and these 
will be reflected in the relevant workplans as appropriate.  
 
   
3.  Summary  
 
¶ The Trust Board and all sub committees have undertaken a committee effectiveness review for 

2025-2026 and have reviewed their Terms of Reference.   
¶ The Trust Board and all sub committees have a work plan for the 2026/27 year ahead and 

these are available on request.   
 
4. Recommendations  
 
¶ To note this report. 
¶ To approve the Terms of Reference for the sub committees. 
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 the Audit Committee by the Trust Chair. 
 

If the Chair is absent from the meeting, another Non-Executive Director, 
shall preside. 
 

Frequency 
of Meetings  
 

Meetings shall be held quarterly as a minimum.  One meeting will receive 
and review the annual submissions.  
 

Agenda and 
Papers  

An agenda for each meeting, together with relevant papers, will be forwarded 
to committee members to arrive 1 week before the meeting.   
 
Unapproved minutes will be circulated to the membership. 
 

Minutes and 
Reporting  
 

A written assurance report will be provided to the Board following each 
meeting.   
 
The Chair of the committee will provide a verbal summary/exception report 
to the Board in respect of meetings held for which assurance reports have 
not been produced. The Audit Committee minutes are deemed confidential, 
and not for publication. Confidential minutes shall be maintained, where 
necessary, for considerations of confidentiality, including commercial 
confidentiality.  Matters specifically agreed to be confidential by the Audit 
Committee must be treated as entirely confidential. They must be minuted 
and reported to the Trust Board separately. In addition, all Committee 
business must be kept confidential until reported to the Trust Board or 
otherwise concluded, unless the Audit Committee agrees otherwise. 
 

Servicing and Reporting Arrangements  
 
The Audit Committee will maintain a rolling annual work plan that will inform 
its agendas and seek to ensure that all duties are covered over the annual 
cycle. 
 
Reporting arrangements into the high level Committee with overarching 
responsibility for risk, the Audit Committee, will be as described in the 
rolling annual work plan together with anything extra agreed for a 
particular meeting.  

 
Agendas and papers shall be distributed one week prior to the 
meeting. 
 
The minutes of Audit Committee meetings shall be formally recorded by 
the Finance Directorate Administrator and submitted to the members of 
the Audit Committee. The Chair of the Audit Committee shall provide an 
executive summary report for the next Trust Board meeting that highlights 
substantive issues and recommendations. Minutes of the meeting will also 
be reported to the Trust Board in the part II session. 
 
The Audit Committee Chair shall draw to the attention of the Trust Board 





 

 

AUDIT COMMITTEE REPORTING STRUCTURE 

 

 

 

 

 

  

  

                                                                                       
 
 
 

TRUST BOARD 

Finance Committee  

Audit Committee  

Quality Committee  People & 
Organisational 
Development   
Committee  

Mental Health 
Legislation  
Committee  



https://www.longtermplan.nhs.uk/publication/nhs-mental-health-implementation-plan-2019-20-2023-24/
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The Collaborative Planning and Quality Team (CPaQT); reporting to 
PCOG and the Collaborative Committee,  is an enabler based in HTFT 
which supports all partners in the SPC to ensure appropriate health 
care services are planned, provided, quality assured and reviewed. 
CPaQT works with all partners to develop proposals to improve care 
and meet the needs of the HNY population. In so doing, the partners 
in the SPC seek to: improve the efficiency, effectiveness, economy, 
and quality of services; reduce inequalities; and promote the 
involvement of patients, stakeholders, and the public in the 
development of our services. 
 
The Collaborative Committee has the authority to establish sub-groups 
as necessary to fulfil its objectives. However, it may not delegate any 
powers delegated by the HTFT Board and will remain accountable for 
the work of any such sub-group.  
 

Role / Purpose  
 

The purpose of the Collaborative Committee is to provide assurance 
to the HTFT Board on matters of planning, finance, contracting, 
performance and quality assurance of the SPC, thus supporting the 
overall strategic aim of the SPC to improve care pathways and 
outcomes for patients.  
 
Day to Day provision of patient care is the responsibility of Providers 
within the SPC.  Services will be planned and funded utilising NHS 
Standard Contracts with clear Key Performance Indicators (KPIs) and 
Outcomes.  Via the PCOG, the Collaborative Committee will support 
the partnership approach between the Providers of the SPC.  
 
The SPC aims to reduce reliance on in-patient care, reduce out of area 
treatments, increase provision of care closer to home and reduce the 
expenditure on bed-based care; in doing so it will aim to generate 
financial savings. These savings will be reinvested in other parts of the 
Adult Secure, CAMHS and Eating Disorders mental health, learning 
disability and autism pathways following agreed governance process 
for the review, new service proposal and formal contracting.  
 
 
The Collaborative Committee provides assurance to the HTFT Board 
on planning, finance, contracting, performance, and quality for the 
Specialised Provider Collaborative, supporting its overarching goal of 
improving patient care pathways and outcomes. 
 
Individual SPC providers are responsible for day-to-day patient care, 
with services commissioned through NHS Standard Contracts and 
measured against clear Key Performance Indicators (KPIs) and 
outcomes. 
 
Through the Provider Collaborative Oversight Group (PCOG), the 
Committee fosters a partnership approach across providers, ensuring 
coordinated delivery and shared accountability. The SPC seeks to 
reduce inpatient dependency, minimize out-of-area placements, and 
increase care closer to home, generating efficiencies and cost savings. 
These savings will be reinvested into Adult Secure, CAMHS, Eating 
Disorder, and wider mental health, learning disability, and autism 
pathways, in line with agreed governance and contracting processes. 
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Reporting S chematic : 
 
 
Overall Provider Collaborative Governance Framework 
 
 

  
 

Old Schematic above to be removed  
 

New Schematic from 1 March 2026 
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Lead Provider Delineation Governance Framework 

 
 
 

Old Schematic above to be removed  
 

New Schematic from 1 March 2026 
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Appendix 1  
 
The Specialised Collaborative  Committee will overall adhere to the Humber Teaching 
NHS FT Mission, Values and Principles in all  its work:    Being Humber  
 
The Trust Mission:  
Humber Teaching NHS Foundation Trust - a multi-specialty health and social care teaching 
provider committed to Caring, Learning and Growing. 
 
Our Trust Vision : 
We aim to be a leading provider of integrated health services, recognised for the care 
compassion and commitment of our staff and known as a great employer and a valued partner. 
 
The HTFT Trust Values are at the centre of the HNY Provider Collaborative work programme. 
These are:  
 
Caring  for People while ensuring they are always at the heart of everything we do. 
Learning  and using proven research as a basis for delivering safe, effective, integrated care. 
Growing our reputation for being a provider of high-quality services and a great place to work. 
 
 
Our Goals  (how we will get there)  
¶ Innovating quality and patient safety  
¶ Enhancing prevention, wellbeing, and recovery  
¶ Fostering integration, partnership, and alliances  
¶ Promoting people, communities, and social values  
¶ Developing an effective and empowered workforce  
¶ Optimising an efficient and sustainable organisation  
 
The Characteristics of Being Humber  

We Put Patients First  
We Are Courteous and Civil  
We Are Compassionate  
We Are Inclusive  
We Act with Integrity  
We Communicate Effectively  
We Prioritise Safety  
We Work Together  



















 

 

 
                 

Terms of Reference 
 

 Mental Health Legislation Committee 
 

Constitution and 
Authority 
 

The Mental Health Legislation Committee is constituted as a standing 
Committee of the Trust's Board of Directors. Its Constitution and Terms of 
Reference shall be as set out below, subject to amendment at future Board of 
Directors meetings.  
 
For the purpose of these Terms of Reference, Mental Health Legislation refers 
to the Mental Health Act 1983, the Mental Capacity Act 2005 and other related 
primary and secondary mental health legislation. This includes government and 
regulatory policies, procedures and codes of practice which the Trust is bound 
to observe as a matter of law. 
 
The Committee is authorised by the Board of Directors to seek assurance on 
Mental Health Legislation. It is authorised to seek any information it requires 
from the relevant Director.  
The Committee is authorised by the Board of Directors to request the 
attendance of individuals with relevant experience and expertise if it considers 
this necessary or expedient to the carrying out of its functions.  
 

Role / Purpose 
 

The purpose of the Mental Health Legislation Committee (MHLC) is to:  
 
¶ Provide strategic leadership pertaining to the Mental Health Act, the Mental 

Capacity Act and their respective codes of practices and other mental health 
legislation as required.   

¶ Monitor, provide challenge and seek assurance of compliance with external 
standards relating to mental health legislation 

¶ Have oversight of mental health legislation procedures and policies 
¶ Promote and encourage joint working arrangements regarding the 

implementation of mental health legislation with partner organisations 
¶ Receive reports regarding inspecting authorities and to monitor the 

implementation of action plans in response to any recommendations made. 
 

Scope & Duties 
 

All persons agreeing to bring back action or information to the Committee will 
do so, using an appropriate deputy if necessary and, where this has not been 
possible, will come up with a revised plan of action and report such matters to 
the Chair prior to the next meeting. 
 
The Committee will keep under review the recruitment and retention of 
Associate Hospital Managers (AHMs), ensuring that an adequate number are 
retained and that their training and performance are regularly reviewed.  
 
The Committee will recommend to the Board the appointment of AHMs for 
periods not exceeding 3 years (after which they may be re-appointed by the 
Board). 
 
 
 



















 

 

 
¶ Quality of care (safety, effectiveness, experience)  
¶ Patient/service user safety including RRI  
¶ Clinical and professional standards  
¶ Safeguarding (adults and children)  

 
¶ Learning from incidents, complaints, freedom to speak up, claims, 

inquests and patient feedback  
¶ Mortality , suicide prevention and learning from deaths   
¶ Quality improvement methodology and impac t 
¶ Medication safety  

 
 
 
 
 
 
 

Declarations of 
Interest  

All members and attendees of the Committee must declare any relevant 
personal, non-personal, pecuniary or potential interests at the 
commencement of any meeting. The Chair of the Committee will determine if 
there is a conflict of interest such that the member and/or attendee will be 
required not to participate in a discussion. 
 

Membership  
 

Committee Members:  
¶ Non-Executive Director (Chair) 
¶ Two Non-Executive Directors 
¶ Executive Director of Nursing, Quality and Professions 

(Management support to the Committee) 
¶ Executive Medical Director 
¶ Chief Operating Officer 
 
In attendance  
¶ Clinical Director 
¶ Head of Corporate Affairs 
¶ Deputy Director of Nursing, Quality & Professions  and Staff 

Champion Patient Experience 
¶ Head of Nursing - Patient Safety Specialist 
¶ Administrator 
 
All those that attend the meetings are required to attend a minimum of 
three meetings a year. 
 
Nominated deputies can attend meetings on behalf of Committee 
members and will count towards the quorum. 
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of staff not covered by Agenda for Change where there are national recruitment 
and retention pressures (for example medical consultants).   The Committee 
will be required to approve any recruitment and retention premia over £25,000 

¶ To receive a report from the Chair on the objectives and performance of the 
Chief Executive. 

¶ To receive a report from the Chief Executive on the objectives and performance 
of the Executive Directors and senior managers on the Very Senior Managers 
contract of employment.    

¶ To approve any special severance payments in accordance with HM 
Treasury guidance  

 
Membership  
 

The membership of the Committee shall consist of all Non-Executive Directors 
(including the Chair). 

 
Only members of the Committee have the right to attend Committee meetings. 
When discussing matters relating to the Executive Directors other than the Chief 
Executive, the Chief Executive shall attend the Committee. 
 
At the invitation of the Committee, meetings shall normally be attended by the 
Associate Executive Director of People and Organisational Development. 

 
Other persons may be invited by the Committee to attend a meeting to assist in 
deliberations. 
 
Any non-member, including the Secretary to the Committee, will be asked to leave 
the meeting should their own conditions of employment be the subject of 
discussion. 
 

Quorum  
 

The Committee shall be deemed quorate if there is representation of a minimum of 
two Non-Executive Directors plus the Chair (or person deputising for the Chair).  A 
duly convened meeting of the Committee at which a quorum is present shall be 
competent to exercise all or any of the authorities, powers and duties vested in or 
exercised by the Committee. 
 

Chair  The Trust Chair shall chair the Committee. 
 

Frequency  of 
Meetings  
 

Meetings shall be held not less than twice a year and at such other times as the 
Chair of the Committee shall require.   

Agenda and 
Papers  

The Board Support Unit Manager shall be the Secretary to the Committee and 
prepare and distribute papers and keep minutes of the Committee. 
 

Minutes and 
Reporting  
 

Formal minutes shall be taken of all Committee meetings. 
 
An assurance report summarising key discussions and decisions will be presented 
to the Board of Directors following each meeting.   
 
 

Monitoring 
and Review  

The Committee shall monitor and review its performance through  
 
¶ An annual effectiveness review against its terms of reference. The annual 

effectiveness review will be provided to the Board of Directors. 
¶ The Terms of Reference of the Committee shall be reviewed annually. 
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Agreed by 
Committee  

30 April 202529 April 2026 

Board 
Approved  

28 May 2025May 2026 

Review Date  
 

April 20276 
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4. Quoracy  
 
The Board meetings were quorate on all occasions. 
 
5. Reporting Committees to Board  
 
The following committees reported to the Board during 2025/26: - 
 
¶ Quality Committee 
¶ Audit Committee 
¶ People and Organisation Development Committee 
¶ Mental Health Legislation Committee  
¶ Finance Committee 
¶ Remuneration and Nomination Committee 
¶ Collaborative Committee 

 
 
Has the Board approved the Terms of Reference for each of these sub committees?   
 
Yes.   
 
The annual review of committee effectiveness and terms of reference for these committees for 
2025/26 will be presented to the Board in May 2026 for approval.   
 
 
Has the Board received sufficient assurance that its reporting groups or committees are operating 
effectively?  Have the reports received from the reporting groups/committees provided the required 
level of assurance?     
 
Yes, assurance reports from each committee are prepared and presented by the non-executive 
chair of each committee to the Board following each meeting. 
 
 
Has the Board requested / received an annual assurance report or effectiveness review from each 
of the reporting groups for 2025/26? 
 
At the March 2025 Board meeting, the Board agreed that those operational groups which report into 
Committees should report into the Executive Management Team in future, with any exceptions 
highlighted through those groups escalated to the relevant committee in the usual way.  This new 
arrangement is working well and has freed up more time for the Board to consider business items 
of strategic importance 
 
 
6. Conduct of meetings  

 
Chair to consider the following questions 
  
¶ Was a workplan agreed at the start of the year and have meetings and agendas been 

appropriately scheduled to meet the work plan?  
 

Yes, a workplan was agreed and forms the basis of monthly agendas. 
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9. Any Actions Arising from this Effectiveness Review?    YES [   ]  NO [   x  ] 
 
Trust Board members completed an effectiveness questionnaire inviting comments regarding the: 
focus of the Board; team working; Board meetings; and Board leadership.  The findings revealed 
the Board is working effectively.   
 
Comments were made by some Board members regarding the length of Board papers and there 
was an acknowledgement that discussions have taken place during the year about how papers 
might be improved. 
 
Comments were also made regarding the balance of Formal and Strategic Board meetings which 
was considered to be effective. 
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All full members of the Board of Directors shall have one full vote each, with 
the Chair having a second or casting vote should the need arise. 
 
The Board of Directors shall, following consultation with the Council of 
Governors, appoint one of the Non-Executive Directors to be the Senior 
Independent Director. In consultation with the Chair of the Trust, the Council 
of Governors may also appoint one of the Non-Executive Directors as a 
Deputy Chair. 
 

Quorum  
 

No business shall be transacted at a meeting unless at least one third of the 
whole number of the Chair and Board members (including at least one 
Executive Director and one Non-Executive Director) is present.  
 

Chair  
 

Chair of the Board of Directors 

Frequency  
 

Board meetings will take place bi-monthly.  Strategic Development meetings 
will occur during the months when the Board is not meeting. 

Agenda and 
Papers  

An agenda for each meeting, together with relevant papers, will be forwarded 
to members to arrive 5 working days before the meeting.   
 

Minutes and 
Reporting  
 

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. 
 
Meetings of the Board of Directors shall be held at such times and places as 
the Board may determine. The frequency of meetings shall be agreed by the 
Board of Directors and will normally be held bi-monthly. The Board may agree 
to vary the frequency; however, this shall not preclude meetings being 
convened in accordance with Standing Orders and the Constitution. 
 
All meetings shall be held in public, at which members of the public and 
representatives of the press shall be permitted to attend.  Members of the 
public are not permitted to ask questions during the meeting as it is a meeting 
held in public, not a public meeting.  However, questions can be submitted to 
the Chair at the end of a meeting.  Responses to the questions may be given 
at that time or in writing within 5 five days of the meeting.  Members of the 
public may be excluded from a part II meeting for special reasons and having 
regard to the confidential nature of the business to be transacted, publicity of 
which would be prejudicial to the public interest. Such matters will be 
discussed in a separate closed session which will not be attended by 
members of the public.  The public may attend each meeting of the Board of 
Directors, but shall be required to withdraw upon the Board of Directors 
resolving: - 
 
'that representatives of the press, and other members of the public, be 
excluded from the remainder of this meeting having regard to the confidential 
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4. Agency  

  
NHSE have mandated Trusts to reduce Agency expenditure by a further 30% in 2026/27.  The effect 
of this is a target of £2.064m, EMT will be agreeing targets for professional groups and divisions. 
 
Spend recorded in the ledger at the end of Month 1 was £0.186m, this was slightly above a prorate 
ceiling target of £0.172m. 

Cumulative Agency Spend 

 

 

The current target means that agency expenditure will account for 1.1% of the total pay costs of the 
Trust. 

 

5. Cash 

  
As at the end of April 2025 the Trust held £24.405m in its Cash Balances. 
 
 

6. Better Payment Practice Code  

 

Under the Better Payment Practice Code (BPPC) the Trust has a target to pay 95% of undisputed 
invoices on time. 

The current BPPC performance figures are shown in Table 3 below, work continues to maintain this 
level of performance.   
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Better Payment Practice Code  

 
 

7. Recommendations  

The Trust Board are asked to note the Finance report for April 2026, and comment accordingly. 

 

Better Payment Practice CodeYTD YTD
Number £'000

NON NHS
Total bills paid 1,726 13,723
Total bills paid within target 1,717 13,681
Percentage of bills paid within target99.5% 99.7%
NHS
Total bills paid 98 631
Total bills paid within target 90 609
Percentage of bills paid within target91.8% 96.5%
TOTAL
Total bills paid 1,824 14,354
Total bills paid within target 1,807 14,290
Percentage of bills paid within target99.1% 99.6%









 

 
 
 
Key points to note from the above table are: 
 
Access to services sc ores have improved significantly in Q3, the most significant influence 
on this movement is the eradication of community over 52 week waits. 
 
Movement on the Patient Safety domain  relates to the improved % of urgent referrals to 
crisis care seem within 24 hours, as previously reported to board performance against this 
indicator was impacted by the move of EPR. 
 
The score on Productivity and Value for Money  has been influenced by the profiling of the 
Trusts Plan (capped the score at 2) and the 2024/25 NCC scores.   Work is taking place 
through the trust performance and productivity group and there is a high level of confidence 
the 2025/26 NCC score will see significant improvement. 

 
NHS England has confirmed that metrics are being reviewed for 2026-27, the Trust has had 
early sight of the proposed metrics (Appendix 3) and work is taking place to map current trust 
performance against available data to understand any potential impact on segmentation in 
2026/27.    
 
 

5 Finance Information  
 

Currently a separate finance reports appears in the board pack and will continue to do so, 
however to ensure the Board Performance Report is seen as integrated it is recommended 
some key finance metrics are included in the report, current consideration for indicators 
includes but is not limited to: 
 
 

¶ Cash in Bank 
¶ Better Payment Practice Code 
¶ Bank Spend (Against Target) 
¶ Agency Spend (Against Target) 
¶ Year to Date Variance to Budget 

 
 

6 Recommendation  
 

Trust Board are asked to note the current performance as at the end of April and that work is 
taking place via Executive Management Team to further refine the performance report which 
comes to Trust Board 
 

 

Domain Q1 Q2 Q3
Access to Services 3.27 2.83 1.49
Effectiveness and Experience 1.39 1.35 1.35
Patient Safety 2.23 2.10 1.90
People and Workforce 2.35 2.47 2.33
Productivity and Value for Money 2.25 2.77 2.77
Overall Score 2.22 2.21 1.91
Segmentation 2 2 1
Rank 22nd 19th 7th
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Dashboard Quality

Dashboard Quality

Goal 1 Quality

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODGCYP MH Access Number of CYP aged under 18 accessing support by NHS funded community services and school or college based Mental Health Support Teams 
(receiving at least one contact). Rolling 12 months. Includes Neuro Services, no team types are excluded.

NHSER Talking Therapies - 6 and 18 week waits Percentage of patients who were seen within 6 weeks and 18 weeks of referral

NHSER Talking Therapies - Moving to Recovery Recovery Rates for patients who were at caseness at start of therapeutic intervention

CMHT Access Number of people who receive two or more contacts from NHS or NHS commissioned community mental health services for adults and older adults with 
severe mental illness. Rolling 12 months.

Incidents per 10,000 Contacts Number of Incidents per 10,000 Contacts (based on contacts and occupied bed days)

52 Week Waits Number of patients who have yet to be seen for treatment and have been waiting more than 52 weeks.
(Excludes ASD & ADHD Services for both Adult and Paediatrics)

52 Week Waits - Adult (18+) ASD/ADHD Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service and ADHD for Adults (18+) and 
have been waiting more than 52 weeks

CPA - Reviews Percentage of patients who are on CPA and have had a review in the last 12 months

52 Week Waits - Paediatric ASD/ADHD Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service and ADHD for Children and 
have been waiting more than 52 weeks

MH Urgent Response New Urgent Referrals to Crisis Care teams in the reporting period with first face to face contact within 24 hours of referral

Early Intervention in Psychosis Percentage of patients who were seen within two weeks of referral

Safer Staffing A dashboard to provide overview on a number of clinical indicators for the Trust's inpatient units across all services

Mortality Learning from Patient Deaths as required under the Patient Safety Incident Response Framework

72 hour follow ups Percentage of patients who had a follow up within 72 hours (3 days) of discharge from Inpatient hospitals

CYP_4WW_StoppedClocks CYPMH - Proportion of Children and Young people referral-spells that have had a full meaningful help clock stop within four weeks.

ADULT_4WW_StoppedClocks Adult CMH - Proportion of Adult referral-spells that have had a full meaningful help clock stop within four weeks.

CYP MH 104WW CYP MH - number of referral-spells that are waiting a full meaningful help clock stop

Community Waiting list over 52 weeks Community Services (Adult and CYP) - Number of patients who have yet to be seen for care and have been waiting more than 52 weeks.
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Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 2 ODG

Goal 3 ODG

Goal 4 ODG

Goal 1
People & 

OD

Goal 1
People & 

OD

Goal 1
People & 

OD

Goal 4
People & 

OD

Goal 4
People & 

OD

Virtual Ward Virtual Ward Bed Occupancy Rate 

Out of Area Placements Number of days that Trust patients were placed in out of area wards including split across Adult, Older Adult and PICU

Delayed Transfers of Care Results for the percentage of Mental Health delayed transfers of care

Sickness Absence Percentage of staff sickness across the Trust (not including bank staff)

Staff Turnover Percentage of leavers against staff in post (excluding employee transfers)

Vacancies (WTE) Proportion of posts vacant when compared to the budgeted establishment. This information is taken from the Trust financial ledger. 

MHST Access Number of referrals that accessed MHST - rolling 12 months

Liaison 1 hour response New referrals to liaison psychiatry teams from A&E in the reporting period with first face to face contact within 1 hour

UCR 2 hr response The percentage of 2-hour Urgent Crisis Response (UCR) referrals that achieved the 2-hour standard in the reporting month

Perinatal Access Number of women with at least one attended contact (F2F or video) with a specialist community perinatal mental health service in the last 12 months.

IPS Access Number of referrals that accessed Individual Placement Support (IPS) - rolling 12 months

Clinical Supervision Percentage of staff with appropriate clinical supervision taken place within the last 4-6 weeks

Mandatory Training A percentage compliance based on an overall target of 85% for all mandatory and statutory courses
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Safer Staffing Inpatient Dashboard
For the period ending:     March 2026

Ward Speciality WTE
Bank % 
Filled

Agency % 
Filled

Staffing 
Incidents 

(Poor Staffing 
Levels)

Incidents of 
Physical 

Violence / 
Agression

Complaints 
(Upheld / Partly 

upheld)

Failed 
S17 

Leave

Staffing 
Incidents 

(Poor Staffing 
Levels)

Incidents of 
Physical 

Violence / 
Agression

Complaints 
(Upheld / 

Partly upheld)

Failed 
S17 

Leave

WTE 
Vacancies (RN 

Only)
Feb-26 Mar-26

Avondale Adult MH
Assessment 27.8 58% 14.4 26.6% 2.3% 94% 99% 97% 103% 0 14 0 0 1 83 2 0 78.6% 93.2% 91.7% 68.8% 5.7% 3.0 1 2

New Bridges Adult MH
Treatment (M) 36.6 96% 7.5 19.8% 0.6% 93% 99% 98% 102% 0 7 0 7 3 45 1 17 92.5% 97.3% 86.7% 95.7% 6.0% 2.6 1 2

Westlands Adult MH
Treatment (F) 36.4 90% 7.9 26.8% 3.3% 86% 78% 94% 103% 0 4 0 0 5 144 2 5 82.4% 93.7% 75.0% 85.0% 10.6% -1.0 2 1

Mill View Court Adult MH
Treatment 31.6 94% 7.5 26.1% 1.0% 97% 96% 97% 105% 0 6 0 0 0 19 1 0 84.8% 88.0% 86.7% 70.6% 5.5% 0.8 2 3

PICU Adult MH
Acute Intensive 36.3 77% 23.5 29.1% 1.5% 98% 87% 96% 100% 0 10 0 0 1 227 0 0 87.9% 90.0% 87.5% 70.0% 6.0% 0.6 0 2

Maister Lodge Older People
Dementia Treatment 33.5 89% 13.2 41.2% 2.6% 127% 82% 101% 126% 4 14 0 0 13 76 0 0 50.0% 89.9% 78.6% 90.5% 13.6% 0.4 2 2

Mill View Lodge Older People
Treatment 31.1 100% 10.9 34.6% 1.4% 98% 70% 97% 99% 0 0 0 0 2 9 0 0 64.3% 96.3% 100.0% 76.5% 7.1% 0.4 1 4

Maister Court Older People
Treatment 20.6 100% 14.3 36.4% 3.3% 93% 73% 120% 90% 1 1 0 0 3 43 0 0 90.9% 91.0% 88.9% 80.0% 14.4% -1.4 4 3

Pine View Forensic
Low Secure 32.9 88% 9.3 5.2% 0.0% 93% 100% 78% 115% 0 0 0 0 1 3 0 3 100.0% 96.0% 54.5% 86.4% 3.0% 1.1 1 1

Derwent Forensic
Medium Secure 29.2 84% 13.5 14.9% 0.0% 85% 78% 120% 94% 0 0 0 0 0 12 0 0 100.0% 95.8% 90.0% 80.0% 4.2% -0.4 1 0

Ouse Forensic
Medium Secure 21.3 90% 7.2 30.3% 0.0% 104% 87% 101% 96% 0 0 0 0 0 1 0 12 95.0% 97.3% 80.0% 83.3% 16.6% 0.2 2 1

Swale Personality Disorder Medium 
Secure 29.1 75% 11.8 19.5% 0.0% 110% 85% 115% 92% 0 0 0 0 0 3 0 2 100.0% 99.4% 100.0% 95.0% 4.3% 0.2 0 0

Ullswater Learning Disability Medium 
Secure 27.4 50% 26.9 24.9% 0.0% 96% 128% 126% 145% 0 9 0 0 3 68 0 0 82.8% 93.7% 90.9% 82.4% 4.6% -0.9 1 0

Townend Court Learning Disability 37.2 18% 134.9 43.8% 0.4% 66% 77% 86% 89% 0 16 0 1 3 170 1 4 N/R 93.1% 90.0% 58.3% 4.2% 4.0 5 3

Inspire CAMHS 10.0 76% 20.6 15.5% 0.0% 115% 92% 108% 110% 0 0 0 0 0 18 0 2 93.8% 93.2% 100.0% 66.7% 7.3% -0.8 1 2

Granville Court Learning Disability Nursing 
Care 48.5 64% 21.0 26.1% 0.0% 114% 88% 113% 100% 0 0 0 0 0 2 0 0 87.5% 97.4% 76.9% 87.5% 4.0% -1.5 1 0

Whitby Hospital Physical Health
Community Hospital 29.0 87% 7.8 6.1% 7.0% 87% 72% 100% 100% 0 0 0 0 5 1 0 0 N/R 89.6% 71.4% 47.1% 6.9% 1.7 4 5

Malton Hospital Physical Health
Community Hospital 31.4 74% 6.8 12.8% 0.0% 92% 75% 130% 60% 2 0 0 0 4 1 1 0 100.0% 88.1% 84.2% 87.5% 3.9% 0.9 0 3
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Team Speciality WTE in 
post

Vacancies 
(WTE) Sickness Bank 

Spend £
Agency 
Spend £

Mandatory 
Training

Friends & Family 
Responses

Serious 
Incidents

Complaints (Upheld / 
Partly upheld) Feb-26 Mar-26

Mental Health Response Service Adult Crisis 59.6 13.6% 3.4% £43,094 £0 91.9% 80.6% 3 100.0% 0 0 2 0

Hull Mental Health Team Hull Adult MHT 25.2 33.1% 6.4% £6,519 £11,582 85.5% 61.3% 1 100.0% 0 0 1 2

Beverley Mental Health Team ER Adult MHT 6.7 1.0% 8.0% £0 £0 94.0% 100.0% 6 100.0% 0 0 1 1

Goole Mental Health Team ER Adult MHT 9.8 -5.0% 1.5% £162 £0 94.5% 100.0% 6 66.7% 0 0 0 1

Haltemprice Mental Health Team ER Adult MHT 9.7 0.8% 9.6% £0 £0 94.6% 100.0% 0 NS 0 1 1 1

Holderness Mental Health Team ER Adult MHT 12.4 -4.9% 0.6% £0 £0 94.6% 100.0% 1 0.0% 0 0 0 1

Bridlington & Driffield MHT ER Adult MHT 13.1 16.3% 5.3% £667 £0 97.5% 100.0% 8 87.5% 0 0 1 1

STaRS Community Rehab &LTC 21.1 14.9% 17.1% £760 £0 89.6% 77.3% 2 100.0% 0 0 1 2

Crisis Intervention Team for Older People (CITOP) OP Crisis 27.2 12.3% 3.2% £8,379 £0 93.5% 100.0% 4 100.0% 0 0 0 0

Hull Intensive Care Team for Older People (HICTOP) Hull OP CMHT 21.7 11.0% 5.8% £0 £0 98.3% 96.2% 9 88.9% 0 0 0 1

Beverley and Haltemprice OP CMHT ER OP CMHT 8.4 3.8% 1.3% £0 £0 99.5% 100.0% 7 100.0% 0 0 0 0

Bridlington & Driffield OP CMHT ER OP CMHT 6.4 21.2% 2.7% £648 £0 98.8% 100.0% 8 100.0% 0 0 1 0

Goole & Pocklington OP CMHT ER OP CMHT 5.0 25.5% 2.4% £0 £0 98.3% 100.0% 4 100.0% 0 0 0 0

Holderness OP Community Team ER OP CMHT 3.9 26.2% 4.0% £0 £0 98.5% 100.0% 6 83.3% 0 0 1 0

Early Intervention in Psychosis 14-65 MHT 31.1 -12.1% 1.3% £0 £0 90.8% 93.3% 2 100.0% 0 0 0 0

Hospital Mental Health Team Liaison Services 34.9 13.7% 11.9% £10,003 £18,551 96.2% 90.9% 3 100.0% 0 0 2 1

Ryedale Team Comm Services 21.2 -2.9% 5.2% £913 £0 82.4% 89.3% 0 NS 0 0 0 0

Scarborough Hub Comm Services 63.7 9.3% 5.5% £37,707 £0 89.4% 87.1% 2 50.0% 0 0 2 2

Whitby Community Nurses Comm Services 27.2 22.0% 12.7% £2,281 £0 88.0% N/R 0 NS 0 0 1 1

Pocklington Nurses Comm Services 16.6 14.9% 5.5% £3,289 £0 84.6% 100.0% 0 NS 0 0 1 1

Trend

Points of Note :
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PI RETURN FORM 2026-27

Clinical 
Supervision

Friends & 
Family %

For the period ending:     March 2026

Complaints - Zero figures indicate at least one complaint was made but not upheld. Figures above zero indicate these complaints were either Upheld or Partly Upheld. These incur a Red flag.

No returns for clinical supervision will incur a Red Flag

FFT % results based on the number of responses received with a satisfactory outcome
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Goal 1: Innovating Quality and Patient Safety
For the period ending:

Indicator Title Description/Rationale

% Harm Free 
Care

Number of 
Incidents

April 2026

Incidents per 10,000 Contacts Number of Incidents per 10,000 Contacts (based on contacts and occupied bed days) Executive Lead:       
Sarah Smyth

Current month: 140 99.6%
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Goal 1: Innovating Quality and Patient Safety
For the period ending:

Indicator Title Description/Rationale
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current month:

140

April 2026

Incidents by Division Executive Lead:       
Sarah SmythNumber of Incidents per 10,000 Contacts (based on contacts and occupied bed days)

Never Events
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% Incidents reported in Severe Harm or Death

Incident Analysis
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

93.4%

April 2026

72 hour follow ups Percentage of patients who had a follow up within 72 hours (3 days) of discharge from Inpatient hospitals Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

97.2%

April 2026

CPA - Reviews Percentage of patients who are on CPA and have had a review in the last 12 months Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

19

April 2026

52 Week Waits Number of patients who have yet to be seen for treatment and have been waiting more than 52 weeks.
(Excludes ASD & ADHD Services for both Adult and Paediatrics)

Executive Lead:       
Lynn Parkinson
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Number of patients waiting 52 weeks for treatment (excluding ASD & ADHD for Paediatrics and Adults) Target In Month CL (Mean) UCL LCL
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Adult ADHD

0

April 2026

52 Week Waits - Adult (18+) ASD/ADHD Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service and ADHD for Adults 
(18+) and have been waiting more than 52 weeks

Executive Lead:       
Lynn Parkinson

Adult ASD
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Paediatric 
ADHD

948

April 2026

52 Week Waits - Paediatric ASD/ADHD Number of patients who have yet to be seen for assessment and diagnosis in Autism Spectrum Disorder (ASD) Service and ADHD for 
Children and have been waiting more than 52 weeks

Executive Lead:       
Lynn Parkinson

Paediatric ASD

Current month: 1911
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Number of patients waiting 52 weeks for assessment and Diagnosis - Paediatric ASD Target In Month CL (Mean) UCL LCL
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

93.5%

April 2026

MH Urgent Response New Urgent Referrals to Crisis Care teams in the reporting period with first face to face contact within 24 hours of referral Executive Lead:       
Lynn Parkinson
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MH Urgent Response Face to Face within 24 hours Target In Month CL (Mean) UCL LCL
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

25.2%

April 2026

CYP_4WW_StoppedClocks CYPMH - Proportion of Children and Young people referral-spells that have had a full meaningful help clock stop within four weeks. Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

26.7%

April 2026

ADULT_4WW_StoppedClocks Adult CMH - Proportion of Adult referral-spells that have had a full meaningful help clock stop within four weeks. Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

733

April 2026

CYP MH 104WW CYP MH - number of referral-spells that are waiting a full meaningful help clock stop Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

0

April 2026

Community Waiting list over 52 weeks Community Services (Adult and CYP) - Number of patients who have yet to be seen for care and have been waiting more than 52 weeks. Executive Lead:       
Lynn Parkinson
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Physical Health Community Waiting list over 52 weeks Target In Month CL (Mean) UCL LCL
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

100.0%

April 2026

Early Intervention in Psychosis Percentage of patients who were seen within two weeks of referral Executive Lead:       
Lynn Parkinson
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EIP - Seen within 14 days Target In Month CL (Mean) UCL LCL
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

18 week waits

91.5%

April 2026

NHSER Talking Therapies - 6 and 18 week waits Percentage of patients who were seen within 6 weeks and 18 weeks of referral Executive Lead:       
Lynn Parkinson

6 week waits

Current month: 78.3%
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NHS East Riding Talking Therapies - 6 weeks Target In Month CL (Mean) UCL LCL
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PI RETURN FORM 2026-27

Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

64.6%

April 2026

NHSER Talking Therapies - Moving to Recovery Recovery Rates for patients who were at caseness at start of therapeutic intervention Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

7680

April 2026

CYP MH Access Number of CYP aged under 18 accessing support by NHS funded community services and school or college based Mental Health Support 
Teams (receiving at least one contact). Rolling 12 months. Includes Neuro Services, no team types are excluded.

Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

6105

April 2026

CMHT Access Number of people who receive two or more contacts from NHS or NHS commissioned community mental health services for adults and older 
adults with severe mental illness. Rolling 12 months.

Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

625

April 2026

Perinatal Access Number of women with at least one attended contact (F2F or video) with a specialist community perinatal mental health service in the last 12 
months.

Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

346

April 2026

IPS Access Number of referrals that accessed Individual Placement Support (IPS) - rolling 12 months Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

1116

April 2026

MHST Access Number of referrals that accessed MHST - rolling 12 months Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

81.6%

April 2026

Liaison 1 hour response New referrals to liaison psychiatry teams from A&E in the reporting period with first face to face contact within 1 hour Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

98.0%

April 2026

UCR 2 hr response The percentage of 2-hour Urgent Crisis Response (UCR) referrals that achieved the 2-hour standard in the reporting month Executive Lead:       
Lynn Parkinson
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Goal 2: Enhancing prevention, wellbeing and recovery
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

92.3%

April 2026

Virtual Ward Virtual Ward Bed Occupancy Rate Executive Lead:       
Lynn Parkinson
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Virtual Ward - Occupancy (%) Target In Month CL (Mean) UCL LCL
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Goal 3: Fostering integration, partnership and alliances
For the period ending:

Indicator Title Description/Rationale

Patients OoA 
within Month

14

April 2026

Out of Area Placements Number of days that Trust patients were placed in out of area wards including split across Adult, Older Adult and PICU Executive Lead:       
Lynn Parkinson
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Goal 3: Fostering integration, partnership and alliances
For the period ending:

Indicator Title Description/Rationale

April 2026

Out of Area Placements  Number of days that Trust patients were placed in out of area wards - split across Adult, Older Adult and PICU Executive Lead:       
Lynn Parkinson
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Out of Area Placements - Adult Target In Month CL (Mean) UCL LCL
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Goal 4: Fostering integration, partnership and alliances
For the period ending:

Indicator Title Description/Rationale

CH DToC %

27.5%

April 2026

Delayed Transfers of Care Results for the percentage of Mental Health delayed transfers of care Executive Lead:       
Lynn Parkinson

MH DToC %

Current month: 12.9%
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Delayed Transfers of Care - Mental Health Target In Month CL (Mean) UCL LCL
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Goal 1: Innovating Quality and Patient Safety
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

88.3%

Mandatory Training Executive Lead: 
Karen Phillips

April 2026

A percentage compliance based on an overall target of 85% for all mandatory and statutory courses
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Goal 1: Innovating Quality and Patient Safety
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

5.6%

April 2026

Vacancies (WTE) Proportion of posts vacant when compared to the budgeted establishment. This information is taken from the Trust financial ledger. Executive Lead: 
Karen Phillips
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All Vacancies as a percentage of Trustwide Establishment % Target In Month CL (Mean) UCL LCL
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Nursing Vacancy as a percentage of Nursing Establishment Target In Month CL (Mean) UCL LCL
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Goal 1: Innovating Quality and Patient Safety
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

93.3%

April 2026

Clinical Supervision Percentage of staff with appropriate clinical supervision taken place within the last 4-6 weeks Executive Lead: Sarah 
Smyth
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Goal 4: Developing an effective and empowered workforce
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

5.1%

April 2026

Sickness Absence Percentage of staff sickness across the Trust (not including bank staff) Executive Lead: 
Karen Phillips

3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

6.0%

6.5%

7.0%

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

O
ct

-2
4

N
ov

-2
4

D
ec

-2
4

Ja
n-

25

Fe
b-

25

M
ar

-2
5

A
pr

-2
5

M
ay

-2
5

Ju
n-

25

Ju
l-2

5

A
ug

-2
5

S
ep

-2
5

O
ct

-2
5

N
ov

-2
5

D
ec

-2
5

Ja
n-

26

Fe
b-

26

M
ar

-2
6

A
pr

-2
6

Total Sickness Absence Target In Month CL (Mean) UCL LCL

3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

6.0%

6.5%

7.0%

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

O
ct

-2
4

N
ov

-2
4

D
ec

-2
4

Ja
n-

25

Fe
b-

25

M
ar

-2
5

A
pr

-2
5

M
ay

-2
5

Ju
n-

25

Ju
l-2

5

A
ug

-2
5

S
ep

-2
5

O
ct

-2
5

N
ov

-2
5

D
ec

-2
5

Ja
n-

26

Fe
b-

26

M
ar

-2
6

A
pr

-2
6

Total Sickness Absence (Rolling 12 months) Target In Month CL (Mean) UCL LCL



PI RETURN FORM 2026-27

Goal 4: Developing an effective and empowered workforce
For the period ending:

Indicator Title Description/Rationale

Current month 
stands at:

0.6%

April 2026

Staff Turnover Percentage of leavers against staff in post (excluding employee transfers) Executive Lead: 
Karen Phillips

0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

O
ct

-2
4

N
ov

-2
4

D
ec

-2
4

Ja
n-

25

Fe
b-

25

M
ar

-2
5

A
pr

-2
5

M
ay

-2
5

Ju
n-

25

Ju
l-2

5

A
ug

-2
5

S
ep

-2
5

O
ct

-2
5

N
ov

-2
5

D
ec

-2
5

Ja
n-

26

Fe
b-

26

M
ar

-2
6

A
pr

-2
6

Staff Turnover - Monthly Target In Month CL (Mean) UCL LCL

9.0%

9.5%

10.0%

10.5%

11.0%

11.5%

12.0%

12.5%

13.0%

13.5%

14.0%

M
ay

-2
4

Ju
n-

24

Ju
l-2

4

A
ug

-2
4

S
ep

-2
4

O
ct

-2
4

N
ov

-2
4

D
ec

-2
4

Ja
n-

25

Fe
b-

25

M
ar

-2
5

A
pr

-2
5

M
ay

-2
5

Ju
n-

25

Ju
l-2

5

A
ug

-2
5

S
ep

-2
5

O
ct

-2
5

N
ov

-2
5

D
ec

-2
5

Ja
n-

26

Fe
b-

26

M
ar

-2
6

A
pr

-2
6

Staff Turnover - Rolling 12 months Target In Month CL (Mean) UCL LCL





Executive Team:

Chief Executive: Michele Moran
Chair: Caroline Flint

Chief Operating Officer: Lynn Parkinson
Director of Finance: Peter Beckwith

Associate Director of People and Organisational Development: Karen Phillips
Medical Director: Kwame Fofie

Director of Nursing: Sarah Smyth

Issue Date: 20/05/2026
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Reporting Month:
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Scorecard
Thisdocumentprovidesa highlevelsummaryof the performanceagainstthe NHSOversightFramework.

Thepurposeof this report is to presentto EMTMembersa reviewof the performancefor a selectnumberof indicatorsincludedin the NHS
OversightFramework.
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Indicator Definition
NOF Current 

Score
Frequency of 

Reporting
Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27

B
I Percentage of patients waiting over 52 weeks for 

community services 1 End of 
period

0.00%

B
I

Annual percentage change in the number of children 
and young people accessing NHS funded mental 
health services (local data)

1.97
12-month 

rolling, year-on-
year

12.28%

12 May 2026

Oversight Framework
Access

NHS England

Humber Teaching NHS Foundation Trust

2026/27

Domain
Average Score1.49

Access Page 4 of 13
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Indicator Definition
NOF Current 

Score
Frequency of 

Reporting
Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27

C
G Community mental health survey satisfaction rate 2 Annual 6.5/10 

(2025)

B
I Percentage of adult inpatients with a length of stay 

over 60 days at discharge 1 Monthly 12.7%

B
I Urgent community response (UCR) 2-hour 

performance 1.05 Monthly 95.1%

12 May 2026

Oversight Framework
Effectiveness & Experience

NHS England

Humber Teaching NHS Foundation Trust

2026/27

1.35 Domain
Average Score

Effectiveness&Experience Page 5 of 13
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Indicator Definition
NOF Current 

Score
Frequency of 

Reporting
Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27

H
R NHS Staff Survey - raising concerns sub-score 1.6 Annual 6.94 / 10

(2025)

B
I Percentage of patients in crisis to receive face-to-face 

contact within 24 hours 2.19 Monthly 94%

12 May 2026

Oversight Framework
Patient Safety

NHS England

Humber Teaching NHS Foundation Trust

2026/27

1.90 Domain
Average Score
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Indicator Definition
NOF Current 

Score
Frequency of 

Reporting
Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27

B
I Sickness absence rate 2.69

Rolling 
twelve 
months

5.53%

H
R NHS staff survey engagement theme score 1.95 Annual 7.15 / 10

(2025)

12 May 2026

Oversight Framework
People & Workforce

NHS England

Humber Teaching NHS Foundation Trust

2026/27

2.32 Domain
Average Score
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Indicator Definition
NOF Current 

Score
Frequency of 

Reporting
Apr-26 May-26 Jun-26 Jul-26 Aug-26 Sep-26 Oct-26 Nov-26 Dec-26 Jan-27 Feb-27 Mar-27

FI
N

A
N

C
E Planned surplus (+) \ deficit (-)

 £,000 2 Monthly 0 0 0 0 0 0 0 0 0 0 0 0

FI
N

A
N

C
E

Variance year-to-date to financial plan  1 Year to 
date

0

FI
N

A
N

C
E

Combined Finance Score 2

FI
N

A
N

C
E Relative difference in costs 

(National Cost Index) 3.53 Annual 114.7 Data Period = Mar 2025

12 May 2026

Oversight Framework
Finance & Productivity

NHS England

Humber Teaching NHS Foundation Trust

2026/27

2.77 Domain
Average Score

Finance Page 8 of 13
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Metric ID Metric Name Metric Description Metric methodology - Denominator Metric methodology - Numerator Scoring methodology

N/A Combined Finance Score
The combined finance score is 
based on a combination of two 
individual financial scores as follows

The combined finance score is based 
on a combination of two individual 
financial scores as follows

Measure one [Plan]: Planned surplus 
deficit score (OF1079)

Measure two [Actual]: Variance year-to-
date score (OF1081)

N/A

If [Plan] = 1 and [Actual] = 1 then 1
If [Plan] = 1 and [Actual] = 2 then  1
If [Plan] = 1 and [Actual] = 3 then  2
If [Plan] = 1 and [Actual] = 4 then  4
If [Plan] = 2 and [Actual] = 1 then  2
If [Plan] = 2 and [Actual] = 2 then  2
If [Plan] = 2 and [Actual] = 3 then  3
If [Plan] = 2 and [Actual] = 4 then  4
If [Plan] = 3 and [Actual] = 1 then  2
If [Plan] = 3 and [Actual] = 2 then  3
If [Plan] = 3 and [Actual] = 3 then  3
If [Plan] = 3 and [Actual] = 4 then  4
If [Plan] = 4 and [Actual] = 1 then  2
If [Plan] = 4 and [Actual] = 2 then  3
If [Plan] = 4 and [Actual] = 3 then  4
If [Plan] = 4 and [Actual] = 4 then  4

OF0076 / 
OF0079 Planned surplus/deficit

The overall level of planned 
surplus/deficit of the organisation for 
the financial year once deficit 
support funding has been removed

Allocation minus deficit support funding Planned turnover

Scored based on planned level of 
deficit
(1.00 = 0% or surplus, 2.00 = below 
1%, 3.00 = between 1% and 2%, 
4.00 = beyond 2%)

OF0078 / 
OF0081 Year-to-date variation from plan

The variance between the planned 
surplus/deficit at the current month 
and the actual surplus/deficit figure

Planned surplus/deficit Actual surplus/deficit

Score based on variation from plan
(1.00 = on plan or better, 2.00 = 
below 0.5% variance, 3.00 = 
between 0.5% and 1% variance, 
4.00 = beyond 1% variance)

N/A Relative difference in costs score National Cost Collection Index
Organisations scored between 1.00 and 
4.00 based on comparative cost value 
ranked high to low (Lower is better).

N/A

Organisations scored between 1.00 
and 4.00 based on comparative cost 
value ranked high to low (Lower is 
better).
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Domain area  Subject area  Metric  Humber 
Teaching 

Finance 
productivity and 

innovation 
Innovation Data Quality Maturity Index Y 

Finance 
productivity and 

innovation 
Finance Planned surplus/deficit Y 

Finance 
productivity and 

innovation 
Productivity Relative cost difference (National Cost Collection 

Index) Y 

Finance 
productivity and 

innovation 
Finance Variance to plan year-to-date Y 

Patient safety High quality care % of urgent crisis response patients to receive face to 
face care within 24 hours Y 

Patient safety Safe culture NHS staff survey raising concerns sub-score Y 
People and 
workforce People and culture Healthcare Worker Flu Vaccination Rate Y 

People and 
workforce People and culture National Education and Training Survey satisfaction 

rate Y 

People and 
workforce People and culture NHS staff standards score Y 

People and 
workforce People and culture NHS staff survey engagement theme score Y 

People and 
workforce People and culture Sickness absence rate Y 

People and 
workforce Workforce Temporary staffing cost as a % of total pay bill Y 

Population 
health, 

prevention and 
reducing 
inequality 

Preventing ill health % of inpatients making a supported quit attempt with 
an in-house tobacco dependence treatment service Y 

  N= 28 
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challenging financial targets for 2026/27, there could 
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1. Regular contractual discussions with commissioners 
and Trust taking all necessary action to ensure receipt 
of appropriate funding.
2. Budget Reduction Strategy in place up to 2028-29 
and small amount of contingency/risk cover provided 
for in plan.

1. Monthly reporting to EMT
2. Quarterly Reporting to Finance Committee 
monitoring of performance against plans.
3. Monthly reports and Quarterly Accounts Returns to 
NHS I with quarterly feedback.
4. ODG and Divisional ODG reports monitoring 
financial position and performance against plans.
5. Accountability Review monitoring of financial position 
and discussed with budget holders (regular confirm 
and challenge).

 1. The overaching ICS financial position and the ability 
for  Commissioners to invest 
2. Short term nature of Financial Planning from an ICS 
perspective

Medium term financial planning has been provided by 
NHSE with uplifts of 0.3% for 2026/27 and 0.0% for 
2027/28 and 2028/29 
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arrangements for the exercise, on behalf of the Trust of any of their functions by a Committee, 
sub-Committee or joint 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 or as 
the Independent Regulator may direct".   
 
 
2. The Trust  
 
All business shall be conducted in the name of the Trust.  
 
The roles and responsibilities of the Trust Board are set out in Annex 8 of the Constitution 
 
The powers of the Trust established under statute shall be exercised by the Trust Board 
except as otherwise provided for in Standing Order 4.  
 
Directors acting on behalf of the Trust as corporate trustee of the NHS FT Charitable Funds 
are accountable for charitable funds held on trust to the Charity Commission.  
 
2.1 Composition of the Membership of the Trust Board    
 
2.1.1  In accordance with the Constitution the composition of the Board shall comprise 

both Executive and Non-Executive Directors.   The Trust is to have a Board of 
Directors, which shall comprise both Executive and Non-Executive 
Directors. 

 
 The current composition consists of: 

 
¶ The Chair of the Trust (appointed by the Council of Governors); 
¶ 65 other Non-Executive Directors (appointed by the Council of Governors); 
¶ 65 Executive Directors (but not exceeding the number of non-officer members) 

including; 
o a Chief Executive 
o a Finance Director 
o a Registered Medical Practitioner 
o a Registered Nurse 

¶ A non-voting Director; 
¶ Up to Ttwo Associate Non-Executive Directors (also non-voting) 

 
 The Trust may appoint other Executive, Non-Executive and Associate Non-Executive 

Directors as deemed necessary and in accordance with the Scheme of Delegation. 
 
 
2.2 Appointment of Chair  and Non-Executive  Director Members  of the Trust  

Board  
  
2.2.1  The Chair and Non-Executive Directors shall be appointed and removed by the  
              Council of Governors in accordance with the Constitution.  The Chief Executive   
  shall also be appointed and removed in accordance with the Constitution.  
   
2.3 Terms of Of fice of the Chair   
 
2.3.1 The provisions governing the period of tenure of office of the Chair and the 

termination of the office of the Chair are contained in the Constitution. The Chair 
and the Non-Executive Directors are to be appointed for a period of office in 
accordance with the Constitution. The terms and conditions of the office are decided 
by the Council of Governors at a General Meeting. 

  
 
2.4 Appointment and Powers of Deputy Chair    

Formatted:  Font color: Dark Red

https://www.humber.nhs.uk/downloads/Trust%20Board/Constitution%20-%20Humber%20Teaching%20NHS%20Foundation%20Trust.pdf
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2.4.1 The Council of Governors may appoint a Deputy Chair in accordance with the 

Constitution. 
 
2.4.2 Any Non-Executive Director so appointed may at any time resign from the office of 

Deputy Chair by giving notice in writing to the Chair.   
 
2.4.3 Where the Chair of the Trust has ceased to hold office or has been unable to 

perform their duties as Chair owing to absence through illness or any other cause, 
then the term Chair shall, so long as there is no Chair able to perform those duties, 
be taken to include references to the Deputy Chair, should a Deputy Chair have 
been appointed. 

 
2.5 Appointment of Senior Independent Director   
  
2.5.1 The Trust Board shall, following consultation with the Council of Governors, appoint 

one of the Non-Executive Directors to be their Senior Independent Director, using 
the procedure set out in the Constitution. 

 
2.5.2 Role of Trust Board   

 
              The Board will function as a corporate decision-making body. Executive and Non-

Executive Directors will be full and equal members. Their role as members of the Trust 
Board will be to consider the key strategic and managerial issues facing the Trust in 
carrying out its statutory and other functions. 

 
2.6 Joint Directors  
 
2.6.1 Where more than one person is appointed jointly to a post in the Trust which 

qualifies the holder for Executive Directors, those persons shall become appointed 
as an Executive Director jointly and shall count for the purpose of Standing Orders 
as one person.  

 
2.6.2 Where a post of Executive Director of the Trust 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 Trust 
Board; 

 
(b) if both are present at a meeting they should cast one vote if they agree; 
 
(c) in the case of disagreements no vote should be cast; 
 
(d) the presence of either or both of those persons should count as the 

presence of one person for the purposes of Standing Order 3.11 
Quorum. 

 
2.7 Role of Members  
 
2.7.1 The Trust Board will function as a corporate decision-making body, Executive 

Directors and Non-Executive Directors will be full and equal members.  Their role as 
members of the Trust Board will be to consider the key strategic and managerial 
issues facing the Trust in carrying out its statutory and other functions. 

 
 
 
2.7.2 Executive Members  
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 Executive Members shall exercise their authority within the terms of these Standing 
Orders and Standing Financial Instructions and the Scheme of Delegation. 

 
2.7.3 Chief Executive  
 
 The Chief Executive shall be responsible for the overall performance of the 

executive functions of the Trust.  He/she is the Accounting 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.  

 
2.7.4 Director of Finance   
 
 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/she shall be responsible along with the Chief Executive for 
ensuring the discharge of obligations under relevant Financial Directions. 

 
2.7.5 Non-Executive Directors  
 
 The Non-Executive Directors 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. 

 
2.7.6 Chair  
 
 The Chair shall be responsible for the operation of the Trust Board and chair all 
 Trust Board meetings when present.  The Chair must comply with the terms of 

appointment and with these Standing Orders. 
 
 The Chair shall liaise with the representatives of the Council of Governors over the 

appointment of 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 Chair shall work in close harmony with the Chief Executive and shall ensure 

that key and appropriate issues are discussed by the Trust Board in a timely 
manner with all the necessary information and advice being made available to the 
Trust Board to inform the debate and ultimate resolutions. 

 
2.8 Corporate Role of the Trust Board  
 
2.8.1 All business shall be conducted in the name of the Trust. 
 
2.8.2 All funds received in trust shall be held in the name of the Trust as corporate 

trustee. 
 
2.8.3   The Trust has the functions conferred on it by the Health and Social Care   
                (Community Health and standards) Act 2003 and by its Provider Licence, which   
                include the Constitution. 

 
2.8.4 The Trust Board shall define and regularly review the functions it exercises on 

behalf of the Independent Regulator. 
 
 
 
2.9 Schedule of Matters Reserved to the Trust Board  and Scheme of Delegation  
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Board as defined by the Independent Regulator. The Trust 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 Appointments for Statutory Functions  
 
4.7.1 Where the Trust Board is required to appoint persons to a Committee and/or to 

undertake statutory functions and where such appointments are to operate 
independently of the Trust Board such appointment shall be made in accordance 
with the regulations and directions made with the relevant authority. 

  
4.8  Committee s Established by the Trust Board  
 
 The Committees, sub-Committees, and joint-Committees established by the Board 

are:   
 
 
 

 
4.8.1  Audit  Committee  
 
 In line with the Standing Orders, the NHS Audit Committee Handbook, the Audit 

Code for NHS Foundation Trusts and the Code of Governance issued by the 
Independent Regulator, an Audit Committee will be established and constituted to 
provide the Trust Board with an independent and objective review on its financial 
systems, financial information and compliance with laws, guidance, and regulations 
governing the NHS.  The terms of reference will be approved by the Trust Board 
and reviewed on a periodic basis. 

  
 The Committee will be comprised of not less than three Non-Executive Directors, 

unless the Trust Board decides otherwise, of which one must have significant, 
recent and relevant financial experience.  

 
4.8.2  Quality Committee  
 
 In line with the Standing Orders, a Quality Committee will be established and 

constituted to provide the Trust Board with a strategic overview of and assurance 
against clinical and quality governance, clinical risk and patient and carer 
experience and engagement issues.  The terms of reference will be approved by 
the Trust Board and reviewed on a periodic basis. 

  
 The Committee will be comprised of three Non-Executive Directors; the Director of 

Nursing, Allied Health and Social Care ProfessionalsQuality and Professions; the 
Medical Director; and the Chief Operating Officer.  

 
 
4.8.3  Remuneration and Nomination s Committee  
   
   In line with Standing Orders, the Audit Code for NHS Foundation Trusts and the 
  Code of Governance issued by the Independent Regulator, a Remuneration and 

Nomination Committee will be established and constituted.  
 
  The Committee will provide assurance and advise the Trust Board about appropriate 

remuneration and terms of service for the Chief Executive, other Executive Directors, 
other senior employees on a Very Senior Managers contract and conditions including:  

 
 (i) all aspects of salary (including any performance-related elements/bonuses); 
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4.8.8 Other Committee s 
 
 The Trust Board may also establish such other Committees as required to discharge 

the Trust's responsibilities. 
 
 
5. Arrangements for the Exercise of Trust Functions by Delegation  
 
5.1  Delegation of Functions to Committee s, Officers or Other Bodies  
 
5.1.1 Subject to the Constitution and directions as may be given by the Independent 

Regulator, the Trust Board may make arrangements for the exercise, on behalf of 
the Trust Board, or any of its functions  

 
a) by a Committee, sub-Committee appointed by virtue of Standing Order 4, or by 

an officer of the Trust,  
 

b) or by another body as defined in Standing Order 5.1.2 below,  
 

c) in each case subject to such restrictions and conditions as the Trust thinks fit. 
 
5.1.2 Where a function is delegated to a third party, the Trust has responsibility to ensure 

that the proper delegation is in place. In other situations, i.e. delegation to 
Committees, sub Committees or Officers, the Trust retains full responsibility. 

 
5.2 Emergency Powers and U rgent Decisions  
 
5.2.1 The powers which the Trust Board has reserved to itself within these Standing 

Orders (see Standing Order 2.9) may in emergency or for an urgent decision be 
exercised by the Chief Executive and the Chair after having consulted at least two 
Non-Executive Directors. The exercise of such powers by the Chief Executive and 
Chair shall be reported to the next formal meeting of the Trust Board in public 
session for formal ratification. 

 
5.3 Delegation to Committee s 
 
5.3.1  The Trust Board shall agree from time to time to the delegation of executive powers 

to be exercised by other Committees, or sub-Committees, or joint-Committees, 
which it has formally constituted in accordance with directions issued by the 
independent regulator. The Constitution and terms of reference of these 
Committees, or sub-Committees, or joint Committees, and their specific executive 
powers shall be approved by the Trust 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 Trust 

Board or delegated to a 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/she will perform personally and shall nominate 
officers to undertake the remaining functions for which he/she will still retain 
accountability to the Trust.  

 
5.4.2 The Chief Executive shall prepare a Scheme of Delegation identifying his/her 

proposals which shall be considered and approved by the Trust Board subject to 
any amendment agreed during the discussion. The Chief Executive may 
periodically propose amendment to the Scheme of Delegation which shall be 
considered and approved by the Trust Board as indicated above. 
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8.4 Signature of D ocuments  
 
8.4.1 Where the signature of 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 may 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 executed as a deed). 

 
8.4.2 Commercial opportunities - for example a joint venture, either contractual or corporate 

or a subsidiary company shall not be entered into or incorporated unless authorised 
by the Board.  

 
8.4.3 The Executive Directors are authorised to develop commercial opportunities which 

may (or may not) lead to the establishment of a joint venture, either contractual or 
corporate or the formation of a subsidiary company. This includes authority to sign 
non legally binding documents that may be associated with the development of 
commercial opportunities prior to Board sign off, where this is required, for example 
Memorandum of Understanding or Articles of Association. The Executive Directors 
shall keep the Board apprised of the subject matter and of any non legally binding 
documents entered into via the Chief Executive (or nominated officer). 

 
 
9. Miscellaneous  
 
9.1  Joint Finance Arrangements  
 
The Trust Board may confirm contracts to purchase from a voluntary organisation or  
a local authority using its powers under Section 28A of the NHS Act 1977. The Trust Board  
may confirm contracts to transfer money from the NHS to the voluntary sector or the health  
related functions of local authorities where such a transfer is to fund services to improve the  
health of the local population more effectively than equivalent expenditure on NHS services,  
using its powers under Section 28A of the NHS Act 1977, as amended by section 29 of the  
Health Act 1999. 
 
See overlap with Standing Financial Instruction No. 19.3. 
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 REF COMMITTEE DECISIONS/DUTIES DELEGATED BY THE BOARD TO COMMITTEES  

12 Ensure that work plans are produced, and a range of actions are undertaken by other committees and meetings, reporting to 
the Quality Committee to provide assurance to the Trust Board. 

13 Monitor trust compliance with the required standards for regulation and registration with the Care Quality Commission and 
other national guidelines.   

14 Implement and monitor any action required to achieve regulatory and registration standards. 
1415 Ratify quality related annual reports, following approval by the Executive Management Team. 

 REMUNERATION AND 
NOMINATION 
COMMITTEE 

The Committee will: 
 
1. Advise the Trust Board about appropriate remuneration and terms of service for the Chief Executive, other Executive Directors,  

other senior employees on a Very Senior Managers contract and conditions including:  
¶ All aspects of salary (including any performance-related elements/bonuses); 
¶ Provisions for other benefits, including pensions and cars; 
¶ Arrangements for termination of employment and other contractual terms; 

2. Make recommendations to the Trust Board on the remuneration and terms of service of Executive Directors and senior 
employees to ensure they are fairly rewarded for their individual contribution to the Trust - having proper regard to the Trust's 
circumstances and performance and to the provisions of any national arrangements for such staff; 

3. Proper calculation and scrutiny of termination payments taking account of such national guidance and as is appropriate advise 
on and oversee appropriate contractual arrangements for such staff; 

4. Approval of any special severance payments in accordance with HM Treasury guidance; 
4    The Committee shall report in writing to the Trust Board the basis for its recommendations. 
 

 MENTAL HEALTH 
LEGISLATION 
COMMITTEE 

The Committee will: 
 
1. Provide strategic leadership pertaining to the Mental Health Act, the Mental Capacity Act and their respective Codes of 

Practice and other mental health related legislation. 
2. Monitor, provide challenge and seek assurance of compliance with external standards relating to Mental Health Legislation. 
3. Approve and review Mental Health Legislation polices and protocols 
4.  Promote and encourage joint working arrangements regarding the implementation of Mental Health    
     Legislation with partner organisations including local authorities, clinical commissioning groups, acute hospital trusts, police 

and ambulance services. 
5.  Receive reports regarding inspecting authorities and to monitor the implementation of actions plans     
      in response to any recommendations made. 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

4. establish performance and quality measures that maintain the effective use of resources and provide value for money; 
5. specify its requirements in organising and presenting financial and other information succinctly and efficiently to ensure the Board 

can fully undertake its responsibilities;  
6. establish an Audit Committee and Remuneration and Nominations Committee on the basis of formally agreed terms of reference 

that set out the membership of the sub-Committee, the limit to their powers, and the arrangements for reporting back to the main 
Board. 

 

CHAIR It is the Chair's role to: 
 
1. provide leadership to the  Board, the Council of Governors and to ensure the two bodies work effectively together;  
2. enable all Board members to make a full contribution to the Board's affairs and ensure that the Board acts as a team; 
3. ensure that key and appropriate issues are discussed by the Board in a timely manner, 
4. ensure the Board has adequate support and is provided efficiently with all the necessary data on which to base informed 

decisions; 
5. lead Non-Executive Board members through a formally appointed Remuneration and Nominations Committee of the main Board 

on the appointment, appraisal and remuneration of the Chief Executive and (with the latter) other Executive Board members; 
6. appoint Non-Executive Board members to an Audit Committee of the main Board; 
7. advise the Council of Governors on the performance of Non-Executive Board members via the Appointments, Terms and 

Conditions Committee 

CHIEF EXECUTIVE The Chief Executive is accountable to the Chair and Non-Executive Directors of the Trust Board for ensuring that its decisions are 
implemented, that the organisation works effectively, in accordance with Government policy and public service values and for the 
maintenance of proper financial stewardship. 
 
The Chief Executive should be allowed full scope, within clearly defined delegated powers, for action in fulfilling the decisions of the 
Trust Board. 
 
The other duties of the Chief Executive, as Accountable Officer, are laid out in the NHS Foundation Trust Accountable Officer 
Memorandum. 
 

NON-EXECUTIVE  
DIRECTORS 

Non-Executive Directors are appointed (and removed) by the Council of Governors to bring independent judgement to bear on issues 
of strategy, performance, key appointments and accountability through the Department of Health to Ministers, the Independent 
Regulator and to the local community. 
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DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

CHAIR AND 
DIRECTORS 

Declaration of conflict of interests. 

THE TRUST BOARD NHS Boards must comply with legislation and guidance issued by the Independent Regulator and the Department of Health on behalf 
of the Secretary of State, respect agreements entered into by themselves or on their behalf and establish terms and conditions of 
service that are fair to the staff and represent good value for taxpayers' money. 

ASSOCIATE HOSPITAL 
MANAGERS 

Under Section 23(6) of the Mental Health Act 1983 the Trust delegates its power of discharge to individuals authorised by the Board 
for that purpose. 

THE TRUST BOARD Responsible for ensuring that the requirements of the Mental Health Act are fully met and that there are sufficient Associate Hospital 
Managers to fulfil the requirements in terms of consideration for discharge. 
 

NON-EXECUTIVE 
DIRECTOR WITH 

RESPONSIBILITY FOR 
MENTAL HEALTH 

LEGISLATION 

Oversees the appointment, review, and termination of Associate Hospital Managers 
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PART E: SCHEME OF DELEGATION FROM STANDING ORDERS  
 
 

SO REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

3.10 CHAIR Final authority in interpretation of Standing Orders (SOs). 

2.2 COUNCIL OF 
GOVERNORS* 

Appointment of Chair and other Non-Executive Directors 

2.4 COUNCIL OF 
GOVERNORS* 

Appointment of Deputy Chair 

2.11.1 COUNCIL OF 
GOVERORS 

Approve the appointment and dismissal of External Auditors  

 

3.1 CHAIR Call meetings. 

3.9 CHAIR Chair all Board meetings and associated responsibilities. 

3.10 CHAIR Give final ruling in questions of order, relevancy and regularity of meetings. 

3.12 CHAIR Having a second or casting vote 

3.13 BOARD Suspension of Standing Orders 

3.13 AUDIT COMMITTEE Audit Committee to review every decision to suspend Standing Orders (power to suspend Standing Orders is reserved 
to the Board)  

3.14 BOARD Variation or amendment of Standing Orders 

4.5 BOARD Formal delegation of powers to sub-committees, joint Committees and approval of their Constitution and terms of 
reference 

4.6 BOARD Approve appointments to each of the Committees it has formally constituted 

5.2 CHAIR & CHIEF 
EXECUTIVE 

The powers which the Trust Board has retained to itself within these Standing Orders may in emergency be exercised 
by the Chair and Chief Executive after having consulted at least two Non-Executive Directors. 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

11.1.1 AUDIT COMMITTEE Provide independent and objective view on internal control and probity. 

11.1.2 CHAIR Raise the matter at the Trust Board meeting where the Audit Committee considers there is evidence of ultra 
vires transactions or improper acts. 
 

11.1.3 & 
11.2.1 

DIRECTOR OF FINANCE Ensure an adequate internal audit service, for which he/she is accountable, is provided (and involve the 
Audit Committee in the selection process when/if an internal audit service provider is changed.) 
 
Ensure the annual report is prepared for consideration by the Audit Committee. 
 

11.2.1 DIRECTOR OF FINANCE Decide at what stage to involve police in cases of misappropriation and other irregularities not involving 
fraud or corruption. 

11.3 HEAD OF INTERNAL AUDIT Review, appraise and report in accordance with NHS Internal Audit Manual Audit Code for NHS Foundation 
Trusts, NHS Foundation Trust Reporting Manual, the NHS Foundation Trust Accounting Officer 
Memorandum and best practice.  

11.4  Ensure cost-effective External Audit and comply with the Audit Code for NHS Foundation Trusts. 

11.5 CHIEF EXECUTIVE & 
DIRECTOR OF FINANCE 

Monitor and ensure compliance with the Audit Code for NHS Foundation Trusts guidance on fraud and 
corruption including the appointment of the Local Counter Fraud Specialist (LCFS). 

11.6 CHIEF EXECUTIVE Monitor and ensure compliance with Directions issued by the Secretary of State for Health on NHS 
security management including appointment of the Local Security Management Specialist. 

12.1.2 & 
12.1.3 

DIRECTOR OF FINANCE Submit budgets to the Board for approval. 

Monitor performance against budget; submit to the Board financial estimates and forecasts.  
 

12.1.6 DIRECTOR OF FINANCE Ensure adequate training is delivered on an ongoing basis to budget holders. 

12.2.1 CHIEF EXECUTIVE Delegate budget to budget holders.  

12.2.2 CHIEF EXECUTIVE & 
BUDGET HOLDERS 

Must not exceed the budgetary total or virement limits set by the Board. 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

12.3.1 DIRECTOR OF FINANCE Devise and maintain systems of budgetary control. 

12.3.2 CHIEF EXECUTIVE/ BUDGET 
HOLDERS 

Ensure that  
 
a)  any likely overspend or reduction of income that cannot be met from virement is incurred without  
     prior consent of the Board; 
b)  approved budget is not used for any other than specified purpose subject to rules of virement; 
c)  no permanent employees are appointed without the approval of the Chief Executive other than those  
     provided for within available resources and manpower establishment as approved by the Trust  
     Board 
 

12.3.4 CHIEF EXECUTIVE Compile and submit to the Trust Board an Annual Plan which takes into account financial targets and 
forecast limits of available resources.  This will contain: 
 
¶ a statement of the significant assumptions on which the plan is based; 
¶ details of major changes in workload, delivery of services or resources required to achieve the plan. 

 

12.3.4 CHIEF EXECUTIVE Identify and implement cost improvements and income generation activities in line with the Strategic Plan 

12.5.1 CHIEF EXECUTIVE Submit monitoring returns 

13.1 DIRECTOR OF FINANCE Preparation of annual accounts and reports. 

14.1 DIRECTOR OF FINANCE Managing banking arrangements, including provision of banking services, operation of accounts, 
preparation of instructions and list of cheque signatories. 

(The Board approves the arrangements.) 

15. DIRECTOR OF FINANCE Income systems, including system design, prompt banking, review and approval of fees and charges, 
debt recovery arrangements, design and control of receipts, provision of adequate facilities and systems 
for employees whose duties include collecting or holding cash. 

15.2.3 ALL EMPLOYEES Duty to inform Director of Finance of money due from transactions which they initiate/deal with. 

16. CHIEF EXECUTIVE Tendering and contract procedure. 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

16.6.2 CHIEF EXECUTIVE Direct Award Justification.  

16.6.2 CHIEF EXECUTIVE Report direct contract award justifications to the Audit Committee. 

16.7.2 CHIEF EXECUTIVE Responsible for the receipt, endorsement and safe custody of tenders received. 

16.7.3 CHIEF EXECUTIVE Shall maintain a register to show each set of competitive tender invitations dispatched. 

16.7.4 CHIEF EXECUTIVE AND 
DIRECTOR OF FINANCE 

Where one tender is received will assess for value for money and fair price. 

16.7.7 CHIEF EXECUTIVE 

CHAIR 

No tender 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 these Instructions except with the authorisation of the Chief 
Executive and Chair  

16.7.11 CHIEF EXECUTIVE Shall ensure that appropriate checks are carried out as to the technical and financial capability of those 
firms that are invited to tender or quote. 

16.7.11 DIRECTOR OF FINANCE Where a supplier is chosen that is not on the approved list the reason shall be recorded in writing to the 
Chief Executive. 

16.8.2 CHIEF EXECUTIVE The Chief Executive or his nominated officer should evaluate the quotation and select the quote which 
gives the best value for money. 

16.8.4 CHIEF EXECUTIVE or 
DIRECTOR OF FINANCE 

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 these Instructions except with the authorisation of the 
Chief Executive.  

16.10 CHIEF EXECUTIVE The Chief Executive shall demonstrate that the use of private finance represents value for money and 
genuinely transfers risk to the private sector. 

16.10 BOARD All PFI proposals must be agreed by the Board. 

16.11 CHIEF EXECUTIVE The Chief Executive shall nominate an officer who shall oversee and manage each contract on behalf of 
the Trust. 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

 

18.4.5 DIRECTOR OF 
FINANCE/DIRECTOR OF 
WORKFORCE PEOPLE & 

ORGANISATIONAL 
DEVELOPMENT  

Ensure that the chosen method for payroll processing is supported by appropriate (contracted) terms and 
conditions, adequate internal controls and audit review procedures and that suitable arrangements are 
made for the collection of payroll deductions and payment of these to appropriate bodies. 
 

18.5 NOMINATED MANAGER Ensure that all employees are issued with a Contract of Employment in a form approved by the Board and 
which complies with employment legislation; and  
Deal with variations to, or termination of, contracts of employment. 
 

19.1.1 CHIEF EXECUTIVE Determine, and set out, level of delegation of non-pay expenditure to budget managers, including a list of 
managers authorised to place requisitions, the maximum level of each requisition and the system for 
authorisation above that level.  
 

19.1.2 CHIEF EXECUTIVE Set out procedures on the seeking of professional advice regarding the supply of goods and services. 

19.2.1 REQUISITIONER In choosing the item to be supplied (or the service to be performed) shall always obtain the best value for 
money for the Trust.  In so doing, the advice of the Trust's adviser on supply shall be sought. 

19.2.2 DIRECTOR OF FINANCE Shall be responsible for the prompt payment of accounts and claims. 

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

b) Prepare procedural instructions [where not already provided in the Scheme of Delegation or procedure 
notes for budget holders] on the obtaining of goods, works and services incorporating the thresholds; 

c) Be responsible for the prompt payment of all properly authorised accounts and claims; 
d) Be responsible for designing and maintaining a system of verification, recording and payment of all 

amounts payable;   
e) A timetable and system for submission to the Director of Finance of accounts for payment; provision 

shall be made for the early submission of accounts subject to cash discounts or otherwise requiring 
early payment; 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

20.1.5 CHIEF EXECUTIVE OR 
DIRECTOR OF FINANCE 

Be on an authorising panel comprising one other member for short term borrowing approval, following prior 
agreement of the board 
 

20.2.2 DIRECTOR OF FINANCE Will advise the Board on investments and report, periodically, on performance of same and report to Monitor 
on any major investments that will affect the financial risk rating of the Trust. 

20.2.3 DIRECTOR OF FINANCE Prepare detailed procedural instructions on the operation of investments held. 

21.1.1 DIRECTOR OF FINANCE Ensure that Board members are aware of the Financial Framework and ensure compliance 

22 CHIEF EXECUTIVE Capital investment programme: 
a) ensure that there is adequate appraisal and approval process for determining capital expenditure 

priorities and the effect that each has on plans 
b) responsible for the management of capital schemes and for ensuring that they are delivered on time 

and within cost; 
c) ensure that capital investment is not undertaken without availability of resources to finance all revenue 

consequences; 
d) ensure that a business case is produced for each proposal. 

 

22.1.2 DIRECTOR OF FINANCE Certify professionally the costs and revenue consequences detailed in the business case for capital 
investment. 

22.1.3 CHIEF EXECUTIVE Issue procedures for management of contracts involving stage payments. 

22.1.4 DIRECTOR OF FINANCE Assess the requirement for the operation of the construction industry taxation deduction scheme. 

22.1.5 DIRECTOR OF FINANCE Issue procedures for the regular reporting of expenditure and commitment against authorised capital 
expenditure. 

22.1.6 CHIEF EXECUTIVE Issue manager responsible for any capital scheme with authority to commit expenditure, authority to 
proceed to tender and approval to accept a successful tender. Issue a Scheme of Delegation for capital 
investment management. 

22.1.7 DIRECTOR OF FINANCE Issue procedures governing financial management, including variation to contract, of capital investment 
projects and valuation for accounting purposes. 

22.2.1 DIRECTOR OF FINANCE Demonstrate that the use of private finance represents value for money and genuinely transfers significant 
risk to the private sector. 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

22.2.1 BOARD Proposal to use PFI must be specifically agreed by the Board. 

22.3.1 CHIEF EXECUTIVE Maintenance of asset registers (on advice from the Director of Finance). 

22.3.5 DIRECTOR OF FINANCE Approve procedures for reconciling balances on fixed assets accounts in ledgers against balances on fixed 
asset registers. 

22.3.8 DIRECTOR OF FINANCE Calculate and pay capital charges in accordance with Monitor requirements. 

22.4.1 CHIEF EXECUTIVE Overall responsibility for fixed assets. 

22.4.2 DIRECTOR OF FINANCE Approval of fixed asset control procedures. 

22.4.4 BOARD, EXECUTIVE 
MEMBERS AND ALL SENIOR 

STAFF 

Responsibility for security of Trust assets including notifying discrepancies to the Director of Finance, and 
reporting losses in accordance with Trust procedure.  

23.2 CHIEF EXECUTIVE Delegate overall responsibility for control of stores (subject to Director of Finance responsibility for systems 
of control). Further delegation for day-to-day responsibility subject to such delegation being recorded.  

23.2.1 DIRECTOR OF FINANCE Responsible for systems of control over stores and receipt of goods.  

23.2.1 DESIGNATED 
PHARMACEUTICAL OFFICER 

Responsible for controls of pharmaceutical stocks 

23.2.1 DESIGNATED ESTATES 
OFFICER 

Responsible for control of stocks of fuel oil and coal. 

23.2.2 NOMINATED OFFICERS Security arrangements and custody of keys 

23.2.3 DIRECTOR OF FINANCE Set out procedures and systems to regulate the stores. 

23.2.4 DIRECTOR OF FINANCE Agree stocktaking arrangements. 

23.2.5 DIRECTOR OF FINANCE Approve alternative arrangements where a complete system of stores control is not justified. 

23.2.6 DIRECTOR OF FINANCE Approve system for review of slow moving and obsolete items and for condemnation, disposal and 
replacement of all unserviceable items. 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

25.3 DIRECTOR OF FINANCE Ensure that contracts with other bodies for the provision of computer services for financial applications 
clearly define responsibility of all parties for security, privacy, accuracy, completeness and timeliness of 
data during processing, transmission and storage, and allow for audit review. 
 
Seek periodic assurances from the provider that adequate controls are in operation. 
 

25.4 DIRECTOR OF FINANCE Ensure that risks to the Trust from use of IT are identified and considered and that disaster recovery 
plans are in place. 
 

25.5 DIRECTOR OF FINANCE Where computer systems have an impact on corporate financial systems satisfy himself that: 
 
a) systems acquisition, development and maintenance are in line with corporate policies; 
b) data assembled for processing by financial systems is adequate, accurate, complete and timely, and 

that a management trail exists; 
c) Director of Finance and staff have access to such data; 

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

25.1.3 DIRECTOR OF NURSING Shall publish and maintain a Freedom of Information (FOI) Scheme. 

26.2 CHIEF EXECUTIVE Responsible for ensuring patients and guardians are informed about patients' money and property 
procedures on admission. 

26.3 DIRECTOR OF FINANCE Provide detailed written instructions on the collection, custody, investment, recording, safekeeping, and 
disposal of patients' property (including instructions on the disposal of the property of deceased patients 
and of patients transferred to other premises) for all staff whose duty is to administer, in any way, the 
property of. 

26.6 DEPARTMENTAL MANAGERS Inform staff of their responsibilities and duties for the administration of the property of patients. 

27.1 DIRECTOR OF FINANCE Shall ensure that each trust fund which the Trust is responsible for managing is managed appropriately. 

28 CHIEF EXECUTIVE Ensure all staff are made aware of the Trust policy on the acceptance of gifts and other benefits in kind by 
staff 
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SFI REF DELEGATED TO AUTHORITIES/DUTIES DELEGATED  

29 CHIEF EXECUTIVE Ensure retention of document procedures in accordance with NHS Records Management: Code of 
Practice 

30.1 CHIEF EXECUTIVE Ensure a Risk Management programme is in place 

30.1 BOARD Approve and monitor Risk Management programme. 

30.2 BOARD Decide whether the Trust will use the risk pooling schemes administered by the NHS Litigation Authority or 
self-insure for some or all of the risks (where discretion is allowed). Decisions to self-insure should be 
reviewed annually. 

30.4.1 DIRECTOR OF FINANCE   Where the Board decides to use the risk pooling schemes administered by the NHS Litigation Authority the 
Director of Finance shall ensure that the arrangements entered into are appropriate and complementary to 
the risk management programme. The Director of Finance shall ensure that documented procedures cover 
these arrangements. 
 
Where the Board decides not to use the risk pooling schemes administered by the NHS Litigation Authority 
for any one or other of the risks covered by the schemes, the Director of Finance shall ensure that the Trust 
Board is informed of the nature and extent of the risks that are self insured as a result of this decision. The 
Director of Finance will draw up formal documented procedures for the management of any claims arising 
from third parties and payments in respect of losses that will not be reimbursed.  
 

30.4.1 DIRECTOR OF FINANCE Ensure documented procedures cover management of claims and payments below the deductible. 
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Non-Pay Revenue and Capital Expenditure/Requisitioning/Ordering/Payment Of Goods .   
Contracts  (Including Income) and Non Pay Revenue . Stock/Non -stock requisitions  
 
Financial Limit 
(where this relates to contracts over more than one year, the annual 
value is delegated as per below) 

Delegated to 

Up to £9,999 Senior Manager/other staff on authorised signatory list up to their delegated 
limit 

£10,000 to £24,999£10,000 to £49,999 
 

Divisional General Manager 

£25,000 to £49,999 £50,000 - £99,999 
 

Director  

£50,000 to £249,999 £100,000 - £499,999 
 

Director of Finance  

£250,000 to £750,000 £500,000 - £999,999 
 

Chief Executive* 

Over £750,000 £1m Trust Board 
 

 
*during periods of absence of the Chief Executive (planned and unplanned) the authorisation limits will be delegated to the Director of Finance 
in the first instance, and then to the Deputy Chief Executive (in any instances where both the Chief Executive and Director of Finance are 
absent at the same time). 
 
 

Authorisation of Losses and Special Payments  
 
Delegated Matter Up to £5,000 £5,000 to £49,999 

Losses of cash Director of Finance and 
The Head of Financial 
Controlor Trust Secretary 

Chief Executive and Director of Finance  
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Drawing Down of Pre -Arranged Loans   
 
 1st Signatory  2nd Signatory  
Any pre-arranged loan  Chief Executive or Director of Finance (or 

person acting up*)  
 

Deputy Director of Finance or Executive Director 
 

 
 

Short term loans  
 
Short term borrowing up 
to £499,000 

With the authority of two members of an 
authorised panel, one of which must be 
the Chief Executive or Director of Finance 
 

The Board must be made aware of all short term borrowings at the next 
Board meeting. 

 
 

Expenditure on Charitable and Endowment Funds  
 
Up to £4,999 
 

Fund Manager, Health Stars Charity/Fundraising Manager  
 

Over £5,000* 
 
*Any expenditure over £5,000 is subject to procurement rules and 
budgetary delegation set out above and elsewhere in the SFIs 
 

Fund Manager, Director of Finance and Executive Management Team 

Over £25,000 
 
 

Fund Manager, Director of Finance and Trust Board as Corporate Trustee 

Over £100,000 
 

Trust Board as Corporate Trustee 
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12.1.3 The Director of Finance shall monitor financial performance against budget and plan, 

periodically review them, and report to the Board. 
 
12.1.4 All budget holders must provide information as required by the Director of Finance to 

enable budgets to be compiled.  
 
12.1.5 All budget holders will sign up to their allocated budgets at the commencement of 

each financial year. 
 
12.1.6 The Director of Finance has a responsibility to ensure that adequate training is 

delivered on an on-going basis to budget holders to help them manage successfully. 
 
 
12.2 Budgetary Delegation  
 
12.2.1 The Chief Executive may delegate the management of a budget to permit the 

performance of a defined range of activities.  This delegation must be in writing and 
be accompanied by a clear definition of: 

 
(a) the amount of the budget; 
(b) the purpose(s) of each budget heading; 
(c) individual and group responsibilities; 
(d) authority to exercise virement; 
(e) achievement of planned levels of service;  
(f) the provision of regular reports. 
 

12.2.2 The Chief Executive and delegated budget holders must not exceed the budgetary 
total or virement limits set by the Board. 

 
12.2.3 Any budgeted funds not required for their designated purpose(s) revert to the 

immediate control of the Chief Executive, subject to any authorised use of virement. 
 
12.2.4 Non-recurring budgets should not be used to finance recurring expenditure without 

the authority in writing of the Chief Executive, as advised by the Director of Finance. 
 
12.3 Budgetary Control and Reporting  
 
12.3.1 The Director of Finance will devise and maintain systems of budgetary control.  These 

will include: 
 

(a) monthly financial reports to the Board in a form approved by the Board 
containing: 

 
 (i)   income and expenditure to date showing trends and forecast year-end    
               position; 
 

(ii) movements in working capital; 
 
  (iii) movements in cash and capital;  

 
 (iv) capital project spend and projected outturn against plan; 
 
 (v) explanations of any material variances from plan; 
 
 (vi) details of any corrective action where necessary and the Chief Executive's 

and/or Director of Finance's view of whether such actions are sufficient to 
correct the situation; 
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¶ Commercial assurance and approvals must be obtained before commencing a 
tender, in line with Government Commercial Spend Controls. 

¶  
 
16.6.2  Circumstances  where Formal Tendering Need Not be Applied  and                

Justifications for Direct Award  
 
  Circumstances where formal tendering procedures need not be applied : 
 
  (a) the estimated expenditure or income does not, or is not reasonably 

expected to, exceed the threshold for tendering as set out in the 
Scheme of Delegation;  

 
  (b) where the supply is proposed under special arrangements negotiated 

by NHS England in which event the said special arrangements must 
be complied with; 

 
  (c) regarding disposals as set out in SFI 24; 
 
    (d)      the Trust is entitled to call off from a Framework Agreement and the 

requirements of SFI 21.1.2 (Use of Framework Agreements) have been 
followed and have been approved in accordance with the Scheme of 
Delegation  

 

Direct contract awards are justified in the following circumstances (subject to 
Director of Finance/Chief Executive approval): 

 

(e) Prototypes and development 

 The public contract concerns the production of a 
prototype, or supply or other novel goods or services, 
for the purpose of: 

i. Testing the suitability of the goods or 
services, 

ii. Researching the viability of producing or 
supplying the goods or services at scale and 
developing them for that purpose, or 

iii. Other research, experiment, study or 
development. 

 
(f) Single suppliers (applies in three situations) 

 
i. The public contract concerns the creation or acquisition of a 

unique work of art or artistic performance, or 
ii. The following conditions are met in relation to the public contract: 

(a)   Due to a particular supplier having intellectual property rights 
or other exclusive rights, only that supplier can supply the 
goods, services or works required, and 

(b) There are no reasonable alternatives to those goods, services 
or works, or 

iii. The following conditions are met in relation to the public contract: 
(a)  Due to an absence of competition for technical reasons, only 

a particular supplier can supply the goods, services or works 
required, and 
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(l)     Defence and security 

In certain circumstances, some defence and security contracts can be 
awarded without a competitive tendering procedure. 

 
Where a direct contract award request is submitted to the Contracting and Procurement Team, 
the requestor should be confident they have evidence to support the request (as outlined in 
paragraphs (e) to (l) above) and need to complete a Direct Award Justification template.  The 
Direct Award Justification request needs to be authorized by either Director of Finance (direct 
awards with an annual value upto £249,999) or Chief Executive (direct awards with an annual 
value of £250,000 or above).  All direct award justifications will be reported to the Audit 
Committee. 

16.6.3    Equality of Treatment  
 

The Trust shall ensure that no sector of any market (public, private, third 
sector/social enterprise is given an unfair advantage in the design or conduct of any 
tender process. 

 
16.6.4     Non-Discrimination  
 

(a) The subject matter and the scope of the contract opportunity should be 
      described in a non-discriminatory manner. The Trust should utilise generic 
      and/or descriptive terms, rather than the trade names of particular products or 
      processes or their manufacturers or their suppliers. 
 
(b) All participants in a tender process should be treated equally and all rules 
     governing a tender process must apply equally to all participants. 

 
 
16.6.5  Items  which Subsequently Breach T hresholds after Original Approval   
 
 Items estimated to be below the limits set in this Standing Financial Instruction for 

which formal tendering procedures are not used which subsequently prove to have a 
value above such limits shall be reported to the Chief Executive and be recorded in 
an appropriate Trust record. 

 
16.6.6     Advertisement of Contract Opportunities  
 

  Where a formal tender process is required under SFI 16.4 then: 
 

(a) where a contract opportunity falls within the Regulations and a process   
compliant with the Regulations is required, a relevant notice  should be utilised; 
or 

 
(b) Where a contract opportunity does not fall within the Regulations the Trust shall 

utilise a form of advertising for such contract opportunity that is sufficient to 
enable potential providers  to access appropriate information about the contract 
opportunity so as to be in a position to express an interest; and 

 
16.6.7   Choice of Procedure  
 

(a) Where a contract opportunity falls within The Procurement Regulations 2024  
and a process compliant with The Procurement Regulations 2024  is required then 
the Trust shall utilise an available tender procedure under The Procurement 
Regulations 2024. 
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(i) No tender shall be accepted by the Trust which is obtained contrary to 

these SFIs except with the authorisation of the Chief Executive or Director 
of Finance. 

 
(ii) All tenders should, subject to compliance with the provisions of the 

Freedom of Information Act 2000, be kept confidential and should be 
retained for 12 months from the date set for the receipt of tenders for 
inspection. 

 
(f) The use of these procedures must demonstrate that the award of the contract 

was: 
 

(i) not in excess of the going market rate / price current at the time the 
contract was awarded; 

 
   (ii) that best value for money was achieved. 
 

     (g) All tenders should be treated as confidential and should be retained for 
inspection. 

 
    (h) All tendering activity carried out through e-tendering should be compliant with 

Trust policies and procedures. Issue of all tender documentation will be done 
electronically through a secure website with controlled access using secure 
login, authentication and viewing rules. All tenders will be received into a 
secure vault so that they cannot be accessed until an agreed opening time. 

 
16.7.8  Tender Reports to the Board  
 
Reports to the Board will be made on an exceptional circumstance basis only. 
 
16.7.9     Monitoring and Audit of Decision to Tender  
 
(a) The waiving of competitive tendering procedures should not be used with the object of  
      avoiding competition or solely for administrative convenience or subject to SFIs 16.8.2    
      to award further work to a provider originally appointed through a competitive    
      procedure. 
 
(b) Where it is decided that competitive tendering need not be applied or should be waived,  
     the fact of the non application or waiver and the reasons for it should be documented and     
     recorded in an appropriate Trust record and reported to the Audit Committee at each  

meeting. 
 
(c) Where the Trust proposes not to conduct a tender process in relation to a contract  
     opportunity for a new health care service or a significantly changed health care service  
     then the Trust shall consider such proposal at a meeting of the Board as  
     recommended by the Trust Procurement Guide 
 
16.7.10 List of Approved F irms for Building and Engineering Construction Works  
 
The Trust does not hold a physical approved contractors list as it uses general open tendering 
principles the same as for all other tenders created. Where relevant the Trust may use the 
services of construction industry standards such as Constructionline or YORBuild to pre 
approve contractors to bid for work. 
 
16.7.11 Checks to be Undertaken When Not Using Approved Lists  
 
Where a contract (and where appropriate a quote) is to be awarded to a contractor who is not 
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 (b) any relevant directions including the Capital Investment Manual, 
Estate code and guidance on the Procurement and Management of 
Consultants; 

 
 (c) such of the NHS Standard Contract Conditions as are applicable. 

 
 (d) contracts with Foundation Trusts must be in a form compliant with 

appropriate NHS guidance.  
 

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

 
(e) In all contracts made by the Trust, the Board shall endeavour to 

obtain best value for money by use of all systems in place.  The Chief 
Executive shall nominate an officer who shall oversee and manage 
each contract on behalf of the Trust. 

 
(g) In all contracts made by the Trust, the tendered value of the winning 

contract should not be exceeded.  If, in the course of the contract, the 
tendered value is required to be exceeded then, prior to any 
agreement to vary the value, authorisation must be obtained by the 
relevant Director in charge of the business area.  In the case of a 
capital contract, this agreement must be provided from the Capital 
and Redesign Group prior to any agreement being made.  In all 
instances this agreement should only be sought when all other 
mitigating options have been explored. 

 
16.12 Personnel and Agency or Temporary Staff Contracts  
 
The Chief Executive shall nominate officers with delegated authority to enter into contracts of 
employment, regarding staff, agency staff or temporary staff service contracts. 
 
 
16.13   Disposals (See overlap with SFI 24) 
 
Competitive Tendering or Quotation procedures shall not apply to the disposal of: 
 

 (a) any matter in respect of which a fair price can be obtained only by 
negotiation or sale by auction as determined (or pre-determined in a 
reserve) by the Chief Executive or his nominated officer; 

 
 (b) obsolete or condemned articles and stores, which may be disposed 

of in accordance with the supplies policy of the Trust; 
 (c) items to be disposed of with an estimated sale value below the 

threshold detailed in Scheme of Delegation; 
 
 (d) items arising from works of construction, demolition or site clearance, 

which should be dealt with in accordance with the relevant contract; 
 

 (e) land or buildings concerning which Department of Health guidance 
has been issued but subject to compliance with such guidance. 

 
16.14  In-house Services  
 
16.14.1 The Chief Executive shall be responsible for ensuring that best value for money can 

be demonstrated for all services provided on an in-house basis. The Trust may also 
determine from time to time that in-house services should be market tested by 
competitive tendering. 
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17.3.1 How does the PSR work?  

The PSR applied to the arrangement of health care and public health services arranged by 
relevant authorities and irrespective of who the provider is (i.e., whether the service is 
provided by NHS providers, other public sector bodies, local authorities, or providers within 
the voluntary, community, social enterprise (VCSE) and independent sectors). The PSR will 
not apply to goods and non-health care services (such as medicines, medical equipment, 
cleaning, catering, business consultancy services and social care), unless arranged as part of 
mixed procurement. 
 
The Trust can follow three different provider selection processes to award contracts for health 
care services under the PSR: 

1. direct award processes (direct award process A, direct award process B and direct 
award process C) 

2. most suitable provider process 
3. competitive process. 

17.3.2 Making decisions under the PSR  

The PSR decision-making processes are set out in Regulation 6. This regime must be applied 
whenever relevant authorities are making decisions about awarding contracts for health care 
services. The first step for relevant authorities applying this regime is to identify which of the 
following provider selection processes are applicable. 
 
Direct  award  process  A must  be used  when  all  of  the following  apply:  
 

¶ there is an existing provider of the health care services to which the proposed 
contracting arrangements relate 

¶ the relevant authority is satisfied that the health care services to which the 
proposed contracting arrangements relate are capable of being provided only by 
the existing provider (or group of providers) due to the nature of the health care 
services. 
 

Direct award process A must not be used to conclude a framework agreement. 

Direct  award  process  B must  be used  when  all  of  the following  apply:  
 

¶ the proposed contracting arrangements relate to health care services in respect of 
which a patient is offered a choice of provider 

¶ the number of providers is not restricted by the relevant authority 
¶ the relevant authority will offer contracts to all providers to whom an award can be 

made because they meet all requirements in relation to the provision of the health 
care services to patients 

¶ the relevant authority has arrangements in place to enable providers to express an 
interest in providing the health care services. 
 

Where relevant authorities are required to offer choice to patients under regulation 39 of the 
National Health Service Commissioning Board and Clinical Commissioning Groups 
(Responsibilities and Standing Rules) Regulations 2012, they cannot restrict the number of 
providers and therefore direct award process B must be followed. 

Direct award process B must not be used to conclude a framework agreement. 

Direct  award  process  C may be used  when  all  of  the following  apply:  
 

¶ the relevant authority is not required to follow direct award processes A or B 
¶ the term of an existing contract is due to expire and the relevant authority 

proposes a new contract to replace that existing contract at the end of its term 
¶ the proposed contracting arrangements are not changing considerably 



https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#modification-of-contracts-and-framework-agreements-during-their-term
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#urgent-awards-or-contract-modifications


https://www.england.nhs.uk/licensing-and-oversight-of-independent-providers/information-for-commissioners/
https://www.england.nhs.uk/licensing-and-oversight-of-independent-providers/information-for-commissioners/
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¶ arrangements are in place to enable providers to express an interest in providing 
the required services 

¶ all providers that meet the requirements in relation to the provision of the health 
care services are offered contracts. 

Relevant authorities must consider the exclusions in Regulation 20 and apply as 
appropriate.   
Direct award process B must not be used to conclude a framework agreement or to award a 
contract based on a framework agreement. 

The relevant transparency steps (see transparency section and Annex B) must be followed 
before contracts are awarded under this approach. 
 
If relevant authorities are seeking to voluntarily establish other pools of providers from which 
patients can choose (i.e., for services where there is no legal right to choice) and they intend 
to select a limited number of providers to be available, they must use the most suitable 
provider process or the competitive process to make this selection. 

17.4.3 Direct award process C  

The process that must be followed when awarding a contract under the direct award process 
C is set out in Regulations 6(5) and 9. 
 
The existing  provider  is  satisfying  the existing  contract  and likely  to  satisfy  the new 
contract,  and the  proposed  contracting  arrangements  are not  changing  considerably  
from  the existing  contract.  
 
Direct award process C may be used to award a new contract to the existing provider (or 
group of providers), to replace an existing contract that is coming to an end, when all the tests 
below are met: 

¶ the relevant authority is not required to follow direct award processes A or B 
¶ the term of an existing contract is due to expire, and the relevant authority is 

proposing a new contract to replace that existing contract at the end of its term 
¶ the proposed contracting arrangements are not changing considerably from the 

existing contract (see establishing that a proposed contracting arrangement is not 
changing considerably) 

¶ the relevant authority is of the view that the existing provider is satisfying the 
existing contract to a sufficient standard, according to the detail outlined in the 
contract, and also taking into account the key criteria and applying the basic 
selection criteria 

¶ the relevant authority is of the view that the existing provider will likely satisfy the 
proposed contract to a sufficient standard taking into account the key criteria and 
applying the basic selection criteria 

¶ the procurement is not to conclude a framework agreement or to award a contract 
based on a framework agreement. 

 

Once the relevant authority has ascertained that it can use direct award process C, it must 
follow the below steps: 

1. Publish a notice containing its intention to award the contract to the chosen 
provider (see transparency) and observe the standstill period (see standstill 
period). 

2. Enter into a contract with the chosen provider after the standstill period has 
concluded. 

3. Publish a notice confirming the award of the contract within 30 days of the contract 
being awarded. 
 

https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#transparency
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#annex-b-transparency
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#not-changing-considerably
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#not-changing-considerably
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#transparency
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#reviewing-decisions-during-the-standstill-period
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#reviewing-decisions-during-the-standstill-period


https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#competitive-process
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the relevant authority or the provider, such as changes in patient or 
service user volume or changes in prices in accordance with a formula 
provided for in the contract document  

o the lifetime value of the proposed contracting arrangement is £500,000 
or higher than the lifetime value of the existing contract when it was 
entered into 

o the lifetime value of the proposed new contract is 25% or higher (i.e., 
equal to or exceeding 25%) than the original lifetime value of the 
existing contract when it was entered into). 
 

Lifetime value of a contract means the total value of the contract over the full length of the 
contract. If there is an option to extend stated explicitly in the contract, then the value of the 
extension should also be considered in the lifetime value. For example, a contract may be 
worth £1 million per year and is for a duration of three years; the lifetime value of that contract 
when it was entered into would be £3 million. If there was an option to extend for an additional 
2 years, worth £1 million per year, then the lifetime value of the contract when it was entered 
into would be £5 million. Unplanned modifications made to the contract during its term are not 
to be included in this calculation. 

Establishing that the existing provider is satisfying the existing contract, and is likely  
able to satisfy the new contract to a sufficient standard  
Once the relevant authority has established that the proposed contracting arrangements are 
not changing considerably, it must assess whether the existing provider is both: 

¶ satisfying the existing contract to a sufficient standard, according to the detail 
outlined in the existing contract, and taking into account the key criteria and 
applying the basic selection criteria 

¶ will likely be able to satisfy the new contract to a sufficient standard, according to 
the detail outlined in the new contract, taking into account key criteria and applying 
the basic selection criteria. 
 

To do this, the relevant authority must decide the relative importance of the key criteria for the 
service in question, before assessing the existing provider in relation to each of the key 
criteria. 

The relevant authority must be of the opinion, based on its assessments, that the existing 
provider is satisfying the existing contract and will likely be able to satisfy the new contract to 
a sufficient standard. The relevant authority must also assess whether the existing provider is 
continuing to meet the basic selection criteria. 

If direct award process C is not applicable because the proposed contracting arrangements 
are changing considerably from the existing contract, or the existing provider is not satisfying 
the existing contract or is not likely to be able to satisfy the new contract, then the relevant 
authority must follow the most suitable provider process or the competitive process. 

Relevant authorities must keep records of these considerations (see transparency) and the 
resultant decisions, as they may need to disclose information on the rationale for their 
decision if a representation is made (see standstill period). 

17.4.4 The most suitable provider process  

The process that must be followed when awarding a contract under the most suitable provider 
process is defined in Regulations 6(6) and 10. 
 
The relevant  authority  is  able to  identify  the most  suitable  provider  without  running  a 
competitive  exercise.  
 
This provider selection process is designed to allow relevant authorities to make an 
assessment on which provider (or group of providers) is most suitable to deliver the proposed 

https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#transparency
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#reviewing-decisions-during-the-standstill-period
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contracting arrangements based on consideration of the key criteria and the basic selection 
criteria, and to award a contract without running a competitive exercise. 

This provider selection process gives relevant authorities a mechanism for reasonable and 
proportionate decision-making without running a competitive exercise. It is suitable for 
circumstances where a relevant authority is of the view, taking into account likely providers 
and all relevant information available to it at the time (see provider landscape), that it is likely 
to be able to identify the most suitable provider to deliver the health care services to the 
relevant population (local/regional/national). Relevant authorities are advised to follow this 
provider selection approach only when they are confident that they can, acting reasonably, 
clearly identify all likely providers capable of providing the health care services and passing 
any key criterion or sub-criterion which has been designated as pass/fail. 
The most suitable provider process must not be used to conclude a framework agreement or 
to award a contract based on a framework agreement. 

Following this provider selection process  

This provider selection process may be followed where any of the following apply: 

¶ the relevant authority is not required to follow direct award processes A or B 
¶ the relevant authority is changing an existing contracting arrangement 

considerably (such that it must not be continued under direct award process C) 
¶ a new service is being arranged 
¶ the existing provider no longer wants to provide the services 
¶ the relevant authority wants to consider potential providers (even where the 

proposed contracting arrangements are not changing considerably or otherwise), 
as this is in the best interest of people who use the service, but there is no benefit 
to running a competitive process or it is disproportionate to do so. 
 

When following the most suitable provider process, the relevant authority: 

1. Is advised to take account of any relevant existing contractual provisions relating 
to termination and contract exit where there is an existing contract with an existing 
provider in place, whether the existing provider no longer wants to or is no longer 
able to provide the services, 

2. Is advised to consider undertaking a pre-market engagement exercise 
(see provider landscape) to help identify all suitable providers and develop the 
service specification. 

3. Must decide the relative importance of each of the key criteria for the service in 
question (see key criteria); carefully considering the relative importance of the 
value criterion. It is advised that for provider selection processes with higher 
contract values, greater focus is given to value for money and the quality and 
efficiency of the services to be provided, unless this means the service does not 
best meet the needs of the population it is serving. 

4. Must be of the view that by considering providers it understands are likely to have 
the ability to deliver services to the relevant (local/regional/national) population, 
and all relevant information available at the time (see provider landscape), it is 
likely able to identify the most suitable provider. 

5. Must publish a notice setting out its intention to follow the most suitable provider 
process (see transparency). The relevant authority must not proceed to the 
assessment of likely providers until at least 14 days after the day on which the 
notice of intention is submitted for publication. The relevant authority is also 
advised to make potential providers aware that they are being considered for the 
award of the contract. 

6. Is advised to ask the providers it identified as likely to have the ability to deliver 
services to the relevant (local/regional/national) population, and any provider(s) 
that responded to the notice publishing the intention to follow the most suitable 
provider process, for further information that would help decision-making, as 
necessary. 

https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#provider-landscape
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#provider-landscape
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#key-criteria
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#provider-landscape
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#transparency
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17.5 Framework agreements  

Framework agreements are defined in Regulation 16. 
Relevant authorities may establish framework agreements under the PSR to arrange health 
care services in scope of the regime (or that are categorised as mixed procurements within 
the regime). 

What is a framework agreement?  

Framework agreements for the purposes of this regime are agreements in relation to health 
care services in scope of this regime between one or more relevant authorities and one or 
more providers. Framework agreements set out the terms and conditions based on which the 
provider will enter into one or more contracts with a relevant authority, during the period the 
framework agreement is in place. 

The relevant authority (or relevant authorities) that may award contracts based on the 
framework agreement must be identified in the framework agreement (either by name or by 
describing the type of relevant authority), and contracts awarded based on a framework 
agreement must only be between the relevant authority (or relevant authorities) identified in 
the framework agreement and a provider that is party to the framework agreement. 

The length of a framework agreement must not exceed four years, other than in exceptional 
cases where the relevant authority is satisfied that the subject-matter of the framework 
agreement justifies a longer term. 

The terms and conditions of a framework agreement may be modified in line with the 
requirements for contract modification for this regime (see contract modifications). 

Concluding a framework agreement  

The process that must be followed when concluding a framework agreement is set out in 
Regulation 16. 
 
The process that must be followed when adding providers to an existing framework 
agreement is set out in Regulation 17. 
When concluding a framework agreement, relevant authorities must use the competitive 
process to select provider(s) to be party to the framework agreement. 

During the term of a framework agreement, providers may be added to a framework 
agreement. Relevant authorities are advised to set out how and when this might be done in 
the terms and conditions of that framework agreement. Relevant authorities must use the 
approach for the competitive process to add providers to the framework agreement, and 
relevant authorities are advised to use the same award criteria as when setting up the original 
framework agreement. 

When concluding a framework agreement, relevant authorities must set out the duration of 
the framework agreement and which relevant authorities can award contracts based on the 
framework agreement. Relevant authorities are expected to set out: 

¶ the terms for awarding a contract based on the framework agreement 
¶ how the framework agreement will operate 
¶ how the call-off procedures will operate (see below) 
¶ how new providers or relevant authorities can be added to the framework 

agreement at a later date (if applicable). 
 

Relevant authorities must not conclude a framework agreement with a provider and may 
exclude a provider from the procurement process if the provider meets the exclusion criteria 
detailed in Regulation 20. Relevant authorities are advised to set out in the terms and 
conditions of their framework agreement that they may remove a provider from the framework 
agreement if that provider meets the exclusion criteria. 

https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#modification-of-contracts-and-framework-agreements-during-their-term
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All transparency notices referred to in this section must be published using the UK 
e-notification service, the Find a Tender Service (FTS). The information that must be included 
in the transparency notices is set out in Annex B and relevant authorities should refer to the 
separate guide to publishing these notices on FTS. 
 
Relevant authorities can publish information on their decision-making in other places as well if 
they wish, such as Contracts Finder. 
 
In addition to the transparency notices required under the various provider selection 
processes, relevant authorities must publish transparency notices when they are abandoning 
a provider selection process, when making an urgent award or contract modification or when 
undertaking certain non-urgent contract modifications.  

17.8 Keeping records of decision -making  

The relevant information requirements are detailed in Regulation 24. 
Relevant authorities must make and keep clear records detailing their decision-making 
process and rationale. This must be done for all provider selection processes (direct award 
process A, B and C, the most suitable provider process, and the competitive process), when 
concluding a framework agreement, when awarding a contract based on a framework 
agreement without competition, and when awarding a contract based on a framework 
agreement following the competitive process. This includes where a provider selection 
process was abandoned or where the relevant authority decided to return to an earlier step in 
the process. Records must include: 

¶ name of the provider to which the contract has been awarded or the name of any 
provider who is a party to a framework agreement and the address of their 
registered office or principal place of business 

¶ the decision-making process followed to select a provider(s), including details of 
the procedure used when the competitive process is followed 

¶ the reasons for these decisions 
¶ details of the individual/individuals making the decision 
¶ any declared or potential conflicts of interest for individuals involved in decision-

making and how these were managed 
¶ where a procurement is abandoned, the date on which it is abandoned. 

 
We expect that records are kept when contracting for mixed procurements, including how the 
procurement meets the requirements for mixed procurements under this regime. 

When following direct award process C or the most suitable provider process, records must 
also include: 

¶ a description of the way in which the key criteria (e.g., weighting, hierarchy, or 
more informal description of importance) were taken into account, and how the 
basic selection criteria were assessed when making decisions. We expect that this 
includes the relative importance of the key criteria that the relevant authority used 
to make a decision, the rationale for the relative importance of the key criteria, and 
the rationale for choosing the provider with reference to the key criteria. 
 

When following the competitive process (including when concluding a framework agreement 
or when awarding a contract based on a framework agreement following the competitive 
process), records must also include: 

¶ a description of the way in which the key criteria were taken into account, the 
basic selection criteria were assessed, and contract or framework award criteria 
were evaluated when making a decision. We expect that this includes the relative 
importance of the key criteria that the relevant authority used to make a decision, 
the rationale for the relative importance of the key criteria, and the rationale for 
choosing the provider with reference to the key criteria. 
 

https://www.findatenderservice.co.uk/
https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/#annex-b-transparency
https://www.gov.uk/contracts-finder
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(c) ensure in consultation with the Chief Executive, that the performance of 

individual Executive Directors is regularly monitored and evaluated  
 
(d) advise on and oversee appropriate contractual arrangements for such staff 

including the proper calculation and scrutiny of termination payments taking 
account of such national guidance as is appropriate. 

 
18.1.3 The Committee shall report in writing to the Board the basis for its 

recommendations.  The Board shall use the report as the basis for their decisions 
but remain accountable for taking decisions on the remuneration and terms of 
service of Executive Directors.  Minutes of the Board's meetings should record such 
decisions. 

 
18.1.4 The Board will consider and need to approve proposals presented by the Chief 

Executive for the setting of remuneration and conditions of service for those 
employees and officers not covered by the Committee. 

 
18.1.5 The Trust will pay allowances to the Chair and Non-Executive Directors in 

accordance with instructions issued by the Council of Governors. 
 
18.1.6  The Committee will approve recruitment and retention premia awarded to any member 

of staff not covered by Agenda for Change where there are national recruitment and 
retention pressures (for example medical consultants). 

 
18.2 Funded Establishment  
 
18.2.1 The manpower plans incorporated within the annual budget will form the funded 

establishment. 
 
18.2.2 The funded establishment of any department may not be varied without the 

approval of the Chief Executive.   
 

18.3 Staff Appointments  
 
18.3.1 No Trust Board member or officer may engage, re-engage, or re-grade employees, 

either on a permanent or temporary nature, or hire agency staff, or agree to 
changes in any aspect of remuneration: 

 
(a) unless authorised to do so by the Chief Executive 

 
(b) within approved Scheme of Delegation 

 
18.3.2 The Board will approve procedures presented by the Chief Executive for the 

determination of commencing pay rates, condition of service, etc, for employees. 
 
18.4 Processing Payroll  
 
18.4.1 The Director of Finance is responsible for: 
 

(a) specifying timetables for submission of properly authorised time records and 
other notifications; 

 
(b) the final determination of pay and allowances; 
 
(c) making payment on agreed dates;  
 
(d) agreeing method of payment. 
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18.4.2 The Director of Finance will issue instructions regarding: 
 

(a) verification and documentation of data; 
 
(b) the timetable for receipt and preparation of payroll data and the payment of 

employees and allowances; 
 

(c) maintenance of subsidiary records for superannuation, income tax, social 
security and other authorised deductions from pay; 

 
(d) security and confidentiality of payroll information; 
 
(e) checks to be applied to completed payroll before and after payment; 
 
(f) authority to release payroll data under the provisions of the Data Protection 

Act; 
 
(g) methods of payment available to various categories of employees; 
 
(h) procedures for payment by cheque, bank credit, or cash to employees, 

liaising as necessary with the Finance Directorate; 
 
(i) procedures for the recall of cheques and bank credits, liaising as necessary 

with the Finance Directorate; 
 
(j) pay advances and their recovery, liaising as necessary with the Finance 

Directorate; 
 
(k) separation of duties of preparing records and handling cash;  
 
(l) a system to ensure the recovery from those leaving the employment of the 

Trust of sums of money and property due by them to the Trust. 
 

 18.4.3    The Director of Finance will issue instructions regarding maintenance of regular and 
independent reconciliation of pay control accounts 

 
18.4.4 Appropriately nominated managers have delegated responsibility for: 
 

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

 
(b) completing time records and other notifications in accordance with the 

Director of Finance's instructions and in the form prescribed by the Director of 
Finance;  

 
(c) submitting termination forms in the prescribed form immediately upon 

knowing the effective date of an employee's resignation, termination or 
retirement.  Where an employee fails to report for duty or to fulfill obligations 
in circumstances that suggest they have left without notice, the Director of 
Finance must be informed immediately. 

 
18.4.5 Regardless of the arrangements for providing the payroll service, the Director of 

Finance shall ensure that the chosen method is supported by appropriate 
(contracted) terms and conditions, adequate internal controls and audit review 
procedures and that suitable arrangements are made for the collection of payroll 
deductions and payment of these to appropriate bodies. 
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 (d) be responsible for designing and maintaining a system of verification, 
 recording and payment of all amounts payable.  The system shall provide for: 

 
(i) A list of officers and Board members (including specimens of their 

signatures) authorised to certify invoices should be submitted to Finance 
and Purchasing by each Business Unit/HQ Directorate. It is the 
responsibility of the Assistant or Deputy Director /Departmental Director 
to re-submit specimen signatures where staff changes occur. 

 
 (ii) Certification that: 
 

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

 
- work done or services rendered have been satisfactorily carried out in 

accordance with the order, and, where applicable, the materials used are 
of the requisite standard and the charges are correct; 

 
- in the case of contracts based on the measurement of time, materials or 

expenses, the time charged is in accordance with the time sheets, the 
rates of labour are in accordance with the appropriate rates, the materials 
have been checked as regards quantity, quality, and price and the 
charges for the use of vehicles, plant and machinery have been 
examined; 

 
- where appropriate, the expenditure is in accordance with regulations and 

all necessary authorisations have been obtained; 
 
- the account is arithmetically correct; 
 
- the account is in order for payment.  
 
- Email authorisation of invoices is allowable up to the thresholds within the 

Scheme of Delegation 
 
(iii) A timetable and system for submission to the Director of Finance of 

accounts for payment; provision shall be made for the early submission 
of accounts subject to cash discounts or otherwise requiring early 
payment. 

 
(iv) Instructions to employees regarding the handling and payment of 

accounts within the Finance Department. 
 

 (e) be responsible for ensuring that payment for goods and services is only made 
once the goods and services are received. The only exceptions are set out in 
SFI 19.2.4 below. 

 
19.2.3 Prepayments  
 
 Prepayments are only permitted where exceptional circumstances apply.  In such 

instances: 
 
 (a) Prepayments are only permitted where the financial advantages outweigh the 

disadvantages (i.e. cash flows must be discounted to NPV using the National 
Loans Fund (NLF) rate plus 2%).  

 
 (b) The appropriate officer must provide, in the form of a written report, a case 

setting out all relevant circumstances of the purchase.  The report must set out 
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Pharmaceutical stocks shall be the responsibility of a designated Pharmaceutical 
Officer; the control of any fuel oil and coal of a designated estates manager. 

 
23.2.2 The responsibility for security arrangements and the custody of keys for any stores 

and locations shall be clearly defined in writing by the designated 
manager/Pharmaceutical Officer.  Wherever practicable, stocks should be marked 
as health service property. 

 
23.2.3 The Director of Finance shall set out procedures and systems to regulate the stores 

including records for receipt of goods, issues, and returns to stores, and losses. 
 
23.2.4 Stocktaking arrangements shall be agreed with the Director of Finance and there 

shall be a physical check covering all items in store at least once a year. 
 
23.2.5 Where a complete system of stores control is not justified, alternative arrangements 

shall require the approval of the Director of Finance. 
 
23.2.6 The designated Manager/Pharmaceutical Officer shall be responsible for a system 

approved by the Director of Finance for a review of slow moving and obsolete items 
and for condemnation, disposal, and replacement of all unserviceable articles.  The 
designated Officer shall report to the Director of Finance any evidence of significant 
overstocking and of any negligence or malpractice (see also SFI 23).  Procedures 
for the disposal of obsolete stock shall follow the procedures set out for disposal of 
all surplus and obsolete goods. 

 
23.3 Goods Supplied by NHS Supply Chain  
 
23.3.1 For goods supplied via the NHS Supply Chain central warehouses, the Chief 

Executive shall identify those authorised to requisition and accept goods from the 
store.  The authorised person shall check receipt against the delivery note before 
forwarding this to the Director of Finance who shall satisfy himself that the goods 
have been received before accepting the recharge. 

 
24. Disposals and Condemnations, Losses and Special Payments  
 
24.1 Disposals and Condemnations  
 
24.1.1 Procedures  
 
 The Director of Finance must prepare detailed procedures for the disposal of assets 

including condemnations and ensure that these are notified to managers. 
 
24.1.2 When it is decided to dispose of a Trust asset, the Head of Department or 

authorised deputy will determine and advise the Director of Finance of the 
estimated market value of the item, taking account of professional advice where 
appropriate. 

 
24.1.3 All unserviceable articles shall be: 
 

(a) condemned or otherwise disposed of by an employee authorised for that 
purpose by the Director of Finance; 

 
(b) recorded by the Condemning Officer in a form approved by the Director of 

Finance which will indicate whether the articles are to be converted, 
destroyed or otherwise disposed of.  All entries shall be confirmed by the 
countersignature of a second employee authorised for the purpose by the 
Director of Finance. 
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25.5 Requirements for Computer Systems which have an Impact on Corporate 

Financial Systems   
 
 Where computer systems have an impact on corporate financial systems the 
  Director of Finance shall need to be satisfied that: 
 

(a) systems acquisition, development and maintenance are in line with corporate 
policies such as an Information Technology Strategy; 

 
(b) data produced for use with financial systems is adequate, accurate, complete 

and timely, and that a management (audit) trail exists;  
 
(c) Director of Finance staff have access to such data;  
 
(d) such computer audit reviews as are considered necessary are being carried 

out. 
 

26. Patients' Property  
 
26.1 The Trust has a responsibility to provide safe custody for money and other personal 

property (hereafter referred to as property) handed in by patients, in the possession 
of unconscious or confused patients, or found in the possession of patients dying in 
hospital or dead on arrival. 

 
26.2 The Chief Executive is responsible for ensuring that patients or their guardians, as 

appropriate, are informed before or at admission by: 
 

a) notices and information booklets; 
 

b) hospital admission documentation and property records; 
 

c) the oral advice of administrative and nursing staff responsible for admissions, 
 
 that the Trust will not accept responsibility or liability for patients' property brought 

into Health Service premises, unless it is handed in for safe custody and a copy of 
an official patients' property record is obtained as a receipt. 

 
26.3 The Director of Finance must provide detailed written instructions on the collection, 

custody, investment, recording, safekeeping, and disposal of patients' property 
(including instructions on the disposal of the property of deceased patients and of 
patients transferred to other premises) for all staff whose duty is to administer, in 
any way, the property of patients.  Due care should be exercised in the 
management of a patient's money in order to maximise the benefits to the patient. 

 
26.4 Where Department of Health instructions require the opening of separate accounts 

for patients' moneys, these shall be opened and operated under arrangements 
agreed by the Director of Finance. 

 
26.5 In all cases where property of a deceased patient is of a total value in excess of 

£5,000 (or such other amount as may be prescribed by any amendment to the 
Administration of Estates, Small Payments, Act 1965), the production of Probate or 
Letters of Administration shall be required before any of the property is released.  
Where the total value of property is £5,000 or less, forms of indemnity shall be 
obtained. 

 
26.6 Officers should be informed, on appointment, by the appropriate departmental or 

senior manager of their responsibilities and duties for the administration of the 
property of patients. 
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4 Recommendation  
 

The Board is asked to note the use of the Trust Seal 
 









 
 

Appendix A 
Licence Conditions:  

 
Cond ition  Explanation  Commen ts 
Trust Working in Systems  (WS) 
WS1.   Cooperation Requirement for NHS providers to  carry 

out their legal duties to co-operate with 
NHS bodies and with local authorities, 
having regard to any guidance produced 
regarding cooperation. 

¶ The Trust CEO is a member of the ICB Board 
¶ The Trust has active participation across the ICB in various groups 
¶ The Trust is well represented on Health and Wellbeing Boards 
¶ Good representation at local level across service areas 
¶ National work 

WS2. The Triple Aim Obliged, when making decisions, to 
comply with the Triple Aim duty and any 
guidance published by NHS England 
regarding this. 

¶ The Trust consider all aspects of the Triple aim when making decisions 
(Improving Patient Experience, Improving Value for Money, Improving 
Population Health). 

¶ The Trust will comply with any guidance issued by NHS England 

WS3. Digital Transformation Requirement to comply with required 
levels of digital maturity as set out in 
guidance published by NHS England 

 

¶ The Trusts Data Quality Maturity Index (DQMI) score at 91% (Dec 2025) 
¶ The Trust digital governance has been updated to reflect what good looks like 

framework. 
¶ The Trust are identified as having a level 2 Electronic Patient Record and 

have procured a second-generation Electronic Patient Record as part of the 
Front Line Digitisation Programme. 

¶ The Trust achieved an overall digital maturity score of 3.03 out of 5 for 2025.     
The Trust has performed well, scoring the 3rd out 53 for Mental health and 
10th out of 100 for Community services. 

 
General li cence conditio ns (G) 
G1.   Provision of information Obligation to provide NHS England with 

any information it requires for its 
licensing functions. 

¶ The Trust complies with any NHS England requests for information. and 
complies with the reporting requirements as set out in the Single Oversight 
Framework. 
¶ The Trust has robust data collection and validation processes. 
¶ Accurate, complete and timely information is produced and submitted to third 

parties to meet specific requirements. 
¶ The Trust makes monthly submissions to NHS England  

















 Statement  Sources of Evidence and Assurance  
6 The Board is satisfied that there are systems to ensure that the Licensee has in 

place personnel on the Board, reporting to the Board and within the rest of the 
organisation who are sufficient in number and appropriately qualified to ensure 
compliance with the conditions of its NHS provider licence.  

 

Trust Board undertake Fit and Proper Persons Test 
Board Secretary maintains declarations of interest register 
Staffing Figures reported to the Board regularly. 
Trust Workforce Strategy 
Workforce included in Service Plans 
The Trust has an established People and Organisational 
Development Committee 
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4.12 The arrangements under this paragraph 4 shall be in accordance with: 
 

4.12.1 any applicable requirements imposed by the 2006 Act or regulations made under 
that Act; 

4.12.2 any applicable statutory guidance that has been issued and  
4.12.3 otherwise on such terms as the Trust sees fit. 

 
 

5 Membership and Constituencies  
 

The Trust shall have members, each of whom shall be a member of one of the following 
constituencies: 

 
5.1 a Public Constituency  
5.2 a Staff Constituency 
5.3    a Service User and Carer Constituency  

 
 

6 Application for Membership  
 

An individual who is eligible to become a member of the Trust may do so on application to 
the Trust.   

  
7 Public Constituency  

 
7.1 An individual who lives in an area specified in Annex 1 as an area for a Public 

Constituency may become or continue as a member of the Trust.   
 

7.2 Those individuals who live in an area specified for a public constituency are referred to 
collectively as a Public Constituency. 

 
7.3 The minimum number of members in each area for the Public Constituency is   
            specified in Annex 1.   

 
 

8  Staff Constituency  
 

8.1  An individual who is employed by the Trust under a contract of employment with the 
Trust may become or continue as a staff member of the Trust provided: 

 
8.1.1 He/she is 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 
 

8.1.2 He/she has been continuously employed by the Trust under a contract  
         of employment for at least 12 months. 

 
8.2 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.   

 
8.3 Those individuals who are eligible for membership of the Trust by reason of the 

previous provisions are referred to collectively as the Staff Constituency. 
 







































 
 
Humber Teaching NHS Foundation Trust Constitution  

 

26 

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 
 
  











 
 
Humber Teaching NHS Foundation Trust Constitution  

 

31 

PART 3: RETURNING OFFICER 
 
 
 
4.  Returning Officer 
 

4.1 Subject to rule 69, the returning officer for an election is to be appointed by the 
corporation. 

 
4.2 Where two or more elections are to be held concurrently, the same returning 

officer may be appointed for all those elections. 
 
5.  Staff 
 

5.1 Subject to rule 69, the returning officer may appoint and pay such staff, including 
such technical advisers, as he or she considers necessary for the purposes of 
the election. 

 
6.  Expenditure 
 
6.1  The corporation is to pay the returning officer: 
 

(a) any expenses incurred by that officer in the exercise of his or her functions 
under these rules, 

(b) such remuneration and other expenses as the corporation may determine. 

 
7.  Duty of co-operation 
 

7.1 The corporation is to co-operate with the returning officer in the exercise of his 
or her functions under these rules. 
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11.1  The nomination form must state: 
 

(a)  any financial interest that the candidate has in the corporation, and 

(b)  whether the candidate is a member of a political party, and if so, which 
party, 

and if the candidate has no such interests, the paper must include a statement 
to that effect. 

 
12.  Declaration of eligibility 
 
12.1  The nomination form must include a declaration made by the candidate: 
 

(a)  that he or she is not prevented from being a member of the council of 
governors by paragraph 8 of Schedule 7 of the 2006 Act or by any provision 
of the constitution; and, 

(b)  for a member of the public or patient constituency, of the particulars of his 
or her qualification to vote as a member of that constituency, or class within 
that constituency, for which the election is being held. 

 
13.  Signature of candidate 
 

13.1 The nomination form must be signed and dated by the candidate, in a manner 
prescribed by the returning officer, indicating that: 

 
(a)  they wish to stand as a candidate, 

(b)  their declaration of interests as required under rule 11, is true and correct, 
and 

(c)  their declaration of eligibility, as required under rule 12, is true and correct.  

 
13.2  Where the return of nomination forms in an electronic format is permitted, the 

returning officer shall specify the particular signature formalities (if any) that will 
need to be complied with by the candidate. 

 
14.  Decisions as to the validity of nomination 
 

14.1 Where a nomination form is received by the returning officer in accordance with 
these rules, the candidate is deemed to stand for election unless and until the 
returning officer: 

 
(a)  decides that the candidate is not eligible to stand,  

(b)  decides that the nomination form is invalid, 

(c)  receives satisfactory proof that the candidate has died, or 

(d)  receives a written request by the candidate of their withdrawal from 
candidacy. 

 
14.2 The returning officer is entitled to decide that a nomination form is invalid only on 

one of the following grounds: 
 

(a)  that the paper is not received on or before the final time and date for return 
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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: 

 
(a)  the candidates who remain validly nominated are to be declared elected in 

accordance with Part 7 of these rules, and 

(b)  the returning officer is to order a new election to fill any vacancy which 
remains unfilled, on a day appointed by him or her in consultation with the 
corporation. 
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PART 5: CONTESTED ELECTIONS 
 
 

 
19.  Poll to be taken by ballot 
 
19.1  The votes at the poll must be given by secret ballot. 
 

19.2 The votes are to be counted and the result of the poll determined in accordance 
with Part 6 of these rules. 

 
19.3 The corporation may decide that voters within a constituency or class within a 

constituency, may, subject to rule 19.4, cast their votes at the poll using such 
different methods of polling in any combination as the corporation may 
determine. 

 
19.4 The corporation may decide that voters within a constituency or class within a 

constituency for whom an e-mail address is included in the list of eligible voters 
may only cast their votes at the poll using an e-voting method of polling. 

 
19.5 Before the corporation decides, in accordance with rule 19.3 that one or more e-

voting methods of polling will be made available for the purposes of the poll, the 
corporation must satisfy itself that: 

 
(a) if internet voting is to be a method of polling, the internet voting system to 

be used for the purpose of the election is: 

(i) configured in accordance with these rules; and  

(ii) will create an accurate internet voting record in respect of any voter 
who casts his or her vote using the internet voting system; 

(b) if telephone voting to be a method of polling, the telephone voting system 
to be used for the purpose of the election is: 

(i) configured in accordance with these rules; and  

(ii) will  create an accurate telephone voting record in respect of any 
voter who casts his or her vote using the telephone voting system; 

(c) if text message voting is to be a method of polling, the text message voting 
system to be used for the purpose of the election is: 

(i)  configured in accordance with these rules; and  

(ii) will create an accurate text voting record in respect of any voter who 
casts his or her vote using the text message voting system. 

 
20. The ballot paper 
 
20.1 The ballot of each voter (other than a voter who casts his or her ballot by an e-

voting method of polling) is to consist of a ballot paper with the persons remaining 
validly nominated for an election after any withdrawals under these rules, and no 
others, inserted in the paper. 

 
20.2  Every ballot paper must specify: 
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33.3 If the internet voting system authenticates the voter ID number, the system will 
give the voter access to the polling website for the election in which the voter is 
eligible to vote. 

 
33.4 To cast his or her vote, the voter will need to key in a mark on the screen opposite 

the particulars of the candidate or candidates for whom he or she wishes to cast 
his or her vote. 

 
33.5 The voter will not be able to access the internet voting system for an election 

once his or her vote at that election has been cast. 
 
34.  Voting procedure for remote voting by telephone  
 
34.1 To cast his or her vote by telephone, the voter will need to gain access to the 

telephone voting facility by calling the designated telephone number provided in 
the voter information using a telephone with a touch-tone keypad. 

 
34.2 When prompted to do so, the voter will need to enter his or her voter ID number 

using the keypad. 
 
34.3 If the telephone voting facility authenticates the voter ID number, the voter will 

be prompted to vote in the election. 
 

34.4 When prompted to do so the voter may then cast his or her vote by keying in the 
numerical voting code of the candidate or candidates, for whom he or she wishes 
to vote. 

 
34.5 The voter will not be able to access the telephone voting facility for an election 

once his or her vote at that election has been cast. 
 
35.  Voting procedure for remote voting by text message  
 
35.1 To cast his or her vote by text message the voter will need to gain access to the 

text message voting facility by sending a text message to the designated 
telephone number or telephone short code provided in the voter information. 

 
35.2 The text message sent by the voter must contain his or her voter ID number and 

the numerical voting code for the candidate or candidates, for whom he or she 
wishes to vote. 

 
 35.3  The text message sent by the voter will need to be structured in accordance 

with the instructions on how to vote contained in the voter information, otherwise 
the vote will not be cast. 

 
Procedure for receipt of envelopes, internet votes, telephone votes and text message votes 
 
36.  Receipt of voting documents 
 
36.1  Where the returning officer receives: 

(a)  a covering envelope, or 

(b)  any other envelope containing an ID declaration form if required, a ballot 
paper envelope, or a ballot paper, 

before the close of the poll, that officer is to open it as soon as is practicable; and 
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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, 

(c) the list of spoilt ballot papers and the list of spoilt text message votes, 

(d)  the list of lost ballot documents,  

(e)  the list of eligible voters, and 

(f) the list of tendered voting information 
 
and ensure that complete electronic copies of the internet voting records, 
telephone voting records and text voting records created in accordance with rule 
26 are held in a device suitable for the purpose of storage. 
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STV47.6 The returning officer is, in accordance with this rule and rule STV48, to transfer 
each sub-parcel of ballot documents referred to in rule STV47.5(a) to the 
candidate for whom the next available preference is given on those ballot 
documents. 

 
STV47.7 The vote on each ballot document transferred under rule STV47.6 shall be at: 
 

(a)  a transfer value calculated as set out in rule STV47.4(b), or 

(b)  at the value at which that vote was received by the candidate from whom 
it is now being transferred, 

 
whichever is the less. 

 
STV47.8 Each transfer of a surplus constitutes a stage in the count. 
 

STV47.9 Subject to rule STV47.10, the returning officer shall proceed to transfer 
transferable ballot documents until no candidate who is deemed to be elected 
has a surplus or all the vacancies have been filled. 

 
STV47.10 Transferable ballot documents shall not be liable to be transferred where any 

surplus or surpluses which, at a particular stage of the count, have not already 
been transferred, are: 

 
(a)  less than the difference between the total vote then credited to the 

continuing candidate with the lowest recorded vote and the vote of the 
candidate with the next lowest recorded vote, or 

(b)  less than the difference between the total votes of the two or more 
continuing candidates, credited at that stage of the count with the lowest 
recorded total numbers of votes and the candidate next above such 
candidates. 

 
STV47.11 This rule does not apply at an election where there is only one vacancy. 
 
STV48. Supplementary provisions on transfer 
 

STV48.1 If, at any stage of the count, two or more candidates have surpluses, the 
transferable ballot documents of the candidate with the highest surplus shall be 
transferred first, and if: 

 
(a)  The surpluses determined in respect of two or more candidates are equal, 

the transferable ballot documents of the candidate who had the highest 
recorded vote at the earliest preceding stage at which they had unequal 
votes shall be transferred first, and 

(b)  the votes credited to two or more candidates were equal at all stages of the 
count, the returning officer shall decide between those candidates by lot, 
and the transferable ballot documents of the candidate on whom the lot 
falls shall be transferred first. 

STV48.2 The returning officer shall, on each transfer of transferable ballot documents 
under rule STV47: 

 
(a)  record the total value of the votes transferred to each candidate, 

(b)  add that value to the previous total of votes recorded for each candidate 
and record the new total, 
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(c)  record as non-transferable votes the difference between the surplus and 
the total transfer value of the transferred votes and add that difference to 
the previously recorded total of non-transferable votes, and 

(d)  compare: 

(i)  the total number of votes then recorded for all of the candidates, 
together with the total number of non-transferable votes, with 

(ii)  the recorded total of valid first preference votes. 
 

STV48.3 All ballot documents transferred under rule STV47 or STV49 shall be clearly 
marked, either individually or as a sub-parcel, so as to indicate the transfer value 
recorded at that time to each vote on that ballot document or, as the case may 
be, all the ballot documents in that sub-parcel. 

 
STV48.4 Where a ballot document is so marked that it is unclear to the returning officer at 

any stage of the count under rule STV47 or STV49 for which candidate the next 
preference is recorded, the returning officer shall treat any vote on that ballot 
document as a non-transferable vote; and votes on a ballot document shall be 
so treated where, for example, the names of two or more candidates (whether 
continuing candidates or not) are so marked that, in the opinion of the returning 
officer, the same order of preference is indicated or the numerical sequence is 
broken. 

 
STV49. Exclusion of candidates 
 
STV49.1 If: 
 

(a)  all transferable ballot documents which under the provisions of rule STV47 
(including that rule as applied by rule STV49.11) and this rule are required 
to be transferred, have been transferred, and 

(b) subject to rule STV50, one or more vacancies remain to be filled, 
 
the returning officer shall exclude from the election at that stage the candidate 
with the then lowest vote (or, where rule STV49.12 applies, the candidates with 
the then lowest votes). 

 
STV9.2 The returning officer shall sort all the ballot documents on which first preference 

votes are given for the candidate or candidates excluded under rule STV49.1 into 
two sub-parcels so that they are grouped as: 

 
(a)  ballot documents on which a next available preference is given, and 

(b)  ballot documents on which no such preference is given (thereby including 
ballot documents on which preferences are given only for candidates who 
are deemed to be elected or are excluded). 

STV49.3 The returning officer shall, in accordance with this rule and rule STV48, transfer 
each sub-parcel of ballot documents referred to in rule STV49.2 to the candidate 
for whom the next available preference is given on those ballot documents. 

 
STV49.4 The exclusion of a candidate, or of two or more candidates together, constitutes 

a further stage of the count. 
 

STV49.5 If, subject to rule STV50, one or more vacancies still remain to be filled, the 
returning officer shall then sort the transferable ballot documents, if any, which 
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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 or she shall 
proceed to transfer in the same way the sub-parcel of ballot documents with the 
next highest value and so on until he has dealt with each sub-parcel of a 
candidate excluded under rule STV49.1. 

 
STV49.10 The returning officer shall after each stage of the count completed under this 
rule: 

 
(a)  record: 

(i)  the total value of votes, or 

(ii) the total transfer value of votes transferred to each candidate, 

(b)  add that total to the previous total of votes recorded for each candidate and 
record the new total, 

(c)  record the value of non-transferable votes and add that value to the 
previous non-transferable votes total, and 

(d)  compare: 

(i)  the total number of votes then recorded for each candidate together 
with the total number of non-transferable votes, with 

(ii)  the recorded total of valid first preference votes. 
 

STV49.11 If after a transfer of votes under any provision of this rule, a candidate has a 
surplus, that surplus shall be dealt with in accordance with rules STV47.5 to 
STV47.10 and rule STV48. 

 
STV49.12 Where the total of the votes of the two or more lowest candidates, together with 

any surpluses not transferred, is less than the number of votes credited to the 
next lowest candidate, the returning officer shall in one operation exclude such 
two or more candidates. 

 
STV49.13 If when a candidate has to be excluded under this rule, two or more candidates 

each have the same number of votes and are lowest: 
 

(a) regard shall be had to the total number of votes credited to those 
candidates at the earliest stage of the count at which they had an unequal 
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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 unfilled the continuing candidates shall thereupon be deemed to be 
elected. 

 
STV50.2 Where only one vacancy remains unfilled and the votes of any one continuing 

candidate are equal to or greater than the total of votes credited to other 
continuing candidates together with any surplus not transferred, the candidate 
shall thereupon be deemed to be elected. 

 
STV50.3 Where the last vacancies can be filled under this rule, no further transfer of votes 

shall be made. 
 
STV51. Order of election of candidates 
 

STV51.1 The order in which candidates whose votes equal or exceed the quota are 
deemed to be elected shall be the order in which their respective surpluses were 
transferred, or would have been transferred but for rule STV47.10. 

 
STV51.2 A candidate credited with a number of votes equal to, and not greater than, the 

quota shall, for the purposes of this rule, be regarded as having had the smallest 
surplus at the stage of the count at which he obtained the quota. 

 
STV51.3 Where the surpluses of two or more candidates are equal and are not required 

to be transferred, regard shall be had to the total number of votes credited to 
such candidates at the earliest stage of the count at which they had an unequal 
number of votes and the surplus of the candidate who had the greatest number 
of votes at that stage shall be deemed to be the largest. 

 
STV51.4 Where the number of votes credited to two or more candidates were equal at all 

stages of the count, the returning officer shall decide between them by lot and 
the candidate on whom the lot falls shall be deemed to have been elected first. 
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FPP51. Equality of votes  
 

FPP51.1 Where, after the counting of votes is completed, an equality of votes is found to 
exist between any candidates and the addition of a vote would entitle any of 
those candidates to be declared elected, the returning officer is to decide 
between those candidates by a lot, and proceed as if the candidate on whom the 
lot falls had received an additional vote. 
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(a)  the number of first preference votes for each candidate whether elected or 
not, 

(b)  any transfer of votes, 

(c)  the total number of votes for each candidate at each stage of the count at 
which such transfer took place, 

(d)  the order in which the successful candidates were elected, and 

(e)  the number of rejected ballot papers under each of the headings in rule 
STV44.1, 

(f) the number of rejected text voting records under each of the headings in 
rule STV44.3, 

 
available on request. 

 
53.  Declaration of result for uncontested elections 
 
53.1 In an uncontested election, the returning officer is to as soon as is practicable 

after final day for the delivery of notices of withdrawals by candidates from the 
election: 

 
(a)  declare the candidate or candidates remaining validly nominated to be 

elected, 
 
(b)  give notice of the name of each candidate who he or she has declared 

elected to the Chair of the corporation, and 
 
(c)  give public notice of the name of each candidate who he or she has 

declared elected. 
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PART 11: QUESTIONING ELECTIONS AND THE CONSEQUENCE OF IRREGULARITIES 
 
 

 
66.  Application to question an election  
 

66.1  An application alleging a breach of these rules, including an electoral 
irregularity under Part 10, may be made to Monitor for the purpose of seeking a 
referral to the independent election arbitration  panel ( IEAP). 

 
66.2  An application may only be made once the outcome of the election has been 

declared by the returning officer. 
 

66.3  An application may only be made to Monitor by: 
 

(a)  a person who voted at the election or who claimed to have had the right to 
vote, or 

(b)  a candidate, or a person claiming to have had a right to be elected at the 
election. 

66.4  The application must: 
 

(a)  describe the alleged breach of the rules or electoral irregularity, and 

(b)  be in such a form as the independent panel may require. 
 

66.5  The application must be presented in writing within 21 days of the declaration 
of the result of the election. Monitor will refer the application to the independent 
election arbitration panel appointed by Monitor. 

 
66.6 If the independent election arbitration panel requests further information from the 

applicant, then that person must provide it as soon as is reasonably practicable. 
 
66.7 Monitor shall delegate the determination of an application to a person or panel 

of persons to be nominated for the purpose. 
 

66.8  The determination by the IEAP shall be binding on and shall be given effect by 
the corporation, the applicant and the members of the constituency (or class 
within a constituency) including all the candidates for the election to which the 
application relates. 

 
66.9 The IEAP  may prescribe rules of procedure for the determination of an 

application including costs. 
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70.  Delay in postal service through industrial action or unforeseen event 
 
70.1  If industrial action, or some other unforeseen event, results in a delay in: 

 
(a)  the delivery of the documents in rule 24, or 

(b)  the return of the ballot papers, 
 

the returning officer may extend the time between the publication of the notice of 
the poll and the close of the poll by such period as he or she considers 
appropriate. 
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5 Moving, Amending, Withdrawing and Rescinding Motions  

 
5.1   A Governor desiring to move or amend a motion should send a written notice thereof 

at least 14 working days before the meeting to the Chair, who will include it in the  
agenda (where permissible under the appropriate regulations). This includes motions 
on the possible termination of tenure of Governors as described in Annex 6. This 
does not prevent a motion being moved during a meeting without notice on any 
business mentioned on the agenda.   

 
5.2 A motion or amendment once moved  and seconded can be withdrawn by the 

proposer with the concurrence of the seconder and the consent of the Chair. 
 

5.3 Notice of a motion to amend or rescind any resolution which has been passed within 
the preceding 6 calendar months shall bear the signature of the Governor who gives it 
and also the signature of 10 other Governors.  When such a motion has been 
disposed of by the Council of Governors it cannot be proposed again to the same 
effect within the next 6 calendar months unless the Chair considers it appropriate. 

 
5.4 The proposer of a motion shall have the right of reply at the close of any discussion on 

the motion or any proposed amendment. 
 

5.5  When a motion is under discussion it shall be open to a governor 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 the specific item of   

   business  
¶ That the motion now be put(*) 
¶ That the public now be excluded  
 
 (*) denotes these motions may only be put by a Governor who has not previously     
        taken part in the debate. 

 
5.6 No amendment to a motion will be admitted if the Chair is of the opinion it negates the 

substance of the motion. 
 

 
6 Declarations  
 
6.1  An elected Governor cannot vote at a meeting of the Council of Governors, unless 

immediately prior to the commencement of each meeting, he has made a declaration 
in the form specified by the Trust Secretary, of the particulars of their qualification to 
vote as a member of the Foundation Trust, and that they are not prevented from being 
a member of the Council of Governors by the conditions set out in paragraph 15 in this 
Constitution.   

 
An elected Governor shall be deemed to have confirmed the declaration upon 
attending subsequent meetings of the Council of Governors, and every agenda for 
meetings of the Council of Governors will draw this to the attention of the elected 
Governors. 

 





 
 
Humber Teaching NHS Foundation Trust Constitution  

 

77 

 
10.2   Council of Governor meetings will be held online to facilitate attendance unless the 

Chair deems otherwise or where the Chair is requested in writing by at least one-third of 
those Governors holding Council of Governors currently occupied Governor seats to 
hold a face-to-face meeting 

 
10.3 The Council of Governors may not delegate any of its powers to a committee or sub-

committee, but it may appoint Committees to assist the Council of Governors in carrying 
out its functions.  The Council of Governors may appoint Governors and invite Directors 
and other persons, to serve on such committees.  The Council of Governors may, 
through the Trust Secretary, request that external assessors assist them or any 
Committee they appoint in carrying out its duties.   

 
10.4 If a meeting is called by Governors in default of the Chair calling a meeting, and the 

Chair or nominated deputy do not attend, a Governor can, with the agreement of the 
other Governors present, take on the role of Chair. 
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17 Declarations  
 
17.1 Each Director is required to declare their interests in accordance  with paragraph 32  
 of this Constitution and Trust policy.  In the event of a material interest which has  
 been previously declared being pertinent to a discussion or a decision of a meeting  
 of the Board of Directors the director in question should   
   

¶ Withdraw from the meeting and play no part in the relevant  
discussion or decision, and: 

 
¶ Not vote on the issue. 

 
17.2 A report on any Non-Executive Director who fails to disclose any interest to be  
 disclosed in accordance with paragraph 32 of this Constitution or the Trust policy  
 will be considered by the Council of Governors in accordance with the process to  
 remove a Non-Executive Director. 
  
17.3 A report on any Executive Director who fails to disclose any interest to be disclosed  
 in accordance with paragraph 32 of this Constitution or the Trust policy will be  
 considered by a Committee consisting of the Chair, the Chief Executive and the  
 Non-Executive Directors in accordance with the process to remove an Executive  
 Director. 
 
 
18 Admission of Public and the Press  
    
The Board of Directors meetings shall be held in public, at which members of the public and  
representatives of the press shall be permitted to attend.  Members of the public are not  
permitted to ask questions during the meeting as it is a meeting held in public, not a public  
meeting. However questions can be submitted to the Chair at the end of a meeting.   
Responses to the questions may be given at that time or in writing within 5 days of the  
meeting.  Members of the public may be excluded from a meeting for special reasons and  
having regard to the confidential nature of the business to be transacted, publicity of which  
would be prejudicial to the public interest. 

 
 
 
 
 
 
 
 
 
 
 
 
 















experiencing higher sickness absence, 
supported by robust governance and 
insight processes. 

¶ The Trust is maintaining effective 
financial and workforce control, 
delivering a year-end surplus and 
reducing bank and agency usage, 
demonstrating improved productivity and 
workforce planning. 

¶ Continued assurance was provided that 
the Trust is meeting professional 
education and registration requirements, 
supported by strong learning 
environments, preceptorship, and 
workforce pipeline development. 

¶ The Trust continues to perform strongly 
within national frameworks, including 
Model Hospital metrics and the National 
Oversight Framework (Segment 1), 
demonstrating high-quality, efficient and 
sustainable service delivery. 

¶ Workforce risks are appropriately 
identified and managed through the Risk 
Register and Board Assurance 
Framework, with no additional risks 
requiring escalation 

¶ Ongoing delivery of the Medical 
Workforce Plan, improving 
recruitment pipelines, reducing 
agency dependency, and 
strengthening workforce 
sustainability. 

¶ Progression of the Transforming 
People Services programme, with 
Humber positioned as an early 
adopter and preparatory work 
underway for implementation. 

¶ Delivery of a comprehensive Annual 
Training Plan for 2026/27, 
strengthening workforce capability, 
compliance and inspection readiness. 

¶ Implementation of an action plan 
following the Job Evaluation audit to 
address identified development 
areas. 

Key Risks/Areas of Focus:  

¶ Areas identified from the Staff Survey 
require focused improvement, including 
declining appraisal quality, reduced 
feelings of being valued, increasing 
musculoskeletal issues and burnout, and 
reduced confidence to speak up. 

¶ Sickness absence remains a pressure in 
some areas, requiring continued targeted 
intervention and monitoring to ensure 
sustained improvement. 

¶ Whilst consultant vacancies are reducing 
overall, there remain ongoing challenges 
in recruiting to hard-to-fill specialties, 
which may impact service resilience. 

¶ Job Evaluation processes, while 
compliant overall, require strengthening 
in panel representativeness and 
assurance capacity to meet future 
national requirements. 

Decisions Made:  

¶ Approval of the People and 
Organisational Development 
Committee effectiveness review for 
2025/26. 

¶ Approval of the revised Terms of 
Reference for 2026/27. 

¶ Endorsement of the Medical 
Workforce Plan and workforce 
strategy approach, including 
continued focus on recruitment, 
retention and workforce sustainability. 

¶ Support for ongoing delivery of key 
strategic programmes, including 
Transforming People Services, 
Employment Rights Act readiness, 
and workforce and training plans. 

 







remain effective, with vacancy rates below target and significant reductions in bank 
and agency usage and spend, demonstrating strengthened workforce planning and 
financial control. 
 
Risk Register and Board Assurance Framework (BAF): 
It was noted that workforce-related risks are appropriately identified, managed and 
monitored through the People and Organisational Development risk register and the 
BAF. An overall assurance rating has been applied against the relevant strategic 
goal, reflecting the level of assurance available to the Executive Lead at the time of 
review. No additional workforce risks require escalation beyond those already 
captured, and the People and Organisational Development section of the BAF 
continues to be reviewed and refined for 2026/27. 
 
2025 Staff Survey Results : 
The Trust continues to perform strongly in the National Staff Survey, exceeding 
national and benchmark averages across all People Promise themes. Staff report 
high levels of engagement, advocacy and pride in their work, with particularly strong 
scores in compassionate culture, inclusion and teamworking. The improved 
response rate provides confidence in the robustness of the findings, and clear 
organisational and divisional actions are in place to respond to identified priorities.  
 
It was also noted that there are areas of focus include declining appraisal quality, 
reduced feelings of being valued, rising musculoskeletal issues and burnout, and a 
small reduction in confidence to speak up. An in-depth listening exercise with staff 
across the Trust has taken place and the result are currently being collated.  
 
Medical Workforce Plan : 
The Committee welcomed the update that Medical Workforce Plan continues to 
deliver positive impact, with strengthened recruitment pipelines, improved trainee fill 
rates and significantly reduced reliance on agency staffing. Consultant vacancies 
have reduced substantially, supported by robust financial oversight, skill-mix 
optimisation and strengthened medical leadership arrangements, providing 
confidence in workforce sustainability and continuity of safe, high-quality services. 
 
It was also noted that while consultant vacancies are reducing work continues 
around recruiting to the hard to fill specialties.  
 
Insightful Board Domains :  
The committee noted that the Trust has effective governance arrangements in place 
against the Insightful Board framework. The Board and senior leaders are actively 
engaged with the guidance, responsibilities for the domains are embedded within 
committee structures, and identified gaps are supported by agreed action plans. 
Ongoing triangulation across committees, alongside targeted improvements in 
workforce, quality and people insight measures, provides continuing assurance of 
board effectiveness and oversight. 
 
Training Plan :   
The committee welcomed that the Trust has a comprehensive and deliverable 
Annual Training Plan in place for 2026/27. Statutory and mandatory training 
arrangements support regulatory compliance and patient safety, while accessible 
learning pathways, improved ESR recording, and embedded coaching and 
mentoring strengthen workforce capability, development and inspection readiness. 
 





The committee agreed and approved to committees revised Terms of Reference for 
2026. 
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Title of Report: Assurance Report to Board from Audit Committee 
 

Author/s: Kath Smart, Non-Executive Director  
 

Recommendation: 
 
 
 
 

 
To approve  To discuss  
To note  To ratify  
For assurance  �¥   

 

Purpose of Paper: 
Please make any decisions required of 
Board clear in this section: 
 

Report to the Board of the outcomes of the Audit Committee. 
 
 

Key Issues within the report: 
Positive Assurances to Provide : 
 
¶ The Trusts strategic risks on the BAF are up 

to date and work is ongoing to address audit 
recommendations for the 26/27 BAF 

¶ The deep dive into Community & Primary 
Care Division Risk Register demonstrated 
risks being managed within the Division, 
including GP Practice transfer, Service 
transfer and workforce challenges (sickness/ 
vacancies) 

¶ The internal audit programme continues to 
deliver to plan with 2 audits left for this year to 
be delivered 

¶ Positive Assurance audit outcomes for the 
following audits:  BAF/Risk Management; 
Succession Planning; Lone Working; Clinical 
Stock Management & Efficiency; Medical 
Examiner  

¶ There is a good compliance with implementing 
actions arising from audit tested by Audit 
Yorkshire. Overdue actions (12) are being 
monitored by management.  

¶ �7�K�H���'�U�D�I�W���+�2�,�$���2�S�L�Q�L�R�Q���L�V���³�V�L�J�Q�L�I�L�F�D�Q�W��
�D�V�V�X�U�D�Q�F�H�´���Z�K�L�F�K���Z�L�O�O���E�H���I�L�Q�D�O�L�V�H�G���L�Q���-�X�Q�H 

¶ The counterfraud programme was delivered 
for 25/26 

¶ Procurement activity, including justifications 
for direct awards, is controlled & monitored 

Key Actions Commissioned/Work Underway:  
 
¶ Feedback on the Annual Governance 

Statement by the end of May. 
¶ Accounts work with the Finance Team and 

Mazars is underway. Final ISA 260 report due 
back to June Committee  

 
 
 
 



¶ Declarations of Interest Annual Report �± Good 
compliance with decision makers, with a few 
outstanding which are being actively managed 
 

Key Risks /Areas of Focus : 
¶ No new risks were identified 
¶ Risks within the BAF/ Risk register & Division 

Risk register discussed  
 
 
 
 
 
 
 
 

Decisions Made:  
¶ Endorse the external audit workplan for the 

year end process 25/26;  
¶ Approved the Counterfraud plan for 26/27 
¶ Endorsed direct award justifications 
¶ Approved the refreshed Standing Orders, 

Scheme of Delegation and Standing Financial 
Instructions 

¶ Approved the Risk Management Annual 
Report 

¶ Approved the Terms of Reference for Audit 
Committee 

 
 
 
Governance:  
Please indicate which committee or 
group this paper has previously been 
presented to: 

 
 
 
 

 Date  Date 
Audit Committee 
 

 Remuneration & 
Nominations Committee 

 

Quality Committee 
 

 People & Organisational 
Development Committee 

 

Finance Committee  Executive Management 
Team  

 

Mental Health Legislation  
Committee 

 Operational Delivery 
Group 

 

Collaborative Committee  Other (please detail) 
Trust Board 

May 2026 
 

 

 
Monitoring and assurance framework summary:  
  
Links to Strategic Goals (please indicate which strategic goal/s this paper relates to) 
�¥ Tick those that apply 

�¥ Innovating Quality and Patient Safety 
�¥ Enhancing prevention, wellbeing and recovery 
�¥ Fostering integration, partnership and alliances  
�¥ Developing an effective and empowered workforce 
�¥ Maximising an efficient and sustainable organisation 
�¥ Promoting people, communities and social values 

Have all implications below been 
considered prior to presenting this 
paper to Trust Board? 

Yes If any action 
required is this 
detailed in the 

report? 

N/A Comment 

Patient Safety �¥    
Quality Impact �¥    
Risk �¥    

To be advised of any  
future implications  
as and when required 
by the author 

Legal �¥   
Compliance �¥   
Communication �¥   
Financial �¥   
Human Resources �¥   
IM&T �¥   
Users and Carers �¥   
Inequalities �¥   
Collaboration (system working) �¥   
Equality and Diversity �¥   
Report Exempt from Public 
Disclosure? 

  No  

 
 
 

  



 
Assurance Report to Board from Audit Committee �¶�V 18th May meeting   

 
 

The Committee was quorate, and considered the following: 
 
Minutes /Actions : reviewed and approved 
 
Board Assurance Framework:   A review of the BAF confirmed Committee noted the 
management review and discussed key areas (GP Practice transfer/ No Right to Reside/ Sickness 
Absence) & whether they would impact on the scores. It was noted further improvements are 
being made to the BAF to implement recommendations from �$�X�G�L�W���<�R�U�N�V�K�L�U�H�¶�V���U�H�F�H�Q�W��audit report 
(Significant Assurance). It was confirmed that Board Risk Appetite would be refreshed in July 
2026.  
 
Corporate Risk Register : The four risks scoring over 15+ were reviewed and noted as known 
significant risks with identified mitigating actions 
 
Community & Primary Care  Divisional Risk Register:  A deep dive into this register presented 
by the divisional gave insight into how the division are managing workforce challenges (vacancies/ 
sickness) and service challenges. Some follow up work was requested on older risks and 
amalgamation of certain risks.  

 
External Audit:  Forvis Mazars presented their Annual Audit Plan for 25/26 covering audit scope, 
approach and timeline. Their presentation covered significant risks; materiality levels; fee and 
independence. It was confirmed that Mazars have undertaken no non-audit work. A separate 
meeting will be arranged with Audit Committee members to meet with Mazars once the ISA 260 
report is available.  
 
Internal Audit:  The plan continues to be delivered and since the last Committee, five more reports 
have been issued, all with significant assurance - BAF/ Risk Management; Clinical Stock 
Management & Efficiency; Succession Planning; Medical Examiner & Lone Working. All five 
reports were viewed positively by the Committee and represent good outcome for Humber.  
 
Internal Audit confirmed that the Trust is implementing recommendations as agreed (34/34 
submitted for review).  
 
Implementation of internal audit recommendations : We noted the position with 6 
recommendations now overdue, and asked for progress updates on the PSIRF recommendations. 
A new SOP approved by ODG aims to clarify the process for closing audit recommendations.  
 
Counter Fraud:  We received a positive update on current counter fraud activity, training, a Local 
Proactive Exercise and approved the Counterfraud plan for 26/27. The annual fraud submission 
(CFFSR) was delegated to the DoF and Audit Chair to sign off before the end of May 
 
Procurement Activity : Committee considered the latest direct award justifications showing 4 new 
direct awards; and the status of existing awards 
 
Losses & Special Payments : Annual update on the amounts & reasons for losses/special 
payments were noted 
 
Declarations / Conflict of Interests �± Committee received an update in relation to declarations 
made by decision makers in the Trust, and received assurance on work in progress to chase up 
those decision makers yet to make a return. 
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