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NHS

Harrogate and District
NHS Foundation Trust

The meeting of the Board of Directors held in public will take place on
Wednesday 28 February 2018
Boardroom, Harrogate District Hospital, HG2 7SX

Start: 9.00am Finish: 12.00pm
AGENDA
ltem | Item Lead Paper
No. No.
8.30am — 9.00am
Patient Story (open to the public)
9.00am — 10.50am
1.0 Welcome and Apologies for Absence Mr C Thompson, Vice -
To receive any apologies for absence: Mrs Jill Foster, Chairman
Mrs Angela Schofield.
2.0 Declarations of Interest and Register of Mr C Thompson, Vice 2.0
Interests Chairman
To declare any interests relevant to the agenda and to
receive any changes to the register of interests
3.0 Minutes of the Board of Directors meetings held | Mr C Thompson, Vice 3.0
on 31 January 2018 Chairman
To review and approve the minutes
4.0 Review Action Log and Matters Arising Mr C Thompson, Vice 4.0
To provide updates on progress of actions Chairman
Overview by the Chairman Mr C Thompson, Vice -
Chairman
5.0 Report by the Chief Executive Dr R Tolcher, Chief 5.0a
Including the Integrated Board Report Executive 5.0b
To receive the report for comment
51 Proposed amendments to the Trust Constitution | Dr R Tolcher, Chief 5.1
To receive for approval Executive
6.0 Report by the Finance Director to include: Mr J Coulter, Deputy 6.0
- Financial Recovery Plan Monitoring Chief Executive/
- CIP Monthly Update Finance Director
To receive the report for comment
6.1 Business Planning Update — Operational Plan Mr J Coulter, Deputy 6.1

2018/19
To receive the report for comment

Chief Executive/
Finance Director

10.50am — 11.00am — Break

11.00am — 12.30pm




7.0 Report from the Chief Operating Officer Mr R Harrison, Chief 7.0
To receive the report for comment Operating Officer
8.0 Report by the Director of Workforce and Mr P Marshall, Director | 8.0
Organisational Development of Workforce &
To receive the report for comment Organisational
Development
9.0 Report from the Chief Nurse Mrs A Mayfield, Deputy | 9.0
To receive the report for comment Chief Nurse
10.0 | Report from the Medical Director Dr D Scullion, Medical | 10.0
To receive the report for comment Director
10.1 | Guardian of Safe Working Hours Quarterly Dr D Scullion, Medical 10.1
Report Director
To receive the report for comment
11.0 | Oral Reports from Directorates
11.1 Planned and Surgical Care Dr K Johnson Clinical -
Director
11.2 Children’s and County Wide Community Care Dr N Lyth, Clinical -
Director
11.3 Long Term and Unscheduled Care Mr A Alldred. Clinical )
Director
12.0 | Committee Chair Reports
12.1 To receive the reports from the Quality Committee Mrs L Webster, Quality | 12.1
meetings held 7 February 2018. Committee Chair
12.2 To receive the report from the Finance Committee Mrs M Taylor, Finance 12.2
meeting held on 8 February 2018. Committee C,hair '
12.3 To receive the report from the Audit Committee )
meeting held on 6 February 2018. Mr C Thompson, Audit | 12.3
Committee Chair
13.0 | Council of Governors minutes of the meeting Mr C Thompson, Vice 13.0
held 1 November 2017 Chairman
To receive the minutes for comment
14.0 | Other matters relating to compliance with the Mr C Thompson, Vice -
Trust’s Licence or other exceptional items to Chairman
report, including issues reported to the
Regulators
To receive an update on any matters of compliance:
15.0 | Any other relevant business not included on the | Mr C Thompson, Vice -
agenda Chairman
By permission of the Chairman
16.0 | Board Evaluation Mr C Thompson, Vice -

Chairman

12.00pm — 12.30pm

Update on Schwartz Rounds

Confidential Motion —the Chairman to move:
Members of the public and representatives of the press to be excluded from the remainder of the meeting
due to the confidential nature of business to be transacted, publicly on which would be prejudicial to the

public interest.




NHS

Harrogate and District
NHS Foundation Trust

BOARD OF DIRECTORS — REGISTERED DECLARED INTERESTS

This is the current register of the Board of Directors of Harrogate and District Foundation Trust
and their declared interests.

The register is maintained by the Company Secretary and was last updated in November 2017.

Name Position Interests Declared

Mr Andrew Alldred Clinical None
Director LTUC

Mr Jonathan Coulter | Deputy Chief | Director of Harrogate Healthcare Facilities

Executive/ Management Limited (a wholly owned subsidiary
Finance company of Harrogate and District NHS Foundation
Director Trust)

Mrs Jill Foster Chief Nurse None

Mr Robert Harrison | Chief 1. Appointed Voluntary Member of the Strategy and
Operating Resources Committee of the Methodist Church
Officer 2. Charity Trustee of Acomb Methodist Church, York

Dr Kat Johnson Clinical None

Director PSC

Dr Natalie Lyth Clinical None
Director
CCcCC
Mr Phillip Marshall Director of 1. Member of the Local Education and Training Board

Workforce and (LETB) for the North.
Organisational | 2. Harrogate Ambassador on behalf of Harrogate
Development Convention Centre

Director of:

Northern Consortium UK Limited (Chairman)
Ahead Partnership (Holdings) Limited
Ahead Partnership Limited

Swinsty Fold Management Company Limited
Acumen for Enterprise Limited

Mr Neil McLean Non-Executive
Director

e o 0o 0 0o

Ms Laura Robson Non-Executive | None
Director

You matter most



Mrs Angela Chairman 1. Volunteer with Supporting Older People (charity).
Schofield

Dr David Scullion Medical 1. Member of the Yorkshire Radiology Group
Director

Mrs Maureen Taylor | Non-Executive | None

Director
Mr Christopher Non-Executive | 1. Director of Harrogate Healthcare Facilities
Thompson Director Management Limited (a wholly owned subsidiary
company of Harrogate and District NHS
Foundation Trust)
2. Director — Neville Holt Opera
3. Member — Council of the University of York
4. Chair — Audit Yorkshire Consortium
Dr Ros Tolcher Chief 1. Specialist Adviser to the Care Quality Commission
Executive 2. Member of NHS Employers Policy Board (Vice
Chair).
3. Harrogate Ambassador on behalf of Harrogate
Convention Centre
Mr lan Ward Non-Executive | 1. Non-Executive Director of :
Director e Charter Court Financial Services Limited,
e Charter Court Financial Services Group
Limited,

e Exact Mortgage Experts Limited,

e Broadlands Finance Limited

e Charter Mortgages Limited.

In respect of the five companies above, Mr Ward is
Chairman of the Remuneration Committee and
Chairman of the Nominations Committee. Also, for
each of them, he is a member of the Board Risk
and Audit Committees.

2. Non-Executive Director of Newcastle Building
Society and a member of the Group Risk
Committee. Also, he is Chairman of its subsidiary
company, Newcastle Systems Management
Limited and a Director of Newcastle Financial
Advisers Limited.

3. Member, Leeds Kirkgate Market Management
Board

Mrs Lesley Webster | Non-Executive | None

Director

Deputy Directors |

Dr David Earl Deputy 1. Private anaesthetic work at BMI Duchy hospital
Medical
Director

Dr Claire Hall Deputy 1. Trustee, St Michael’s Hospice Harrogate
Medical
Director
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Mrs Joanne
Harrison

Deputy
Director of W
& OD

None

Mr Jordan McKie Deputy 1. Familial relationship with NMU Ltd, a company
Director of providing services to the NHS
Finance

Mrs Alison Mayfield | Deputy Chief None
Nurse

Mr Paul Nicholas Deputy None
Director of
Performance
and
Informatics

Mr Phil Sturdy Deputy Close family member is employed by the Harrogate
Director of and District NHS Foundation Trust within the estates
Estates department.
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NHS

Harrogate and District
NHS Foundation Trust

Report Status: Open

BOARD OF DIRECTORS MEETING
Minutes of the Board of Directors’ meeting held in public on
Wednesday 31 January 9.00am in the Boardroom at Harrogate Hospital

Present: Mr Jonathan Coulter, Deputy Chief Executive/Finance Director
Mrs Jill Foster, Chief Nurse
Mr Robert Harrison, Chief Operating Officer
Mr  Phillip Marshall, Director of Waorkforce and Organisational
Development
Mr Neil McLean, Non-Executive Director
Ms Laura Robson, Non-Executive Director
Mrs Angela Schofield, Chairman
Dr David Scullion, Medical Director
Maureen Taylor, Non-Executive Director.
Dr Ros Tolcher, Chief Executive
Mr lan Ward, Non-Executive Director
Mrs Lesley Webster, Non-Executive Director

In Mr Mike Forster, Operational Director, Long Term and Unscheduled Care
attendance: Dr Kat Johnson, Clinical Director, Planned and Surgical Care
Dr Natalie Lyth, Clinical Director, Children’s and County Wide Community
Services
Mrs Katherine Roberts, Company Secretary (minutes)

1.0 Welcome and Apologies for Absence

Mrs Schofield welcomed observers to the meeting, this included Rosemary Marsh (Public
Governor), Alison Mayfield, Deputy Chief Nurse, Dr Bola Owolabi (Medical Director at
Derbyshire Community Health Services NHS Foundation Trust) and Mr Paul Widdowfield

(HDFT Communications and Marketing Manager).

She noted that apologies had been received from Mr Andrew Alldred, Clinical Director for
Long Term and Unscheduled Care and Mr Chris Thompson, Non-Executive Director

2.0 Declarations of Interest and Board Register of Interests

There was a declaration of interest in relation to item 7.1 on the agenda regarding
Harrogate Healthcare Facilities Management. It was noted Mr Coulter was a director of
Harrogate Healthcare Facilities Management. It was agreed by the Board that Mr Coulter
could participate in this agenda item; the item was not presented for decision.

3.0 Minutes of the meetings of the Board of Directors on 29 November 2017

The draft minutes of the meeting held on 29 November 2017 were approved subject to
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two amendments. In minute 4.3 the correct reference was SSNAP data, and not SNNAP.
In section 5.15 there was a typing error, it should state ‘behind’ plan, not ‘being’ plan.

APPROVED:
The Board of Directors approved the minutes of the meeting held on 29 November
2017 as an accurate record of proceedings subject to two minor amendments.

4.0 Review of Action Log and Matters Arising
4.1  Completed actions were noted.

4.2  Action 46; Mrs Taylor confirmed the Finance Committee had discussed their terms
of reference in December 2017 and agreed to review these fully in April 2018.

4.3  Action 53; Dr Johnson confirmed the gastroenterology team had undertaken a
facilitated strategy day on 30 January 2018. Dr Scullion and Dr Johnson had attended
part of this event. The gastroenterology team had recognised the challenges faced due to
difficulties with workforce recruitment. The team had developed actions to address these
issues. The Board welcome this progress. It was agreed the Senior Management Team
would monitor this matter on a regular basis. In addition Dr Johnson would provide verbal
updates to the Board. This action was therefore complete.

4.4  Action 72; Mrs Foster confirmed there as an ongoing review regarding actual
versus planned staffing levels. She acknowledged there were lessons to be learned from
the report format used by other NHS Trusts. She agreed to discuss this matter further
with Ms Robson. It was agreed a further update would be provided in March 2018.

45 Action 73; Mrs Webster noted existing governance processes in place to review
and seek assurance about quality within the Trust. Mr McLean noted the Quality
Committee had already introduced a standing agenda item to review the impact of the
Trust’s financial recovery plan on quality. It was agreed existing surveillance was robust
and therefore this action could be recorded as complete.

4.6  Action 75; Mrs Roberts confirmed a draft Memorandum of Understanding for the
West Yorkshire & Harrogate Health Care Partnership was currently being developed. It
was anticipated details would be shared with the Board in March or April 2018.

4.7  Action 76; Mr Harrison and Mr Forster confirmed work was ongoing to develop
metrics regarding adult community services for inclusion in the integrated board report.
Mrs Foster highlighted data regarding pressure ulcers in community care was currently
included within her report. It was agreed the completion for this action date should be
adjusted to April 2018.

4.8 Following a question from Ms Robson it was agreed further consideration should
be given to including additional measures within the integrated board report regarding
patient experience of adult and children community services.

ACTION: Mr Alldred, Mr Harrison, and Dr Lyth to consider additional measures
within the integrated board report regarding patient experience of adult and
children community services.

4.9 Action 78; capital expenditure (loan funded and non-loan funded) would be
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included within the integrated board report from February 2018.
4.10 There were no other matters arising.

APPROVED:
The Board of Directors noted completed actions and received an update on actions
46, 72, 73, 75, 75, 78 and agreed to close action 53.

Overview by the Chairman

Mrs Schofield noted that in November 2017 the Board approved the establishment of
Harrogate Healthcare Facilities Management, a wholly owned subsidiary company which
would provide estates and facilities services to the Trust. The decision was a significant
step for the Trust. The decision was reached in private due to the commercially sensitive
nature of the decision.

Recruitment for two new Non Executive Directors had commenced. Mrs Schofield noted
Mr McLean had recently re-located to the south of England. Mr Ward explained he would
stand down at the end of his second term; he would be flexible regarding the date he
would retire from the Board if it was helpful to the Trust in its recruitment.

Mrs Schofield reported four new governors had been elected; two new public governors
(Dr Sheila Fisher and Mrs Rosemary Marsh) and two new staff governors (Mrs Mikalie
Lord and Mr Andy Masters). There remained a number of governor vacancies and
therefore further elections would be held in April and May 2018.

It was noted the Board would hold a strategy away day on 12 March 2018.

Mrs Schofield confirmed the themes for the meeting would be quality and safety of care.
Moreover the wellbeing of staff would be a focus due to the increased service pressures
the Trust had faced in recent weeks. In addition the Board would be considering plans for
the next financial year and beyond.

5.0 Report by the Chief Executive (excluding finance matters) and Integrated
Board Report

5.1 The report had been circulated in advance of the meeting and was taken as read.

5.2  Dr Tolcher highlighted recent operational performance and winter pressures. She
noted that at such a busy time the wellbeing of the workforce was a key focus. The Board
expressed their thanks to clinical and support staff across the whole organisation for
sustaining safe high quality care. Although performance against two NHS performance
targets (ED four hour wait and 18 week referral to treatment (RTT)) had fallen short of the
required level, evidence suggested the Trust had sustained quality care.

5.3 Dr Tolcher explained the Trust had not achieved the national NHS 18 week target
for referral to treatment for the first time in the Trust’s history. It was acknowledged that
there had been some longer waits for patients receiving elective care in specialities where
premium rate lists had been reduced due to financial constraints. Controls exist to ensure
that urgent care continues to be prioritised and no patient is placed at risk due to waiting
times. It was foreseeable that it would continue to be difficult to meet the 18 week target
throughout quarter 4.
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5.4  Dr Tolcher reported the four hour accident and emergency target had not been
achieved in December 2017 nor overall in quarter three. Dr Tolcher emphasised that
clinicians were making balanced clinical judgements in the best interests of patients rather
than focusing on achieving targets. It was acknowledged that even for complex cases it
was often better for patients to be treated and safely discharged, even when this meant
remaining in the department for longer than four hours, rather than making decisions to
admit under time pressure. It was noted the Trust had benefitted from additional winter
monies, which had been deployed quickly.

5.5 The Trust had achieved a breakeven financial position during December 2017
which was better than anticipated in the financial recovery plan. Dr Tolcher explained the
Trust had achieved the control total target for quarter three, and as a result the
organisation would be awarded £2.4m of sustainability and transformation funding.
However she noted the importance of continuing to pursue the financial recovery plan to
further improve the Trust’'s run rate. Attainment of the Trust's control total remained
extremely challenging.

5.6  Dr Tolcher confirmed the Trust and the HaRD CCG had reached agreement in
principle to move to an ‘aligned incentive contract’ from April 2018. With regard to
community services the CCG would re-specify the service from 2019. In support of this
the CCG had shared a detailed community services strategy which clarified the services
that would be in scope and also an indicative financial envelope for community services.
The CCG had confirmed an intention to adopt a structured collaboration approach to the
procurement. Together with other partners in Harrogate the Trust had formed a provider
collaborative. It was also noted the Harrogate system had taken the decision to close the
integrated response service pilot; staff from the integrated response service would be re-
deployed into existing teams.

5.7  Mr McLean recommended the Trust share the positive message that when patients
attend the Emergency Department at Harrogate District Hospital they would be triaged
within an average of 35 minutes of arriving in the hospital. Dr Tolcher noted patients
arriving via ambulance were seen even quicker. Mrs Taylor highlighted the very positive
media coverage of the Trust, and in particular the Emergency Department, had received
during December 2017 and January 2018.

5.8  Dr Tolcher noted the changing nomenclature for the West Yorkshire and Harrogate
Health and Care Partnership, which was seeking to become an integrated care system.
In support of this a memorandum of understanding was being developed and would be
shared with the Board once complete. The integrated care system would be supported by
a system level financial strategy and a commitment to mutual accountability. In addition
the system would have a single control total.

5.9 In the Harrogate place the Harrogate Healthcare Transformation Board would
become the Accountable Care Partnership Board. In support of this a joint management
team focused on the performance of community services was being established and
would be led by Mr Mike Forster.

5.10 Mr Ward noted that before the quarter three financial performance data had been

submitted to NHS Improvement in mid-January 2018, a number of the Non Executives
had met and confirmed their support for the approach adopted.
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5.11 Mrs Taylor noted the correspondence regarding the right to remain following Brexit.
It was confirmed that this message had been shared with the Trust’s staff.

5.12 Dr Tolcher invited questions regarding the integrated board report. Mrs Schofield
noted the positive performance indicators for 0-19 Children’s Services.

5.13 Mrs Schofield highlighted the outpatient new to follow-up ratio and emphasised the
importance of this to the Trust’s financial recovery plan. Mr Harrison confirmed there had
been good progress to adjust outpatient clinic templates and the positive impact of this
was starting to be seen. In addition opportunities to reduce the need for outpatient
appointments were being initiated where possible.

5.14 Mrs Webster noted an increase in the staff sickness rate in December 2017. Mr
Marshall confirmed a range of support mechanisms were in place for staff. The HR team
were focused on supporting staff to return to work. The Trust had provided resilience
training for staff; this included an emphasis on mental health and wellbeing.

5.15 Following a question from Mrs Taylor, Mr Harrison reported a new theatre
dashboard was being used by the theatres team, he was considering which metrics
should be included within the integrated board report.

APPROVAL.:

The Board of Directors:

e Noted the strategic and operational updates;

e Noted progress on risks recorded in the BAF and Corporate Risk Register and
confirmed that progress reflected the current risk appetite.

e Received and noted the Integrated Board Report

e Endorsed use of the Trust’s seal and agreement of a licence as detailed in the
report.

5.1 Well Led Review Framework Self-Assessment

5.1.1 The report had been circulated in advance of the meeting and was taken as read.
Mrs Schofield noted the Board had discussed and commented on the self-
assessment at an Board strategy day in November 2017.

5.1.2 Members of the Board agreed the well-led self-assessment presented a true and
correct reflection of the Trust’s position.

APPROVED:

The Board of Directors:

e Noted the robust process completed to prepare the well led framework self-
assessment;

e Agreed the well-led framework self-assessment at appendix A is a true and
correct reflection of the Trust’s position;

¢ Noted the gaps and actions detailed in the well-led framework self-assessment;

e Agreed the well-led framework self-assessment should be reviewed again in
early 2019.

6 Finance Report including Financial Recovery Plan and CIP update

6.1 The report had been circulated in advance of the meeting and was taken as read.
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6.2 Mr Coulter explained the Trust had achieved a breakeven position in December 2017.
He noted that activity had been behind plan and there had been pay overspends,
however this had been balanced by other savings. The Trust’s financial deterioration
during 2017/18 had been halted. However financial recovery plan controls remained
in place and the executive team continued to review them on a regular basis.

6.3 Mr Coulter explained the Trust had achieved the quarter three control total. As a result
the Trust would receive £2.4m of sustainability and transformation funding, and would
move to a use of resources rating of one. The approach adopted had been discussed
with some of the Non-Executive directors and KPMG, the external auditors. In
addition the Trust had been transparent with NHS Improvement. The financial benefits
associated with establishment of Harrogate Healthcare Facilities Management had
been recognised because the Trust Board made a decision regarding the company
during November 2017. In addition the Trust's position had been assisted by the
winter funding, the assessment of a rate rebate claim and the award of implementation
funds to support mobilisation of the 0-16 Children’s Service in Stockton-on-Tees.

6.4 The Trust’s run rate improved by £660k in December 2017, it was noted the finance
report included further detail about progress on each of the individual financial
recovery schemes. Mr Coulter highlighted positive progress on engaging an additional
orthopaedic locum, non pay controls, the direct engagement model for agency staff,
and ongoing vacancy control.

6.5 Mr Coulter reported the Trust’s cash balance at the end of December 2017 was £3m.
The HaRD CCG was a significant debtor, but had started to release some of the cash
owed to the Trust. In addition the CCG had given verbal assurance that the payments
due to the Trust in March 2018 would be made.

6.6 Mr McLean noted the concerns he had expressed previously about accounting for the
permitted technical accounting adjustments before the events had happened. Mr
Coulter acknowledged Mr McLean’s concerns, and confirmed the Trust would make
appropriate year end provisions as required.

6.7 Mrs Webster expressed concern about how the Trust would make up the required
level of income during quarter four. Mr Harrison agreed it would be difficult, however
plans were in place to maximise income from day cases, which were forecast to be
running above the level included within the financial recovery plan. He reported a total
of 30 elective cases had been cancelled during January 2018, but the day case unit
activity had been protected. It was recognised that in some areas the financial
recovery plan actions had impacted on referral to treatment performance. However
these actions had been the right thing to do in order to reduce cost base to tackle
areas in which the Trust had been losing money. He reaffirmed the Quality First
message and that robust processes were in place to protect patients from harm.

6.8 Following a question from Mrs Schofield, Mr Coulter explained there would be no
overall increase in activity levels in the next financial year; the plan for 2018/19 was
forecast at the same activity level as 2017/18. Mr Harrison noted the plan included
activity variances at specialty level, and each specialty plan had been assessed with
the new risk-based methodology; this had included clinical leads signing off each plan.
As a result there was more confidence about achievement of the plans. Mr Ward
emphasised the importance of transparency about any forecast activity levels which

You matter most 6



were not realistic.

6.9 Mrs Schofield reported concerns raised by staff governors regarding the impact of
vacancy controls. Mr Coulter explained the current vacancies remained in the
establishment, and therefore the budget remained. He acknowledged the pressure
being placed on staff but assured the Board there were processes to monitor the
impact on quality. Dr Tolcher said the executive team would consider and review the
vacancy control measures at their meeting on 1 February 2018.

6.10 Ms Robson queried whether the additional work for the Trust, as a result of the
ambulance divert of patients from the western area of York, would place a financial
pressure on the Trust. Mr Coulter explained that the Trust had received winter monies
which had supported this extra activity, and in addition PBR income would be received
per patient treated. Dr Scullion highlighted the importance of the Trust supporting
neighbouring NHS organisations and ensuring that patients were treated as quickly as
possible. He paid credit to the Trust’s staff for their hard work during the winter period.

APPROVED:
The Board of Directors noted the contents of this report.

7.0 Report from the Chief Operating Officer
7.1 The report had been circulated in advance of the meeting and was taken as read.

7.2 Mr Harrison highlighted the map included within the report which showed the
geographical areas near to York that the Trust was supporting. He explained the winter
monies received by the Trust had included a requirement to help support other health
economies. It was proposed the geographical divert would continue until the end of
March 2018. To date the divert had resulted in an additional 43 patients being treated in
Harrogate. The Trust had been working closely with North Yorkshire Country Council to
reduce delayed transfers of care; Mr McLean encouraged all lessons learned from the
scheme to be implemented in Harrogate.

7.3 Following a question from Mrs Webster, Mr Harrison confirmed that all the winter
schemes would be monitored and reviewed, to determine which had been the most
cost effective. Where appropriate the Trust would seek to continue effective schemes
into 2018/19.

7.4 The Board acknowledged the tremendous dedication of all Trust staff. Dr Tolcher
noted a number of positive letters from patients and families confirming the excellent
service they had received at the Trust in recent weeks

ACTION: Mrs Schofield to reflect the Board’s appreciation of the continuing hard
work and dedication shown by staff to patients during the 2017/18 winter in a
further letter to staff in due course.

7.5ACTION: Mrs Schofield to write to the immunisation team to thank them for their
initiative in successfully vaccinating an additional year group with no additional
resource.

APPROVED:
The Board of Directors:
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e Received and noted the contents of the report.

7.1 Establishment of Harrogate Healthcare Facilities Management Limited (a
wholly owned subsidiary of the Trust)

7.1.1 1t was noted Mr Coulter was a director of Harrogate Healthcare Facilities
Management. It was agreed by the Board that Mr Coulter could participate in this
agenda item, the item was not presented for decision

7.1.2 The report had been circulated in advance of the meeting and was taken as read.

7.1.3 Mrs Schofield explained that the Board had considered this matter in detail in a
private session in November 2017. It was important to note in public the decision
to establish Harrogate Healthcare Facilities Management Limited. The wholly
owned subsidiary company would provide estates and facilities services to the
Trust.

7.2 Mr Harrison confirmed that following the decision to establish Harrogate Healthcare
Facilities Management Limited the TUPE consultation with staff was being progressed.
Mr Harrison noted the Trust was in dispute with the trade unions.

7.3 1t was expected the company would go live from 1 March 2018. He emphasised that
the company would be wholly owned by the Trust; any surplus would be returned to
the Trust and therefore remain within the NHS. It was an important distinction that
establishment of the company was not privatisation or out-sourcing.

7.4 The Board of Harrogate Healthcare Facilities Management Limited had written to all
affected staff and committed to protect their terms and conditions for the life of the
contract.

7.5 Mr Harrison drew attention to the importance of the powers and decisions reserved to
the Trust Board.

7.6 The company had initially been established with two directors appointed by the Trust;
Mr Thompson and Mr Coulter. The process to recruit an independent chairperson and
two additional independent Non Executive directors had commenced. Mr Harrison
confirmed Mr Phil Sturdy had been appointed as Managing Director of Harrogate
Healthcare Facilities Management Limited. Appointment had also been made to other
senior positions within the company.

7.7 The Board thanked Mr Harrison and Mr Coulter for their leadership in establishing
Harrogate Healthcare Facilities Management Limited. The contribution of Mr McLean
and Mrs Taylor in forming a working group of the Board to support development of the
Business Case was noted. Mr Coulter expressed his thanks to all teams involved in
establishing Harrogate Healthcare Facilities Management Limited, particularly HR
colleagues and noted it had been complex and on occasion very challenging work.

APPROVED:

The Board of Directors:

e Noted in public the decision made in private in November 2017 to establish a
new wholly owned subsidiary company called Harrogate Healthcare Facilities
Management Limited;
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¢ Noted the powers which will be reserved to the Board of Directors of Harrogate
and District NHS Foundation Trust, as sole shareholder in the company.

8 Report by the Director of Workforce and Organisational Development to include
an update on the Clinical Workforce Strategy

8.1 The report had been circulated in advance of the meeting and was taken as read.

8.2 Mr Marshall highlighted key points from his report including the detailed update on
staff sickness, attendance at the agenda for change pay review panel, and a visit by
lan Cummings (Chief Executive of Health Education England) regarding the global
health exchange planned for February. It was confirmed the Trust had re-committed
to paying all staff above the living wage. The Trust would submit a response to the
new NHS workforce strategy consultation. The HR team were supporting the TUPE
arrangements for contract mobilisation in Stockton-On-Tees and Gateshead. Trust
appraisal rates had increased significantly from previous years to 83% compliance. A
great deal of interest had been received for an open recruitment event for registered
nurses and healthcare assistants planned for 3 February. The clinical excellence
awards were scheduled to commence; consultants would be informed accordingly.

8.3 Ms Robson noted the challenges faced by the Trust in recruiting gastroenterology
staff. Mr Marshall explained the Workforce Efficiency Group would focus on this issue.
Part of the Trust’s response to this challenge would be looking to develop a different
workforce model which would include alternative roles, and also looking to develop
clinical alliances with other NHS Trusts to ensure clinical cover.

8.4 The Board welcomed new local university placements with tie-in clauses; this would
give students the ability to stay local to Harrogate. The Trust expected up to 55
placements per year.

APPROVED:
The Board of Directors:
e Noted items included within the report.

9 Report from the Chief Nurse
9.1 The report had been circulated in advance of the meeting and was taken as read.

9.2 Mrs Foster highlighted positive progress on registered nurse recruitment. She noted
successful progress of the initial cohort of global exchange nurses from India to be
able to operate fully as registered nurses. The new two year associate nurse
programme was noted. With regards to current nurse vacancy levels, progress had
been made although inpatient wards remained a particular challenge. Mrs Schofield
sought further information about community nursing vacancies. Mrs Foster confirmed
the number of community nurses had not been reduced, although some members of
the workforce had been on long term sick leave and on maternity leave. Dr Tolcher
added that the headcount was the same as in 2011 this was because the HaRD CCG
had withdrawn £1.5m funding for the community services contract. Mrs Foster noted
ongoing work with the CCG to refine the specification for community services.

9.3 Mrs Foster highlighted the reduction in avoidable pressure ulcers within the hospital
and community services, although she acknowledged that there was still work to do.
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In addition the comparative number of patient falls had reduced and no falls had
resulted in fractures during December 2017, this was a particular achievement in light
of the high activity levels.

9.4 Mrs Foster drew attention to the significant work undertaken on the Equality and
Diversity System update for 2017/18. A successful stakeholder event was held in
January 2018. The Board approved the equality and diversity self-assessment grading
2017/18 for publication.

9.51n conclusion Mrs Foster expressed her thanks to all members of Trust staff at a time
of increased activity. She provided reassurance to the Board that quality was being
closely monitored to ensure that no patients were harmed as a result of increased
activity or workforce gaps. She noted an incident involving a patient with learning
difficulties which she was monitoring closely. Further updates would be provided to
the Senior Management Team and the Quality Committee.

APPROVED:

The Board of Directors:

e Confirmed they were assured by the work being undertaken to improve nurse
recruitment and retention and the governance process for assuring safe staffing
levels;

e Noted the reporting of Director Inspections and Patient Safety Visits;

e Acknowledged the receipt of North Yorkshire Safeguarding Adults Board Annual
Report;

e Confirmed they were assured of progress toward the Trust’s pressure ulcer
target;

e Noted the work around falls reduction;

e Confirmed they were assured about the monitoring of care provided by the
CCT’s;

e Noted the decrease in numbers of complaints received by the Trust year to date

e compared to 2016/17,

e Confirmed they understood the on-going work stream for Baby Friendly
Accreditation;

e Noted the participation of the Trust in the National Maternal and Neonatal Health

e Safety Collaborative;

e Approved the self-assessment grading for EDS2 2017/18.

9.1 Patient Safety Visits: Annual Report January 2017 — December 2017

9.1.1 Mrs Foster presented the update on patient safety visits which had been completed
in 2017. The report had been circulated in advance of the meeting and was taken
as read.

9.1.2 It was noted that the format of patient safety visits would be reviewed, and resulting
proposals would be presented to the Board later in 2018.

ACTION: Following review of patient safety visit format proposals to be the Board
for comment and consideration by May 2018

APPROVED:
The Board of Directors:
e Received and consider the assurance provided by the content of the report;
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e Considered the challenges with the process that are highlighted and the
proposal to review the value and format of patient safety visits.

9.2 Infection Control Update
9.2.1 The report had been circulated in advance of the meeting and was taken as read.

9.2.2 Mrs Foster noted there had only been five cases of hospital acquired clostridium
difficile during 2017/18. Although any case was regrettable, this strong level of
performance was a very good outcome for patients.

9.2.3 Mrs Webster queried how the Trust decided which flu vaccination to provide. Mr
Marshall explained that the Trust's Pharmacy and Occupational Health teams
worked together to decide which vaccine would provide optimum protection to
members of staff.

APPROVED:
The Board of Directors:
e Noted the Infection Control Update.

10 Report from the Medical Director
10.1 The report had been circulated in advance of the meeting and was taken as read.

10.2 Dr Scullion highlighted the mortality update included within his report, he was still
unable to the explain variance between different mortality measures. Updated national
guidance regarding never events had been published, and included two new
categories of incident. A thematic GIRFT vascular report had been received.

10.3 The Board recorded their thanks to Mr David Leinhardt, Consultant General and
Colorectal Surgeon, who had retired following 23 years at the Trust.

10.4 ACTION: Mrs Schofield to write to Mr David Leinhardt and express thanks on
behalf of the Board.

APPROVED:
The Board of Directors:
e Received and noted the report.

10.1 Learning from deaths report Q3 2017/18

10.1.1 The report had been circulated in advance of the meeting and was taken as read.
Dr Scullion explained this was the first learning from deaths report, and it included
details of all structured judgement reviews that had been undertaken since the
process started; up to, and including, quarter two of 2017/18. It was noted the
report had been shared with the Board in December 2017.

APPROVED:
The Board of Directors:
e Received and noted the report.
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11 Oral Reports from Directorates
11.1 Planned and Surgical Care Directorate

11.1.1 Dr Johnson provided a verbal update from the Planned and Surgical Care

Directorate. She noted:

e The maternity department would become part of wave two of the national safety
collaborative from April 2018. The Trust had found wave one of the
collaborative very positive while a challenge to complete all the work required.

e NHS Resolution had published a new maternity incentive premium scheme. Dr
Johnson noted significant investment would be required to achieve the required
standards. A plan would be presented to the Board in May 2018.

e The Trust had signed up to a national programme to support quality
improvements in surgical care.

11.2 Children’s and County Wide Community Services Directorate

11.2.1 Dr Lyth provided a verbal update from the Children’s and County Wide Community

Services Directorate:

e The Royal College of Paediatrics and Child Health had announced a new
financial charge to support peer reviews. In light of the new financial charge
the directorate would consider the benefits of continuing peer reviews.

e It was noted NHS England had paused the re-procurement of dental services
for a second time.

e The Head of Safeguarding had tended her resignation. Work had commenced
on recruiting a replacement and mitigations were in place to ensure safe
continuity of cover in her absence.

e A proportion of the winter monies received by the Trust had been used to fund
additional speech and language therapy services; this was an important
recognition of the team’s role in patient nutrition and much appreciated.

e Due to difficulties in obtaining visas for overseas doctors there had been
challenges recruiting new middle grade staff for the paediatrics team.

11.2.2 Mr McLean sought assurance about the capacity of the Trust's teams to
successfully mobilise new 0-19 Children’s Services in Stockton-On-Tees and
Gateshead. Mr Coulter explained the new contracts included additional resource
to support mobilisation. He noted the challenge post mobilisation to ensure the
team received longer term support. A workshop to consider corporate support for
the new services was planned in February 2018.

11.3 Long Term and Unscheduled Care Directorate

11.3.1 Mr Forster provided a verbal update from the Long Term and Unscheduled Care

Directorate:

e The hospital had completed a successful ‘Every Hour Matters’ week in early
January 2018. This had helped to de-escalate demand seen by the Trust
following the holiday period. A further every hour matters week was planned
for Easter 2018, this would recognise learning from the festive period.

e Winter monies had enabled the department to test a number of new
approaches; this included the purchase of rehabilitation beds to support a
reduction in delayed transfers of care.

e The directorate’s Head of Nursing had resigned following successful promotion
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to a new role at Bradford Hospital.

e The adult community team in Harrogate had experienced a high level of service
pressure during December 2017 and January 2018, but the Operational
Pressures Escalation Levels (OPEL) level had been lower in the last two
weeks.

12 Committee Chair Reports
Mrs Schofield welcomed reports from the Board’s committees.

12.1 Report from the Quality Committee meetings held on 6 December 2017 and
10 January 2018

12.1.1 Mrs Webster noted the report had been circulated in advance of the meeting and
was taken as read. She highlighted a focus on the impact of the financial recovery plan,
falls and flu vaccination.

12.2 Report from the Finance Committee meeting held on 11 December 2017
12.2.1 Mrs Taylor noted the report had been circulated in advance of the meeting and was
taken as read. She highlighted consideration by the committee of the 2018/19 operational
plan and an update regarding Web-V.

12.3 Report from the Audit Committee meeting held on 7 December 2017

12.3.1 Mrs Schofield noted the report had been circulated in advance of the meeting and
was taken as read.

12.3.2 The Board approved the amended terms of reference. It was noted they may need
to be amended again in the near future to take account of the governance implications of
establishing a wholly owned subsidiary company.

ACTION: Mrs Roberts to develop proposals for appropriate governance reporting
between the Trust and Harrogate Healthcare Facilities Management (a wholly owned
subsidiary company).

APPROVED:

The Board of Directors:

e Approved the revised Terms of Reference for the Audit Committee.

13 Other matters relating to compliance with the Trust’s Licence or other
exceptional items to report, including issues reported to the Regulators

13.1 It was confirmed there were no items to be reported.

14 Any other relevant business not included on the agenda
There was no other business.

15 Board Evaluation

Mrs Schofield sought views about the meeting. Dr Tolcher said she felt the Board had
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focused on the right things, and quality and patients had been a consistent focus. Mr
Harrison complimented Dr Scullion’s report regarding morality.

16 Confidential Motion

The Chairman moved ‘that members of the public and representatives of the press be
excluded from the remainder of the meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public interest'.
The Board agreed the motion unanimously.

The meeting closed at 12.30pm.
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This document logs items for action from Board of Directors meetings which remain outstanding. Board members
will be asked to confirm completion of actions or give a progress update at the following Board meeting when they
do not appear on a future agenda.
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Ref | Meeting Date Item Description Director/Manager Completion Detail of
Responsible date progress

46 May 2017 During the planned Finance Mrs Maureen April 2018
Committee self-assessment, Taylor, Chair (date
consideration would be given to the | Finance Committee | adjusted by
committee’s terms of reference and | / Katherine Roberts, Board in
ensuring an appropriate balance of | Company Secretary January
focus on short term financial 2018)
management and longer term
strategic issues

64 October 2017 Explore trends in the Trust’s Dr Ros Tolcher, July 2018
catchment population at a future Chief Executive /

Board strategy day. Mrs Angela
Schofield, Chairman

66 October 2017 Within the next SKPI report provide Mr J Coulter, April 2018
further detail to the Board meeting Deputy Chief
about the Trust’s performance on Executive and
the best practice tariff at specialty Finance Director
level.

72 October 2017 Review presentation and Mrs J Foster, Chief March 2018
interpretation of data about nurse Nurse / Ms Laura (date
staffing levels included within the Robson, Non- adjusted by
Chief Nurse report. Executive Director Board in

January
2018)

75 November 2017 | Provide a briefing for the Board Katherine Roberts, April 2018
when the final draft Memorandum Company Secretary
of Understanding is received from
the West Yorkshire and Harrogate
Health and Social Care
Partnership; clarifying any
governance implications.

76 November 2017 | Consider the inclusion of measures Mr Harrison, Chief April 2018
demonstrating the pressures facing | Operating Officer (date
by community services within the adjusted by
IBR. Board in

January
2018)

78 November 2017 | Mr Coulter to review the capital | Mr Coulter, Deputy
expenditure measure in the next | Chief Executive and
monthly IBR. Finance Director

1




79

November 2017

Mrs Harrison and Mrs Foster to
provide feedback about the
placement pathway in place for pre-
registration nursing students.

Mrs Foster / Mr
Marshall

March 2018

81

January 2018

Further consideration to include
additional measures within the
integrated board report regarding
patient experience in adult and
children community services.

Mr Harrison, Chief
Operating Officer /
Mr Alldred, Clinical
Director LTUC / Dr
Lyth, Clinical
Director CCWC

April 2018

82

January 2018

Mrs Schofield to reflect the boards
appreciation of the continuing hard
work and dedication shown by staff
to patients during the 2017/18
winter in a further letter to staff in
due course.

Mrs Schofield

March 2018

83

January 2018

Mrs Schofield to write to the
immunisation team to thank them
for their initiative in successfully
vaccinating an additional year
group with no additional resource.

Mrs Schofield

March 2018

84

January 2018

Following review of patient safety
visit format proposals to be the
Board for comment and
consideration.

Mrs Foster

May 2018

85

January 2018

Mrs Schofield to write to Mr David
Leinhardt and express thanks on
behalf of the Board.

Mrs Schofield

March 2018

86

January 2018

Develop proposals for appropriate
governance reporting between the
Trust and Harrogate Healthcare
Facilities Management (a wholly
owned subsidiary company).

Mrs Roberts

March 2018
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NHS

Harrogate and District
NHS Foundation Trust

Date of Meeting:

28 February 2018 Agenda item: 5.0a

Report to: Board of Directors

Title: Report from the Chief Executive
Sponsoring Dr Ros Tolcher, Chief Executive
Director:

Author(s): Dr Ros Tolcher, Chief Executive

Report Purpose:

Discussion/ v Assurance | v Information | v/

Consultation

Decision

Executive
Summary:

¢ High levels of demand for urgent and emergency care continue resulting in
high levels of occupancy.

e The Trust fell short of two key national operational standards in January
achieving 92.1% against the 95% A&E 4 hour standard and 91.2% against
the 92% standard for RTT. These targets will remain challenging in the face
of current levels of demand.

e Financial performance deteriorated in January with a £859k in-month deficit.
Our year to date position before STF is now one of breakeven. The 2017/18
control total will however be achieved if the risk-adjusted financial plans are
delivered in full over the next two months.

e Arrangements for the TUPE transfer of staff into Harrogate Healthcare
Facilities management (HHFM) continue in line with the 1st March 2018 go
live date. Trade Union representatives have confirmed that they are officially
in dispute regarding the transfer of staff and will ballot staff regarding
potential industrial action.

Related Trust Objectives

To deliver high quality
care

To ensure clinical and v
financial sustainability:

v To work with partners to v
deliver integrated care:

Key implications

Risk
Assessment:

Strategic and operational risks are noted in section 7. Risks associated with
this report are reflected in the Board Assurance Framework: BAF 14: risk to
deliver of integrated models of care; BAF 15: misalignment of partner strategic
plans; and BAF 9; failure to deliver the operational plan.

Legal / Regulatory

There are no legal/regulatory implications highlighted within the report.

Resource: There are no resource implications highlighted within the report.
Impact Not applicable.

Assessment

Conflicts of None identified.

Interest:

Reference None.

documents:

Assurance: Not applicable.

Action Required by the Board of Directors:

e The Board is requested to note the strategic and operational updates and in particular the
continued focus on care quality and staff resilience in the face of high levels of demand

e The Board is asked to note progress on risks recorded in the BAF and Corporate Risk Register
and confirm that progress reflects the current risk appetite.

e The Board is requested to endorse use of the Trust’s seal as detailed in the report.
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MATTERS RELATING TO QUALITY, PATIENT EXPERIENCE AND PERFORMANCE
1.1 Operational Performance (details contained within the Integrated Board Report)

As reported to the January meeting of the Board of Directors, sustaining performance on key
operational standards during periods of winter pressures remains very challenging. Performance
against the 4 hour A&E standard remained below the 95% target in January and the Trust was
also below the 92% standard for 18 weeks RTT or the second month, attaining 91.2% for
January. A number of actions are in place in order to improve performance but high levels of
occupancy on wards and ongoing staffing shortages make this difficult.

We continue to focus on the safety and responsiveness of care provided and staff wellbeing. The
increase in the number of pressure ulcers reported from both community and in-patient areas
noted last month has continued. This spike in numbers is reflected in a notable deterioration in
the overall Safety Thermometer score for the month which has dropped to 92.9%, well below the
Trust mean and also below the nationally reported mean. Protecting care quality during sustained
periods of high demand is an absolute priority and the Chief Nurse and her team are actively
working to address this position. The improved reporting rate from community services is
welcome and it is notable that the number of avoidable higher grade pressure ulcers has fallen
compared to the same period last year. The number higher grade pressure ulcers determined to
have been avoidable following root-cause analysis in inpatient areas has increased. Staff in these
areas are known to be under particularly high levels of pressure due to workload and the high
level of acuity of inpatients. Additional measures to support staff and ensure safety have been
implemented including the introduction of mandatory training for support workers. A new risk
assessment tool, trialled in community services is being rolled out to ward areas.

Colleagues in acute services continue to work hard to sustain care quality and improve the
timeliness of access to care. The high levels of demand which have continued since before
Christmas show no signs of reducing and it is likely that the Trust achieving national performance
standards will remain challenging.

1.2 Harrogate Healthcare Facilities Management Limited

In November 2017 the Board agreed to establish a new wholly owned subsidiary company to
provide estates and facilities services to the Trust. The new company, Harrogate Healthcare
Facilities Management Limited will commence operations from 1 March 2018.

In the private section of the Board of Directors meeting on 28 February, members of the Board
will consider a suite of legal agreements which will enact the transfer of estates and facilities
functions to Harrogate Healthcare Facilities Management Limited (HHFM).

Appropriate governance has been put in place to support preparation of the legal agreements
and establishment of the new company. This includes a current process to recruit an
independent Chairperson for the Harrogate Healthcare Facilities Management Limited Board of
Directors; interviews will take place on 1 March 2018.

Employees transferring to HHFM will do so under a TUPE agreement with full protection of their
terms and conditions of employment. Implementation arrangements for the TUPE transfer of staff
into HHFM continue in line with the 1st March 2018 go live date.

Trade Union colleagues have confirmed that they are officially in dispute with the Trust regarding

the transfer of staff and this is being managed in line with the Trust policy. The Trust has also
received notification of an intention to ballot Trade Union members. Contingency planning has
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started across the Trust however lines of communication remain open with staff and trade union
colleagues.

1.3 Recruitment of Non-Executive Directors

The Trust is currently undertaking a recruitment process for two individuals to join the Trust’s
Board as Non-Executive Directors. Further details are available on the Trust's website:
https://www.hdft.nhs.uk/news/non-executive/

2.0 FINANCIAL POSITION
2.1  Financial performance and Financial Recovery Plan (FRP)
Financial performance remains a key risk for the Trust.

At the end of January the Trust reported year to date surplus of £4,000 before accounting for STF
income, against a planned surplus of £1.6m. The in-month position for January was a deficit of
£859k arising as a result of both income shortfalls against the activity plan and the continued
pressure on staffing in wards and theatres, leading to pay overspend.

We continue to monitor the impact of the interim financial recovery plans closely in order to
ensure that quality of care is not compromised. Following a review of vacancy control measures
and the impact on services of holding non-clinical posts the enhanced measures will now be
discontinued. Directorates will revert to the standard control processes with effect from April.

Performance over the final two months of the year is now critical. Our risk-adjusted plans if fully
delivered will enable the Trust to achieve its agreed control total and qualify for the last quarters
STF payment. This does however require attainment of £1m surplus for two successive months
in the face of ongoing non-elective demand which is driving high staffing costs and potentially
impacting on elective activity. On this basis the Trust continues to forecast a year end position
which achieves the control total.

Cash also remains an area of risk for the Trust further details of which are contained in the
finance report.

3.0 STRATEGIC UPDATE

3.1 West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) and
West Yorkshire Association of Acute Trusts (WYAAT)

Next Steps to Better Health and Care for Everyone

WY&H HCP has recently published ‘Next Steps to Better Health and Care for Everyone’. It
describes the progress made since the publication of the initial plan in November 2016. It
also sets out how the partnership will further improve health and care for the 2.6 million
people living across West Yorkshire and Harrogate in 2018 and beyond. A copy of the
publication can be accessed at: http://www.wyhpartnership.co.uk/next-steps
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Integrated Care System Development

WY&H HCP has submitted an expression of interest to NHS England and NHS Improvement
to become an Integrated Care System. At this point in time the expression of interest did not
require formal sign-off from all statutory parties.

As reported previously a partnership memorandum of understanding is currently being
developed to support the system to operate as an Integrated Care System. It is anticipated
that the memorandum of understanding will be presented to the Board in May 2018 for
review and formal approval.

It should be noted that the Integrated Care System will neither replace nor override the
authority of the Boards and governing bodies of member organisations in WY&H. Each of
them remains sovereign and local Councils remain directly accountable to their electorates.
The partnership is designed to provide a mechanism for joint action and joint decision making
for those issues which are best tackled on a wider scale.

4.0 WORKING IN PARTNERSHIP
4.1 Harrogate Health Transformation Board (HHTB)

HHTB met on 25 January. The approach to provider collaboration was supported by the group.
Feedback from the ‘keep/change’ workshops was presented. The key messages from these
workshops will be taken forward within the provider collaborative work.

Key NCM metrics for the period to the end of Q2 were reviewed. A formal analysis of impact is
yet to be reported, however there are some signs that some indicators have moved in the
planned direction over the term of the project although it is not possible at this stage to comment
on causality.

The national team and West Yorkshire and Harrogate STP have agreed that Harrogate has met
the funding conditions for the release of the final quarter of transitional new care model funding.
HHTB was briefed on the progress made by the Harrogate and Rural District CCG on developing
a new commissioning model for the delivery of integrated care, including drafts of the design
principles, outcomes, service scope and associated indicative financial envelope and delivery
timeline. The provider collaborative will respond to the proposals with an indicative plan for
transition by the end of February.

5.0 SENIOR MANAGEMENT TEAM (SMT) MEETING
The SMT met on 21 February. The following key points are for noting by the Board:

e The focus of the meeting was on care quality and staff resilience

e The spike in the number of pressure ulcers being reported was discussed and a detailed
description of actions being taken to reduce avoidable tissue damage was provided. It
was noted that 11 of the new pressure ulcers reported related to people living in care
homes. Additional training for support workers is being provided and the Purpose-T risk
assessment tool which has been trialled in community services is being adopted across
the Trust.

e The importance of achieving the full year control total - and the achievement of all risk
adjusted plans was recognised and remains a priority for directorates.
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6.0

6.1

On

e |t was noted that non-recurrent funding of winter pressures and New Care Model activity
ceases in March. A number of services which have been helping sustain responsiveness
will either cease or become cost pressures. The implications of this are under review.

e Underlying issues impacting on operational performance and the national standards were
discussed. The 4-hour ED standard is compromised by flow issues relating to high rates
of non-elective admissions. An action plan to recover the 18 week RTT position is being
prepared.

e A report on the 2017 GMC National Training Survey was received from the Director of
Medical Education. Good progress has been made on a number of issues raised in the
2016 survey resulting in a significantly improved position.

e Clinical Directors updated SMT on how Patient FFT feedback is collected and used for
service improvement within each service area.

COMMUNICATIONS RECEIVED AND ACTED UPON OR TO NOTE
2018/19 Planning Guidance

2 February NHS Improvement and NHS England published planning guidance; this is a

refresh of plans already prepared under the two-year NHS Operational Planning and Contracting
Guidance 2017-2019.

Headlines from the guidance include:

Referral to treatment standard; the expectation is that the waiting list should not be any higher
in March 2019 than in March 2018, alongside the expectation to halve the number of patients
waiting 52 weeks in the same period (HDFT has none). The key national planning
assumptions include a 4.9% growth in total outpatient attendances and a 3.6% growth in
elective admissions.

The Sustainability and Transformation Fund is to become the Provider Sustainability Fund.
This combines the existing 2018/19 STF of £1.8bn with £650m funding from the Autumn 2017
budget making the total fund size £2.45bn.

Trusts that accept their control totals remain exempt from the existing contractual
performance fines in the NHS Standard Contract. Furthermore there is an intention to extend
this exemption to all national performance (fines apart from those relating to mixed sex
accommodation, cancelled operations, Hospital Acquired Infections and duty of candour).

If a control total is not accepted for 2018/19, this will likely trigger action under the Single
Oversight Framework.

Accountable Care Systems now to be known as Integrated Care Systems. All ICSs will work
within a system control total

There will be no additional winter funding in 2018/19; however there is a requirement for each
trust and CCG to produce a separate winter demand and capacity plan.

The two-year National Tariff Payment system (PbR) is unchanged, with local systems
encouraged to consider local payment reform in certain areas. This includes a focus on
‘advice and guidance’ services and emergency ambulatory care.

An additional £1.4bn will be made available to CCGs next year.

The funding allocations announced are expected to allow for 2.3% growth in non-elective
admissions and ambulance activity in 2018/19, as well as 1.1% growth in A&E attendances.
NHS England will shortly publish an update to the 2017/19 CQUIN guidance
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6.2 Government Response to the Naylor Review

On 30 January 2018 the Government published its response to Sir Robert Naylor’s review into
NHS Property and the NHS estate (published in March 2017). The Government has accepted
the majority of recommendations made in the Naylor report.

A new NHS Property Board has been established which incorporates (but does not merge)
existing NHS property organisations, this includes NHS Property Services. A Strategic Estates
Planning Service will be set up to support STPs at the local level, and translate clinical, workforce
and technology strategies into a clear set of estates requirements. NHS Improvement will have
an active role in supporting the NHS Property Board.

With regards to capital funding, the report includes further detail about how the £3.9m funding

announced in the 2017 budget will be allocated. Partner organisations within each STP will need
to work together to agree a prioritised capital investment plan.

7.0 BOARD ASSURANCE AND CORPORATE RISK

7.1 Board Assurance Framework (BAF)

No new risks have been added to the BAF this month. Six risks are currently assessed as having
achieved their target risk score.

The strategic risks are as summarized as follows:

Ref Description Risk score Progress score | Target
risk
score
reached

BAF 1 Risk of a lack of medical, nursing and clinical staff | Red 12 — Unchanged at 1

BAF 2 Risk of a high level of frailty in the local population | Amber 8 — Unchanged at 1 v

BAF 3 Risk of a failure to learn from feedback and | Amber 9 < Unchanged at 1

Incidents

BAF 5 Risk of maintaining service sustainability Amber 9 & Unchanged at 1

BAF 9 Risk of a failure to deliver the Operational Plan Red 12 — Unchanged at 2

BAF 10 Risk of breaching the terms of the Trust’s Licence | Yellow 5 « Unchanged at 1 v

to operate

BAF 12 Risk of external funding constraints Red 12 — Unchanged at 1 v’

BAF 13 Risk of a reduced focus on quality Yellow 4 — Unchanged at 1 v

BAF 14 Risk of delivery of integrated models of care Red 12 — Unchanged at 1

BAF 15 Risk of misalignment of strategic plans Amber 8 « Improvement to 1 v
(Jan 2018)

BAF 16 Risk that the Trust's critical infrastructure is not fit | Amber 8 — Unchanged at 1 v

for purpose
BAF 17 Risk to senior leadership capacity Amber 8 1 Unchanged at 1

7.2  Corporate Risk Register (CRR)

The CRR was reviewed at the monthly meeting of the Corporate Risk Review Group on 9
February 2018. The Corporate Risk Register contains 11 risks.

Corporate Risk Register Summary

The CRR was reviewed at the monthly meeting of the Corporate Risk Review Group on 9
February 2018. The Corporate Risk Register contains 10 risks.
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Corporate Risk Register Summary

Corporate risk register summary of changes: Updated February 2018

ST Risk Current |Target date
Ref Description . progress for risk Notes
risk score | movement X
score reduction
CR2 Risk t_o the quality qf service delivery in Medlcme due to 12 - 2 Aug-18
gaps in rotas following the Deanery allocation process
CRS Risk t(_) service delivery due gaps in registered nurses 12 ! 2 Mar-19 |Risk score reduced to 12
establishment
CR12 R|§k_ to financial sus_talnablllty from failure to deliver the 12 o 4 Mar-18 |Progress score reduced to 4
Clinical Transformation Programme at pace and scale
CR13 Risk to urggnt care system due to a lack of capacity in the 12 o 2 Mar-18
out of hospital services
Risk of financial deficit and impact on service delivery due
CR14 to failure to deliver the Trust annual plan by having excess 16 > 2 Mar-18
expenditure or a shortfall in income.
CR17a Risk of patient harm as a result of being lost to follow-up 12 o 2 Apr-18 Target date extended to April
as a result of current processes 2018
CRI17b Risk of patient _harrr_] as a result of being lost to follow up 12 o 3 Dec-18
as a result of historic processes
Risk to provision of service and not achieving national Progress score reduced to 4.
CR18 standards in cardiology due to potential for lab equipment 12 <—> 4 | Apr-18 |Target risk score increased to
breaking down 9 by April 2018
Risk to patient safety, quality, experience, reputation, staff
CR24 wellbeing and associated effect on timely discharge from 15 — 31 Apr-18 |Progress score reduced to 3
the reduction to baseline (2011) funding capacity
Risk to quality of care due to lack of capcity in the acute
CR25 and community services to meet anticipated increased 12 — 11 Apr-18 |Progress score improved to 1
demand during winter months
Risk of inadequate antenatal care and patients being lost
CR26 to follow up - due t_o inconsistent process for monltorlng 12 New 3 the
attendance at routine antenatal appointments in
community
8.0 DOCUMENTS SIGNED AND SEALED

The following documents have been sealed during the month; these are all deeds of novation
for contracts which will transfer from the Trust to Harrogate Healthcare Facilities Management
Limited.

Deed of Novation

Ice Watch

J Tucker AP Services Ltd

KA Andersons (Metal Recyclers) Ltd
Kingswood Surgery

Leeds Road Practice

Logic Fire and Security
Matrix Marking

Medical Air Technology
Micronclean

Middlesbrough Skin Services
MMM Medical Equipment UK
Nationwide Fire Solutions
North House Ripon

Npower
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70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.




Oil NRG Ltd. 84.

Omega 85.
Park Parade Surgery 86.
Park Surgery 87.
Parkare 88.
Pelican Rouge Selecta UK Ltd 89.
PHS Group 90.
Pressure Cooler Ltd 91.
Proeconomy Orca 92.
Protec 93.
Refoods 94.
Regency 95.
Reset 96.
Ripon 97.
RT Refrigeration 98.
SafeGard Uk 99.
Salus Occupational Health 100.
Security Plus 101.
Serco 102.
Serve Medical 2 103.
Serve Medical 104.
Spa Surgery 105.
Steris UK 106.
Stockwell Rd Surgery 107.
Synergy 108.
Tony Potts 1009.
Uninterruptible Power Supplies 110.
Veolia Elga Process Water 111.
Wassenburg 112.
Wilkes Vending 113.
Yorkshire Water 114.
YW Business Services 115.
Zurich Insurance 116.

Dr Ros Tolcher
Chief Executive
22 February 2018
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Date of Meeting: 28 February 2018 Agenda 5.0b
item:

Report to: Board of Directors

Title: Integrated Board Report

Sponsoring Director: | Dr Ros Tolcher, Chief Executive

Author(s): Ms Rachel McDonald, Head of Performance & Analysis

Report Purpose:

Decision Discussion/ v Assurance | v Information | v
Consultation
Executive Summary: | The Trust is required to report its operational performance to NHS
Improvement and to routinely submit performance data to NHS
England and Harrogate and Rural District CCG. The Board of
Directors are asked to note that:

e The Trust reported a year to date surplus of £4k before income
from the Sustainability and Transformation fund (STF) is
accounted for. This is significantly behind the planned surplus of
£1.6m.

e The Trust continued to experience significant winter pressures
during January. Performance against the 4 hour A&E standard
remained below the required 95% and elective theatre utilisation
was also impacted and reduced to 79.7% in January.

e The Trust also remains below the required 92% standard for 18
weeks, where performance was at 91.2% in January.

e The number of pressure ulcers reported in January increased in
both the hospital and community setting.

Related Trust Objectives

To deliver high quality v To work with partners to 4 To ensure clinical and 4
care deliver integrated care: financial sustainability:

Key implications

Risk Assessment: Risks associated with the content of the report are reflected in the
Board Assurance Framework via: BAF 4: risk of a lack of
interoperable systems across New Care Models partners; BAF 9:
risk of a failure to deliver the operational plan; BAF 10: risk of a
breach of the terms of the NHS Provider licence; BAF 16: risk to
delivery of integrated care models.

Legal / regulatory: None identified.

Resource: Not applicable.

Impact Assessment: | Not applicable.

Conflicts of Interest: | None identified.

Reference None.
documents:
Assurance: Report reviewed monthly at Senior Management Team in

Operational Delivery Group.
Action Required by the Board of Directors:
The Board of Directors are asked to receive and note the content of the report.
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Integrated board report - January 2018

Key points this month

1. The Trust reported a year to date surplus of £4k before income from the Sustainability and Transformation fund (STF) is accounted for. This is significantly behind the
planned surplus of £1.6m, and is predominantly related to the financial performance in January.

2. The Trust continued to experience significant winter pressures during January. Performance against the 4 hour A&E standard remained below the required 95% and
elective theatre utilisation was also impacted and reduced to 79.7% in January.

3. The Trust also remains below the required 92% standard for 18 weeks, where performance was at 91.2% in January.
4. The number of pressure ulcers reported in January increased in both the hospital and community setting. Safety thermometer performance also deteriorated with 92.9%
harm free reported in the January survey, below the 95% best practice standard.

5. Staff sickness increased to 4.68% in December. However this increase is in line with what we would normally expect at this time of year due to seasonal variation.
HDFT's sickness rate remains below the regional average for the mostly recently published data.

6. Elective and outpatient activity remains behind plan in January, although the position has improved when compared to last month.

7. Of the 4,600 patient surveyed in January through the Friends & Family Test, 95.4% would recommend our services, in line with recent months and remaining above the
latest published national average (93%).

Summary of indicators - current month

u Blue - locally agreed stretch target achieved,
Quality already exceeding national average

Green - achieving national mandated or locally
agreed target

Finance and Efficiency Amber - small adverse variance

‘ B Red - significant adverse variance

Operational Performance
not RAG rated

0% 20% 40% 60% 80% 100%

Summary of indicators - recent trends

Quality Finance and Efficiency Operational Performance
100% 100% R g 100%
80% 80% E B B B B B 80%
60% 60% -l—.—.—I—IP 60%
40% 40% B B BE BE E BE E B 40%
20% 20% E B BE BE BE B E B 20%
0% 0% 0%

S S O I ‘3\6\%\%\%%(\(\4(\ SN I N AR
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There were 9 hospital acquired unstageable or category 3 pressure ulcers
reported in January, with the year to date total now at 46. Of these, 21 are
still under root cause analysis (RCA), 13 have been assessed as
avoidable and 12 as unavoidable. No category 4 hospital acquired
pressure ulcers have been reported in 2017/18 to date.

In 2016/17, 33 hospital acquired category 3 or unstageable pressure
ulcers were reported. Of these, 19 were deemed to be avoidable.

ulcers reported in January was 36, an increase on last month and
bringing the year to date total to 201, a 22% increase on the same period
last year. Occupied bed days increased by 9% in January and the Trust
experienced significant operational pressures over this period.

Work is underway to identify the factors contributing to this increase and
measures to detect and prevent pressure ulcers. A new risk assessment
tool is being introduced across all inpatient ward areas.

There were 20 community acquired category 3, category 4 (or
unstageable) pressure ulcers reported in January. This brings the year to
date total to 87. Of these, 31 are still under root cause analysis (RCA), 13
have been assessed as avoidable and 43 as unavoidable.

Compared to the same period last year, the number of reported pressure
ulcers has increased but the number of cases deemed to be avoidable
has reduced from 55% last year to date to 15% this year to date.

The number of community acquired category 2-4 (or unstageable)
pressure ulcers reported in January was 37 cases, compared to 31 last
month.
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Trend chart

Interpretation

The harm free percentage for January was 92.9%. This is a significant
reduction on previous months and is also below the latest published
national average. The main reason for this was an increase in the number
of pressure ulcers reported within the survey.
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The rate of inpatient falls was 5.92 per 1,000 bed days in January, no
change on last month and in line with the average HDFT rate for 2016/17.
There were 2 falls causing moderate harm in January (0 last month).

In 2016/17, 697 inpatient falls were reported (including those not causing
harm), a 14% reduction on the number of inpatient falls reported in the
previous year.

There were no cases of hospital apportioned C. difficile reported in
January with the year to date total remaining at 5 cases. 4 of the 5 cases
have had root cause analysis completed and agreed with HARD CCG.
The outcome on all 4 cases was that no lapse of care had occurred. 1
case has not yet had root cause analysis completed - a meeting is
scheduled for February.

No hospital apportioned MRSA cases have been reported in 2017/18 to
date.

There were 294 avoidable admissions in December, an increase on
recent months. This metric is seasonal with less avoidable admissions in
the summer compared to the winter months. However this month's figure
is below the level reported in December last year (324).

Adult admissions (excluding CAT attendances) also increased this month
to 166, compared to 132 last month.
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P44 You matter most Page 4/ 17



Quality - January 2018

NHS!

Harrogate and District

You matter most

Page 5/ 17

i NHS Found
Indicator name /
data quality
assessment Description Trend chart Interpretation
6
e a 0 e ber o erio de 5
Req g estigatio R and eve e 4 = Comprehensive SIRIs
. ported e ea 0 e data ere were no comprehe e Rls and no Neve e eported
Incidents - e 0Sp dco e e ; 0 8 to date ere e been 4 comprehe e R d
SIRIs and never
1 o0 Neve e eported
events 0O ST " = e e 0 * Never events
-EEEEEFEEEEEREEREE:
238523852385
e Patie ends and Fa e gives JREYL
patie and se e e e oppo 0 give 95.4% of patie eyed anua ould reco end o e e
95%
eedba ey are asked ethe e ould e ece 0 and rema g above the latest pub ed nationa
. 0 end e se e to friends and fa e o average (93%
F”e.ndS& B — A GETTE 617 (TEENTE TERiGr EEVE 90% —=+=105 recommend
Family Test
X er of hospital and co e e ding 85% == HDFT mean Around 4,600 patie esponded to the e 0 a ease
(FFT) - Patients
e da ases, outpatie ate ervice on la 0 e co e to revie e automated phone ca e
e emerge depa e ome erap e e 80% +————————— T proce 0 ma e the ber of patie pbeing give e oppo
d g 0 podia and P OO A 3. Ii‘.v e‘. $ $ $ $ D. ":‘. ’:‘. ':'. $ 0 pa pate
L (A T
gh percentage is good 2386 e 23682338 8
160% e e = Day - RN
are required to pub ormation abo a g Day - CSW Overa a g compared to planned as a 07% anua a
eve 0 e ered e d e R d N 140% Y e eo 0 049 dre ove 1009 e 0
g a a === Night-RN a a 0) a a g ab 0 a Pp
: pPpo orke or ea patie ard e 120% Night - CSW orke affing rema g ompared to pla efle e o e
Safer staffing a 0 e overa ate at HD or RN and eased need fo are afer staffing levels for registered
levels or day and nig e ate a ated EETL I TEEN es rema belo 00% e sta g level a eved enable e
(Ve LA P X .
D ompa g pla ed a o) a a eve \‘}'b‘\s-‘~—,;‘-:’,7§‘~‘ delive ) afe care e g safe a 0 leve ema allenging
achieved. A ard level breakdo 0 data 80% +—+ and require e easing e of tempora a oug e e ba
W ©© © O N~ N~NIMNDMN ©
pub edo € epbsite S 9 g gd g g g dgad and agencie
238523852385
90%
85%
e a 0 e staff appraisal rate ove e Mo 80% e=p== Appraisal rate appraisal rate eased to 84% compliance anua e
Staff appraisal [{=e={ude)llle 0 e a 0 have 90% " HDET mean appraisal period a Ap 018 for 6 0 a
rates 0 aff appraised. A high percentage good e ended Db e orkforce and Orga ationa Developme
70% = |ocal standard
eering group and ratified b enio anageme ea
65% — T — — T — T
N O W O © © © ~ ~ ~ N~ ©
- S I B B B
238523858238 ¢%



Quality - January 2018

NHS!

Harrogate and District
NHS Founds

Indicator name /

Interpretation

The data shown is for the end of January and includes the staff who were

TUPE transferred into the organisation on the 1st April 2016. The overall

data quality
assessment Description Trend chart
Competence Name % Completed
Equality, Diversity and Human Rights - Level 1 90
Fire Safety Awareness 71
\EGLEIGIASN The table shows the most recent training rates for all infection Prevention & Control (including Hand Hyglene) 1

training rate for mandatory elements for substantive staff is 84 %.

training rates mandatory elements for substantive staff. Infection Prevention & Control (Including Hand Hygiene) 2

Data Security Awareness

The new follow up procedure is now in place for Directorates to use and

Preventing Radicalisation - Level 1 and 2 (December 2015)

we hope to see a positive impact on compliance going forward.

Safeguarding Adults Awareness Elearning (Dec 2015)

Safeguarding Children & Young People Lewel 1 - Introduction eLearning

91

5.0% -
4.5%
4.0%
3.5%
3.0% -
2.5% -
2.0%

Staff sickness rate - includes short and long term
sickness.

Sickness rates
The Trust has set a threshold of 3.9%.
percentage is good.

A low|

The overall sickness absence rate across the Trust for December is
4.68%. This increase is in line with what we would normally expect at this
time of year due to seasonal variation. The HR team remains focused on
the hotspot areas across the Trust and continues to monitor progress of
return to work completion, as well as short term and long term absence
management.

g Sickness rate

HDFT mean

= = = regional sickness %
(Sep-16 - Aug-17)

Jul-15 |
Oct-15 |
Jan-16 |
Apr-16
Jul-16 |
Oct-16 |
Jan-17 |
Apr-17 |
Jul-17 |
Oct-17 |
Jan-18

local standard HDFT's sickness rate remains below the regional Yorkshire & Humber

average for the mostly recently published data (4.06% for the 12 month
period Sep-16 to Aug-17, compared to the regional average of 4.55%).

The chart shows the staff turnover rate excluding
trainee doctors, bank staff and staff on fixed term
contracts. The turnover figures include both voluntary
and involuntary turnover. Voluntary turnover is when an
employee chooses to leave the Trust and involuntary:
turnover is when the employee unwillingly leaves the
Trust.

Data from the Times Top 100 Employers indicated a
turnover rate norm of 15%, i.e. the level at which
organisations should be concerned.

18%
16% :I
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4%
2%
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Staff turnover
rate

Jul-15
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Jul-16
Oct-16
Jul-17
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mmmm |nvoluntary Turnover
%

Turnover remains static at 12%. Information is currently being gathered
following the NHS Improvement retention masterclass that was attended
in November. This information will then be presented to the Recruitment
and Retention Group to support the development of the strategy for the
year ahead.

= \/oluntary Turnover
%

e tUrnover norm
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Delayed transfers of care were at 3.0% when the snapshot was taken in
January. This is an increase on last month but is below the 3.5%
maximun threshold. Minmising the number of delayed patients remains a
significant challenge over the winter period.

HDFT's DNA rate decreased to 5.0% in November and remains below
that of both the benchmarked group of trusts and the national average.

Reducing the number of follow ups is a major part of HARD CCG's
financial recovery plan. HDFT's new to follow up ratio was 1.97 in
November, an increase on last month but remaining below both the
national and benchmark group average. As part of the financial recovery
plan, outpatient clinic templates are being adjusted to increase the
number of new slots where changes can be made to reduce the number

of patients being booked for follow up. It remains essential that the
Clinical Directorate teams monitor the waiting times for patients booked
for follow up to ensure that they receive timely care where they do need
to return.

The day case rate increased to 90.9% in January.
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Surplus / deficit Monthly Surplus/Deficit (£'000s). In some months, a

and variance to deficit is planned for. This indicator reports positive or

plan adverse variance against the planned position for the
month.

v

NHS
Improvement
Single
Oversight
Framework -
Use of
Resource
Metri

From 1st October 2016, NHS Improvement introduced
the Single Oversight Framework. As part of this this,
Use of Resource Metric was introduced to replace the
previous Financial Sustainability Risk Rating. This is
the product of five elements which are rated between 1
(best) to 4.

Trend chart

Interpretation
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The Trust reported a year to date surplus of £4k before income from the
Sustainability and Transformation fund (STF) is accounted for. This is
significantly behind the planned surplus of £1.6m, and is predominantly
related to the financial performance in January.

The January position was a deficit of £859k and related to a number of
factors, including shortfalls against the activity plan, pressures as a result
of winter and continued overspends on the ward areas and theatres.

The Trust will report a rating of 1 for January. This is on plan and is a
result of the improvement in the I&E in month.

Capital expenditure is behind plan, however, it is anticipated that
expenditure will increase to planned levels as the year progresses.

This month, we have separated out loan finance and other capital in the
January cumulative position.

Year to date agency expenditure is 2.84% of total employee expenses. It
is anticipated that this position will further improve with the introduction of
the direct engagment model for medical staffing.
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data quality Description Trend chart
assessment Interpretation
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Indicator name /
data quality
assessment

NHS
Improvement
Single
Oversight
Framework

v

RTT Incomplete
pathways
performance

v

A&E 4 hour
standard

v

Cancer - 14
days maximum
wait from
urgent GP
referral for
suspected
cancer referrals

You

Description

From October 2016, NHS Improvement use a variety of
information to assess a Trust's governance risk rating,
including CQC information, access and outcomes
metrics, third party reports and quality governance
metrics. The table to the right shows how the Trust is
performing against the national performance standards
in the “operational performance metrics” section.

Percentage of incomplete pathways waiting less than
18 weeks. The national standard is that 92% of
incomplete pathways should be waiting less than 18
weeks.

A high percentage is good.

Trend chart

Interpretation

Q4to
Standard Q1 Q2 Q3 date | YTD :
- In Quarter 4 to date, HDFT's performance was below the required level
RTT incomplete pathways | 93.8% | 92.3% [RIBIIMSCIRALN 92.5% for 2 of the 4 key operational performance metrics - the A&E 4-hour
A&E 4-hour standard SR RN 94.9%  92.1% ERENN standard and 18 weeks performance, as detailed below.
Cancer - 62 days 86.1% | 88.9% | 90.5% | 89.4% | 88.6%
Diagnostic waits 99.8% | 99.6% | 99.7% | 99.1% | 99.6%

100%

90% -

85%

@ national standard

Jan-17 7

Jan-18

g RTT incomplete
HDFT mean

= = = national average

Performance was at 91.2% in January, below the minimum standard of
92% for the second month. At specialty level, Trauma & Orthopaedics
and Ophthalmology remain below the 92% standard. Work continues
around the financial recovery plans which should start to impact on the
orthopaedic and ophthalmology position. Options are also being
considered for additional capacity to reduce the longest waiters and
directorates have been asked to focus on ensuring non-admitted
pathways are reviewed.

Percentage of patients spending less than 4 hours in
Accident & Emergency (A&E). The operational
standard is 95%.

The data includes all A&E Departments, including
Minor Injury Units (MIUs). A high percentage is good.

100%

95%

e gE-----

=7\

\

90% \

<
85%

80%

e— national standard

Jul-15
Oct-15
Jan-16 |
Apr-16 |

Jul-16
Oct-16 |

Jan-17

Apr-17

Jul-17 7

Jan-18 1

g 0 <4 hours
HDFT mean

= = = national average

HDFT's Trust level performance for January was 92.1%, a further
deterioration on last month and remaining below the required 95%
standard. This includes data for the Emergency Department at Harrogate

and Ripon MIU. Following a request from NHS England in late January,
the type 2 A&E activity based on the cohorts of patients who would have
previously attended A&E but now access other urgent care services
directly, has been removed from the A&E monthly return and submitted
via a separate return to NHS England.

Performance for Harrogate ED was at 90.8%, a minor improvement on
last month.

Percentage of urgent GP referrals for suspected cancer
seen within 14 days. The operational standard is 93%.
A high percentage is good.

100% -

95% -
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85%
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Jul-17 7
Oct-17 |
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et 0% within 14 days
== HDFT mean
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Delivery at expected levels.
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Indicator name /
data quality
assessment Description
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Trend chart
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Indicator name /
data quality
assessment Description
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You matter most

Trend chart

Interpretation
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Indicator name /
data quality
assessment Description Trend chart Interpretation
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Data Quality - Exception Report

NHS
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NHS Foundation Trust

Report section

Indicator

Data quality rating

Further information

Pressure ulcers - community

Amber A

The observed increase in reported cases over the last two years may be partly due to improvements

Quality acquired - grades 2, 3 or 4 in incident reporting during the period.
This metric has been aligned with the new theatre utilisation dashboard from December 2017.
Further metrics from the new dashboard are being considered for inclusion in this report from April
Finance and I 2018.
- Theatre utilisation Amber
efficiency

The utilisation calculation excludes cancelled sessions - operating lists that are planned not to go
ahead due to annual leave, study leave or maintenance etc.

There are some known data quality issues with the utilisation data but it is anticipated that increased
visibility of the data via the new dashboard will help to resolve these in the coming months.




Indicator traffic light criteria

NHS!

Harrogate and District
NHS Foundation Trust

Section Indicator Further detail Traffic light criteria Rationale/source of traffic light criteria
No. category 3 and category 4 avoidable hospital
Quality Pressure ulcers - hospital acquired acquired pressure ulcers tbc thc
No. category 3 and category 4 community acquired
Quality Pressure ulcers - community acquired pressure ulcers tbc thc
National best practice guidance suggests that 95% is
Blue if latest month >=97%, Green if >=95% but <97%, |the standard that Trusts should achieve. In addition,
Quality Safety thermometer - harm free care % harm free red if latest month <95% HDFT have set a local stretch target of 97%.
Blue if YTD position is a reduction of >=50% of HDFT
average for 2016/17, Green if YTD position is a
reduction of between 20% and 50% of HDFT average
for 2016/17, Amber if YTD position is a reduction of up
to 20% of HDFT average for 2016/17, Red if YTD Locally agreed improvement trajectory based on
Quality Falls IP falls per 1,000 bed days position is on or above HDFT average for 2016/17. comparison with HDFT performance last year.
Green if below trajectory YTD, Amber if above trajectory
YTD, Red if above trajectory at end year or more than  |NHS England, NHS Improvement and contractual
Quality Infection control No. hospital acquired C.diff cases 10% above trajectory in year. requirement
The number of avoidable emergency admissions to
Quality Avoidable admissions HDFT as per the national definition. tbe the
. X . X . . Blue = better than expected (95% confidence interval),
Quality Mortality - HSMR Hospital Standardised Mortality Ratio (HSMR) Green = as expected, Amber = worse than expected
(95% confidence interval), Red = worse than expected
Quality Mortality - SHMI Summary Hospital Mortality Index (SHMI) (99% confidence interval). Comparison with national average performance.
Blue if no. complaints in latest month is below LCL,
Green if below HDFT average for 2016/17, Amber if on
or above HDFT average for 2016/17, Red if above
UCL. In addition, Red if a new red rated complaint Locally agreed improvement trajectory based on
Quality Complaints No. complaints, split by criteria received in latest month. comparison with HDFT performance last year.
Blue if latest month ratio places HDFT in the top 10% of |Comparison of HDFT performance against most
acute trusts nationally, Green if in top 25%, Amber if recently published national average ratio of low to high
Quality Incidents - all Incidents split by grade (hosp and community) within the middle 50%, Red if in bottom 25% incidents.
The number of comprehensive SIRIs and the
number of never events reported in the year to Green if none reported in current month; Red if 1 or
Incidents - complrehensive SIRIs and never date. The indicator includes hospital and community | more never event or comprehensive reported in the
Quality events data. current month.
% recommend, % not recommend - combined Green if latest month >= latest published national
Quality Friends & Family Test (FFT) - Patients score for all services currently doing patient FFT average, Red if < latest published national average. Comparison with national average performance.
RN and CSW - day and night overall fill rates at Green if latest month overall staffing >=100%, amber if
Quality Safer staffing levels trust level between 95% and 100%, red if below 95%. The Trusts aims for 100% staffing overall.
Latest position on no. staff who had an appraisal Annual rolling total - 90% green. Amber between 70% [Locally agreed target level based on historic local and
Quality Staff appraisal rate within the last 12 months and 90%, red<70%. NHS performance
Blue if latest month >=95%; Green if latest month 75%-
Latest position on the % staff trained for each 95% overall, amber if between 50% and 75%, red if Locally agreed target level - no national comparative
Quality Mandatory training rate mandatory training requirement below 50%. information available until February 2016
Green if <3.9% , amber if between 3.9% and regional HDFT Employment Policy requirement. Rates
Quality Staff sickness rate Staff sickness rate average, Red if > regional average. compared at a regional level also
Staff turnover rate excluding trainee doctors, bank [Green if remaining static or decreasing, amber if
Quality Staff turnover staff and staff on fixed term contracts. increasing but below 15%, red if above 15%. Based on evidence from Times Top 100 Employers

Finance and efficiency

Readmissions

No. emergency readmissions (following elective or
non-elective admission) within 30 days.

Blue if latest month rate < LCL, Green if latest month
rate < HDFT average for 2016/17, Amber if latest month
rate > HDFT average for 2016/17 but below UCL, red if
latest month rate > UCL.

Locally agreed improvement trajectory based on
comparison with HDFT performance last year.

Finance and efficiency

Length of stay - elective

Average LOS for elective patients

Blue if latest month score places HDFT in the top 10%

Finance and efficiency

Length of stay - non-elective

Average LOS for non-elective patients

of acute trusts nationally, Green if in top 25%, Amber if
within the middle 50%, Red if in bottom 25%.

Comparison with performance of other acute trusts.

Finance and efficiency

Theatre utilisation

% of theatre time utilised for elective operating
sessions

Green = >=85%, Amber = between 75% and 85%, Red

=<75%

A utilisation rate of around 85% is often viewed as
optimal.
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Indicator

Further detail

Harrogate and District
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Rationale/source of traffic light criteria

Finance and efficiency

Delayed transfers of care

% acute beds occupied by patients whose transfer | -

is delayed - snapshot on last Thursday of the
month.

Red if latest month >3.5%, Green <=3.5%

Contractual requirement

Finance and efficiency

Outpatient DNA rate

% first OP appointments DNA'd

Finance and efficiency

Qutpatient new to follow up ratio

No. follow up appointments per new appointment.

Blue if latest month score places HDFT in the top 10%

Finance and efficiency

Day case rate

% elective admissions that are day case

of acute trusts nationally, Green if in top 25%, Amber if
within the middle 50%, Red if in bottom 25%.

Comparison with performance of other acute trusts.

Finance and efficiency

Surplus / deficit and variance to plan

Monthly Surplus/Deficit (£'000s)

Green if on plan, amber <1% behind plan, red >1%
behind plan

Locally agreed targets.

Finance and efficiency

NHS Improvement Financial Performance
Assessment

An overall rating is calculated ranging from 4 (no
concerns) to 1 (significant concerns). This indicator
monitors our position against plan.

Green if rating =4 or 3 and in line with our planned
rating, amber if rating = 3, 2 or 1 and not in line with our
planned rating.

as defined by NHS Improvement

Finance and efficiency

Capital spend

Cumulative capital expenditure

Green if on plan or <10% below, amber if between 10%
and 25% below plan, red if >25% below plan

Locally agreed targets.

Finance and efficiency

Agency spend in relation to pay spend

Expenditure in relation to Agency staff on a monthly
basis (£'s).

Green if <1% of pay bill, amber if between 1% and 3%
of pay bill, red if >3% of pay bill.

Locally agreed targets.

Finance and efficiency

Outpatient activity against plan (new and follow
up)

Includes all outpatient attendances - new and follow-|
up, consultant and non-consultant led.

Finance and efficiency

Elective activity against plan

Includes inpatient and day case activity

Finance and efficiency

Non-elective activity against plan

Finance and efficiency

Emergency Department attendances against
plan

Excludes planned followup attendances.

Green if on or above plan in month, amber if below plan
by < 3%, red if below plan by > 3%.

Locally agreed targets.

Locally agreed targets.

Locally agreed targets.

Locally agreed targets.

Operational Performance

NHS Improvement governance rating

Trust performance on Monitor's risk assessment
framework.

As per defined governance rating

as defined by NHS Improvement

Operational Performance

RTT Incomplete pathways performance

% incomplete pathways within 18 weeks

Green if latest month >=92%, Red if latest month <92%.

NHS England

Operational Performance

A&E 4 hour standard

% patients spending 4 hours or less in A&E.

Blue if latest month >=97%, Green if >=95% but <97%,
red if latest month <95%

NHS England, NHS Improvement and contractual
requirement of 95% and a locally agreed stretch target
of 97%.

Operational Performance

Cancer - 14 days maximum wait from urgent GP
referral for all urgent suspect cancer referrals

% urgent GP referrals for suspected cancer seen
within 14 days.

Green if latest month >=93%, Red if latest month <93%.

NHS England, NHS Improvement and contractual
reguirement

Operational Performance

Cancer - 14 days maximum wait from GP
referral for symptomatic breast patients

% GP referrals for breast symptomatic patients
seen within 14 days.

Green if latest month >=93%, Red if latest month <93%.

NHS England, NHS Improvement and contractual
requirement

Operational Performance

Cancer - 31 days maximum wait from diagnosis
to treatment for all cancers

% cancer patients starting first treatment within 31
days of diagnosis

Green if latest month >=96%, Red if latest month <96%.

NHS England, NHS Improvement and contractual
requirement

Operational Performance

Cancer - 31 day wait for second or subsequent
treatment: Surgery

% cancer patients starting subsequent surgical
treatment within 31 days

Green if latest month >=94%, Red if latest month <94%.

NHS England, NHS Improvement and contractual
requirement

Operational Performance

Cancer - 31 day wait for second or subsequent
treatment: Anti-Cancer drug

% cancer patients starting subsequent anti-cancer
drug treatment within 31 days

Green if latest month >=96%, Red if latest month <96%.

NHS England, NHS Improvement and contractual
requirement

Operational Performance

Cancer - 62 day wait for first treatment from
urgent GP referral to treatment

% cancer patients starting first treatment within 62
days of urgent GP referral

Green if latest month >=85%, Red if latest month <85%.

NHS England, NHS Improvement and contractual
requirement

Operational Performance

Cancer - 62 day wait for first treatment from
consultant screening service referral

% cancer patients starting first treatment within 62
days of referral from a consultant screening service

Green if latest month >=90%, Red if latest month <90%.

NHS England, NHS Improvement and contractual
requirement

Operational Performance

Cancer - 62 day wait for first treatment from
consultant upgrade

% cancer patients starting first treatment within 62
days of consultant upgrade

Green if latest month >=85%, Red if latest month <85%.

NHS England, NHS Improvement and contractual
requirement

Operational Performance

Children's Services - 10-14 day new birth visit

% new born visit within 14 days of birth

Green if latest month >=90%, Amber if between 75%
and 90%, Red if <75%.

Contractual requirement

Operational Performance

Children's Services - 2.5 year review

% children who had a 2 and a half year review

Green if latest month >=90%, Amber if between 75%

and 90%, Red if <75%.

Contractual requirement

Data quality assessment

Green a No known issues of data quality - High confidence
in data

Amber A On-going minor data quality issue identified -
improvements being made/ no major quality issues
New data quality issue/on-going major data quality

Red issue with no improvement as yet/ data confidence

low/ figures not reportable
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Date of Meeting: 28 February 2018 Agenda 5.1
item:

Report to: Board of Directors

Title: Proposed Amendments to the Constitution of Harrogate

and District NHS Foundation Trust

Sponsoring Director: | Mrs Angela Schofield, Chairman

Author(s): Mrs Katherine Roberts, Company Secretary
Report Purpose: _ . . -
Decision | ¥ | Discussion/ Assurance Information
Consultation

Executive Summary: | ¢ The Board of Directors has previously agreed to
establish a new wholly owned subsidiary company;
Harrogate Healthcare Facilities Management Limited.

e It is proposed that the new company is provided with
the power to appoint a Stakeholder Governor to the
Council of Governors.

e There is a clearly defined process to amend the
constitution. The proposed amendments were
approved by the Council of Governors on 3 February
2018. They are presented to the Trust Board of
Directors for approval.

e The Board of Directors of Harrogate Healthcare
Facilities Management Limited has agreed that the
company’s staff will be invited to vote and select the
Stakeholder Governor.

e It is proposed a wider review of the constitution is
undertaken in early 2018. The Council of Governors
has agreed to establish a Constitution Review Working

Group.
Related Trust Objectives
To deliver high quality v To work with partners to v To ensure clinical and v
care deliver integrated care: financial sustainability:
Key implications
Risk Assessment: None identified.
Legal / regulatory: The Trust must comply with the requirements of the

Constitution in agreeing any amendments to the
composition of the Council of Governors.

Resource: None identified.

Impact Assessment: | Not applicable.

You matter most




Conflicts of Interest:

As directors of Harrogate Healthcare Facilities
Management, Mr Coulter and Mr Thompson have a conflict
of interest in this agenda item.

It is recommend they are included in the discussion, but
not permitted to vote on the recommendations included
within the paper.

Reference The Trust’s constitution:

documents: https://www.hdft.nhs.uk/content/uploads/2015/12/hdft-
constitution-april16.pdf
Appendix A: Proposed amendments to the Constitution, for
approval

Assurance: Not applicable, this matter is reserved to the Council of

Governors and the Board of Directors.

Action Required by the Board of Directors:

early 2018.

It is recommended the Board of Directors:

1. Notes that on 3 February 2018 the Council of Governors approved the proposed
amendments to the Harrogate and District NHS Foundation Trust Constitution.

2. Approves the proposed amendments to the Harrogate and District NHS
Foundation Trust Constitution.

3. Notes the process to select the Stakeholder Governor, as agreed by the
Harrogate Healthcare Facilities Management Limited Board.

4. Notes the forthcoming process to undertake a review of the Constitution during

You matter most



https://www.hdft.nhs.uk/content/uploads/2015/12/hdft-constitution-april16.pdf
https://www.hdft.nhs.uk/content/uploads/2015/12/hdft-constitution-april16.pdf

Proposed amendments to the constitution of Harrogate and
District NHS Foundation Trust

1.0 Background

The Board of Directors has agreed to establish a new wholly owned subsidiary
company; Harrogate Healthcare Facilities Management Limited. The new company
will provide estates and facilities services to the Trust from March 2018.

The Trust’'s Constitution permits a number of Stakeholder Governors who are
appointed by organisations that have an interest in Harrogate and District NHS
Foundation Trust (HDFT).

It should be noted that on 3 February 2018 the Council of Governors approved the
proposed amendments to the Harrogate and District NHS Foundation Trust
Constitution.

2.0 The Proposed Amendment

It is proposed that the new company is provided with the power to appoint a
Stakeholder Governor to the Council of Governors. This proposal was developed
following feedback from staff and governors.

As the provider of estates and facilities services for the Trust, the new company will
be an important stakeholder in HDFT. Harrogate Healthcare Facilities Management
Limited will have an interest in the success of HDFT and provision of high quality
healthcare. Further it is also recognised that the staff employed by the company,
many of whom will be former HDFT employees, will be integral to the success of the
Trust and these staff will have daily contact with patients and visitors to the Trust.

The proposal to include a new Stakeholder Governor position for Harrogate
Healthcare Facilities Management Limited will necessitate an amendment to the
Trust’s constitution. It will increase the total number of Stakeholder Governors to
seven. A copy of the detailed amendments to the constitution are included at
Appendix A.

3.0 Benefits of Stakeholder Governors

There are a number of identified benefits to the Trust and stakeholder
organisations in appointing Stakeholder Governors.

Benefits for the Trust having Benefit the stakeholder organisation
Stakeholder Governors on the receives from having membership on
Council of Governors the Trust’s Council of Governors
Provision of timely and accurate input Representation of the stakeholder views
into service related issues relevant to on service development

the stakeholder organisation.
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Open discussion on hot topics and
future strategic directions

Joined up communications especially to
the public

A specific representative who can
support the facilitation and/or resolution
of issues should they occur

Opportunity to engage with the Trust in a
constructive and holistic way on hospital
and community healthcare
strategies/service transformation

A sounding board for new and potential
services

Provide specialist/expert advice to
Governor and Membership discussions
(e.g. Local Authority expertise on social
care matters)

Advising or assisting the resolution of
local political/social issues

Insight into the culture, visions, values
and future objectives of the Trust

4.0 The Process to Amend the Constitution

There is a clearly defined process to amend the Constitution; this is set out in the

Trust’'s Constitution. It states:

27 Amendment of the constitution
27.1 No amendment shall be made to this Constitution

unless:

27.1.1  More than half of the members of the Council
of Governors of the trust voting approve the
amendments; and,

27.1.2  More than half of the members of the Board
of Directors of the trust voting approve the

amendments.

On 3 February 2018 the Council of Governors approved the proposed amendments
to the Harrogate and District NHS Foundation Trust Constitution. The proposed
amendments are therefore presented to the Board of Directors for approval.

5.0 How Will the Stakeholder Governor be Selected

In anticipation of this proposal being submitted to the Council of Governors, the
Board of Directors of Harrogate Healthcare Facilities Management Limited has
considered how the company would select an individual to serve as the Stakeholder

Governor.

Following consideration of three options it was agreed that the company’s staff
would be invited to vote and select the individual who would then be appointed by
the company’s Board to the Council of Governors. It is important to note that this
ballot would not comply with the model election rules outlined in the Trust’s
constitution. For example a simple paper ballot system would be used to cast
votes. Subject to the eligibility criteria for Governors, as outlined in the Trust’s

You matter most
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constitution, all members of Harrogate Healthcare Facilities Management Limited
would be able to nominate themselves to stand for election;

6.0 Review of the constitution

During preparation of these proposed amendments to the Constitution it became
apparent that a wider review of the Constitution is required. It is two years since the
Constitution was last amended and it is good governance practice for Trusts to
review their Constitution on a regular basis.

As was the case in previous reviews of the Constitution, the Council of Governors
has established a small working group to support development of amendments to
the Constitution.

7.0 Recommendations
It is recommended the Board of Directors:

1. Notes that on 3 February 2018 the Council of Governors approved the proposed
amendments to the Harrogate and District NHS Foundation Trust Constitution.

2. Approves the proposed amendments to the Harrogate and District NHS
Foundation Trust Constitution.

3. Notes the process to select the Stakeholder Governor, as agreed by the
Harrogate Healthcare Facilities Management Limited Board.

4. Notes the forthcoming process to undertake a review of the Constitution during
early 2018.

You matter most
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1. Interpretation and definitions

1.1. Unless otherwise stated, words or expressions contained in this
constitution shall bear the same meaning as in the National Health
Service Act 2006 as amended by the Health and Social Care Act 2012.

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

versa.

1.3. In this constitution:

“the 2006 Act”

“the 2012 Act”

"accounting officer"

"Annual Members'
Meeting"

“area of the trust”

“Board of Directors’

“CCGs”
“constitution”
“Council of
Governors”
“Director”

“elected Governors”

“financial year”

"Governor"
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is the National Health Service Act
2006;

is the Health and Social. Care Act 2012;
means the person who from time to time
discharges the function specified in section
25(5) of Schedule 7 to the 2006 Act;

is defined in paragraph 15 of this
constitution;

means the areas specified in Annex A;
means the Board of Directors as
constituted in accordance with this
constitution;

means Clinical Commissioning Groups;
means this constitution and all annexes to it;
means the Council of Governors as
constituted in accordance with this
constitution;

means a member of the Board of Directors;
means those Governors elected by the
public constituencies and the classes

within the staff constituency;

means each successive period of twelve
months beginning with 1 April;

means a member of the Council of
Governors and either being a Public



“Licence”

"Medical Practitioners'
Staff Class"

“‘NHS Improvement”
(formally known as
Monitor)

"Nursing and Midwifery
Staff Class"

"Other Clinical Staff
Class"

"Non-Clinical
Staff Class"

“Local Authority

Governor”

“member”

“the trust”

“Public Governor”

“Secretary”

“Staff Governor”
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Governor, Staff Governor or Stakeholder
Governor;

means the trust’s licence granted by Monitor
under the 2012 Act

means the staff class of the staff
staff constituency defined in paragraph 7.3.3
of this constitution;

is the body corporate known as Monitor, as
provided by Section 61 of the 2012 Act;

means the staff class of.the staff
constituency definedin paragraph 7.3.2 of
this constitution;

means the staff class of the staff
constituency defined in paragraph 7.3.4 of
this constitution;

means the staff class of the staff
constituency defined in paragraph 7.2.5 of
this constitution;

means a member of the Council of
Governors appointed by one or more local
authorities whose area includes the whole
or part of the area of the trust;

means a member of the trust;

means Harrogate and District NHS
Foundation Trust;

means a member of the Council of
Governors elected by members of the
public constituencies;

means the secretary of the trust who could
be known as the Company Secretary or any
other person appointed to perform the duties
of the Secretary;

means a member of the Council of
Governors elected by the members of the
relevant class within the staff constituency;



“Stakeholder means those members of the Council of
Governor” Governors appointed by the appointing
organisations;

“Vexatious a definition can be found on the Trust
Complainant” website at http://www.hdft.nhs.uk/about-
us/statutory-information/

2 Name

2.1 The name of the foundation trust is Harrogate and District 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
yeatr, its total income from the provision of goods and services for the
purposes of the health service in"England is greater than its total
income from the provision of goods and services for any other
purposes.

3.3 The trust may provide goods and services for any purposes related to:
3.3.1 the pravision 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 out 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 its Licence.

4.2 In particular it may:
42.1 acquire and dispose of property;
4.2.2 enter into contracts;
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4.3

4.4

4.5

4.6

4.7

4.2.3 accept gifts of property (including property to be held on trust
for the purposes of the trust or for any purposes relating to
the health service); and,

4.2.4 employ staff.

Any power of the trust to pay remuneration and allowances to any
person includes the power to make arrangements for providing, or
securing the provision of, pensions or gratuities (including those
payable by way of compensation for loss of employment or loss or
reduction of pay).

The trust may borrow money for the purposes of or in connection:with
its functions subject to any restrictions imposed by NHS Improvement
from time to time.

The trust may invest money (other than money held by it as trustee) for
the purposes of or in connection with its functions subject to any
guidance provided by NHS Improvement:. The investment may include
investment by:

45.1 forming, or participating in forming bodies corporate;
45.2 otherwise acquiring membership of bodies corporate.
The trust may give financial.assistance (whether by way of loan,
guarantee or otherwise) to any person for the purposes of or in

connection with its functions.

The trust may raise charitable funds and in doing so, appeal for any
contribution, donation, grant, gift money or property.

5 Commitments

5.1

5.2

The trust shall exercise its functions effectively, efficiently and
economically.

Representative membership

5.2.1 The trust shall at all times endeavour to procure membership
that, taken as a whole, is representative of those eligible for
membership, and in deciding which areas are to be areas of
the trust, have regard to the need for those eligible for such
membership to be representative of those to whom the trust
provides goods and services. The trust shall at all times
have in place and pursue a Membership Development
Strategy which shall be approved by the Council of
Governors, and which shall be reviewed by them from time
to time, and in any event, at least every three years.
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5.2.2 The Council of Governors shall present to each Annual
Members’ Meeting:

5221 a report on steps taken to procure that, taken
as a whole, the actual membership of its
constituencies is representative of those
eligible for such membership;

5.2.2.2 the progress of a Membership Development
Strategy; and,

5.2.2.3 any changes to the Membership Development
Strategy.
5.3 Co-operation with external organisations
5.3.1 In exercising its functions the trust shall co-operate with other

NHS bodies (as defined in Section 275 of the 2006 Act)
including NICE and the Health and Social Care Information
Centre, Local Authorities, NHS Improvement, the Care
Quality Commission and with other non-health organisations,
both statutory and voluntary.

5.4 Respect for rights of people

54.1 In conducting its affairs, the trust shall respect the rights of
members of the community it services, its employees and
people dealing with the trust as set out in the Charter of
Fundamental Rights of the European Union and the NHS
Constitution.

5.5 Openness

5.5.1 In conducting its affairs, the trust shall have regard to the
need to provide information to members and conduct its
affairs in an open and accessible way.

6 Framework

6.1 The affairs of the trust are to be conducted by the Board of Directors,
the Council of Governors and the members in accordance with this
constitution. The members, the Council of Governors and the Board of
Directors are to have the roles and responsibilities set out in this
constitution.
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7 Membership and constituencies

7.1 The members of the trust are those individuals whose names are
entered in the membership database. Every member is either a
member of one of the public constituencies or a member of one of the
classes of the staff constituency. Subject to this constitution,
membership is open to any individual who:

7.1.1 Is 16 years of age and over; and
7.1.2 is entitled under this constitution to be a member of a public
constituency or a member of the appropriate class within the

staff constituency as applicable; and

7.1.3 if applying to be a member of a public constituency, has
completed a public membership application form; or

7.1.4 if applying to be a member of a‘class within the staff
constituency, chooses.not to opt out of the staff membership
scheme.

7.2 Public constituencies
7.2.1 There are six public-constituencies covering the area of the

trust as'set outin Annex A. Membership of each of the
public constituencies is open to individuals:

7.2.1.1 who live in an area of the trust;

7.2.1.2 who are not eligible to be members of the staff
constituency;

7.2.1.3 who meet the criteria and have completed the
application referred to in paragraph 7.1 above;
and

7214 who are not otherwise disqualified from

membership under paragraph 8 of this
constitution.

7.2.2 The minimum number of members in each of the public
constituencies is:

200 in Harrogate and surrounding villages;
120 in Ripon and West District;

120 in Knaresborough and East District;
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120 in Wetherby and Harewood including Otley and Yeadon,
Adel and Wharfedale and Alwoodley Wards;

100 in the rest of North Yorkshire and York; and
50 in the Rest of England.

7.2.3 Those individuals who live in an area of the trust are referred
to collectively as a public constituency.

7.3  Staff constituency

7.3.1 The staff constituency is to be divided into four classes of
individuals as follows:

The Nursing and Midwifery Staff Class;
The Medical Practitioners’ Staff Class;
The Other Clinical Staff Class; and
The Non-Clinical Staff Class.

The classes are collectively referred to as the staff
constitueney. In the case of employment covering a dual
role, the primary appointment will determine the relevant
class of the staff constituency.

7.3.2 The members of the Nursing and Midwifery Staff Class are
individuals who are members of the staff constituency whose
regulatory body falls within the remit of the Council for
Healthcare Regulatory Excellence established by section 25
of the NHS Reform and Health Care Professions Act 2002
and who are registered with the Nursing and Midwifery
Council, and unregistered nursing staff who are employed by
the trust.

7.3.3 The members of the Medical Practitioners’ Staff Class are
individuals who are members of the staff constituency who
are fully registered persons within the meaning of the
Medical Act 1983 or the Dental Act 1984.

7.3.4 The members of the Other Clinical Staff Class are individuals
who are members of the staff constituency (other than
nurses or midwives referred to in paragraph 7.3.2 above)
whose regulatory body falls within the remit of the Council for
Healthcare Regulatory Excellence established by section 25
of the NHS Reform and Health Care Professions Act 2002,
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7.3.5

7.3.6

7.3.7

7.3.8

10

or are employed by the trust to carry out associated clinical
duties to support clinical staff.

The members of the Non-Clinical Staff Class are individuals
who are members of the staff constituency who do not come
within paragraphs 7.3.2, 7.3.3 and 7.3.4 above.

Members of the staff constituency are to be individuals who:

7.3.6.1 are employed by the trust under a contract of
employment which has no fixed term or a fixed
term of at least 12 months; or,

7.3.6.2 have been continuously employed by the trust
for at least 12 months; and,

7.3.6.3 are not disqualified from membership under
paragraph 8 below; and,

7.3.6.4 have been invited by the trust to become a
member of the relevant class of the staff
constituency.and have not informed the trust
they donot wish to be a member.

The minimumnumber of members in each class of the staff
constituency.is:

150 will be registered in the Nursing and Midwifery Staff
Class;

15 in the Medical Practitioners’ Staff Class;

50.in the Other Clinical Staff Class; and

100 in the Non-Clinical Staff Class.

A person who is eligible to be a member of one of the
classes of the staff constituency may not become or continue
as a member of the public constituencies and may not

become or continue as a member of more than one staff
class.

Disqualification from membership

8.1

A person may not be a member of the trust:

8.1.1

If, in the opinion of the Council of Governors after following
proper procedures as required by the trust’s standing orders,
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9

10

11

there are reasonable grounds to believe that they are likely
to act in a way detrimental to the interests of the trust;

8.1.2 If within the last five years they have perpetrated a serious
incident of violence towards any of the trust’s facilities,
employees or volunteers in association with their
employment as defined in the trust’s Violence and
Aggression Policy; or

8.1.3 If they are not eligible to be a member in accordance with
paragraphs 7.2 and 7.3 of this constitution.

Termination of membership

9.1

9.2

A member shall cease to be a member if:

9.1.1 they resign by notice to the Foundation Trust Office;
9.1.2 they die;

9.1.3 they are disqualified from.membership by paragraph 8;

9.14 being a member of a public constituency, they cease to fulfil
the requirements of paragraph 7.2; or,

9.1.5 being amember of the staff constituency, they cease to fulfil
the requirements of paragraph 7.3.

Upon ceasing to be a member, any benefits attaching to membership
cease immediately.

The role of members

1011

10.2

10.3

10.4

The role of members is to demonstrate their support to the trust and
should they wish to, and be eligible, stand for election to be a Public
Governor or Staff Governor on the Council of Governors.

To vote on whether to approve amendments to the constitution in
relation to the powers and duties of the Council of Governors (or
otherwise with respect to the role that the Council of Governors has as
part of the trust) and to take such other part in the affairs of the trust as
is provided in this constitution.

The surpluses or any profits of the trust are not to be distributed either
directly or indirectly in any way at all among members of the trust.

Members will receive treatment by the trust on exactly the same basis
as any other NHS patient.
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11 The Council of Governors

11.1  The trustis to have a Council of Governors. It is to consist of elected
Public and Staff Governors and appointed Stakeholder Governors.

11.2  The Council of Governors of the trust is to comprise:

11.2.1

11.2.2

11.2.3

Thirteen Public Governors, which must be more than half the
total membership of the Council of Governors, are to be
elected by the public constituencies as follows:

Area 1 — Harrogate and surrounding villages (five
Governors);

Area 2 — Ripon and West District (two Governors);

Area 3 — Knaresborough and East District (two Governors);
Area 4 — Wetherby and Harewood wards and Alwoodley,
Adel and Wharfedale and.Otley and Yeadon wards (two

Governors);

Area 5 — The Rest of North Yorkshire and York (one
Governor); and

Area 6 — the Rest of England (one Governor).

Five Staff Governors from each of the following four staff
classes areto be elected as follows:

Medical Practitioners’ Staff Class (one Governor);
Nursing and Midwifery Staff Class (two Governors);
Other Clinical Staff Class (one Governor); and,
Non-Clinical Staff Class (one Governor).

Six-Seven appointed Stakeholder Governors from each of
the following:

Local Medical Committee Governors to be appointed, one
from each appointed by:

11.2.31 Harrogate and Rural District LMC (one
Governor), and;

11.2.3.2 Patient Experience Stakeholder Governor
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Local Authority Governors to be appointed, one from each
appointed by:

11.2.3.3 North Yorkshire County Council; and,
11.2.34 Harrogate Borough Council.

11.2.3.5 A Governor appointed by a local university
or research institution.

11.2.3.6 A Voluntary Organisation Governor
appointed by the Council of Voluntary Services (Harrogate
and Ripon).

11.2.3.7 A Governor appointed.by. Harrogate

11.3

114

11.5

Healthcare Facilities Management Limited.

Composition of the Council of Governors, subject to the 2006 Act, shall
seek to ensure that:

11.3.1

11.3.2

the interests of the community served by the trust are
appropriately represented;and,

the level of representation of the public constituencies, the
staff constitueney and the appointed Stakeholder Governors
strikes an appropriate balance having regard to their
legitimate-interest in the trust’s affairs.

Elected Governors

1141

11.4.2

11.4.3

Subject to the composition of the Council of Governors,
members of the public constituencies may elect any of their
number to be Public Governors for that constituency.
Members of each of the classes in the staff constituency may
elect any of their number to be Staff Governors for that class.

If contested, the elections will take place by secret ballot in
accordance with the trust’s election rules using the single
transferable vote system.

The model election rules for the Council of Governors, which
govern the elections for elected Governors, are set out in
Annex B to this constitution. Any subsequent variation of the
model election rules shall not constitute a variation of the
terms of this constitution for the purposes of paragraph 27 of
this constitution.

Appointed Stakeholder Governors
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11.5.1  The organisations set out in 11.2.3 above shall, on request,
furnish the Trust the names of Governors appointed to serve
and be responsible for replacement as necessary.

11.6  Council of Governors — tenure

11.6.1 Elected Governors:

11.6.1.1 shall normally hold office for a period of three
years;

11.6.1.2 subject to the next sub-paragraph, are eligible
for re-election after the end of that period;

11.6.1.3 may not hold office for more than nine years in
total or three terms of-office; and

11.6.1.4 An elected Governor who has fulfilled their term
of office may not return'as a Stakeholder
Governor without a break of one term (three
years).

cease to be a Governor if they:

11.6.1.5 cease to hold office;

11.6.1.6 cease to be a member of the public
constituency to which they were elected, or;

11.6.1.7 cease to be a member of the class of the staff
constituency to which they were elected.

11.6.2  Appointed Stakeholder Governors:
11.6.2.1 shall normally hold office for a maximum period
of three years commencing from the date of

their appointment;

11.6.2.2 subject to the next sub-paragraph, are eligible
for re-appointment after the end of that period;

11.6.2.3 may not hold office for longer than nine years in
total or three terms of office; and

11.6.2.4 shall cease to hold office if the appointing
organisation terminates their appointment.

11.7  Deputy Chairman of the Council of Governors
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11.7.1  The Council of Governors shall elect a Deputy Chairman
from amongst the elected Governors. The Deputy Chairman
shall preside in the absence of the Chairman and Vice
Chairman. The Council of Governors shall operate its own
procedure for electing the Deputy Chairman.

11.8 Ineligibility to be a Governor

11.8.1 A person may not become a Governor of the Trust, and if
already holding such office will immediately cease to do so if:

11.8.1.1

11.8.1.2

11.8.1.3

11.8.1.4

11.8.1.5

11.8.1.6

11.8.1.7

11.8.1.8
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they have been responsible for, been privy 1o,
contributed to or facilitated any serious
misconduct or mismanagement (whether
unlawful or not) in the course of-carrying out
regulated activity or providing a service
elsewhere which, if provided in England would
be a regulated activity;

they are a Director of the trust, or a governor or
director of another NHS Foundation Trust;

they are-a member who shares the same
household as'a member of the Board of
Directors of the trust;

they have been adjudged bankrupt or their
estate has been sequestrated and in either
case they have not been discharged;

they have made a composition or arrangement
with, or granted a trust deed for, their creditors
and have not been discharged in respect of it;

they have within the preceding five years been
convicted in the British Islands of any offence,
and a sentence of imprisonment (whether
suspended or not) for a period of three months
or more (without the option of a fine) was
imposed on them,;

they have within the preceding two years been
dismissed from any paid employment with a
health service body for reasons considered to
be inappropriate by this trust;

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



11.8.1.9

11.8.1.10

11.8.1.11

11.8.1.12

11.8.1.13

11.8.1.14

11.8.1.15

16

interests of the health service, for non-
attendance at meetings, or for non-disclosure
of a pecuniary interest;

they have had their name removed, by a
direction under paragraph 10 of the National
Health Service (Performers Lists) Regulations
2004 or Section 151 of the 2006 Act (or similar
provision elsewhere), and has not
subsequently had their name included in such
a list;

they are not by reason of their health capable
of properly performing tasks.which are intrinsic
to the office for which they.are elected or
appointed;

they are a vexatious complainant of the trust,
as defined by trust policy;

they are a.vexatious litigant of the trust as
defined by trust policy;

they are a family relation or occupant of the
same household of a person who is an existing
Governor of the trust;

any amount properly owing to the trust by them
remains outstanding without good cause;

they do not, or cease to, fulfil the eligibility
requirements as set out in this constitution.

11.9 Termination of office and removal of Governors

11.9.1 A person holding office as a Governor shall immediately
cease to do so if:

119.11

119.1.2
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they resign by notice in writing to the Chairman;

they fail to attend half of the Council of
Governor meetings in any financial year, unless
the other Governors are satisfied that:

11.9.1.2.1 the absences were due to
reasonable causes; and

11.9.1.2.2 they will start attending meetings
of the trust again within such a



11.9.1.3

119.14

11.9.15

11.9.1.6

11.9.1.7

11.9.1.8

11.9.1.9

17

period as the Council of
Governors consider reasonable,

in the case of an elected Governor, they cease to
be a member of the constituency or class of the
constituency by whom they were elected.

in the case of an appointed Stakeholder Governor
the appointing organisation terminates their
appointment;

without good reason they have failedto.undertake
any training which the Council of Governors:.or
trust requires Governors to undertake;

they have failed to sign and deliver to the
Foundation Trust Office-a statement in the form
required by the Council of Governors confirming
acceptance of the.code of conduct for Governors;

they refuse to'sign the declaration form that they
are a member of one of the public constituencies
or one of the classes of the staff constituency as
the case may be and are not prevented from
being. a member of the Council of Governors;

their name has been placed on a register of
Schedule 1 offenders pursuant to the Sex
Offences Act 2003 and/or the Children and Young
Persons Act 1933 and the conviction is not spent
under the Rehabilitation of Offenders Act 1974;

they are removed from the Council of Governors
by a resolution approved by two-thirds majority of
the remaining Governors on the grounds that:

11.9.1.9.1 they have committed a serious
breach of the code of conduct, or;

11.9.1.9.2 they have acted in a manner
detrimental to the interests of the
trust; and,

11.9.1.9.3 the Council of Governors
considers that it is not in the best
interests of the trust for them to
continue as a Governor.

11.10 Vacancies amongst Governors
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11.10.1 Where a vacancy arises on the Council of Governors for any
reason other than expiry of term of office, the following
provisions will apply:

11.10.11

11.10.1.2

11.10:1.3

where the vacancy arises amongst the
appointed Stakeholder Governors, the
Chairman shall request that the appointing
organisation appoint a replacement to hold
office for the remainder of the term of office;

where the vacancy arises amongst the elected
Governors, the Council of Governars.shall be
at liberty either:

11.10.1.2.1 to call an election‘within six
months, provided that the period
of the vacancy exceeds six
months; or,

11.10.1.2.2 to invite the next highest polling
eligible candidate for that seat at
the most recent election, who is
willing to take office to fill the seat
until the next annual election, at
which time the seat will become
vacant and subject to election for
any un-expired period of the term
of office.

If no-one is available under 11.10.1.2.2, and
the vacancy is for three months or less, the
seat will remain vacant until the next scheduled
election.

11.11 " Expenses and remuneration of Governors

11.11.1 The trust may pay travelling and other expenses to
Governors at such rates as it decides.

11.11.2 Governors are not to receive remuneration.

11.11.3 The Chairman will agree separate arrangements with each
appointing organisation in 11.2.3 to cover the reimbursement
costs of the appointed Stakeholder Governor.

11.12 Disclosure of interests

11.12.1 Any Governor who has a material interest in a matter as
defined in Annex E and below shall declare such interest to
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the Council of Governors and it shall be recorded in a
register of interests. The Governor in question:

11.12.1.1 shall not be present except with the permission
of the Council of Governors in any discussion
of the matter; and,

11.12.1.2 shall not vote on the issue (and if by
inadvertence they do remain and vote, their
vote shall not be counted).

11.12.2 Any Governor who fails to disclose any interest required to
be disclosed under the preceding paragraph must
permanently vacate their office if required.to do so by a
majority of the remaining Governors.

11.12.3 A material interest, as defined in Annex E, is a matter of any
interest held by a Governor, their spouse or partner, or
member of their immediate family, in any firm or company or
business which, in connection with the matter, is trading with
the trust, or is likely to be considered as a potential trading
partner with the trust. The exceptions which shall not be
treated as material interests are as follows:

11.12.3.1 shares not exceeding 1% of the total shares in
issue held in any company whose shares are
listed on any public exchange;

11.22.3.2._an employment contract held by Staff
Governors;

11.12.3.3 an employment contract with a Local Medical
Committee;

11.12.3.4  an employment contract with a Local Authority;

11.12.3.5 an employment contract with an educational
establishment (a university or research
institute) and

11.12.3.6 a contract held with a voluntary organisation.

11.12.4 An elected Governor may not vote at a meeting of the
Council of Governors unless, before attending their first
meeting, they have made a declaration in the form specified
by the Council of Governors that they are a member of a
public constituency or a member of the classes of the staff
constituency and are not prevented from being a Governor of
the Council of Governors. An elected Governor shall be
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deemed to have confirmed the declaration upon attending
any subsequent meeting of the Council of Governors.

12 Roles and responsibilities of the Council of Governors

12.1  The general duties of the Council of Governors are:

12.1.1

12.1.2

12.1.3

12.1.4

12.1.5

12.1.6

12.1.7

12.1.8

12.1.9

12.1.10

12.1.11

12.1.12

12.1.13

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

to represent the interests of the members of the trust as a
whole and the interests of the public;

to appoint or remove the Chairman and the other Non-
Executive Directors;

to approve an appointment (by the Non-Executive Directors)
of the Chief Execultive;

to appoint the Deputy Chairman of the Council of Governors;

to decide the remuneration and allowances, and the other
terms and conditions of office, of the Chairman and Non-
Executive Directors;

to appoint or remove the trust’s external auditor selected
from an approved list put forward by the Board of Directors;

to consider the annual accounts, any report of the external
auditor on them and the annual report;

to provide their views to the Board of Directors when the
Board of Directors is preparing the document containing
information about the trust’s forward planning;

to respond as appropriate when consulted by the Board of
Directors in accordance with this constitution;

to undertake such functions as the Board of Directors shall
from time to time request and which the Council of
Governors shall agree;

to prepare, and from time to time to review, the Membership
Development Strategy, its policy for the composition of the
Council of Governors and of the Non-Executive Directors;

to require one or more Directors to attend a meeting of the
Council of Governors for the purpose of obtaining information
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about the trust's performance of its functions or the Directors'
performance of their duties (and deciding whether to propose
a vote on the trust or Directors' performance);

12.1.14 to approve any merger, acquisition, separation or dissolution
application in respect of the trust before the application is
made to NHS Improvement and the entering into of any
significant transactions;

12.1.15 to vote on whether to approve the referral of a question by a
Governor to any panel appointed by NHS Improvement; and

12.1.16 to approve any proposals to increase by 5% or more of the
trust’s 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.
The proposal may be implemented-only.if more than half of
the members of the Council of Governors of the trust voting
approve its implementation.

The Council of Governors will conduct its business at meetings held in
accordance with this constitution.

All Governors will adhere to the policies and procedures of the trust,
acting in the best interest of the trust at all times.

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

Any amendments to the constitution in relation to the powers or duties
of the Coauncil of Governors (or otherwise in respect of the role that the
Council of Governors has as part of the trust) must be put to the vote of
thes-members and approved at the Annual Members' Meeting in
accordance with paragraphs 27.3 and 27.4 of this constitution.

13 .Meetings of the Council of Governors

1371

13.2

The Chairman of the trust, or in his absence, the Vice Chairman of the
trust, or in exceptional circumstances in the absence of both the
Chairman and Vice Chairman, the Deputy Chairman of the Council of
Governors shall preside at a meeting of the Council of Governors.

Where a conflict of interest arises for the Chairman and Vice Chairman,
the Deputy Chairman of the Council of Governors shall chair that
element of the meeting. In the absence of the Deputy Chairman, the
Governors shall elect from their members a Governor to chair that
element of the meeting. In acting as the Chairman, a Governor shall
have a casting vote on that issue.
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Meetings of the Council of Governors are to be open to members of the
public except in the following circumstances:

13.3.1  during the consideration of any material or discussion in
relation to a named person employed by or proposed to be
employed by the trust;

13.3.2  during the consideration of any material or discussion in
relation to a named person who is, or has been, or is likely to
become a patient of the trust, or a carer in relation to.such a
patient; and,

13.3.3  during the consideration of any matter which, by reason of its
nature, the Council is satisfied should be.dealt.with on a
confidential basis.

For the purposes of obtaining information about the trust’s performance
of its functions, or the Directors’ performance of their duties (and
deciding whether to propose a vote on the trust’s or Directors’
performance), the Council of Governors may require one or more of the
Directors to attend a meeting.

The Council of Governors is to meet at least four times per year, three
of which will be general.meetings and one the Annual Members’
Meeting.

At an Annual Members” Meeting, within six months of the end of the
financial year; the Council of Governors are to receive and consider the
annual accounts, any report of the external auditor on them and the
annual report, see 12.1.8.

The Council.of Governors is to adopt its own standing orders for its
practice and procedure, in particular for its procedure at meetings, and
these shall be in accordance with Annex D.

A Governor, whether elected to the Council of Governors by a public
constituency, elected by one of the classes of the staff constituency or
nominated as a Stakeholder Governor, may not vote at a meeting of
the Council of Governors unless, within one month of election or
appointment, he has made a declaration of eligibility in the form set out
at Annex C stating which constituency or section he is a member of
and is not prevented from being a member of the Council of Governors
by paragraph 8 of Schedule 7 to the 2006 Act or under this constitution.

14 Council of Governors —referral to the Panel
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14.1 In this paragraph, the Panel means a panel of persons appointed by
NHS Improvement to which a governor of an NHS Foundation Trust
may refer a question as to whether the trust has failed or is failing:

14.1.1 to act in accordance with its constitution; or

14.1.2  to actin accordance with provision made by or under
Chapter 5 of the 2006 Act.

14.2 A Governor may refer a question to the Panel only if more than half of
the members of the Council of Governors voting approve the referral.

15 Annual Members’ Meeting

15.1  The trustis to hold an annual meeting of its members. (Annual
Members’ Meeting) within six months of the end of each financial year.
The Annual Members’ Meeting shall be open to members of the public.

15.2 At the Annual Members’ Meeting the Council of Governors shall
present to the members (and in respect.of presenting the documents
referred to in sub-paragraphs 15.2.1 to 15.2.4, at least one member of
the Board of Directors must be in attendance):

15.2.1  the annual accounts;

15.2.2  any report of the external auditor;

15.2.3 any report of any other external auditor of the trust’s affairs;

15.2.4 _the annual report;

15.2,5 forward planning information for the next financial year;

15.2.6  areport on steps taken to secure that (taken as a whole) the
actual membership of its public constituencies is
representative of those eligible for such membership;

15.2.7  the progress of the Membership Development Strategy;

15.2.8  subject to 15.5 below, any proposed changes to the
constitution for the composition of the Council of Governors
and of the Non-Executive Directors;

15.2.9 areport on the activities of the Nominations Committee
within the previous year; and

15.2.10 the results of elections and appointment to the Council of
Governors.
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15.3 The Council of Governors will invite the external auditor to the Annual
Members’ Meeting.

15.4 Minutes of every Annual Members’ Meeting, of every meeting of the
Council of Governors and of every meeting of the Board of Directors
are to be kept. Minutes of meetings will be taken at the next meeting
and signed by the Chairman of that meeting. The signed minutes will
be conclusive evidence of the events of the meeting.

15,5  Any amendments to the constitution in relation to the powers or duties
of the Council of Governors (or otherwise in respect of the role that the
Council of Governors has as part of the trust) must be put to.the vote of
the members and approved at the Annual Members' Meeting.in
accordance with paragraphs 27.3 and 27.4 of this constitution.

16 Board of Directors

16.1  The trust shall have a Board of Directors. ‘It shall.comprise of
Executive and Non-Executive Directors:

16.1.1 Non-Executive Directors:

16.1.1.1 a Chairman, who is to be appointed by the
Council'ef Governors; and,

16.1.1.2 aminimum of six Non-Executive Directors who
are to be appointed by the Council of
Governors.
16.1.2 Executive Directors:
16.1.2.1 a Chief Executive who is to be appointed by the
Non-Executive Directors, subject to the
approval of the Council of Governors;

16.1.2.2 the Chief Executive shall be the accounting
officer;

16.1.2.3 a Finance Director;

16.1.2.4 a registered medical practitioner or a registered
dentist (within the meaning of the Dentists’ Act
1984);

16.1.2.5 a registered nurse or a registered midwife;

16.1.2.6 Two Executive Directors.

16.1.2.7 a Deputy Chief Executive who will be one of
the above.
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The Non-Executive Directors and Chief Executive will
establish and set the Terms of Reference for a Nominations
Committee for the appointment of Executive Directors. The
committee should consist of the Chairman, the Chief
Executive and other Non-Executive Directors. The removal
of an Executive Director is subject to the application of the
appropriate trust policies and procedures.

Only members of the public constituencies who are not
disqualified by virtue of paragraph 11.8.1 are eligible for
appointment as a Non-Executive Director.

16.2  Appointment and removal of Non-Executive Directors

16.2.1

16.2.2

16.2.3

16.2.4

16.2.5

16.2.6

16.2.7

Non-Executive Directors (including the Chairman) are to be
appointed by the Council of Governers. Removal of the
Chairman and other Non-Executive Directors shall require
the approval of three-quarters-of the members of the Council
of Governors.

The Council of Governors will establish and set the terms of
reference for a Nominations Committee. That committee,
chaired by a Governor;willrecommend to the full Council of
Governors no'more than one individual per Non-Executive
vacancy for‘appointment to the Board of Directors.

The Board of Directors will identify the skills, experience and
knowledge required from time to time of any vacant post of
Non-Executive Directors (including the Chairman). The
Board of Directors will draw on advice from external sources
as necessary.

The Council of Governors will have responsibility for the
handling of all further aspects of the recruitment process,
including any appointment.

The trust shall publicly advertise the posts to be filled where
determined by the Nominations Committee on the basis of
performance or when a Non-Executive Director is
approaching their final term of office.

A long list for consideration will be identified by the
Nominations Committee. Only those candidates meeting the
skills and experience agreed by the Board of Directors will be
eligible for appointment.

For the purpose of considering the appointment of Non-
Executive Directors the interview panel will include the
Chairman, three Governors, at least one of whom will be a
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Public Governor, an independent external assessor and the
Chief Executive, acting in an ex-officio capacity. The Chief
Executive has no vote.

16.2.8  For the purpose of considering the appointment of the
Chairman of the trust, the interview panel will include four
Governors, two of whom will be Public Governors, an
independent external assessor and the Chief Executive,
acting in an ex-officio capacity. The Chief Executive has no
vote.

16.3 Terms of office of Non-Executive Directors

16.3.1  The Chairman and the Non-Executive Directors are to be
appointed for a period of office in accardance with the terms
and conditions of office decided by the Council of Governors
at a general meeting. Non-Executive Directors will serve a
three year period and will not-nermally exceed a maximum of
three terms of office except'in exceptional circumstances.

16.3.2  Any terms beyond two terms (six years) should be subject to
annual endorsement of the continued appointment by the
Council of Governors.

16.4  Board of Directors — roles and responsibilities

16.4.1 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.

16.4.2 ~  The business of the trust shall be managed by the Board of
Directors who, subject to this constitution, shall exercise all
the powers of the trust including:

16.4.2.1 to act as the critical decision making body of
the trust and to be accountable for the
subsequent risks and liabilities that rest with
this responsibility;

16.4.2.2 to set the strategic direction of the trust within
the overall limits detailed in the Licence by
NHS Improvement;

16.4.2.3 to define its annual and longer-term objectives
and agree plans to achieve them;
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16.4.2.4 to oversee the delivery of its plan by monitoring
performance against objectives and ensuring
that corrective action is taken when necessary;

16.4.2.5 to ensure effective financial stewardship
through value for money, financial control,
financial planning and strategy;

16.4.2.6 to ensure high standards of corporate
governance and personal behaviour are
maintained in the conduct of business of the

trust;

16.4.2.7 to ensure appropriate mechanisms for the
appointment, appraisal and.remuneration of
staff;

16.4.2.8 to endeavour to ensure effective dialogue

between the trust-and the local community on
its plans and performance and that these are
responsiveto the needs of the community; and,

16.4.2.9 to work collaboratively with the Council of
Governors toensure that each body
understands their respective roles and
responsibilities and develop practical ways of
engaging and interacting with each other.

16.4.3 A third party dealing in good faith with the trust shall not be
affected by any defect in the process by which Directors are
appointed or any vacancy on the Board of Directors.

16.4.4 _ All.Directors will adhere to the policies and procedures of the
trust and shall act in the best interests of the trust at all
times.

16.5 Vice Chairman

16.5.1  For the purposes of enabling the proceedings of the trust to
be conducted in the absence of the Chair, the Council of
Governors will appoint a Non-Executive Director to be Vice
Chair for such a period, not exceeding the remainder of their
term as a Non-Executive Director of the trust.

16.6 Remuneration Committees
16.6.1 The Remuneration Committee of Non-Executive Directors
shall decide the terms and conditions of office, including

remuneration and allowances, of the Executive Directors
(including the Chief Executive). The Director of Workforce
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and Organisational Development shall be the Secretary to
this Committee. The Chief Executive shall be in attendance
at the request of the Committee. Neither the Director of
Workforce and Organisational Development nor the Chief
Executive shall be present to the discussion of their own
remuneration.

The Remuneration Committee of Governors shall
recommend to the Council of Governors the terms and
conditions of office, including remuneration and allowances,
of the Non-Executive Directors, including the Chairman.

The remuneration for Directors is to be disclosed in.the
annual report.

Disqualification

16.7.1

A person may not become or continue as a Director of the
trust if:

16.7.1.1 they are not of good character;

16.7.1.2 they donot have the qualifications,
competence, skills and experience which are
intrinsic for the work for which they are to be
appointed, or have been appointed;

16.7.1.3 they have been responsible for, been privy to,
contributed to or facilitated any serious
misconduct or mismanagement (whether
unlawful or not) in the course of carrying out a
regulated activity or providing a service which,
if provided in England, would be a regulated
activity;

16.7.1.4 they have been adjudged bankrupt or their
estate has been sequestrated and in either
case they have not been discharged,;

16.1.7.5 they have made a composition or arrangement
with, or granted a trust deed for, their creditors
and have not been discharged in respect of it;

16.7.1.6 they are the subject of a bankruptcy restriction
order or an interim bankruptcy restriction order
or an order to like effect made in Scotland or
Northern Ireland;

16.7.1.7 they are a person to whom a moratorium period
under a debt relief order applied under Part
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16.7.1.10

16.7.1.11

16.7.1.12

16.7.1.13

16.7.1.14

16.7.1.15

16.7.1.16
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VIIA (Debt Relief Order) of the Insolvency Act
1986;

they are included on the children’s barred list or
the adults’ barred list maintained under section
2 of the Safeguarding Vulnerable Groups Act
2006, or in any corresponding list maintained
under an equivalent enactment in force in
Scotland or Northern Ireland;

they are prohibited from holding the relevant
office or position or from carrying on.the
regulated activity, by or under enactment;

they have within the preceding five years been
convicted in the British Islands of any offence,
and a sentence of imprisonment (whether
suspended or not)for a period of three months
or more (without'the option of a fine) was
imposed on them;

any amount properly owing to the trust by them
remains-outstanding without good cause,;

they are the subject of a disqualification order
made under the Company Directors
Disqualification Act 1986;

in the case of a Non-Executive Director, they
are no longer a member of a public
constituency;

they are a person whose tenure of office as a
Chairman or as a member or Director of a
health service body has been terminated on the
grounds that their appointing is not in the
interests of the health service, for non-
attendance at meetings or for non-disclosure of
a pecuniary interest;

they have had their name removed by a
direction under paragraph 10 of the National
Health Service (Performers Lists) Regulations
2004 or Section 151 of the 2006 Act (or similar
provision elsewhere) and have not
subsequently had their name included on such
a list;

they have within the preceding two years been
dismissed, for reasons considered to be
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inappropriate by the trust, from any paid
employment with a health service body;

16.7.1.17 in the case of a Non-Executive Director they
have without good reason failed to fulfil any
training requirement established by the Board
of Directors;

16.7.1.18 in the case of a Non-Executive Director they
have failed to sign and deliver to the Company
Secretary, a statement in the form required by
the Board of Directors, confirming acceptance
of the code of conduct for Directors.

16.8  Meetings of the Board of Directors

16.8.1  Meetings of the Board of Directors.shall be open to members
of the public unless the Board of Directors decides otherwise
in relation to all or part of such'meetings having regard to the
confidential nature of the business to be transacted, publicity
on which would be prejudicial to the public interest. The
Chairman may exclude any member of the public and
representatives of the-press from any meeting or part of
meeting of the Board of Directors if they are interfering with
or preventing.the proper conduct of the meeting.

16.8.2  Before holding a meeting, the Board of Directors must send
a copy of the agenda of the meeting and a copy of the draft
minutes of the previous meeting to the Council of Governors.

16.8.3  The Board of Directors shall meet at the direction of the
Chairman. Standing orders govern the proceedings and
business of meetings. The proceedings shall not however
be invalidated by any vacancy of its membership, or defect in
a Director’s appointment.

16.9 -~ Committees and delegation

16.9.1 The Board of Directors shall have a schedule of delegation.
Any of the powers of the Board may be delegated, whether
to a committee, group of Directors, or to an Executive
Director, subject to the Board maintaining a list of powers
reserved to itself.

16.9.2  The Board of Directors shall appoint an Audit Committee of
Non-Executive Directors to monitor the exercise of the
external auditor’s functions and perform such monitoring,
reviewing and other functions as the Board of Directors shall
consider appropriate. The Audit Committee shall function
pursuant to its terms of reference.
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16.10 Conflicts of interest

16.10.1

16.10.2

16.10.3

16.10.4

16.10.5

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

16.10.1.1  a duty to avoid a situation in which the Director
has (or can have) a direct or indirect interest
that conflicts (or possibly may conflict) with the
interests of the trust;

16.10.1.2  a duty not to accept a benefit froma.third party
by reason of being a Director or.doing (or-not
doing) anything in that capacity.

The duty referred to in sub-paragraph 16.10.1.1 of this
constitution is not infringed if:

16.10.2.1  the situation cannot reasonably be regarded as
likely to give rise to a conflict of interest; or

16.10.2.2 the matter has been authorised in accordance
with this:constitution.

The duty referred to in sub-paragraph 16.10.1.2 is not
infringed if acceptance of the benefit cannot reasonably be
regarded-as likely to give rise to a conflict of interest.

In sub-paragraph 16.10.1.2 of this constitution. "third party"
means a person other than:

16.10.4.1  the trust; or
16.10.4.2  a person acting on its behalf.

If a Director has in any way a direct or indirect interest in a
proposed transaction or arrangement with the trust, which
includes a relevant and material interest in a matter as
defined in Annex E and at 16.10.10 below, the Director must
declare the nature and extent of that interest to the other
Directors and it shall be recorded at the earliest opportunity
and before the next meeting of the Board of Directors in a
register of interests. The Director in question:

16.10.5.1 shall not be present except with the permission
of the Board of Directors in any discussion of
the matter; and,
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16.10.5.1  shall not vote on the issue (and if by
inadvertence they do remain and vote, their
vote shall not be counted).

16.10.5.3 It shall be a disciplinary offence on the part of a
Director wilfully to fail to disclose any interest
required to be disclosed under the preceding
paragraph.

Any declaration required by this paragraph 16.10 must be
made before the trust enters into the transaction or
arrangement.

If a declaration under this paragraph 16.10 proves to be, or
becomes inaccurate or incomplete, a further declaration
must be made.

This paragraph 16.10 of the constitution 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.

A Director need not declare an interest:

16.10.9.1  _Ifit cannot reasonably be regarded as likely to
give rise to a conflict of interest;

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

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

16.10.9.2.1 By a meeting of the Board of
Directors; or

16.10.9.2.2 By a committee of the Directors
appointed for the purpose under
this constitution.

A material interest in a matter, as defined in Annex E, is any
interest held by a Director, their spouse or partner, or a
member of immediate family, in any firm or company or
business which in connection with the matter is trading with
the trust or is likely to be considered as a potential trading
partner with the trust. The exceptions which shall not be
treated as material interests are as follows:
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16.10.10.1 shares not exceeding 1% of the total shares in
issue held in any company whose shares are
listed on any public exchange; and,

16.10.10.2 an employment contract with an appointing
organisation held by a Non-Executive Director.

16.11.1 The trust may pay travelling and other expenses to Executive

Directors and Non-Executive Directors at such rates as. it
decides.

17 Roles and responsibilities of the Secretary of the trust

17.1  The trust shall have a Secretary. The Secretary shall. not be a member
of the Council of Governors or the Chief Executive or the Finance
Director. The Secretary may be styled.as the Company Secretary
whose functions shall include responsibility for:

1711

17.1.2

17.1.3

17.1.4

17.1.5

18. Registers

acting as Secretary to the Council of Governors and the
Board of Directors and'such.committees as may from time to
time be required by either the Board or Council;

summoning and attending all meetings of the Council of
Governors and the Board of Directors and keeping the
minutes of those meetings;

keeping the register of members and other registers required
by this constitution to be kept;

publishing to members, in appropriate form, information
about the trust’s affairs; and

preparing and sending to NHS Improvement, and any other
statutory body, all returns which are required to be made.

18.1 The trust is to have:

18.1.1

18.1.2

18.1.3

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 belongs;

a register of the Council of Governors;

a register of interests of the Council of Governors;
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18.1.4  aregister of Directors; and
18.1.5 aregister of interests of the Board of Directors.

18.2  The Foundation Trust Office shall remove from the register of members
the name of any member who ceases to be entitled to be a member
under the provisions of this constitution, or opts out under the staff
membership scheme, and will add the name of anyone who applies to
be and becomes a member.

18.3  The trust shall not make any part of its registers available for inspection
by members of the public which shows details of any member of the
trust, if the member so requests.

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

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

18.4.2 a person who requests a copy of, or extract from, the
registers is to be provided with a copy or extract.

18.5 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.

19 Public documents

19.1  The following documents of the trust are to be available for inspection
by members.of the public at all reasonable times and shall be available
on the trust’s website, in line with the trust’'s Freedom of Information
Policy:

19.1.1.. acopy of the current constitution;

19.1.2 ~ a copy of the latest annual accounts and of any report of the
external auditor on them;

19.1.3  a copy of the report of any other external auditor of the trust’s
affairs appointed by the Council of Governors;

19.1.4  acopy of the latest annual report;

19.2 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:

19.2.1  acopy of any order made under section 65D (appointment of

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

19.2.2  acopy of any report laid under section 65D (appointment of
trust special administrator) of the 2006 Act;

19.2.3  acopy of any information published under section 65D
(appointment of trust special administrator) of the 2006 Act;

19.2.4  acopy of any draft report published under section 65F
(administrator’s draft report) of the 2006 Act;

19.2.5 acopy of any statement provided under section 65F
(administrator’s draft report) of the 2006 Act;

19.2.6  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 (NHS Improvement’s decision), 65KB (Secretary of
State’s response to NHS Improvement’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;

19.2.7 acopy of any statement published or provided under section
65G (consultation plan) of the 2006 Act;

19.2.8  a copy ofany final report published under section 65I
(administrator’s final report) of the 2006 Act;

19.2.9 acopy of any statement published under section 65J (power
to extend time) or 65KC (action following Secretary of State’s
rejection of final report) of the 2006 Act; and,

19.2.10 a copy of any information published under section 65M
(replacement of trust special administration) of the 2006 Act.

19.3 . _Any person who requests a copy of, or extract from any of the above
documents, is to be provided with a copy. 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.

20 External auditor

20.1  The trustis to have an external auditor and is to provide the auditor
with every facility and all information which he may reasonably require
for the purposes of his functions under Schedule 10 to the 2006 and
paragraph 23 of Schedule 7 to the 2006 Act.

20.2 A person may only be appointed as the external auditor if he (or in the
case of a firm of each of its members) is a member of one or more of
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the bodies referred to in paragraph 23 (4) of Schedule 7 to the 2006
Act.

The Council of Governors at a general meeting shall appoint or remove
the trust’s external auditors.

The external auditor is to carry out his duties in accordance with
Schedule 15 to the 2006 Act and in accordance with any directions
given by NHS Improvement on standards, procedures and techniques
to be adopted.

The Board of Directors shall nominate a list of external auditors to be
considered for appointment by the Council of Governors and may
resolve that external auditors be appointment to review any other
aspect of the trust’s performance. Any such external auditors are to be
appointed by the Council of Governors.

21 Accounts

21.1

21.2

21.3

21.4

21.5

21.6

22 Annual

22.1

22.2

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

NHS Improvement may, with the'approval of the Secretary of State,
give directions to the trust as to the content and form of the accounts.

The accounts are to be audited by the trust’s external auditor.

The trust shall prepare in respect of each financial year annual
accounts in such form-as NHS Improvement may with the approval of
the Secretary of State direct.

The annual accounts, any report of the external auditor on them, and
the annual report are to be presented and considered at a Council of
Governors meeting. The trust may combine a meeting of the Council
of Governors convened for the purposes of this paragraph with the
Annual Members' Meeting.

The trust shall lay a copy of the annual accounts, and any report of the
external auditor on them, before Parliament and send copies of those
documents to NHS Improvement within such period as NHS
Improvement may direct.

reports, forward plans and non-NHS work

The trust is to prepare annual reports and send them to NHS
Improvement.

The trust shall give information as to its forward planning in respect of
each financial year to NHS Improvement. The document containing
this information is to be prepared by the Directors, and in preparing the
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document, the Board of Directors must have regard to the views of the
Council of Governors.

22.3 Each forward plan must include information about:

22.3.1 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.

22.3.2  the income it expects to receive from doing so.

22.4  Where a forward plan contains a proposal that the trust carry. on an
activity of a kind mentioned in sub-paragraph 22.3.1, the Council-of
Governors must:

22.4.1  determine whether it is satisfied that the carrying on of the
activity will not to any significant extent interfere with the
fulfilment by the trust of its principal purpose or the
performance of its other functions; and

22.4.2  notify the Directors of the trust of its determination.

22.5 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.

23 Presentation of the annual accounts and reports to the Governors and
members

23.1 _.The following documents are to be presented to the Council of
Governors at a general meeting of the Council of Governors for
consideration:

23.1.1  the annual accounts;
23.1.2  any report of the external auditor on them; and
23.1.3 the annual report.

23.2 The documents shall also be presented to the members of the trust at
the Annual Members’ Meeting with at least one member of the Board of
Directors in attendance.

23.3 The trust may combine a meeting with the Council of Governors

convened for the purposes of sub-paragraph 23.1 with the Annual
Members’ Meeting.
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24  Indemnity

24.1  The Council of Governors and the Board of Directors and officers of the
trust, acting honestly and in good faith, will be indemnified against
personal liability incurred in the execution or purported execution of
their functions, save where they have acted recklessly. Any costs
arising in this way will be met by the trust. The trust may purchase and
maintain insurance against this risk.

25 Execution of documents

25.1  The trustis to have a seal, but this is not to be affixed except under the
authority of the Board of Directors.

25.2 A document purporting to be duly executed under the trust’s seal, or to
be signed on its behalf, is to be received in-evidence-and, unless the
contrary is proved, taken to be so executed or signed.

26 Dispute resolution procedures

26.1  Other than where specified in the constitution or the standing orders of
the Council of Governors;.questions of eligibility, procedure and
administrative mattersin relation to governorship or meetings of
members or Governors shall be determined by the Secretary, with the
right of appeal to a committee of the Council of Governors convened
for the purpose of this, whose decision shall be final and binding except
in the case of manifest error.

26.2  Otherthan where specified in the constitution or the standing orders for
the Board of Directors, questions of procedure and administrative
matters in relation to directorship or meetings of Directors shall be
determined by the Secretary, with the right of appeal to the Board of
Directors convened for the purpose of this, whose decision shall be
final and binding except in the case of manifest error.

27 . Amendment of the constitution

27.1 No amendment shall be made to this constitution unless:

27.1.1  More than half of the members of the Council of Governors
of the trust voting approve the amendments; and,

27.1.2 More than half of the members of the Board of Directors of
the trust voting approve the amendments.
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27.2  Amendments made under paragraph 27.1 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 results of the
amendment, not accord with schedule 7 of the 2006 Act.

27.3  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:

27.3.1 at least one member of the Council of Governors must attend
the next Annual Members’ Meeting and present the
amendment; and,

27.3.2  the trust must give the members an opportunity to vote on
whether they approve the amendment.

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

27.5  Amendments by the trust of its constitution are to be notified to NHS
Improvement. For the avoidance of doubt, NHS Improvement’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.

28 Mergers etc. and significant.transactions

28.1  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.

28.2  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.

28.3. «.Significant transaction means a transaction which would not otherwise
require the approval of the Council of Governors under paragraph 28.1
above which meets any one of the criteria below:

Assets:
The gross assets subject to the transaction are greater than
25% of the trust's existing gross assets.

Income:

The income attributable to the assets or the contract
associated with the transaction is greater than 25% of the
trust's overall income.

Consideration to total trust capital
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The gross capital of the company or business being
acquired/divested, is greater than 25% of the total capital of
the trust following completion, or the effects on the total
capital of the trust resulting from a transaction.

28.4  For the purposes of this paragraph:
28.4.1 "gross assets" is the total of fixed assets and current assets;

28.4.2 "gross capital” is the market value of the target's shares and
debt securities, plus the excess of current liabilities over
current assets; and

28.4.3 "total capital” is the taxpayers' equity.
28.5  Material transaction means:

28.4.1 If a transaction meets the criteria above, but the details are
greater than 10% of the assets;.income or total capital of the
trust, it is considered to be a material transaction. Material
transactions do not require more than half of the Council of
Governors to vote to approve entering into the transaction
however, the trust would undertake consultation with the
Council of Governors priorto entering into a material
transaction.

29 Head office and website
29.1 The trust’s head office is at:

29.1.1 . Harrogate and District NHS Foundation Trust, Lancaster
Park Road, Harrogate, HG2 7SX.

29.2  Thetrust maintains a website, the current address of which is:
29.2.1  www.hdft.nhs.uk

29.3 The trust will display its name on the outside of its head office and at
every other place at which it carries on business, and on its business
letters, notices, advertisements and other publications.

29.4 Changes to the address and website will require a change to the

constitution and will need to be approved by the Board of Directors and
Council of Governors.
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Annex A

1 Area of the trust

Eligibility to become a public member will be available to people living:within the
defined catchment area of the trust. This includes residents from.the following
Local Authority electoral areas (as defined for the purposes of local government
elections):

Harrogate and surrounding villages
Ripon and West District
Knaresborough and East District
Wetherby and Harewood

Alwoodley

Otley and Yeadon

Adel and Wharfedale

The Rest of North Yorkshire and York
The Rest of England

R/ X/ R/ X/ R/ X/ R/ X/ R/
LX AR X R X IR X I X S XS X X4

Membership will remain valid whilst ever a person resides in the above
catchment areas.

Public constituencies with minimum numbers as described in 7.2.2:

Public constituency area 1 — Harrogate and surrounding villages is defined by
the following electoral wards of Harrogate District Council:

Killinghall,“ Ripley, Washburn and Harrogate (including: Stray, Hookstone,
Rossett,. Pannal, Harlow Moor, Saltergate, New Park, Low Harrogate, High
Harrogate, Bilton, Woodfield, Granby and Starbeck).

Public-econstituency area 2 - Ripon and West District is defined by the following
electoral wards of Harrogate District Council:

Pateley Bridge, Mashamshire, Kirkby Malzeard, Nidd Valley, Lower Nidderdale,
Bishop Monkton, Wathvale and Ripon (including Spa, Minster and Moorside).

Public constituency area 3 — Knaresborough and East District is defined by the
following electoral wards of Harrogate District Council:

Newby, Boroughbridge, Claro, Ouseburn, Ribston, Marston Moor, Spofforth

with Lower Wharfedale and Knaresborough (including Scriven Park, East and
King James).
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Public constituency area 4 — Wetherby, and Harewood including Otley and
Yeadon, Adel and Wharfedale and Alwoodley Wards are defined by the
Wetherby and Harewood electoral Wards of Leeds City Council.

Public Constituency Area 5 — rest of North Yorkshire and York is defined as
those areas not served by public constituency areas 1 — 3.

Public Constituency Area 6 — the rest of England is defined as those areas not
served by public constituency areas 1 — 5.

2 Staff constituency as defined in 7.3.1, with minimum numbers as described in
7.3.7

The Nursing and Midwifery Staff Class;
The Medical Practitioners’ Staff Class;

The Other Clinical Staff Class; and,

The Non-Clinical Staff Class.
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Annex B
MODEL ELECTION RULES
PART 1: INTERPRETATION
1. Interpretation
PART 2: TIMETABLE FOR ELECTION

2. Timetable
3. Computation of time

PART 3: RETURNING OFFICER

Returning officer
Staff

Expenditure

Duty of co-operation

No ok

PART 4: STAGES COMMON TO CONTESTED-AND UNCONTESTED ELECTIONS

8. Notice of election

0. Nomination of candidates

10. Candidate’s particulars

11. Declaration of interests

12. Declaration of eligibility

13. Signature of candidate

14. Decisions as to validity of nomination forms

15. Publication of statement of nominated candidates
16. Inspection-of statement of nominated candidates and nomination forms
17. Withdrawal of candidates

18. Method of election

PART 5: CONTESTED ELECTIONS

19. Poll to be taken by ballot
20. The ballot paper
21. The declaration of identity (public and patient constituencies)

Action to be taken before the poll

22. List of eligible voters

23. Notice of poll

24. Issue of voting information by returning officer
25. Ballot paper envelope and covering envelope
26. E-voting systems
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The poll

27. Eligibility to vote

28. Voting by persons who require assistance

29. Spoilt ballot papers and spoilt text message votes
30. Lost voting information

31. Issue of replacement voting information

32. ID declaration form for replacement ballot papers (public and patient
constituencies)

33 Procedure for remote voting by internet

34. Procedure for remote voting by telephone

35. Procedure for remote voting by text message

Procedure for receipt of envelopes, internet votes, telephone vote and text message votes

36. Receipt of voting documents

37. Validity of votes

38. Declaration of identity but no ballot (public and patient constituency)
39. De-duplication of votes

40. Sealing of packets

PART 6: COUNTING THE VOTES

STV41. Interpretation of Part 6

42. Arrangements for counting of the votes

43. The count

STV44. Rejected ballot papers and.rejected text voting records
FPP44. Rejected ballot papers and rejected text voting records
STV45.  First stage

STV46. The quota

STV47  Transfer of votes

STV48. Supplementary provisions on transfer

STV49. _ Exclusion.of candidates

STV50:  Filling of last vacancies

STV51. < Order of election of candidates

FPP51.. Equality of votes

PART 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS
FPP52. Declaration of result for contested elections

STV52. Declaration of result for contested elections

53. Declaration of result for uncontested elections

PART 8: DISPOSAL OF DOCUMENTS

54. Sealing up of documents relating to the poll

55. Delivery of documents
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56. Forwarding of documents received after close of the poll
57. Retention and public inspection of documents
58. Application for inspection of certain documents relating to election

PART 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

FPP59. Countermand or abandonment of poll on death of candidate
STV59. Countermand or abandonment of poll on death of candidate

PART 10: ELECTION EXPENSES AND PUBLICITY

Expenses

60. Election expenses

61. Expenses and payments by candidates

62. Expenses incurred by other persons

Publicity

63. Publicity about election by the corporation

64. Information about candidates for inclusion with voting information
65. Meaning of “for the purposes of an election”

PART 11: QUESTIONING ELECTIONS AND.IRREGULARITIES
66. Application to question an election

PART 12: MISCELLANEOUS

67. Secrecy

68. Prohibition of disclosure of vote

69. Disqualification

70. Delay.in‘postal service through industrial action or unforeseen event
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PART 1: INTERPRETATION

1. Interpretation
1.1 In these rules, unless the context otherwise requires:

“2006 Act” means the National Health Service Act 2006;

“corporation” means the public benefit corporation subject to this.constitution;
“council of governors” means the council of governors of the corporation;
“declaration of identity” has the meaning set out in rule 21.1;

“election” means an election by a constituency; or. by a class within a
constituency, to fill a vacancy among one or more-posts on the council of
governors;

“e-voting” means voting using either the internet, telephone or text message;
“e-voting information” has the meaning set out in rule 24.2;

“ID declaration form” has the meaning set out in Rule 21.1; “internet voting
record” has the meaning set out in rule 26.4(d);

“‘internet voting system” means such computer hardware and software, data
other equipment'and services as may be provided by the returning officer for
the purpose of enabling voters to cast their votes using the internet;

“‘lead governor” means the governor nominated by the corporation to fulfil the
role .described in Appendix B to The NHS Foundation Trust Code of
Governance (NHS Improvement, December 2013) or any later version of
such code.

“list of eligible voters” means the list referred to in rule 22.1, containing the
information in rule 22.2;

“method of polling” means a method of casting a vote in a poll, which may be
by post, internet, text message or telephone;

“NHS Improvement” means the corporate body known as NHS Improvement
as provided by section 61 of the 2012 Act;

“numerical voting code” has the meaning set out in rule 64.2(b)
“polling website” has the meaning set out in rule 26.1;
“postal voting information” has the meaning set out in rule 24.1;

“telephone short code” means a short telephone number used for the
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purposes of submitting a vote by text message;

“telephone voting facility” has the meaning set out in rule 26.2;
“telephone voting record” has the meaning set out in rule 26.5 (d);
“text message voting facility” has the meaning set out in rule 26.3;
“text voting record” has the meaning set out in rule 26.6 (d);

“the telephone voting system” means such telephone voting facility as may
be provided by the returning officer for the purpose of enabling voters to cast
their votes by telephone;

“the text message voting system” means such text messaging voting facility
as may be provided by the returning officer for the purpose of enabling voters
to cast their votes by text message;

“voter ID number” means a unique, randomly generated numeric identifier
allocated to each voter by the Returning Officer for the purpose of e-voting,

‘voting information” means postal .voting information and/or e-voting
information

1.2 Other expressions used in these rules and in Schedule 7 to the NHS Act
2006 have the same meaning in these rules as in that Schedule.
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PART 2: TIMETABLE FOR ELECTIONS

2. Timetable

2.1 The proceedings at an election shall be conducted in accordance with the
following timetable:

Proceeding Time

Not later than the fortieth day before the

Publication of notice of election day of the close of the poll.

Final day for delivery of nomination forms to Not later than the twenty eighth day before

returning officer the day of the close of the poll.
Publication of statement of nominated Not later than the twenty seventh day
candidates before the day of the close of the poll.

Final day for delivery of notices of withdrawals Not later than twenty fifth day before the
by candidates from election day of the close of the poll.

Not later than the fifteenth day before the

Notice of the poll day of the close of the poll.

Close of the poll By 5.00pm on the final day of the election.
3. Computation of time
3.1 In computing any period of time for the purposes of the timetable:

(a) a Saturday or Sunday;
(b)- Christmas day, Good Friday, or a bank holiday, or

(c)> aday appointed for public thanksgiving or mourning,

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

3.2 In this rule, “bank holiday” means a day which is a bank holiday under the
Banking and Financial Dealings Act 1971 in England and Wales.
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PART 3: RETURNING OFFICER

4.1

4.2

5.1

6.1

7.1

Returning Officer

Subject to rule 69, the returning officer for an election is to be appointed by
the corporation.

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

Staff

Subject to rule 69, the returning officer may appoint and pay such staff,
including such technical advisers, as he or she’considers‘necessary for the
purposes of the election.

Expenditure

The corporation is to pay the returning officer:

(@) any expenses incurred by that officer in the exercise of his or her
functions under these rules,

(b) such remuneration. and other expenses as the corporation may
determine.

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.
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PART 4: STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS

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

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

(b) the number of members of the council of governors to.be elected from
that constituency, or class within that constituency,

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

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

(e) the address for return of nomination. forms (including, where the return
of nomination forms in an electronic format will be permitted, the e-mail
address for such return) an