
 

 

 

Council of Governors – Public Meeting 
 

Tuesday 21 July 2020, 1.30 – 3.15pm 
Microsoft Teams / Ian Haslock Lecture Theatre,  

STRIVE Building, JCUH 
 
 

  

 
Agenda 

 
ITEM 
 

PURPOSE LEAD 
 

FORMAT TIMING 

CHAIRS BUSINESS 

1. Welcome and Introductions 
- Staff Story – Alison Lonsdale 

Information Chair Verbal 
 

1.30pm 

1. Apologies for Absence 
 

Information Chair Verbal  

2. Quorum and Declarations of Interest 
 

Information Chair Verbal /  
ENC 1 

 

3. Minutes of Previous Meeting held on 
2 June 2020  
 

Approval Chair ENC 2 1.40pm 

4. Matters Arising and Action Sheet Review Chair 
 

ENC 3 1.45pm 

5. Chairman’s Report 

 
Information Chair ENC 4 1.50pm 

INVITED MEMBERS 
 

6. Introduction – Deirdre Fowler 
 

Information Director of 
Nursing & 
Midwifery 

Verbal 2.05pm 

STRATEGY & PLANNING 
 

7. Strategic issues affecting the Trust 
and wider Health Economy update  
 

Information Chief 
Executive 

Verbal  2.15pm 

PEOPLE 
 

  
 

    

QUALITY, SAFETY, PERFORMANCE & FINANCE 
 

8. Performance Report 
 

Discussion/ 
information 

Chief 
Operating 

Officer 

ENC 5 2.30pm 

GOVERNANCE  
 

9. Chair’s Appraisal Discussion Senior 
Independent 

Director 

ENC 6 2.40pm 



 

 

 

10. Constitution  Approve Lead Governor ENC 7 
 

2.55pm 

11. Matters to bring to the attention of the 
Board 
 

Discussion Chair Verbal  

12. Reflections on Meeting 
 

Discussion Chair Verbal 3.05pm 

13. Any Other Business 

- Future meeting dates  
 

Information 
Chair / All  

ENC 8 
 

14. Date of Next Meeting:   
Tuesday 22 September 
2020 at James Cook Hospital 
 

Information Chair   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Council of Governors Register of Interests  
 
 

Board Member 
 

Position Declaration Details  

Ann Arundale Governor NIL 
 

Plym Auty Governor NIL – but is a volunteer with Great North Air Ambulance Service but holds no position of Authority 
 

Steve Bell Governor NIL 
 

David Bennett Governor NIL 
 

Lisa Bosomworth Governor NIL 
 

Jon Broughton Governor NIL 
 

Yvonne Teresa 
Bytheway 

Governor Therapeutic Care Volunteer – James Cook University Hospital 
 
NHS Responder during COVID pandemic – providing support to vulnerable people as a check in and chat volunteer 

Dr Susy Cook Governor NIL 
 

Janet Crampton 
 

Governor Trustee of Olive & Norman Field Charitable Trust.   
 
Trustee of The Forum, Northallerton 
 
Chair of Dementia Friendly Hambleton 

Paul Crawshaw Governor Chair of Healthwatch Middlesbrough Board 
 

Cllr Caroline 
Dickinson 

Governor Portfolio Holder for Public Health NYCC 
 
Trustee Hambleton Foodshare 
 
Trustee Mencap Northallerton 

Martin Fletcher 
 

Governor NIL 

David John Hall 
 

Governor NIL 

Barbara Hewitt Governor NIL 
 

Rebecca 
Hodgson 

Governor 
 

NIL 

Mike Holmes Governor 
 

Volunteer as Community First Responder for Yorkshire Ambulance Service 
 
Member of Patient Group at GP practice – Dr Duggleby & Partners, Stokesley 

Allan Jackson Governor 
 

NIL 

Prof Steve Jones Governor Head of School of Medical Education at Newcastle University 



 

 
Responsible for medical students teaching and the physicians associate programmes run by Newcastle University.  Both 
are placed in South Tees for training and the Trust receives payment for these placements. 
 

Jean Milburn Governor NIL 
 

Alison Munkley Governor NIL 
 

Lee O’Brien Governor CEO Carers Together Foundation. 
 
Carers Together is not commissioned by the Trust but it has received funding from NHSI/E 
 

John Race Governor NIL 
 

Patrick Rice Governor NIL 
 

Jennifer Rutland Governor Councillor – Ingleby Barwick Town Council – representing residents 
 
Vice Chair – Stockton on Tees Over 50s Forum – representing residents 
 

Erik Scollay Governor Director of Adult Social Care and Health Integration at Middlesbrough Council 
 
Director of Adult Social Care and Health Integration at Middlesbrough Council 

Emma Vinton Governor Runs own medical writing company – Psylingual Medical 
 
NIHR Peer Reviewer 
 

Philip Warwick Governor TBC 
 

Tink Wedgwood-
Jones 

Governor NIL 

Jon Winn Governor NIL 
 

Sue Young Governor Member of Patient Participation Group at Quakers Lane Surgery, Richmond 
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Council of Governors Meeting in PUBLIC  
2 June 2020 at 9.30am 
via BT conference call 

 
 
Present:  
Mr Alan Downey  Chairman of the Trust and Chair of the meeting   
Mrs Plym Auty  Elected governor, Hambleton & Richmondshire 
Mr Steve Bell  Elected governor, Staff 
Mr David Bennett  Elected governor, Patient and/or Carer 
Mrs Yvonne Bytheway  Elected governor, Middlesbrough  
Dr Susy Cook  Appointed governor, Teesside University 
Ms Janet Crampton  Elected governor, Hambleton & Richmondshire 
Mr David Hall  Elected governor, Hambleton & Richmondshire 
Ms Rebecca Hodgson  Elected governor, Middlesbrough 
Mr Mike Holmes  Elected governor, Hambleton & Richmondshire 
Mr Allan Jackson  Elected governor, Redcar & Cleveland 
Prof Stephen Jones  Appointed governor, Newcastle University   
Mr John Race MBE  Elected governor, Redcar & Cleveland 
Ms Jennifer Rutland  Elected governor, Redcar & Cleveland 
Ms Emma Vinton  Elected governor, Rest of England 
Ms Tink Wedgwood-Jones Elected governor, Patient and/or Carer 
Mr Jon Winn  Elected governor, Redcar & Cleveland 
Mrs Sue Young  Elected governor, Hambleton & Richmondshire 
 

   
In attendance:  
Ms Moira Angel  Interim Director of Clinical Development (item 2020/006/10) 
Ms Julie Alderson  Associate Non-Executive Director 
Mr Luke Armstrong  Head of Financial Management (item 2020/006/7) 
Ms Lisa Bosomworth  Representative of appointed governor, Healthwatch 
Mr Ian Bennett  Head of Patient Safety & Quality (item 2020/006/9) 
Mr Mark Graham  Interim Director of Communications 
Mrs Anita Keogh  Corporate Affairs Officer/PA to Chairman 
Ms Sue Page   Interim Chief Executive (item 2020/006/6) 
Ms Debbie Reape  Non-executive Director 
Ms Johanna Reilly  Interim Chief Operating Officer (item 2020/006/8) 
Mrs Maureen Rutter  Senior Independent Director/Non-executive Director 
Mrs Jackie White  Interim Head of Governance 
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2020/006 
 
 
1. 

 
CHAIRS BUSINESS 
 
Welcome and Apologies for Absence 
Apologies for absence were received from:   
 
Ms Ann Arundale  Elected governor, Middlesbrough 
Mr Jon Broughton  Èlected governor, Staff 
Mr Paul Crawshaw  Appointed governor, Healthwatch 
Cllr Caroline Dickinson  Appointed governor, North Yorkshire County 
  Council 
Mr Martin Fletcher  Elected governor, Staff 
Ms Barbara Hewitt  Elected governor, Redcar & Cleveland 
Ms Jean Milburn  Elected governor, Middlesbrough 
Ms Alison Munkley  Elected governor, Middlesbrough 
Mr Lee O’Brien  Appointed governor, Carer organisation 
Mr Patrick Rice  Appointed Governor, Redcar & Cleveland  
  Borough Council 
Mr Erik Scollay  Appointed governor, Middlesbrough Council  
 
The following Non-executive Directors submitted their apologies: 
 
Ms Ada Burns  Non-executive Director 
Mr Richard Carter-Ferris  Non-executive Director 
Mr Mike Ducker  Non-executive Director 
Mr David Heslop  Non-executive Director 

 
 
 
 
 
 
 
 
 

 
Mr Downey welcomed all Governors to the meeting which was carried out by 
BT conference call and also welcomed Sue Young, newly Elected Governor for 
Hambleton & Richmondshire constituency.  Sue replaces Graham Lane 
following the recent elections.  The Chairman offered thanks to Graham for all 
his contributions during his time as Governor. 
 
  

2. 
 
 
 
 
 
 
 
 
 
 

Declarations of Interest 
There were no new interests declared and no interests declared in relation to 
open items on the agenda.  
 
Mr Downey informed all Governors that Anita Keogh would shortly send 
through a further copy of the Declaration of Interests to ensure all of the details 
were up to date.  
 
Action: i) Mrs Keogh to send Declaration of Interests through to all 
Governors to ensure all details are up to date. 
 
 

3. 
 
 
 
 
 
 
 
 

Minutes of Previous Meeting 
The minutes of the previous meeting held on 10 March 2020 were approved. 
 
Resolved: i) the minutes of the previous meeting held on 10 March 2020 

were accepted as an accurate record. 
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4. 
 
 
 
 

Matters Arising and Action Sheet 
Chairman provided update on action log and ran through each item. 
 
July – Council of Governors 
18/013 – Eight Governors have not yet activated nhs.net e-mails.  Governors to 
contact Mrs Keogh once nhs.net e-mails activated 
OPEN - As at 2 June 2020 four Governors are still outstanding in activating 
their nhs.net e-mails.  Mr Downey encouraged all Governors to take steps to 
complete this task. 
 
July – Council of Governors 
2019/07/1.9 – Ms Joanne Dobson – return to future Council of Governor 
meeting 
OPEN - Ms Dobson scheduled to return to Council of Governors on 21 July 
2020.  Action completed but will remain listed until attendance has taken place. 
 
March – Council of Governors 
2020/003/2 – Anita Keogh to update Declaration of Interest to remove 
declaration listed for Graham Lane as this was no longer applicable 
COMPLETE - Graham Lane now removed from Declaration of Interest as no 
longer elected Governor for Hambleton & Richmondshire 
 
March – Council of Governors 
2020/003/6 – Anita Keogh to provide copy of presentation used by Tracy 
Glennen to Governors 
COMPLETE – Anita Keogh sent presentation to all Governors on 7 April 2020 
 
March – Council of Governors 
2020/003/6 – Tracy Glennen to return to Council of Governors in 6 months’ 
time to provide further update on admin review 
OPEN - Tracy Glennen to attend Council of Governors on 22.09.2020.  Action 
completed but will remain listed until attendance has taken place.   
 
March – Council of Governors 
2020/003/7 – Ian Bennett to provide Governors with figures on concerns raised 
by Carers 
COMPLETE – Ian Bennett due to provide at meeting today. 
 
March – Council of Governors 
2020/003/7 – Anita Keogh to provide copy of presentation used by Ian Bennett 
to Governors 
COMPLETE – Anita Keogh sent presentation to all Governors on 7 April 2020 
 
March – Council of Governors 
2020/003/11 – Anita Keogh to organise an interim meeting for Governors to 
take place April 2020 to discuss Chair’s appraisal 
OPEN - Initial meeting date of 16.04.2020 cancelled due to COVID.  Chair’s 
appraisal deferred to consider at later date. 
 
March – Council of Governors 
2020/003/16 – Anita Keogh to discuss with Jackie White and Alan Downey re: 
frequency of Council of Governor meetings and look at moving the same to 
every two months 
COMPLETE – Meeting schedule updated and meetings now organised to take 
place every two months. 
 



 

4 
 

March – Council of Governors 
2020/003/16 – Anita Keogh to look at the possibility of moving the Council of 
Governor meeting at the Friarage currently scheduled for May to the autumn 
instead 
COMPLETE – Meeting at Friarage moved from May to November. 
  
Mr Holmes asked about an outstanding action from the morning session of the 
Council of Governors meeting which took place on 10 March 2020 which 
involved Serco.  Denise Foster, PFI Contract Manager, attended the morning 
session and noted all concerns and questions raised by Governors to relay 
back to Serco and return with answers.  Mr Holmes confirmed that no response 
had been received from Ms Foster.  Anita Keogh to chase accordingly. 
 
Action: i) Mrs Keogh to contact Denise Foster regarding outstanding 
action from morning session of Council of Governors on 10 March to provide 
answers to concerns/questions raised and add this action to Action Log. 
 
 

5. Chairman’s Report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr Downey referred to his recent letter to Governors dated 26 May 2020.   
 
The Chairman began by apologising that the meeting was still unable to go 
ahead face to face.  He noted that the next meeting was due to take place on 
the 21 July and it was hoped that this could go ahead partially face to face with 
others joining by Microsoft Teams, provided that all Governors are able to 
activate their nhs.net e-mail accounts.   
 
He gave a quick overview of the Trust’s response to the COVID pandemic and 
expressed great confidence in the way staff at all levels had responded to the 
crisis.  More than 200 people had sadly died with COVID-19 while inpatients at 
the Trust, including one member of staff, Mark Lowe, who left a partner and 
young family.  The Trust had been in touch with his family to offer both practical 
and moral support. 
 
Mr Downey continued that the number of cases has declined substantially and 
the Trust has now moved into a recovery phase with the aim of steadily 
increasing non-COVID services.  The Friarage Hospital will play a key role in 
recovery. 
 
He concluded by expressing his gratitude and admiration for the 
professionalism and dedication of staff who had done a fantastic job, 
particularly during the peak in COVID cases. 
 
The Chairman then turned to a list of questions which had been raised by 
different Governors prior to this meeting.  Anita Keogh to send a copy of the 
same to all Governors for their consideration. 
 
Action: i) Mrs Keogh to provide a copy of the questions raised by 
Governors with answers received to Council of Governors for their 
consideration. 
 
Resolved: i) the Governors thanked the Chairman for his update. 
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6. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STRATEGY & PLANNING 
 
Strategic issues affecting the Trust and wider Health Economy update 
Sue Page, Chief Executive, ran through a presentation which covered: 
 

- COVID-19 response 
- De-escalation and recovery 

 
Sue began with COVID-19 response which had involved dividing the entire 
hospital estate into COVID and non-COVID areas and making rapid and radical 
changes to the way the Trust operates.  Senior staff in all disciplines had 
worked together, with colleagues throughout the Trust to safely manage the 
COVID crisis.  The Trust had managed to maintain urgent non-COVID services 
throughout the pandemic including medical and surgical interventions for 
cancer patients. 
 
She paid tribute to all staff for their professionalism and flexibility, mentioning 
by way of example, the contribution made by military colleagues (whose 
expertise had been invaluable in planning and executing changes across the 
Trust) and Pathology staff (who had processed COVID tests for large number 
of staff and patients).  She drew attention to new ways of working, including 
much greater use of telephone and video appointments, which would be 
embedded in the way the Trust works after the pandemic is over. 
 
Moving on to recovery, Sue confirmed that the Friarage is now COVID free and 
will play a key role in ramping up surgical and other services, including 
ophthalmology and orthopaedics.   
 
She explained the process for surgical cases going forward: two weeks before 
the date of an operation the patient would receive a phone call from the 
surgeon to run through consent, and then they would need to self- isolate with 
family for two weeks.  Once discharged from hospital, the patient would need 
to self-isolate for a further two weeks.     
 
Sue noted that the number of patients arriving at Accident & Emergency has 
recently increased to 200 a day, including patients with medical conditions who 
had been seen in much smaller number during the COVID peak.   
 
Governors asked the following questions: 
 

 Mike Holmes asked how many staff had tested positive.  Ms Page 
confirmed that she would provide this information to all Governors 
ASAP.  

 Plym Auty asked if figures could include a separate figure for those staff 
who have been given antibody tests.  Sue confirmed that 1500 antibody 
tests had been carried out.   

 Allan Jackson asked if social distancing would be reduced from 2m to 
1m.  Sue replied that the Trust was governed by Public Health England 
who were clear that a 2m distance should be maintained for the time 
being. 

 Mike Holmes asked the Chief Executive about the medical leadership 
model, as it was noted that David Chadwick was due to step down as 
Medical Director in the summer.  Sue confirmed that David’s contract 
was due to run out at the beginning of August and he would return to 
his role as a Urologist.   

 Rebecca Hodgson asked when the Holistic Centre would open again.  
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7. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Jackie White replied that she was working with colleagues to take steps 
to make this happen as soon as possible. 

 Mike Holmes asked if the Trust was confident that it would be able to 
get back up to speed.  Sue commented that everything was currently 
taking longer due to the wearing of PPE and the need to undertake 
extra cleaning and to observe social distancing.  It was likely to be a 
long time before the Trust could return to pre-COVID levels of activity. 

 Sue Young raised a question about 48 hour pre-surgery COVID testing 
for rural patients and the fact that some (perhaps elderly people) in rural 
areas might have to travel long distances just to have a brief test.  
These people, with possibly transport problems, would then have to 
make the same journey just 48 hours later.  Sue queried if there was 
any provision for community testing to help with this potential problem.   
Sue Page replied that this idea of pre-surgery testing being undertaken 
at the patient’s home by community staff was currently being explored. 

 Plym Auty asked about problems with the supply of PPE.  The Chief 
Executive reassured Governors that, although at times things had been 
a little tight, the Trust had never run out of PPE.  She added that Bill 
Todd, Head of Procurement, and his team had been unsung heroes 
during the pandemic. 

 Mike Holmes asked what improvements would continue other than 
those mentioned in relation to outpatients.  Sue Page gave the example 
of surgical pre-assessments.  These were usually carried out in 
hospital, but during COVID they had been carried out remotely, with 
blood tests being carried out at GP surgeries, and this had worked well.       

 Governors asked if they could receive a copy of the presentation used 
by the Chief Executive.  Anita Keogh to forward a copy of the 
presentation to all Governors. 

 
 
Action: i) Sue Page to provide to Governors the number of staff who 
had tested positive for COVID 19.  Jackie confirmed at the end of the 
meeting that the number of staff who had tested positive for COVID-19 
was 395. 
 
Action: i) Mrs Keogh to provide copy of presentation used by Sue Page 
to all Governors. 
 
Resolved: i) the Governors thanked the Chief Executive for her update. 
 
 
Operational Plan - Update 
Luke Armstrong, Head of Financial Management, gave a brief presentation to 
Governors on the Operational Plan.   
 
Leading on from the presentation from the Chief Executive Mr Armstrong 
informed the Governors that COVID had, had a significant financial impact. 
 
Luke continued that when COVID hit, work stopped on the Annual Plan and a 
new set of financial arrangements were subsequently put in place across the 
NHS.  These arrangements had now been extended until October 2020.  Luke 
explained that each month figures are provided to NHSI/E who make top up 
payments as required.  As these payments are made in advance, the Trust’s 
cash flow has improved, and it is now able to pay suppliers promptly which was 
previously a problem.  Luke concluded his presentation by informing the 
Governors that the Department of Health had written off £118 million of 
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8. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

revenue loans and £26 million of capital loans.  
 
The Governors thanked Mr Armstrong for his update.  
 
Resolved: i) the Governors thanked Luke Armstrong for his update on the 
Operational Plan. 
  
 
QUALITY, SAFETY, PERFORMANCE & FINANCE 
 
Performance Report 
Johanna Reilly, Interim Chief Operating Officer, ran through the new format of 
the performance report.  It was noted that more time would be required to fully 
explain the new report. 
 
Governors noted that the new performance report covers: 
 

- All falls rates 
- Falls with harm rate 
- Infection control – C-diff 
- Infection control – MRSA 
- Serious incidents 
- Serious indicents never events 
- Hospital Standard Mortality Rate (HSMR) 
- F&F A&E Recommendation Rate 
- F&F A&E Response Rate (%) 
- F&F Inpatient Recommendation Rate (%) 
- F&F Inpatient Response Rate (%) 
- F&F Maternity Recommendation Rate (%) 
- F&F Maternity Response Rate (%) 
- Open Complaints > 40 day response 
- Mixed Sex Accommodation (MSA) Breaches 
- A&E 4 Hour Wait Standard (%) 
- RTT Incomplete Pathways (%) 
- Diagnostic 6 weeks standard (%) 
- Cancer Treatment – 14 Day Standard (%) 
- Cancer Treatment – 31 Day Standard (%) 
- Cancer Treatment – 62 Day Standard (%) 
- Non-Urgent Ops Cancelled on Day 
- Urgent Ops Cancelled on Day 
- Cancelled Ops not rebooked within 28 days 
- Delayed Transfers of Care (%) 
- E-Discharge (%) 
- Annual Appraisal (%) 
- Mandatory Training (%) 
- Sickness Absence (%) 
- Staff Turnover (%) 
- Year-To-Date Budget Position (£’millions) 

 
The Chairman asked Anita Keogh to organise a training session on the 
morning of the next Council of Governors meeting on the 21 July to enable 
Johanna to fully discuss performance with Governors. 
 
Action: i) Mrs Keogh to organise training session on the morning of the 
next Council of Governors meeting on the 21 July 2020 to enable Johanna 
Reilly, Interim Chief Operating Officer, to fully discuss performance with all 
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9. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11. 
 
 
 
 
 
 
 
 
 
 
 
 
12. 
 
 

Governors. 
 
Resolved:  i) the Performance Report was noted. 
 
 
Quality Report - Update 
Ian Bennett, Head of Patient Safety & Quality provided a brief presentation 
which included details on incident reporting and learning.  The presentation 
confirmed that while incidents through Datix had declined in line with changes 
to in-patient spells during COVID-19, the rate of incidents reported per 1,000 
beds days is consistent with pre COVID reporting levels since September 
2019. 
 
The Chairman asked that Anita Keogh to organise for Ian Bennett to attend a 
morning session with Governors to discuss the Quality Report in more detail 
due to time constraints today. 
 
Action: i) Mrs Keogh to organise for Ian Bennett to return to the training 
session on the morning of the next Council of Governors on the 21 July 2020 to 
discuss the Quality Report. 
 
Resolved:  i) the presentation from Ian Bennett on the Quality Report was 
noted. 
 
 
CQC - Update 
Ms Moira Angel, Interim Director of Clinical Development, attended the meeting 
to provide a CQC update.  Due to time constraints today Alan Downey asked 
Anita Keogh to arrange for Moira Angel to attend a morning session with 
Governors to provide a more detailed update on CQC. 
 
Action: i) Mrs Keogh to organise for Moira Angel to return to the training 
session on the morning of the next Council of Governors meeting on 21 July 
2020 to provide a full CQC update. 
 
Resolved:  i) the presentation from Moira Angel on CQC was noted. 
 
 
GOVERNANCE 
 
Chair’s Appraisal 
Maureen Rutter provided a brief update on the Chair’s appraisal.  She 
explained that due to COVID-19 the process had been updated and guidelines 
had been amended. 
 
A list of stakeholders had now been agreed and they would be approached in 
the next week or so to provide feedback on the Chairman. 
 
Plym Auty to consider feedback provided by Governors. 
 
Resolved:  i) the update on the Chair’s appraisal was noted. 
 
 
Appointment of external auditor 
Jackie White provided an update on the appointment of the external auditors.  
The working group which involved Governors had met for the engagement 
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13. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
14. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
15. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

process.  Mrs White was pleased to announce that Mazars had now been 
appointed.  This appointment was approved by the sub group on behalf of the 
Governors. 
 
Resolved:  i) Governors noted the update on the appointment of Mazars as 
external auditors. 
 
 
Risks facing the Trust 
Jackie White confirmed to Governors that a new risk had been added to the 
Board Assurance Framework relating to COVID.   
 
Mrs White also mentioned the on-going risks in relation to gastroenterology 
and ophthalmology. 
 
Mr Downey added that it was clear, from the Chief Executive’s presentation 
earlier in the meeting, that the Trust needed to manage very carefully the risks 
associated with ramping up non-COVID services at a time when the COVID 
virus was still prevalent in the community. 
 
In Ms Reilly’s absence the Chairman agreed to defer this item. 
 
 
Matters to bring to the attention of the Board 
The Chairman asked if any Governors had anything that they would like to 
bring to the attention of the Board. 
 
Allan Jackson pointed out that the rate of staff turnover (as indicated in the 
performance report) had declined.  This might imply an improvement in staff 
morale and loyalty to the organisation.  Mr Downey replied that he felt that 
morale had improved for several reasons; good management of the COVID 
crisis; a sense of comradeship that the crisis had engendered; better 
involvement of staff in decisions affecting them; and a feeling that the NHS was 
now more appreciated than ever by members of the public. 
 
Plym Auty expressed her thanks to the Board, on behalf of the Governors, for 
their and the Trust’s handling of the COVID emergency. 
 
 
Reflections on Meeting 
Mr Downey commented that as the agenda had been quite full: we had run out 
of time, but he felt it had been important to allow as much time as needed for 
the discussion with the Chief Executive.   
 
A number of Governors said they felt the meeting had gone well.  Rebecca 
Hodgson commented that Microsoft Teams might be a better option than an 
audio call and mentioned some free training in Teams.  She said she would 
provide the details to Anita Keogh, for her to pass on to Governors.  
 
Jackie White reiterated that those Governors who had not activated their 
nhs.net e-mails were encouraged to do so as it was hoped that the next 
meeting could take place, either partly or fully, via Microsoft teams. 
 
Action: i) Rebecca Hodgson to provide details of the Teams training for 
Anita Keogh to pass on to Governors. 
 



 

10 
 

 
16. 
 
 
 
 
17. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Any other business 
Mr Downey asked Governors to consider the updated future meeting dates and 
note the change in frequency and change in some venues. 
 
 
Date of Next Meeting 
The next meeting of the Council of Governors is scheduled to take place on 
Tuesday, 21 July 2020 from 1.30pm.  
 

  
 



Date of Meeting Minute no Item Action Lead Due Date Comments

Status                             

(Open or Completed)

10.07.2018 18/013 AOB - nhs.net emails Governors to contact Anita Keogh once 

nhs.net  emails activated

Anita Keogh / 

Governors

11.12.2018 4 Governors still to action as at 

02.06.2020

Open

10.03.2020 2020/003/6 Update on admin review Tracy Glennen to return to Council of 

Governors in 6 months time to provide 

further update

Anita Keogh 22.09.2020 Meeting request sent to Tracy 

Glennen on 23.04.2020 to attend 

Council of Governors on 

22.09.2020 to provide further 

update

Completed but to 

remain listed until 

attendance has taken 

place

10.03.2020 2020/003/11 Chair's Appraisal Anita Keogh to organise an interim 

meeting for Governors to take place 

April 2020 to discuss Chair's appraisal

Anita Keogh 21.07.2020 Meeting organised for 16.04.2020 

was cancelled due to COVID.  

Appraisal to be deferred to later 

date. 

Open

10.03.2020 2020/003/16 Any Other Business Anita Keogh to discuss with Jackie 

White and Alan Downey and consider 

the frequency of Council of Governor 

meetings and look at moving the same 

to every two months`

Anita Keogh 21.07.2020 Meeting schedule updated with 

meetings now taking place every 

two months 

Completed

10.03.2020 2020/003/16 Any Other Business Anita Keogh to look at the possibility of 

moving the Council of Governor 

meeting at the Friarage currently 

scheduled for the 12 May to the 

autumn instead.

Anita Keogh 21.07.2020 Meeting at Friarage moved from 

May meeting date to November.  

Meeting schedule updated to 

reflect this change.

Completed

10.03.2020 Morning Session Morning Session - Serco Denise Foster to relay 

concerns/questions raised by 

Governors at morning session to Serco 

and provide answers to Governors

Denise Foster 21.07.2020 16.06.2020 - Email sent to all 

Governors with answers from 

Serco to concerns/questions 

raised by Governors  

Completed

02.06.2020 2020/006/2 Declaration of Interest Anita Keogh to send to all Governors a 

Declaration of Interest to ensure that 

everything is correct

Anita Keogh 21.07.2020 Email sent to all Governors on 

11.06.2020 to provide updated 

Declaration of Interest

Completed

02.06.2020 2020/006/5 Chairman's Report Anita Keogh to provide a list of 

questions raised by Governors together 

with answers received to Council of 

Governors for their consideration

Anita Keogh 21.07.2020 Email sent to all Governors on 

23.06.2020 with list of questions 

raised together with answers

Completed

02.06.2020 2020/006/6 Strategic Issues affecting the 

Trust and wider Health Economy 

update

Sue Page to provide details of the 

number of staff who have tested 

positive to Governors

Sue Page 21.07.2020 Jackie White confirmed figure of 

395 staff that had tested positive 

for COVID-19

Completed

02.06.2020 2020/006/6 Strategic Issues affecting the 

Trust and wider Health Economy 

update

Anita Keogh to provide to Governors a 

copy of the presentation used by Sue 

Page

Anita Keogh 21.07.2020 Presentation forwarded to all 

Governors on the 2 June 2020

Completed

02.06.2020 2020/006/8 Performance Report Anita Keogh to arrange for Johanna 

Reilly to return to a morning session on 

21.07.2020 with Governors to discuss 

performance in detail

Anita Keogh 21.07.2020 Meeting request sent to Johanna 

Reilly on 04.06.2020 to attend 

Council of Governors on morning 

of the 21.07.2020 to discuss 

performance in detail

Completed but to 

remain listed until 

attendance has taken 

place

02.06.2020 2020/006/9 Quality Report - update Anita Keogh to arrange for Ian Bennett 

to return to a morning session on 

21.07.2020 with Governors to provide 

full update on Quality Report

Anita Keogh 21.07.2020 Meeting request sent to Ian 

Bennett on 04.06.2020 to attend 

Council of Governors on morning 

of the 21.07.2020 for full update 

on Quality Report

Completed but to 

remain listed until 

attendance has taken 

place

02.06.2020 2020/006/10 CQC - update Anita Keogh to arrange for Moira Angel 

to return to a morning session on 

21.07.2020 with Governors to provide 

full update on CQC

Anita Keogh 21.07.2020 Meeting request sent to Moira 

Angel on 04.06.2020 to attend 

Council of Governors on morning 

of the 21.07.2020 and provide full 

update on CQC

Completed but to 

remain listed until 

attendance has taken 

place

02.06.2020 2020/006/15 Reflections on Meeting Rebecca Hodgson to provide details of 

the Teams training to Anita Keogh to 

pass on to Governors

Rebecca Hodgson 21.07.2020 Name provided by Rebecca but 

unfortunately due to cost 

attached in training the Trust was 

unable to go ahead.  In house 

training to be organised with John 

Pulling - STRIVE 

Completed

Council of Governors Action Log (meeting held in Public)



Chairman:  Alan Downey  Chief Executive: Sue Page 
 

 
 

Chairman’s Office 
 The Murray Building 

The James Cook University Hospital 
Marton Road 

Middlesbrough, TS4 3BW 
Tel: 01642 854151 

Web-site: www.southtees.nhs.uk 

AD/AK/LET140 
 
13 July 2020 
 
 
 
 
 
Dear Governors, 
 
Council of Governors meeting on 21 July 2020 
I am looking forward to our meeting in just over a week’s time. Some of us will be joining via video 
conference (using Microsoft Teams), while others will be meeting in person at James Cook 
Hospital (in the Ian Haslock lecture theatre, in the STRIVE academic centre). Those of us 
attending in person will be required to wear masks, and we will sit at least two metres apart. We 
are getting used to these hybrid meetings at the trust, and they seem to work well. 
 
We are aiming to fit quite a lot into the morning session, before the formal Council of Governors 
meeting: there will be presentations by Kevin Oxley on the trust’s approach to environmental 
sustainability; by Johanna Reilly on performance reporting; and by Moira Angel and Ian Bennett on 
CQC and the Quality Report. 
 
The trust’s response to Covid-19 
In my last two letters I outlined the approach that the trust has taken to the Covid-19 pandemic. I 
expressed my gratitude to colleagues right across the trust, who have moved mountains to ensure 
that we have been able to provide safe, high-quality care to Covid and non-Covid patients alike. I 
hope you will also have seen Sue Page’s CEO briefing which was issued on 10 July. In it she 
commented on the many achievements of the last three months. I am attaching Sue’s briefing to 
this letter, as I think it is worth reflecting on the enormous changes that have taken place within the 
trust. Sue has been on a whirlwind tour of wards in the last few days, in order to say a personal 
thank-you to as many members of staff as possible. 
 
Our recovery and improvement plans 
At our last Council of Governors meeting, Sue explained that our focus has now shifted to the 
recovery phase of activity. This involves a steady increase in the volume of non-Covid activity at all 
sites, including tertiary services at James Cook and elective procedures at the Friarage. We have 
to remain vigilant, in case there is a second Covid wave, and we must continue to follow best 
practice in seeking to protect our patients and visitors from infection. As you know, these measures 
will have an impact on the pace at which the NHS can operate and will therefore have a bearing on 
national targets. This is the challenge that all parts of the NHS will face until Covid-19 ceases to be 
a threat. 
 
We have discussed the trust’s three-phase improvement plan at recent meetings of the Council of 
Governors. One important aspect of the plan is the drive to strengthen our leadership team. I am 
therefore delighted that Robert Harrison, currently chief operating officer at Harrogate and District 
NHS Foundation Trust, will be joining us on secondment.  Robert has a tremendous reputation 
across the NHS and will be working closely with Sue to ensure that we deliver on the ambitious 
goals we have set ourselves. I am hopeful that Robert will be able to arrive with us as early as 
September. 
 
 

http://www.southtees.nhs.uk/


Chairman:  Alan Downey  Chief Executive: Sue Page 
 

 
 
 
The Tees Valley health economy 
We continue to participate enthusiastically in discussions about creating more joined-up care 
across the Tees Valley. Since we last met, I have attended the latest meeting of the 
Middlesbrough, Redcar & Cleveland Joint Health and Wellbeing Board. This is the forum at which 
the commissioners and providers of health and social care (the CCG, local authorities, GPs and 
our trust) meet to identify and implement ways of improving health outcomes for the population we 
serve. I have also met with the chief executive of the new, combined Tees Valley CCG, David 
Gallagher. Sue and I look forward to working with David and the CCG chair, Dr Boleslaw Posmyk, 
with the joint objective of delivering managed clinical networks across the Tees Valley. 
 
In line with our work together to deliver managed clinical networks there have been ongoing 
discussions with our neighbouring trusts, and I will provide an update on these in the private part of 
our meeting on 21 July. 
  
Until then, please continue to stay safe and look after one another. 
 
Kind regards 

 
Alan Downey 
Chairman 
South Tees Hospitals NHS Foundation Trust 
 
 
Enc: CEO briefing, 10 July 2020 
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10 July 2020 

 
 
 
 
 
 

Dear colleague, 

Earlier this week, I had the enormous pleasure of visiting and talking to colleagues on all almost 

every ward at James Cook. 

I’ve written before about the amazing ingenuity, hard work and professionalism that everyone has 

made possible during these unprecedented times. 

Just like the fantastic work of colleagues in our community services and at the Friarage, it was 

humbling to hear your stories this week about the changes you have made together in the last three 

months. 

In those 12 short weeks, as our clinicians separated the hospital into COVID and non-COVID units 

and began the gradual process of re-establishing services, you have made 52 ward moves, helped to 

deliver 3,400 theatre operations and provided a tenfold increase in virtual outpatient appointments. 

Our laboratory colleagues were amongst the first in the country to develop round the clock on-site 

testing for COVID-19 and moved mountains to quickly set up a service to test patient and staff swabs 

24 hours a day, seven days a week – working continuously to improve turnaround times which 

rapidly decreased from over 24 hours to less than six hours. 

At the height of the pandemic, our critical care team was providing care to 26 patients with COVID, 

as well as critically ill patients with other conditions. Throughout this period the critical care and 

theatre teams worked together to ensure urgent non-COVID-related surgery could continue.  This 

work helped to ensure that more than 130 patients were able to be admitted electively from 

theatres to critical care between 2 March and 4 May alone. 

Our cancer physicians worked with cardiothoracic surgeons and other clinical colleagues to deliver 

more stereotactic radiotherapy to treat early stage lung cancer as an alternative to cancer surgery 

due to the risks associated with COVID. 
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Therapy teams found themselves taking on different roles with many temporarily redeployed to 

support stroke and rehabilitation services in community hospitals, sharing their knowledge and skills 

to help get patients as fit as possible ready for discharge. 

Community nurses continued to visit their most vulnerable patients to deliver vital care in their own 

homes, including those who had tested positive for coronavirus. This meant changing the way care 

was delivered. 

At the Friarage, colleagues who came together on the Ainderby and Mowbray wards enabled non-

critical COVID-19 patients from across the Dales and elsewhere to receive inpatient care, closer to 

home.  

And, as you may have read this week, colleagues in our procurement team sourced and delivered a 

staggering 5.3 million items of personal protective equipment – including 600,000 items to 

neighbouring hospitals and local care providers.  

These are just some of the personal stories you have told me about. There are so many more.  

Every member of the South Tees family - nurses, midwives, doctors, allied health professionals, 

scientific teams, administrative, support staff and volunteers – has done so much for each other, our 

patients and our communities. You are the very best of the NHS. 

Stay safe and look after one another. 

 
 
Sue Page 
Chief Executive  
 
 



Integrated Performance Report 
 

May 2020 



• Falls rate has significantly increased in May (from 5.34 to 7.84). This is due 
to a decrease in bed days, which is what falls are measured against. Actual 
number of falls is consistent with previous months. 

• Two ‘never events’ have occurred. 

• A number of complaints were not completed to target, due to backlog. 

• A&E 4 hour wait is continuing to improve, although is just below target 

• Diagnostics,18 week and cancer compliance continue to be impacted by 
COVID-19. (Entering into Recovery stage and implementing recovery plans) 

• Annual appraisal compliance has continued to decrease since December 
2019 

• Financially the trust has recorded a break even position 

Key Messages 
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Measures 
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Indicator
Latest 

Month

Control 

Limit
Trend Assurance Indicator

Latest 

Month

Control 

Limit
Trend Assurance

All Falls Rate 7.84 5
F&F A&E 

Recommendation Rate
93.7% 85.0%

Falls with harm rate 0 0
F&F A&E Response Rate 

(%)

Infection control - C-diff 4 0
F&F Inpatient 

Recommendation Rate 
93.7% 96.0%

Infection control - MRSA 0 0
F&F Inpatient Response 

Rate (%)

Serious Incidents 13 0
F&F Maternity 

Recommendation Rate 
100.0% 97.0%

Serious Incidents never 

events
2 0

F&F Maternity Response 

Rate (%)

Grade 2 Pressure Ulcers 95 TBD
Complaints Closed 

Within Target (%)
30.8% 80.0%

Grade 3 & 4 Pressure 

Ulcers
13 TBD

Mixed Sex Accommodation 

(MSA) Breaches
0 0

CHPPD Compliance

Hospital Standard 

Mortality Rate (HSMR)
91.16

National  

Target

VTE Assessment

SEPSIS - Screening

SEPSIS - Treatment

Unavailable - NHS Digital currently not 

publishing this data

Unavailable - NHS Digital currently not 

publishing this data

Unavailable - NHS Digital currently not 

publishing this data

C
A

R
IN

G

EF
FE

C
TI

V
E

SA
FE

Work In Progress

Work In Progress

Data Validation Required

Data Validation Required



Measures 
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Indicator
Latest 

Month

Control 

Limit
Trend Assurance Indicator

Latest 

Month

Control 

Limit
Trend Assurance

A&E 4 Hour Wait 

Standard (%)
94.7% 95.0% Annual Appraisal  (%) 74.1% 80.0%

RTT Incomplete 

Pathways (%)
51.8% 92.0% Mandatory Training (%) 87.0% 90.0%

Diagnostic 6 weeks 

standard (%)
43.0% 99.0% Sickness Absence (%) 4.3% 4.0%

Cancer Treatment - 14 

Day Standard (%)
93.7% 93.0% Staff Turnover (%) 9.9% 10.0%

Cancer Treatment - 31 

Day Standard (%)
92.9% 96.0%

Year-To-Date Budget 

(£'millions)
-£0.991

Within 

Budget

Cancer Treatment - 62 

Day Standard (%)
64.0% 85.0%

Non-Urgent Ops 

Cancelled on Day
7 0

Cancer Operations 

Cancelled on Day
0 0

Cancelled Ops not 

rebooked within 28 days
0 0

Delayed Transfers of 

Care (%)
6.4% 3.5%

E-Discharge (%) 94.5% 90.0%

R
ES

P
O

N
SI

V
E

W
EL

L 
LE

D



Timescale 

 
 
 
 
 
 

Safe 

Cause of Variation 

• Covid 19 related, number of bed days 
reducing has resulted in a higher rate despite 
falls figure being consistent. 
 

• Hospital population changes (no electives) 
 

• A number of patients falling multiple times. 

 

Planned Actions 

• Ward manager / matron to provide assurance that risk 
assessments are completed and risks actioned. 

 

• Reinstate bay nursing. 
 

• Matrons to ensure patients who fall multiple times are 
reviewed and confirm that risk reduction strategies are 
in place.  

Commentary 

In May, the falls rate remains 
above target at 7.8 falls per 
1000 bed days (139 falls) 
against 5.4 ( 84 falls) in March. 
As a consequence of ward 
reconfigurations and relocation 
of specialities some wards with 
high falls rates have flipped and 
the reverse has been observed 
in areas with traditionally 
lower rates. 

Last Month 7.84

All Falls Rate Target 5

Mean 5.03

The Trust falls rate per 1000 bed days

Executive Lead

Deirdre Fowler

Lead

Beth Swanson
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit
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Last Month 0.03

Rate of falls with harm per 1000 bed days

Beth Swanson

Executive Lead

Lead

Deirdre Fowler

Target 0

Mean 0.02

Falls with harm rate
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UCL 7 points improvement 7 points concern Outside Control Limit

Timescale 

Safe 

Cause of Variation Planned Actions 

Commentary 

In May there were 3 falls 
with harm (x 3 Neck of 
femur fractures).  
A number of patients fell 
multiple times (1x6, 1x5, 1x3 
& 8 x2) = 30 falls.  
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Last Month 4.00

Cases of hospital acquired C. Difficile bacteraemia

Astrida Ndhlovu

Executive Lead

Lead

Deirdre Fowler

Target 0

Mean 5.08

Infection control - C-diff
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Timescale 

• On-going until end of 
March 2021. 

Safe 

Commentary 

There is currently no set 
objective for C.difficile for 
2020/21. It is assumed that 
the 2020/21 target will be 
the same as for 2019/20 
which was 81 cases. 

Planned Actions 

• Continue to undertake enhanced mandatory  
surveillance of C.difficile in the over 2yr olds through 
data collection and data entry via HCAI DCS using the 
new reporting definitions for 2019/20. 

 

• Support clinical staff daily to optimise the appropriate 
use of limited isolation facilities by triangulation of 
information from patient flow, microbiology and IPC. 

Cause of Variation 

• There were 8 cases of C. difficile infection in 
May 2020, 1 of which was classed as COHA 
and 3 were classed as HOHA, totalling 4 cases 
classed as trust-apportioned according to the 
new definition.  
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Last Month 0.00

Cases of hospital acquired MRSA bacteraemia

Astrida Ndhlovu

Executive Lead

Lead

Deirdre Fowler

Target 0

Mean 0.08

Infection control - MRSA
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Timescale 

• On-going until end of 
March 2021. 

Safe 

Cause of Variation 

• There were 0 cases of MRSA bacteraemia in 
May 2020.  

  
• In the first 2 months of 2020/21 there have 

been a total of 0 trust-assigned cases and 0 
cases which are not trust assigned.     

 

Planned Actions 

• Resume MRSA weekly audits that were paused due to 
COVID and attendance at Clinical Standards meetings to 
provide feedback. 

 
• Continue to implement Aseptic Non-Touch Technique to 

ensure appropriate management of invasive devices. 
 

Commentary 

The Trust approach to MRSA 
bacteraemia is one of ‘zero 
tolerance’.  
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Last Month 13.00

The number of Serious Incidents

Ian Bennett

Executive Lead

Lead

Deirdre Fowler

Target 0

Mean 7.15

Serious Incidents
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Timescale 

Safe 

Cause of Variation 

• Serious Incidents are not always reported in 
the same month that they occur. 

 

Planned Actions 

• A focussed piece of work is underway to close down all 
historic actions from Serious Incidents within the next 4 
weeks.  To continue to report and investigate SI’s within 
agreed timescales and ensure lessons learnt are shared 
across the Organisation.   

• Await the publication of the new Patient Safety Incident 
Response Framework.  Commission and deliver training 
for key staff . 

Commentary 

The Trust continues its focus 
on Serious Incidents. One of 
the Trusts Quality Priorities 
for 2020/2021 is to improve 
the quality of serious 
incident investigations.  
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Last Month 2.00

Number of reported Never Events

Ian Bennett

Executive Lead

Lead

Deirdre Fowler

Target 0

Mean 0.62

Serious Incidents never events
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Timescale 

• Eliminating Never Events 
remains a quality priority 
for 2020/21. 

 

Safe 

Cause of Variation 

• Nationally there is a variation in the number 
of never events reported of between 28 and 
48 per month (2019/20) 

 
 
 
 

Planned Actions 

• A safer surgery oversight group has been established  
and a Consultant Vascular Surgeon has been identified to 
lead this important work.   

• As an improvement, incorporating the feedback from the 
external review of our never events, recent go and see 
visits to theatres, human factors training and the 
recommendations from these investigations which have 
been concluded.  

Commentary 

The Trust continues its focus 
on Never Events and Serious 
Incidents. We have agreed 
as part of our ‘moving to 
good’ programme that our 
patient safety objective will 
be to have no surgical never 
events in the future. 
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Last Month 95.00

Grade 2 Pressure Ulcers Target TBD

Mean 78.85

Number of Grade 2 Pressure Ulcers - Trust Acquired

Executive Lead

Deirdre Fowler

Lead

Beth Swanson
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Timescale 

Safe 

Cause of Variation 

• Impact of Covid 19. 
 
• Poor compliance with comfort and pressure 

chart. 

 

Planned Actions 

• Reinstate bay nursing . 
• Restart clinical training (class room and via teams) – 

focus included interventions to reduce risk and 
documentation to support.  

• Community nursing H&R and ward 34 pulling together an 
overarching action plans. 

• Conduct a deep dive and report analysis to QAC June 
2020. 

Commentary 

Increased incidence in 
critical care related to 
devices and proning. 
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Target TBD

Mean 11.96

Grade 3 & 4 Pressure Ulcers

Last Month 13.00

Number of Grade 3 & 4 Pressure Ulcers - Trust Acquired

Beth Swanson

Executive Lead

Lead

Deirdre Fowler
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Timescale 

Safe 

Cause of Variation 

• Impact of Covid 19. 
 
• Poor compliance with comfort and pressure 

chart. 

 

Planned Actions 

• Reinstate bay nursing . 
• Restart clinical training (class room and via teams) – 

focus included interventions to reduce risk and 
documentation to support.  

• Community nursing H&R and ward 34 pulling together an 
overarching action plans. 

• Conduct a deep dive and report analysis to QAC June 
2020. 

Commentary 

In May the trust declared 6 
serious incidents relating to 
gaps and lapses in care. 
 
Increased incidence in 
critical care related to 
devices and proning. 
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Last Month 91.16

The HSMR measures the rate of observed deaths divided by predicted deaths

Tony Roberts

Executive Lead

Lead

Sath Nag

Target National Average

Mean 108.12

Hospital Standard Mortality Rate (HSMR)
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Timescale 

• On-going 
 

Safe 

Cause of Variation 

• All 12 points are within control limits.  
 
• Five rising points between April and 

September, probably reflecting usual seasonal 
pattern. 

 

Planned Actions 

• Continued monitoring of counts of deaths, unadjusted 
mortality. 

• Summary Hospital-level Mortality Indicator (SHMI) the 
official NHS hospital mortality indicator which includes all 
hospital deaths plus deaths within 30 days of discharge. 
Medical Examiner and Trust level Mortality Reviews and 
any deaths reported as SI, via nationally mandated Learning 
from Deaths dashboard. 

Commentary 

HSMR is a commercially 
produced indicator covering 
approximately 80% of in-
hospital deaths. It is 
sensitive to specialist 
palliative care coding levels.  
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Target 85

Mean 87.39

F&F A&E Recommendation Rate

Last Month 93.73

The friends and family survey/text recommendation rate for A&E

Jen Olver

Executive Lead

Lead

Deirdre Fowler
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UCL 7 points improvement 7 points concern Outside Control Limit

Caring 

Cause of Variation 

• Increased response rate to text messaging 
service from the previous month. 

 

Planned Actions Timescale 

Commentary 

The uploading of the FFT 
data was suspended by NHS 
England at the end of 
March.  
The data has been pulled 
from the Meridian program 
rather than NHS Digital. 
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Last Month 93.65

The friends and family survey/text recommendation rate for Inpatient wards

Jen Olver

Executive Lead

Lead

Deirdre Fowler

Target 96

Mean 97.20

F&F Inpatient Recommendation Rate (%)
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Caring 

Cause of Variation Planned Actions Timescale 

Commentary 

The inpatient 
recommendation rate has 
dropped below target but 
remains within the control 
limits. 
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Last Month 100.00

The friends and family survey/text recommendation rate for Maternity services

Jen Olver

Executive Lead

Lead

Deirdre Fowler

Target 97

Mean 99.25

F&F Maternity Recommendation Rate (%)

88

90

92

94

96

98

100

102

104

106
Ja

n
-2

0

Fe
b

-2
0

M
a

r-
20

A
p

r-
2

0

M
a

y-
2

0

Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Caring 

Cause of Variation Planned Actions Timescale 

Commentary 

The recommendation rate 
has remained at 100% for 
the second month running. 
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Target 80

Mean 63.41

Complaints Closed Within Target (%)

Last Month 46.15

The percentage of complaints closed within the target

Jen Olver

Executive Lead

Lead

Deirdre Fowler
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Caring 

Cause of Variation 

• There was a significant reduction in the 
complaints closed within target response rate 
and this was due to the ‘off target’ complaints 
that were being cleared.  

• There are now 7 ‘off target’ complaints 
compared to 58 in January.  

Planned Actions 

• Weekly complaint review meeting to discuss the written 
complaint responses coming ‘off target’ in the next 14 
working days. 

• Escalation procedure, as per the Trust policy, to be 
routinely followed by the teams in the Centre. 

• Review of all written complaint responses that do not 
meet the agreed timeframe.  

Timescale 

• On-going 
 
 
• On-going 

 
• On-going 
 

Commentary 
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Last Month 0.00

The number of non-clinically justified breaches of the single sex accomodation standard

Jen Olver

Executive Lead

Lead

Deirdre Fowler

Target 0

Mean 0.12

Mixed Sex Accommodation (MSA) Breaches
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Caring 

Cause of Variation Planned Actions Timescale 

Commentary 

No significant change this 
month. We are hitting the 
target but we are not doing 
this consistently. 
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Target 95

Mean 91.47

A&E 4 Hour Wait Standard (%)

Last Month 94.72

The Trust figure of A&E attendances who have been discharged within the 4 hour target

Penny Bateman

Executive Lead

Lead

Johanna Riley
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• Bed availability for non – covid pathway. 
 
•  Increase  in activity including over 65’s. 
 
• Limited options for external navigation. 

 
• Exit block. 

 

Planned Actions 

• Daily breach validation process. 
• 3 x weekly breach analysis meeting. 
• Provision of enhanced navigation and triage process 

occupied in the red shed area adjacent to ED. 
• Collaborative working with CCG and primary care to stream 

externally. 
• Review of radiology KPI’s to support timely decision making. 
• Admission avoidance options. 

Timescale 

Commentary 

A&E 4 hour compliance has 
increased for the fourth 
consecutive month, 
although remains just below 
the target. 
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Target 92

Mean 84.30

RTT Incomplete Pathways (%)

Last Month 51.79

The % of incomplete pathways for patients within 18 weeks

Sue Geldart

Executive Lead

Lead

Johanna Riley

45

55

65

75

85

95

A
p

r-
1

8

M
a

y-
1

8

Ju
n

-1
8

Ju
l-

1
8

A
u

g-
1

8

Se
p

-1
8

O
ct

-1
8

N
o

v-
1

8

D
e

c-
18

Ja
n

-1
9

Fe
b

-1
9

M
a

r-
19

A
p

r-
1

9

M
a

y-
1

9

Ju
n

-1
9

Ju
l-

1
9

A
u

g-
1

9

Se
p

-1
9

O
ct

-1
9

N
o

v-
1

9

D
e

c-
19

Ja
n

-2
0

Fe
b

-2
0

M
a

r-
20

A
p

r-
2

0

M
a

y-
2

0

Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• In March 2020 the Trust was required to cancel 
all non-urgent elective activity (by NHSE/I) for a 
minimum of three months.  RTT compliance has 
significantly reduced to 51.79%.  The number of 
patients waiting over 52 weeks at the end of 
May was 339 compared to 111 at end of April.  
NHSE plan for waiting list size has been 
achieved, final position was 5,003 below plan. 

Planned Actions 

• As the Trust moves into its recovery phase all Directorates 
have been asked to submit recovery plans.  Consideration 
of what can be re-started safely will be co-ordinated via the 
Recovery Group to ensure sufficient capacity for agreed 
activity with focus on the patients of (a) greatest clinical 
need and (b) those waiting in excess of 52 weeks.  
Increased theatre availability comes on line w/c 6th July 
2020 and a supporting theatre scheduler has been shared 
with surgical Directorates. 

Timescale 

Commentary 

RTT Compliance has been 
off target since  Nov 17 and 
has been outside of the 
lower control limit for the 
last 3 months. 
 
May 2020 compliance 
reduced to 51.79%, a 
reduction of 14.24% on April 
2020 position. 
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Target 99

Mean 91.72

Diagnostic 6 weeks standard (%)

Last Month 43.02

The % of Diagnostic tests that were carried out within 6 weeks of request being received

Kelly Smith

Executive Lead

Lead

Johanna Riley
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• Reduced capacity. 
 
• Tentative appointments as part of 

surveillance scanning . 

 

Planned Actions 

• Capacity has been increased across all modalities as part 
of our recovery phase 1. 

 

• Ramsey Health are providing 4 days of MRI capacity until 
31st August, Mobile CT scanner on site until 31st July.  

 

• House-keeping required on patients waiting 6 weeks 
plus. 

Timescale 

Commentary 

Special cause variation for 
April and May due to the 
impact of Covid -19. 
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Target 93

Mean 93.07

Cancer Treatment - 14 Day Standard (%)

Last Month 93.67

The Trust figure showing number of patients treated within the 14 day target

Nicki Hurn

Executive Lead

Lead

David Chadwick
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• Full impact of COVID 19 pandemic experience 
from April onwards with a significant drop in 
referrals by around 75%.   

 
• Later weeks we have seen this improve 

following media campaigns etc. to around 
64% of our average referrals.. 

Planned Actions 

• 2 week rule clinics re-instated including endoscopy 
capacity although this remains limited. 

 

• Weekly cancer performance wall continues virtually to 
identify pressures and theme. 

 

• Exploring options to continue triage of all 2ww referrals.  
Looking at processes available through eRS. 

Timescale 

• Weekly review – 
additional capacity 
approved by Recovery 
Group. 

 

Commentary 

April  20 compliance was 
91.49%, breaches occurred 
in Plastic Surgery, Urology 

and Gastroenterology.  
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Responsive 

Cause of Variation 

• It should be noted that those who have 
breached the 62 day standard often carry a 
31 day standard as well.   

 
• Diagnostic capacity increasing as COVID 19 

demand reduces. 

 

Planned Actions 

• Ensure all patients are tracked and expedited where 
appropriate. 

 
• Weekly cancer performance wall continues virtually. 
 
• Operations Directors/Service Managers to implement 

recommendations from recovery plans. 

Timescale 

• Weekly 
 
• Weekly 
 
• Progress reviewed 

monthly with escalation 
to Board through 
performance report . 

Commentary 

April 20 compliance was 
93.44%, 12 breaches in total 
3 Head & Neck, 4 
Gynaecology, 2 Colorectal, 1 
Breast,  1 Urological and 1 
Skin. 
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Target 96

Mean 95.29

Cancer Treatment - 31 Day Standard (%)

Last Month 92.90

The Trust figure showing number of patients treated within the 31 day target

Nicki Hurn

Executive Lead

Lead

David Chadwick
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Responsive 

Cause of Variation 

• Overall treatments in April  were down in 
comparison to the same period last year by 
33.14% (116 v 173.5 treatments). 

• Tees wide cancer cell developed ensuring all 
priority 2 patients are operated on within a 
four week period – Trust is managing to 
consume priority 2 cancer demand . 

Planned Actions 

• Deep dive reviews carried out with tumour site MDTs – 
expedite implementation of recommendations where 
possible. 

• STAR chamber reviews with priority MDT tumour site 
leads planned over the next three weeks. 

• Weekly hot clinics /PTL meetings in place to review 
breaches and identify themes.. 

Timescale 

• October 2020 
 
 
• June 2020 
 
• Weekly on-going 

Commentary 

April 20 compliance was 
68.10%, 37 breaches – main 
reasons for the breaches 
were complex pathways – 
including  COVID risk, 
multiple tests and specialty 
involvement,  medical 
reason and patients choice. 
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Target 85

Mean 78.86

Cancer Treatment - 62 Day Standard (%)

Last Month 63.96

The Trust figure showing number of patients treated within the 62 day target

Nicki Hurn

Executive Lead

Lead

David Chadwick
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Last Month 7.00

The number of non-urgent operations that were cancelled on the day of the procedure

Sue Geldart

Executive Lead

Lead

Johanna Riley

Target 0

Mean 40.38

Non-Urgent Ops Cancelled on Day
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Planned Actions 

• Continue to book non-urgent patients as set out in the 
Trust’s Standard Operating Procedure for prioritisation of 
elective patients during current COVID-19 pandemic.  
Continue to ensure that patients are appropriately 
consented and pre-assessed prior to admission (including 
swabbed 48 hours prior to admission) to minimise the 
likelihood of ‘hospital initiated’ cancellation.  Increased 
theatre capacity coming on line w/c 6th July 2020. 

Timescale 

 
 

Commentary 

Variation outside control 
limits due to reduced elective 
program. 
 

In May 2020, 7 patients had 
their operation cancelled on 
the day.  These were all due 
to lack of theatre time.  All 7 
patients were given a new TCI 
date with the 28 day 
standard. 
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Cause of Variation 

• Significant reduction in the number of non-
urgent operations cancelled on the day (day of 
admission / day of procedure) due to limited 
number of elective / non urgent procedures 
going ahead during the COVID-19 pandemic.  7 
patients cancelled during May (2 Cardiothoracic 
Surgery, 1 General Surgery, 1 Gynaecology, 3 
Urology).  All patients were given new TCI dates 
within 28 day standard. 



Last Month 0.00

The number of cancer operations that were cancelled on the day of the procedure

Sue Geldart

Executive Lead

Lead

Johanna Riley

Target 0

Mean 0.19

Cancer Operations Cancelled on Day
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• From the data above this suggests no urgent 
operations were cancelled on the day (day of 
admission / day of procedure) during May 
2020 for ‘hospital initiated’ reasons.  No 
exceptions to report (assuming zero 
cancellations based on data provided in graph 
above 

Planned Actions Timescale 

Commentary 

There were no cancelled 
cancer operations in May. 
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Last Month 0.00

Cancelled operations for non-clinical reasons not rebooked within 28 days

Sue Geldart

Executive Lead

Lead

Johanna Riley

Target 0

Mean 8.81

Cancelled Ops not rebooked within 28 days
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UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• The Trust cancelled 7 non-urgent operations 
on the day in May 2020.  All patients were 
given a new TCI date within the 28 day 
standard (therefor no exceptions to report). 

 

Planned Actions 

• Continue to monitor the number of non-urgent patients 
cancelled due to hospital initiated reasons (aim to 
minimise).  Actively promote (and provide routine 
reports) to ensure that short notice cancellations are re-
booked within the 28 day standard. 

Timescale 

Commentary 

In May 2020, 7 patients had 
their operation cancelled on 
the day.  All 7 patients were 
given a new TCI date with 
the 28 day standard. 
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Target 3.5

Mean 5.66

Delayed Transfers of Care (%)

Last Month 6.41

Delayed transfers of care compliance
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• DToC within tolerance. 
 
• Improved working relationships with CCG and 

Local Authority . 
 
• Streamlined discharge processes 

 

Planned Actions 

• Continue to embed Medworxx across the organisation as 
a continuous improvement tool.  

• Continue with > 7 day LoS MDT reviews.  
• Ensure ‘Home first’ ethos across the organisation and 

embed discharge to assess – work will continue through 
Medicine and Emergency Improvement Collaborative 
linking with Community Improvement Collaborative. 

Timescale 

• Detailed action plan 
supporting DToC  - 
targeting wards that 
require additional 
support . 

 
• July/August 2020 

Commentary 

Significant improvement in 
DToC rates since March 
2020 .  
 
As of April the data source 
was changed from local data 
collection to Medworxx. 
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Target 90

Mean 91.04

E-Discharge (%)

Last Month 94.52

The % of clinical discharge letters which were sent within 24 hours

Joanne Dobson
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Lead

Johanna Riley
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Responsive 

Cause of Variation 

• Position appears to be improving this may be 
in some part to wards and teams being re-
organised as we de-escalate COVID19. 

Timescale 

• Monthly review of 
compliance. 

 
 
• August 2020 

Commentary 

10 point improvement and 
compliance is now above 
the upper control limit. Do 
we need to change target or 
do we need to check data 
completeness as there is 
variable performance 
completing E-discharges 
although the position is 
improving 

Planned Actions 

• Continue to work with Clinical Directors to ensure  
      E-discharges are prioritised and completed within 72        
      hours. 
 
• Continue to wait for deployment of computers on wheels 

ordered to support timely discharges . 
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Target 80

Mean 79.97

Annual Appraisal  (%)

Last Month 74.12

Annual Appraisal Rate

Jane Herdman
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Lead

Rachael Metcalf
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Well Led 

Cause of Variation 

• Enhanced focus needed on completion rates 
and areas of high non compliance due to 
various factors including COVID-19 and a 
national agreement to extend timescales for 
appraisal requirements and accountability of 
operational managers.   
 

Planned Actions 

• Targeted focus on departments/wards who have 
dropped below 80% compliance rate. 

 
• Discussions with OD’s to highlights areas above and 

agree action plan to rectify . 
 

• Discussions to commence about the feasibility of all 
appraisals to be completed in Q1 each year 

Timescale 

• 10 July 2020  
 
 
• 3 July 2020 
 
 
• 6 July 2020 

Commentary 

Special cause variation 
outside of the control limit. 
for the last 2 months. 
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Target 90

Mean 87.70

Mandatory Training (%)

Last Month 86.96

The % of Mandatory Training Compliance
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Well Led 

Cause of Variation 

• Operational focus on COVID and national 
agreement to extend timescales for 
mandatory training.  

 
• Local Induction on hold from March impacted 

on Mandatory training compliance. 

 

Planned Actions 

• Analysis of  available mandatory training data to identify 
areas/subjects of non compliance, with Operations 
Directors and Service Managers 
 

• Agree action plan to improve compliance  
 

Timescale 

•  July 2020 
 
 
• July 2020 
 

Commentary 

Consistently missing the 
target for 4 consecutive 
months. 
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Target 4

Mean 4.56

Sickness Absence (%)

Last Month 4.25

The % of monthly sickness absence
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Well Led 

Cause of Variation 

• Formal absence management cases following 
COVID-19 pressures. 

 
• More accurate absence recording for COVID 

and non-COVID related absences. 
 

Planned Actions 

• Continue with introduction of formal absence 
monitoring, working with managers to identify non-
COVID related absence and monitoring procedures 

 

Timescale 

• Immediate  

Commentary 

Sickness absence has 
improved for the second 
consecutive month, 
although we’re not 
achieving the target. 

32 



Target 10

Mean 10.84

Staff Turnover (%)

Last Month 9.86

Staff turnover rate
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Trust Value Target Mean LCL

UCL 7 points improvement 7 points concern Outside Control Limit

Well Led 

Cause of Variation 

• Additional well being support offered to staff 
during COVID-19 pandemic. 

 
• Focus on Trust values and behaviours . 

 
 

 
 

Planned Actions 

• Introduce a series of retention solutions, including 
reinvigorating the exit interview procedures to include: 

     - offer online and face to face exit interviews 
     - Itchy feet conversations, for those staff who  express a    
        desire for alternative employment within the Trust 
      - Stay conversations – what makes individuals want 
        to stay with the Trust and ensuring good practice   
        is shared to support retention. 

Timescale 

* To be presented to 
Workforce Committee in 
July 2020 for sign off. 
Implementation to follow , 

 
 
 

Commentary 

Special cause  outside of 
lower control limit, although 
May’s value now meets the 
target. 
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Year-To-Date Budget Position

Executive Lead
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Well Led 

Cause of Variation 

• Year to date Covid-19 specific costs of £2.5m 
on pay and £3.9m on non pay, these have 
been assumed as reimbursed by NHSE/I.  

 
• Large year to date underspends noticed on 

clinical supplies £2.4m and Drugs £1.7m due 
to reductions in activity.   

Planned Actions 

• Continuation of detailed monitoring of pay costs to 
challenge and ensure appropriateness of any additional 
spend.  

 
• Review of future funding guidance for months 5 to 

month 12 when issued by NHS England / Improvement.  

 

Timescale 

• Review and 
implementation of new 
NHSE/I guidance. 

 
• On-going review and 

challenge of pay costs. 

 

Commentary 

The Trust has recorded a 
break even position for 
month 2, as required by the 
financial arrangements from 
NSHE/I. Leading to the Trust 
being £2.5m ahead of its 
internal budget.  
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MEETING OF THE COUNCIL OF GOVERNORS – 21 JULY 2020 

Report on the appraisal of the Chair AGENDA ITEM: 9 

ENC 6 

Report Author and Job 
Title: 

Maureen Rutter 
Non-Executive Director / 
Senior Independent 
Director 

Responsible 
Director: 

Maureen Rutter 
Non-Executive 
Director / Senior 
Independent Director 

Action Required  

 

Approve ☒   Discuss ☐     Inform ☐       

(select the relevant action required) 

Situation The preparation for and conduct of the appraisal discussion should 
be facilitated by the senior independent director (SID) which was 
undertaken on 9 July 2020. 
 

Background In line with the framework for conducting annual appraisals an 
annual appraisal process should be undertaken to assesses a 
chair’s impact and effectiveness, while enabling potential support 
and development needs to be recognised and fully considered  

Assessment A pre-appraisal meeting, between the Chair and the SID was 
undertaken.  The SID also met with the Lead Governor and the 
Lead Governor sought the views of the Council of Governors.  A 
template was used to seek feedback from a range of stakeholders 
and feedback was provided to the Chair on the 9 July 2020. 
 

Recommendation  Members of the Council of Governors are asked to NOTE the 
feedback. 

Does this report 
mitigate risk included in 
the BAF or Trust Risk 
Registers? please 
outline 

There are no risk implications associated with this report. 

Legal and Equality and 
Diversity implications 

Framework for conducting annual appraisals of NHS provider 
chairs Guidance document: November 2019 

Strategic Objectives 
(highlight which Trust 
Strategic objective this 
report aims to support) 

Excellence in patient outcomes 

and experience ☐ 

Excellence in employee 

experience ☐ 

Drive operational performance 

☐ 

Long term financial sustainability 

☐ 

Develop clinical and 

commercial strategies ☐ 

 



 

NHS provider chair  

Appraisal reporting template (confidential when 
completed) 

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

arising from the appraisal discussion between provider chairs and appraisal 

facilitators. 

Name of provider trust: 
 

South Tees Hospitals NHS Foundation Trust 

Name of chair: 
 

Alan Downey 

Name and role of appraisal facilitator: 
 

Maureen Rutter 

Appraisal period: 2019 - 2020 
 

 

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

a. Summary of significant emergent themes from stakeholder assessments: 

Developing partnerships. 
Positive values and behaviours; personal commitment. 
Giving and receiving feedback. 
Learning from mistakes. 
 

 

b. Highlighted areas of strength: 

Patience and resilience. 
Upholding values. 
Inclusion, diversity, challenge, openness. 
People centric. 
Acting upon feedback. 
Supportive. 
Learning from mistakes. 
Visible leadership through COVID-19 
 

 



 
 

c. Identified opportunities to increase impact and effectiveness: 

Governors:- 

 Bring more patient and staff focus to Council of Governor meetings. 

 Better agenda management. 

 Continue prompt communication with Governors when issues arise. 
 
External Stakeholders:- 

 Support clinicians to develop work with CCGs/ICS. 

 Set an expectation of and support for wider involvement in Trust pathways 
(eg Care Homes, Social Care). 

 Develop relationships with wider network – regionally and nationally. 
 
Internal Stakeholders:- 

 Support for faster pace to meet CQC challenge. 

 Actively seek range of opinions to enable stronger constructive challenge. 

 Build upon Board Development sessions to bring Executive and Non 
Executives together. 

 Better triangulation and critical analysis of difficult issues. 

 Continued learning in difficult circumstances. 

 Continue to refine Board Agendas to make time for critical issues (eg 
technology) and Horizon scanning. 

 Maintain and increase engagement with front line staff – in particular Senior 
Medical Staff Forum and newly appointed Consultants. 

 

Part 2: Self-reflection (for completion by chair) 

Summary of self-reflection on multisource stakeholder assessment outcomes: 

I have found the feedback very helpful, both in confirming the things that I am doing 
well and in highlighting the areas where I need to improve. This has been a 
challenging year in many ways: our CQC rating has been downgraded from ‘good’ 
to ‘requires improvement’ (page 13 of the CQC report, the ‘well led’ summary, is 
etched in my memory); we have seen the departure of one chief executive and the 
appointment of another; the trust has continued to struggle financially on both the 
revenue and capital fronts; and towards the end of the financial year we were hit 
with (and thankfully responded well to) the Covid-19 pandemic. I am conscious that 
I have made a number of mistakes in the course of the last 12 months, all of which I 
intend to learn from. Learning points include: 

 The need to ensure that I obtain evidence and views from a wide range of 
sources, including members of staff across the trust, in order to gain 
assurance about performance. 

 The importance of ensuring that the interests of patients and staff are always 
at the forefront of discussions with the board and with the council of 
governors. 

 The importance of developing strong external relationships and, through 



 
 

those relationships, delivering benefit for the trust, our patients and our staff. 

 The need to strike the right balance between supporting and challenging the 
senior leadership team, and in particular to press for much needed changes 
within the organisation in terms of both performance and culture. 

 

Part 3: Personal development and support (for 
completion by chair and appraisal facilitator) 

Identification of personal development and/or support needs: 

Description Proposed intervention Indicative 
timescale 

Anticipated benefit/ 
measure of success 

    

    

    

 

Part 4: Principal objectives (for completion by chair and 
appraisal facilitator) 

Identification of three principal objectives for next 12 months: 

Objective Anticipated benefit/ 
measure of success 

Anticipated constraints/ 
barriers to achievement 

1. Work with the chief 
executive and with 
NHSE/I to find a 
solution to the trust’s 
underlying financial 
challenges. 

Trust returns to financial 
balance on a 
sustainable basis. 

The revenue cost of the 
James Cook PFI 
contract and its impact 
on the trust’s ability to 
generate capital. 

2. Support the chief 
executive in delivery of 
our plan to ‘get back to 
our best’ and challenge 
the trust to step up the 
pace at which we make 
the necessary changes 
to restore our CQC 
‘good’ rating 

‘Good’ rating in our next 
CQC inspection. 
 
A stronger senior 
executive team with all 
positions filled on a 
substantive basis. 

Financial constraints. 
 
The time it will take to 
effect lasting cultural 
change. 

3. Ensure that board Well informed NEDs Financial constraints 



 
 

members and governors 
receive the information 
they need, in a timely 
fashion, to be able to 
support and challenge 
effectively and to gain 
assurance that the 
organisation is 
improving at the 
required pace. 

and governors who are 
able to challenge 
effectively. 
 
‘Good’ rating for ‘well 
led’ by the CQC. 
 
Positive feedback from 
NEDs and governors. 

leading to staff 
vacancies in key areas. 
 
 
 
 

4. Be an effective chair of 
board and council of 
governors meetings, 
ensuring that all 
members have an 
opportunity to 
participate, that the 
most important issues 
receive the discussion 
time they deserve, that 
agendas are not too full, 
and that meetings run to 
time. 

Positive feedback from 
board members and 
governors. 

Volume of business that 
needs to be covered in 
meetings. 

5. Continue to support the 
integration of clinical 
services across the 
Tees Valley, working 
closely with CCG and 
provider colleagues. 

Demonstrable progress 
in achieving a joined-up 
approach in the Tees 
Valley, focusing initially 
on fragile services such 
as pathology. 
 
Commissioner-led 
reconfiguration through 
the letting of single 
contracts for key 
services. 

Failure to address the 
financial challenges 
facing the Tees Valley 
(which mainly sit on the 
South Tees P&L and 
balance sheet). 
 
Ongoing disagreement 
at senior level between 
the two Tees acute 
trusts.  

6. Champion the 
introduction of modern 
IT systems in South 
Tees, including 
replacement of outdated 
equipment and the 
automation of medicines 
management. 

Agreement at regional 
level (ICS and NHSE/I) 
to a rolling refresh of IT 
infrastructure.  
 
Implementation of a 
technology ‘wrapper’ to 
integrate existing 
systems and facilitate 
ePrescribing. 

Delays in getting 
approval from ICS and 
NHSE/I. 
 
Inability to gain access 
to the necessary 
funding . 

 



 
 

Part 5: Confirmation 

Confirmation of key outcomes of appraisal discussion: 

Confirmed by Signature Date 

 
Chair 

  

 
Appraisal facilitator 

  

 

Part 6: Submission  

a. Copy submitted to regional director, for information 

Name of regional director Date 

  

 

b. Receipt by NHS Improvement Chair and Chief 
Operating Officer 

Signature (Chair) Date 

  

Signature (Chief Operating Officer) Date 

  

Comments (including potential moderation): 

 
 
 
 
 
 
 
 
 

 



 
 

 
 

 

MEETING OF THE COUNCIL OF GOVERNORS – 21 JULY 2020 

Update on the Trust Constitution AGENDA ITEM: 10 

ENC 7 

Report Author and Job 
Title: 

Jackie White 
Head of Governance & 
Company Secretary 

Responsible 
Director: 

Alan Downey 
Chairman 

Action Required  

 

Approve ☒   Discuss ☐     Inform ☐       

(select the relevant action required) 

Situation An annual review of the Trust constitution has been undertaken by 
the constitution sub group of the Council of Governors 
 

Background On an annual basis or if legislation changes the Trust Constitution 
should be reviewed and if appropriate amendments made.  The 
constitution sub group of the Council of Governors has met and 
reviewed the constitution document.   
 

Assessment Following review of the current constitution a small number of 
changes have been made.  These do not change any duty of the 
Council of Governors. 
 

Recommendation  Members of the Council of Governors are asked to approve the 
Constitution 

Does this report 
mitigate risk included in 
the BAF or Trust Risk 
Registers? please 
outline 

There are no risk implications associated with this report. 

Legal and Equality and 
Diversity implications 

There are no legal or equality & diversity implications associated 
with this paper. 

Strategic Objectives 
(highlight which Trust 
Strategic objective this 
report aims to support) 

Excellence in patient outcomes 

and experience ☐ 

Excellence in employee 

experience ☐ 

Drive operational performance 

☐ 

Long term financial sustainability 

☐ 

Develop clinical and 

commercial strategies ☐ 
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Revised during 2018 to meet the requirements of the NHS 2012 Health Act amendments 
Amendments to the Constitution approved by: 
the Council of Governors on 8 May 2018; 
the Board of Directors on 5 June 2018; and 
the Annual Members meeting on 2 October 2018. 

 

Revised in June 2019 to ensure document is gender neutral 
 

Revised in March 2020 to allow for meetings to be held using video / telephone / 
digital technologies. 
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1. Interpretation and definitions 
 

Unless otherwise stated, words or expressions contained in this Constitution 
reflect the relevant provisions of the National Health Service Act 2006 as amended 
by the 2012 Act. 

 

Words importing the masculine gender only shall include the feminine gender; 
words importing the singular shall import the plural and vice-versa. 

 

The 2006 Act is the National Health Service Act 2006. 
 

The 2012 Act is the Health and Social Care Act 2012. 
 

Accounting Officer is the Chief Executive, who from time 
to time discharges the functions as Accounting Officer of 
the Trust for the purposes of Government accounting as 
specified in paragraph 25(5) of Schedule 7 to the 2006 
Act. 

 

Board of Directors or Board is the Board of Directors of 
the Trust as constituted pursuant to this Constitution and 
the 2006 Act. 

 

Chairman or Chair is the individual appointed as Group 
Chair of the Board of Directors (and Chair of the Council 
of Governors) 

 
 

Constitution means this constitution and all annexes to it. 
 

Council of Governors is the Council of Governors of the 

Trust as constituted pursuant to this Constitution. 
 

Executive Director is a Group Executive Director of the 
Trust appointed in accordance with the requirements of 
this Constitution. 

 

Licence is the Trust’s provider licence issued by Monitor. 
 

Member is an individual registered as a member of one of 
the constituencies described at Annex 1 and Annex 2 of 
this Constitution. 

 
 

Monitor or Trust Regulator is the body corporate known as Monitor, referred 

to in Section 61 of the 2012 Act which operates with National Health Service 
Trust Development Authority as NHSE/I. 

 
Non-executive Director is a Non-executive Director of the Trust appointed in 

accordance with this Constitution. 
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Non Principle Purpose Activities are activities other than for the provision of 

goods and services for the purposes of the National Health Service in England. 

 
Officer is an employee of the Trust or any person holding a paid appointment of 

office with the Trust. 

 
Register of Members is a register of members which the Trust is required to 
have and maintain under Paragraph 20 of Schedule 7 of the 2006 Act. 

 
Working Day is a day of the week which is not a Saturday, Sunday or public 

holiday in England. 
 

2. Name 
 

2.1 The name of the Foundation Trust is South Tees Hospitals NHS Foundation 
Trust (the Trust). 

 

3. Principal purpose 
 

3.1 The principal purpose of the Trust is the provision of goods and services for the 
purposes of the health service in England. 

 

3.2 The Trust does not fulfil its principal purpose unless, in each financial year, its 
total income from the provision of goods and services for the purposes of the 
health service in England is greater than its total income from the provision of 
goods and services for any other purposes. 

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

 

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

 

3.3.2 The promotion and protection of public health. 
 
3.4 The Trust may also carry on activities other than those mentioned in the above 

paragraph for the purpose of making additional income available in order better  
to carry on its principal purpose. 

 
4. Powers 

 

4.1 The powers of the Trust are set out in the 2006 Act, subject to any restrictions in 
the terms of Authorisation. 

 

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

 

4.3 Any of these powers may be delegated to a Committee of Directors or to an 
Executive Director. 

5. Membership and constituencies 
 

5.1 The Trust shall have members, each of whom shall be a member of one of the 
following constituencies: 
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5.1.1 a public constituency 
 

5.1.2 a staff constituency or 
 

5.1.3 a patient and/or carers constituency 
 

6. Application for membership 
 

6.1 An individual who is eligible to become a member of the trust may do soon 
application to the Trust. 

 

7. 
 

7.1 

 
 

7.2 

 
 

7.3 

 
 

7.3.1 
7.3.2 
7.3.3 
7.3.4 

Public constituency 
 

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. 

 
Those individuals who live in an area specified as an area for any public 
constituency are referred to collectively as the Public Constituency. 

 

The Public Constituency shall be divided into five descriptions who are eligible 
for membership: 

 
Middlesbrough 
Redcar and Cleveland 
Hambleton and Richmondshire 
Rest of England 

7.3.5 Patient/Carers’ 
 
7.4 A Patient/Carer constituency eligibility is an individual who has, within the last 

10 years, attended any of the Trust’s hospitals as either a patient or as the 
carer of a patient. He/she may become a member of the Trust, provided that 
he/she lives within the Trust’s Public Constituency areas in 7.3.1, 7.3.2, 7.3.3 or 
7.3.4 above. 

 
7.5 An individual providing care in pursuance of a contract (including a contract of 

employment) with a voluntary organisation, or as a volunteer for a voluntary 
organisation, does not come within the category of those who qualify for 
membership of the Patient/Carers’ Constituency. 

 
7.6 The minimum number of members in each area for the Public 

Constituency is specified in Annex 1. 
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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 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. 

 
8.3 Those individuals who are eligible for membership of the Trust by reason of the 

previous provisions are referred to collectively as the Staff Constituency. 
 

8.4 The minimum number of members in the Staff Constituency is specified in Annex 2. 
 

9 Automatic membership by default (Staff) 
 

9.1 An individual who is: 

 
9.1.1 eligible to become a member of the Staff Constituency,and 

 

9.1.2 invited by the Trust to become a member of the Staff Constituency 
 

9.1.3 shall become a member of the Trust as a member of the Staff Constituency  
without an application being made, unless he/she informs the trust that he/she 
does not wish to do so. 

 

10. Restriction on membership 
 

10.1 An individual who is a member of a constituency, or of a class within a 
constituency, may not while membership of that constituency or class continues, 
be a member of any other constituency or class. 

 

10.2 An individual who satisfies the criteria for membership of the Staff Constituency 
may not become or continue as a member of any constituency other than the 
Staff Constituency. 

 
10.3 An individual must be at least 16 years old to become a member of the Trust. 

 

10.4 Further provisions as to the circumstances in which an individual may not 
become or continue as a member of the Trust are set out in Annex 8 – Further 
provisions. 

 

11. Annual Members Meeting 
 

11.1 The Trust shall hold an Annual Members Meeting of its members (‘Annual 
members’ Meeting’). The Annual Members Meeting shall be open to members of 
the public (described further in Annex 8 Further Provisions). 
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12. Council of Governors - Composition 
 

12.1 The Trust is to have a Council of Governors, which shall comprise both elected 
and appointed governors. 

 

12.2 The composition of the Council of Governors is specified in Annex3. 
 

12.3 The members of the Council of Governors, other than the appointed members, 
shall be chosen by election by their constituency or, where there are classes 
within a constituency, by their class within that constituency. The number of 
governors to be elected by each constituency, or, where appropriate, by each 
class of each constituency, is specified in Annex 3. 

 

13. Council of Governors – Election of Governors 
 

13.1 Elections for elected members of the Council of Governors shall be conducted in 
accordance with the Model Election Rules. 

 

13.2 The Model Election Rules, as published from time to time by the Department of 
Health form part of this constitution. The Model Election Rules current at the date 
of the Trust’s Authorisation are attached at  Annex 4. 

 

13.3 A subsequent variation of the Model Election Rules by the Department of Health 
shall not constitute a variation of the terms of the Constitution. 

 

13.4 An election, if contested, shall be by secret ballot. 

 
14. Council of Governors - tenure 

 

14.1 An elected governor may hold office for a period of up to 3 years. 
 

14.2 An elected governor shall cease to hold office if he/she ceases to be a 
member of the constituency or class by which he/she was elected. 

 

14.3 An elected governor shall be eligible for re-election at the end of his/her term and 
shall serve no more than three consecutive terms of office, resulting in a 
maximum of 9 years’ tenure. 

 

14.4 An appointed governor shall cease to hold office if the appointing organisation 
withdraws its sponsorship of him (terminates the appointment). 

 

14.5 An appointed governor shall be eligible for re-appointment at the end of his/her 
term and shall serve no more than three consecutive terms of office, resulting in  
a maximum of 9 years’ tenure. 

 
15. Council of Governors – disqualification and removal 

 

15.1 The following may not become or continue as a member of the Council of 
Governors: 

 
15.1.1 a person who has been adjudged bankrupt or whose estate 

has been sequestrated and (in either case) has not been 
discharged; 
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15.1.2 a person who has made a composition or arrangement with, or granted a 
Trust deed for, his/her creditors and has not been discharged in respect of 
it; 

 

15.1.3 a person who within the preceding five years has been convicted of any 
offence if a sentence of imprisonment (whether suspended or not) for a 
period of not less than three months (without the option of a fine) was 
imposed on him. 

 

15.2 Governors must be at least 16 years of age at the date they are nominated for 
election or appointment. 

 
15.3 Further provisions as to the circumstances in which an individual may not 

become or continue as a member of the Council of Governors are set out in 
Annex 5. 

 

15.4 Where a governor becomes ineligible to continue holding the office of governor, 
and thus disqualified, he/she must notify the Company Secretary in  writing.  
Upon receipt of this notification the governor’s tenure of office  will  be  
terminated. 

15.5 If it comes to the notice of the Company Secretary that a governor is disqualified, 
the governor will be immediately declared disqualified and notified to this effect. 

 
16. Council of Governors – Duties of Governors 

 

16.1 The general duties of the Council of Governors are: 
 

16.1.1 to hold the Non-executive Directors individually and collectively to 
account for the performance of the Board of Directors; and 

16.1.2 to represent the interests of the members of the Trust as a whole and the 
interests of the public. 

16.2 The Trust must take steps to secure that the governors are equipped with the 
skills and knowledge they require in their capacity as such. 

 

17. Council of Governors – Meetings of Governors 
 

17.1 The Chairman of the Trust or, in his/her absence, one of the Non-executive 
Directors, shall preside at meetings of the Council of Governors. If the person 
presiding at any such meeting has a conflict of interest in relation to the business 
being discussed, the Lead Governor of the Council of Governors will chair the 
meeting. 

 
17.2 Meetings of the Council of Governors shall be open to members of the public. 

Members of the public may be excluded from a meeting (whether for the whole or 
part of such meeting) for special reasons as determined by the Chairman in 
conjunction with the Council of Governors which may include, but are not limited 
to, the following reasons: 

 

17.2.1 Publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business to be transacted; or 

 

17.2.2 There are special reasons stated in the resolution and arising from the 
nature of the business of the proceedings; 
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17.2.3 The Chairman may exclude any members of the public from a meeting of 
the Council of Governors if they are interfering with or preventing proper 
conduct of the meeting. 

 

17.2.4 The Council may invite the Chief Executive of the Trust, and other 
appropriate Directors, to attend any meeting of the Council of Governors 
and enable members of the Council of Governors to raise questions about 
the Trust affairs. 

 

18. Council of Governors – Standing Orders 
 

18.1 The Standing Orders for the practice and procedure of the Council of Governors 
are attached at Annex 6. 

 
19. Council of Governors – Referral to the Panel 

 

19.1 In this paragraph, the Panel means a panel of persons appointed by Monitor 
(NHSE/I) to which a Governor of an NHS Foundation Trust may refer a question 
as to whether the Trust has failed or is failing; 
19.1.1 to act in accordance with its Constitution, or 

19.1.2 to act in accordance with provisions made by or under Chapter 5 of the 
2006 Act. 

19.2 A governor may refer a question to the Panel only if more than half of the 
members of the Council of Governors vote to approve the referral. 

 

20. Council of Governors – Conflicts of Interest of Governors 
 

20.1 If a governor has a pecuniary, personal or family interest, whether that interest is 
actual or potential and whether that interest is direct or indirect, in any proposed 
contract or other matter which is under consideration or is to be considered by the 
Council of Governors, the governor shall disclose that interest to the members of 
the Council of Governors as soon as he becomes aware of it. The Standing Orders 
for the Council of Governors shall make provision for the disclosure of interests 
and arrangements for the exclusion of a governor declaring any interest from any 
discussion or consideration of the matter in respect of which an interest has been 
disclosed. 
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21. Council of Governors – Travel Expenses 
 

21.1 The Trust may pay travel and other expenses to members of the Council 
of Governors at rates determined by the Trust. 

 

22. Council of Governors – Further Provisions 
 

22.1 Further provisions with respect to the Council of Governors are set out inAnnex 
5. 

 

23. Board of Directors – Composition 
 

23.1 The Trust is to have a Board of Directors, which shall comprise both executive 
and non-executive Directors. 

 

23.2 The Board of Directors is to comprise: 
 

23.2.1 a non-executive Chairman 
23.2.2 between 5 - 8  other non-executive Directors; and 

23.2.3 between 5 - 8 executive Directors. 
 

23.3 The number of Directors may be increased within the range of 23.2.2 and 
23.2.3 above, with the approval of the Board, provided always at least half the 
Board, excluding the Chairman, comprises Non-executive Directors determined 
by the Board to be independent. 

 
23.4 One of the executive Directors shall be the Chief Executive. 

 

23.5 The Chief Executive shall be the Accounting Officer. 
 

23.6 One of the executive Directors shall be the Finance Director. 
 
23.7 One of the executive Directors is to be a registered medical practitioner or a 

registered dentist (within the meaning of the Dentists Act 1984). 
 

23.8 One of the executive Directors is to be a registered nurse or a registered midwife. 
 

24. Board of Directors – General Duty 
 

24.1 The general duty of the Board of Directors and of each Director individually is to 
act with a view to promoting the success of the Trust so as to maximise the 
benefits for the members of the Trust as a whole and for the public. 

 

25. Board of Directors – Qualification for Appointment as a Non-executive 
Director 

 

25.1 A person may be appointed as a non-executive director only if: 
 

25.1.1 he/she is a member of a Public Constituency, or 
 

25.1.2 where any of the Trust’s hospitals include a medical or dental school 
provided by a university, he/she exercises functions for the purposes of 
that university, and 
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25.2 he/she is not disqualified by virtue of paragraph 28 below. 
 

26. Board of Directors – Appointment and Removal of Chairman and other 
Non-executive Directors 

 

26.1 The Council of Governors at a general meeting of the Council of Governors shall 
appoint or remove the chairman of the Trust and the other non-executive 
Directors. 

 

26.2 Removal of the Chairman or another Non-executive Director shall require the 
approval of three-quarters of the members of the Council of Governors and follow 
any guidance issued by the Trust’s Regulator. 

 

27. Board of Directors – Appointment of Deputy Chairman and Senior 
Independent Director 

 

27.1 The Council of Governors at a general meeting of the Council of Governors shall 
appoint one of the non-executive Directors as a deputy chairman. 

 
 

27.2 The Board of Directors shall, following consultation with the Council of Governors, 
appoint one of the Non-executive Directors as a Senior Independent Director to 
act in accordance with Monitor’s Foundation Trust Code of Governance (as may 
be amended and replaced from time to time); and the Trust’s Standing Orders. 

 
28. Board of Directors – Appointment and Removal of the Chief Executive and 

other Executive Directors 
 

28.1 The non-executive Directors shall appoint or remove the Chief Executive. 
 

28.2 The appointment of the Chief Executive shall require the approval of the Council 
of Governors. 

 

28.3 A committee consisting of the Chairman, the Chief Executive and the other non- 
executive Directors shall appoint or remove the other executive Directors. 

 

29. Board of Directors – Disqualification 
 

The following may not become or continue as a member of the Board of Directors: 
 
29.1 a person who has been adjudged bankrupt or whose estate has been 

sequestrated and (in either case) has not been discharged. 
 
29.2 a person who has made a composition or arrangement with, or granted a Trust 

deed for, his/her creditors and has not been discharged in respect of it. 
 
29.3 a person who within the preceding five years has been convicted of any 

offence if a sentence of imprisonment (whether suspended or not) for a period 
of not less than three months (without the option of a fine) was imposed on 
him. 

 
29.4 a person where disclosures revealed by a Disclosure and Barring Service 
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check against such a person are such that it would be inappropriate for him to 
become or continue as a Director or would adversely affect public confidence 
in the Trust or otherwise bring the Trust into disrepute. 

 

29.5 A person who is a member of the Council of Governors. 
 

29.6 A person who is the spouse, partner, parent or child of an existing member of 
the Board of Directors of the Trust. 

 

29.7 A person who is not a fit and proper person for the purposes of Regulation 5 of 
the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 
and/or Condition G4 of the Trust’s Licence. 

 

29.8 A person who is subject of a disqualification order made under the Company 
Directors Disqualification Act 1986. 

 
29.9 A person whose tenure of office as Chair or a member or Director of a health 

service body has been terminated on the grounds that their appointment is not 
in the interests of the health service for reasons including non-attendance at 
meetings, or for non-disclosure of a pecuniary interest. 

 
29.10 A person who has within the preceding two years been dismissed, otherwise 

than by reason of redundancy or for ill health, from any paid employment with 
a health service body or a local authority. 

 

29.11 A person who is the subject of an order under the Sexual Offenders Act 2003. 
 

29.12 A person who is included in any barred list established under the Safeguarding 
Vulnerable Adults Act 2006 or any equivalent list. 

 

29.13 A person who is a Director or Governor or Governing Body member or 
equivalent of another NHS body except with the approval of the Board of 
Directors for Executive Directors or the Council of Governors for Non- 
executive Directors. 

 

29.14 In the case of Non-executive Directors, a person who is no longer a member of 
one of the public constituencies. 

 

29.15 In the case of the Non-executive Directors, a person who has refusedwithout 
any reasonable cause to fulfill any training requirement established by the 
Board of Directors any training requirement established by the Board of 
Directors. 

 

29.16 A person who is a member of a Local Authority’s Overview and Scrutiny 
Committee or Health and Wellbeing Board covering health matters. 

 

30. Board of Directors – Meetings 
 

30.1 Meetings of the Board of Directors shall be open to members of the public. 
Members of the public may be excluded from a meeting for special reasons. 

 
30.2 Before holding a meeting, the Board of Directors must send a copy of the 

agenda of the meeting to the Council of Governors. As soon as practicable 
after holding a meeting, the Board of Directors will send a copy of the minutes 
of the meeting to the Council of Governors. 
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30.3 “Meeting” includes a meeting at which the members attending are present in 

more than one room, provided that by the use of video-conferencing or 
telephone-conferencing facilities it is possible for every person present at the 
meeting to communicate with each other. 

 
31. Board of Directors – Standing Orders 

 

31.1 The standing orders for the practice and procedure of the Board of Directors 
are attached at Annex 7. 

 

32. Board of Directors – Conflicts of Interest of Directors 
 

32.1 The duties that a Director of the Trust has by virtue of being a Director include in 
particular: 

32.1.1 A duty to avoid a situation in which the Director has (or can have) a 
Director or indirect interest that conflicts (or possibly may conflict) with 
the interests of the Trust. 

32.1.2 A duty not to accept a benefit from a third party by reason of being a 
Director or doing (or not doing) anything in that capacity. 

32.2 The duty referred to in sub-paragraph 34.1.1 is not infringed if: 

32.2.1 The situation cannot reasonably be regarded as likely to give rise to a 
conflict of interest, or 

32.2.2 The matter has been authorised in accordance with the Constitution. 

32.3 The duty referred to in sub-paragraph 34.1.2 “third party” means a person other 
than: 

32.3.1 The Trust, or 

32.3.2 A person acting on its behalf. 

32.4 If a Director of the Trust has in any way a direct or indirect interest in a proposed 
transaction or arrangement with the Trust, the Director must declare the nature 
and extent of that interest to other Directors. 

32.5 If a declaration under this paragraph proves to be, or becomes, inaccurate, 
incomplete, a further declaration must be made. 

32.6 Any declaration required by this paragraph must be made before the Trust enters 
into the transaction or arrangement. 

32.7 This paragraph does not require a declaration of an interest of which the Director 
is not aware or where the Director is not aware of the transaction or arrangement 
in question. 

32.8 A Director need not declare an interest: 

32.8.1 If it cannot reasonably be regarded as likely to give rise to a conflict of 
interest; 

32.8.2 If, or to the extent that, the Directors are already aware of it; 

32.8.3 If, or to the extent that, it concerns terms of the Director’s appointment 
that have been or are to be considered: 

34.8.3.1 By a meeting of the Board of Directors, or 

34.8.3.2 By a committee of the Directors appointed for the purpose under 
the Constitution. 
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32.9 The Standing Orders for the Practice and Procedure of the Board of Directors 
(Annex 7) make further provisions for the disclosure of interests. 

 
33. Board of Directors – Remuneration and Terms of Office 

 

33.1 The Council of Governors at a general meeting of the Council of Governors shall 
decide the remuneration and allowances, and the other terms and conditions of 
office, of the Chairman and the other non- executive Directors. 

 
33.2 The Trust shall establish a committee of non-executive Directors to decide the 

remuneration and allowances, and the other terms and conditions of office, of the 
Chief Executive and other executive Directors. 

 

34. Registers 
 

34.1 The Trust shall have: 
 

34.1 a register of members showing, in respect of each member, the constituency to 
which he belongs and, where there are classes within it, the class to which 
he/she belongs; 

 

34.2 a register of members of the Council of Governors; 
 

34.3 a register of interests of governors; 
 

34.4 a register of Directors; and 
 

34.5 a register of interests of the Directors. 
 
34.6 The information to be included in the above registers shall be such as will comply 

with the requirements of the 2006 Act, and any subordinate legislation made 
under it and the provisions of this Constitution. 

 

35. Admission to and Removal from the Registers 
 

35.1 The Trust’s Company Secretary will be responsible for the maintenance 
of, admission to and removal from the registers under the provisions of 
this Constitution. 

35.2 Each Director and governor shall advise the Company Secretary as soon 
as practicable of anything which comes to his/her attention or which he/she 
is aware of which might affect the accuracy of the matters recorded in any 
of the registers referred to in paragraph 34. 

35.3 Members will be removed from the Register of Members if: 

35.3.1 the Member is no longer eligible or is disqualified; or 

35.3.2 the Member dies. 
 

36. Registers – Inspection and Copies 
 

36.1 The Trust shall make the registers specified in paragraph 34 above available for 
inspection  by   members   of   the  public,   except    in the circumstances set  
out below or as otherwise prescribed by the regulations. 

 

36.2 The Trust shall not make any part of its registers available for inspection by 
members of the public which shows details of any member of the Trust, ifhe/she 
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so requests. 

 
36.3 So far as the registers are required to be made available: 

 

36.3.1 they are to be available for inspection free of charge at all reasonable 
times; and 

 
36.3.2 a person who requests a copy of or extract from the registers is to be 

provided with a copy or extract. 
 

37. Documents available for Public Inspection 
 

37.1 The Trust shall make the following documents available for inspection by 
members of the public free of charge at all reasonabletimes: 

 
37.1.1 a copy of the current constitution; 

 

37.1.2 a copy of the current authorisation; 
 

37.1.3 a copy of the latest annual accounts and of any report of the auditor on 
them; 

 

37.1.4 a copy of the latest annual report; 
 
37.2 The Trust shall also make the following documents relating to a special 

administration of the Trust available for inspection by members of the public 
free of charge at all reasonable times: 

 
37.2.1 a copy of any order under section 65D (appointment of trust special 

administrator), 65J (power to extend time), 65KC (action following 
Secretary of State’s rejection of final report), 65L (Trusts coming out of 
administration) or 65L (Trusts to be dissolved) of the 2006 Act. 

 
37.2.2 a copy of any report laid under section 65D (appointment ofTrust 

administrator) of the 2006 Act. 
 

37.2.3 a copy of any information published under section 65D (appointment of 
Trust administrator) of the 2006 Act. 

 
37.2.4 a copy of any draft report published under section 65F (administrator’s 

draft report) of the 2006 Act. 
 

37.2.5 a copy of any statement provided under section 65F (administrator’s draft 
report) of the 2006 Act. 

 

37.2.6 a copy of any notice published under section 65F (administrator’s draft 
report), 65G (consultation plan), 65H (consultation requirements), 65J 
(power to extend time), 65KA (Monitor (NHSE/I’s) decision), 65KB 
(Secretary of State’s response to Monitor (NHSE/I’s) decision), 65KC 
(action following Secretary of State’s rejection of final report|) or 65KD 
(Secretary of State’s response to re-submitted final report) of the 2006 
Act. 

 
37.2.7 a copy of any statement published or provided under section 65G 

(consultation plan) of the 2006 Act. 
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37.2.8 a copy of any final report published under section 65I (administrator’s final 
report). 

37.2.9 a copy of any statement published under section 65J (power to extend 
time) or 65KC (action following Secretary of State’s rejection of final 
report) of the 2006 Act. 

 

37.2.10 a copy of any information published under section 65M (replacement of 
Trust special administrator) of the 2006Act. 

 
37.2.11 A person who requests a copy of or an extract from any of theabove 

documents is to be provided with a copy. 
 

37.2.12 If the person requesting a copy or extract is not a member of the Trust, 
the Trust may impose a reasonable charge for doing so. 

 

38. Auditor 
 

38.1 The Trust shall have an auditor. 

38.2 A person may only be appointed Auditor if he/she (or in the case of a firm each of 
its members) is a member of one or more of the bodies referred to in Paragraph 
23(4) of Schedule 7 to the 2006 Act. 

 
38.3 The Council of Governors shall appoint or remove the auditor at a general 

meeting of the Council of Governors. 
 
38.4 The Auditor shall carry out its duties in accordance with Schedule 10 to the 2006 

Act and in accordance with any directions given by Monitor (NHSE/I) on 
standards, procedures and techniques to be adopted. 

 

39. Audit Committee 
 

39.1 The Trust shall establish a committee of non-executive Directors (at least 
one of whom that has competence in accounting and/or auditing and recent 
and relevant financial experience) as an Audit Committee to perform such 
monitoring, reviewing and other functions as are appropriate. 

 

40. Accounts 
 

40.1 The Trust must keep proper accounts and proper records in relation to the 
accounts. 

 
40.2 Monitor (NHSE/I) may with the approval of the Secretary of State give 

directions to the Trust as to the content and form of its accounts. 
 

40.3 The accounts are to be audited by the Trust’s auditor. 
 

40.4 The Trust shall prepare in respect of each financial year annual accounts in 
such form as Monitor (NHSE/I) may with the approval of the Secretary of 
State direct. 

 

40.5 The functions of the Trust with respect to the preparation of the annual 
accounts shall be delegated to the Accounting Officer. 
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41. Annual Report, Forward Plans and Non-NHS work 
 

41.1 The Trust shall prepare an Annual Report and send it to Monitor 
(NHSE/I). 

 

41.2 The Trust shall give information as to its forward planning in respect of each 
financial year to the Trust Regulator. 

 

41.3 The document containing the information with respect to forward planning 
(referred to above) shall be prepared by the Directors. 

 

41.4 In preparing the document, the Directors shall have regard to the views of the 
Council of Governors. 

 
41.5 Each forward plan must include information about: 

 
41.5.1 the activities other than the provision of goods and services for the 

purposes of the health service in England that the Trust proposes to 
carry on, and 

 

41.5.2 the income it expects to receive from doing so. 
 
41.6 Where a forward plan contains a proposal that the Trust carry on an 

activity of a kind mentioned in sub-paragraph 41.5.1 the Council of 
Governors must: 

 

41.6.1 determine whether it is satisfied that the carrying on of the activity will not 
to any significant extent interfere with the fulfillment by the Trust of its 
principal purpose or the performance of its other functions, and 

 

41.6.2 notify the Directors of the Trust of its determination. 
 

41.7 A Trust which proposes to increase by 5% or more the proportion of its total 
income in any financial year attributable to activities other than the provision of 
goods and services for the purposes of the health service in England may 
implement the proposal only if more than half of the members of the Council of 
Governors of the Trust voting approve its implementation. 

 
42. Presentation of the Annual Accounts and Reports to the Governors and 

Members 
 

42.1 The following documents are to be presented to the Council of Governors at a 
general meeting of the Council of Governors: 

 

42.1.1 the annual accounts 
 

42.1.2 any report of the auditor on them 
 

42.1.3 the annual report. 
 
42.2 The documents shall also be presented to the members of the Trust at the Annual 

Members Meeting by at least one member of the Board of Directors in attendance. 
 

42.3 The Trust may combine a meeting of the Council of Governors convened for the 
purposes of an Annual Members meeting. 
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43. Instruments 
 

43.1 The Trust shall have a seal. 
 
43.2 The seal shall not be affixed except under the authority of the Board of Directors. 

 

44. Amendment of the Constitution 
 

44.1 The Trust may make amendments of its Constitution only if: 

44.1.1 More than half of the members of the Council of Governors of the Trust 
voting approve the amendments, and 

44.1.2 More than half of the members of the Board of Directors of the Trust 
voting approve the amendments. 

44.2 Amendments made under 44.1 take effect as soon as the conditions in that 
paragraph are satisfied, but the amendment has no effect in so far as the 
Constitution would, as a result of the amendment, not accord with Schedule 7 of 
the 2006 Act. 

44.3 Where an amendment is made to the Constitution in relation to the powers or 
duties of the Council of Governors (or otherwise with respect to the role that the 
Council of Governors has as part of the Trust): 

44.3.1 At least one member of the Council of Governors must attend the next 
Annual Members’ Meeting and present the amendment, and 

44.3.2 The Trust must give the members an opportunity to vote on whether they 
approve the amendment. 

44.3.2.1 If more than half of the members voting approve the  
amendment, the amendment continues to have  effect;  
otherwise, it ceases to have effect and the Trust must take such 
steps as are necessary as a result. 

44.4 Amendments by the Trust of its Constitution are to be notified to Monitor 
(NHSE/I). For avoidance of doubt, Monitor (NHSE/I’s) functions do not include a 
power or duty to determine whether or not the Constitution, as a result of the 
amendments, accords with Schedule 7 of the 2006 Act. 

 

45. Mergers etc. and Significant Transactions 
 

45.1 The Trust may only apply for a merger, acquisition, separation or dissolution with 
the approval of more than half of the members of the Council of Governors. 

 
45.2 The Trust may enter into a significant transaction only if more than half of the 

members of the Council of Governors of the Trust voting approve entering into the 
transaction. 

 
45.3 ‘Significant Transaction’ is defined as: 

 

45.3.1 The acquisition of, or an agreement to acquire, whether contingent or not, 
assets the value of which is more than 25% of the value of the Trust’s 
gross assets before the acquisition; or 

 

45.3.2 The disposition of, or an agreement to dispose of, whether contingent or 
not, assets of the Trust the value of which is more than 25% of the value 
of the Trust’s gross assets before the disposition; or 
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45.3.3 A transaction that has or is likely to have the effect of the Trust acquiring 
rights or interests or incurring obligations or liabilities, including 
contingent liabilities, the value of which is more than 25% of the value of 
the Trust’s gross assets before the transaction. 

 
45.4 For the purpose of this paragraph: 

 

45.4.1 gross assets’ means the total of fixed assets and current assets; 
 

45.4.2 in assessing the value of any contingent liability for the purposes of 
45.3.3, the Directors: 

 

45.4.2.1 must have regard to all circumstances that the Directors know, 
or ought toknow, affect, or may affect, the value of the 
contingent liability; and 

 
45.4.2.2 may rely on estimates of the contingent liability that are 

reasonable inthe circumstances; and 
 

45.4.2.3 may take account of the likelihood of the contingency occurring. 
 
45.5 The views of the Council of Governors will be taken into account before the Trust 

enters into any proposed transaction which would exceed a threshold of 10% for 
any of the criteria set out in 47.3 above. 

 

46. Indemnity 
 

46.1 Governors and Directors who act honestly and in good faith and not recklessly will 
not have to meet out of their personal resources any personal civil liability which is 
incurred in the execution or purported execution of their Council of Governors or 
Board of Directors functions. Any such liabilities will be liabilities of the Trust. 

 

46.2 The Trust may make such arrangements it considers appropriatefor the provision 
of indemnity insurance or similar arrangement for the benefit of the Trust, the 
Council of Governors, the Board of Directors, and the Company Secretary. 
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ANNEX 1 – THE PUBLIC CONSTITUENCY 

 
 

The Public Constituency is comprised of the following areas: 
 

Area A - Middlesbrough (defined by Local Authority boundaries) 
 

Area B - Redcar and Cleveland (defined by Local Authority 
boundaries) 

 
Area C - Hambleton and Richmondshire (defined by the boundaries 

of Hambleton District Council and Richmondshire District 
Council) 

 

Area D - Rest of England (defined as any area of England other than 
those in areas A, B and C) 

 

Area E - Patient and/or Carers (defined as any of the public 
constituencies/Rest of England in areas A, B, C and D 
a patient and/or Carer of the Trust) 

There will be a minimum in the Public Constituency of: 

50 members in each of the three areas A, B and C 
10 members for Area D, and 
10 members in Area E. 
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ANNEX 2 – THE STAFF CONSTITUENCY 

 
 

The Staff Constituency will not be divided into classes. 
 
There will be a minimum of 30 members in the Staff Constituency. 

 
 

Individuals, who exercise functions for the purpose for 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 a contract of employment for a period of at 
least 12 months. 
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ANNEX 3 – COMPOSITION OF COUNCIL OF GOVERNORS 

 
Elected Governors 
The elected governors will be as follows 

CONSTITUENCY GOVERNORS 

Public Constituency:  
A – Middlesbrough 5 

B – Redcar and Cleveland 5 

C-  Hambleton and Richmondshire 5 

D – Rest of England 1 
E – Patient/Carers’ Constituency 2 

F -  Staff Constituency 3 

 

Appointed governors 

GOVERNORS REQUIRED BY STATUTE GOVERNORS 

Primary Care Trusts 
- South Tees CCG 
- Hambleton Richmondshire and Whitby 

CCG 

 
0 
0 

Local Authorities 
- Middlesbrough 
- Redcar and Cleveland 
- North Yorkshire 

 

1 
1 

1 

Universities 
-  University of Teesside 

- University of Durham 
- University of Newcastle 

 

1 
0 

1 

PARTNERSHIP GOVERNORS  
–Healthwatch 1 

- Carers Organisation 1 

- Strategic Organisation  

- Voluntary Organisation 0 

 

Governors representing CCGs, Local Authorities and Universities will be 
appointed pursuant to a process agreed by those organisations and the Trust. 
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ANNEX 4 – THE MODEL ELECTION RULES 

 
 

Part 1 - Interpretation 
 

1. Interpretation 
 

Part 2 – Timetable for election 
 

2. Timetable 
3. Computation of time 

 

Part 3 – Returning officer 
 

4. Returning officer 
5. Staff 
6. Expenditure 
7. Duty of co-operation 

 
Part 4 - Stages Common to Contested and Uncontested Elections 

 

8. Notice of election 
9. Nomination of candidates 

10. Candidate’s consent and particulars 
11. Declaration of interests 
12. Declaration of eligibility 
13. Signature of candidate 
14. Decisions as to validity of nomination papers 
15. Publication of statement of nominated candidates 
16. Inspection of statement of nominated candidates and nomination papers 
17. Withdrawal of candidates 
18. Method of election 

 
Part 5 – Contested elections 

 

19. Poll to be taken by ballot 
20. The ballot paper 
21. The declaration of identity 

 
Action to be taken before the poll 

 

22. List of eligible voters 
23. Notice of poll 
24. Issue of voting documents 
25. Ballot paper envelope and covering envelope 
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The poll 
 

26. Eligibility to vote 
27. Voting by persons who require assistance 
28. Spoilt ballot papers 
29. Lost ballot papers 
30. Issue of replacement ballot paper 
31. Declaration of identity for replacement ballot papers 

 
Procedure for receipt of envelopes 

 

32. Receipt of voting documents 
33. Validity of ballot paper 
34. Declaration of identity but no ballot paper 
35. Sealing of packets 

 
Part 6 - Counting the votes 

 

36. Interpretation of Part 6 
37. Arrangements for counting of the votes 
38. The count 
39. Rejected ballot papers 
40. Rejected ballot papers 
41. First stage 
42. The quota 
43. Transfer of votes 
44. Supplementary provisions on transfer 
45. Exclusion of candidates 
46. Filling of last vacancies 
47. Order of election of candidates. 
48. Equality of votes 

 
Part 7 – Final proceedings in contested and uncontested elections 

 

49. Declaration of result for contested elections. 
50. .Declaration of result for contested elections 
51. Declaration of result for uncontested elections 

 
Part 8 – Disposal of documents 

 

52. Sealing up of documents relating to the poll 
53. Delivery of documents 
54. Forwarding of documents received after close of the poll 
55. Retention and public inspection of documents 
56. Application for inspection of certain documents relating to election 

 
Part 9 – Death of a candidate during a contested election 

 

57. Countermand or abandonment of poll on death of candidate 
58. Countermand or abandonment of poll on death of candidate 
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Part 10 – Election expenses and publicity 

Expenses 

59. Expenses incurred by candidates 
60. Expenses incurred by other persons 
61. Personal, travelling, and administrative expenses 

 
Publicity 

 

62. Publicity about election by the corporation 
63. Information about candidates for inclusion with voting documents 

64. Meaning of “for the purposes of an election” 
 

Part 11 – Questioning elections and irregularities 
 

65. Application to question an election 
 

Part 12 – Miscellaneous 
 

66. Secrecy 
67. Prohibition of disclosure of vote 
68. Disqualification 
69. Delay in postal service through industrial action or unforeseenevent 

 
----------------------------------------------------------- 

 

Part 1 - Interpretation 
 

1. Interpretation – (1) In these rules, unless the context otherwise requires - 

“corporation” means the public benefit corporation subject to this constitution; 

“election” means an election by a constituency, or by a class within a constituency, to fill 
a vacancy among one or more posts on the Council of Governors; 

 

“the regulator” means the Independent Regulator for NHS foundation Trusts; and 
 

“the 2003 Act” means the Health and Social Care (Community Health and Standards) 
Act 2003. 

 
(2) Other expressions used in these rules and in Schedule 1 to the Health and Social 
Care (Community Health and Standards) Act 2003 have the same meaning in these 
rules as in that Schedule. 
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Part 2 – Timetable for election 
 

2. Timetable - The proceedings at an election shall be conducted in accordance with 

the following timetable. 
 

Proceeding Time 

Publication of notice of election Not later than the fortieth day before the day of 
the close of the poll. 

Final day for delivery of 
nomination papers to returning 
officer 

Not later than the twenty eighth day before the 
day of the close of the poll. 

Publication of statement of 
nominated candidates 

Not later than the twenty seventh day before 
the day of the close of the poll. 

Final day for delivery of notices of 
withdrawals by candidates from 
election 

Not later than twenty fifth day before the day of 
the close of the poll. 

Notice of the poll Not later than the fifteenth day before the day 
of the close of the poll. 

Close of the poll By 5.00pm on the final day of the election. 

 

3. Computation of time - (1) In computing any period of time for the purposes of the 

timetable - 
 

(a) a Saturday or Sunday; 

(b) Christmas day, Good Friday, or a bank holiday, or 

(c) a day appointed for public thanksgiving or mourning, 

 
 

shall be disregarded, and any such day shall not be treated as a day for the purpose of 
any proceedings up to the completion of the poll, nor shall the returning officer be  
obliged to proceed with the counting of votes on such a day. 

 
(2) In this rule, “bank holiday” means a day which is a bank holiday under the Banking 
and Financial Dealings Act 1971 in England and Wales. 

 
 

Part 3 – Returning officer 
 

4. Returning officer – (1) Subject to rule 64, the returning officer for an election is to be 

appointed by the corporation. 
 

(2) Where two or more elections are to be held concurrently, the same returning officer 
may be appointed for all those elections. 

 

5. Staff – Subject to rule 64, 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. 
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6. Expenditure - 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 – The corporation is to co-operate with the returning officer in 

the exercise of his or her functions under these rules. 
 

Part 4 - Stages Common to Contested and Uncontested Elections 
 

8. Notice of election – The returning officer is to publish a notice of the election stating 

 
(a) the constituency, or class within a constituency, for which the election is 

being held, 

(b) the number of members of the Council of Governors to be elected from 
that constituency, or class within that constituency, 

(c) the details of any nomination committee that has been established by the 
corporation, 

(d) the address and times at which nomination papers may be obtained; 

(e) the address for return of nomination papers and the date and time by 
which they must be received by the returning officer, 

(f) the date and time by which any notice of withdrawal must be received by 
the returning officer 

(g) the contact details of the returning officer, and 

(h) the date and time of the close of the poll in the event of acontest. 

 
9. Nomination of candidates – (1) Each candidate must nominate themselves on a 

single nomination paper. 
 

(2) The returning officer- 
 

(a) is to supply any member of the corporation with a nomination paper,and 

(b) is to prepare a nomination paper for signature at the request of any 
member of the corporation, 

 
but it is not necessary for a nomination to be on a form supplied by the returning officer. 

 

10. Candidate’s particulars – (1) The nomination paper must state the candidate’s - 

 
(a) full name, 

(b) contact address in full, and 

(c) constituency, or class within a constituency, of which the candidate is a 
member. 
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11. Declaration of interests – The nomination paper 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 – The nomination paper 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 1 of the 2003 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 – The nomination paper must be signed and dated by the 

candidate, 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. 

 
14. Decisions as to the validity of nomination – (1) Where a nomination paper 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 paper 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. 

 

(2) The returning officer is entitled to decide that a nomination paper is invalid only on 
one of the following grounds - 

 
(a) that the paper is not received on or before the final time and date for return of 

nomination papers, as specified in the notice of the election, 

(b) that the paper does not contain the candidate’s particulars, as required by rule 
10; 
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(c) that the paper does not contain a declaration of the interests of the candidate, 
as required by rule 11, 

(d) that the paper does not include a declaration of eligibility as required by rule 12, 
or 

(e) that the paper is not signed and dated by the candidate, as required by 
rule 13. 

 

(3) The returning officer is to examine each nomination paper as soon as is practicable 
after he or she has received it, and decide whether the candidate has been validly 
nominated. 

 

(4) Where the returning officer decides that a nomination is invalid, the returning officer 
must endorse this on the nomination paper, stating the reasons for their decision. 

 

(5) The returning officer is to send notice of the decision as to whether a nomination is 
valid or invalid to the candidate at the contact address given in the candidate’s 
nomination paper. 

 

15. Publication of statement of candidates – (1) The returning officer is to prepare 

and publish a statement showing the candidates who are standing for election. 
 

(2) The statement must show – 
 

(a) the name, contact address, and constituency or class within a 
constituency of each candidate standing, and 

(b) the declared interests of each candidate standing, 

as given in their nomination paper. 

(3) The statement must list the candidates standing for election in alphabetical order by 
surname. 

 

(4) The returning officer must send a copy of the statement of candidates and copies of 
the nomination papers to the corporation as soon as is practicable after publishing the 
statement. 

 

16. Inspection of statement of nominated candidates and nomination papers – (1) 
The corporation is to make the statements of the candidates and the nomination papers 
supplied by the returning officer under rule 15(4) available for inspection by members of 
the public free of charge at all reasonable times. 

 

(2) If a person requests a copy or extract of the statements of candidates or their 
nomination papers, the corporation is to provide that person with the copy or extract free 
of charge. 

 

17. Withdrawal of candidates - 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. 
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18. Method of election – (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. 

 

(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. 

 

(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. 

 

Part 5 – Contested elections 
 

19. Poll to be taken by ballot – (1) The votes at the poll must be given by secret 
ballot. 

 
(2) The votes are to be counted and the result of the poll determined in accordance with 
Part 6 of these rules. 

 

20. The ballot paper – (1) The ballot of each voter 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. 

 

(2) Every ballot paper must specify – 
 

(a) the name of the corporation, 

(b) the constituency, or class within a constituency, for which the election is 
being held, 

(c) the number of members of the Council of Governors to be elected from 
that constituency, or class within that constituency, 

(d) the names and other particulars of the candidates standing for election, 
with the details and order being the same as in the statement of 
nominated candidates, 

(e) instructions on how to vote, 

(f) if the ballot paper is to be returned by post, the address for its return and 
the date and time of the close of the poll, and 

(g) the contact details of the returning officer. 
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(3) Each ballot paper must have a unique identifier. 
 

(4) Each ballot paper must have features incorporated into it to prevent it from being 
reproduced. 

 

21. The declaration of identity (public and patient constituencies) – (1) In respect of 
an election for a public or patient constituency a declaration of identity must be issued 
with each ballot paper. 

 

(2) The declaration of identity is to include a declaration – 
 

(a) that the voter is the person to whom the ballot paper was addressed, 

(b) that the voter has not marked or returned any other voting paper in the 
election, and 

(c) for a member of the public or patient constituency, of the particulars of  
that member’s qualification to vote as a member of the constituency or 
class within a constituency for which the election is being held. 

 

(3) The declaration of identity is to include space for – 
 

(a) the name of the voter, 

(b) the address of the voter, 

(c) the voter’s signature, and 

(d) the date that the declaration was made by the voter. 

 
(4) The voter must be required to return the declaration of identity together with the 
ballot paper. 

 

(5) The declaration of identity must caution the voter that, if it is not returned with the 
ballot paper, or if it is returned without being correctly completed, the voter’s ballot paper 
may be declared invalid. 

 
 

Action to be taken before the poll 
 

22. List of eligible voters – (1) The corporation is to provide the returning officer with a 
list of the members of the constituency or class within a constituency for which the 
election is being held who are eligible to vote by virtue of rule 26 as soon as is 
reasonably practicable after the final date for the delivery of notices of withdrawals by 
candidates from an election. 

 

(2) The list is to include, for each member, a mailing address where his or her ballot 
paper is to be sent. 

 

23. Notice of poll -  The returning officer is to publish a notice of the pollstating– 

 
(a) the name of the corporation, 
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(b) the constituency, or class within a constituency, for which the election is 
being held, 

(c) the number of members of the Council of Governors to be elected from 
that constituency, or class with that constituency, 

(d) the names, contact addresses, and other particulars of the candidates 
standing for election, with the details and order being the same as in the 
statement of nominated candidates, 

(e) that the ballot papers for the election are to be issued and returned, if 
appropriate, by post, 

(f) the address for return of the ballot papers, and the date and time of the 
close of the poll, 

(g) the address and final dates for applications for replacement ballot papers, 
and 

(h) the contact details of the returning officer. 
 

24. Issue of voting documents by returning officer – (1) As soon as is reasonably 
practicable on or after the publication of the notice of the poll, the returning officer is to 
send the following documents to each member of the corporation named in the list of 
eligible voters– 

 

(a) a ballot paper and ballot paper envelope, 

(b) a declaration of identity (if required), 

(c) information about each candidate standing for election, pursuant to rule 
59 of these rules, and 

(d) a covering envelope. 
 

(2) The documents are to be sent to the mailing address for each member, as specified 
in the list of eligible voters. 

 

25. Ballot paper envelope and covering envelope – (1) The ballot paper envelope 

must have clear instructions to the voter printed on it, instructing the voter to seal the 
ballot paper inside the envelope once the ballot paper has beenmarked. 

 

(2) The covering envelope is to have – 
 

(a) the address for return of the ballot paper printed on it, and 

(b) pre-paid postage for return to that address. 
 

(3) There should be clear instructions, either printed on the covering envelope or 
elsewhere, instructing the voter to seal the following documents inside the covering 
envelope and return it to the returning officer – 

 

(a) the completed declaration of identity if required, and 

(b) the ballot paper envelope, with the ballot paper sealed inside it. 
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The poll 
 

26. Eligibility to vote – An individual who becomes a member of the corporation on or 

before the closing date for the receipt of nominations by candidates for the election, is 
eligible to vote in that election. 

 
27. Voting by persons who require assistance – (1) The returning officer is to put in 

place arrangements to enable requests for assistance to vote to bemade. 
 

(2) Where the returning officer receives a request from a voter who requires assistance 
to vote, the returning officer is to make such arrangements as he or she considers 
necessary to enable that voter to vote. 

 

28. Spoilt ballot papers (1) – If a voter has dealt with his or her ballot paper in such a 

manner that it cannot be accepted as a ballot paper (referred to a “spoilt ballot paper”), 
that voter may apply to the returning officer for a replacement ballot paper. 

 

(2) On receiving an application, the returning officer is to obtain the details of the unique 
identifier on the spoilt ballot paper, if he or she can obtain it. 

 
(3) The returning officer may not issue a replacement ballot paper for a spoilt ballot 
paper unless he or she – 

 

(a) is satisfied as to the voter’s identity, and 

(b) has ensured that the declaration of identity, if required, has not been 
returned. 

 
(4) After issuing a replacement ballot paper for a spoilt ballot paper, the returning officer 
shall enter in a list (“the list of spoilt ballot papers”) – 

 
(a) the name of the voter, and 

(b) the details of the unique identifier of the spoilt ballot paper (if that officer 
was able to obtain it), and 

(c) the details of the unique identifier of the replacement ballot paper. 
 

29. Lost ballot papers – (1) Where a voter has not received his or her ballot paper by 

the fourth day before the close of the poll, that voter may apply to the returning officer for 
a replacement ballot paper. 

 

(2) The returning officer may not issue a replacement ballot paper for a lost ballot paper 
unless he or she – 

 
(a) is satisfied as to the voter’s identity, 

(b) has no reason to doubt that the voter did not receive the original ballot 
paper, and 

(c) has ensured that the declaration of identity if required has not been 
returned. 
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(3) After issuing a replacement ballot paper for a lost ballot paper, the returning officer 
shall enter in a list (“the list of lost ballot papers”) – 

 

(a) the name of the voter, and 

(b) the details of the unique identifier of the replacement ballotpaper. 
 

30. Issue of replacement ballot paper– (1) If a person applies for a replacement  
ballot paper under rule 28 or 29 and a declaration of identity has already been received 
by the returning officer in the name of that voter, the returning officer may not issue a 
replacement ballot paper unless, in addition to the requirements imposed rule 28(3) or 
29(2), he or she is also satisfied that that person has not already voted in the election, 
notwithstanding the fact that a declaration of identity if required has already been 
received by the returning officer in the name of that voter. 

 
(2) After issuing a replacement ballot paper under this rule, the returning officer shall 
enter in a list (“the list of tendered ballot papers”) – 

 

(a) the name of the voter, and 

(b) the details of the unique identifier of the replacement ballot paper issued 
under this rule. 

 

31. Declaration of identity for replacement ballot papers (public and patient 
constituencies) – 
(1) In respect of an election for a public or patient constituency a declaration of identity 
must be issued with each replacement ballot paper. 

 

(2) The declaration of identity is to include a declaration – 
 

(a) that the voter has not voted in the election with any ballot paper other 
than the ballot paper being returned with the declaration, and 

(b) of the particulars of that member’s qualification to vote as a member of  
the public or patient constituency, or class within a constituency, for which 
the election is being held. 

 

(3) The declaration of identity is to include space for – 
 

(a) the name of the voter, 

(b) the address of the voter, 

(c) the voter’s signature, and 

(d) the date that the declaration was made by the voter. 

 
(4) The voter must be required to return the declaration of identity together with the 
ballot paper. 

 

(5) The declaration of identity must caution the voter that if it is not returned with the 
ballot paper, or if it is returned without being correctly completed, the replacement ballot 
paper may be declared invalid. 
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Procedure for receipt of envelopes 
 

32. Receipt of voting documents – (1)  Where the returning officer receives a– 
 

(a) covering envelope, or 

(b) any other envelope containing a declaration of identity if required, a ballot 
paper envelope, or a ballot paper, 

 

before the close of the poll, that officer is to open it as soon as is practicable; and rules 
33 and 34 are to apply. 

 

(2) The returning officer may open any ballot paper envelope for the purposes of   rules 
33 and 34, but must make arrangements to ensure that no person obtains or 
communicates information as to – 

 
(a) the candidate for whom a voter has voted, or 

(b) the unique identifier on a ballot paper. 

 
(3) The returning officer must make arrangements to ensure the safety and security of 
the ballot papers and other documents. 

 

33. Validity of ballot paper – (1) A ballot paper shall not be taken to be duly returned 

unless the returning officer is satisfied that it has been received by the returning officer 
before the close of the poll, with a declaration of identity if required that has been 
correctly completed, signed, and dated. 

 

(2) Where the returning officer is satisfied that paragraph (1) has been fulfilled, he or 
she is to – 

 

(a) put the declaration of identity if required in a separate packet, and 

(b) put the ballot paper aside for counting after the close of the poll. 

 
(3) Where the returning officer is not satisfied that paragraph (1) has been fulfilled, he or 
she is to – 

 
(a) mark the ballot paper “disqualified”, 

(b) if there is a declaration of identity accompanying the ballot paper, mark it 
as “disqualified” and attach it the ballot paper, 

(c) record the unique identifier on the ballot paper in a list (the “list of 
disqualified documents”); and 

(d) place the document or documents in a separate packet. 
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34. Declaration of identity but no ballot paper (public and patient constituency) – 
Where the returning officer receives a declaration of identity if required but no ballot 
paper, the returning officer is to – 

(a) mark the declaration of identity “disqualified”, 

(b) record the name of the voter in the list of disqualified documents, 
indicating that a declaration of identity was received from the voter without 
a ballot paper; and 

(c) place the declaration of identity in a separate packet. 
 

35. Sealing of packets – As soon as is possible after the close of the poll and after  
the completion of the procedure under rules 33 and 34, the returning officer is to seal the 
packets containing– 

 
(a) the disqualified   documents,   together with   the list   of disqualified 

documents inside it, 

(b) the declarations of identity if required, 

(c) the list of spoilt ballot papers, 

(d) the list of lost ballot papers, 

(e) the list of eligible voters, and 

(f) the list of tendered ballot papers. 
 

Part 6 - Counting the votes 
 

36. Interpretation of Part 6 – In Part 6 of these rules – 

 
“continuing candidate” means any candidate not deemed to be elected, and not 
excluded, 

 

“count” means all the operations involved in counting of the first preferences recorded for 
candidates, the transfer of the surpluses of elected candidates, and the transfer of the 
votes of the excluded candidates, 

 

“deemed to be elected” means deemed to be elected for the purposes of counting of 
votes but without prejudice to the declaration of the result of the poll, 

 

“mark” means a figure, an identifiable written word, or a mark such as “X”, 

“non-transferable vote” means a ballot paper – 

(a) on which no second or subsequent preference is recorded for a 
continuing candidate, or 

(b) which is excluded by the returning officer under rule stv44(4) below, 

“preference” as used in the following contexts has the meaning assigned below– 
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(a) “first preference” means the figure “1” or any mark or word which clearly 
indicates a first (or only) preference, 

(b) “next available preference” means a preference which is the second, or  
as the case may be, subsequent preference recorded in consecutive  
order for a continuing candidate (any candidate who is deemed to be 
elected or is excluded thereby being ignored); and 

(c) in this context, a “second preference” is shown by the figure “2” or any 
mark or word which clearly indicates a second preference, and a third 
preference by the figure “3” or any mark or word which clearly indicates a 
third preference, and so on, 

 

“quota” means the number calculated in accordance with rule stv41 below, 
 

“surplus” means the number of votes by which the total number of votes for any 
candidate (whether first preference or transferred votes, or a combination of both) 
exceeds the quota; but references in these rules to the transfer of the surplus means the 
transfer (at a transfer value) of all transferable papers from the candidate who has the 
surplus, 

 

“stage of the count” means – 
 

(a) the determination of the first preference vote of eachcandidate, 

(b) the transfer of a surplus of a candidate deemed to be elected, or 

(c) the exclusion of one or more candidates at any giventime, 
 

“transferable paper” means a ballot paper on which, following a first preference, a 
second or subsequent preference is recorded in consecutive numerical order for a 
continuing candidate, 

 
“transferred vote” means a vote derived from a ballot paper on which a second or 
subsequent preference is recorded for the candidate to whom that paper has been 
transferred, and 

 

“transfer value” means the value of a transferred vote calculated in accordance with 
paragraph (4) or (7) of rule stv42 below. 

 

37. Arrangements for counting of the votes – The returning officer is to make 
arrangements for counting the votes as soon as is practicable after the close of the poll. 

 

38. The count – (1) The returning officer is to – 

(a) count and record the number of ballot papers that have been returned, 
and 

(b) count the votes according to the provisions in this Part of the rules. 
 

(2) The returning officer, while counting and recording the number of ballot papers and 
counting the votes, must make arrangements to ensure that no person obtains or 
communicates information as to the unique identifier on a ballotpaper. 
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(3) The returning officer is to proceed continuously with counting the votes as far as is 
practicable. 

 
 

39. Rejected ballot papers – (1)  Any ballot paper – 

 
(a) which does not bear the features that have been incorporated into the 

other ballot papers to prevent them from being reproduced, 

(b) on which the figure “1” standing alone is not placed so as to indicate a 
first preference for any candidate, 

(c) on which anything is written or marked by which the voter can be 
identified except the unique identifier, or 

(d) which is unmarked or rejected because of uncertainty, 
 

shall be rejected and not counted, but the ballot paper shall not be rejected by reason 
only of carrying the words “one”, “two”, “three” and so on, or any other mark instead of a 
figure if, in the opinion of the returning officer, the word or mark clearly indicates a 
preference or preferences. 

 

(2) The returning officer is to endorse the word “rejected” on any ballot paper which 
under this rule is not to be counted. 

 

(3) The returning officer is to draw up a statement showing the number of ballot papers 
rejected by him or her under each of the subparagraphs (a) to (d) of paragraph (1). 

 

40. Rejected ballot papers – (1)  Any ballot paper – 

 
(a) which does not bear the features that have been incorporated into the 

other ballot papers to prevent them from being reproduced, 

(b) on which votes are given for more candidates than the voter is entitled to 
vote, 

(c) on which anything is written or marked by which the voter can be 
identified except the unique identifier, or 

(d) which is unmarked or rejected because of uncertainty, 
 

shall, subject to paragraphs (2) and (3) below, be rejected and not counted. 
 

(2) Where the voter is entitled to vote for more than one candidate, a ballot paper is not 
to be rejected because of uncertainty in respect of any vote where no uncertainty arises, 
and that vote is to be counted. 

 

(3) A ballot paper on which a vote is marked – 
(a) elsewhere than in the proper place, 

(b) otherwise than by means of a clear mark, 

(c) by more than one mark, 
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is not to be rejected for such reason (either wholly or in respect of that vote) if an 
intention that the vote shall be for one or other of the candidates clearly appears, and the 
way the paper is marked does not itself identify the voter and it is not shown that he or 
she can be identified by it. 

 
(4) The returning officer is to – 

 

(a) endorse the word “rejected” on any ballot paper which under this rule is 
not to be counted, and 

(b) in the case of a ballot paper on which any vote is counted under 
paragraph (2) or (3) above, endorse the words “rejected in part” on the 
ballot paper and indicate which vote or votes have been counted. 

 
(5) The returning officer is to draw up a statement showing the number of rejected ballot 
papers under the following headings – 

 
(a) does not bear proper features that have been incorporated into the ballot 

paper, 

(b) voting for more candidates than the voter is entitledto, 

(c) writing or mark by which voter could be identified, and 

(d) unmarked or rejected because of uncertainty, 
 

and, where applicable, each heading must record the number of ballot papers rejected in 
part. 

 

41. First stage – (1) The returning officer is to sort the ballot papers into parcels 

according to the candidates for whom the first preference votes are given. 
 

(2) The returning officer is to then count the number of first preference votes given on 
ballot papers for each candidate, and is to record those numbers. 

 

(3) The returning officer is to also ascertain and record the number of valid ballot 
papers. 

 

42. The quota – (1) The returning officer is to divide the number of valid ballot papers  

by a number exceeding by one the number of members to be elected. 
 

(2) The result, increased by one, of the division under paragraph (1) above (any fraction 
being disregarded) shall be the number of votes sufficient to secure the election of a 
candidate (in these rules referred to as “the quota”). 

 

(3) At any stage of the count a candidate whose total votes equals or exceeds the quota 
shall be deemed to be elected, except that any election where there is only one vacancy 
a candidate shall not be deemed to be elected until the procedure set out in paragraphs 
(1) to (3) of rule stv44 has been complied with. 

 

43. Transfer of votes – (1) Where the number of first preference votes for any 
candidate exceeds the quota, the returning officer is to sort all the ballot papers on which 
first preference votes are given for that candidate into sub-parcels so that they are 
grouped – 
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(a) according to next available preference given on those papers for any 
continuing candidate, or 

(b) where no such preference is given, as the sub-parcel of non-transferable 
votes. 

 

(2) The returning officer is to count the number of ballot papers in each parcel referred 
to in paragraph (1) above. 

 

(3) The returning officer is, in accordance with this rule and rule stv43 below, to transfer 
each sub-parcel of ballot papers referred to in paragraph (1)(a) to the candidate for 
whom the next available preference is given on those papers. 

 

(4) The vote on each ballot paper transferred under paragraph (3) above shall be at a 
value (“the transfer value”) which – 

 

(a) reduces the value of each vote transferred so that the total value of all 
such votes does not exceed the surplus, and 

(b) is calculated by dividing the surplus of the candidate from whom the votes 
are being transferred by the total number of the ballot papers on which 
those votes are given, the calculation being made to two decimal places 
(ignoring the remainder if any). 

 

(5) Where at the end of any stage of the count involving the transfer of ballot papers, the 
number of votes for any candidate exceeds the quota, the returning officer is to sort the 
ballot papers in the sub-parcel of transferred votes which was last received by that 
candidate into separate sub-parcels so that they are grouped – 

 

(a) according to the next available preference given on those papers for any 
continuing candidate, or 

(b) where no such preference is given, as the sub-parcel of non-transferable 
votes. 

 

(6) The returning officer is, in accordance with this rule and rule stv43 below, to transfer 
each sub-parcel of ballot papers referred to in paragraph (5)(a) to the candidate for 
whom the next available preference is given on those papers. 

 

(7) The vote on each ballot paper transferred under paragraph (6) shall be at– 
 

(a) a transfer value calculated as set out in paragraph (4)(b) above, 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. 
 

(8) Each transfer of a surplus constitutes a stage in the count. 
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(9) Subject to paragraph (10), the returning officer shall proceed to transfer transferable 
papers until no candidate who is deemed to be elected has a surplus or all the vacancies 
have been filled. 

 
(10) Transferable papers 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. 

 

(11) This rule does not apply at an election where there is only one vacancy. 
 

44. Supplementary provisions on transfer – (1) If, at any stage of the count, two or 

more candidates have surpluses, the transferable papers 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 papers 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 papers of the candidate on whom the lot falls  
shall be transferred first. 

 

(2) The returning officer shall, on each transfer of transferable papers under rule stv42 
above – 

 
(a) record the total value of the votes transferred to each candidate, 

(b) add that value to the previous total of votes recorded for each candidate 
and record the new total, 

(c) record as non-transferable votes the difference between the surplus and 
the total transfer value of the transferred votes and add that difference to 
the previously recorded total of non-transferable votes, and 

(d) compare— 

(i) the total number of votes then recorded for all of the candidates, 
together with the total number of non-transferable votes, with 

(ii) the recorded total of valid first preference votes. 
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(3) All ballot papers transferred under rule stv42 or stv44 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 paper or, as the case may be, all the papers in that sub-parcel. 

 
(4) Where a ballot paper is so marked that it is unclear to the returning officer at any 
stage of the count under rule stv42 or stv44 for which candidate the next preference is 
recorded, the returning officer shall treat any vote on that ballot paper as a non- 
transferable vote; and votes on a ballot paper 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. 

 

45. Exclusion of candidates – (1) If— 

 
(a) all transferable papers which under the provisions of rule stv42 above 

(including that rule as applied by paragraph (11) below) and this rule are 
required to be transferred, have been transferred, and 

(b) subject to rule stv45 below, 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 paragraph (12) below applies, the candidates with the then 
lowest votes). 

 

(2) The returning officer shall sort all the ballot papers on which first preference votes 
are given for the candidate or candidates excluded under paragraph (1) above into two 
sub-parcels so that they are grouped as— 

 

(a) ballot papers on which a next available preference is given, and 

(b) ballot papers on which no such preference is given (thereby including 
ballot papers on which preferences are given only for candidates who are 
deemed to be elected or are excluded). 

 

(3) The returning officer shall, in accordance with this rule and rule stv43 above, transfer 
each sub-parcel of ballot papers referred to in paragraph (2)(a) above to the candidate 
for whom the next available preference is given on those papers. 

 

(4) The exclusion of a candidate, or of two or more candidates together, constitutes a 
further stage of the count. 

 
(5) If, subject to rule stv45 below, one or more vacancies still remain to be filled, the 
returning officer shall then sort the transferable papers, if any, which had been 
transferred to any candidate excluded under paragraph (1) above into sub-parcels 
according to their transfer value. 

 
(6) The returning officer shall transfer those papers in the sub-parcel of transferable 
papers with the highest transfer value to the continuing candidates in accordance with 
the next available preferences given on those papers (thereby passing over candidates 
who are deemed to be elected or are excluded). 
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(7) The vote on each transferable paper transferred under paragraph (6) above shall be 
at the value at which that vote was received by the candidate excluded under paragraph 
(1) above. 

 
(8) Any papers on which no next available preferences have been expressed shall be 
set aside as non-transferable votes. 

 
(9) After the returning officer has completed the transfer of the ballot papers in the sub- 
parcel of ballot papers with the highest transfer value he or she shall proceed to transfer 
in the same way the sub-parcel of ballot papers with the next highest value and so on 
until he has dealt with each sub-parcel of a candidate excluded under paragraph (1) 
above. 

 
(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. 
 

(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 paragraphs (5) to (10) of rule stv42 
and rule stv43. 

 
(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. 

 
(13) If when a candidate has to be excluded under this rule, two or more candidates 
each have the same number of votes and are lowest— 

 
(a) regard shall be had to the total number of votes credited to those 

candidates at the earliest stage of the count at which they had an unequal 
number of votes and the candidate with the lowest number of votes at that 
stage shall be excluded, and 



< 

22 

 

 

 

 

(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 beexcluded. 

 

46. Filling of last vacancies – (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. 

 

(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. 

 
(3) Where the last vacancies can be filled under this rule, no further transfer of votes 
shall be made. 

 

47. Order of election of candidates – (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 
stv42(10) above. 

 

(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. 

 
(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. 

 
(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 electedfirst. 

 
 

48. Equality of votes – Where, after the counting of votes is completed, an equality of 
votes is found to exist between any candidates and the addition of a vote would entitle 
any of those candidates to be declared elected, the returning officer is to decide between 
those candidates by a lot, and proceed as if the candidate on whom the lot falls had 
received an additional vote. 

 

Part 7 – Final proceedings in contested and uncontested elections 
 

49. Declaration of result for contested elections – (1) In a contested election, when 

the result of the poll has been ascertained, the returning officer is to – 
 

(a) declare the candidate or candidates whom more votes have been given 
than for the other candidates, up to the number of vacancies to be filled  
on the Council of Governors from the constituency, or class within a 
constituency, for which the election is being held to be elected, 
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(b) give notice of the name of each candidate who he or she has declared 
elected– 

(i) where the election is held under a proposed constitution  
pursuant to powers conferred on the [insert name] NHS Trust by 
section 4(4) of the 2003 Act, to the chairman of the NHS Trust,  
or 

(ii) in any other case, to the chairman of the corporation; and 

(c) give public notice of the name of each candidate whom he or she has 
declared elected. 

 
(2) The returning officer is to make – 

 

(a) the total number of votes given for each candidate (whether elected or 
not), and 

(b) the number of rejected ballot papers under each of the headings in rule 
fpp39(5), 

 

available on request. 
 

50. Declaration of result for contested elections – (1) In a contested election, when 

the result of the poll has been ascertained, the returning officer is to— 
 

(a) declare the candidates who are deemed to be elected under Part 6 of 
these rules as elected, 

(b) give notice of the name of each candidate who he or she has declared 
elected – 

(i) where the election is held under a proposed constitution 
pursuant to powers conferred on the South Tees Hospitals NHS 
Foundation Trust by section 4(4) of the 2003 Act, to the  
chairman of the NHS Trust, or 

(ii) in any other case, to the chairman of the corporation, and 

(c) give public notice of the name of each candidate who he or she has 
declared elected. 

 
(2) The returning officer is to make – 

 

(a) the number of first preference votes for each candidate whether elected 
or not, 

(b) any transfer of votes, 

(c) the total number of votes for each candidate at each stage of the count at 
which such transfer took place, 

(d) the order in which the successful candidates were elected, and 

(e) the number of rejected ballot papers under each of the headings in rule 
stv39(1), 
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available on request. 
 

51. Declaration of result for uncontested elections – In an uncontested election, 

the returning officer is to as soon as is practicable after final day for the delivery of notices 
of withdrawals by candidates from the election – 

 

(a) declare the candidate or candidates remaining validly nominated to be 
elected, 

(b) give notice of the name of each candidate who he or she has declared 
elected to the chairman of the corporation, and 

(c) give public notice of the name of each candidate who he or she has 
declared elected. 

 

Part 8 – Disposal of documents 
 

52. Sealing up of documents relating to the poll – (1) On completion of the 

counting at a contested election, the returning officer is to seal up the following  
documents in separate packets – 

 

a. the counted ballot papers, 

b. the ballot papers endorsed with “rejected inpart”, 

c. the rejected ballot papers, and 

d. the statement of rejected ballot papers. 
 

(2) The returning officer must not open the sealed packets of – 
 

(a) the disqualified documents, with the list of disqualified documents inside 
it, 

(b) the declarations of identity, 

(c) the list of spoilt ballot papers, 

(d) the list of lost ballot papers, 

(e) the list of eligible voters, and 

(f) the list of tendered ballot papers. 
 

(3) The returning officer must endorse on each packet a description of – 
 

(a) its contents, 

(b) the date of the publication of notice of the election, 

(c) the name of the corporation to which the election relates, and 

(d) the constituency, or class within a constituency, to which the election 
relates. 

 

53. Delivery of documents – Once the documents relating to the poll have been 

sealed up and endorsed pursuant to rule 49, the returning officer is to forward them to the 
chair of the corporation. 
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54. Forwarding of documents received after close of the poll – Where – 

 
a. any voting documents are received by the returning officer after the close 

of the poll, or 

b. any envelopes addressed to eligible voters are returned as undelivered too 
late to be resent, or 

c. any applications for replacement ballot papers are made too late to enable 
new ballot papers to be issued, 

 
the returning officer is to put them in a separate packet, seal it up, and endorse and 
forward it to the chairman of the corporation. 

 

55. Retention and public inspection of documents – (1) The corporation is to retain 
the documents relating to an election that are forwarded to the chair by the returning 
officer under these rules for one year, and then, unless otherwise directed by the 
regulator, cause them to be destroyed. 

 

(2) With the exception of the documents listed in rule 53(1), the documents relating to  
an election that are held by the corporation shall be available for inspection by members 
of the public at all reasonable times. 

 

(3) A person may request a copy or extract from the documents relating to an election 
that are held by the corporation, and the corporation is to provide it, and may impose a 
reasonable charge for doing so. 

 

56. Application for inspection of certain documents relating to an election – (1) 

The corporation may not allow the inspection of, or the opening of any sealed packet 
containing – 

 

a. any rejected ballot papers, including ballot papers rejected inpart, 

b. any disqualified documents, or the list of disqualified documents, 

c. any counted ballot papers, 

d. any declarations of identity, or 

e. the list of eligible voters, 
 

by any person without the consent of the Regulator. 
 

(2) A person may apply to the Regulator to inspect any of the documents listed in (1), 
and the Regulator may only consent to such inspection if it is satisfied that it is  
necessary for the purpose of questioning an election pursuant to Part11. 

 

(3) The Regulator’s consent may be on any terms or conditions that it thinks necessary, 
including conditions as to – 

 

(a) persons, 

(b) time, 
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(c) place and mode of inspection, 

(d) production or opening, 
 

and the corporation must only make the documents available for inspection in 
accordance with those terms and conditions. 

 

(4) On an application to inspect any of the documents listed in paragraph (1),– 
 

(a) in giving its consent, the regulator, and 

(b) and making the documents available for inspection, thecorporation, 
 

must ensure that the way in which the vote of any particular member has been given 
shall not be disclosed, until it has been established – 

 
(i) that his or her vote was given, and 

(ii) that the regulator has declared that the vote was invalid. 
 

Part 9 – Death of a candidate during a contested election 
 

57. Countermand or abandonment of poll on death of candidate – (1) If, at a 
contested election, proof is given to the returning officer’s satisfaction before the result of 
the election is declared that one of the persons named or to be named as a candidate has 
died, then the returning officer is to 

 
(a) countermand notice of the poll, or, if ballot papers have been issued, 

direct that the poll be abandoned within that constituency or class, and 

(b) order a new election, on a date to be appointed by him or her in 
consultation with the corporation, within the period of 40 days, computed 
in accordance with rule 3 of these rules, beginning with the day that the 
poll was countermanded or abandoned. 

 

(2) Where a new election is ordered under paragraph (1), no fresh nomination is 
necessary for any candidate who was validly nominated for the election where the poll 
was countermanded or abandoned but further candidates shall be invited for that 
constituency or class. 

 
(3) Where a poll is abandoned under paragraph (1)(a), paragraphs (4) to (7) are to 
apply. 

 

(4) The returning officer shall not take any step or further step to open envelopes or deal 
with their contents in accordance with rules 33 and 34, and is to make up separate 
sealed packets in accordance with rule 35. 

 

(5) The returning officer is to – 
 

(a) count and record the number of ballot papers that have been received, 
and 
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(b) seal up the ballot papers into packets, along with the records of the 
number of ballot papers. 

 

(6) The returning officer is to endorse on each packet a description of – 
 

(a) its contents, 

(b) the date of the publication of notice of the election, 

(c) the name of the corporation to which the election relates, and 

(d) the constituency, or class within a constituency, to which the election 
relates. 

 

(7) Once the documents relating to the poll have been sealed up and endorsed 
pursuant to paragraphs (4) to (6), the returning officer is to deliver them to the chairman 
of the corporation, and rules 52 and 53 are toapply. 

 

58. Countermand or abandonment of poll on death of candidate – (1) If, at a 
contested election, proof is given to the returning officer’s satisfaction before the result of 
the election is declared that one of the persons named or to be named as a candidate has 
died, then the returning officer is to – 

 
(a) publish a notice stating that the candidate has died, and 

(b) proceed with the counting of the votes as if that candidate had been 
excluded from the count so that – 

(i) ballot papers which only have a first preference recorded for the 
candidate that has died, and no preferences for any other 
candidates, are not to be counted, and 

(ii) ballot papers which have preferences recorded for other 
candidates are to be counted according to the consecutive order 
of those preferences, passing over preferences marked for the 
candidate who has died. 

 

(2) The ballot papers which have preferences recorded for the candidate who has died 
are to be sealed with the other counted ballot papers pursuant to rule 49(1)(a). 

 

Part 10 – Election expenses and publicity 

Election expenses 

59. Election expenses – Any expenses incurred, or payments made, for the purposes of 

an election which contravene this Part are an electoral irregularity, which may only be 
questioned in an application to the regulator under Part 11 of theserules. 

 

60. Expenses and payments by candidates - A candidate may not incur any expenses 

or make a payment (of whatever nature) for the purposes of an election, other than 
expenses or payments that relate to – 

 

(a) personal expenses, 
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(b) travelling expenses, and expenses incurred while living away from home, 
and 

(c) expenses for stationery, postage, telephone, internet (or any similar 
means of communication) and other petty expenses, to a limit of[£100]. 

 

 
61. Election expenses incurred by other persons –  (1)  No person may- 

 
(a) incur any expenses or make a payment (of whatever nature) for the 

purposes of a candidate’s election, whether on that candidate’s behalf or 
otherwise, or 

(b) give a candidate or his or her family any money or property (whether as a 
gift, donation, loan, or otherwise) to meet or contribute to expenses 
incurred by or on behalf of the candidate for the purposes of an election. 

 

(2) Nothing in this rule is to prevent the corporation from incurring such expenses, and 
making such payments, as it considers necessary pursuant to rules 58 and 59. 

 

Publicity 
 

62. Publicity about election by the corporation – (1) The corporation may– 

 
a. compile and distribute such information about the candidates, and 

b. organise and hold such meetings to enable the candidates to speak and 
respond to questions, 

 

as it considers necessary. 
 

(2) Any information provided by the corporation about the candidates, including 
information compiled by the corporation under rule 59, must be – 

 

(a) objective, balanced and fair, 

(b) equivalent in size and content for all candidates, 

(c) compiled and distributed in consultation with all of the candidates  
standing for election, and 

(d) must not seek to promote or procure the election of a specific candidate  
or candidates, at the expense of the electoral prospects of one or more 
other candidates. 

 

(3) Where the corporation proposes to hold a meeting to enable the candidates to 
speak, the corporation must ensure that all of the candidates are invited to attend, and in 
organising and holding such a meeting, the corporation must not seek to promote or 
procure the election of a specific candidate or candidates at the expense of the electoral 
prospects of one or more other candidates. 
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63. Information about candidates for inclusion with voting documents - (1) The 
corporation must compile information about the candidates standing for election, to be 
distributed by the returning officer pursuant to rule 24 of theserules. 

 

(2) The information must consist of – 
 

(a) a statement submitted by the candidate of no more than [250] words, 
[and] 

[(b) a photograph of the candidate.] 

 
64. Meaning of “for the purposes of an election” - (1) In this Part, the phrase “for 
the purposes of an election” means with a view to, or otherwise in connection with, 
promoting or procuring a candidate’s election, including the prejudicing of another 
candidate’s electoral prospects; and the phrase “for the purposes of a candidate’s 
election” is to be construed accordingly. 

 
(2) The provision by any individual of his or her own services voluntarily, on his or her 
own time, and free of charge is not to be considered an expense for the purposes of this 
Part. 

 
Part 11 – Questioning elections and the consequence of irregularities 

 

65. Application to question an election – (1) An application alleging a breach of these 

rules, including an electoral irregularity under Part 10, may be made to the regulator. 
 

(2) An application may only be made once the outcome of the election has been 
declared by the returning officer. 

 

(3) An application may only be made to the Regulator 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. 

 

(4) The application must – 
 

(a) describe the alleged breach of the rules or electoral irregularity, and 

(b) be in such a form as the Regulator may require. 

 
(5) The application must be presented in writing within 21 days of the declaration of the 
result of the election. 

 

(6) If the Regulator requests further information from the applicant, then that person 
must provide it as soon as is reasonably practicable. 

 

a. The Regulator shall delegate the determination of an application to a person or 
persons to be nominated for the purpose of the Regulator. 
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b. The determination by the person or persons nominated in accordance with Rule 
61(7) 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. 

 
c. The Regulator may prescribe rules of procedure for the determination of an 
application including costs. 

 
 

Part 12 – Miscellaneous 
 

66. Secrecy – (1) The following persons – 

 
a. the returning officer, 

b. the returning officer’s staff, 
 

must maintain and aid in maintaining the secrecy of the voting and the counting of the 
votes, and must not, except for some purpose authorised by law, communicate to any 
person any information as to – 

 

(i) the name of any member of the corporation who has or has not been 
given a ballot paper or who has or has not voted, 

(ii) the unique identifier on any ballot paper, 

(iii) the candidate(s) for whom any member has voted. 

(2) No person may obtain or attempt to obtain information as to the candidate(s) for 
whom a voter is about to vote or has voted, or communicate such information to any 
person at any time, including the unique identifier on a ballot paper given to a voter. 

 
(3) The returning officer is to make such arrangements as he or she thinks fit to ensure 
that the individuals who are affected by this provision are aware of the duties it imposes. 

 

67. Prohibition of disclosure of vote – No person who has voted at an election  

shall, in any legal or other proceedings to question the election, be required to state for 
whom he or she has voted. 

 

68. Disqualification – A person may not be appointed as a returning officer, or as 
staff of the returning officer pursuant to these rules, if that person is– 

 

a. a member of the corporation, 

b. an employee of the corporation, 

c. a Director of the corporation, or 

d. employed by or on behalf of a person who has been nominated for 
election. 

 

69. Delay in  postal  service  through industrial  action  or  unforeseen  event  – If 

industrial action, or some other unforeseen event, results in a delay in – 
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a. the delivery of the documents in rule 24, or 

b. the return of the ballot papers and declarations ofidentity, 
 

the returning officer may extend the time between the publication of the notice of the poll 
and the close of the poll, with the agreement of the Regulator. 
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ANNEX 5 – ADDITIONAL PROVISIONS – COUNCIL OF GOVERNORS 

 
 

1. ELIGABILITY TO BECOME A MEMBER OF THE COUNCIL OFGOVERNORS 

 
A person may not become a member of the Council of Governors, and if already holding 
such office will immediately cease to do so, if: 

 

1.1 They are a Director of the Trust, or a Governor or Director of another NHS 
Foundation Trust or any other NHS body (unless they are appointed as  
a member of the Council of Governors by an appointing organisation). 

 

1.2 They have previously been an Executive or Non-Executive Director of the 
Trust. 

 
1.3 They are the spouse, partner, parent or child of a member of the Board of 

Directors of the Foundation Trust. 
 

1.4 They are under the age of 16. 
 

1.5 They are a member of a Local Authority’s Overview and Scrutiny 
Committee covering health matters. 

 

1.6 They are a member of the executive/management committee of a 
Healthwatch organisation (unless they are appointed as  a member of 
the Council of Governors by that organisation). 

 

1.7 Being a member of the Public Constituency they refuse or fail to sign a 
declaration, in the form specified by the Council of Governors, giving 
particulars of their qualification to vote as a member of the Trust, and 
that they are not prevented from being a member of the Council of 
Governors. 

 

1.8 They are a vexatious complainant of the Trust, as defined by Trustpolicy. 
 

1.9 They have been involved within the last 10 years as a perpetrator in a 
serious incident of assault or violence, or in one or more incidents of 
harassment, against any of the Trust’s employees or other persons who 
exercise functions for the purposes of the Trust, or against registered 
volunteers. 

 

1.10 They have been excluded from any of the Trust premises within the last 
10 years. 

 

1.11 Their name has been placed on a register of individuals who have 
committed an offence covered by Schedule 1 of the Children and Young 
Persons Act 1933 and / or they are required to register under the Sexual 
Offences Act 2003, or an individual who is subject to a Sex Offender 
Order or who has committed a sexual offence prior to the requirement to 
register under current legislation. 
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1.12 On the basis of disclosures obtained through an application to the  
Criminal Records Bureau, they are not considered suitable in 
accordance with the Trust’s Policy. 

 
1.13 They have within the preceding two years been lawfully dismissed, 

otherwise than by reason of redundancy, from any paid employment  
with a health service body. 

 
1.14 They are a person whose tenure of office as the Chairman or as a 

member or Director of a health service body has been terminated on the 
grounds that their appointment is not in the interests of the health 
service, for non-attendance at meetings, or for non-disclosure of a 
pecuniary interest. 

 
1.15 They have been removed from membership of a professional body or  

from a list of registered medical, dental, nursing or other health care 
practitioners as a result of disciplinary action or any conclusion that the 
continued inclusion of that person's name on any such list or 
membership of any such professional body would be prejudicial to the 
efficiency of the services to which the professional body or list relates 
and have not subsequently been re-instated to membership or such a 
list. 

 

2. TERMINATION OF OFFICE AND REMOVAL OF MEMBERS OF THE COUNCIL 
OF GOVERNORS 

 
A person holding office as a member of the Council of Governors shall immediately 
cease to do so if: 

 

2.1 They resign by notice in writing to the Company Secretary. 
 

2.2 The governor is appointed as a Non-Executive Director of South Tees 
Hospitals NHS Foundation Trust. 

 

2.3 Their circumstances change so that they are ineligible under the general 
terms of eligibility of Governors as set out in the main body of this 
constitution in section 11.3, and 14. 

 

2.4 It otherwise comes to the notice of the Company Secretary at the time the 
member of the Council of Governors takes office or later that the 
member of the Council of Governors is disqualified in accordance with 
paragraph 14 of the Constitution. 

 
2.5 They fail to attend three meetings in any financial year, unless the 

members of the Council of Governors are satisfied that: 
 

a) the absences were due to reasonable causes; and they will be 
able to start attending meetings of the Council of Governors 
again within such a period as the Council of Governors consider 
reasonable 
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2.6 In the case of an elected member of the Council of Governors, they cease 
to be a member of the Trust. Where a Governor moves from one area of 
the Public Constituency to another, the Governor would continue to be 
eligible to be a member of the Trust but would need to cease holding 
office because they would no longer be eligible to represent the area  
that had elected them. 

 

2.7 In the case of an appointed member of the Council of Governors, the 
appointing organisation terminates the appointment. 

 

2.8 They have failed to undertake any training which the Council of 
Governors requires all members of the Council of Governors to 
undertake, unless the members of the Council of Governors are 
satisfied that: 

 

a) The failure to undertake training was due to reasonable causes; 
and 

b) They will be able to undertake the required training within such a 
period as the Council of Governors consider reasonable. 

 
2.9 They have failed to sign and deliver to the Company Secretary a 

statement in the form required by the Council of Governors confirming 
acceptance of the Trust’s and/or the Council of Governors Code of 
Conduct. 

 

2.10 He/she is removed from the Council of Governors by a resolution 
approved by a majority of the remaining members of the Council of 
Governors present and voting at a General Meeting on the grounds that: 

 

a) They have committed a serious breach of the Trust’s and/or 
Council of Governors Code of Conduct, which may include 
chairman’s action for removal of a Governor if serious breaches of 
the Code have occurred, as set out in section 5 and 6 of the Code 
of Conduct for Governors; or 

b) They have acted in a manner detrimental to the interests of the 
Trust, or 

c) They have failed to discharge their responsibilities as a member of 
the Council of Governors. 

 

2.11 He/she fails to disclose any interest required to be disclosed in meetings 
and decisions of the Council of Governors, and a majority of the Council 
of Governors approves his/her removal from office. 

 

3. REQUIREMENT OF MEMBER OF THE COUNCIL OF GOVERNORS TO NOTIFY 
TRUST 

 
Where a person has been elected or appointed to be a member of the Council of 
Governors and they become disqualified from holding office as described in Annex 6 of 
this constitution, they shall notify the Company Secretary in holding writing of such 
disqualifications. 
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4. TENURE OF OFFICE FOR THE COUNCIL OFGOVERNORS 

All Governors will have three year tenures. 

An elected Governor shall be eligible for re-election at the end of his/her term and 
shall serve no more than three consecutive terms of office (or a maximum of 9  
years in total). 

 

An appointed Governor shall cease to hold office if the appointing organisation 
withdraws its sponsorship of him. 

 
An appointed Governor shall be eligible for re-appointment at the end of his/her 
term and shall serve no more than three consecutive terms of office (or a maximum 
of 9 years in total). 

 
5. VACANCIES ON THE COUNCIL OFGOVERNORS 

 
Where a vacancy arises on the Council of Governors for any reason other than expiry of 
term of office, the following provisions will apply: 

 

5.1 Where the vacancy arises amongst the appointed members of the  
Council of Governors, the Company Secretary shall request that the 
appointing organisation appoints a replacement to hold office for the 
remainder of the term of office. 

 

5.2 Where the vacancy arises amongst the elected members within 12 
months following an election to that seat, the Trust shall approach the 
person who polled the next highest number of votes in the original  
election and offer the vacant seat to them for the remainder of that term of 
office, with the proviso that the candidate will need to be a member of the 
same constituency and class as that in relation to where the vacancy has 
arisen. Should that person decline, the Trust shall make a similar 
approach to the next highest polling candidate. The Trust shall continue to 
make such approaches to the candidates for such seat in descending 
order of their polled number of votes until the seat isfilled. 
Where there is no next in line candidate or none of the other candidates 
for the seat want to, or are able to, fill the vacancy an election will be 
called by the Council of Governors. 
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6. EXPENSES 
 

6.1 The Trust may pay travel and other expenses to members of the 

Council of Governors at rates determined by the Trust. 
 

6.2 Expenses incurred shall be reimbursed in line with the appropriate Trust 
policies. 

 

6.3 Appointed Governors will not be entitled to recover their expenses where 
their employer would normally provide reimbursement. 

 

7. STAFF CONSTITUENCY 
 

7.1 The Trust will grant reasonable time off, with pay, to recognise staff 
Governors to carry out Governor duties. 

 

7.2 Where time off is requested, this will be done in accordance with the 
Trust’s human resources policies and procedures. 

 

8. ROLES AND RESPONSIBILITIES 
 

The roles and responsibilities of members of the Council of Governors are: 
 

a) Advisory – Communicating to the Board wishes of members and the wider 

community. 
 

b) Guardianship – Ensuring that the Trust is operating in accordance with its  

Terms of Authorisation. In this regard it acts as a Trustee for the welfare of the 
organisation. 

 

c) Strategic – Advising on the longer term direction to help the Board effectively 

determine its policies. 
 

In particular the members of the Council of Governors are to: 
 

8.1 Develop the membership of the Trust and represent interests of  
members. 

 

8.2 Give the views of the Council of Governors to the Board of Directors for 
the purposes of the preparation (by the Directors) of the document 
containing information on the Trust’s forward planning in respect of each 
financial year to be given to the Independent Regulator of NHS 
Foundation Trusts. 

 

8.3 Respond to any matter as appropriate when consulted by the Directors. 
 

8.4 Appoint and remove the Chairman and the other Non-executive Directors 
in accordance with this Constitution. 
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8.5 Decide the remuneration and allowances, and the other terms and 
conditions of office, of the Chairman and other Non-executive Directors in 
accordance with this Constitution. 

 
8.6 Approve the appointment of the Chief Executive in accordance with this 

Constitution. 
 

8.7 Consider the annual accounts, any reports of the auditor on them, and the 
annual report. 

 

8.8 Appoint and remove the Trust’s external auditor. 
 

9. APPOINTMENT OF NON-EXECUTIVE DIRECTORS (including Chairman and 
Deputy Chairman) 

 
9.1 In accordance with the NHS Foundation Trust Code of Governance the 

Council of Governors shall establish a Committee of the Council of 
Governors and the Board. The committee will evaluate the balance of 
skills, knowledge and experience of the Board and, in light of this 
evaluation, prepare a description of the roles and capabilities required  
for a particular appointment of both Executive and Non-Executive 
Directors (including the Chairman). The Committee shall comprise three 
members of the Council of Governors and two Directors (at least one of 
whom will be a Non-executive Director). The Committee may have an 
independent assessor in attendance if appropriate. 

 

9.2 The Council of Governors will take into account the views of the Board of 
Directors on the balance of individual skills and experience it requires at 
the time a vacancy arises. 

 

9.3 Suitable candidates will be identified by the Board of Directors which may, 
if it considers it appropriate in particular circumstances, engage an 
external organisation, recognised as expert in this field, to assist it in the 
whole process (including the work involved in 9.1 above). 

 

10. REMUNERATION OF THE CHAIRMAN AND OTHER NON-EXECUTIVE 
DIRECTORS 

 
In order to determine the proper level of remuneration and allowances that should be 
paid to the Chairman and other Non-executive Directors the Council of Governors may, 
from time to time, and at least every three years, consult, at the Trust’s expense, with 
external professional advisers. 
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ANNEX 6 – STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE 
COUNCIL OF GOVERNORS 

 
 

FOREWORD 

 
South Tees Hospitals NHS Foundation Trust (the “Trust”) is a public benefit corporation 
that was established in accordance with the provisions of National Health Service Act 
2006. 

 

These Standing Orders (SOs) are for the regulation of the Trust’s Council of Governors 
proceedings and business. 

 
The Council of Governors will conduct its business in an open a way as possible and  
will: 

 
1. Observe the Nolan principles of Public Life of selflessness, integrity, 

objectivity, accountability, openness, honesty and leadership; 
2 At all times seek to comply with the NHS Foundation Trust Code of 

Governance; and 
3 At all times seek to comply with the Combined Code on Corporate Governance 

2003. 
 

Everything done by the Council of Governors should be able to stand the test of scrutiny, 
public judgment on propriety, and professional codes of conduct. 

 
The Council of Governors will in its business be as transparent as it can be about its 
activities to promote confidence between the Council of Governors, the membership, the 
Board of Directors, staff, services users and the public. 
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1. INTERPRETATION 
 

1.1 Save as permitted by law, the Chairman of the Trust shall be the final 
authority on the interpretation of Standing Orders (on which he/she shall 
be advised by the Company Secretary, Chief Executive and Director of 
Finance). 

 

1.2 Any expression to which a meaning is given in the National Health  
Service Act 2006 has the same meaning in this interpretation and in 
addition: 

 

a) ACCOUNTABLE OFFICER shall be the officer responsible and 

accountable for funds entrusted to the Trust. He/she shall be 
responsible for ensuring the proper stewardship of public funds and 
assets. For this Trust it shall be the Chief Executive. 

 

b) BOARD means the Board of Directors, formally constituted in 
accordance with this Constitution and consisting of a Chairman, and 
Non-executive Directors, appointed by the Council of Governors and 
the Executive Directors, appointed by the  Non-executive  Directors 
and (except for his/her own appointment) by the Chief Executive. 

 

c) BUDGET shall mean a resource, expressed in financial terms, 

proposed by the Board for the purpose of carrying out, for a specific 
period, any or all of the functions of the Trust. 

 

d) CHAIRMAN is the person appointed by the Council of Governors as a 

Non-Executive Chairman to lead the Board of Directors and Council of 
Governors to ensure it successfully discharges its overall  
responsibility for the Trust as a whole. 

 

e) CHIEF EXECUTIVE shall mean the accountable officer of the Trust. 
 

f) COMMITTEE OF THE COUNCIL means a committee formed by the 

Council of Governors with specific Terms of Reference, chair and 

membership. 
 

g) COMMITTEE OF THE BOARD means a committee formed by the 

Board with specific Terms of Reference, Chair and Membership. 
 

h) COUNCIL means the Council of Governors, formally constituted in 

accordance with this Constitution meeting in public and presided over 
by the Chairman. 

 

i) COUNCIL MEMBER means a person elected or appointed to the 

Council of Governors. 
 

j) DIRECTOR means a person appointed to the Board of Directors 
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k) DEPUTY CHAIRMAN means the Non-Executive Director appointed  

by the Council of Governors to take on the Chairman’s duties if the 
Chairman is absent for any reason. 

 

l) DIRECTOR OF FINANCE shall mean the Chief Finance Officer of the 

Trust who will ensure compliance with Standing Financial Instructions. 
 

m) FUNDS HELD ON TRUST shall mean those funds which the Trust 
holds at its date of incorporation, receives on distribution by statutory 
instrument, or chooses subsequently to accept under powers derived 
under Schedule 3 and 4 para 14.1c National Health Service Act 2006. 
Such funds may or may not be charitable. 

 

n) MEMBER means a person registered as a member of one of the 

constituencies of the Trust as outlined in this Constitution. 
 

MONITOR or TRUST REGULATOR is the body corporate known as Monitor, referred to in 
Section 61 of the 2012 Act which operates with the National Health Service Trust 
Development Authority as NHSE/I. 

o) MOTION” means a formal proposition to be discussed and voted on 

during the course of a meeting. 
 

p) NOMINATED OFFICER means an officer charged with the 
responsibility for discharging specific tasks within Standing Orders in 
line with the 2006 Act. 

 

q) NON-EXECUTIVE DIRECTOR is a person appointed by the Council  
of Governors to be a member of the Board of Directors. Initially Non 
executives of the applicant NHS Trust will become Non-executives of 
the Foundation Trust, unless they choose not do so. This includes the 
chairman of the Trust. 

 

r) OFFICER means an employee of the Trust 
 

s) SOs means Standing Orders 
 

t) SFIs means Standing Financial Instructions 
 

u) TRUST means South Tees Hospitals NHS Foundation Trust. 
 

v) COMPANY SECRETARY this role will act as independent advice to 

the Board and monitor the Trust’s compliance with its terms of 
authorisation and constitution. 

 

2. GENERAL INFORMATION 

 
2.1 The purpose of the Council of Governors’ Standing Orders is to ensure 

that the highest standards of Corporate Governance and conduct are 
applied to all Council meetings and associated deliberations. The Council 
shall at all times seek to comply with the NHS Foundation Trust Code of 
Governance which is founded on “The Combined Code”. 
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2.2 All business shall be conducted in the name of the Trust. 
 

2.3 A member of the Council of Governors who has acted honestly and in 
good faith will not have to meet out of his or her own personal resources 
any personal civil liability which is incurred in the execution or purported 
execution of his or her functions as a member of the Council of Governors 
save where the member of the Council of Governors has acted recklessly. 
On behalf of the Council of Governors and as part of the Trust’s overall 
insurance arrangements the Board shall put in place appropriate 
insurance provision to cover such indemnity at the discretion of theTrust. 

 

3. COMPOSITION OF THE COUNCIL OFGOVERNORS 
 

3.1 The composition of the Council of Governors shall be in accordance with 
the Trust’s Constitution. 

 

3.2 Appointment of the Chairman and Deputy Chairman of the Council  
of Governors - The Chairman or in the absence or incapacity of the 
Chairman the Deputy Chairman of the Trust will preside over meetings of 
the Council of Governors. 

 

3.3 Duties of the Deputy Chairman – Where the Chairman has died or has 
otherwise ceased to hold office or where he/she has been unable to 
perform his/her duties as a Chairman owing to illness, absence from 
England and Wales or any other cause, references to the Chairman shall, 
so long as there is no Chairman able to perform his/her duties, be taken  
to include to the Deputy Chairman. 

 

3.4 Removal of the Chairman or Deputy Chairman of the Council of 
Governors – it shall be for the Council of Governors to determine the 
period of office for the Chairman and Deputy Chairman, excluding the 
initial Chairman and Deputy Chairman, of the Council of Governors, which 
shall normally be for a period of up to three years after which the Council 
of Governors shall review the appointment. Should there be the 
requirement to remove the Chairman or Deputy Chairman of the Council 
of Governors this shall be carried out in accordance with SO4.6.6. 

 

4. MEETINGS OF THE COUNCIL OF GOVERNORS 
 

4.1 Meetings held in Public 

 
4.1.1 Meetings of the Council of Governors shall be open to members of 

the public. Members of the public may be excluded from a  
meeting (whether for the whole or part of such meeting) for special 
reasons as determined by the Chairman in conjunction with the 
Council of Governors which may include, but are not limited to, the 
following reasons 



< 

6 

 

 

 

 

i. Publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business to be transacted; or 

ii. There are special reasons stated in the resolution and arising from 
the nature of the business of the proceedings; 

 
4.1.2 The Chairman may exclude any member of public from the 

meeting of the Council if they are interfering with or preventing the 
reasonable conduct of the meeting. 

 

4.1.3 Meetings of the Council of Governors shall be held at least four 
times each year, inclusive of an Annual General Meeting, at times 
and places that the Council of Governors may determine. 

 
4.1.4 The Council may invite the Chief Executive of the Trust, and other 

appropriate Directors, to attend any meeting of the Council of 
Governors and enable members of the Council of Governors to 
raise questions about the Trust affairs. 

 

4.2 Calling Meetings 

 
Notwithstanding, 4.1.4 above, the Chairman may, in exceptional circumstances, 
call a meeting of the Council of Governors at any time. If the Chairman refuses to 
call a meeting after a requisition for that purpose, signed by at least one-third of 
the whole number of the members of the Council of Governors, or if without so 
refusing the Chairman does not call a meeting within fourteen days after a 
requisition to do so, then the members of the Council of Governors may forthwith 
call a meeting provided they have been requisitioned to do so by more than 50% 
of the members of the Council of Governors. 

 

4.3 Notice of Meetings 
 

4.3.1 Before each meeting of the Council of Governors, a notice of the 
meeting, specifying the business proposed to be transacted at it, 
and signed by the Chairman, or by an officer of the Trust 
authorised by the Chairman to sign on their behalf, shall be 
delivered to every member of the Council of Governors, or sent by 
post to the usual place of residence of such member of the  
Council of Governors, at least 5 clear working days before the 
meeting. 

 
4.3.2 The Company Secretary should ensure that a notice of a meeting 

of the Council of Governors is publicised to the public. 
 

4.4 Setting the Agenda 
 

The agenda for the meeting of the council of governors will be circulated with 
the notice of the meeting and any supporting papers. 

 

4.4.1 The Council of Governors may determine that certain matters shall 
appear on every agenda for a meeting of the Council of Governors 
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and shall be addressed prior to any other business being 
conducted. 

4.4.2 The Council of Governors will agree an annual programme of work 
proposed by the Board of Directors to ensure they discharge their 
responsibilities as governors. 

 

4.4.3 A member of the Council of Governors desiring a matter to be 
included on an agenda shall make his/her request in writing to the 
Chairman at least ten clear working days before the meeting. 
Requests made less than ten days before a meeting may be 
included on the agenda at the discretion of the Chairman. 

 

4.5 Chairman of the Meeting 

 
At any meeting of the Council of Governors, the Chairman, if present, shall 
preside, initially this shall be the Chairman of the Trust in accordance with SO 
3.2. If the Chairman is absent from the meeting the Deputy Chairman shall 
preside, initially this shall be the Deputy Chairman of the Trust in accordance with 
SO 3.2. 

 

4.6 Notices and Motions 

 
4.6.1 A member of the Council of Governors desiring to move or amend 

a motion shall send a written notice thereof at least 10 clear 
working days before the meeting to the Chairman, who shall insert 
in the agenda for the meeting, all notices so received subject to  
the notice given being permissible under the appropriate 
regulations. This paragraph shall not prevent any motion being 
moved during the meeting, without notice, on any business 
mentioned on the agenda subject to section 4.3 of these Standing 
Orders. 

 

4.6.2 A motion or amendment, once moved and seconded, may be 
withdrawn by the proposer with the concurrence of the seconder 
and the consent of the Chairman. 

 
4.6.3 Notice of motion to amend or rescind any resolution (or the  

general substance of any resolution), which has been passed 
within the preceding six calendar months, shall bear the signature 
of the members of the Council of Governors who give it and also 
the signature of four other members of the Council of Governors. 
When any such motion has been disposed of by the Council of 
Governors it shall not be competent for any member of the Council 
of Governors, other than the Chairman, to propose a motion to the 
same effect within six months; however the Chairman may do so if 
he/she considers it appropriate. 

 
4.6.4 The mover of a motion shall have a right of reply at the close of 

any discussion on the motion or any amendment thereto. 
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4.6.5 When a motion is under discussion or immediately prior to 
discussion it shall be open to a member of the Council of 
Governors to move: 

 

a) An amendment to the motion. 
b) The adjournment of the discussion or the meeting. 
c) That the meeting proceeds to the next business. 
d) That the motion shall be now put. 

 

Such a motion, if seconded, shall be disposed of before the  
motion which was originally under discussion or about to be 
discussed. 

 
No amendment to the motion shall be admitted if, in the opinion of 
the Chairman of the meeting, the amendment negates the 
substance of the motion. 

 

In the case of motions under c) and d), to ensure objectivity 
motions may only be put by a member of the Council of Governors 
who has not previously taken part in the debate. 

 

4.6.6 A motion to remove the Chairman or a Non-executive Director 
must be seconded by 10 members of the Council of Governors. 

 

4.7 Chairman’s Ruling 
 

4.7.1 Statements of members of Governors made at the meetings of the 
Council of Governors shall be relevant to the matter under 
discussion at the material time and the decision of the Chairman  
of the meeting on questions of order, relevancy, regularity and any 
other matters shall be observed at the meeting. 

4.8 Voting 
 

4.8.1 Decisions at meetings shall be determined by a majority of the 
votes of the members of the Council of Governors present and 
voting, with the exception of the appointment and removal of the 
Chair or a Non-executive Director, which should require approval 
by three quarters of the Council of Governors. 

 
4.8.2 In the case of any equality in votes, the Trust Chairman shall have 

a second or casting vote (out with the provisions of 22.2 of the 
constitution). 

 

4.8.3 All decisions put to the vote shall, at the discretion of  the 
Chairman of the meeting, be determined by oral expression or by  
a show of hands. A paper ballot may also be used if a majority of 
the members of the Council of Governors present sorequest. 

 
 

4.8.4 If at least one-third of the members of the Council of Governors 
present so request, the voting (other than by paper ballot) on  any 
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question may be recorded to show how each member of the 
Council of Governors voted or abstained. 

 

4.8.5 If a member of the Council of Governors so requests, his/her vote 
shall be recorded by name upon any vote (other than a paper 
ballot). 

 
4.8.6 In no circumstances may an absent member of the Council of 

Governors vote by proxy. Absence is defined as being absent at 
the time of the vote. 

 

4.9 Suspension of Standing Orders (SOs) 
 

Except where this would contravene any provision of the constitution or any 
direction made by the Independent Regulator of NHS Foundation Trusts, any 
one or more of the Standing Orders may be suspended at any meeting, 
provided that at least two-thirds of the Council of Governors are present, 
including the Chair or Deputy Chair, and that a majority of those present vote 
in favour of suspension. 

 
4.9.1 A decision to suspend Standing Orders shall be recorded  

in the minutes of the meeting. 
 

4.9.2 A separate record of matters discussed during the 
suspension of Standing Orders shall be made and shall be 
available to the Directors. 

 

4.9.3 No formal business may be transacted while Standing 
Orders are suspended. 

 

4.9.4 The Audit Committee shall review every decision to 
suspend Standing Orders. 

 

4.10 Record of Attendance 

 
4.10.1 The names of the members of the Council of Governors present at 

the meeting shall be recorded in the minutes. 
 

4.11 Minutes 

 
4.11.1 The minutes of the proceedings of the meeting shall be drawn up 

and maintained as a public record. They will be submitted for 
agreement at the next meeting where they will be signed by the 
person chairing it. 

 

4.11.2 No discussion shall take place upon the minutes except upon their 
accuracy or where the Chairman considers discussion  
appropriate. Any amendment to the minutes shall be agreed and 
recorded at the next meeting. 
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4.11.3 Minutes shall be circulated in accordance with the members of the 
Council of Governors’ wishes. The minutes of the meeting shall be 
made available to the public except for minutes relating to  
business conducted when members of the public are excluded 
under the terms of section 4.1 of these Standing Orders. 

 

4.12 Quorum 
 

4.12.1 No business shall be transacted at a meeting of the Council of 
Governors unless; at least one third of Governors are present 
(which must include at least one elected and one appointed 
Governor). 

 

4.12.2 If a member of the Council of Governors has been  disqualified 
from participating in the discussion of any matter and/or from 
voting on any resolution by reason of the declaration of a conflict  
of interest he/she shall no longer count towards the quorum. If a 
quorum is then not available for the discussion and/or the passing 
of a resolution on any matter, that matter may not be discussed 
further or voted upon at that meeting. Such a position shall be 
recorded in the minutes of the meeting. The meeting must then 
proceed to the next business. 

 

5. ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BYDELEGATION 
 

5.1 Emergency Powers – The powers which the Council of Governors has 
retained to itself within these Standing Orders may in emergency be 
exercised by the Chairman after having consulted at least five elected 
members of the Council of Governors. The exercise of such powers by  
the Chairman shall be reported to the next formal meeting of the Council 
for ratification. 

 

5.2 Delegation to Committees – The Council of Governors will establish a 

Nominations Committee to fulfill the duty of advising the Council of 
Governors on the appointment of Non-Executive Directors andChairman. 

 

6. SUBCOMMITTEES – FURTHER PROVISIONS 

 
6.1 The Council of Governors will review and agree with the Chairman an 

annual programme of work which will include and refer to the 
establishment of any sub committees of the Council of Governors to  
assist where appropriate in fulfilling its work programme. This will be 
reviewed on an annual basis in accordance with best practice. 

 

6.2 These Standing Orders, as far as they are applicable, shall apply also,  
with the appropriate alteration, to meetings of any committees or sub- 
committees established by the Council. 
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7. CONFIDENTIALITY 
 

7.1 A member of the Council of Governors or an attendee on a committee of 
the Council shall not disclose a matter dealt with by, or brought before,  
the committee without its permission or until the committee shall have 
reported to the Council or shall otherwise have concluded on thatmatter. 

 
7.2 A member of the Council of Governors or a non-member of the Council of 

Governors in attendance at a committee shall not disclose any matter 
dealt with by the committee, notwithstanding that the matter has been 
reported or action has been concluded, if the Council of Governors or 
committee resolves that it is confidential. 

 

8. DECLARATION OF INTERESTS AND REGISTER OF INTERESTS 
 

8.1 Declaration of Interests 

 
If a governor has a pecuniary, personal or family interest, whether that 
interest is actual or potential and whether that interest is direct or indirect, 
in any proposed contract or other matter which is under consideration or  
is to be considered by the Council of Governors, the governor shall 
disclose that interest to the members of the Council of Governors as soon 
as he/she becomes aware of it. 

 
 

8.1.1 Interests regarded in 8.1 above may include but are not exclusive 
to: 

 

a) Directorships, including non-executive directorships held in private 
companies or PLCs (with the exception of those of dormant 
companies). 

b) Ownership or part-ownership of private companies, businesses or 
consultancies likely or possibly seeking to do business with the 
NHS. 

c) Employment with any private company, business or consultancy. 
d) Shareholdings in organisations likely or possibly seeking to do 

business with the NHS. 
e) A position of authority in a charity or voluntary organisation in the 

field of health and social care. 
f) Any connection with a voluntary or other organisation contracting 

for NHS Services. 
 

8.1.2 If a member of the Council of Governors has any doubt about the 
relevance of an interest, they should discuss it with the Chairman 
or Company Secretary who shall advise them whether or not to 
disclose the interest. 
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8.1.3 At the time members of the Council of Governors’ interests are 
declared, they should be recorded in the Council of Governors’ 
minutes and entered in a Register of Interests of members of the 
Council of Governors to be maintained by the Company Secretary. 
Any changes in interests should be declared at the next Council 
meeting following the change occurring. 

 
8.1.4 Members of the Council of Governors’ directorships of companies 

likely or possibly seeking to do business with the NHS should be 
published in the Trust’s annual report. 

 

8.1.5 During the course of a Council meeting, if a conflict of interest is 
established, the member of the Council of Governors concerned 
shall, unless two-thirds of those Members of the Council of 
Governors present agree otherwise withdraw from the meeting  
and play no part in the relevant discussion or decision. 

 

8.1.6 The interests of the members of the Council of Governors’ 
spouses or partners shall be declared in accordance with section 
17 of the Trusts constitution. 

 

8.2 Register of Interests 

 
8.2.1 The Company Secretary will ensure that a Register of Interests is 

established to record formally declarations of interests of members 
of the Council of Governors. 

 

8.2.2 Details of the Register will be kept up to date and reviewed 
annually. 

 

8.2.3 The Register will be available for inspection by members of the 
public. 

 

9. COMPLIANCE – OTHER MATTERS 

 
9.1 Members of the Council of Governors of the Trust shall comply with 

Standing Financial Instructions prepared by the Director of Finance and 
approved by the Board of Directors for the guidance of all staff employed 
by the Trust. 

 

9.2 Members of the Council of Governors must behave in accordance with  
the seven Nolan principles of behaviour in Public Life, and both  the 
Trust’s and Council of Governors Code of Conduct as amended from time 
to time: 
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 Selflessness 
 

Holders of public office should take decisions solely in terms of the public 
interest. They should not do so in order to gain financial or other material 
benefits for themselves, their family, or their friends 

 

 Integrity 
 

Holders of public office should not place themselves under any financial  
or other obligation to outside individuals or organisations that might 
influence them in the performance of their official duties 

 

 Objectivity 
 

In carrying out public business, including making public appointments, 
awarding contracts, or recommending individuals for rewards and 
benefits, holders of public office should make choices on merit 

 

 Accountability 
 

Holders of public office are accountable for their decisions and actions 
to the public and must submit themselves to whatever scrutiny is 
appropriate to their office 

 

 Openness 
 

Holders of public office should be as open as possible about all the 
decisions and actions they take. They should give reasons for their 
decisions and restrict information only when the wider public interest 
clearly demands 

 

 Honesty 
 

Holders of public office have a duty to declare any private interest relating 
to their public duties and to take steps to resolve any conflicts arising in a 
way that protects the public interest 

 

 Leadership 
 

Holders of public office should promote and support these principles by 
leadership and example 

 

10. RESOLUTION OF DISPUTES WITH BOARD OF DIRECTORS 

 
10.1 The Council of Governors has three main roles: 

 

 Advisory Communicating to the Board the wishes of members and 

the wider community. 
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 Guardianship Ensuring that the Trust is operating in accordance with 
its Terms of Authorisation. In this regard it acts as a Trustee for the 
welfare of the organisation. 

 Strategic Advising on the longer term direction to help the Board 

effectively determine its policies. 

 
10.2 The Board of Directors has overall responsibility for running the affairs of 

the Trust. Its role is to: 
 

 Note advice from, and consider the views of the Council of Governors; 
 

 Set the strategic direction and leadership of the Trust; 
 

 Ensure the Terms of Authorisation are complied with; 
 

 Set organisational and operational targets; 
 

 Assess, manage and minimise risk; 
 

 Assess achievement against the above objectives; 
 

 Ensure that action is taken to eliminate or minimise, as appropriate, 
adverse deviations from objectives; 

 
 Ensure that the highest standards of Corporate Governance are 

applied throughout the organisation. 
 

10.3 Should a dispute arise between the Council and the Board of Directors 
then the disputes resolution procedure set out below recognises the 
different roles of the Council and the Board as described above. 

 

10.3.1 The Chairman, or Deputy Chairman (if the dispute involves the 
Chairman) of the Board and the Council of Governors, shall first 
endeavour through discussion with members of the Council of 
Governors and Directors or appropriate representatives of them,  
to achieve the earliest possible conclusion and to resolve the 
matter to the reasonable satisfaction of both parties. 

 
10.3.2 Failing resolution under 10.3.1 above then the Board or the 

Council, as appropriate, shall at its next formal meeting approve 
the precise wording of a Disputes Statement setting out clearly  
and concisely the issue or issues giving rise to the dispute. 

 

10.3.3 The Chairman, or Deputy Chairman (if the dispute involves the 
Chairman) of the Board and the Council of Governors, shall  
ensure that the Disputes Statement, without amendment or 
abbreviation in any way, shall be an agenda item and agenda 
paper at the next formal meeting of the Board or Council as 
appropriate. That meeting shall agree the precise wording of a 
Response to Disputes Statement. 
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10.3.4 The Chairman, or Deputy Chairman (if the dispute involves the 
Chairman) of the Board and the Council of Governors, shall 
immediately, or as soon as is practicable communicate the 
outcome to the other party and deliver the written Response to 
Disputes Statement. If the matter remains unresolved or only 
partially resolved then the procedure outlined in 10.3.1 above shall 
be repeated. 

 

10.3.5 If, in the opinion of the Chairman, or Deputy Chairman (if the 
dispute involves the Chairman) of the Board and the Council of 
Governors, and following the further discussions prescribed in 
10.3.4, there is no further prospect of a full resolution or, if at any 
stage in the whole process, in the opinion of the Chairman, or 
Deputy Chairman (if the dispute involves the Chairman) of the 
Board and the Council of Governors, as the case may be, there is 
no prospect of a resolution (partial or otherwise) then they shall 
advise the Council and the Board accordingly. 

 

10.3.6 On the satisfactory completion of this disputes process the Board 
of Directors shall implement the agreed changes. 

 

10.3.7 On the unsatisfactory completion of this disputes process the view 
of the Board of Directors shall prevail. 

 

10.4 Nothing in this procedure shall prevent the Council, if it so desires, from 
informing the Independent Regulator of NHS Foundation Trusts that, in 
the Council’s opinion, the Board has not responded constructively to 
concerns of the Council of Governors and that the Trust is not meeting  
the terms of its authorisation. 

 

11. CHANGES TO STANDING ORDERS 
 

11.1 These Standing Orders shall be amended only if: 
 

11.1.1 A notice of motion under Standing Order 4.6 has been given; and 
 

11.1.2 No fewer than half the total of the members of the Council of 
Governors vote in favour of amendment; and 

 

11.1.3 At least two thirds of the voting members are present; and 
 

11.1.4 The variation proposed does not contravene a statutory provision 
or a direction made by the Regulator of NHS Foundation Trusts 
and 

 

11.1.5 The amendment is agreed by the Board of Directors; and 
 

11.1.6 The amendments agreed by the Board of Directors are approved 
by the Independent Regulator of NHS Foundation Trusts. 
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1. INTRODUCTION 

 
The principal place of business of the Trust is The James Cook University Hospital, 
Marton Road, Middlesbrough. 

 

NHS Foundation Trusts are governed by a Regulatory Framework that confers the 
functions of the Trust and comprises: Acts of Parliament and in particular the National 
Health Service Act 2006 (‘the 2006 Act’); their constitutions; and the terms of their 
authorisation granted by the Independent Regulator of NHS Foundation Trusts (‘the 
Independent Regulator’). 

 
The Regulatory Framework requires the Board of Directors to adopt Standing Orders for 
the practice and procedure of the Board of Directors. The Board of Directors will conduct 
its business in as open a way as possible and will: 

 
a) Observe the Nolan principles of Public Life of selflessness, integrity, objectivity, 

accountability, openness, honesty and leadership; 
b) At all times seek to comply with the NHS Foundation Trust Code of Governance; 

and 
c) At all times seek to comply with the Combined Code on Corporate Governance 

2003. Everything done by the Trust should be able to stand the test of scrutiny, 
public judgment on propriety, and professional codes of conduct. 

 

These Standing Orders (SOs) are for the regulation of the Board of Directors’ 
proceedings and business. 

 

2. INTERPRETATION 

 
2.1 Save as permitted by law, at any meeting the Chairman of the Trust shall 

be the final authority on the interpretation of Standing Orders on which 
he/she should be advised by the Company Secretary, Chief Executive  
and Director of Finance. 

 

2.2 Any expression to which a meaning is given in the Health Service Acts or 
in the Regulations or Orders made under the Acts shall have the same 
meaning in this interpretation and in addition: 

 

a) ACCOUNTABLE OFFICER shall be the officer responsible and 
accountable for funds entrusted to the Trust. He shall be responsible 
for ensuring the proper stewardship of public funds and assets. For 
this Trust it shall be the Chief Executive. 

 

b) BOARD means the Board of Directors, formally constituted in 
accordance with this Constitution and consisting of a Chairman, and 
Non-executive Directors, appointed by the Council of Governors and 
the Executive Directors, appointed by the  Non-executive  Directors 
and (except for his/her own appointment) by the Chief Executive. 
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c) BUDGET shall mean a resource, expressed in financial terms, 

proposed by the Board for the purpose of carrying out, for a specific 
period, any or all of the functions of the Trust. 

 

d) CHAIRMAN is the person appointed by the Council of Governors as a 
Non-Executive Chairman to lead the Board of Directors and Council of 
Governors to ensure it successfully discharges its  overall 
responsibility for the Trust as a whole. 

 

e) CHIEF EXECUTIVE shall mean the accountable officer of the Trust. 
 

f) COMMITTEE OF THE COUNCIL means a committee formed by the 

Council of Governors with specific Terms of Reference, chair and 
membership. 

 

g) COMMITTEE OF THE BOARD means a committee formed by the 

Board with specific Terms of Reference, Chair and Membership. 
 

h) COUNCIL means the Council of Governors, formally constituted in 

accordance with this Constitution meeting in public and presided over 
by the Chairman. 

 

i) COUNCIL MEMBER means a person elected or appointed to the 

Council of Governors. 
 

j) DIRECTOR means a person appointed to the Board of Directors 
 

k) DEPUTY CHAIRMAN means the Non-Executive Director appointed  
by the Council of Governors to take on the Chairman’s duties if the 
Chairman is absent for any reason. 

 

l) DIRECTOR OF FINANCE shall mean the Chief Finance Officer of the 

Trust who will ensure compliance with Standing Financial Instructions. 
 

m) FUNDS HELD ON TRUST shall mean those funds which the Trust 
holds at its date of incorporation, receives on distribution by statutory 
instrument, or chooses subsequently to accept under powers derived 
under Schedule 3 and 4 para 14.1c National Health Service Act 2006. 
Such funds may or may not be charitable. 

 

n) MEMBER means a person registered as a member of one of the 

constituencies of the Trust as outlined in this Constitution. 
 

o) MONITOR or TRUST REGULATOR is the body corporate known as 
Monitor, referred to in Section 61 of the 2012 Act which operates with 
National Health Service Trust Development Authority as NHSE/I. 

p) MOTION” means a formal proposition to be discussed and voted on 

during the course of a meeting. 
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q) NOMINATED OFFICER means an officer charged with the 

responsibility for discharging specific tasks within Standing Orders in 
line with the 2006 Act. 

 

r) NON-EXECUTIVE DIRECTOR is a person appointed by the Council  
of Governors to be a member of the Board of Directors. Initially Non 
executives of the applicant NHS Trust will become Non-executives of 
the Foundation Trust, unless they choose not do so. This includes the 
chairman of the Trust. 

 

s) OFFICER means an employee of the Trust 
 

t) SOs means Standing Orders 
 

u) SFIs means Standing Financial Instructions 
 

v) TRUST means South Tees Hospitals NHS Foundation Trust. 
 

w) COMPANY SECRETARY this role will act as independent advice to 

the Board and monitor the Trust’s compliance with its terms of 
authorisation and constitution. 

 

3. THE BOARD OF DIRECTORS – ITS COMPOSITION, APPOINTMENTS AND 
INDEMNITY ARRANGEMENTS 

 
3.1 All business shall be conducted in the name of the Trust. 

 

3.2 All funds received in Trust shall be in the name of the Trust as corporate 
trustee. In relation to funds held on Trust, powers exercised by the Trust 
as corporate trustee shall be exercised separately and distinctly from 
those powers exercised as a Trust. 

 
3.3 All the powers of the Trust shall be exercised by the Board of Directors on 

its behalf. 
 

3.4 The Board of Directors has resolved that certain powers and decisions 
may only be exercised or made by the Board. These powers and 
decisions are set out in “Reservation of Powers to the Board” and have 
effect as if incorporated into the Standing Orders. The Board of Directors 
must adopt Standing Financial Instructions (SFIs) as an integral part of 
Standing Orders setting out the responsibilities ofindividuals. 

 

3.5 Composition of the Board of Directors 
 

The composition of the Board of Directors will be: 
 

 The Chairman of the Trust (Non-Executive Director as required by 
Schedule 7 of the NHS Act 2006) 

 

 Within the range of 5-8 other Non-Executive Directors 
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 Within the range of 5-8 Executive Directors including: 
 

 One of the executive Directors shall be the Chief Executive. 
 

 The Chief Executive shall be the Accounting Officer. 
 

 One of the executive Directors shall be the Finance Director. 
 

 One of the executive Directors is to be a registered medical 
practitioner or a registered dentist (within the meaning of the 
Dentists Act 1984). 

 
 One of the executive Directors is to be a registered nurse or 

registered midwife. 

 
 The Company Secretary to the Board of Directors will be in 

attendance at all Board meetings. 
 

3.5.1    The number of Directors may be increased, (within the range of 5 
– 8 as outlined above) with the approval of the Board, provided 
always at least half the Board, excluding the Chairman, comprises 
Non-executive Directors determined by the Board to be 
independent. 

 

3.6 Terms of Office of the Chairman and Members of the Board 
 

3.6.1 Guidance relating to the period of tenure of office of the Chairman 
and Non-executive Directors and the termination or suspension of 
office of the Chairman and Directors is contained in the  
Foundation Trust Code of Governance. 

 
3.6.2 Non-Executive Directors including the Chairman will be appointed 

by the Council of Governors for a period of 3 years and subject to 
re-appointment thereafter at intervals of 3 years. Any term beyond 
six years for a Non-executive Director will be subject to rigorous 
review by the Council of Governors. Non-Executive Directors may 
serve more than nine years subject to an annualre-appointment. 

 

3.7 Appointment of the Chairman and Non-executive Directors 
 

The Chairman and Non-executive Directors are to be appointed/removed 
by the Council of Governors in accordance with the constitution. 

 

3.8 Appointment of Deputy Chairman 
 

The Council of Governors at a general meeting of the Council of 
Governors shall appoint one of the Non-executive Directors as a Deputy 
Chairman. 
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3.9 Any Non-executive Director so elected may at any time resign from the 
office of Deputy Chairman by giving notice in writing to the Chairman. The 
Council of Governors may thereupon appoint another Non-executive 
Director as Deputy Chairman in accordance with the Constitution. 

 

3.10 Powers of Deputy Chairman 

 
Where the Chairman of the Trust has died or has otherwise ceased to 
hold office or where he/she has been unable to perform his/her duties as 
Chairman owing to illness, absence or any other cause, references to the 
Chairman in the Standing Orders shall, so long as there is no Chairman 
able to perform his/her duties, be taken to include the DeputyChairman. 

 

3.11 Senior Independent Director – The Chairman shall, following 

consultation with the Council of Governors appoint one of the Non- 
executive Directors as a “Senior Independent Director”. 

 

3.12 In accordance with the Constitution the Non-executive Directors shall 
appoint the Chief Executive (which appointment shall be approved by the 
Council of Governors) and a committee consisting of the Chairman, Chief 
Executive and the other non-executive directors shall appoint or remove 
the other Executive Directors. 

 

3.13 The Board shall nominate a Company Secretary, who, under the direction 
of the Chairman and Chief Executive, shall ensure good information flows 
within the Board and Council of Governors and their Committees, 
between Directors and members of the Council of Governors, and 
between senior management and the Board. The Company  Secretary 
shall also advise the Board and Council of Governors on all governance 
matters and shall facilitate induction and professional development as 
required. The appointment and removal of the Company Secretary will be 
carried out jointly with the Chief Executive and Chairman. 

 
3.14 A Director of the Trust, who has acted honestly and in good faith will not 

have to meet out his or her own personal resources any personal civil 
liability which is incurred in the execution or purported execution of his or 
her functions as a Director save where the Director has acted recklessly. 
On behalf of the Directors and as part of the Trust’s overall insurance 
arrangements the Board of Directors shall put in place appropriate 
insurance provision to cover such indemnity and the discretion of the 
Trust. 

 

3.15 Non-executive Directors may, at the Trust’s expense, seek external  
advice or appoint an external adviser on any material matter of concern 
provided the decision to do so is a collective one by the majority of Non- 
executive Directors. Approval of any such expenses will be done in 
conjunction with the allocated budget and financial procedure. 
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3.16 Disqualification and removal of Directors: 
 

Over and above the legal minimum, a person may not become or 
continue as a Director if they: 

 

 Are a Governor of the Trust; 

 Are the subject of a disqualification order made under the Company 
Directors Disqualification Act 1986 

 Have had their name removed by a direction under S.46 of the 1977 
Act from any list prepared under Part II of that Act, and have not 
subsequently had their name included in such a list; 

 Are no longer a member of one of the public constituencies (Non- 
Executive Directors only) 

 Have within the preceding two years been dismissed, otherwise than 
by reason of redundancy, from any paid employment with a health 
service body. 

 Have had a tenure of office as a Chairman or as a member or director 
of a health service body terminated on the grounds that their 
appointment is not in the interests of the health service, for non 
attendance at meetings or for non-disclosure of a pecuniary interest; 

 Have refused without reasonable cause to fulfill any training 
requirement established by the Board of Directors; 

 Have refused to sign and deliver a statement in the prescribed format 
confirming acceptance of a Code of Conduct for Directors. 

 

4. MEETINGS OF THE BOARD OF DIRECTORS 
 

4.1 Admission of the Public and the Press 

 
Meetings of the Board of Directors shall be open to members of the public 
or representatives of the press. Members of the public may be excluded 
from a meeting (whether for the whole or part of such meeting) for special 
reasons as determined by the Chairman in conjunction with the Board of 
Directors, which may include, but are not limited to, the following reasons: 

 Publicity would be prejudicial to the public interest by reasons of 
the confidential nature of the business to be transacted; or 

 There are special reasons stated in the resolution and arising from 
the nature of the business of the proceedings. 

 

The Chairman may exclude any member of the public from the meeting of 
the Board of Directors if they are interfering with, or preventing the 
reasonable conduct of the meeting. 

 
 

4.2 Confidentiality 
 

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

 

4.3 Calling Meetings - Ordinary meetings of the Board of Directors shall be 

held at such times and places as the Board of Directors maydetermine. 
 

4.4 The Chairman of the Trust may call a meeting of the Board of Directors at 
any time. If the Chairman refuses to call a meeting after a requisition for 
that purpose, signed by at least one-third of the whole number of 
Directors, has been presented to him/her, or if, without so refusing, the 
Chairman does not call a meeting within seven days after such requisition 
has been presented to him/her at the Trust’s Headquarters, such one  
third or more Directors may forthwith call ameeting. 

 

4.5 Notice of Meetings - Before each meeting of the Board of Directors, a 
notice of the meeting, specifying the business proposed to be transacted 
at it, and signed by the Chairman or by an officer authorised by the 
Chairman to sign on his/her behalf shall be delivered to every Director, or 
sent by post to the usual place of residence of such Director, so as to be 
available to him/her at least five clear days before themeeting. 

 

4.6 Want of service of the notice on any Director shall not affect the validity of 
a meeting. 

 

4.7 In the case of a meeting called by Directors in default of the Chairman,  
the notice shall be signed by those Directors and no business shall be 
transacted at the meeting other than that specified in the notice or 
emergency motions allowed under these Standing Orders. Failure to 
serve such a notice on more than three Directors will invalidate the 
meeting. A notice shall be presumed to have been served one day after 
posting. 

 

4.8 Agendas will wherever possible be sent to Directors at least five clear 
days before the meeting and supporting papers, wheneverpossible. 

 
4.9 The Company Secretary will ensure that a notice of a meeting of the 

Board of Directors is publicised to the public and papers made available 
on the Trust’s website. 

 

4.10 Setting the Agenda 

 
The Board of Directors may determine that certain matters shall appear  
on every agenda for a meeting and shall be addressed prior to any other 
business being conducted. 

 
4.11 A Director desiring a matter to be included on an agenda shall make 

his/her request in writing to the Chairman at least 10 clear days before the 
meeting. Requests made less than 10 days before a meeting may be 
included on the agenda at the discretion of the Chairman. 
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4.12 Chairman of Meeting - At any meeting of the Board of Directors, the 
Chairman of the Board of Directors, if present, shall preside. If the 
Chairman is absent from the meeting the Deputy-Chairman, if there is one 
and he/she is present, shall preside. If the Chairman and Deputy- 
Chairman are absent such Director (who is not also an officer of the  
Trust) as the Directors present shall choose shall preside. 

 
4.13 If the Chairman is absent temporarily on the grounds of a declared conflict 

of interest the Deputy-Chairman, if present, shall preside. If the Chairman 
and Deputy-Chairman are absent, or are disqualified from participating, 
such non-executive director as the Directors present shall choose shall 
preside. If any matter for consideration at a meeting of the Board of 
Directors relates to the interests of the Chairman, the Chairman shall not 
preside over the meeting during which the matter is under discussion. 

 

If any matter for consideration at a meeting of the Board of Directors 
relates to the interests of the Non-executive Director, the Non-Executive 
Directors shall not preside over the meeting during which the matter is 
under discussion. 

 

4.14 The Directors (excluding the Chairman and the other non-executive 
Directors) shall elect one of their numbers to preside during that period 
and that person shall exercise all the rights and obligations of the 
Chairman including the right to exercise a second or casting vote where 
the number of votes for and against a motion is equal. 

 

4.15 Annual Members Meeting 
 

The Trust will publicise and hold an Annual Members Meeting that is open 
to members of the public and representatives of the press. 

 

4.16 Notices of Motion - A Director desiring to move or amend a motion shall 
send a written notice thereof at least 10 clear days before the meeting to 
the Chairman, who shall insert in the agenda for the meeting all notices  
so received subject to the notice being permissible under the appropriate 
regulations. This paragraph shall not prevent any motion being moved 
during the meeting, without notice on any business mentioned on the 
agenda, subject to Standing Order 4.6. 

 

4.17 Withdrawal of Motion or Amendments - A motion or amendment once 

moved and seconded may be withdrawn by the proposer with the 
concurrence of the seconder and the consent of the Chairman. 

 
 

4.18 Motion to Rescind a Resolution - Notice of motion to amend or rescind 
any resolution (or the general substance of any resolution) which has 
been passed within the preceding 6 calendar months shall bear the 
signature of the Director who gives it and also the signature of 4 other 
Directors. When any such motion has been disposed of by the Board of 
Directors,  it  shall  not  be  competent  for  any  Director  other  than   the 
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Chairman to propose a motion to the same effect within 6 months; 
however the Chairman may do so if he/she considers it appropriate. 

 

4.19 Motions - The mover of a motion shall have a right of reply at the close of 

any discussion on the motion or any amendment thereto. 
 

4.20 When a motion is under discussion or immediately prior to discussion it 
shall be open to a Director to move: 

 

4.21 An amendment to the motion. 
4.22 The adjournment of the discussion or the meeting. 
4.23 That the meeting proceed to the next business. (*) 
4.24 The appointment of an ad hoc committee to deal with a specific 

item of business. 
4.25 That the motion be now put. (*) 
4.26 A motion resolving to exclude the public (including the press). 

 

* In the case of sub-paragraphs denoted by (*) above to ensure 
objectivity motions may only be put by a Director who has not 
previously taken part in the debate and who is eligible to vote. No 
amendment to the motion shall be admitted if, in the opinion of the 
Chairman of the meeting, the amendment negates the substance 
of the motion. 

 

4.21 Chairman’s Ruling - Statements of Directors made at meetings of the 
Board of Directors shall be relevant to the matter under discussion at the 
material time and the decision of the Chairman of the meeting on 
questions of order, relevancy, regularity and any other matters shall be 
final. In this interpretation he/she shall be advised by the Company 
Secretary on standing orders and the case of Standing Financial 
instructions by the Director of Finance. 

 

4.22 Voting - Every question put to a vote at a meeting shall be determined by 

a majority of the votes of the Directors present and voting on the question 
and, in the case of the number of votes for and against a motion being 
equal, the Chairman of the meeting shall have a second or castingvote. 

 

4.23 All questions put to the vote shall, at the discretion of the Chairman of the 
meeting, be determined by oral expression or by a show of hands. A  
paper ballot may also be used if a majority of the Directors present so 
request. 

 

4.24 If at least one-third of the Directors present so request, the voting (other 
than by paper ballot) on any question may be recorded to show how each 
Director present voted or abstained. 

 
4.25 If a Director so requests, his/her vote shall be recorded by name upon  

any vote (other than by paper ballot). 
 

4.26 In no circumstances may an absent Director vote by proxy. Absence is 
defined as being absent at the time of the vote. 
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4.27 An officer who has been appointed formally by the Board of Directors to 
act up for an executive director during a period of incapacity or  
temporarily to fill an executive director vacancy, shall be entitled to 
exercise the voting rights of the executive director. An officer attending  
the Board of Directors to represent an executive director during a period  
of incapacity or temporary absence without formal acting up status may 
not exercise the voting rights of the executive director. An officer’s status 
when attending a meeting shall be recorded in theminutes. 

 

4.28 Minutes - The Minutes of the proceedings of a meeting shall be drawn up 
and submitted for agreement at the next ensuing meeting where they will 
be signed by the person presiding at it. 

 

4.29 No discussion shall take place upon the minutes except upon their 
accuracy or where the Chairman considers discussion appropriate. Any 
amendment to the minutes shall be agreed and recorded at the next 
meeting. 

 
4.30 Minutes shall be circulated in accordance with Directors' wishes. Where 

providing a record of a public meeting the minutes shall be made  
available to the public. 

 

4.31 Joint Directors - Where the office of a Director is shared jointly by more 

than one person: 
 

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

b) if both/any 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/any or both/any of those persons should count as 

the presence of one person for the purposes of Standing Order 4.40 
(Quorum). 

 

4.32 Suspension of Standing Orders - Except where this would contravene 
any provision of the constitution or any direction made by the Independent 
Regulator of NHS Foundation Trusts, any one or more of the Standing 
Orders may be suspended at any meeting, provided that at least two- 
thirds of the Directors are present, including one executive director and 
one non-executive director, and that a majority of those present vote in 
favour of suspension. 

 

4.33 A decision to suspend Standing Orders shall be recorded in the minutes  
of the meeting. 

 

4.34 A separate record of matters discussed during the suspension of  
Standing Orders shall be made and shall be available to the Directors. 

 

4.35 No formal business may be transacted while Standing Orders are 
suspended. 
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4.36 The Audit Committee shall review every decision to suspend Standing 
Orders. 

 

4.37 Variation and Amendment of Standing Orders - These Standing  

Orders shall be amended only if: 
 

4.37.1 a notice of motion under Standing Order 4.17 has been given; and 
4.37.2 no fewer than half the total of the Trust’s non-executive directors 

vote in favour of amendment; and 
4.37.3 at least two-thirds of the Directors are present; and 
4.37.4 the variation proposed does not contravene a statutory provision  

or a direction made by the Regulator of NHS Foundation Trusts 
and 

4.37.5 the amendment is approved by the Independent Regulator of NHS 
Foundation Trusts. 

 

4.38 Record of Attendance - The names of the Directors present at the 

meeting shall be recorded in the minutes. 
 

4.39 Quorum - No business shall be transacted at a meeting of the Board of 
Directors unless at least one-third of the whole number of the Directors 
appointed, (including at least one non-executive director and one 
executive director) are present. 

 

4.40 An officer in attendance for an Executive Director but without formal 
acting up status may not count towards the quorum. 

 

If a Director has been disqualified from participating in the discussion on 
any matter and/or from voting on any resolution by reason of the 
declaration of a conflict of interest they shall no longer count towards the 
quorum. If a quorum is then not available for the discussion and/or the 
passing of a resolution on any matter, that matter may not be discussed 
further or voted upon at that meeting. Such a position shall be recorded in 
the minutes of the meeting. The meeting must then proceed to the next 
business. 

 
The above requirement for at least one executive director to form part of 
the quorum shall not apply where the executive Directors are excluded 
from a meeting (for example when the Board of Directors considers the 
recommendations of the Remuneration and Terms of Service  
Committee). The above requirement for at least one non-executive 
Director to form part of the quorum shall not apply where the Non- 
Executive Directors are excluded from ameeting. 

 

4.41 Adjournment of Meetings - The Board of Directors may, by resolution, 
adjourn any meeting to some other specified date, place and time and 
such adjourned meeting shall be deemed a continuation of the original 
meeting. No business shall be transacted at any adjourned meeting which 
was not included in the agenda of the meeting of which it is an 
adjournment. 
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4.42 When any meeting is adjourned to another day, other than the following 
day, notice of the adjourned meeting shall be sent to each Director 
specifying the business to be transacted. 

 

4.43 Observers at Board of Directors meetings - The Board of Directors will 

decide what arrangements and terms and conditions it feels are 
appropriate to offer in extending an invitation to observers to attend and 
address any of the Board of Directors meetings and may change, alter or 
vary these terms and conditions as it deems fit. 

 

5. ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BYDELEGATION 

 
5.1 The Board may make arrangements for the exercise, on behalf of the 

Trust, of any of its functions by a committee or sub-committee, appointed 
by virtue of SO 5.1 or 5.2 below or by a Director of the Trust in each case 
subject to such restrictions and conditions as the Board thinksfit. 

 

5.2 Emergency Powers – The powers which the Board has retained to itself 
within these Standing Orders may in emergency be exercised jointly by 
the Chief Executive and the Chairman after having consulted at least two 
other Non-executive Directors. The exercise of such powers by the Chief 
Executive and the Chairman shall be reported to the next formal meeting 
of the Board for ratification. 

 

5.3 Delegation to Committees – The Board shall agree from time to time to 
the delegation of executive powers to be exercised by committees or sub- 
committees of Executive Directors, which it has formally constituted. The 
constitution and terms of reference of these committees, or sub- 
committees, and their specific executive powers shall be approved by the 
Board and in accordance with Schedule 7 of the Act. 

 

The Board shall agree and regularly review the setting up of committees  
to assist and advise the Board in fully discharging its duties as a 
healthcare organisation. 

 
 

5.4 Delegation to Officers – Those functions of the Trust which have not 
been retained as reserved to the Board or delegated to an executive 
committee may be exercised on behalf of the Board by the Chief 
Executive. The Chief Executive shall determine which functions he/she  
will perform personally and shall nominate Executive Directors only to 
undertake the remaining functions for which they will still retain 
accountability to the Board. 

 

5.5 The Chief Executive shall prepare a Scheme of Decisions Reserved to  
the Board and Schedule of Decision/Duties Delegated by the Board, 
identifying their proposals which shall be considered and approved by the 
Board, subject to any amendment agreed during the discussion. The  
Chief Executive may periodically propose amendment to the Scheme   of 
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Delegation which shall be considered and approved by the Board as 
indicated above. 

 

5.6 Nothing in the Schedule of Decision/Duties Delegated by the Board shall 
impair the discharge of the direct accountability to the Board of the 
Director of Finance or other Director to provide information and advise the 
Board in accordance with any statutory requirements. 

 

5.7 If for any reason these Standing Orders are not complied with, full details 
of the non compliance and any justification for non-compliance and the 
circumstances around the non-compliance, shall be reported to the next 
formal meeting of the Board for action or ratification. All members of the 
Board and officers have a duty to disclose any non compliance with these 
Standing Orders to the Chief Executive as soon as possible. 

 

6. COMMITTEES 
 

6.1 Formation of Committees – The Board may form committees of the 
Trust, consisting wholly or partly of members of the Board of Directors or 
wholly of persons who are not members of the Board of Directors. 

 

6.2 Where the Board delegates a function or power to a committee this 
committee shall be formed of Directors solely and may not establish sub 
committees, in accordance with Schedule 7 of the Act. 

 
 

6.3 Where the Board agrees to the setting up of committees consisting of 
other persons, this committee may not be delegated a function or any 
power of the Board of Directors but will advise the Board to assist in the 
Board effectively discharging its duties. Sub Committees of any such 
committees may be agreed. 

 

6.4 The Standing Orders of the Trust, as far as they are applicable, shall 
apply with appropriate alteration to meetings of any committees or sub- 
committee formed by the Trust. 

 
 

6.5 Each such committee or sub-committee shall have such terms of 
reference and powers and be subject to such conditions (as to reporting 
back to the Board), as the Board shall decide. Such terms of reference 
shall have effect as if incorporated into the Standing Orders. 

 
 

6.6 The Board shall approve the appointments to each of the committees 
which it has formally constituted. Where the Board determines that 
persons, who are neither Non-executive Directors nor Directors, shall be 
appointed to a committee, the terms of such appointment shall be defined 
by the Board and the terms of reference of that committee. Those 
appointed would not constitute formal members of the committee and 
preside in an attendance capacity only. 
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6.7 Where the Trust 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 such appointment shall be made in 
accordance with the regulations and directions laid down by the Board of 
Directors. 

 

6.9 All committees and sub committees of the Board of Directors will be 
subject to an annual review to ensure best practice and fitness for 
purpose in conducting and governing the Trusts business. 

 

6.10 Confidentiality 
 

A member of the Board of Directors or a member of a committee shall  
not disclose any matter reported to the Board or otherwise dealt with by 
the committee, notwithstanding that the matter has been reported or 
action has been concluded, if the Board or committee shall resolve that it 
is confidential or embargoed. 

 
 

7 DECLARATIONS OF INTERESTS AND REGISTER OFINTERESTS 
 

7.1 Declaration of Interests If a director has a pecuniary, personal or family 
interest, whether the interest is actual or potential and whether that 
interest is direct or indirect, in any proposed contract or other matter  
which is under consideration or is to be considered by the Board of 
Directors, the director shall disclose that interest to the members of the 
Board of Directors as soon as he becomes aware of it. 

 

7.2 Interests which may be declared may include but are not exclusive to: 
 

a) Directorships, including non-executive directorships held in private 
companies or PLCs (with the exception of those of dormant 
companies); 

b) Ownership or part-ownership of private companies, businesses or 
consultancies likely or possibly seeking to do business with the NHS; 

c) Shareholdings in organisations likely or possibly seeking to do 
business with the NHS. 

d) A position of Trust in a charity or voluntary organisation in the field of 
health and social care; 

e) Any connection with a voluntary or other organisation contracting for 
NHS services; 

f) Any other commercial interest in the decision the committee or Board 
meeting may be considering 

 
7.3 If Board members have any doubt about the relevance of an interest, this 

should be discussed with the Chairman. 
 

7.4 At the time Board members’ interests are declared, they should be 
recorded in the Board minutes. Any changes in interests should be 
declared at the next Board meeting following the change occurring. 



< 

17 

 

 

 

 

7.5 Board members’ directorships of companies likely or possibly seeking to 
do business with the NHS should be published in the Board’s annual 
report. The information should be kept up to date for inclusion in 
succeeding annual reports. 

 

7.6 During the course of a Board meeting, if a conflict of interest is 
established, the Board member concerned should withdraw from the 
meeting and play no part in the relevant discussion (unless the Board 
decides otherwise) or decision. 

 

7.7 The interests of Board members’ spouses or cohabiting partners should 
be declared. 

 

7.8 If Board members have any doubt about the relevance of an interest, this 
should be discussed with the Chairman. Financial Reporting Standard No 
8 (issued by the Accounting Standards Board) specifies that influence 
rather than the immediacy of the relationship is more important in 
assessing the relevance of an interest. The interests of partners in 
professional partnerships including general practitioners should also be 
considered. 

 

7.9 Register of Interests 

 
In accordance with paragraph 34 of the Constitution, the Chief Executive 
will ensure that a Register of Interests is established to record formally 
declarations of interests of Board members. In particular the Register will 
include details of all directorships and other relevant and material  
interests which have been declared by both Director and Non-executive 
Directors, as defined in Standing Order 7.2. 

 

7.10 These details will be kept up to date by means of an annual review of the 
Register in which any changes to interests declared during the preceding 
twelve months will be incorporated. 

 
7.11 The Register will be available for inspection by members of the public. 

 

8. DISABILITY OF CHAIRMANMAN AND DIRECTORS IN PROCEEDINGS ON 
ACCOUNT OF PECUNIARY INTEREST 

 
8.1 Subject to the following provisions of this Standing Order, if the Chairman  

or any member of the Board of Directors has any pecuniary interest, direct 
or indirect, in any contract, proposed contract or other matter and is  
present at a meeting of the Board of Directors at which the contract or  
other matter is the subject of consideration, he/she shall at the meeting and 
as soon as practicable after its commencement disclose the fact and shall 
not take part in the consideration or discussion of the contract or other 
matter, without the Chairman of the meeting’s agreement, or vote on any 
question with respect to it. 

 

8.2 The Board of Directors shall exclude the Chairman or a Director from a 
meeting of the Board of Directors while any contract, proposed contract or 
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other matters in which he/she has a pecuniary interest, is 
under consideration. 

 

8.3 Any remuneration, compensation or allowances payable to a member by 
virtue of paragraph 11 of Schedules 3 and 4 to the National Health Service 
Act 2006 shall not be treated as a pecuniary interest for the purpose of this 
Standing Order. 

 

8.4 For the purpose of this Standing Order the Chairman or a Director shall be 
treated, subject to SO 7.1 and SO 8.5, as indirectly having a pecuniary 
interest in a contract, proposed contract or other matter, if: 

 
a) he/she, or a nominee of him/her, is a director of a company or other 

body, not being a public body, with which the contract was made or is 
proposed to be made or which has a direct pecuniary interest in the 
other matters under consideration; or 

 
b) he/she is a partner of, or is in the employment of a person with whom 

the contract was made or is proposed to be made or who has a direct 
pecuniary interest in the other matter under consideration; and in the 
case of persons living together, the interest of one person shall, if 
known to the other, be deemed for the purposes of this Standing  
Order to be also an interest of the other. 

 

8.5 The Chairman or a member shall not be treated as having a pecuniary 
interest in any contract, proposed contract or other matter by reason only 
because: 

 

a) of their membership of a company or other body, if he/she has no 
beneficial interest in any securities of that company or otherbody; 

 

b) of an interest in any company, body or person with which he/she is 
connected as mentioned in SO 8.4 above which is so remote or 
insignificant that it cannot reasonably be regarded as likely to  
influence a member in the consideration or discussion of or in voting 
on, any question with respect to that contract ormatter. 

 

8.6 Where the Chairman or a Director: 
 

a) has an indirect pecuniary interest in a contract, proposed contract or 
other matter by reason only of a beneficial interest in securities of a 
company or other body, and 

 

b) the total nominal value of those securities does not exceed one- 
hundredth of the total nominal value of the issued share capital of the 
company or body, whichever is the less, and 

 

c) if the share capital is of more than one class, the total nominal value  
of shares of any one class in which he/she has a beneficial interest 
does not exceed one hundredth of the total issued share capital of  
that class, this Standing Order shall not prohibit him/her from taking 
part in 
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the consideration or discussion of the contract or other matter from 
voting on any question with respect to it without prejudice however to 
his/her duty to disclose his/her interest. 

 

8.7 Standing Order 8 applies to a committee or sub-committee of the Board of 
Directors as it applies to the Board of Directors and applies to any  
member of any such committee or subcommittee (whether or not they are 
also a member of the Board of Directors) as it applies to a member of the 
Board of Directors). 

 

9. STANDARDS OF BUSINESS CONDUCT 
 

9.1 Policy 

 
Staff must comply with the Trust’s detailed Standards of Business 
Conduct and Capability policy documents. 

 

9.2 Interests of Officers in Contracts 

 
If it comes to the knowledge of a Director of the Trust that a contract is 
which he/she has any pecuniary interest not being a contract to which 
he/she is himself/herself a party, has been, or is proposed to be, entered 
into by the Trust he/she shall, at once, give notice in writing to the Chief 
Executive of the fact that he/she is interested therein. 

 
9.3 An officer must also declare to the Chief Executive any other employment 

or business or other relationship of him/her, or of a cohabiting spouse,  
that conflicts, or might reasonably be predicted could conflict with the 
interests of the Trust. The Trust requires interests, employment or 
relationships so declared by staff to be entered in a register of interests of 
staff. 

 

9.4 Canvassing of, and recommendations by, Members in relation to 
Appointments 

 
Canvassing of members of the Board of Directors or members of any 
committee of the Board of Directors directly or indirectly for any 
appointment by the Trust shall disqualify the candidate from such 
appointment. The contents of this paragraph of the Standing Order shall 
be included in application forms or otherwise brought to the attention of 
candidates. 

 
9.5 A member of the Board of Directors shall not solicit for any person any 

appointment by the Board of Directors or recommend any person for such 
appointment, but this paragraph of this Standing Order shall not preclude 
a member from giving written testimonial of a candidate’s ability, 
experience or character for submission to the Board of Directors. 

 

9.6 Informal discussions outside appointments panels or committees, whether 
solicited or unsolicited, should be declared to the panel orcommittee. 
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9.7 Relatives of Members of the Board of Directors 

 
Candidates for any staff appointment shall when making application 
disclose in writing whether they are related to any member of the Board or 
the holder of any office within the Trust. Failure to disclose such a 
relationship shall disqualify a candidate and, if appointed, render him/her 
liable to instant dismissal. 

 
9.8. The Chairman, and every Director of the Trust shall disclose to the Chief 

Executive any relationship with a candidate of whose candidature that the 
Chairman, members or Director is aware. It shall be the duty of the Chief 
Executive or nominated Director to report to the Board of Directors any 
such disclosure made. 

 
 

9.9 On appointment, the Chairman and members of the Board (and prior to 
acceptance of an appointment in the case of Directors) should disclose to 
the Board of Directors whether they are related to any other member or 
holder of any office under the Trust. 

 

9.10 Where the relationship of a Director or another member of the Board or 
another member of the Trust is disclosed, the Standing  Order  headed 
(SO 8) shall apply (Disability of Directors in proceedings on account of 
pecuniary interest). 

 

10. RESOLUTION OF DISPUTES WITH THE COUNCIL OFGOVERNORS 

 
10.1 The Council of Governors has three main roles: 

 

a) Advisory – Communicating to the Board the wishes of members of the 
Council of Governors and the wider community 

b) Guardianship – Ensuring that the Trust is operating in accordance its 
Terms of Authorisation. In this regard it acts in a trustee role for the 
welfare of the organisation. 

c) Strategic – Advising on a longer term direction to help the Board 
effectively determine its policies. 

 
10.2 The Board of Directors has overall responsibility for running the affairs of the 

Trust. Its role is to: 
 

a) Note advice from, and consider the views of the Council of Governors 
b) Set the strategic direction and leadership of the Trust 
c) Ensure the Terms of Authorisation are complied with 
d) Set organisational and operational targets 
e) Assess, manage and minimise risk 
f) Assess achievement against the above objectives 

g) Ensure that action is taken to eliminate or minimise, as appropriate, 
adverse deviations from objectives 

h) Ensure that the highest standards of Corporate Governance are 
applied throughout the organisation 



< 

21 

 

 

 

 

10.3 The disputes resolution procedure recognises the different roles of the 
Council of Governors and the Board as described above. 

 

10.4 The Chairman, or Deputy Chairman (if the dispute involves the Chairman) 
of the Board and the Council of Governors, shall first endeavour through 
discussion with members of the Council of Governors and Directors or, to 
achieve the earliest possible conclusion, appropriate representatives of 
them to resolve the matter to the reasonable satisfaction of both parties. 

 
10.5 Failing resolution under 10.4 above then the Board and the Council of 

Governors, shall, at its next formal meeting, approve the precise wording 
of a Disputes Statement setting out clearly and concisely the issue or 
issues giving rise to the dispute. 

 

10.6 The Chairman, or Deputy Chairman (if the dispute involves the Chairman) 
of the Board and the Council of Governors, shall ensure that the Disputes 
Statement, without amendment or abbreviation in any way, shall be an 
Agenda Item and Agenda Paper at the next formal meeting of the Board  
or Council of Governors as appropriate. That meeting shall agree the 
precise wording of a Response to Disputes Statement. 

 

10.7 The Chairman, or Deputy Chairman (if the dispute involves the Chairman) 
of the Board and the Council of Governors, shall immediately or as soon 
as is practicable, communicate the outcome to the other party and deliver 
the Response to Disputes Statement. If the matter remains unresolved or 
only partially resolved then the procedure outlined in 10.4 above shall be 
repeated. 

 

10.8 If, in the opinion of the Chairman, or Deputy Chairman (if the dispute 
involves the Chairman) and the Board or the Council of Governors, and 
following the further discussion prescribed in 10.7, there is no further 
prospect of a full resolution or, if at any stage in the whole process, in the 
opinion of the Chairman or Deputy Chairman, as the case may be, there 
is no prospect of a resolution (partial or otherwise) then they shall advise 
the Council of Governors and the Board accordingly. 

 

10.9 On the satisfactory completion of this disputes process the Board shall 
implement agreed changes. 

 

10.10 On the unsatisfactory completion of this disputes process the view of the 
Board shall prevail. 

 

10.11 Nothing in this procedure shall prevent the Council of Governors, if it so 
desires, from informing the Independent Regulator of NHS Foundation 
Trusts that, in the Council of Governors’ opinion, the Board has not 
responded constructively to concerns of the Council of Governors that the 
Trust is not meeting the Terms of its Authorisation. 
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11. NOTIFICATION TO INDEPENDENT REGULATOR OF FOUNDATION TRUSTS 
AND COUNCIL OF GOVERNORS 

 
The Board shall notify the Independent Regulator of Foundation Trusts and the Council 
of Governors of any major changes in the circumstances of the Trust which have made 
or could lead to a substantial change to its financial wellbeing, healthcare delivery 
performance, or reputation and standing or which might otherwise affect the Trust’s 
compliance with the terms of Authorisation. The need to notify the independent regulator 
and Governors will also apply in situations where amendments are proposed to the 
Constitution or its annexes. 

 

12. BOARD PERFORMANCE 

 
The Chairman, with the assistance of the Company Secretary, shall lead, at least 
annually, a performance assessment process for the Board. This process should act as 
the basis for determining individual and collective professional development programmes 
for Directors. 

 

13. TENDERING AND CONTRACT PROCEDURE 

 
The procedure set out in the Trusts Standing Financial Instructions should be adhered to 
in conjunction with the implementation of these Standing Orders for all tendering and 
contract procedures. 

 

14. CUSTODY OF SEAL AND SEALING OF DOCUMENTS 
 

14.1 Custody of Seal 
 

The Common Seal of the Trust shall be kept by the Chief Executive or 
nominated person in a secure place. 

 

14.2 Sealing of Documents 
 

The Seal of the Trust shall not be fixed to any documents unless the 
sealing has been authorised by a resolution of the Board or of a 
committee thereof or where the Board has delegated itspowers. 

 

14.3 Before any building, engineering, property or capital document is sealed it 
must be approved and signed by any two as delegated by the Board – 
Chairman, Chief Executive, Director of Finance or Chief Operating Officer 
(or a nominated officer who shall not be from within the originating 
directorate). 

 

14.4 The form of the attestation of documents shall be “The Common Seal of 
the South Tees Hospitals NHS Foundation Trust was hereto affixed in the 
presence of …………”. 

 

14.5 Register of Sealing 
 

An entry of every sealing shall be made and numbered consecutively in a 
book provided for that purpose, and shall be signed by the persons who 
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shall have approved and authorised the document and attested the seal. A report of all 
sealing shall be made to the next Board of Directors meeting. (The report shall contain 
details of the seal number, the description of the document and date of sealing). 

 

15. SIGNATURE OF DOCUMENTS 
 

15.1 Where the signature of any document will be a necessary step in legal proceedings 
involving the Trust, it shall be signed by the Chief Executive, unless any enactment 
otherwise requires or authorises, or the Board shall have given the necessary authority 
to some other person for the purpose of such proceedings. 

 

15.2 The Chief Executive or nominated officers shall be authorised by resolution of the 
Board, to sign on behalf of the Trust any agreement or other document (not required to 
be executed as a deed) the subject matter of which has been approved by the Board or 
committee or sub- committee to which the Board has delegated appropriate authority. 

 

16. DISSEMINATION OF STANDING ORDERS 

 
The Chief Executive is responsible for ensuring all existing Directors and officers, and all new 
appointees are notified of, an understand their responsibility within the Standing Orders. 
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ANNEX 8 – FURTHER PROVISIONS 
 
 
 
 

 
1. Indemnity 

1.1 Members of the Council of Governors, the Board of Directors and the Company  
Secretary who act honestly and in good faith will not have to meet out of their personal 
resources any personal civil liability which is incurred in the execution or purported 
execution of their Board functions, save where they have acted recklessly. Any costs 
arising in this way will be at the discretion of the Trust. 

1.2 The Trust may purchase and maintain insurance against such liability for its own benefit 
and the benefit of the Council of Governors, the Board of Directors and the Company 
Secretary. 

 

2. Restrictions to Membership 

 
Pursuant to the Constitution, the following conditions will apply and will exclude entry to 
membership and will cease any existing membership: 

 

2.1 Persons under the age of 16 years. 
2.2 Persons who have been involved in an incidence of violence against NHS staff, 

volunteers, other patients, visitors and facilities. 

2.3 If a person has habitually and persistently and without reasonable grounds 
instituted complaints against the Trust and is classified as a vexatious 
complainant under the terms of the Trustpolicy. 

2.4 If there are reasonable grounds, in the opinion of the Council of Governors, to 
believe that they have or are likely to act in a way detrimental to the interests of 
the Trust. 

2.5 Persons dismissed from employment on the grounds of misconduct by an NHS 
employer or who have been removed from registration by the General Medical 
Council or Health Professions Council by reasons of misconduct. 

2.6 Anyone who does not agree to abide by the Trust’s core values, which can be 
found in the Trust’s Integrated Business Plan, Integrated Governance Strategy 
and website. 
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1. Interpretation 
 
1.1. Save as permitted by law, the Chair shall be the final authority on the interpretation of these 
standing orders (on which he/she shall be advised by the Chief Executive and the Company 
Secretary) 

 

2. General Information 
 
2.1. The purpose of the Standing Orders for Annual Members’ Meetings is to ensure that the 
highest standards of corporate governance and conduct are applied to all Annual Members’ 
Meetings 

 

2.2. All business shall be conducted in the name of the Trust 
 

3. Attendance 
 
3.1. Each member shall be entitled to attend an Annual Members’ Meeting 

 

4. Meetings in Public 
 
4.1. Meetings of the Annual Members’ Meetings must be open to the public subject to the 
provisions of paragraph 4.2 below 

 
4.2. The Chair may exclude any member of the public from an Annual Members’ Meeting if he is 
interfering with or preventing the reasonable conduct of the meeting 

 

4.3. Annual Members’ Meetings shall be held annually at such times and places as the Chair may 
determine 

 

5. Notice of Meetings 
 
5.1. Before each Annual Members’ Meeting, a notice of the meeting, specifying the business 
proposed to be transacted at it, and signed by the Chair, or by an officer of the Trust authorised by 
the Chair to sign on his/her behalf, shall be served upon every member at least 10 clear days 
before the meeting and posted on the Trust’s website and displayed at its headquarters 

 

5.2. The Annual Report and Accounts shall be circulated to Governors and published on the 
website at the earliest and appropriate opportunity. Copies of the Annual Report and Accounts shall 
be sent to any member upon written request to the Company Secretary and shall be available for 
inspection by a member free of charge at the place of the meeting 
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6. Setting the Agenda 

 
6.1. The Chair shall determine the agenda for Annual Members’ Meetings which must include the 
business required by the Act 

 

7. Chair of Annual Members’ Meetings 
 
7.1. The Chair, if present, shall preside. If the Chair is absent from the meeting, the Deputy-Chair 
shall preside. If neither the Chair nor Deputy-Chair is present the Directors and Governors shall 
elect one of their number to act as Chair 

 

8. Chair’s Ruling 
 
8.1. Statements of members made at Annual Members’ Meetings shall be relevant to the matter 
under discussion at the material time and the decision of the Chair of the meeting on questions of 
order, relevancy, regularity and any other matters shall be final 

 

9. Voting 

 
9.1. Decisions at meetings shall be determined by a majority of the votes of the members present 
and voting. In the case of any equality of votes, the person presiding shall have a second or casting 
vote subject to the Act 

 
9.2. All decisions put to the vote shall, at the discretion of the Chair of the meeting, be determined 
by oral expression or by a show of hands 

 

9.3. In no circumstances may an absent member vote by proxy 
 

10. Suspension of Standing Orders 
 
10.1. Except where this would contravene any statutory provision, any one or more of these 
standing orders may be suspended at an Annual Members’ Meeting, provided that a majority of 
members present vote in favour of suspension 

 
10.2. A decision to suspend the standing orders shall be recorded in the minutes of the meeting 

 

10.3. A separate record of matters discussed during the suspension of the standing orders shall be 
made and shall be available to the members 

 
10.4. No formal business may be transacted while the standing orders are suspended 

 

10.5. The Trust’s Audit Committee shall review every decision to suspend the standing orders 
 

11. Variation and Amendment of Standing Orders 
 
11.1. These standing orders may be amended in accordance with paragraph 48 of 
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the constitution 
 

12. Record of Attendance 
 
12.1. The Company Secretary shall keep a record of the names of the members present at an 
Annual Members’ Meeting 

 

13. Minutes 
 
13.1. The minutes of the proceedings of an Annual Members’ Meeting shall be drawn up and 
maintained as a public record. They will be submitted for agreement at the next Annual Members’ 
Meeting where they will be signed by the person presiding at it 

 

13.2. No discussion shall take place upon the minutes except upon their accuracy or where the 
Chair considers discussion appropriate. Any amendment to the minutes shall be agreed and 
recorded at the meeting 

 

13.3. The minutes of an Annual Members’ Meeting shall be made available to the public on the 
Trust’s website 

 

14. Quorum 
 
14.1. No business shall be transacted at an Annual Members’ Meeting unless at least 16 members 
are present. 



 

 

 
 

Update to the July Council of Governors meeting 
 

 
COUNCIL OF GOVERNORS 

SCHEDULE OF FORTHCOMING FORMAL MEETINGS AND TRAINING EVENTS 
UP TO MARCH 2022 

 
 
 

DATE/TIME 
FORMAL COUNCIL MEETING 

(Governors are asked to mark out 
10.00 am to 4.00 pm) 

 
VENUE 

Tuesday 21 July 2020 
10.00am – 4.00pm 
 

Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 

 
Ian Haslock Lecture Theatre, 
STRIVE (what was Learning, Research 
Innovation Institute) 
JCUH 
 

Tuesday 22 September 2020 
10.00am – 4.00pm 
 

Annual Members Meeting 
 
Timing - TBC 
 
Council of Governors meeting 
 
1.30 – 4.00pm 

Ian Haslock Lecture Theatre 
LRI 
JCUH 
 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 
 

Tuesday 10 November 2020 
10.00am – 4.00pm 
 
 

Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 

 
Board Room, 
Friarage Hospital 
Northallerton 

 
Tuesday 12 January 2021 
10.00am – 4.00pm 
 
 
 
 
 
 

 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 

 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 
 

 
Tuesday 9 March 2021 
10.00am – 4.00pm 

 
Training Programme 
 
10.00 – 1.00pm 

 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 



 

 

 
 

Update to the July Council of Governors meeting 
 

 
DATE/TIME 

FORMAL COUNCIL MEETING 
(Governors are asked to mark out 

10.00 am to 4.00 pm) 

 
VENUE 

 
Council of Governors meeting 
 
1.30 – 4.00pm 

 

 
Tuesday 11 May 2021 
10.00am – 4.00pm 
 
 

 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 

 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 
 

 
Tuesday 13 July 2021 
10.00am – 4.00pm 

 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 
 

 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 
 

 
Tuesday 14 September 2021 
10.00am – 4.00pm 

 
Annual Members Meeting 
 
Timing - TBC 
 
Council of Governors meeting 
 
1.30 – 4.00pm 

 
Ian Haslock Lecture Theatre 
LRI 
JCUH 
 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 
 

 
Tuesday 9 November 2021 
10.00am – 4.00pm 
 
 
 
 
 

 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 
 

 
 
Board Room, 
Friarage Hospital 
Northallerton 

 
Tuesday 11 January 2022 
10.00am – 4.00pm 
 

 
Training Programme 
 
10.00 – 1.00pm 

 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 



 

 

 
 

Update to the July Council of Governors meeting 
 

 
DATE/TIME 

FORMAL COUNCIL MEETING 
(Governors are asked to mark out 

10.00 am to 4.00 pm) 

 
VENUE 

 
 
 
 
 

 
Council of Governors meeting 
 
1.30 – 4.00pm 

 

 
Tuesday 8 March 2022 
10.00am – 4.00pm 

 
Training Programme 
 
10.00 – 1.00pm 
 
Council of Governors meeting 
 
1.30 – 4.00pm 

 
Board Room,  
2

nd
 Floor Murray Building, 

JCUH 
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