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For:

APPROVAL

1.0

Purpose and Recommendations

1.1

On the advice and recommendation of the Audit Committee to request the
Board to approve the Letter of Representation for signing off by the Director of
Finance and Chair of the Audit Committee.

2.0

Executive Summary

2.1

The Letter of Representation is a significant procedure in enabling the Trust’s
external auditors to form an opinion as to whether the financial statements give a
true and fair view of the financial position of the Trust and of its financial
performance and its cash flows for the year then ended in accordance with the
NHS Manual for Accounts.

2.2

The letter also provides the opportunity for the Trust to explain why it has not
adjusted its accounts for any issues identified during the course of the audit.
The Trust has not made an adjusted to account for historic cost depreciation
charges as it believes the sums are not material and is a movement between
reserves, therefore not having an impact on the reported financial position.

2.3

The letter was reviewed and approved subject to a minor amendment by the
Audit Committee at its meeting on 28th May 2015.

3.0

Relevant Strategic Objective(s) / Strategies
This report impacts on all strategic objectives and links to all Trust strategies.

4.0

Appendices and Attachments
(1)

HCT Letter of Representation 2014-15

Author(s) of paper:
Liz Cox
Date:

Deputy Director of Finance
May 2015
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To be completed as part of paper
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
th
Audit Committee
28 May 2015
Issues arising from committee consideration
Approved subject to minor amendment
Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions identified,
data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible to
inform the board / committee and no significant
known facts or statistics which may influence a
decision are omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

Phil Bradley
Director of Finance

√/x

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary
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Unit 1A, Howard Court
14 Tewin Road
Welwyn Garden City
Hertfordshire
AL7 1BW
01707 388000

3 June 2015
Ernst & Young
400 Capability Green
Luton
Bedfordshire
LU1 3LU
This representation letter is provided in connection with your audit of the financial statements of
Hertfordshire Community NHS Trust (“the Trust”) for the year ended 31 March 2015. We
recognise that obtaining representations from us concerning the information contained in this
letter is a significant procedure in enabling you to form an opinion as to whether the financial
statements give a true and fair view of the financial position of Hertfordshire as of 31 March
2015 and of its financial performance and its cash flows for the year then ended in accordance
with the NHS Manual for Accounts.
We understand that the purpose of your audit of our financial statements is to express an
opinion thereon and that your audit was conducted in accordance with International Standards
on Auditing (UK and Ireland), which involves an examination of the accounting system, internal
control and related data to the extent you considered necessary in the circumstances, and is not
designed to identify - nor necessarily be expected to disclose – all fraud, shortages, errors and
other irregularities, should any exist.
Accordingly, we make the following representations, which are true to the best of our knowledge
and belief, having made such inquiries as we considered necessary for the purpose of
appropriately informing ourselves:
A. Financial Statements and Financial Records
1.

We have fulfilled our responsibilities, under the relevant statutory authorities, for the
preparation of the financial statements in accordance with the NHS Manual for Accounts.

2.

We acknowledge our responsibility for the fair presentation of the financial statements. We
believe the financial statements referred to above give a true and fair view of the financial
position, financial performance and cash flows of the Trust in accordance with the NHS
Manual for Accounts are free of material misstatements, including omissions. We have
approved the financial statements.

3.

The significant accounting policies adopted in the preparation of the financial statements
are appropriately described in the financial statements.
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4.

We believe that the Trust has a system of internal controls adequate to enable the
preparation of accurate financial statements in accordance with NHS Manual for that are
free from material misstatement, whether due to fraud or error.

5.

We believe that the effects of any unadjusted audit differences, summarised in the
accompanying schedule, accumulated by you during the current audit and pertaining to the
latest period presented are immaterial, both individually and in the aggregate, to the
financial statements taken as a whole. We have not corrected these differences identified
by and brought to our attention by the auditor for the following reasons. The first
adjustment is a movement between reserves only and will have no effect on any other
reported figure in the accounts. An exercise will be undertaken to calculate historic cost
depreciation charges for each relevant asset and the adjustment made in 2015/16 will cover
both 2014/15 and 2015/16. The second adjustment relating to an incorrect accrual is not of
a material value to justify making an adjustment to the accounts.

B. Fraud
1.

We acknowledge that we are responsible for the design, implementation and maintenance
of internal controls to prevent and detect fraud

2.

We have disclosed to you the results of our assessment of the risk that the financial
statements may be materially misstated as a result of fraud.

3.

We have no knowledge of any fraud or suspected fraud involving management or other
employees who have a significant role in the Trusts internal controls over financial
reporting. In addition, we have no knowledge of any fraud or suspected fraud involving
other employees in which the fraud could have a material effect on the financial statements.
We have no knowledge of any allegations of financial improprieties, including fraud or
suspected fraud, (regardless of the source or form and including without limitation, any
allegations by “whistleblowers”) which could result in a misstatement of the financial
statements or otherwise affect the financial reporting of the Trust.

C. Compliance with Laws and Regulations
1.

We have disclosed to you all known actual or suspected noncompliance with laws and
regulations whose effects should be considered when preparing the financial statements.

D. Information Provided and Completeness of Information and Transactions
1.

We have provided you with:
•

Access to all information of which we are aware that is relevant to the preparation of
the financial statements such as records, documentation and other matters as agreed
in terms of the audit engagement.

•

Additional information that you have requested from us for the purpose of the audit and

•

Unrestricted access to persons within the entity from whom you determined it
necessary to obtain audit evidence.

2.

All material transactions have been recorded in the accounting records and are reflected in
the financial statements.

3.

We have made available to you all minutes of the meetings of the Board, and committees
Hertfordshire Community NHS Trust Board and Audit Committee, (or summaries of actions
of recent meetings for which minutes have not yet been prepared) held through the year to
the most recent meeting on the following date: 3rd June 2015.
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4.

We confirm the completeness of information provided regarding the identification of related
parties. We have disclosed to you the identity of the Trust’s related parties and all related
party relationships and transactions of which we are aware, including sales, purchases,
loans, transfers of assets, liabilities and services, leasing arrangements, guarantees, nonmonetary transactions and transactions for no consideration for the period ended, as well
as related balances due to or from such parties at the year end. These transactions have
been appropriately accounted for and disclosed in the financial statements.

5.

We have disclosed to you, and the Trust has complied with, all aspects of contractual
agreements that could have a material effect on the financial statements in the event of
non-compliance, including all covenants, conditions or other requirements of all outstanding
debt.

E. Liabilities and Contingencies
1.

All liabilities and contingencies, including those associated with guarantees, whether written
or oral, have been disclosed to you and are appropriately reflected in the financial
statements.

2.

We have informed you of all outstanding and possible litigation and claims, whether or not
they have been discussed with legal counsel.

3.

We have recorded and/or disclosed, as appropriate, all liabilities related litigation and
claims, both actual and contingent, and have disclosed in Note 24 to the financial
statements all guarantees that we have given to third parties.

F. Subsequent Events
1.

Other than those described in Note 26 to the financial statements, there have been no
events subsequent to period end which require adjustment of or disclosure in the financial
statements or notes thereto

G. Accounting Estimates
1. We believe that the significant assumptions we used in making accounting estimates,
including those measured at fair value, are reasonable
2. In respect of accounting estimates recognised or disclosed in the financial statements:
•

We believe the measurement processes, including related assumptions and models, we
used in determining accounting estimates is appropriate and the application of these
processes is consistent.

•

The disclosures relating to accounting estimates are complete and appropriate in
accordance with the applicable financial reporting framework.

•

The assumptions we used in making accounting estimates appropriately reflects our
intent and ability to carry out specific courses of action on behalf of the entity, where
relevant to the accounting estimates and disclosures.

•

No subsequent event requires an adjustment to the accounting estimates and
disclosures included in the financial statements.

3

Attachment B2
H Agreement of Balances and key judgments
1. We have disclosed to you details of all transactions and judgments we have made on
income and expenditure, payable and receivable balances with counter-parties irrespective
of whether or not they have been included in the 2014/15 Agreement of Balances Exercise
2. We have agreed balances, disputes and claims with all NHS bodies via the Agreement of
Balances process and where not agreed, we have reported the matter to you.
3. We have disclosed to you all of the risks and judgments we have made in arriving at the
Trust’s reported financial outturn for financial year ended 31 March 2015.
I Segmental reporting
1.

We have reviewed the operating segments reported internally to the Board and We are
satisfied that it is appropriate to aggregate these as, in accordance with IFRS 8:Operating
Segments, they are similar in each of the following respects:
•

The nature of the products and services

•

The nature of the production processes

•

The type or class of customer for their products and services

The methods used to distribute their products Use of the Work of an Expert
We agree with the findings of the experts engaged to evaluate the valuation of Property and
have adequately considered the qualifications of the experts in determining the amounts and
disclosures included in the financial statements and the underlying accounting records. We did
not give or cause any instructions to be given to the experts with respect to the values or
amounts derived in an attempt to bias their work, and we are not otherwise aware of any
matters that have had an effect on the independence or objectivity of the experts
Yours Faithfully,

________________________
Phil Bradley - Director of Finance

I confirm that this letter has been discussed and agreed at the Audit Committee on 28 May 2015

_____________________
Jeff Phillips - Chairman of Audit Committee
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This document has been prepared only for Hertfordshire Community NHS Trust (‘the
Trust’) and solely for the purpose and on the terms agreed with the Trust in the
contract letter signed on 23rd January 2013.

We do not accept or assume any liability or duty of care for any other purpose or to
any other party. This report should not be disclosed to any third party, quoted or
referred to without our prior written consent.
Our Internal Audit work has been performed in accordance with Public Sector
Internal Audit Standards, As a result, our work and deliverables are not designed or
intended to comply with the International Auditing and Assurance Standards Board
(IAASB), International Framework for Assurance Engagements (IFAE) and
International Standard on Assurance Engagements (ISAE) 3000.
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1. Executive summary
Background
This report outlines the work we have carried out during the year and includes the Head of Internal Audit’s annual
opinion on the adequacy and effectiveness of the Trust’s framework of governance, risk management and control.
Whilst this report is a key element of the framework designed to inform the Annual Governance Statement, there
are also a number of other important sources to which the Audit Committee should look to gain assurance. This
report does not supplant the Audit Committee’s responsibility for forming its own view on governance, risk
management and control.
This report covers the period from 1st April 2014 to 31st March 2015. The specific time period covered by our work
for each individual audit is recorded in Section 3.

Scope
In accordance with the Public Sector Internal Audit Standards (PSIAS), the Head of Internal Audit is required to
provide an annual opinion, based upon and limited to the work performed, on the overall adequacy and
effectiveness of the organisation’s framework of governance, risk management and control (i.e. the organisation’s
system of internal control). This is achieved through a risk-based plan of work, agreed with management and
approved by the Audit Committee, which should provide a reasonable level of assurance, subject to the inherent
limitation of internal audit (covering both the control environment and the assurance over controls) described
below and set out in Appendix 1. The opinion does not imply that Internal Audit have reviewed all risks relating to
the organisation.
Our findings are based upon and limited to the results of the internal audit work performed as set out in the 2014/15
Annual Internal Audit Risk Assessment and Plan approved by the Audit Committee on 10th June 2014, with the
following additions and changes:


Wheelchair Services (1415_06) was removed from the 2014/15 Internal Audit Plan due to a strategic change
to the service resulting in the original proposed internal audit review no longer being applicable. It was
agreed at the Audit Committee on 10th March 2015 to use the allocated budget for a Cyber Website
Assessment (1415_06); and



Wheelchair Contract Governance (1415_07) was an addition to the 2014/15 internal audit plan requested by
the Director of Finance.

Internal audit work was performed in accordance with PwC's Internal Audit methodology which is in conformance
with the Public Sector Internal Audit Standards. As a result, our work and deliverables are not designed or intended
to comply with the International Auditing and Assurance Standards Board (IAASB), International Framework for
Assurance Engagements (IFAE) and International Standard on Assurance Engagements (ISAE) 3000.
The Public Sector Internal Audit Standards require the annual report to include the results of the Internal Audit
function’s quality assurance and improvement programme. Please refer to Appendix 3 for this information.
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Opinion
Opinion Criteria

Type of
opinion

Indication of when this type of opinion may be given

Adequate and
effective




Improvement
required





Major
improvement
required






Unsatisfactory





Generally only low risk rated weaknesses found in individual assignments;
and
None of the individual assignment reports have an overall report
classification of either high or critical risk.
Medium risk rated weaknesses identified in individual assignments that are
not significant in aggregate to the system of internal control; and/or
High risk rated weaknesses identified in individual assignments that are
isolated to specific systems or processes; and
None of the individual assignment reports have an overall classification of
critical risk.
Medium risk rated weaknesses identified in individual assignments that are
significant in aggregate but discrete parts of the system of internal control
remain unaffected; and/or
High risk rated weaknesses identified in individual assignments that are
significant in aggregate but discrete parts of the system of internal control
remain unaffected; and/or
Critical risk rated weaknesses identified in individual assignments that are
not pervasive to the system of internal control; and
A minority of the individual assignment reports may have an overall report
classification of either high or critical risk.
High risk rated weaknesses identified in individual assignments that in
aggregate are pervasive to the system of internal control; and/or
Critical risk rated weaknesses identified in individual assignments that are
pervasive to the system of internal control; and/or
More than a minority of the individual assignment reports have an overall
report classification of either high or critical risk.

Our opinion is based on our assessment of whether the controls in place support the achievement of management's
objectives as set out in our Individual Assignment Reports.
Improvement required: We have completed the programme of internal audit work for the year ended 31 March
2015. Our work to date has identified advisory, low and moderate rated findings. No critical or high rated findings
have been identified. Please also refer to appendix 5 for the results of the Service Assurance Framework results
which was a self assessment process.
Based on the work we have completed, we believe that there is some risk that management's objectives may not be
fully achieved. Some improvements are required in those areas to enhance the adequacy and / or effectiveness of
governance, risk management and control.
The key factors that contributed to our opinion were the medium risk reports in relation to BAF and Risk
Management, Data Quality and Key Financial Controls as well as the issues identified in the Wheelchair Services
Contract Governance review.
A summary of the programme of internal audit reviews for 2014/15 is provided in Section 3 of this report. This Plan
was developed as a result of the following risk-based assessment process:




Obtaining information and utilising sector knowledge to identify corporate level objectives and risks;
Identifying all of the auditable units within the organisation. Auditable units can be functions, processes or
locations;
Assessing the inherent risk of each auditable unit based on impact and likelihood criteria;
4
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Assessing the strength of the control environment within each auditable unit to identify auditable units with a
high reliance on controls;
Calculating the audit requirement rating taking into account the inherent risk assessment and the strength of
the control environment for each auditable unit;
Determining the timing and scope of audit work based on the organisation’s ‘risk appetite'; and
Considering additional audit requirements to those identified from the risk assessment process.

The commentary below provides the context for the opinion and, together with the opinion, should be read in its
entirety.

1415_01 BAF and Risk Management (Overall classification: Medium Risk)
During the course of the review we have noted the following risks that require management attention:
1. The documentation of risk details within Datix and the High Level Risk Register requires improvement
(Medium Risk);
2. The process for reporting Serious Incidents to Commissioners could be improved; seven out of 20 breaches
were noted in the reporting deadlines for Serious Incident Reporting to the relevant Commissioner and six
extensions were requested (Medium Risk);
3. Communication of the cause for escalation or de-escalation of risks between the High Level Risk Register and
Business Unit Risk Registers is only communicated verbally to Business Units (Low Risk); and
4. The Trust’s internal reporting of breaches of Commissioner deadlines for Serious Incident (SI) reports and
internal reporting of grades of SIs which have occurred could be improved. (Low Risk).

1415_02 Service Assurance Framework
The methodology for the Service Assurance reporting was to ask management to self -assess their service area
against a number of operational activities, e.g. service planning, management reporting, financial control, risk
management, value for money, etc. Each service area was asked to grade each activity as either: Excellent, Good,
Adequate, Of Concern or Poor. A definition for each grading classification can be found at the end of this report
Following the submission of the self-assessments, one to one meetings were then held by internal audit with the
respective General Managers and Business Support representatives. The purpose of this meeting was to review the
evidence and discuss/provide challenge to the self-assessment grading and jointly agree a final rating based on
those meetings.
The results from this process then informed the overall assessment grading for the Service. Again, a grading of
between Excellent and Poor was used. Internal audit also awarded an overall assessment for each activity
organisation wide. For instance, we have provided an overall assessment for service planning, management
reporting, financial control, etc. In order to reach this conclusion we have used the majority grading achieved by
each Service Area, but adjusting if any significant areas of concern were identified in one or more Service Area.
As at April 2015 our overall opinion of the systems in place within the four Service Areas reviewed (Children’s
Services, Adults Services East & North, Adults Services Herts Valley and Finance) is Adequate.
Please refer to appendix 5 for details of agreed actions arising from this review.
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1415_03 Information Governance Toolkit (Overall classification: Low Risk)
This review considered the Trust’s processes and controls relating to Information Governance Toolkit, by
reference to ten specific toolkit requirements.
We identified the following areas for management consideration:
1. The Trust may not achieve a ‘Satisfactory’ (level 2) score for its Toolkit; for three of the ten
Information Governance (IG) toolkit requirements that we reviewed, Level 1 assessment was
unsubstantiated, and for one requirement Level 2 was unsubstantiated. An additional four of the
ten requirements reviewed require updating in order to meet Level 2 (Medium Risk);
2.

There is currently no formal process in place for secondary independent review of the toolkit
evidence prior to submission (Low Risk); and

3. IG Group meetings were not held during the months of August and December 2014, and key

reports circulated at the IG Group were not circulated to Group members in the absence of these
meetings (Low Risk).

1415_04 Data Quality Follow Up (Overall classification: Medium Risk)
This review examined the progress made by the Trust in addressing the findings identified as part of the Data
Quality audit performed by Internal Audit, published in report dated 30th June 2014 (reference HCT 1314-05).
The 2013/14 report was a follow up of the Data Quality report carried out in 2012 by the previous internal auditors
(Report Ref 4.12/13). The 2013/14 report identified four exceptions for management to action.
Progress on actions agreed in previous Data Quality report (1314_05):
We raised four issues in the prior year and this resulted in 10 actions planned to address the risks identified. Based
on our sample testing, we have concluded that:


1.

For one risk all actions had been completed; however sample testing did highlight ongoing exceptions as per
point 1 below and
For three risks no progress had been made by Trust management; please refer to points 2-4 below.
Referrals are not always entered onto the patient database (SystmOne) on a timely basis in accordance with
Trust policy; one out of 25 exceptions was noted.

In addition for a further one out of 25 referrals tested, no referral letter or notes relating to the referral had
been uploaded on SystmOne. This was also raised as a finding in the prior year audit report (Previous
Risk Rating High Risk – Current Risk Rating Medium Risk);
2. Checks are not currently performed on locally drafted procedure notes to ensure that they are in line with
Trust-wide guidance. This was raised as a finding in the prior year report (Previous Risk Rating
Medium Risk – Current Risk Rating Low Risk);
3. Reports run by the Trust to check the quality of data entry by new SystmOne users are not run on a timely
basis; 13 out of 24 exceptions noted in the prior year(Previous Risk Rating Medium Risk – Current
Risk Rating Medium Risk); and
4. Local procedures for the validation of referral data are not formally documented. (Previous Risk Rating
Low Risk – Current Risk Rating Low Risk).
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1415_05 Key Financial Controls (Overall classification: Medium Risk)
This review considered the Trust’s Controls relating to the General Ledger and Payroll processes. The following
exceptions were identified for management action:
General Ledger
1.

Journal authorisation is not enforced by the General Ledger system and nine out of 25 journals processed at the
Trust could not be evidenced as approved at the time of our fieldwork. In addition not all journals posted by
Financial Services are approved prior to posting (accounts payable and accounts receivable), and where
approval is required there are no restrictions on approval limits (Medium Risk);
2. There is a lack of clarity as to which control account reconciliations are the responsibility of the Trust and which
are the responsibility of Financial Services. In addition reconciling items on reconciliations completed and
reviewed by the Trust are not always explained (Low Risk);
3. The chart of accounts within the General Ledger system is not formally reviewed to identify or remove any
dormant or unused codes (Low Risk); and
4. There is no independent review of the opening balances procedure performed by Financial Services
(Advisory).
Payroll
5.

Leaver’s forms are not always processed on a timely basis, resulting in overpayments; three out of 25 exceptions
noted. (Medium Risk);
6. Authorisation of changes to employee data are not always retained; one out of 25 exceptions noted (Low
Risk);
7. Procedure documents for Payroll processes are not subject to approval before publication and are not updated
regularly; (Low Risk) and
8. There is no system enforced password expiry for access to the ESR Payroll system (Low Risk).

1415_06 Cyber Website Security
This vulnerability assessment did not identify any significant weaknesses which on their own could lead to an
immediate compromise of the system. However it should be noted that this is a point in time assessment; changes
to website configuration or the discovery of new vulnerabilities in the software used could change the risk status.
The Trust application’s main vulnerability was related to poor system configuration which identified that login
pages were available only over a clear text protocol. This implies that a control is not implemented to protect the
confidentiality and the integrity of the authentication credentials in transit. In addition, multiple misconfiguration
and development vulnerabilities were identified. While these are rated as low risks, they could be used by a
malicious individual to obtain information to further an attack. Outlined below are the key findings from the
security assessment:
Finding

Business Impact

Recommendation

Root cause Area

Unprotected
authentication
credentials

Weakness in the application configuration
could lead to compromise of user credentials.
Compromise of valid user credentials could
lead to an attacker impersonating a legitimate
user.

Ensure that the
authentication process is
conducted over a secure
protocol.

System Configuration

Weak Development
Practices

Weaknesses were identified that could allow a
malicious user to compromise a user’s session,
potentially leading to a loss of data.

Ensure all pages within the
application adhere to secure
coding practices.

Secure Development

Configuration
Information leakage

Weaknesses were found that allowed us to
discover configuration information about the
technical infrastructure driving the website.
This could allow an attacker to gain more
information that could then be used to further
an attack.
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1415_07 Wheelchair Services Contract Governance (Final) – No Risk Rating given as this was a
critical friend review
The Director of Finance has made internal audit aware that wheelchair contract Commissioners were proposing
a reduction in fees payable to the Trust due to concerns over management data being provided by the Trust on
performance management.
The Trust’s Wheelchair Services (WCS) provide services dedicated to treating children and adults with
permanent mobility and postural seating needs. A team of health care professionals, including Physiotherapist
and Occupational therapists, mobility technicians, and rehabilitation engineers provide mobility and postural
equipment to enhance patients’ functional mobility pressure and postural care needs. The WCS are delivered in
relationship with the Hertfordshire Equipment Services (HES).
As a result of the proposed income reduction to the Trust, Trust management is keen to understand the contract
governance arrangements in place in order to have a greater understanding of how the Trust has found itself in
the current situation.
Key areas noted from this review included:
Communication:




Difficulty of information collection encountered by the Trust due to IT issues and lack of Service Level
Reporting undertaken at the Trust;
Limited evidence of on-going engagement between the Trust and EAAT to inform and resolve these
issues with them; no evidence that actions agreed at previous contract meeting were subsequently
followed up; and
Limited proactive oversight, follow-up and escalation of DQIP requirements internally by the Trust.

Accuracy of Information:



No independent review/scrutiny to ensure the accuracy of financial information sent to the
Commissioner; and
Absence of clarity of the contractual obligations with the Commissioner to ensure costs can be
accurately measured and aligned for reporting purposes.

Governance/Contract Management:




Contract meetings were not always held as planned;
Key areas not being formally discussed at contract meetings; and
Lack of challenge and sign off of finance information being submitted to the Commissioner.

Other:
 At the date of review management are in the process of direct negotiation with the EAAT to re-instate
the full value of the contract with no income reduction. We note that as per the NHS Standard
Contract General Conditions part 14 the Trust has recourse to mediation by a third party agreed jointly
by both parties.

Acknowledgement
We would like to take this opportunity to thank the Trust’s staff, for their co-operation and assistance provided
during the year.
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Independence
Under the Public Sector Internal Audit Standards, internal audit functions are required to confirm their
independent on an on-going and annual basis. As part of our 2014/15 quarterly progress reports we have
confirmed our on-going independence and again confirm below the work PwC (Internal Audit) undertakes
outside of the internal audit contract. We do not believe the below works impinges on our independence:


Alexandra Bryant, a member of our Government and Public Sector team, seconded to the Trust’s
Finance Team from 24th March 2014 until the end of April 2014 to assist with the Trust’s financial close
down process.



The Trust has signed a letter of engagement with PwC to provide continual consultancy services in
relation to tax advice. This letter was signed on 18 February 2014 by the Deputy Director of Finance.



PwC is also the provider of Local Counter Fraud Services.
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2. Summary of findings
Our annual internal audit report is timed to inform the organisation’s Annual Governance Statement.
A summary of key findings from our programme of internal audit work for the year work is recorded in the table
below:

Description
Overview
We have completed seven internal audit reviews. The
finalised reports resulted in the identification of 0
critical, 0 high, 7 medium, and 10 low risk findings to
improve weaknesses in the design of controls and / or
operating effectiveness.
Internal Control Issues
During the course of our work we identified a number
of weaknesses that we consider should be reported in
your Annual Governance Statement

Detail
The detail of these findings has been set out in detail
on pages 3-9 above (and appendix 5) and focussed on
areas of risk as identified by management, the Audit
Committee and Internal Audit.

There were no critical or high risk findings identified
during 2014/15 from the compliance reviews.
However, Trust management may wish to refer to
issues identified from the Service Assurance Reviews
and the Wheel Chair Governance review.

Other weaknesses
Other weaknesses were identified within the
organisation’s governance, risk management and
control.
Follow up
During the year we have undertaken follow up work
on previously agreed actions.
Good practice
We also identified a number of areas where few
weaknesses were identified and / or areas of good
practice.

PwC

As identified on pages 3-9 above, we highlighted a
number of other areas for enhancing the Trust’s
control environment during our work.
A summary of the outcomes of our follow-up process
has been provided in Section 4 of this report. In
general, we found that the Trust had taken action to
implement prior recommendations.
We noted generally strong processes in the Key
Financial systems areas and also in relation to
Information Governance.
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3. Internal Audit work conducted
Introduction
Our internal audit work was conducted in accordance with the contract signed on 23rd January 2013, Public
Sector Internal Audit Standards, and the Annual Internal Audit Risk Assessment. The table below sets out the
results of our internal audit work and implications for next year’s plan. We also include a comparison between
planned internal audit activity and actual activity, to assist with budgeting and forward planning.

Results of individual assignments

Audit unit

Report
status

Number of findings

Report
classification and
period covered

Critical

0

High

Medium

Low

BAF and Risk
Management (1415_01)

Final

Medium Risk
[Apr 2014 –Sep
2014]

Service Assurance
Framework (1415_02)

Final

N/A

Information
Governance Toolkit
(1415_03)

Final

Low Risk
[Apr 2014 – Dec
2014]

0

0

1

1

Data Quality Follow Up
(1415_04)

Final

Medium Risk
[Apr 2014 – Nov
2014]

0

0

2

2

Key Financial Controls
(1415_05)

Final

Medium Risk
[Apr 2014 – Dec
2014]

0

0

2

5

Cyber Website
Assessment (1415_06)
Wheelchair Services
Contract Governance
(1415_07)

Final

2

N/A Critical Friend review
N/A Critical Friend review

Total

PwC

2

Not applicable

N/A

Final

0

0

0

7

10
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For completeness we also detail the summary results of the Service Assurance Framework:
Children’s
Services

Good
1 Business Plans

2 Internal Control
Environment
3 Performance
Management
4 Resources,
Training, Recruitment
and Retention
5 Budgetary Control
6 Risk Management
7 Contracts and
Projects
8 Value for Money
9 Benchmarking and
Best Practice
10 External Service
Review
11 Information
Governance and
Systems
12 Business
Continuity and
Resilience
Overall by Service

Good

Excellent

Ambulatory
Core
Services

East & North
Core –
Adults
Services

Herts
Valley –
Core
Adult
Services

Finance

Adequate

Adequate

Adequate

Good

Good

Adequate

Good

Good

Adequate

Adequate

Good
Good
Adequate

Adequate
Adequate

Adequate

ICT

Overall by
Activity

Adequate

Good

Good

Adequate
Adequate

Adequate

Adequate

Of Concern

Good

Of Concern

Adequate

Good

Good

Of Concern

Adequate

Of Concern

Of Concern

Adequate

Adequate

Adequate

Adequate

Good

Adequate

Adequate

Good

Adequate

Adequate
Good
Of Concern

Adequate
Adequate

Adequate

Good
Good

Good

Good

Good

Good
Adequate

Adequate

Human
Resources

Adequate

Good

Adequate

Good

Adequate

Adequate

Please refer to Appendix 5 for full details of the findings from this review.

PwC
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Direction of control travel
Finding rating

Trend between 2013/14
– 2014/15

2014/15

2013/14

0

0

0

6

7

6

10

11

17*

23

Critical
High
Medium
Low
Total

*does not include findings from the cyber review, wheelchair governance review or the SAF reports due to the
nature of these reviews.

Comparison of planned and actual activity
Audit Unit

Audit Type

Approach

Planned Cost

Actual Costs

Value protection

Risk-based

£4,000

£4,000

Value protection

Risk-based

£14,785

£14,785

Value protection

Risk-based

£3,750

£3750

Data Quality Follow Up

Value protection

Risk-based

£4,250

£4,250

Key Financial Controls

Value protection

Risk-based

£3,405

£3,405

Wheelchair Services

Value protection

Risk-based

£4,250

£0*

Value enhance

Risk-based

£0

£7,000**

Value enhance

Risk-based

£0

£1,750***

Follow-up

N/a

N/a

£1,760

£1,760

Audit Management,
Planning and Meetings

N/a

N/a

£6,800

£6,800

£43,000

£47,500

BAF and Risk
Management
Service Assurance
Framework
Information
Governance

Cyber Website
Assessment
Wheelchair Services
Contract Governance

Total

* The original Wheelchair Services review was removed from the 2014/15 audit plan due to a strategic change to
the service resulting in the original proposed internal audit review no longer being applicable.
** Cyber Website Assessment was undertaken using reallocated resource time from the Wheelchair Services
review. This was agreed at the Audit Committee on 10th March 2015.

PwC
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*** Difference due to request for Wheelchair Services Contract Governance review in addition to the 2014/15
Internal Audit Plan and Cyber Website Assessment being undertaken in the place of the original Wheelchair
Services review.
Appendix 3 provides further details on the performance of internal audit and results of the quality assurance
and improvement programme.

PwC
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4. Follow up work conducted
Introduction
Within the Annual Internal audit plan for 2014/15 a budget of £1,760 was assigned for following up
recommendations raised during previous periods in order to assess whether agreed actions had been
implemented by management. Recommendations that were classified as critical or high were followed up by
substantive testing or obtaining management representation, as appropriate.
As there were no critical or high risk findings identified during 2014/15, recommendations that were classified
as medium were followed up by obtaining management representation, as agreed with the Director of Finance.
The table below summarises the follow up work performed.

Results of follow up work for 2013/14
Audit unit

Report
classification

Number of
agreed
actions*

Value
protection
Value
protection

Data Quality Follow up
Medical Devices Follow up
Total

Status of agreed actions
Implemented

Ongoing

Outstanding

1

1

0

0

2

0

2

0

3

1

2

0

*excluding Medium and Low risk findings
Data Quality has been subject to review within the 2014/15 Internal Audit Plan through the Data Quality Follow
Up review (1415_04). The actions resulting from this review have been followed up as detailed in the table
below.

Results of follow up work for 2014/15
Audit unit

Report
classification

Service Assurance
Framework
BAF and Risk
Management

Value
protection
Value
protection
Value
protection
Value
protection

Key Financial Controls

Cyber Website Assessment

Status of agreed actions
Implemented

Ongoing

Outstanding

Not yet
due

Not applicable

Data Quality Follow Up

Information Governance
Toolkit
Wheelchair Services
Contract Governance

Number of
agreed
findings*

2

0

1

0

1

2

2

0

0

0

2

2

0

0

0

1

0

0

0

1

0

2

Value enhance

NA – Value Enhance Review

Value enhance

NA – Value Enhance Review

Total

7

4

1

*excluding Low risk findings
As there were no critical or high risk findings identified during 2014/15, we have agreed that we will follow up
on the medium risk findings identified during 2014/15.

PwC
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Summary
Two high risk issues are still in progress as at 31 March 2015. The on-going actions from 2013/14 have been
detailed in Appendix 4.

PwC
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Appendix 1: Limitations and
responsibilities
Limitations inherent to the internal auditor’s work
We have prepared the Internal Audit Annual Report and undertaken the agreed programme of work as agreed
with management and the Audit Committee, subject to the limitations outlined below.

Opinion
The opinion is based solely on the work undertaken as part of the agreed 2014/15 Annual Internal Audit Risk
Assessment and Plan, including the subsequent amendments and additional reviews undertaken at the Trust’s
request which are detailed on page 1 of this report, which provided for six internal audit reviews with an original
budget of £43,000. Please also refer to page three and 14 which includes information on changes to the agreed
plan which resulted in seven reviews at a cost of £47,500. The work addressed the control objectives agreed for
each individual internal audit assignments as set out in our Annual Internal Audit Risk Assessment and Plan.
There might be weaknesses in the system of internal control that we are not aware of because they did not form
part of our programme of work, were excluded from the scope of individual internal audit assignments or were
not brought to our attention. As a consequence management and the Audit Committee should be aware that our
opinion may have differed if our programme of work or scope for individual reviews was extended or other
relevant matters were brought to our attention.

Internal control
Internal control systems, no matter how well designed and operated, are affected by inherent limitations. These
include the possibility of poor judgment in decision-making, human error, control processes being deliberately
circumvented by employees and others, management overriding controls and the occurrence of unforeseeable
circumstances.

Future periods
Our assessment of controls relating to the Trust’s is for the period 1st April 2014 to 31st March 2015. Historic
evaluation of effectiveness may not be relevant to future periods due to the risk that:



the design of controls may become inadequate because of changes in operating environment, law,
regulation or other; or
the degree of compliance with policies and procedures may deteriorate.

The specific time period for each individual internal audit is recorded within section3 of this report.

Responsibilities of management and internal auditors
It is management’s responsibility to develop and maintain sound systems of risk management, internal control
and governance and for the prevention and detection of irregularities and fraud. Internal audit work should not
be seen as a substitute for management’s responsibilities for the design and operation of these systems.
We endeavour to plan our work so that we have a reasonable expectation of detecting significant control
weaknesses and, if detected, we shall carry out additional work directed towards identification of consequent
fraud or other irregularities. However, internal audit procedures alone, even when carried out with due
professional care, do not guarantee that fraud will be detected, and our examinations as internal auditors
should not be relied upon to disclose all fraud, defalcations or other irregularities which may exist.

PwC
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Appendix 2: Basis of our
classifications
Report classifications
The report classification is determined by allocating points to each of the findings included in the report

Findings rating

Points

Critical

15 points per finding

High

5 points per finding

Medium

2 points per finding

Low

1 point per finding

Report classification

Points



Critical risk

26 points and over



High risk

16– 25 points



Medium risk

5– 15 points



Low risk

4 points or less

PwC
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Individual finding ratings
Finding rating Assessment rationale
Critical

A finding that could have a:
Critical impact on operational performance; or
Critical monetary or financial statement impact; or
Critical breach in laws and regulations that could result in material fines or consequences; or
Critical impact on the reputation or brand of the organisation which could threaten its future
viability.

High

A finding that could have a:
Significant impact on operational performance; or
Significant monetary or financial statement impact; or
Significant breach in laws and regulations resulting in significant fines and consequences; or
Significant impact on the reputation or brand of the organisation.

Medium

A finding that could have a:
Moderate impact on operational performance; or
Moderate monetary or financial statement impact; or
Moderate breach in laws and regulations resulting in fines and consequences; or
Moderate impact on the reputation or brand of the organisation.

Low

A finding that could have a:
Minor impact on the organisation’s operational performance; or
Minor monetary or financial statement impact; or
Minor breach in laws and regulations with limited consequences; or
Minor impact on the reputation of the organisation.

Advisory

PwC

A finding that does not have a risk impact but has been raised to highlight areas of
inefficiencies or good practice.
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Appendix 3: Performance of
internal audit
Key Performance Indicators
We agreed a suite of Key Performance Indicators (KPIs) with management and the Audit Committee. Our
performance against each KPI is shown in the table below. These highlight the focus of our work and the
standard attained.
Draft report
issued 15
working
days after
end of
fieldwork

Management
responses
provided within
15 days of receipt
of draft report

Final report
issued within 10
days of receipt
of management
responses

Client
satisfaction
survey score
(target 2.5)

BAF and Risk
Management

4

4

4

Survey issued

Service Assurance
Framework

4

x

4

N/A

Information Governance
Toolkit

4

6

4

Survey issued

Data Quality Follow up

4

6

4

Survey issued

Key Financial Controls

4

4

4

Survey issued

Cyber Website Assessment

4

4

4

N/A

Wheelchair Services
Contract Governance

4

4

4

N/A

Assignment



KPI not met for Information Governance Toolkit and Data Quality Follow Up due to Trust staff capacity
and coordination of report comments.

PwC
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Staffing, training and continued professional development
A summary of the staffing applied to the audits in 2014/15, compared to the target KPI is as follows:
Staff type

Partner / Director
Other qualified staff/Specialist
Non-qualified staff
Total

PwC

Qualified / unqualified
% target KPI

Qualified /
unqualified % Actual

60%

88%

40%

12%

100%

100%
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Appendix 4: Follow up on Agreed Actions
No

Control weakness noted

Original agreed
management action

Risk
Rating

1. Clear the back log of
service histories and align
maintenance and repairs
to medical devices logged
on AIMS database.
2. Carry out a review of the
AIMS database to verify
equipment and
decommission nonmedical devices i.e. wall
lights.
3. Review process of aligning
all PPQ’s, service reports
and scheduling of repairs
to ensure the AIMS
database is robust.
4. Carry out internal audit to
verify accurate
management information
of medical devices logged
on AIMS database.

High

1. Reinforce the role of DECs
and seek assurance that staff
are appropriately trained and
compliant with medical
devices training and
procedures within their
service areas. Monitor via
monthly BUPR.

High

Original date for Responsib
implementation le Officer

Progress Update

Medical Devices
1

2

PwC

Service reports were missing
from the AIMS database for
12 out of 27 devices tested for
the carrying out of planned
maintenance and for seven of
25 tested for repairs
undertaken

Non- compliance with the
requirement to keep accurate
and up to date records of
staff’s medical devices
training were identified in
five of the six departments
visited.

1. & 2 30 June
2014
Revised due
date: January
2015
3.30 September
2014
4.30 November
2014
Revised due
date: June 2015

1. 30 May 2014
Revised due
date:
June 2015
2. 31 July 2014

1.Deputy
Director
Quality &
Governance
2.& 3. Medical
Devices
Contracts
Manager
3.Deputy
Director
Quality &
Governance

1. – 3. Complete
4. Internal audit of AIMS database
completed. AIMs database analysed
and identified 4,200 outstanding
service reports. Current position
shows this figure reduced to 1,800.
Additional resources agreed by SRC
to resolve remaining gaps, by June
2015.
Ongoing surveillance of progress is
monitored by MDAG as part of KPIs.
In progress. Revised due date
not yet due.

1, 2& 4 Deputy
Director
Quality &
Governance
3. Medical
Devices
Contracts
Manager

1. Results from audit have identified
72% of staff have completed training
records, of which 65% have been
reviewed within the last 12 months.
Physical audits have identified areas
for further support required.
Refresher training programme,
improved documentation, DEC
newsletter and 1:1 support for areas
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No

Control weakness noted

Original agreed
management action
2. Include medical devices
training in local induction
pack and yearly appraisal for
all staff.
3. Programme of medical
devices training for DECs to
be scheduled.
4. Carry out internal audit of
training files within all service
areas.

Risk
Rating

Final

Original date for Responsib
implementation le Officer
Revised due
date:
June 2015
3. 30 April 2014
4. 30
September 2014
Revised due
date:
June 2015

Progress Update
of non-compliance completed to
raise staff awareness. Further audit
planned for June 2015.
In progress. Revised due date
not yet due.
2. The local induction pack now
includes Medical Devices section and
the incorporation into the Appraisal
is under development.
In progress. Revised due date
not yet due.
3. Complete.
4. As per point 4 above.
In progress. Revised due date
not yet due.

PwC
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Appendix 5 – Service Assurance
Agreed Actions
A number of Corporate Actions, that require management attention have been summarised below. These
actions were noted within the Service Assurance meetings although are applicable to all service areas.
Budgetary Control


Finalise 2015/16 budgets (Liz Cox, COMPLETE)



Estates budget to be aligned to operational business units in order to enhance budgetary control and
value for money (Liz Cox, COMPLETE – SLR implemented, data to be refreshed, Cost
Accountant to be recruited, date TBC)



Re-forecast budgets following agreement of final commissioning contracts in order to reflect agreed
variances. This will facilitate more effective in-year monitoring (Liz Cox, COMPLETE)

Contracts & Projects


Implement an organisational contract management system and associated contract management
principles (Liz Cox leading for NHS income and expenditure contracts but not non-block
or non-NHS contracts, October 2015)



Develop and implement a contract management framework for procurement (Liz Cox, October
2015)



Consider the potential to negotiate contracts with a minimum three year term in order to facilitate
more effective business planning (Liz Cox leading for NHS income and expenditure contracts
but not non-block or non-NHS contracts, October 2015)

Value for Money


Finalise 2016/17 and 2017/18 Cost Improvement Plans (CIPs) (Liz Cox, June 2015)



Implement Service Line Reporting (SLR) for all business units and service managers (Liz Cox, SLR
implemented, data to be refreshed, Cost Accountant to be recruited, clinical Chair of SLR
Group to be organised, date TBC)

Information Governance & Systems


Trust-wide guidance on the use of Email when sending person identifiable or confidential information
to be reviewed and old references updated accordingly (Ewan Robson, COMPLETE)

Business Continuity / Resilience


IT system review to be carried out by the Emergency Planning Team and findings actioned accordingly
(Judith Cannon, September 2015)

The following 73 improvement actions have also been identified by individual service areas as
part of this review. Please note that a number of these actions have since been progressed or completed and full
details can be found in appendices 1 to 4, The assessment rating(s) documented for each improvement action
(below) relate to the respective service activity grading(s) as per appendix 1 to 4:
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Business Plans


Finalise 15/16 delivery plans (Good and Adequate x 2).



Cascade the 15/16 business plan within the Business Unit (Good).



Start business planning process earlier in preparation for contract negotiations. Autumn 2015 (Good).



More autonomous ‘bottom-up’ team planning and engagement with the process. This is to be achieved
via alignment of Business Management Support to the service and via team meetings (Adequate).



Decide and implement upon an approach for the roll out of business planning training in the service
(Adequate).



Review Foundation Trust application to inform business unit understanding of corporate strategies for
growth and development (Adequate).



Discuss ongoing approach to the business plan, including how this should support the strategic
objectives and related progress monitoring with the Director of Finance (Adequate).



2015/16 objectives to be agreed with new Heads of service (Adequate).

Internal Control Environment


Undertake an assessment of resilience in specialist operational areas across Adult’s & Children’s
(Good).



Introduce a framework for the periodic review of SOPs (Good x 2).



Undertake a service self-assessment to align all policies & SOPs to service activities & contracts (Good
x 2).



Undertake an assessment of resilience in specialist operational areas across Adult’s & Children’s (Good
x 2).



Financial Strategy Procedures manual to be completed and finalised (Adequate).



Recruitment of permanent staff will improve resilience and cover (Adequate).

Performance Management
 Ensure monthly & YTD performance metrics along with progress against the delivery plan are routinely
communicated to all operational teams (Good).
 Work with wider community trust network and commissioners to develop more relevant contract
currencies (e.g. length of contact) (Good).
 Escalation process for aged debt to be reviewed (Adequate).
 Agree performance monitoring and reporting requirements as part of the business plan discussions
with the Director of Finance (Adequate).
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Resources, Training, Recruitment and Retention


Staffing is still an area of concern in particular areas such as School Nursing and therefore this is where
the Service is focussing its efforts, in particular Recruitment & Retention work being undertaken
(Adequate).



Fully recruit to Band 6/7 SSN roles (Adequate).



Formalised capacity and demand tools being developed in HCT (Adequate).



Further analysis of exit interviews required (Adequate x 2).



Root cause analysis to be undertaken regarding attrition / staff retention (e.g. more rigorous approach
to exit interviews) (Adequate).



Ensuring up-to-date mandatory training and appraisals (Adequate x 2)



Work with HR business partner to recruit school leaver apprentices (Adequate).



Refine admin resource model to ensure an efficient and cost effective approach (Adequate).



Recruit to vacant posts to reduce reliance on bank and agency (Adequate and Of Concern – Also
relates to Budgetary Control).



Consider benefits of carrying out another staff survey following the success of the previous selfmanaging teams’ action plan (Adequate).

Budgetary Control
 In 2014/15 Budget Holders did not have clear visibility of their budgets. This has now changed so that
budgets are reviewed monthly with the General Manager (Of Concern).
 Permissible variances have been written into contracts for 2015/16 and will therefore enhance
performance & financial management (with effective monitoring) (Of Concern).
 2015/16 budget to be finalised (Of Concern).
Risk Management
 Review dissemination of Datix reported incidents and provide assurance to staff of the benefits of
reporting through the system (Adequate).
 Undertake testing to provide assurance on the consistency of reporting across E&N services to
understand reasons for non-reporting where applicable (Adequate).
 Review completeness of departmental risks in Datrix (Good).
 Datix training for managers to facilitate proper use of Datix and its’ mechanisms for recording incidents
and risks (Good).
 Include Finance risk update at Senior Management Team monthly meetings (Good).
Contracts and Projects
 Review and refresh contract monitoring guidelines and provide training to relevant staff (Adequate).
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 Develop contract management paperwork and processes that can be scaled up and down proportionally
to the size of the contract (Adequate).
 Develop processes to ensure small contracts are captured (Adequate).
 Newly formed Business Management Team to assist with income & expenditure reconciliations across
the business unit (Of Concern and Adequate)
 Ensure all services have up-to-date contractual documentation (e.g. specifications) in place (Of
Concern).
 Finalise contractual documentation for actuate therapy services (Adequate).
 Hertfordshire NHS Procurement and Financial Services Contracts to be signed for 2015/16 (Of
Concern),
 Evidence / minutes to be maintained of the SLA and credit control meetings (Of Concern).
 Improve reporting of KPIs by Financial Services (Of Concern).
 Fixed asset register to be maintained on Agresso (Of Concern).
Value for Money
 Improved use of SLR to understand cost and value of service following update from finance. Please
see associated corporate action regarding implementation of SLR (Adequate).
 Continue implementation of (i) clinic based CIP, (ii) apprenticeships, (iii) administration review, (iv)
use of technology and (v) clinician of the day to enhance VfM (Adequate).
 Recruit to permanent staff to reduce level of bank and agency spend (Adequate).
Benchmarking and Best Practice
 Expanding the use of benchmarking data to improve service delivery (Adequate).
 Use the benchmarking data to improve services as opposed to just reassurance regarding HCT’s services
(Adequate x 2).
 Consider benchmarking against private sector and/or Community Foundation Trusts (Good).
 Introduce mechanism for reviewing benchmarking results and using the outcomes to improve
performance where necessary (Good).

External Service Review
 Implementation of NICE guidance and identification to commissioners of areas where service is not
commissioned to adequate level to enable compliance. Consistent process for identifying learning and
developing action plans (Adequate).
 Business plan developments to be partly made on basis of NICE compliance (Adequate).
 Explore use outcomes of Service Line Reporting (VfM) to inform a schedule for external service reviews
(Adequate x 2).
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Information Governance and Systems
 Review level of staffing to prevent incidents in high risk services (Community Paediatrics and Speech
and Language Therapy) (Adequate).
 Build-in IG as a part of the Transformation of Customer Service programme to reduce future incidents
(Adequate).
 Awareness of Business Continuity plans needs to be increased in services and possibly included in
individual staff induction. The work is currently in progress on this area (Adequate).
 Training plan cascaded to managers to take to all of their teams (Good).
Business Continuity and Resilience


BC plans need to be properly updated and embedded in all services (Adequate).

 Improve resilience within the Senior Management Team (tier 4) via the HCT Leader Programme
(Adequate).
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In the event that, pursuant to a request which Hertfordshire Community NHS Trust has received under the Freedom of
Information Act 2000 (as the same may be amended or re-enacted from time to time) or any subordinate legislation made
thereunder (collectively, the “Legislation”), it is required to disclose any information contained in this terms of reference, it
will notify PwC promptly and consult with PwC prior to disclosing such information. Hertfordshire Community NHS Trust
agrees to pay due regard to any representations which PwC may make in connection with such disclosure and to apply any
relevant exemptions which may exist under the Act to such information. If, following consultation with PwC, Hertfordshire
Community NHS Trust discloses any such information, it shall ensure that any disclaimer which PwC has included or may
subsequently wish to include in the information is reproduced in full in any copies disclosed.
This document has been prepared only for Hertfordshire Community NHS Trust and solely for the purpose and on the
terms agreed with Hertfordshire Community NHS Trust in our agreement dated 23rd January 2013. We accept no liability
(including for negligence) to anyone else in connection with this document, and it may not be provided to anyone else.
© 2015 PricewaterhouseCoopers LLP. All rights reserved. In this document, "PwC" refers to PricewaterhouseCoopers LLP
(a limited liability partnership in the United Kingdom), which is a member firm of PricewaterhouseCoopers International
Limited, each member firm of which is a separate legal entity.
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Approval

1.0

Purpose and Recommendations

1.1

On the advice and recommendation of the Audit Committee for the Board to
approve the Trust’s audited Annual Accounts for 2014/15 for signing off by the
Chief Executive Officer.

2.0

Executive Summary

2.1

The Trust’s 2014/15 accounts were completed and submitted to the Department
of Health (DH) before the deadline at the end of April 2015 and a full audit has
now been undertaken by the Trust’s external audits.

2.2

The Trust delivered a 1% surplus (£1.4m), but with DH accounting adjustments
the surplus is £2m. The main adjustments were the treatment of an impairment
following a full asset revaluation and a gain on absorption from the transfer of an
asset from NHS Property Services.

2.3

The audited accounts have been adjusted slightly from the draft accounts for
misclassifications, but there are no changes to the reported financial position.

2.4

The Accounts were considered and approved at a meeting of the Trust’s Audit
Committee held on 28th May 2015 and have to be submitted to the Department
of Health via the External Auditors by 9.00am on 5th June 2015.

3.0

Relevant Strategic Objective(s) / Strategies
This report impacts on all strategic objectives and links to all Trust strategies.

4.0

Appendices and Attachments
(1)
(2)

2014-15 Annual accounts paper
2014-15 Trust linked accounts

Author(s) of paper:
Liz Cox
Date:

Deputy Director of Finance
May 2015
1
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To be completed as part of paper
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
th
Audit Committee
28 May 2015
Issues arising from committee consideration
Approved
Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions identified,
data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible to
inform the board / committee and no significant
known facts or statistics which may influence a
decision are omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

Phil Bradley
Director of Finance

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary
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2014/15 Annual Accounts

1

Introduction
The draft annual accounts and TDA returns were submitted on 23rd April
2015, in line with the national timetable and have been audited. The accounts
were approved by the Audit Committee on 28th May 2015. This paper has
been prepared to accompany the accounts, provide explanations of the
results and any material movements within the financial statements year on
year.
•

The Trust achieved a surplus of £1,415k which was increased by £352k
due to the gain on the transfer of an asset from NHS Property Services
giving a retained surplus of £1,767k, before technical adjustments (see
below), compared to £1,401k in 2013/14.

•

The Trust undershot (which is permissible) its External Financing Limit by
£1,076k and its Capital Resource Limit by £2k (2012/13 £2,868k and
£334k respectively).

•

The year end cash balance was £12,761k

The key points to note are:
•
•

•
2

Income increased by £10.1m and expenditure by £8.4m
A full revaluation of all the Trust’s properties was undertaken resulting in
an overall impairment of £3.4m; £2.9m was covered by balances in the
Revaluation Reserve and the balance of £0.5m was charged to
expenditure.
The Trust received an asset of £352k from NHS Property Services; this
was accounted for under absorption accounting.

I&E Position
During 2014/15 the Trust made an unadjusted surplus of £1,767k. This needs
to be adjusted in order to calculate the operating position against which the
Trust is measured and informs its cumulative break even position.
The adjusted surplus is £2,129k as shown below:
Unadjusted Surplus for the Year
Impairments (excluding IFRIC 12 impairments)
Adjustments in respect of donated asset reserve elimination
Adjustment re absorption accounting

£
1,767k
646k
68k
(352k)

Adjusted retained Surplus

2,129k

1

Board 3rd June 2015
3

Attachment B4ii

I&E Variances
Operating Revenue 2015 £140,852k (2014 £130,747k)
Revenue from Patient Care 2015 £136,912k (2014 £126,491k)
Increases in demographic and non-demographic funding for existing services
led to increased income from both NHS England and CCGs. Expansion of
health visitor services also led to increased income from NHS England.
Income in relation to therapies out-patient treatments previously received
from NHS Trusts was charged to CCGs in 2014/15. Additionally the
expansion of homefirst, rapid response, early supported discharge, escalation
beds and therapies at Danesbury also increased income from CCGs.
Local authority income increased as a result of increased activity for tariff
based sexual health GUM.
Other Operating Revenue 2015 £3,940k (2014 £4,256k)
There was a small decrease in this category of income which includes:
•
•
•

Additional staff working for other organisations (secondments, direct
supply of staff rather than a service)
Training and education increases from LETB funding for students
Rental income for HCT estate

Operating Expenses 2015 £137,743k (2014 £129,314k)
Operating Expenses (excluding Employee Benefits) 2015 £34,699k (2014
£35,604k)
Expenses headings remained relatively stable. Depreciation and amortisation
increased by £691k (including £35k relating to the asset transferred from NHS
Property Services), an element of the impairment resulting from the full
revaluation of the Trust’s properties was charged to expenses, £646k, and
there was an increase in the provision for impairment of receivables, 236k.
Employee Benefits (Pay Costs) 2015 £103,044k (2014 £93,710k)
Pay costs increased by £9,336k with the majority of the increase occurring in
bank and agency costs, £5,556k. Additional staff were required due to
developments in escalation beds, rapid response, the early supported
discharge service and increase in health visitors. Also included within the
increase were:
•

incremental increases for those entitled to them with a non
consolidated 1% payrise for staff at the top of pay bands

•

one-off termination costs are included within this category

2
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Statement of Financial Position (Balance Sheet)
Non–current assets 2015 £57,858k (2014 £60,511k)
The reduction of £2,653k can be analysed as:
Transfer by absorption accounting
Additions
Depreciation & amortisation
Revaluation increases in value
Revaluation impairments
Loss on write-off of assets

£
352k
3,378k
(3,567k)
711k
(3,526k)
(1k)

Revaluation of Building Assets:
As previously noted a full revaluation of the Trust’s properties was
undertaken. Some properties increased in value, by £711k, with these being
taken to the Revaluation Reserve. The remaining properties reduced in
value; the total impairment was £3,427k with most of this, £2,880k being
covered by balances within the revaluation reserve and the remainder of
£547k being charged to expenditure. Additionally the hydrotherapy pool was
written down to a zero value as it is now regarded as non operational. This
impairment was £99k and was charged to expenditure.
Inventories 2015 £256k (2014 £251k)
Inventories relates to the wheelchair service; the level of stock held has
remained constant.
Trade and Other receivables 2015 £9,422k (2014 £8,112k)
NHS revenue debtors increased by £2,171k; this is partly due to the Trust
raising more estimated invoices at month 12 rather than raising accruals,
however, there are some long standing NHS debts, which are being actively
pursued, which have led to the level of NHS debts rising. The provision for
impairment of receivables has increased by £257k as the Trust has provided
against a number of specific receivables. A VAT claim submitted in February
2015 for £416k remained unpaid by HMRC at year end.
Cash 2015 £12,761k (2014 £10,568k)
Cash balances have increased. This is consistent with the operating surplus
achieved by the Trust together with movements in working capital balances.
Trade and other payables 2015 £14,790k (2014 £13,167k)
There was a small increase in the overall level of payables, £1,624k. The
Trust is in discussion with two NHS organisations, concerning SLA issues,
which has led to additional invoices remaining unpaid at the end of this
financial year.
Loans and Borrowings 2015 £3,060k (2014 £3,236k)
During 2014/15, the Trust made scheduled repayments of £176k (principal)
on the DH capital loan, reducing the balance. Interest payments are charged
directly to the income and expenditure account.

3

Board 3rd June 2015

Attachment B4ii

Provisions 2015 £1,080k (2014 £1,272k)
The Trust has written back provisions for the hydrotherapy pool, as this is no
longer operational, and some employer liability legal claims. New provisions
have been set up for the non-achievement of improvement targets and a
potential HMRC charge with respect to VAT recovery. The Trust continues to
hold provisions for legal claims through the NHS Litigation Authority and for
dilapidations for leased properties (which are split into current and noncurrent provisions due to the dates when leases are due to expire).
The Trust is still expecting a legal claim arising from the death of a patient
initially provided in 2012/13.

Taxpayers Equity 2015 £61,363k (2014 £61,767k)
The overall movement is a reduction of £404k; this is broken down as follows:

Retained Earnings
Revaluation Reserve
5

Audit Process
The audit is currently still in progress.

6

Conclusions

£
1,767k
(2,171)k

The annual accounts have been submitted on time and show achievement of
the Trust’s planned surplus. The accounts are now being audited and no
significant issues identified.
7

Recommendations
The Board is asked to approve the 2014/15 accounts.

Phil Bradley
Director of Finance
3rd June 2015
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Data entered below will be used throughout the workbook:
Trust name
This year
Last year
This year ended
Last year ended
This year commencing:
Last year commencing:

Hertfordshire Community NHS Trust
2014-15
2013-14
31 March 2015
31 March 2014
1 April 2014
1 April 2013

Accounts 2014-15

Intro

Hertfordshire Community NHS Trust - Annual Accounts 2014-15

Statement of Comprehensive Income for year ended
31 March 2015
NOTE

2014-15
£000s

2013-14
£000s

Gross employee benefits
Other operating costs
Revenue from patient care activities
Other operating revenue
Operating surplus/(deficit)

7.1
5
3
4

(103,044)
(34,699)
136,912
3,940
3,109

(93,710)
(35,604)
126,491
4,256
1,433

Investment revenue
Other gains and (losses)
Finance costs
Surplus/(deficit) for the financial year
Public dividend capital dividends payable
Transfers by absorption - gains
Transfers by absorption - (losses)
Net Gain/(loss) on transfers by absorption
Retained surplus/(deficit) for the year

9
10
11

31
(1)
(62)
3,077
(1,662)
352
0
352
1,767

30
0
(62)
1,401
0
0
0
0
1,401

2014-15
£000s

2013-14
£000s

(2,880)
711
(402)

0
4,585
5,986

1,767
646
68
(352)
2,129

1,401
0
59
0
1,460

Other Comprehensive Income
Impairments and reversals taken to the revaluation reserve
Net gain/(loss) on revaluation of property, plant & equipment
Total comprehensive income for the year*

Financial performance for the year
Retained surplus/(deficit) for the year
Impairments (excluding IFRIC 12 impairments)
Adjustments in respect of donated gov't grant asset reserve elimination
Adjustment re absorption accounting
Adjusted retained surplus/(deficit)

The surplus for the year 2014-15 is £1.415m which has been increased by £352k due to the gain on the transfer of an asset from NHS
Property Services. The retained surplus for the Trust is, therefore, £1.767m.
For reporting purposes within the Department of Health a number of technical adjustments are made to the Trust's surplus to arrive at
the financial performance for the year. For Hertfordshire Community NHS Trust these adjustments relate to the impairment charged to
expenditure, depreciation relating to donated assets and the value of the asset transferred by absorption. After adjusting for these the
financial performance for the Trust is a surplus of £2.129m
The notes on pages 5 to 37 form part of this account.

Page 1

Hertfordshire Community NHS Trust - Annual Accounts 2014-15

Statement of Financial Position as at
31 March 2015

Non-current assets:
Property, plant and equipment
Intangible assets
Total non-current assets
Current assets:
Inventories
Trade and other receivables
Cash and cash equivalents
Sub-total current assets
Non-current assets held for sale
Total current assets
Total assets
Current liabilities
Trade and other payables
Provisions
DH capital loan
Total current liabilities
Net current assets/(liabilities)
Total assets less current liablilities
Non-current liabilities
Provisions
DH capital loan
Total non-current liabilities
Total assets employed:

31 March 2015

31 March 2014

NOTE

£000s

£000s

12
13

56,920
938
57,858

59,983
528
60,511

17
18.1
19

256
9,420
12,761
22,437
0
22,437
80,295

251
8,112
10,568
18,931
0
18,931
79,442

20
23
21

(14,790)
(459)
(176)
(15,425)
7,012
64,870

(13,167)
(364)
(176)
(13,707)
5,224
65,735

23
21

(623)
(2,884)
(3,507)
61,363

(908)
(3,060)
(3,968)
61,767

1,131
37,355
17,931
4,946
61,363

1,131
35,591
20,099
4,946
61,767

FINANCED BY:
Public Dividend Capital
Retained earnings
Revaluation reserve
Other reserves
Total Taxpayers' Equity:
The notes on pages 5 to 37 form part of this account.
The financial statements on pages 1 to 4 were approved by the Board on [date] and signed on its behalf by
Chief Executive:

Date:
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Statement of Changes in Taxpayers' Equity
For the year ending 31 March 2015
Public
Dividend
capital
£000s

Retained
earnings

Revaluation
reserve

Other
reserves

Total
reserves

£000s

£000s

£000s

£000s

1,131

35,591

20,099

4,946

61,767

Balance at 1 April 2014
Changes in taxpayers’ equity for 2014-15
Retained surplus/(deficit) for the year
Net gain / (loss) on revaluation of property, plant, equipment
Impairments and reversals
Reclassification Adjustments
Other movements
Net recognised revenue/(expense) for the year
Balance at 31 March 2015

1,767

1,767
711
(2,880)

711
(2,880)

Balance at 1 April 2013
Changes in taxpayers’ equity for the year ended 31 March 2014
Retained surplus/(deficit) for the year
Net gain / (loss) on revaluation of property, plant, equipment
Transfers between reserves
Transfers under Modified Absorption Accounting - PCTs & SHAs
New PDC received/(repaid) - PCTs and SHAs legacy items paid for by
DH
Net recognised revenue/(expense) for the year
Transfers between reserves in respect of modified absorption - PCTs &
SHAs
Balance at 31 March 2014

0
0
1,131

(3)
1,764
37,355

1
(2,168)
17,931

0
0
4,946

(2)
(404)
61,363

0

2,522

0

4,946

7,468

4,585
(384)

0

1,401
4,585
0
47,182
1,131

1,401
384
47,182
1,131
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1,131

48,967
(15,898)

4,201
15,898

0
0

54,299
0

1,131

35,591

20,099

4,946

61,767

Hertfordshire Community NHS Trust - Annual Accounts 2014-15

Statement of Cash Flows for the Year ended 31 March 2015
2014-15
£000s

2013-14
£000s

Cash Flows from Operating Activities
Operating surplus/(deficit)
Depreciation and amortisation
Impairments and reversals
Interest paid
Dividend (paid)/refunded
(Increase)/Decrease in Inventories
(Increase)/Decrease in Trade and Other Receivables
Increase/(Decrease) in Trade and Other Payables
Provisions utilised
Increase/(Decrease) in movement in non cash provisions
Net Cash Inflow/(Outflow) from Operating Activities

3,109
3,566
646
(59)
(1,695)
(5)
(1,275)
1,757
(1)
(189)
5,854

1,433
2,875
0
(62)
(1)
95
1,304
(1,312)
(825)
(439)
3,068

Cash Flows from Investing Activities
Interest Received
(Payments) for Property, Plant and Equipment
(Payments) for Intangible Assets
Proceeds from Disposal of Other Financial Assets
Net Cash Inflow/(Outflow) from Investing Activities

31
(2,865)
(651)
0
(3,485)

30
(4,295)
0
28
(4,237)

Net Cash Inform / (Outflow) before Financing

2,369

(1,169)

Cash Flows from Financing Activities
Gross Temporary and Permanent PDC Received
Gross Temporary and Permanent PDC Repaid
Loans repaid to DH - Capital Investment Loans Repayment of Principal
Net Cash Inflow/(Outflow) from Financing Activities

0
0
(176)
(176)

1,233
(102)
(176)
955

NET INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS

2,193

(214)

10,568
0
12,761

10,782
0
10,568

Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period
Effect of exchange rate changes in the balance of cash held in foreign currencies
Cash and Cash Equivalents (and Bank Overdraft) at year end
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NOTES TO THE ACCOUNTS
1.

Accounting Policies
The Secretary of State for Health has directed that the financial statements of NHS trusts shall meet the accounting
requirements of the Department of Health Group Manual for Accounts, which shall be agreed with HM Treasury.
Consequently, the following financial statements have been prepared in accordance with the DH Group Manual for
Accounts 2014-15 issued by the Department of Health. The accounting policies contained in that manual follow
International Financial Reporting Standards to the extent that they are meaningful and appropriate to the NHS, as
determined by HM Treasury, which is advised by the Financial Reporting Advisory Board. Where the Manual for
Accounts permits a choice of accounting policy, the accounting policy which is judged to be most appropriate to the
particular circumstances of the trust for the purpose of giving a true and fair view has been selected. The particular
policies adopted by the trust are described below. They have been applied consistently in dealing with items
considered material in relation to the accounts.

1.1

Accounting convention
These accounts have been prepared under the historical cost convention modified to account for the revaluation of
property, plant and equipment, intangible assets, inventories and certain financial assets and financial liabilities.

1.2

Acquisitions and discontinued operations
Activities are considered to be ‘acquired’ only if they are taken on from outside the public sector. Activities are
considered to be ‘discontinued’ only if they cease entirely. They are not considered to be ‘discontinued’ if they transfer
from one public sector body to another.

1.3

Movement of assets within the DH Group
Transfers as part of reorganisation fall to be accounted for by use of absorption accounting in line with the Treasury
FReM. The FReM does not require retrospective adoption, so prior year transactions (which have been accounted for
under merger accounting) have not been restated. Absorption accounting requires that entities account for their
transactions in the period in which they took place, with no restatement of performance required when functions
transfer within the public sector. Where assets and liabilities transfer, the gain or loss resulting is recognised in the
SOCNE/SOCNI, and is disclosed separately from operating costs.
Other transfers of assets and liabilities within the Group are accounted for in line with IAS20 and similarly give rise to
income and expenditure entries.
NHS Property Services has transferred an asset to Hertfordshire Community NHS Trust in 2014-15 and this has been
accounted for using absorption accounting. Further detail is provided in Note 12.3.

1.4

Charitable Funds
Under the provisions of IFRS 10 Consolidated Financial Statements , those Charitable Funds that fall under common
control with NHS bodies are consolidated within the entity's financial statements. In accordance with IAS 1
Presentation of Financial Statements , restated prior period accounts are presented where the adoption of the new
policy has a material impact.
For Hertfordshire Community NHS Trust the values of Charitable Funds are not material and are therefore not
consolidated

1.5

Critical accounting judgements and key sources of estimation uncertainty
In the application of the NHS trust’s accounting policies, management is required to make judgements, estimates and
assumptions about the carrying amounts of assets and liabilities that are not readily apparent from other sources. The
estimates and associated assumptions are based on historical experience and other factors that are considered to be
relevant. Actual results may differ from those estimates and the estimates and underlying assumptions are continually
reviewed. Revisions to accounting estimates are recognised in the period in which the estimate is revised if the
revision affects only that period or in the period of the revision and future periods if the revision affects both current
and future periods.
1.5.1 Critical judgements in applying accounting policies
The following are the critical judgements, apart from those involving estimations (see below) that management has
made in the process of applying the NHS trust’s accounting policies and that have the most significant effect on the
amounts recognised in the financial statements.
The Trust has considered its position with regard to financial, operational and other associated risks and determined
that it is a going concern. These accounts have been prepared on this basis.
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1.5.2 Key sources of estimation uncertainty
The following are the key assumptions concerning the future, and other key sources of estimation uncertainty at the
end of the reporting period. These present a significant risk of causing a material adjustment to the carrying amounts
of financial assets and liabilities within the next financial year.
The Trust has estimated the life of assets capitalised as Plant, Property & Equipment based on advice from specialist
staff and previous experience - Note 12.3.
The Trust is carrying a liability for provisions. In order to calculate the carrying amount the Trust has estimated the
costs of dilapidation repairs required, and its liability for potential litigation or claims during 2014/15 and beyond from
issues arising in the current year - Note 23.
1.6

Revenue
Revenue in respect of services provided is recognised when, and to the extent that, performance occurs, and is
measured at the fair value of the consideration receivable. The main source of revenue for the trust is from
commissioners for healthcare services. Revenue relating to patient care spells that are part-completed at the year end
are apportioned across the financial years on the basis of length of stay at the end of the reporting period compared to
expected total length of stay.
Where income is received for a specific activity that is to be delivered in the following year, that income is deferred.
The NHS trust receives income under the NHS Injury Cost Recovery Scheme, designed to reclaim the cost of treating
injured individuals to whom personal injury compensation has subsequently been paid e.g. by an insurer. The Trust
recognises this income only when it has been received.

1.7

Employee Benefits
Short-term employee benefits
Salaries and wage payments are recognised in the period in which the service is received from employees. The Trust
leave year runs from 1st April to 31st March. The Trust has a policy of not allowing any staff to carry forward untaken
leave into the new financial year, however, as a number of important deadlines for the Trust have occurred towards
the end of 2014-15 and early 2015-16, making it difficult for some staff to take all their leave, an accrual has been
made for some leave earned but not taken in 2014-15. Additionally the Trust acknowledges that those staff on
maternity leave or long-term sick are entitled to annual leave that they will not have been able to take during the year
and therefore an accrual has been made to take account of this.
Retirement benefit costs
Past and present employees are covered by the provisions of the NHS Pensions Scheme. The scheme is an
unfunded, defined benefit scheme that covers NHS employers, General Practices and other bodies, allowed under the
direction of the Secretary of State, in England and Wales. The scheme is not designed to be run in a way that would
enable NHS bodies to identify their share of the underlying scheme assets and liabilities. Therefore, the scheme is
accounted for as if it were a defined contribution scheme: the cost to the NHS body of participating in the scheme is
taken as equal to the contributions payable to the scheme for the accounting period.
For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme.
The full amount of the liability for the additional costs is charged to expenditure at the time the Trust commits itself to
the retirement, regardless of the method of payment.

1.8

Other expenses
Other operating expenses are recognised when, and to the extent that, the goods or services have been received.
They are measured at the fair value of the consideration payable.
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1.9

Property, plant and equipment
Recognition
Property, plant and equipment is capitalised if:
● it is held for use in delivering services or for administrative purposes;
● it is probable that future economic benefits will flow to, or service potential will be supplied to the Trust;
● it is expected to be used for more than one financial year;
● the cost of the item can be measured reliably; and
● the item has cost of at least £5,000; or
● collectively, a number of items have a cost of at least £5,000 and individually have a cost of more than £250, where
the assets are functionally interdependent, they had broadly simultaneous purchase dates, are anticipated to have
simultaneous disposal dates and are under single managerial control; or
● items form part of the initial equipping and setting-up cost of a new building, ward or unit, irrespective of their
individual or collective cost.
Where a large asset, for example a building, includes a number of components with significantly different asset lives,
the components are treated as separate assets and depreciated over their own useful economic lives.
Valuation
All property, plant and equipment are measured initially at cost, representing the cost directly attributable to acquiring or
constructing the asset and bringing it to the location and condition necessary for it to be capable of operating in the
manner intended by management. All assets are measured subsequently at fair value.
Land and buildings used for the Trust’s services or for administrative purposes are stated in the statement of financial
position at their revalued amounts, being the fair value at the date of revaluation less any impairment.

The Trust undertakes a full revaluation of all its properties every 5 years. In the intervening period an interim desk top
valuation is carried out at 3 years with individual valuation exercises being performed on specific assets where
significant building works have been undertaken.
In line with this policy a full revaluation was undertaken at 31st March 2015, carried out by the Trust's qualified
chartered surveyor. As all the Trust's properties are non specialised fair value for both land and buildings was
determined by market value for existing use. Note 12.3 provides more detail.
Properties in the course of construction for service or administration purposes are carried at cost, less any impairment
loss. Cost includes professional fees but not borrowing costs, which are recognised as expenses immediately, as
allowed by IAS 23 for assets held at fair value. Assets are revalued and depreciation commences when they are
brought into use.
Fixtures and equipment are carried at depreciated historic cost as this is not considered to be materially different from
fair value.
An increase arising on revaluation is taken to the revaluation reserve except when it reverses an impairment for the
same asset previously recognised in expenditure, in which case it is credited to expenditure to the extent of the
decrease previously charged there. A revaluation decrease that does not result from a loss of economic value or
service potential is recognised as an impairment charged to the revaluation reserve to the extent that there is a balance
on the reserve for the asset and, thereafter, to expenditure. Impairment losses that arise from a clear consumption of
economic benefit should be taken to expenditure. Gains and losses recognised in the revaluation reserve are reported
as other comprehensive income in the Statement of Comprehensive Income.

Subsequent expenditure
Where subsequent expenditure enhances an asset beyond its original specification, the directly attributable cost is
capitalised. Where subsequent expenditure restores the asset to its original specification, the expenditure is capitalised
and any existing carrying value of the item replaced is written-out and charged to operating expenses.
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Notes to the Accounts - 1. Accounting Policies (Continued)
1.10 Intangible assets
Recognition
Intangible assets are non-monetary assets without physical substance, which are capable of sale separately from the
rest of the trust’s business or which arise from contractual or other legal rights. They are recognised only when it is
probable that future economic benefits will flow to, or service potential be provided to, the trust; where the cost of the
asset can be measured reliably, and where the cost is at least £5000.
Intangible assets acquired separately are initially recognised at fair value. Software that is integral to the operating of
hardware, for example an operating system, is capitalised as part of the relevant item of property, plant and
equipment. Software that is not integral to the operation of hardware, for example application software, is capitalised
as an intangible asset. Expenditure on research is not capitalised: it is recognised as an operating expense in the
period in which it is incurred. Internally-generated assets are recognised if, and only if, all of the following have been
demonstrated:
● the technical feasibility of completing the intangible asset so that it will be available for use
● the intention to complete the intangible asset and use it
● the ability to sell or use the intangible asset
● how the intangible asset will generate probable future economic benefits or service potential
● the availability of adequate technical, financial and other resources to complete the intangible asset and sell or use it
● the ability to measure reliably the expenditure attributable to the intangible asset during its development
Measurement
The amount initially recognised for internally-generated intangible assets is the sum of the expenditure incurred from
the date when the criteria above are initially met. Where no internally-generated intangible asset can be recognised,
the expenditure is recognised in the period in which it is incurred.
Following initial recognition, intangible assets are carried at fair value by reference to an active market, or, where no
active market exists, at amortised replacement cost (modern equivalent assets basis), indexed for relevant price
increases, as a proxy for fair value. Internally-developed software is held at historic cost to reflect the opposing effects
of increases in development costs and technological advances.
1.11 Depreciation, amortisation and impairments
Freehold land, properties under construction, and assets held for sale are not depreciated.
Otherwise, depreciation and amortisation are charged to write off the costs or valuation of property, plant and
equipment and intangible non-current assets, less any residual value, over their estimated useful lives, in a manner
that reflects the consumption of economic benefits or service potential of the assets. The estimated useful life of an
asset is the period over which the Trust expects to obtain economic benefits or service potential from the asset. This is
specific to the Trust and may be shorter than the physical life of the asset itself. Estimated useful lives and residual
values are reviewed each year end, with the effect of any changes recognised on a prospective basis. Assets held
under finance leases are depreciated over their estimated useful lives
At each reporting period end, the Trust checks whether there is any indication that any of its tangible or intangible noncurrent assets have suffered an impairment loss. If there is indication of an impairment loss, the recoverable amount
of the asset is estimated to determine whether there has been a loss and, if so, its amount. Intangible assets not yet
available for use are tested for impairment annually.
A revaluation decrease that does not result from a loss of economic value or service potential is recognised as an
impairment charged to the revaluation reserve to the extent that there is a balance on the reserve for the asset and,
thereafter, to expenditure. Impairment losses that arise from a clear consumption of economic benefit should be taken
to expenditure. Where an impairment loss subsequently reverses, the carrying amount of the asset is increased to the
revised estimate of the recoverable amount but capped at the amount that would have been determined had there
been no initial impairment loss. The reversal of the impairment loss is credited to expenditure to the extent of the
decrease previously charged there and thereafter to the revaluation reserve.
Impairments are analysed between Departmental Expenditure Limits (DEL) and Annually Managed Expenditure
(AME). This is necessary to comply with Treasury's budgeting guidance. DEL limits are set in the Spending Review
and Departments may not exceed the limits that they have been set.

AME budgets are set by the Treasury and may be reviewed with departments in the run-up to the Budget.
Departments need to monitor AME closely and inform Treasury if they expect AME spending to rise above forecast.
Whilst Treasury accepts that in some areas of AME inherent volatility may mean departments do not have the ability to
manage the spending within budgets in that financial year, any expected increases in AME require Treasury approval.
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Notes to the Accounts - 1. Accounting Policies (Continued)
1.12

Donated assets
Donated non-current assets are capitalised at their fair value on receipt, with a matching credit to Income.
They are valued, depreciated and impaired as described above for purchased assets. Gains and losses on
revaluations, impairments and sales are as described above for purchased assets. Deferred income is
recognised only where conditions attached to the donation preclude immediate recognition of the gain.

1.13

Leases
Leases are classified as finance leases when substantially all the risks and rewards of ownership are
transferred to the lessee. All other leases are classified as operating leases.
The trust as lessee
Property, plant and equipment held under finance leases are initially recognised, at the inception of the
lease, at fair value or, if lower, at the present value of the minimum lease payments, with a matching liability
for the lease obligation to the lessor. Lease payments are apportioned between finance charges and
reduction of the lease obligation so as to achieve a constant rate on interest on the remaining balance of the
liability. Finance charges are recognised in calculating the trust’s surplus/deficit.
Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease
incentives are recognised initially as a liability and subsequently as a reduction of rentals on a straight-line
basis over the lease term.
Contingent rentals are recognised as an expense in the period in which they are incurred.
Where a lease is for land and buildings, the land and building components are separated and individually
assessed as to whether they are operating or finance leases.

1.14

Inventories
Inventories are valued at the lower of cost and net realisable value using an approximation of useful life and
condition of the stock. It assumes stocks held in the community have no value as the Trust is unable to
confirm either their existence or condition.

1.15

Cash and cash equivalents
Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not
more than 24 hours. Cash equivalents are investments that mature in 3 months or less from the date of
acquisition and that are readily convertible to known amounts of cash with insignificant risk of change in
value.

1.16

Provisions
Provisions are recognised when the Trust has a present legal or constructive obligation as a result of a past
event, it is probable that the Trust will be required to settle the obligation, and a reliable estimate can be
made of the amount of the obligation. The amount recognised as a provision is the best estimate of the
expenditure required to settle the obligation at the end of the reporting period, taking into account the risks
and uncertainties. Where a provision is measured using the cash flows estimated to settle the obligation, its
carrying amount is the present value of those cash flows using HM Treasury’s discount rate of -1.5% to
2.20% in real terms.
When some or all of the economic benefits required to settle a provision are expected to be recovered from
a third party, the receivable is recognised as an asset if it is virtually certain that reimbursements will be
received and the amount of the receivable can be measured reliably.
The Trust has recognised provisions in relation to anticipated legal claims and for dilapidations with respect
to leased buildings. Further detail is provided at Note 23.
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1.17 Clinical negligence costs
The NHS Litigation Authority (NHSLA) operates a risk pooling scheme under which the Trust pays an
annual contribution to the NHSLA which in return settles all clinical negligence claims. The contribution is
charged to expenditure. Although the NHSLA is administratively responsible for all clinical negligence
cases the legal liability remains with the Trust. The total value of clinical negligence provisions carried by
the NHSLA on behalf of the Trust is disclosed at note 23.
1.18 Non-clinical risk pooling
The Trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both
are risk pooling schemes under which the Trust pays an annual contribution to the NHS Litigation Authority
and, in return, receives assistance with the costs of claims arising. The annual membership contributions,
and any excesses payable in respect of particular claims are charged to operating expenses as and when
they become due.
1.19 Contingencies
A contingent liability is a possible obligation that arises from past events and whose existence will be
confirmed only by the occurrence or non-occurrence of one or more uncertain future events not wholly
within the control of the Trust, or a present obligation that is not recognised because it is not probable that a
payment will be required to settle the obligation or the amount of the obligation cannot be measured
sufficiently reliably. A contingent liability is disclosed unless the possibility of a payment is remote.
1.20 Financial assets
Financial assets are recognised when the Trust becomes party to the financial instrument contract or, in the
case of trade receivables, when the goods or services have been delivered. Financial assets are
derecognised when the contractual rights have expired or the asset has been transferred.
Financial assets are classified into the following categories: financial assets at fair value through profit and
loss; held to maturity investments; available for sale financial assets, and loans and receivables. The
classification depends on the nature and purpose of the financial assets and is determined at the time of
initial recognition.
Financial assets at fair value through profit and loss
Embedded derivatives that have different risks and characteristics to their host contracts, and contracts
with embedded derivatives whose separate value cannot be ascertained, are treated as financial assets at
fair value through profit and loss. They are held at fair value, with any resultant gain or loss recognised in
calculating the NHS trust’s surplus or deficit for the year. The net gain or loss incorporates any interest
earned on the financial asset.
The Trust has reviewed its contracts and has determined they do not contain any embedded derivatives.
Held to maturity investments
Held to maturity investments are non-derivative financial assets with fixed or determinable payments and
fixed maturity, and there is a positive intention and ability to hold to maturity. After initial recognition, they
are held at amortised cost using the effective interest method, less any impairment. Interest is recognised
using the effective interest method.
The Trust does not hold any held to maturity investments
Available for sale financial assets
Available for sale financial assets are non-derivative financial assets that are designated as available for
sale or that do not fall within any of the other three financial asset classifications. They are measured at fair
value with changes in value taken to the revaluation reserve, with the exception of impairment losses.
Accumulated gains or losses are recycled to surplus/deficit on de-recognition.
The Trust does not hold any available for sale financial assets
Loans and receivables
Loans and receivables are non-derivative financial assets with fixed or determinable payments which are
not quoted in an active market. After initial recognition, they are measured at amortised cost using the
effective interest method, less any impairment. Interest is recognised using the effective interest method.
The Trust holds current receivables which are held at book value and are expected to be recovered within
one year.

Page 10

Hertfordshire Community NHS Trust - Annual Accounts 2014-15
Notes to the Accounts - 1. Accounting Policies (Continued)

1.21 Financial liabilities
Financial liabilities are recognised on the Statement of Financial Position when the Trust becomes party to
the contractual provisions of the financial instrument or, in the case of trade payables, when the goods or
services have been received. Financial liabilities are de-recognised when the liability has been discharged,
that is, the liability has been paid or has expired.
Loans from the Department of Health are recognised at historical cost. Otherwise, financial liabilities are
initially recognised at fair value.

1.22 Value Added Tax
Most of the activities of the trust are outside the scope of VAT and, in general, output tax does not apply and
input tax on purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category
or included in the capitalised purchase cost of fixed assets. Where output tax is charged or input VAT is
recoverable, the amounts are stated net of VAT.
1.23 Foreign currencies
The Trust's functional currency and presentational currency is sterling. Transactions denominated in a
foreign currency are translated into sterling at the exchange rate ruling on the dates of the transactions. At
the end of the reporting period, monetary items denominated in foreign currencies are retranslated at the spot
exchange rate on 31 March. Resulting exchange gains and losses for either of these are recognised in the
trust’s surplus/deficit in the period in which they arise.
The Trust's functional currency and presentational currency is sterling. The Trust has made an insignificant
number of small value transactions in a foreign currency
1.24 Third party assets
Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the
accounts since the trust has no beneficial interest in them. Details of third party assets are given in Note 30
to the accounts.
1.25 Public Dividend Capital (PDC) and PDC dividend
Public dividend capital represents taxpayers’ equity in the NHS trust. At any time the Secretary of State can
issue new PDC to, and require repayments of PDC from, the trust. PDC is recorded at the value received.
As PDC is issued under legislation rather than under contract, it is not treated as an equity financial
instrument.
An annual charge, reflecting the cost of capital utilised by the trust, is payable to the Department of Health as
public dividend capital dividend. The charge is calculated at the real rate set by HM Treasury (currently
3.5%) on the average carrying amount of all assets less liabilities (except for donated assets and cash
balances with the Government Banking Service). The average carrying amount of assets is calculated as a
simple average of opening and closing relevant net assets.
1.26 Losses and Special Payments
Losses and special payments are items that Parliament would not have contemplated when it agreed funds
for the health service or passed legislation. By their nature they are items that ideally should not arise. They
are therefore subject to special control procedures compared with the generality of payments. They are
divided into different categories, which govern the way that individual cases are handled.

Losses and special payments are charged to the relevant functional headings in expenditure on an accruals
basis, including losses which would have been made good through insurance cover had NHS Trusts not
been bearing their own risks (with insurance premiums then being included as normal revenue expenditure).
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1.27 Subsidiaries, Associates and Joint Arrangements
The Trust does not have any subsidiaries, joint ventures or joint arrangements.
1.28 Research and Development
Research and development expenditure is charged against income in the year in which it is incurred, except
insofar as development expenditure relates to a clearly defined project and the benefits of it can reasonably be
regarded as assured. Expenditure so deferred is limited to the value of future benefits expected and is
amortised through the SOCNE/SOCI on a systematic basis over the period expected to benefit from the
project. It should be revalued on the basis of current cost. The amortisation is calculated on the same basis as
depreciation, on a quarterly basis.
1.29 Accounting Standards that have been issued but have not yet been adopted
The Treasury FReM does not require the following Standards and Interpretations to be applied in 2014-15. The
application of the Standards as revised would not have a material impact on the accounts for 2014-15, were
they applied in that year:
IFRS 9 Financial Instruments - subject to consultation
IFRS 13 Fair Value Measurement - subject to consultation
IFRS 15 Revenue from Contracts with Customers

2.

Operating segments
The Trust engages in its activities as a single operating segment i.e. the provision of healthcare. The main
source of revenue for the Trust is from commissioners of healthcare services which are principally CCGs and
NHS England. The Department of Health has deemed that as CCGs and NHS England are under common
control they are classed as a single customer for the purposes of segmental analysis. No other customer
generates in excess of 10% of total revenue.
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3. Revenue from patient care activities
NHS Trusts
NHS England
Clinical Commissioning Groups
Foundation Trusts
Department of Health
NHS Other (including Public Health England and Prop Co)
Non-NHS:
Local Authorities
Private patients
Overseas patients (non-reciprocal)
Injury costs recovery
Other
Total Revenue from patient care activities

2014-15
£000s

2013-14
£000s

4,512
20,530
98,740
327
0
0

5,321
19,165
90,459
23
0
0

11,388
32
0
28
1,355
136,912

10,146
15
0
28
1,334
126,491

Other Non-NHS Revenue is mainly from the provision of Nursing and Therapy services to Quantum Care and
healthcare services provided to both GPs and Schools.

4. Other Operating revenue
Recoveries in respect of employee benefits
Patient transport services
Education, training and research
Other revenue
Total Other Operating revenue
Total Operating revenue

Other revenue is largely rental income from both NHS and non NHS organisations
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2014-15
£000s

2013-14
£000s

370
0
2,679
891
3,940

583
0
2,655
1,018
4,256

140,852

130,747
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5. Operating expenses

2014-15
£000s

2013-14
£000s

0
55
10,790
1,124
484
5,970
182
566
9,895
16
120
152
277
0
3,325
241
646
68
153
537
98
34,699

195
56
10,553
2,591
364
6,305
12
10,877
7
118
163
41
95
2,736
139
0
68
158
867
259
35,604

Employee Benefits
Employee benefits excluding Board members
Board members
Total Employee Benefits

102,261
783
103,044

92,778
932
93,710

Total Operating Expenses

137,743

129,314

Purchase of healthcare from non-NHS bodies
Trust Chair and Non-executive Directors
Supplies and services - clinical
Supplies and services - general
Consultancy services
Establishment
Transport
Business rates paid to local authorities *
Premises
Hospitality
Insurance
Legal Fees
Impairments and Reversals of Receivables
Inventories write down
Depreciation
Amortisation
Impairments and reversals of property, plant and equipment
Audit fees
Clinical negligence
Education and Training
Other
Total Operating expenses (excluding employee benefits)

* Business Rates paid to local authorities were included in Premises in 2013-14; expenditure was £539k
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6 Operating Leases
The Trust is lessee under a number of operating leases, the main categories being estates, multi functional devices, franking
machines and lease cars.
In 2013-14 the Trust had been charged for the use of fully serviced administrative buildings at Howard Court by NHS Property Services
and this had been accounted for as a revenue expense. The Trust now holds the lease for Howard Court and has negotiated a new 10
year lease effective from 2014-15.
Leases for franking machines and multi functional devices had been on an individual basis for each machine. New consolidated leases
have been negotiated for both of these incorporating the majority of such machines used in the Trust.
Cars are leased by individual staff and some services. The maximum life of any lease is 3 years and the Trust pays the annual
lease with staff repaying this through monthly salary deductions. Staff have the option to purchase cars at the end of the lease,
but this is a private arrangement between the member of staff and the lease company.

6.1 The Trust as lessee

Land
£000s

Payments recognised as an expense
Minimum lease payments
Contingent rents
Sub-lease payments
Total
Payable:
No later than one year
Between one and five years
After five years
Total

Buildings
£000s

0
0
0
0

231
909
1,484
2,624

Total future sublease payments expected to be received:
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Other
£000s

503
648
0
1,151

2014-15
Total
£000s

2013-14
£000s

540
0
66
606

268
0
66
334

734
1,557
1,484
3,775

449
753
1,053
2,255

0

0
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7 Employee benefits and staff numbers
7.1 Employee benefits

Total
£000s

2014-15
Permanently
employed
£000s

Other
£000s

Employee Benefits - Gross Expenditure
Salaries and wages
Social security costs
Employer Contributions to NHS BSA - Pensions Division
Other pension costs
Termination benefits
Total employee benefits

87,874
5,484
9,701
5
20
103,084

75,922
5,484
9,701
5
20
91,132

11,952
0
0
0
0
11,952

Employee costs capitalised
Gross Employee Benefits excluding capitalised costs

40
103,044

0
91,132

40
11,912

Employee Benefits - Gross Expenditure 2013-14

Total
£000s

Permanently
employed
£000s

Other
£000s

Salaries and wages
Social security costs
Employer Contributions to NHS BSA - Pensions Division
Other pension costs
Termination benefits
TOTAL - including capitalised costs

79,565
4,802
9,428
0
0
93,795

73,209
4,802
9,428
0
0
87,439

6,356
0
0
0
0
6,356

Employee costs capitalised
Gross Employee Benefits excluding capitalised costs

85
93,710

85
87,354

0
6,356

7.2 Staff Numbers
Total
Number
Average Staff Numbers
Medical and dental
Ambulance staff
Administration and estates
Healthcare assistants and other support staff
Nursing, midwifery and health visiting staff
Nursing, midwifery and health visiting learners
Scientific, therapeutic and technical staff
Social Care Staff
Other
TOTAL

2014-15
Permanently
employed
Number

2013-14
Other
Number

Total
Number

46
1
305
713
995
0
614
0
5
2,679

42
1
256
645
931
0
577
0
5
2,457

4
0
49
68
64
0
37
0
0
222

35
0
294
684
891
0
602
0
3
2,509

1

1

0

1

Total Days Lost
Total Staff Years
Average working Days Lost

2014-15
Number
22,463
2,407
9.33

2013-14
Number
34,909
2,355
14.82

Number of persons retired early on ill health grounds

2014-15
Number
3

2013-14
Number
14

£000s
43

£000s
610

Of the above - staff engaged on capital projects

7.3 Staff Sickness absence and ill health retirements

Total additional pensions liabilities accrued in the year
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7.4 Exit Packages agreed in 2014-15
2014-15

Exit package cost band (including any special
payment element)
Less than £10,000
£10,000-£25,000
£25,001-£50,000
£50,001-£100,000
£100,001 - £150,000
£150,001 - £200,000
>£200,000
Total number of exit packages by type (total
cost
Total resource cost (£s)

2013-14

*Number of
compulsory
redundancies

*Number of
other
departures
agreed

Number
1
1
0
0
0
0
0

Number
0
0
0
0
0
0
0

Total number
of exit
packages by
cost band

*Number of
compulsory
redundancies

*Number of
other
departures
agreed

Number
2
1
1
2
1
0
0

Number
11
22
4
0
0
0
0

Number
1
1
0
0
0
0
0

Total number
of exit
packages by
cost band
Number
13
23
5
2
1
0
0

2

0

2

7

37

44

20,000

0

20,000

330,186

542,638

872,824

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS Terms and Conditions of Service Handbook (section
16). Exit costs in this note are accounted for in full in the year of departure.
This disclosure reports the number and value of exit packages agreed in the year. Note: The expense associated with these departures may have been
recognised in part or in full in a previous period.

7.5 Exit packages - Other Departures analysis

2014-15

2013-14

Number

Total value of
agreements
£000s

Voluntary redundancies including early retirement contractual costs
Mutually agreed resignations (MARS) contractual costs
Early retirements in the efficiency of the service contractual costs
Contractual payments in lieu of notice
Exit payments following Employment Tribunals or court orders
Non-contractual payments requiring HMT approval*
Total

0
0
0
0
0
0
0

Non-contractual payments made to individuals where the
payment value was more than 12 months of their annual salary

0

Agreements
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Number

Total value of
agreements
£000s

0
0
0
0
0
0
0

36
0
0
1
0
1
38

534
0
0
4
0
5
543

0

0

0

Agreements
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7.6 Pension costs
Past and present employees are covered by the provisions of the NHS Pensions Scheme. Details of the benefits payable under
these provisions can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. The scheme is an unfunded,
defined benefit scheme that covers NHS employers, GP practices and other bodies, allowed under the direction of the Secretary
of State, in England and Wales. The scheme is not designed to be run in a way that would enable NHS bodies to identify their
share of the underlying scheme assets and liabilities. Therefore, the scheme is accounted for as if it were a defined contribution
scheme: the cost to the NHS Body of participating in the scheme is taken as equal to the contributions payable to the scheme for
the accounting period.
In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that would be
determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal valuations
shall be four years, with approximate assessments in intervening years”. An outline of these follows:
a) Accounting valuation
A valuation of the scheme liability is carried out annually by the scheme actuary as at the end of the reporting period. This utilises
an actuarial assessment for the previous accounting period in conjunction with updated membership and financial data for the
current reporting period, and are accepted as providing suitably robust figures for financial reporting purposes. The valuation of
the scheme liability as at 31 March 2015, is based on valuation data as 31 March 2014, updated to 31 March 2015 with summary
global member and accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, relevant
FReM interpretations, and the discount rate prescribed by HM Treasury have also been used.
The latest assessment of the liabilities of the scheme is contained in the scheme actuary report, which forms part of the annual
NHS Pension Scheme (England and Wales) Pension Accounts, published annually. These accounts can be viewed on the NHS
Pensions website. Copies can also be obtained from The Stationery Office.
b) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the scheme (taking into account
its recent demographic experience), and to recommend the contribution rates.
The last published actuarial valuation undertaken for the NHS Pension Scheme was completed for the year ending 31 March
2012.
The Scheme Regulations allow contribution rates to be set by the Secretary of State for Health, with the consent of HM Treasury,
and consideration of the advice of the Scheme Actuary and appropriate employee and employer representatives as deemed
appropriate.
c) Scheme provisions
The NHS Pension Scheme provided defined benefits, which are summarised below. This list is an illustrative guide only, and is
not intended to detail all the benefits provided by the Scheme or the specific conditions that must be met before these benefits
can be obtained:
The Scheme is a “final salary” scheme. Annual pensions are normally based on 1/80th for the 1995 section and of the best of the
last three years pensionable pay for each year of service, and 1/60th for the 2008 section of reckonable pay per year of
membership. Members who are practitioners as defined by the Scheme Regulations have their annual pensions based upon total
pensionable earnings over the relevant pensionable service.

With effect from 1 April 2008 members can choose to give up some of their annual pension for an additional tax free lump sum,
up to a maximum amount permitted under HMRC rules. This new provision is known as “pension commutation”.
Annual increases are applied to pension payments at rates defined by the Pensions (Increase) Act 1971, and are based on
changes in retail prices in the twelve months ending 30 September in the previous calendar year. From 2011-12 the Consumer
Price Index (CPI) has been used and replaced the Retail Prices Index (RPI).
Early payment of a pension, with enhancement, is available to members of the scheme who are permanently incapable of fulfilling
their duties effectively through illness or infirmity. A death gratuity of twice final year’s pensionable pay for death in service, and
five times their annual pension for death after retirement is payable.
For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme. The full
amount of the liability for the additional costs is charged to the employer.
Members can purchase additional service in the NHS Scheme and contribute to money purchase AVC’s run by the Scheme’s
approved providers or by other Free Standing Additional Voluntary Contributions (FSAVC) providers.
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8 Better Payment Practice Code
8.1 Measure of compliance

2014-15
Number

2014-15
£000s

2013-14
Number

2013-14
£000s

Non-NHS Payables
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within Target
Percentage of NHS Trade Invoices Paid Within Target

17,516
16,202
92.50%

20,641
19,711
95.49%

15,726
14,780
93.98%

20,219
19,342
95.66%

NHS Payables
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within Target
Percentage of NHS Trade Invoices Paid Within Target

1,095
992
90.59%

17,092
15,958
93.37%

1,038
926
89.21%

14,759
13,730
93.03%

The Better Payment Practice Code requires the NHS body to aim to pay all valid invoices by the due date or within 30 days of receipt of a valid invoice,
whichever is later.

8.2 The Late Payment of Commercial Debts (Interest) Act 1998
Amounts included in finance costs from claims made under this legislation
Compensation paid to cover debt recovery costs under this legislation
Total
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2014-15
£000s

2013-14
£000s

0
0
0

0
0
0
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9 Investment Revenue
Interest revenue
Bank interest
Total investment revenue

10 Other Gains and Losses

2014-15
£000s

2013-14
£000s

31
31

30
30

2014-15
£000s

2013-14
£000s

Gain/(Loss) on disposal of assets other than by sale (PPE)

(1)

0

Total

(1)

0

2014-15
£000s

2013-14
£000s

62
0
62

62
0
62

11 Finance Costs
Interest
Interest on loans and overdrafts
Interest on late payment of commercial debt
Total interest expense
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12.1 Property, plant and equipment
Land

Buildings
excluding
dwellings

Assets under
construction
& payments
on account
£000's

Plant &
machinery

Transport
equipment

Information
technology

Furniture &
fittings

Total

£000's

£000's

£000's

£000's

£000's

£000's

£000's

21,299

35,303

839
202

685

22

5,739

248

(839)
0
0
0

89
0
0
(342)
0
0

0
0
0
0
0
0

1,495
0
0
0
0
0

0
0
0
(30)
0
0

64,135
202
2,524
0
0
(372)
711
(2,880)

0
0
0
0
297
(957)

940
0
839
0
414
(1,923)

0
20,639

352
35,925

0
202

0
432

0
22

0
7,234

0
218

352
64,672

Depreciation
At 1 April 2014
Disposals other than for sale
Upward revaluation/positive indexation
Impairments
Charged During the Year
At 31 March 2015
Net Book Value at 31 March 2015

0
0
0
0
0
0
20,639

1,979
0
0
646
2,086
4,711
31,214

0

0
202

284
(341)
0
0
91
34
398

5
0
0
0
5
10
12

1,772
0
0
0
1,109
2,881
4,353

112
(30)
0
0
34
116
102

4,152
(371)
0
646
3,325
7,752
56,920

Asset financing:
Owned - Purchased
Owned - Donated
Total at 31 March 2015

20,639
0
20,639

29,743
1,471
31,214

202
0
202

394
4
398

0
12
12

4,353
0
4,353

95
7
102

55,426
1,494
56,920

Land

Buildings

Plant &
machinery

Transport
equipment

Information
technology

Furniture &
fittings

Total

£000's
8,224
(660)
7,564

£000's
11,858
(1,508)
10,350

Assets under
construction
& payments
on account
£000's
0
0
0

£000's
8
0
8

£000's
0
0
0

£000's
0
0
0

£000's
9
0
9

£000's
20,099
(2,168)
17,931

2014-15
Cost or valuation:
At 1 April 2014
Additions of Assets Under Construction
Additions Purchased
Additions Leased
Reclassifications
Disposals other than for sale
Upward revaluation/positive indexation
Impairments/negative indexation
Transfers (to)/from Other Public Sector Bodies under
Absorption Accounting
At 31 March 2015

0

Revaluation Reserve Balance for Property, Plant & Equipment

At 1 April 2014
Movements (specify)
At 31 March 2015

Additions to Assets Under Construction in 2014-15
Land
Buildings excl Dwellings
Dwellings
Plant & Machinery
Balance as at YTD

£000's
0
202
0
0
202
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12.2 Property, plant and equipment prior-year
Land

Buildings
excluding
dwellings

Plant &
machinery

Transport
equipment

Information
technology

Furniture &
fittings

Total

£000s

Assets under
construction &
payments on
account
£000s

£000s

£000s

£000s

£000s

£000s

£000s

0

2,161

0

891

22

4,116

459

7,649

19,363

28,892

0
839

447

0

0

94

0
0
0
1,936
21,299

1,353
651
(403)
2,649
35,303

82
(496)
(239)
0
685

0
0
0
0
22

1,623
0
0
0
5,739

0
(155)
(150)
0
248

48,796
839
3,058
0
(792)
4,585
64,135

Depreciation
At 1 April 2013
Disposals other than for sale
Charged During the Year
At 31 March 2014
Net Book Value at 31 March 2014

0
0
0
0
21,299

94
0
1,885
1,979
33,324

0
839

424
(203)
63
284
401

1
0
4
5
17

1,015
0
757
1,772
3,967

191
(106)
27
112
136

1,725
(309)
2,736
4,152
59,983

Asset financing:
Owned - Purchased
Owned - Donated
Total at 31 March 2014

21,299
0
21,299

31,738
1,586
33,324

839
0
839

395
6
401

0
17
17

3,967
0
3,967

129
7
136

58,367
1,616
59,983

2013-14
Cost or valuation:
At 1 April 2013
Transfers under Modified Absorption Accounting PCTs & SHAs
Additions of Assets Under Construction
Additions Purchased
Reclassifications
Disposals other than for sale
Revaluation
At 31 March 2014

0
0
0
839

0
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12.3 Property, plant and equipment
A full revaluation of all the Trust's properties was undertaken at 31st March 2015, carried out by the Trust's qualified
chartered surveyor. As all the Trust's properties are non specialised fair value for both land and buildings was
determined by market value for existing use.
As a result of the exercise some properties increased in value, in total by £711k. The remaining properties reduced
in value; the total impairment was £3.427m with most of this, £2.880m, being covered by balances within the
Revaluation Reserve and the remainder of £547k being charged to expenditure.
The Trust owns a hydrotherapy pool and this was written down to a zero value as it is now regarded as non
operational. This impairment of £99k was charged to expenditure.
An asset relating to refurbishment work carried out at Howard Court was transferred to the Trust from NHS Property
Services in 2014-15 ; this had a net book value of £352k at the transfer date of 1st April 2014 and has been
accounted for under absorption accounting.
An equipment verification exercise was carried out and a number of items were disposed of as a result of this. All the
items had a zero net book value except for three which generated a £1k loss on disposal.
The Trust depreciates property, plant and equipment over their useful economic lives. The minimum and maximum
lives of currently held non current assets are as follows:-

Buildings
Plant and Machinery
Information Technology
Transport
Fixtures and Fittings
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Min Life
Years

Max Life
Years

5
5
5
5
5

41
25
5
5
10
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13.1 Intangible non-current assets
IT - in-house
& 3rd party
software

Computer
Licenses

Total

£000's

£000's

£000's

At 1 April 2014
Additions Purchased
At 31 March 2015

0
0
0

904
651
1,555

904
651
1,555

Amortisation
At 1 April 2014
Charged during the year
At 31 March 2015
Net Book Value at 31 March 2015

0
0
0
0

376
241
617
938

376
241
617
938

Asset Financing: Net book value at 31 March 2015 comprises:
Purchased
Total at 31 March 2015

0
0

938
938

938
938

Revaluation reserve balance for intangible non-current assets
£000's
At 1 April 2014
0
Movements (specify)
0
At 31 March 2015
0

£000's
0
0
0

£000's
0
0
0

2014-15
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13.2 Intangible non-current assets prior year
Computer
Licenses

Total

2013-14
£000s

£000s

Cost or valuation:
At 1 April 2013
At 31 March 2014

904
904

904
904

Amortisation
At 1 April 2013
Charged during the year
At 31 March 2014

237
139
376

237
139
376

Net book value at 31 March 2014

528

528

Net book value at 31 March 2014 comprises:
Purchased
Total at 31 March 2014

528
528

528
528
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13.3 Intangible non-current assets
All intangible assets controlled by the Trust have been recognised as assets and are purchased externally
rather than internally generated.
The Trust retains a Dental Software system and an IT system for Wheelchair services which are fully
amortised. The gross replacement cost of these assets was £53k.
All intangible assets are carried at amortised cost and have a finite life; all are amortised over 5 years
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14 Analysis of impairments and reversals recognised in 2014-15

2014-15
Total
£000s

Property, Plant and Equipment impairments and reversals taken to SoCI
Loss or damage resulting from normal operations
Over-specification of assets
Abandonment of assets in the course of construction
Total charged to Departmental Expenditure Limit

0
0
0
0

Unforeseen obsolescence
Loss as a result of catastrophe
Other
Changes in market price
Total charged to Annually Managed Expenditure

0
0
99
547
646

Total Impairments of Property, Plant and Equipment changed to SoCI

646

Donated and Gov Granted Assets, included above
PPE - Donated and Government Granted Asset Impairments: amount charged to SOCI - DEL
Intangibles - Donated and Government Granted Asset Impairments: amount charged to SOCI - DEL

The impairment arose largely from the full revaluation of the Trust's properties as described in Note 12.3.
The impairment classified as other relates to the write down of the hydrotherapy pool.
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15 Commitments
15.1 Capital commitments
Contracted capital commitments at 31 March not otherwise included in these financial statements:
31 March 2015
31 March 2014
£000s
£000s
Property, plant and equipment
175
202
Intangible assets
0
0
Total
175
202

16 Intra-Government and other balances
Balances with Other Central Government Bodies
Balances with Local Authorities
Balances with NHS bodies outside the Departmental Group
Balances with NHS bodies inside the Departmental Group
Balances with Public Corporations and Trading Funds
Balances with Bodies External to Government
At 31 March 2015
prior period:
Balances with Other Central Government Bodies
Balances with Local Authorities
Balances with NHS bodies outside the Departmental Group
Balances with NHS Trusts and FTs
Balances with Public Corporations and Trading Funds
Balances with Bodies External to Government
At 31 March 2014

Current
receivables
£000s
753
376
0
8,115
0
176
9,420

Non-current
receivables
£000s
0
0
0
0
0
0
0

Current
payables
£000s
2,902
855
0
3,763
2,259
5,187
14,966

Non-current
payables
£000s
0
0
0
2,884
0
0
2,884

6,108
700
0
803
0
501
8,112

0
0
0
0
0
0
0

3,424
0
137
1,037
737
10,051
15,386

0
0
0
0
0
0
0

The balances in the Prior Year table are not directly comparable with the Current Year due to changes made by the Department of Health
to ensure consistency in the DH consolidated account and compliance with the FREM (Government Financial Reporting Manual)
Additionally balances relating to the DH capital loan have been included in 2014-15 but were not in 2013-14.
The comparable figures for the loan are:-

2014-15
2013-14
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Current
payables
£000s
176
176

Non-current
payables
£000s
2,884
3,060
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17 Inventories
Balance at 1 April 2014
Additions
Inventories recognised as an expense in the period
Write-down of inventories (including losses)
Reversal of write-down previously taken to SOCI
Transfers (to) Foundation Trusts
Transfers (to)/from Other Public Sector Bodies under Absorption
Accounting
Balance at 31 March 2015

Other
£000s

Total
£000s

Of which
held at NRV
£000s

251
5
0
0
0
0

251
5
0
0
0
0

0
0
0
0
0
0

0
256

0
256

0
0

Inventories comprises equipment held by the Wheelchair Service

18.1 Trade and other receivables

Current
31 March 2015
£000s

31 March 2014
£000s

NHS receivables - revenue
NHS receivables - capital
NHS prepayments and accrued income
Non-NHS receivables - revenue
Non-NHS receivables - capital
Non-NHS prepayments and accrued income
PDC Dividend prepaid to DH
Provision for the impairment of receivables
VAT
Other receivables
Total

7,586
0
496
697
0
168
33
(405)
747
98
9,420

5,415
0
1,314
945
0
373
(148)
213
0
8,112

Total current and non current

9,420

8,112

0

Included in NHS receivables are prepaid pension contributions:

The great majority of trade is with Clinical Commissioning Groups (CCGs). As CCGs are funded by Government to buy NHS patient care
services, no credit scoring of them is considered necessary.

18.2 Receivables past their due date but not impaired
By up to three months
By three to six months
By more than six months
Total

18.3 Provision for impairment of receivables
Balance at 1 April 2014
Amount written off during the year
Amount recovered during the year
(Increase)/decrease in receivables impaired
Balance at 31 March 2015

31 March 2015
£000s

31 March 2014
£000s

2,221
465
1,254
3,940

638
140
119
897

2014-15
£000s

2013-14
£000s

(148)
20
0
(277)
(405)

(123)
16
0
(41)
(148)

Included within the provision for receivables impaired is an estimate for non contract invoices raised to Clinical Commissioning Groups. The
resident Clinical Commissioning Groups at the time of treatment is often disputed and therefore has to be written off by the Trust.
The Trust has also included within the provision for 2014-15 a number of provisions relating to specific invoices where there is a risk of non
payment. These total £290k.
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19 Cash and Cash Equivalents

31 March 2015 31 March 2014
£000s
£000s

Opening balance
Net change in year
Closing balance

10,568
2,193
12,761

10,782
(214)
10,568

Made up of
Cash with Government Banking Service
Commercial banks
Cash in hand
Liquid deposits with NLF
Current investments
Cash and cash equivalents as in statement of financial position
Bank overdraft - Government Banking Service
Bank overdraft - Commercial banks
Cash and cash equivalents as in statement of cash flows

12,759
0
2
0
0
12,761
0
0
12,761

10,566
0
2
0
0
10,568
0
0
10,568

0

0

Patients' money held by the Trust, not included above
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20 Trade and other payables

Current
31 March 2015 31 March 2014
£000s
£000s

NHS payables - revenue
NHS payables - capital
NHS accruals and deferred income
Non-NHS payables - revenue
Non-NHS payables - capital
Non-NHS accruals and deferred income
Social security costs
VAT
Tax
Payments received on account
Other
Total

2,892
457
238
3,365
220
4,692
881
6
686
0
1,353
14,790

1,101
138
384
2,609
677
5,081
897
4
752
0
1,524
13,167

Total payables (current and non-current)

14,790

13,167

21 Borrowings

Current
31 March 2015 31 March 2014
£000s
£000s

Loans from Department of Health
Total
Total other liabilities (current and non-current)

176
176

176
176

3,060

3,236

31 March 2015
DH
£000s
176
176
528
2,180
3,060

Other
£000s
0
0
0
0
0

Non-current
31 March 2015 31 March 2014
£000s
£000s
2,884
2,884

Borrowings / Loans - repayment of principal falling due in:

0-1 Years
1 - 2 Years
2 - 5 Years
Over 5 Years
TOTAL

Total
£000s
176
176
528
2,180
3,060

The Trust continue to write down a capital loan received from the Department of Health in September 2012.
The loan was required to fund significant refurbishment of several health centres whose ownership transferred to the Trust from
NHS Hertfordshire in 2013-14.
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22 Deferred revenue
Opening balance at 1 April 2014
Deferred revenue addition
Transfer of deferred revenue
Current deferred Income at 31 March 2015

Current
31 March 2015 31 March 2014
£000s
£000s
1,000
772
843
228
(1,000)
0
843
1,000

Total deferred income (current and non-current)

843
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23 Provisions

Balance at 1 April 2014
Arising during the year
Utilised during the year
Reversed unused
Unwinding of discount
Change in discount rate
Balance at 31 March 2015
Expected Timing of Cash Flows:
No Later than One Year
Later than One Year and not later than Five Years
Later than Five Years

Comprising:

Legal Claims

Equal Pay
(incl.
Agenda for
Change

Other

Redundancy

£000s
0
0
0
0
0
0
0

£000s
155
5
(1)
(30)
0
0
129

£000s
0
0
0
0
0
0
0

£000s
1,117
330
0
(494)
0
0
953

£000s
0
0
0
0
0
0
0

0
0
0

129
0
0

0
0
0

330
96
527

0
0
0

Total

Early
Departure
Costs

£000s
1,272
335
(1)
(524)
0
0
1,082

459
96
527

Amount Included in the Provisions of the NHS Litigation Authority in Respect of Clinical Negligence Liabilities:
As at 31 March 2015
224
As at 31 March 2014
250
Legal Claims:
The Trust is expecting a legal claim arising from the death of a patient. Also included in legal claims is a provision for Employer Liability and NHSLA member provision.
Other:
Other includes provisions for dilapidations in respect of leased buildings and the non achievement of improvement targets, which have been invoiced for on an estimated
basis but may have to be part credited when actual activity becomes available.

24 Contingencies
31 March 2015
£000s
Contingent liabilities
NHS Litigation Authority legal claims
Employment Tribunal and other employee related litigation
Redundancy
Other
Amounts recoverable against contingent liabilities
Net value of contingent liabilities

31 March 2014
£000s

0
0
0
(16)
0
(16)

0
(6)
0
(6)
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25 Financial Instruments
25.1 Financial risk management
Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in creating or changing the risks a
body faces in undertaking its activities. Because of the continuing service provider relationship that the NHS Trust has with commissioners and the way
those commissioners are financed, the NHS Trust is not exposed to the degree of financial risk faced by business entities. Also financial instruments play
a much more limited role in creating or changing risk than would be typical of listed companies, to which the financial reporting standards mainly apply.
The NHS Trust has limited powers to borrow or invest surplus funds and financial assets and liabilities are generated by day-to-day operational activities
rather than being held to change the risks facing the NHS Trust in undertaking its activities.
The Trust’s treasury management operations are carried out by the finance department, within parameters defined formally within the Trust’s standing
financial instructions and policies agreed by the board of directors. Trust treasury activity is subject to review by the Trust’s internal auditors.
Currency risk
The Trust is principally a domestic organisation with the great majority of transactions, assets and liabilities being in the UK and sterling based. The Trust
has no overseas operations. The Trust therefore has low exposure to currency rate fluctuations.
Interest rate risk
The Trust borrows from government for capital expenditure, subject to affordability as confirmed by the Trust Development Authority. The borrowings are
for 1 – 25 years, in line with the life of the associated assets, and interest is charged at the National Loans Fund rate, fixed for the life of the loan. The
Trust therefore has low exposure to interest rate fluctuations. The Trust loan is for 25 years.
Credit risk
Because the majority of the Trust's revenue comes from contracts with other public sector bodies, the Trust has low exposure to credit risk. The maximum
exposures as at 31 March 2015 are in receivables from customers, as disclosed in the trade and other receivables note.
Liquidity risk
The Trust’s operating costs are incurred under contracts with commissioning organisations, which are financed from resources voted annually by
Parliament . The Trust funds its capital expenditure from funds obtained within its prudential borrowing limit. The Trust is not, therefore, exposed to
significant liquidity risks.

At ‘fair value
through profit
and loss’
£000s

25.2 Financial Assets

Receivables - NHS
Receivables - non-NHS
Cash at bank and in hand
Total at 31 March 2015
Receivables - NHS
Receivables - non-NHS
Cash at bank and in hand
Total at 31 March 2014

25.3 Financial Liabilities

NHS payables
Non-NHS payables
Other borrowings
Total at 31 March 2015
NHS payables
Non-NHS payables
Other borrowings
Total at 31 March 2014

Loans and
receivables

Available for
sale

Total

£000s

£000s

£000s

0

7,586
697
12,761
21,044
5,421
940
10,568
16,929

0

7,586
697
12,761
21,044

0

5,421
940
10,568
16,929

0

At ‘fair value
through profit
and loss’
£000s

Other

Total

£000s

£000s

0

3,349
4,939
3,060
11,348

3,349
4,939
3,060
11,348

0

1,238
3,687
3,060
7,985

1,238
3,687
3,060
7,985

26 Events after the end of the reporting period
Two Trust contracts are expanding with effect from 1st April 2015:- The contract to provide healthcare services to HMP The Mount in Hemel Hempstead; and
- The Child Psychology service is expanding into a PALMS contract (Positive Behaviours, Autism, Learning Disability, Mental Health Services)
Additionally a number of Homefirst pilots which commenced during 2014-15 will become permanent with effect from 1st April 2015.
The Trust has lost the contract for the provision of sexual health services across East and North Hertfordshire.
The financial effect of these cannot be estimated accurately at this time.
rd

These are the known developments as at the date of the approval of the financial statements by the Board on the 3 June 2015
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27 Related party transactions
Details of related party transactions with individuals are as follows:
Payments to
Related Party

Receipts from
Related Party

Amounts
owed to
Related Party

Amounts due
from Related
Party

£

£

£

£

Bradley Slade Consulting Limited

44,738

The Interim Director of Finance is a Director of Bradley Slade Consulting Limited
The Department of Health is regarded as a related party. During the year Hertfordshire Community NHS Trust has had a significant
number of material transactions with the Department, and with other entities for which the Department is regarded as the parent
Department.
Payments to Receipts from
Amounts
Amounts due
Related Party
Related Party
owed to
from Related
Related Party
Party
£
East Anglia Area Team
Hertfordshire and the South Midlands Area Team
Bedfordshire CCG
Cambridgeshire And Peterborough CCG
East And North Hertfordshire CCG
Herts Valleys CCG
West Essex CCG
Central Eastern CSU
Hertfordshire Partnership NHS Foundation Trust
Moorfields Eye Hospital NHS Foundation Trust
Royal Free London NHS Foundation Trust
Kings College Hospital NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust
Barts Health NHS Trust
East and North Hertfordshire NHS Trust
The Princess Alexandra Hospital NHS Trust
West Hertfordshire Hospitals NHS Trust
Health Education England
NHS Professionals
NHS Business Service Authority (Pension Scheme)
NHS Litigation Authority
NHS Property Services

1,064,643

1,264,104
306,818

£
2,320,329
18,301,577
179,708
1,704,300
36,601,331
55,359,210
4,204,895

£

£
999,657
704,509

1,603,293

1,560,455
1,182,398
541,775

328,197
161,737
433,930

145,043
106,814

113,000
192,107
1,968,422
716,786
951,469

102,013
3,011,620
156,977
1,336,079
2,380,984

11,483,344
9,701,318
268,607
2,314,909

822,786

1,598,537

633,233

634,916
104,319

2,257,810
1,329,102
214,221

In addition, the Trust has had a number of material transactions with other government departments and other central and local
government bodies.
Payments to
Related Party

Receipts from
Related Party

£

£

HM Revenue and Customs
Bedford Unitary Authority
Essex County Council
Hertfordshire County Council

5,484,296

543,396

140,676
284,975
11,027,719

28 Losses and special payments
The total number of losses cases in 2014-15 and their total value was as follows:

Losses
Special payments
Total losses and special payments

Total Value
of Cases
£s
28,590
250
28,840

Total Number
of Cases
54
1
55

The total number of losses cases in 2013-14 and their total value was as follows:

Losses
Special payments
Total losses and special payments

Total Value
of Cases
£s
19,820
12,288
32,108
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Total Number
of Cases
12
3
15

Amounts
owed to
Related Party
£

Amounts due
from Related
Party
£

1,573,522

747,036

854,773

218,209
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29 Financial performance targets
The figures given for periods prior to 2009-10 are on a UK GAAP basis as that is the basis on which the targets were set for those years.

29.1 Breakeven performance

Turnover
Retained surplus/(deficit) for the year
Adjustment for:
Adjustments for impairments
Adjustments for impact of policy change re donated/government grants assets
Consolidated Budgetary Guidance - adjustment for dual accounting under IFRIC12*
Absorption accounting adjustment
Other agreed adjustments
Break-even in-year position
Break-even cumulative position

Materiality test (I.e. is it equal to or less than 0.5%):
Break-even in-year position as a percentage of turnover
Break-even cumulative position as a percentage of turnover
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2010-11
£000s

2011-12
£000s

2012-13
£000s

2013-14
£000s

2014-15
£000s

131,588
184

127,203
1,030

129,082
1,308

130,747
1,401

140,852
1,767

0
0

0
0
0

0
184
184

0
1,030
1,214

0
0
0
0
0
1,308
2,522

0
59
0
0
0
1,460
3,982

646
68
0
(352)
0
2,129
6,111

2010-11
%

2011-12
%

2012-13
%

2013-14
%

2014-15
%

0.14
0.14

0.81
0.95

1.01
1.95

1.12
3.05

1.51
4.34
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29.2 Capital cost absorption rate
The dividend payable on public dividend capital is based on the actual (rather than forecast) average relevant
net assets and therefore the actual capital cost absorption rate is automatically 3.5%.
29.3 External financing
The Trust is given an external financing limit which it is permitted to undershoot.
2014-15
£000s
(1,293)
(2,369)

External financing limit (EFL)
Cash flow financing
Unwinding of Discount Adjustment
Other capital receipts
External financing requirement
Under/(over) spend against EFL

0
(2,369)
1,076

2013-14
£000s
4,037
1,169
0
0
1,169
2,868

2014-15
£000s
3,378
0
0
0
3,378
3,380
2

2013-14
£000s
3,896
0
0
0
3,896
4,230
334

29.4 Capital resource limit
The Trust is given a capital resource limit which it is not permitted to exceed.

Gross capital expenditure
Less: book value of assets disposed of
Less: capital grants
Less: donations towards the acquisition of non-current assets
Charge against the capital resource limit
Capital resource limit
(Over)/underspend against the capital resource limit

30 Third party assets
The Trust held cash and cash equivalents which relate to monies held by the Trust on behalf of patients,
totalling £169.78 (2013-14 £99.16). This has been excluded from the cash and cash equivalents reported in
the accounts.
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Annual Governance Statement 2014/15

Meeting Date:

3rd June 2015

Executive Lead:

David Law

Chief Executive

Author(s):

Clive Appleby

Company Secretary

For:

Approval

1.0

Purpose and Recommendations

1.1

On the advice and recommendation of the Audit Committee, for the Board to
approve the Trust’s Governance Statement for 2014/15 for signing off by the
Chief Executive.

2.0

Executive Summary

2.1

The Annual Governance Statement is a requirement under the NHS Finance Manual
and guidance on content is issued by the Trust Development Authority (TDA).

2.2

The Statement forms an integral part of the Annual Accounts and the purpose of the
statement is to give assurance to the NHS Chief Executive, as accounting officer of the
NHS, on the Trust’s CEO’s stewardship of the organisation.

2.3

A draft of the Statement has been considered by the external auditors and no
recommendations for amendment were made.

2.4

A copy of the statement also has to be submitted to the TDA by the same deadline as
for submission of the annual accounts to the DoH (5th June 2015)

2.4

The draft Statement was considered and approved by the Audit Committee at a meeting
held on 28th May 2015

3.0

Relevant Strategic Objective(s) / Strategies
The Statement impacts on all strategic objectives and links to all Trust strategies.

4.0

Appendices and Attachments
(1)

(Draft) Annual Governance Statement 2014/15 v8 May 2015

Author(s) of paper:
Clive Appleby
Date:

Company Secretary
May 2015
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To be completed as part of paper
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
th
Audit Committee
28 May 2015
Issues arising from committee consideration
Approved
Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions identified,
data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible to
inform the board / committee and no significant
known facts or statistics which may influence a
decision are omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

David Law
Chief Executive

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary
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Governance Statement 2014/15

Scope of responsibility
The Board is accountable for internal control. As Accountable Officer, and
Chief Executive of this Board, I have responsibility for maintaining a sound
system of internal control that supports the achievement of the organisation’s
policies, aims and objectives, whilst safeguarding quality standards and public
funds. I also have responsibility for safeguarding the organisation’s assets for
which I am personally responsible as set out in the Accountable Officer
Memorandum.
My responsibilities as Accountable Officer in respect of internal controls are
supported by the Audit Committee, the Healthcare Governance Committee,
the Strategy & Resources Committee, The Foundation Trust Committee, the
Executive Team and established Groups and Forums as described under
“The Governance Framework of the Trust” below. Controls are also reviewed
by the Trust’s internal and external auditors.
The Trust has been held to account for its performance by the National Health
Service Trust Development Authority (TDA) through its accountability
framework. This is exercised through regular Integrated Delivery Meetings
(IDMs) between the Trust and the TDA, the monthly submission of Board
Statements / mirrored Monitor Licensing conditions and compliance with
annual planning submission requirements.
The Trust worked closely with the following organisations which commission
and contract with the Trust for services:
(1) East & North Hertfordshire Clinical Commissioning Group
(2) Herts Valleys Clinical Commissioning Group
(3) NHS England
(4) Hertfordshire County Council
(5) West Essex Clinical Commissioning Group
We have also
• Continued to work in conjunction with the County Council on integrated
approaches to care in alignment with government policy and with all
other NHS organisations in Hertfordshire in respect of “health
economy-wide” issues or on specific matters of mutual interest. This
includes integrated care with Hertfordshire Partnership University NHS
Foundation Trust (HPFT); winter pressures response as a “whole

1
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system” issue and the development of pilot projects in conjunction with
commissioners and
• Been an active participant in “Your Care, Your Future – Case For
Change”, which launched in 2014 and which is a strategic review of the
whole health system across west Hertfordshire and which is being led
by Herts Valleys Clinical Commissioning Group.
The Trust has engaged with service users in year through a variety of means.
These include:
•
•
•
•
•
•
•
•
•

An observer from Hertfordshire Healthwatch attending meetings of the
Trust Board
“Board Engagement Events”, whereby service users and carers are
invited to attend an event which has a specific theme
A stakeholder event with presentations in support of the Trust’s Annual
General Meeting in September 2014
The Board hearing “Patient Stories” before Board meetings
Having lay representatives on Trust committees
Patient / carer involvement in reviewing policies
Patient Surveys
“Memo to Members”, circulated to the Trust’s aspirant foundation trust
public membership
Board members visiting Trust sites / services and talking to service
users (and staff).

The County Council, District and Borough Councils also have an overview of
the Trust’s performance, through the Health Scrutiny Committee, which is
hosted by Hertfordshire County Council.
I am the nominated officer for the Trust in respect of registration with the Care
Quality Commission (CQC) under the Health & Social Care Act 2006. The
Trust was registered in 2010 with no conditions attached to registration.
The governance framework of the organisation
In 2014/15, the Trust Board was supported by the following Committees, with
membership and attendance records for meetings in 2014/15 as indicated
(number attended/total meetings held in year eligible to attend).
Trust
Board

Audit
Committee

Healthcare
Governance
Committee

Strategy &
Resources
Committee

Rem
Committee

Foundation
Trust
Committee

10

4

7

Charitable
Funds
Trustees

Charitable
Funds
Committee

Operational
Review

Chair and Non- Executive Directors
Total no. of
7
5
meetings held
in Year:

5
2

2

2

3
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Healthcare
Governance
Committee

Strategy &
Resources
Committee

Rem
Committee

Foundation
Trust
Committee

Charitable
Funds
Trustees

Charitable
Funds
Committee

Member
(10/10)

Member
(4/4)

N/A

Member
(2/2)

N/A

Member
(9/10)

N/A

Chair
(7/7)

Member
(1/2)

N/A

Member
(9/10)

Chair
(4/4)

N/A

Member
(2/2)

N/A

Member
(7/10)

Member
(2/4)

N/A

Member
(1/2)

Member
(2/3)

N/A

N/A

N/A

Member
(2/2)

Chair
(3/3)

Associate
Member
(8/10)

N/A

Associate
Member
(5/7)

NonVoting
Member
(2/2)

Associate
Member
(2/3)

Operational
Review

Declan O’Farrell
Trust Chair

Chair
(7/7)

N/A

Alan Russell
Non Executive
Director and Vice
Chair
Anne McPherson
Non Executive
Director

Member
(7/7)

N/A

Member
(7/7)

Member
(3/5)

Jeff Phillips
Non Executive
Director

Member
(7/7)

Chair
(5/5)

Dr Linda Sheridan
Non-Executive
Director

Member
(7/7)

N/A

Brenda Griffiths
Non-Executive
Director Designate

NonVoting
Member
(6/7)

Associate
Member
(5/5)

Member
(2/5)

(2/2)
N/A

Chair
(5/5)
(2/2)
Member
(2/5
(1/2)
Member
(4/5)
(0/2)
N/A

N/A

Executive Directors:
David Law
Chief Executive

Member
(7/7)

N/A

N/A

Member
(8/10)

N/A

Member
(5/7)

Member
(2/2)

N/A

Barry Jenkins
Director of Finance
(Until Jan 15)

Member
(6/6)

N/A

N/A

Member
(8/8)

N/A

Member
(5/5)

Member
(2/2)

Member
(2/3)

Phil Bradley
Interim Director of
Finance (*)
(From Feb 15)

Member
(1/1)

N/A

N/A

Member
(2/2)

N/A

Member
(1/2)

Member
(0/0)

Member
(0/0)

Dr. Caroline Allum
Medical Director

Member
(7/7)

N/A

Member
(5/5)

N/A

N/A

Member
(2/7)

Member
(0/2)

Member
(1/3)

Clare Hawkins
Director of Quality
& Governance /

Member
(7/7)

N/A

Member
(5/5)

N/A

N/A

Member
(5/7)

Member

Member
(1/3)

(*) Substantive
st
from 1 April 15

0/2
(2/2)
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Healthcare
Governance
Committee

Strategy &
Resources
Committee

Rem
Committee

Foundation
Trust
Committee

Charitable
Funds
Trustees

Charitable
Funds
Committee

N/A

N/A

Member
(1/7)

N/A

N/A

Member
(8/10)

N/A

Member
(7/7)

N/A

N/A

Operational
Review

1/2

Chief Nurse
Julie Hoare
Director of
Operations

NonVoting
Member
(7/7)

N/A

Alison Shelley
Director of HR and
OD

NonVoting
Member
(7/7)

N/A

Member
(3/5)

0/2
Member
(2/5)
0/2

With the exception of the Audit and Remuneration Committees, the Board
committees operate a policy of “open attendance” whereby executive and
non-executive directors are welcome to attend meetings of which they are not
formal members. In addition, executive directors routinely attend meetings of
committees where they may not be formal members but where it is relevant to
their role. (eg Audit and Remuneration). The above table shows attendance
for formal members of a committee only.
As at 31st March 2015, the committees are supported as follows:
Trust Board:
Company Secretary
Audit, Healthcare Governance, Strategy and
Resources and Foundation Trust Committees: Board Support Officer
Remuneration Committee:
Director of HR & OD
In 2014/15 the Healthcare Governance Committee was supported by Groups
(which are accountable to the Executive Team), with associated Forums as
follows:
Group

Associated Forums

Clinical Effectiveness

Medicines Management
Clinical Effectiveness
Research & Development

Patient Safety & Experience

Safeguarding
Infection Control
Medical Devices
Mortality Review
Serious Incident Panel

4
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The Healthcare Governance Committee monitors arrangements and seeks
assurance on behalf of the Board in respect of the quality and safety of
services provided by the Trust. These include:
•
•
•
•
•
•
•
•
•
•
•
•

Standing reports on incidents and complaints
Clinical audit
Quality Improvement Plan
Quality priorities for each year (and action plan)
Production and content of the Trust’s Quality Account
CQUINS
Clinical policies
CQC registration compliance
Control of Infection
Safeguarding
Response to external reports and initiatives
Monitoring progress against relevant action plans

The Board and CEO as Accountable Officer are supported by the Executive
Team, which consists of all Executive Directors, voting and non-voting. The
Executive Team meets weekly and considers both strategic and operational
issues.
There were a number of Groups, which reported to the Executive Team.
These were:
*
*
*
*
*
*
*
*
*
*
*

Clinical Effectiveness
Patient Safety and Experience
Workforce and OD Strategy
IM&T Strategy
Capital Investment
Emergency Planning & Resilience
Health & Safety
Information Governance
Procurement Review
Adult Services Delivery Model
Children’s Services Delivery Model

There is also a Joint Negotiating Committee (JNC), which comprises of
managerial and staff representatives and a Joint Local Negotiating Committee
(JLNC), which is the equivalent for medical staff.
All Committees and Groups operate within Terms of Reference which are
approved by the “parent” committee. The minutes of Board Committee
meetings are received at Board meetings and the Non Executive Chairs of
each committee make a written and verbal assurance report on the
committee’s activities and bring any issues for the Board’s attention. This
includes giving assurances to the Board which are “RAG” rated.
(Red/Amber/Green).

5
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In 2012/13 The Board was subject to a detailed internal and external analysis
of good governance and effectiveness. Arising from this exercise it was
agreed by the Board that independent external review of Board governance
would be undertaken every three years, with the next review in 2015/16.
There was not therefore an in depth external governance review in 2014/15,
although the Trust was the first in the country to pilot a new model of Board
appraisal (individual and collective), which was devised by the NHS
Leadership Academy.
All committees have a role in monitoring and assessing risk and mitigating
actions being taken by the Executive. Delegated responsibility for ensuring
the robustness of risk systems and processes rests with the Audit Committee.
Key items highlighted to the Board by the Audit Committee in 2014/15 were:
*
*
*
*
*
*
*
*

*
*
*
*
*
*

*
*
*

Endorsement of the Trust’s Internal and External Audit Plans for
2015/16
Recommendation to adopt the Annual Accounts, Annual Report,
Annual Governance Statement and Quality Account for 2013/14
Consideration of the Head of Internal Audit’s (HOIA) Opinion and
Annual Report
External Audit Results Report, Letter of Representation to the External
Auditor and the External Auditor’s Annual Governance Letter
Endorsement of the Annual Counter-Fraud Plan 2014/15 and receipt of
progress reports
Outcomes of regular review of the Board Assurance Framework (BAF)
and High Level Risk Register (HLRR)
Receipt of progress reports from internal and external audit
Consideration of Internal Audit Reports completed in accordance with
the Internal Audit Plan and compliance therewith. (With focus on “red
rated” reports).
Review of the Trust’s Risk Management Strategy
Reviews of (i) losses and special payments and (ii) tender waivers
The timetable for the production of the 2014/15 Annual Accounts,
Annual Report, Annual Governance Statement and Quality Account
Embedding of clinical governance into the audit arena, including the
clinical audit plan
Approval of the Trust’s accounting policy
Review of the Trust’s Standing Orders, Scheme of Reservation and
Delegation, Standing Financial Instructions and Operational Scheme of
Delegation
Review of the Trust’s committee structure
Review of the effectiveness of the internal auditors
Informal reviews of Audit Committee meetings

The Board complies with the HM Treasury/Cabinet Office Corporate
Governance Code, “Corporate Governance in Central Government
Departments: Code of Good Practice” (HM Treasury / Cabinet Office, July
2011) as it applies to NHS Trusts. This includes (i) annual subscription by the
Board members collectively and individually to uphold the seven “Nolan”
6
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principles of public life: selflessness, integrity, objectivity, accountability,
openness, honesty and leadership and (ii) recognising the precepts of good
corporate governance in business (Leadership, Effectiveness, Accountability
and Sustainability). The Board also re-subscribes annually to the NHS
Constitution, Code of Conduct, Code of Openness and Principles of Board
Etiquette.
The Board receives a number of standing reports that act as assurances.
These include a monthly “Integrated Board Performance Report”, which
covers the domains of patient safety, quality, finance and workforce. These in
turn underpin the Trust’s Strategy of delivering High Value Healthcare
(HVHC).
Progress against key performance indicators are also monitored, and this
includes performance against national targets as identified under the NHS
Operating Framework and local targets as identified by Herts Valleys CCG,
East and North Herts CCG and Hertfordshire County Council as the principal,
local commissioners.
As part of the process of becoming a Foundation Trust, in 2012 the Board,
based on the recommendations of the then Foundation Trust Steering Group,
approved and monitored key requirements for the application process. This
included mandatory strategies, an Integrated Business Plan (which includes a
Long Term Financial Model (LTFM), FT Constitution and a requirement to
meet a minimum score in a Quality Governance Framework (QGF). These
have all been updated in 2014/15 and continue to be refreshed throughout
2015/16 in readiness for resubmission to the TDA.
As of March 31st 2015, progress on the Trust's FT application is pending the
outcome of a full inspection visit by the CQC, which took place in February
2015. A minimum of a “good” rating from this inspection is a required stage
prior to referral onwards to Monitor by the TDA.

Reporting to the NHS Trust Development Authority (TDA)
During 2014/15, the Trust reported to the NHS Trust Development Authority,
which oversees and monitors the performance of NHS Trusts and manages
the Foundation Trust application process prior to onward referral to Monitor,
which licences Foundation Trusts.
The process involved regular “Integrated Delivery Meetings” and submission
of a detailed annual plan and assurance submissions mirroring Monitor’s
Licencing conditions for Foundation Trusts. The Trust makes two formal
monthly submissions, covering self-assessed compliance with 14 “Board
Statements” (which covers Clinical Quality, Finance and Governance
arrangements) and 12 of Monitor’s “(Licencing) Conditions”.
On 31st March 2015, the Trust was compliant with all Board Statements and
Conditions.
7
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Based on the submissions and other data, the TDA collates a “performance
summary” in respect of the Trust and monthly meetings are held with the
Trust’s Executive Team (Integrated Delivery Meetings) to
•
•
•

Clarify HCT’s performance (financial, operational and quality)
Assess future plans and
Agree the Trust’s Foundation Trust application timeline.

As at March 2015, the Trust continues to be considered low risk by the TDA
and was ranked with a score of 4 under the TDAs Oversight/Escalation
Framework. (ie Defined as “standard oversight” with no interventions likely at
this level of escalation, but standard NHS TDA oversight processes
continue”).
Risk assessment
Risks to the achievement of the Trust’s strategic objectives are identified by
the Executive Team and entered on the Board Assurance Framework (BAF).
The BAF sets out:
(1)
(2)
(3)
(4)
(5)
(6)
(7)

The risk and the strategic objective it relates to
Lead Director responsibility
Controls in place
Assurances (external and internal)
Actions (And timescales) required to mitigate the risk
Progress on actions
Scoring based on a 5 x 5 matrix, which measures likelihood of the
risk occurring x consequences, should the risk materialise. Scores
are identified as (a) an initial risk score (i.e. assuming no controls or
assurances are in place), (b) a current risk score and (c) a residual
risk score, which is the level which once achieved represents the
level at which the Board considers the risk acceptable or no further
mitigation or control is reasonably practicable. At this point a risk is
removed from the Framework and entered on an archive.

The BAF is submitted for review and discussion by the Audit Committee and
the Board. Clinical risks are also considered by the Healthcare Governance
Committee.
Risks identified at Business Unit Level are entered on Business Unit Risk
Registers. Risks scoring 15 or over, are then recorded on a “High Level Risk
Register” (HLRR). Both of these follow the same model and content as the
BAF.
The HLRR is considered monthly by the Executive Team and is submitted to
the Healthcare Governance Committee, Audit Committee and the Board
meeting in public.

8
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Risks on the HLRR that are considered by the Executive Team to have a
strategic impact are escalated to the Board Assurance Framework.
The strategic risks on the BAF and the risk scores as at 31st March 2015 were
as below.
Strategic Risk
Ref 11/13 (1)
Operating in a highly competitive market environment
where reputation, quality and misalignment of strategic
intentions may lead to loss of existing HCT business or
failure to secure new business resulting in the Trust
becoming unsustainable and unable to deliver High
Value Healthcare.
Ref 11/13 (2)
The safety, experience and clinical outcomes of care
for patients may fall below the Trust’s expected
standards whereby quality of care is compromised to
an extent which results in harm to patients, poor public
reputation, punitive regulatory action and failure to
deliver High Value Healthcare.

Consequences Score
x Likelihood
5x2
10

4x3

12

Ref 11/13 (3)
Failure to understand and manage the Trust's
resources (finance, workforce and estate) may result in
ineffective and inefficient use of resources resulting in
the Trust becoming unsustainable and unable to
deliver High Value Healthcare.

3x3

9

Ref 11/13 (4)
"External factors” (*) beyond HCT's control may impact
detrimentally on the Trust, resulting in the Trust
becoming unsustainable and unable to deliver High
Value Healthcare.

3x3

9

4x3

12

(*) Sociological, Technological, Economic,
Environmental, Political, Legal, Ethical, Demographic
(“STEEPLED”)
Ref 11/13 (5)
The organisational development programme of the
Trust does not develop the capacity and capability
required to deliver the Trust's strategy and may lead to
failure in delivering essential elements of the Strategic
Implementation Plan to required timescales, resulting
in adverse impact on staff engagement, development
of services and the reputation of the Trust, which in
turn impacts on HCT's ability to deliver High Value
Healthcare.
9
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Information Governance Risks
The Trust is registered as a Data Controller with the Information Commissioner.
During 2014/15, the Trust had 1 lapse of data security that was logged and
investigated as a serious incident (compared to 10 in 2013/14 and 11 in
2012/13). This incident was reported to commissioners but individuals
affected were not advised due to the number involved (1,100). Details are as
follows:
Approximately 30 boxes of paper clinical notes for Children’s Universal
Services were waiting to be archived. They had been stored in an office area
within the Minor Injuries Unit at the Herts and Essex Hospital. A pipe from the
floor above was found to have been leaking and the paper records had been
absorbing both water and leaking waste matter. Approximately 1100 records
had been damaged (and were subsequently destroyed). Whilst these are
archived records and the number of notes lost was deemed significant, care
delivered to children has not been affected as relevant information had been
transferred to an electronic records system.
The lapse did not qualify for reporting to the Information Commissioner under
the formula identified in the Guidance for Reporting, Managing and
Investigating Information Governance Serious Incidents Requiring
Investigation, published by the Health & Social Care Information Centre
(HSCIC)
All information governance incidents are taken seriously and advice is taken
as appropriate from the Medical Director, as Caldicott Guardian, and/or the
Director of Finance, as Senior Information Risk Owner (SIRO). Incidents are
fully investigated, remedial action is taken and lessons learned are applied
across the organisation.
The Trust’s Information Governance Group, which includes the SIRO and
Caldicott Guardian, reviews all data security incidents. Changes in practice
have been made in some cases to minimise the risk of repetition, a standard
operating procedure has been adopted across the Trust for the handling and
processing of correspondence that includes Personal Identifiable Information.
Information Governance policies have been updated during the year to meet
the requirements of Level 2 of the NHS “Information Governance Toolkit”.

The risk and control framework
The Trust has a Board approved risk Management strategy in place, which
identifies actions for developing risk management systems and processes.
The strategy was reviewed and updated in 2014/15. The Strategy includes a
risk escalation process and also defines the Trust’s “Risk Appetite” as being:

10

Board 3rd June 2015

Attachment B5

“The Trust recognises that it is operating in a competitive healthcare market
where safety, quality and viability are paramount and are of mutual benefit to
service users, stakeholders and the organisation alike. Consequently, and
subject to controls and assurances being in place, the Trust will generally
accept manageable risks which are innovative and which predict clearly
identifiable benefits, but not those where the risk of harm or adverse
outcomes to service users, the Trust’s business viability or reputation is
significantly high and may outweigh any benefits to be gained”.
The risk management strategy is underpinned by a risk management policy. It
is supported by various policies and procedures pertinent to risk and covering
a range of areas associated with the Trust’s functions. These include, for
example, risk assessment, information governance, health & safety (including
fire safety), counter-fraud, security, clinical practice, incident reporting and
management, financial procedures and emergency preparedness
The principal aim of the risk management strategy is “for the Board, Executive
Directors and all staff to have understanding and ownership of and
commitment to, the control and management of all reasonably foreseeable
risks that may arise within the context of the Trust’s activities”.
Under the policy on risk management, identification and management of risk
is also promoted as being “everyone’s business” and not just an issue for
managers. Staff are, therefore, encouraged to identify and address risks and,
if necessary, to submit them for inclusion on their Business Unit’s Risk
Register.
Following identification and scoring of risks (See “Risk Assessment” above),
risks are recorded on the relevant risk register (Board Assurance Framework,
High Level Risk Register or Business Unit risk register). Controls and
Assurances are also identified and recorded.
Controls are measures in place to mitigate the risk from its original score,
which is that which applies if there were no controls in place.
Assurances are sub-divided between internal assurances and external
assurances. The former may include, for example, standing reports, minutes
of meetings where a risk-related issue is discussed and internal audit reports,
which identify areas of weakness and make appropriate recommendations.
External assurances are independent sources, such as external audit,
inspection or assessment reports from regulatory bodies or commissioners
with which the Trust has contracts.
Assurances are monitored and “fed through” to the Board through the
Committee structure outlined in “The governance framework of the
organisation” (above). More detail on individual committee roles is also given
in “Review of Effectiveness” below.
Gaps in controls and assurances are recorded, along with actions required to
mitigate the gaps. These are accorded a timescale for completion and
progress is reported.
11
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The management of risks is delegated to a named director in the case of
strategic risks, general manager / deputy director level in the case of High
Level risks and service manager or equivalent in the case of risks recorded in
Business Unit Risk Registers.
Lessons learned from risks which materialise plus sources such as
complaints, claims, incidents and internal or external reports highlighting any
areas of weakness are shared throughout the organisation.

Review of the effectiveness of risk management and internal control
As Accountable Officer, I have responsibility for reviewing the effectiveness of
risk management and internal control. My review is informed in a number of
ways. The Head of Internal Audit provides me with an opinion on the overall
arrangements for gaining assurance through the Assurance Framework and
on the controls reviewed as part of Internal Audit’s work.
The Head of Internal Audit has reported for 2014/15 that:
Our opinion is based on our assessment of whether the controls in place
support the achievement of management's objectives as set out in our
Individual Assignment Reports.
Improvement required: We have completed the programme of internal
audit work for the year ended 31 March 2015. Our work to date has
identified advisory, low and moderate rated findings. No critical or high rated
findings have been identified.
Based on the work we have completed, we believe that there is some risk
that management's objectives may not be fully achieved. Some
improvements are required in those areas to enhance the adequacy and /
or effectiveness of governance, risk management and control.
The key factors that contributed to our opinion were the medium risk reports
in relation to BAF and Risk Management, Data Quality and Key Financial
Controls as well as the issues identified in the Wheelchair Services
Contract Governance review.
Opinion Criteria
Type of
opinion

Indication of when this type of opinion may be given

Adequate and
effective

•
•

Generally only low risk rated weaknesses found in individual assignments;
and
None of the individual assignment reports have an overall report
classification of either high or critical risk.

12

Board 3rd June 2015
Improvement
required
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Major
improvement
required

•
•
•
•

Unsatisfactory

•
•
•
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Medium risk rated weaknesses identified in individual assignments that are
not significant in aggregate to the system of internal control; and/or
High risk rated weaknesses identified in individual assignments that are
isolated to specific systems or processes; and
None of the individual assignment reports have an overall classification of
critical risk.
Medium risk rated weaknesses identified in individual assignments that are
significant in aggregate but discrete parts of the system of internal control
remain unaffected; and/or
High risk rated weaknesses identified in individual assignments that are
significant in aggregate but discrete parts of the system of internal control
remain unaffected; and/or
Critical risk rated weaknesses identified in individual assignments that are
not pervasive to the system of internal control; and
A minority of the individual assignment reports may have an overall report
classification of either high or critical risk.
High risk rated weaknesses identified in individual assignments that in
aggregate are pervasive to the system of internal control; and/or
Critical risk rated weaknesses identified in individual assignments that are
pervasive to the system of internal control; and/or
More than a minority of the individual assignment reports have an overall
report classification of either high or critical risk.

Executive managers within the organisation who have responsibility for the
development and maintenance of the system of internal control also provide
me with assurance. The Assurance Framework itself provides me with
evidence that the effectiveness of controls that manage the risks to the
organisation achieving its principal objectives have been reviewed. My review
is also informed by
*
*
*
*
*
*
*

*
*
*
*
*

Internal Audit Reports and the Head of Internal Audit's opinion
External Audit
Care Quality Commission (CQC) registration requirements and
outcomes
CQC inspection reports
The Trust’s monthly, Integrated Business Performance Report
Business Unit Performance Reports
Minutes and papers of the Trust Board, Board Committees and SubCommittees. (Including reports from executive directors as standing
items)
Reports from the Local Counter-Fraud Specialist
Performance submissions to, and regular meetings with, the NHS
Trust Development Authority
Quality and contract review meetings with commissioners
Board and Executive site visits and “deep dives” into services
NHS “Information Governance Toolkit” compliance

I have been advised on the implications of the result of my review of the
effectiveness of the system of internal control by the Audit Committee,
Healthcare Governance Committee (and its sub-committees), Strategy &
Resources Committee, Foundation Trust Committee and the Executive Team.
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The following have a role in maintaining and reviewing the effectiveness of the
system of internal control:
*

The Board
The Board has been actively involved in developing and reviewing the
Trust’s risk management processes including receiving and reviewing
minutes and Chair’s observations from the Audit Committee,
Healthcare Governance Committee, Strategy and Resources
Committee and the Foundation Trust Committee. The Board also
reviews the Board Assurance Framework, High Level Risk Register
Integrated Performance reports and Quality reports.

*

The Audit Committee
The Audit Committee has been a directing force in relation to reviewing
the framework of internal control particularly with regard to corporate
risk, the Assurance Framework, the High Level Risk Register and
counter fraud.

*

The Healthcare Governance Committee
The Healthcare Governance Committee is responsible for the
governance and management of clinical risk, including ensuring
compliance with regulatory standards and requirements, adoption of
clinical policies and review of clinical aspects of performance, including
incidents and complaints. The Committee was also supported in its
work by two Groups, as identified under “The Governance Framework
of the Organisation” above. The Committee also (I) provides
assurance to the Board in respect of patient safety, quality of services
and patient experience and (ii) seeks assurance as to the assessment
of the quality impacts of cost improvement schemes.

*

The Strategy and Resources Committee
The Strategy and Resources Committee is made up of the majority of
the members of the Board and meets monthly. The remit of the
Committee is to scrutinise current financial performance and future
financial plans; review financial, workforce and business risks; monitor
that decisions involving finance, resources and assets are properly
made to promote good financial practice throughout the Trust and to
receive assurances that an integrated and holistic approach is taken to
the use of all the Trust's resources for the delivery of Trust strategy.

*

The Information Governance Group
The Information Governance Group reports to the Executive Team and
is responsible for the governance and management of information
associated risk and compliance with the “NHS Information Governance
Toolkit”.
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The Foundation Trust Committee
As part of its remit, the Foundation Trust Committee considers and
escalates risks that are identified as part of the Trust’s process of
application to become a NHS Foundation Trust.

*

The Executive Team
The Executive Team operationally manages all areas of risk, including
the risk and control framework. The Executive also populates and
reviews the Board Assurance Framework and reviews the High Level
Risk Register.
Executive Directors ensure that key risks have been highlighted and
monitored within their directorates and the necessary action has been
taken to address them.

*

Internal Audit
Internal Audit has reviewed and reported upon control, governance and
risk management processes, based on an audit plan approved by the
Audit Committee and endorsed by the Board. Where scope for
improvement was found, recommendations were made and
appropriate action plans agreed with management.

As noted, the Board Assurance Framework identifies gaps in control and gaps
in assurance in relation to the Trust’s principal risks and the actions being
taken to address them.
My review confirms that Hertfordshire Community NHS Trust has a generally
sound system of internal control that supports the achievement of its policies,
aims and objectives.
Significant Issues
(i)

As reported in my Governance Statements for 2012/13 and 2013/14, in
September 2012, a patient fell from a 1st floor window in Potters Bar
Community Hospital and died two days later. It was established that
the window restrictor did not operate to the prescribed maximum
opening width. (Ownership of the site and provision of the estates and
facilities service at that time were with the then Hertfordshire Primary
Care Trust).
The matter has been subject to investigation by the Health and Safety
Executive and the Coroner’s inquest was held in February 2015. The
inquest returned a verdict of accidental death and the Coroner has not
made a Prevention of Future Deaths report.

(ii)

Following an accident to a member of staff in October 2014, the Trust
was ascertained as being in breach of the Management of Health and
15
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Safety at Work Regulations 1999 and in February 2015, the Trust
received an improvement notice from the Health and Safety Executive.
This requires the Trust to:
(1)

Draft a suitable and sufficient bariatric policy/risk assessment
and

(2)

Make arrangements to implement necessary controls such as
procedures, training and equipment that have been identified in
the bariatric policy / risk assessment.

Actions are in place to comply with the notice in advance of the
deadline for compliance of 5th June 2015.
(iii)

In February 2015, The Trust received an OFSTED report in respect of
Duckling Green Children’s Centre, Sawbridgeworth. The Centre was
managed at the material time by the Trust on behalf of Hertfordshire
County Council. The Report was graded 3 (Requires Improvement) across
the three assessed domains of access to services by young children and
families, The quality of practice and services and The effectiveness of
leadership, governance and management. An Action Plan was devised
in response and implementation commenced prior to transfer of the Centre
to a new provider from 1st April 2015.

David Law
Chief Executive
Hertfordshire Community NHS Trust
3rd June 2015
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Company Secretary
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RECOMMENDING TO BOARD

1.0

Purpose and Recommendations

1.1

For the Audit Committee to review the (Draft) Trust’s Annual Report for 2014/15
and to recommend the Annual Report to the Board for signing off by the Chief
Executive Officer.

2.0

Executive Summary

2.1

The publication of an Annual Report is a statutory requirement under the
National Health Service Act 2006. Instruction as to the required content is given
each year in the NHS Manual of Accounts.

2.2

The Report in its final, printed version also has to be presented publically at the
(statutory) annual public meeting (held in September).

2.3

A draft has been considered by the external auditors and amendments were
made on the basis of the auditor’s observations. The Report complies with
requirement for Trust Annual Reports as set out in Chapter 1 of the NHS Trust
Manual of Accounts.

2.4

This draft does not allow for formatting, design and final proof reading for the
final version for publication.

3.0

Relevant Strategic Objective(s) / Strategies
This Report impacts on all strategic objectives and links to all Trust strategies.

4.0

Appendices and Attachments
(1)

(Draft) Trust Annual Report 2014/15

Author(s) of paper:
Clive Appleby
Date:

Company Secretary
May 2015
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To be completed as part of paper
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
Issues arising from committee consideration

Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions identified,
data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

Information is as comprehensive as possible to
inform the board / committee and no significant
known facts or statistics which may influence a
decision are omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√/x
√

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

√/x

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary

2

N/A

Audit Committee 28th May 2015

Attachment 4

Annual Report and Accounts
2014 – 2015

Proud to Care For You
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We will maintain and improve the health and
wellbeing of the people of Hertfordshire and other
areas served by the Trust.

Annual Report and Accounts 2014/15
About this Report
Our Annual Report follows best practice in corporate governance by reporting our
performance against strategic objectives and national targets, and presenting
information about our services and financial performance transparently and
honestly.
The structure of the report also follows the requirements of the Companies Act
2006 and consists of a Strategic Report, a Director’s Report and a Remuneration
Report.
(Drafting Note: Contents Page to be updated)
Chairman’s Foreword
Strategic Report:
The Trust’s Service Portfolio
The Trust and its Strategy
The History of the Trust
The Trust’s Principal Activities
The Trust’s Vision, Values and Strategic Objectives
High Value healthcare and Quality Improvement
Looking Back
Service Developments
Working with our Partners
Looking to the Future
The Trust’s Performance 2014/15:
Quality Performance
Operational Performance
Financial Performance
Monitoring Performance
Strategic Risks and Uncertainties
Sustainability
The Trust’s Workforce
Directors’ Report:
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Good Governance:
The Trust Board
Board Register of Interests
Audit
Emergency Preparedness
Health &Safety
Security Management
Counter Fraud Policies and Procedures
Charges for Information
Financial Governance and Disclosures:
Pension Liabilities
Better Payments Practice Code
Prompt Payments Code
Exit Packages and Severance Payments
Off Payroll Engagements
Remuneration Report:
Remuneration and the Remuneration Committee
Board Salaries & Pensions
The Annual Accounts 2014/15
Statement of the Chief Executive's Responsibilities as the Accountable
Officer of the Trust
Statement of Directors' Responsibilities in Respect of the Accounts
Governance Statement 2013/14
Independent Auditor's Report to the Directors of Hertfordshire Community
NHS Trust.
Annual Accounts 2014/15
Notes to the Accounts
Becoming a Foundation Trust
Becoming a Member of the Foundation Trust
Becoming a Public or Staff Governor of the Foundation Trust
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DN: Keep free for contents page 3

If you would like a copy of this document in LARGE PRINT,
Braille or audio tape, or if English isn’t your first language and
you would like this information explained in your own language,
please contact 01707 388000.
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Foreword by the Chairman, Declan O’Farrell
(To follow – Not subject to audit)
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Chairman’s Foreword p2 – to follow

Insert Signature
Declan O’Farrell
Chair
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Picture to be inserted
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Strategic Report
In the Strategic Report we provide an overview of the Trust and strategic issues
and performance in 2014/15 relating to quality of care, our operational services
and finance. We also look at plans for the future, a profile of our staff, strategic
risks facing the Trust and our plans for sustainability.

The Trust’s Service Portfolio, by Business Unit
(As at 31st March 2015)
Adult Core Community Services (East and North Hertfordshire)
Bladder and Bowel Care Service
End of Life and Lymphoedema Services
Foot Health Service
HomeFirst (E&N)
Integrated Community Teams
Integrated Discharge Team (E&N)
Intermediate Care Bed-Bases (Community Hospitals)
Leg Ulcer Services
Minor Injuries Unit
Neurological and Wheelchair Services (including Specialist Seating and electric
indoor and outdoor Wheelchair Services – moved from West core from 1 June
2014)
Neurological Bed-Bases
Respiratory Service
Skin Health Services
Adult Core Community Services (West Hertfordshire)
Acute Therapies Service
Cardiology Services (including Cardiac Rehabilitation and Heart Failure)
Chronic Fatigue and Pain Management Service
Diabetes Community Service
Diabetic Retinopathy Service
HomeFirst Hertsmere
Integrated Community Teams
Integrated Discharge Team (West)
Intermediate Care Bed-Bases (Community Hospitals)
Musculoskeletal Services (including Physiotherapy and Occupational Therapy)
Nutrition and Dietetics Service
Prison Healthcare Services
Rapid Response Team
Respiratory Service (service decommissioned October 2014)
Specialist Palliative Care
Speech & Language Service
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Children’s Services

Where Provided

Audiology Service
Challenging Behaviour Psychology Service
Children’s Eye Services
Child Health Service
Child’s Community Nursing
Nascot Lawn Respite Care
Specialist Nurse Co-ordinators
Community
(Transition and Sickle Cell)
and
Special School Nursing Service
Specialist
Specialist Diabetes Nursing
Nursing
Services Service
Consultant Nurse for Children
with Complex Health Needs
Continuing Care Service
Community Medical Service
Dental Services
Family Nurse Partnership

West Hertfordshire
Countywide
West Hertfordshire
Countywide
West Hertfordshire & West Essex
West Hertfordshire
West Hertfordshire

Health Visiting and School Nursing Services
Newborn Hearing Screening Service
Occupational Therapy Service
Physiotherapy Service
Sexual Health and Family Planning Services
(service will be decommissioned from 1st April
2015)
Speech and Language Therapy Service
Step2 Service
Sure Start Children’s Centres (service will be
decommissioned from 1st April 2015)
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West Hertfordshire
West Hertfordshire
West Hertfordshire
West Hertfordshire
West Hertfordshire & West Essex
Countywide
Stevenage, Letchworth, Welwyn
Garden City and Hatfield
Countywide
West Hertfordshire
Countywide and West Essex
Countywide and West Essex
East and North Hertfordshire

Countywide and West Essex
Countywide
St Albans and Duckling Green,
Sawbridgeworth
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The Trust and its Strategy
The History of the Trust
The Trust was established on 1st November 2010 by virtue of Statutory Instrument
2010 No. 2464 made under the National Health Service Act 2006. Prior to this it
was the “provider services arm” of the then East & North Hertfordshire Primary
Care Trust and West Hertfordshire Primary Care Trust.

The Trust’s Principal Activities
The Trust had an income of £140m during 2014/15 and employed around 3,000
staff. Hertfordshire Community NHS Trust (HCT) is the principal provider of
community-based healthcare to the 1.1m residents of Hertfordshire and, since
April 2012, 68,000 children in West Essex. The Trust provides community-based
services for adults and older people, children and young people, and a range of
specialist care services. We had around two million contacts with people during
the course of the year and were dealing with people from before birth until death.
The Trust operates its services through three business units and the services they
provide are set out in the Service Portfolio.

The Trust’s Vision, Values and Strategic Objectives
In 2014/15 the Board re-affirmed the Trust’s Vision, Values and Strategic
Objectives as follows:
Vision (Revised in March 2015)
We will maintain and improve the health and wellbeing of the people of
Hertfordshire and other areas served by the Trust

Values
This vision is underpinned by the Trust’s Values, which complement the NHS
Constitution, supporting patients’ rights and in particular the need to treat patients
with dignity and respect:
Care
Respect
Quality
Confidence
Improvement

We put patients at the heart of everything we do.
We treat people with dignity and respect.
We strive for excellence and effectiveness at all times.
We do what we say we will do.
We will improve through continuous learning and innovation.
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Strategic Objectives
To support this Vision and Values, HCT has developed five strategic objectives:
1 We will support the people we serve to manage their own health and wellbeing.
2 We will improve clinical outcomes and enhance patient safety.
3 We will support the substantial expansion of community services through the
delivery of excellent core services for adults and children and the development
of ambulatory services.
4 We will use resources efficiently to enhance our ability to improve services.
5 We will develop the organisational capacity to deliver our vision and objectives.

High Value Healthcare and Quality Improvement
As a Trust we are also committed to delivering ‘High Value Healthcare’:
•
•
•
•

Excellent clinical outcomes.
An outstanding patient experience.
Consistent and improving patient safety.
Highly efficient and cost-effective services.

These support the Quality principles set out by the National Quality Board, as well
as encompassing the need to deliver ever more efficient and cost effective
services. We will use these principles to drive the focus of our staff, frame a single
approach to quality and efficiency, and demonstrate the value we deliver.
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Looking Back
Hertfordshire Community NHS Trust has performed very well in 2014-15. This is
the product of hard work and determination over the four years since the Trust
came into existence. We were able to highlight the progress we have made
across our broad range of services when the Care Quality Commission came to
undertake their inspection in February of this year. It was very instructive to pause
and look at what we have achieved over four years, not just the last year. The
progress is impressive and, as is always the case, the staff who work for the Trust
deserve great credit for that progress.
The last year has shown a real consolidation of the progress we have made. Our
delivery of services has been of a high standard at a time when the NHS is under
considerable pressure. We have also delivered financially, which is a marker of
our rounded focus on both our service users and the people of Britain who
contribute to the NHS through their taxes.
This year has seen a considerable focus on working effectively with partner
organisations, in services for adults and for children and young people. In adult
services we have been working with colleagues in general practice, mental health
and social care to develop a way of working that co-ordinates care around
people’s needs in a more joined up way. The work in the west of Hertfordshire
has been taken forward in Watford and staff from the different organisations are
increasingly working in a way that helps them to make decisions jointly about
people we are working with.
In our services for children and young people we have brought occupational
therapists from the County Council into HCT to deliver one service. We have also
started to ensure our health visitors work very closely with children’s centres to
deliver a better service. This has started in Potters Bar and will be extended to
other areas. It is very important that we do deliver services that are more coordinated. Primarily, this will benefit the people who need our services. It will also
support us to become more efficient.

Service Developments
While delivering core services in 2014/15, the Trust also implemented a number of
service developments:
•
•
•
•
•
•

Rolled out Rapid Response and the discharge service across Watford and
Three Rivers, and HomeFirst into North Herts.
Integrated Palliative Care services into the Integrated Community Teams.
Appointed a Clinical Services Manager to lead bed based care.
Introduced Seven Day Therapies into the Bed Bases.
Implemented an Early Supported Discharge Team for patients who have had
a stroke.
Continuing the implementation of the Healthy Child Programme, including
completing the training of 82 of new health visitors and achieving the national
target of having 229 wte health visitors in post at the end of March.
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Implemented a Family Nurse Partnership in Watford.
Watford Living Well Programme – a joint programme of work with Herts
County Council and HPFT, to improve services for people over 65 years with
complex needs.
Established the Stand by Me Childhood Bereavement Service in North Herts
and handed over to Trustees to run as a charity.
Integrated the Children’s Community Occupational Therapists from
Hertfordshire County Council in October 2013, during 2014/15 the team have
managed to clear the backlog of children waiting for assessment and no
children are now waiting longer than the 18 week NHS target.
Launched 3 tier model (universal targeted specialist) in SLT, including
running two very successful stakeholder workshops in Hertfordshire and
West Essex. As part of the model the service has implemented drop-in
clinics across Hertfordshire and West Essex to improve access to SLT.
HCT Dental Service was awarded Purple Kite Mark.
Developed the use of high impact pathways for Children and Young People in
West Essex to maximise the use of appropriate health care for a range of
common conditions.
Improved the pathway for babies with Tongue Tie in East and North
Hertfordshire by providing additional training to staff and enabling direct
referral from health visitors to consultants, rather than having to go via the
GP.

Working with our Partners
Hertfordshire Community NHS Trust has continued to work very closely with
health and social care organisations, service users and with voluntary, community
and private sector organisations. This has enabled staff to strengthen their service
provision to better meet the needs of individuals.
Building on HCTs Model of Care for Adult Services and the “tripartite” proposal
(that was agreed with Hertfordshire Partnership FT and Hertfordshire Community
Services, who provide social care), two key work programmes have been
developed to further progress the integration of care around the needs of
individuals and communities.
The work programme in Herts Valley has focused on the Watford and Three
Rivers locality working with local GP’s, developing:
• A Rapid Response team which includes physical, mental health and social
care services
• A multi-agency approach to case management.
In the east and north of the county three work streams have been developed for
longer term solutions to effective care provision:
• Improving access
• Seamless transition of care
• Integrating care.
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These approaches fit with all aspects of the HCT Adult Services Delivery Model
and demonstrating the critical role HCT services have in making a difference to the
people of Hertfordshire. This has been evident in the delivery of an additional
Home First service in North Hertfordshire, a Rapid Response team in Watford and
Three Rivers and piloting integrated community hub discharge teams. These have
significantly improved the joint working with the local acute hospital trusts.
Children’s Services have also been developing closer working arrangements with
partner agencies. Delivering an additional Family Nurse Partnership service in
Watford, transforming the Speech and Language service and embedding the fully
integrated Children’s Occupational Therapy service which covers both health and
County Council responsibilities.
During the winter HCT has played a key role in the health systems across
Hertfordshire to ensure that patients receive an effective and safe service. A
range of additional beds have been managed in the community during that period
and HCT has worked closely with the local hospitals and with social care to
provide the most appropriate care for people who need it. The Integrated
Community Teams have managed well the needs of the people referred to them
who have increasingly complex needs.
Both the Integrated Care teams and the Health Visiting teams have embarked on
a programme of strengthening their working relationships with GP’s in primary
care, with all practices being offered the opportunity to agree how local teams can
optimise the partnership working arrangements. Closer working has been reported
by HCT teams and GP’s as very beneficial.

Looking to the Future
The Five Year Forward View, published by NHS England in 2014, describes
changes to service provision, with a greater focus on preventive services and on
more provision of services in primary care and the community.
It proposes different forms of organisation to deliver services in a different way.
The multi-speciality community provider is the model which resonates with HCT’s
strategy. We do not envisage that this will involve any particular changes to the
form of organisations locally. Rather, it will be a question of how we align the
skills and resources of different organisations to meet the different needs of
people in our communities. We will then need to ensure that we manage these
teams, with people from different organisations, well and that our governance
arrangements are clear.
More important than organisational form, however, is what people do as a
consequence of working differently, and what difference this makes to the people
who need our services.
There are two elements to the approach we need to take. These are:
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co-ordinating the work of different agencies around people with a broad
range of needs far more effectively than we do now
involving service users, carers, community and voluntary organisations in
supporting people to maintain their own health more effectively

The demand on the NHS to become more efficient means that we cannot deliver
services the way we have done in the past. We have to change the “contract”
that exists between the British people and the NHS. From a professional
perspective we need to ensure that we are clearly responding to an individual’s
needs. We also need to move to an “enablement” philosophy being the first
course of response. People who need our services need to take an enhanced
responsibility for their own care and that of their family and friends. Our staff
need to one part of the wider support network that maintains people’s health,
wellbeing and independence.
This is a quite a shift in our thinking and our approach and we will continue to
work closely with the people and communities we serve to bring about these
changes.
Key themes and priorities continue to be:
Theme / Key Projects
Implementation of
service model

High Value Healthcare

Self-Managing Teams

Improving management
information
Communication and
Engagement

Description
The principles of how we organise our services
have been clearly established and we are making
changes to the way we organise and deliver
services, both internally and with partner
organisations.
High Value Healthcare is an approach which is
about ensuring consistent delivery of quality and
efficiency in our services. It encompasses: who
we recruit; how we apply our values; the training
and development of staff; the application of
consistent standards of practice; clinical
supervision; reflective practice; governance and
risk management systems.
The Trust has a diverse range of services
delivering across a large geography and we are
aligning leadership and management approach to
give clear, delegated authority to our teams so
that they can respond to local circumstances.
To support good decision-making at all levels of
the Trust we are focusing on improving our
delivery and use of management information.
We are focusing on three areas: engaging our
staff in the implementation of changes in the
Trust; building our reputation as a provider of high
value community services which are responsive to
needs; working with users and the public to
ensure our services are responsive to them.
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This is another important year in the process of changing the face of health and
social care in Hertfordshire, moving towards more provision of community-based
services, which meet the needs of people of all ages with long term conditions,
disabilities and poor health. This transformation of service provision is key to the
sustainability of the health service locally, and HCT has a critical role to play in
supporting that change. We will be working to make sure that we can affect the
changes that need to happen to meet the needs of our population.
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The Trust’s Performance 2014/15
Quality Performance
Defining Quality
The Trust has built a strong framework for ensuring the quality of our services
over the last year. We define quality as being:
• Excellent clinical outcomes
• An outstanding patient experience
• Consistent and improving patient safety.
Detailed information and analysis on the Trust’s performance and objectives in
relation to the quality and safety of our services is contained in our Quality
Account for 2014/15, which is published with this Annual Report.
The Quality Account also considers issues which are not addressed in this report
such as the NHS Safety Thermometer, work in year on falls prevention and
Venous thromboembolism (VTE), and meeting NICE guidance.

Assessment of Quality
Quality performance and initiatives are driven and assessed by a number of
sources, including:
Internally
• The Trust’s Quality, Clinical, Risk
Management and 6Cs Strategies
(and policies).
• Publication of an annual Quality
Account.
• Reports on all aspects of quality
improvement and performance
submitted to the Trust’s
Healthcare Governance
Committee and Trust Board
(including incidents and
complaints).
• Escalation and management of
issues of concern.
• Identification and management of
quality related risks.
• “Deep Dives” into services and
site visits.

• The delivery of quality services as
part of Business Unit Performance
Reviews.
• The Quality Governance
Framework and Memorandum.
• Internal audits and clinical audits.
• Staff appraisal, Continuing
Professional Development,
mandatory training and
supervision.
• Use of the responses to patient
surveys / questionnaires, including
the national “Friends and Family”
test.
• Review of the Trust performance
against the national Safety
Thermometer
• Patient Reported Outcome
Measures (PROMS).
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• Staff survey outcomes – national
and our PULSE survey.
• Patient Led Assessment of the
Care Environment (PLACE)
assessment.

• Setting our own Quality Priorities.

By Commissioners and Other Statutory / Regulatory Bodies
• Quality risk profile reports, site
inspection visits and our full
Inspection by the Care Quality
Commission (CQC).
• Risk management through the
National Reporting & Learning
System (NRLS).
• Accounting to the Local Authority’s
Health Scrutiny Committee.
• NHS England national screening
programme quality assurance
visits
• Being monitored by “Healthwatch”.

• Quality key performance indicators
agreed in our contracts with
commissioners (Plus monitoring
through regular meetings and
quality assurance visits by the
commissioners).
• Commissioning for Quality and
Innovation (CQUIN) schemes
agreed with commissioners.
• Monitoring of key national targets
by the Trust Development
Authority (TDA).

National Initiatives, Reports, Guidance and Legality
• “Equity and Excellence: Liberating
the NHS” (White Paper 2010).

• External, national initiatives such
as the “6Cs” for nursing.
(Compassion in Practice).

• New legislation, regulations or
court judgements.

• External reports, such as the
report by Sir Robert Francis into
Failings at Mid Staffordshire
Hospital NHS Foundation Trust.
the Berwick Report, Clywd Hart
report and Savile Enquiry report.
•

• Specialist or themed reports.
• National Institute for Health and
Care Excellence (NICE) guidance
and standards.
• “Suffering in Silence” (Healthwatch
England 2014)

The NHS Outcomes Framework.

• “High Quality Care For All” (DH
2008).
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CQUINS
The key aim of the Commissioning for Quality and Innovation (CQUIN) framework
is to secure improvements in quality of services and delivering better outcomes
for patients whilst also maintaining strong financial stability.
Providers will only be paid where they can demonstrate they have achieved the
CQUIN goals agreed with their respective commissioners. CQUIN payments
remain non-recurrent and are used as an incentive for providers to deliver quality
and innovation improvements above the baseline requirements set out in the
national standard contract.
The table below summarises how the Trust performed in relation to the number of
its CQUIN schemes agreed with its commissioners in 2014/15. Full details of the
schemes are published in the Trust’s Quality Account.

Commissioner

Total No of
Agreed
Schemes

No of
schemes
100%
Achieved

No of
schemes
Partially
Achieved

No of
schemes
Not
achieved

11

5

6

0

10
1
2
24

6
1
2
14
58.5%

3
0
0
9
37.5%

1
0
0
1
4%

East & North Herts
CCG
Herts Valleys CCG
West Essex CCG
NHS England
Total:
%

Quality Improvements in 2014/15/
The following are the Quality Priorities we set ourselves over the past year and
how we performed.
Priority 1
To demonstrate our commitment to embedding care and compassionate
practice in everything we do, through the work undertaken to deliver our
6Cs strategy
Aim: To provide safe, effective, compassionate care, given by trained staff who
are committed to working together and communicating with patients and carers.
We will achieve this through delivery of the 6Cs strategy
The outcomes we achieved
•

We increased the number of staff who gave the name of the Trust, the
service and their name when they answered the telephone to 82% during
2014/15 from 66% in 2013/14; exceeding our target for a 10% improvement.
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•

We reduced the number of avoidable category 2 pressure ulcers that were
developed in our care to 47, compared to 129 in 2013/14. However, the
number of avoidable category 3 and 4 pressure ulcers developed in our
care increased to 30 (at the time of writing), compared to 19 in 2013/14.

•

We provided our Board with monthly safe staffing reports for our ten
community hospitals and for Nascot Lawn, our children’s respite care unit,
against our target of 6-monthly.

There were some targets we did not achieve.
•

We received 52 complaints about standards of patient care, compared
to 49 in 2013/14; a 6% increase. We had wanted them to reduce by
10%.

•

We received 33 complaints about staff attitude, compared to 20 in
2013/14; a 65% increase. We had wanted them to reduce by 10%.

•

We received 3,243 compliments about standards of patient care
compared to 4,699 in 2013/14; a 31% reduction. We had wanted
them to increase by 5%.

•

We did not increase our overall Family and Friends Test net
promoter score by our target of 10% before a change in scoring
came into place in January 2015.

•

Fewer staff completed an annual appraisal demonstrating the 6Cs;
82.63% compared to 86% in 2013/14. We had wanted it to increase
by 2%.

Priority 2
To ensure patients who are at risk of dementia are referred to a cognitive
memory service or clinic to support individual best clinical outcomes and
timely carer support.
Aim: Integrated community team across HCT are trained to observe for early
signs of dementia in ‘at risk’ patients and ensure 50% of those who are identified
are sign posted to a cognitive memory service or clinic.
The outcomes we achieved
By the end of the year:
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•

66.7% of the patients seen by our integrated community teams that were
identified to be at risk of undiagnosed dementia and gave their consent,
were referred via their GP to a cognitive memory service or clinic;
exceeding our target of 50%

•

18% of patients identified to be at risk of undiagnosed dementia did not
consent to information being shared with their GP

•

50% of the 505 clinical staff in our integrated community teams (40.5% in
East & North Hertfordshire and 59.5% in West Hertfordshire) were trained
in the use of the Dementia Screening Tool; meeting our target of 50%

•

76.1% of staff in our integrated community teams in East & North
Hertfordshire and 67.9% in West Hertfordshire had received their annual
training on mental capacity, against our target of 90%.

Priority 3
To demonstrate patients’ experience of care is supported through the use
of timely Mental Capacity Assessments, Best Interests Decisions and where
appropriate application for Deprivation of Liberty Safeguarding.
Aim: To ensure 100% of patients receive appropriate Mental Capacity Act
assessments to inform their care and 100% of appropriate Deprivation of Liberty
Safeguards Applications are undertaken in a timely manner.
The outcomes we achieved
•

From our audits of representative samples, 96% of patients in our
community hospitals who needed a mental capacity assessment had
received one, an improvement from 73% in September 2014.

•

100% of DOLS applications were considered timely in the last three months
of the year; a steady improvement throughout the year. 86% of the 44
DOLS applications over the whole year were timely.

•

79% of the 19 DOLS applied for and able to be assessed by the
Supervisory Body were authorised.

•

78.6% of the clinical staff in our community hospitals had completed training
on mental capacity and 68.5% on DOLS, against our targets of 90%.
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Priority 4
To improve the patient experience through commencement of 3 year
accreditation for the UNICEF baby friendly programme
Aim: 50 % of children and families using our services report they have been
supported by health visitors and environment that has helped them to continue
with the feeding method of their choice and is baby friendly
The outcomes we achieved
•

67% of families felt supported in an environment that is baby friendly

•

69.8% of families felt supported to continue with their chosen feeding
method

•

41% of our health visitors had undertaken the UNICEF Breastfeeding
and Relationship Building training; above our target of 20%

•

100% of the staff we identified to be our trainers had completed their
training.

Priority 5
To reduce the number of patients using indwelling urinary catheters and
consequently reduce the number of catheter associated urinary tract
infections
Aim: Fewer than 1% of patients with urinary catheters experience an associated
infection
The outcomes we achieved
Our nurses used the NHS Safety Thermometer to do a monthly snap-shot audit
of 17,198 patients seen in their own homes, residential homes and our
community hospitals, and used this information to give us the incidence of
patients with catheters and those experiencing CAUTI. On average:
•

11.23% of the patients seen had urinary catheters; a similar proportion
compared to previous years

•

fewer of the patients seen had experienced a CAUTI; 0.98% and below
our target of 1%
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•

0.34% of the patients seen had newly acquired infections; fewer than the
national average of 0.35%.

•

1,755 visits were made by our Overnight Nursing Service (OVNS) to
patients because of catheter- related problems; a 17 % increase compared
to 2013/14, and failing to achieve our target 10% reduction.

•

On average, our staff demonstrated 98.9% compliance with the national
standards for catheter management in our community hospitals and 99.9%
in the community setting.
23.5% of nurses in our integrated community teams and community
hospitals were trained in continence management and catheter care this
year; significantly below our target of 80%.

•

Priority 6
To ensure patient safety is maintained when directly administering medication or when
supporting patients in their own self-medication care
Aim: All staff who deliver insulin or IV therapy medicines to our patients have been
trained, are annually assessed as competent and this is recorded through the appraisal
process and registered with Learning and Development. Reducing the number of
medication incidents resulting in harm requiring further medical intervention by 10%.

The outcomes we achieved
•

52.4% reduction in medication incidents that resulted in harm; significantly
exceeding our target of 10%.

•

A higher proportion of medication incidents reported that resulted in no
harm, increasing our opportunity for learning from prevented incidents; 73%
in 2014/15 compared to 43% in 2013/14.

•

2 medication incidents were investigated as serious incidents.

•
•

No complaints about insulin or IV administration.
23% of nurses in our integrated community teams and community hospitals
received training and were assessed as competent to administer insulin
during 2014/15; fewer than our target of 50%.

•

48% of nurses in our integrated community teams, community hospitals and
children’s services trained to administer IV therapy received their training
and were assessed as competent during 2014/15; fewer than our target of
60%.
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Registration with the Care Quality Commission (CQC)
The Trust has been registered with the CQC as a provider of healthcare since
establishment in 2010.
Inspection of two bed based units, Potters Bar and Langley, were undertaken in
2014. Initial improvement actions were required for Potters Bar Community
Hospital to support safeguarding of patients. Actions were undertaken to improve
staff awareness and understanding. A follow up CQC review undertaken in
November 2014 found the services at the site to be meeting the expected
standards. Langley was inspected by the CQC in February 2014 and the report
published in April 2014 which noted the service was meeting the standards
inspected.
As at March 2015, HCT is registered with the CQC with no improvement actions.
The CQC undertook a full inspection of the Trust in February 2015. Outcome is
awaited.
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Patient Care – Listening and Learning
Gathering the views and experiences of people who use our services and using
these to improve the quality of the care we provide is important to us. We
encouraged people to give us their feedback individually and collectively.

The Friends and Family Test
The Trust continued to use the national Friends and Family Test (FFT) in all
services to understand whether patients would recommend the care they
experienced to a friend or family member. Our Trust-wide net promoter score
stayed above target throughout the year.
In July 2014 NHS England issued new guidance which made changes to the way
in which the test is scored and presented, making it more transparent and
meaningful. We made changes to our surveys and comments cards to make this
the first question asked and to prompt patients to tell us what had influenced their
recommendation rating. We introduced it into 20% of our services in October
2014 and by the end of December 2014 into all services so that we could make it
available to our patients in its new form from 1st January 2015, in line with the
national requirement for community trusts.
Our results from January to March 2015 were as follows:

% of patients who would recommend (*)
Target
Number of responses

Jan
2015
97%
90%
3047

Feb
2015
96%
90%
2855

March
2015
97%
90%
2451

*The percentage that would be extremely likely and likely to recommend

The Friends and Family Test is used to drive change and improve services. For
example, in June 2014 160 patients were contacted across six services to further
explore their experiences. This resulted in actions being taken which led to a
reduction from 5.1% to 1.4% in the number of people who would not recommend
these services.
During 2014/15 we also made it easier for more people to give us their feedback
at a time and place to suit them by giving them the on-line link to our surveys.
More than 35,700 in all gave us feedback about their experiences.
We worked with representatives in Healthwatch, patients and our staff to develop
a core set of questions for inclusion in every survey in 2015/16 so that we can
better benchmark our services and demonstrate our learning and improvements.
Also in 2015/16 we will introduce a new easy-read FFT survey making it easier
for people with learning difficulties and children to give us their feedback, and we
will be working with NHS England to develop a patient experience survey to use
at HMP The Mount prison.
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Complaints, Compliments and PALS
HCT received a total of 239 complaints in 2014/15 compared to 185 complaints
during 2013/14. This equates to 0.123 complaints per 1,000 contacts with
patients.
99.6% of complaints were investigated and responded to within the timescale
agreed with the complainant. One complaint was referred to the Parliamentary
and Health Services Ombudsman (PHSO), which is still under investigation at the
time of writing.
Our Patient Advice and Liaison Service (PALS) received 638 enquiries in 2014/15
compared to 341 in 2013/14. 95% were responded to within 24-hours.
HCT received 3,243 compliments in 2014/15 compared to 4,699 in 2013/14.
This equates to 1.665 compliments per 1,000 contacts with patients.
The top three categories of complaints and PALS enquiries in 2014/15 compared
to 2013/14 were as below (along with % as a percentage of total number of
complaints):

Complaints
Standards
of Care
Access to
Services
(including
waiting
times)
Staff
Attitude

No / %
No / %
2014/15 2013/14
52
49
(22%)
(26%)
44
(18%)

29
(15%)

PALS
Enquiries
Information
about nonHCT services
Appointment
(dates/times)

33
(14%)

20
(11%)

Relaying
compliments

No / %
No / %
2014/15 2013/14
301
113
(47%)
(33%)
139
(22%)

41
(12%)

109
(17%)

38
(11%)

88% of our services introduced changes in their clinical care, administration or
information as a direct result of feedback from complaints. Some improvements
made included:
•

Following a complaint about a foreign-body being missed in a wound
when a child presented to our Minor Injuries Unit, the X-ray protocols
have been reviewed and staff have received additional training to
support their decision-making for such clinical presentations.

•

Following a complaint about a mother’s experience when attending a
baby clinic, the layout of the room has been altered to provide more
privacy and quieter area for discussion.
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•

Following a concern about the delay in getting a physiotherapy appointment
following surgery, our Acute Therapies Service are now providing patients
with their first out-patient appointment prior to their admission.

•

Following a complaint made by a patient that he was not seen on arriving
late for his appointment because he could not find anywhere to park, the
Podiatry Service have revised their appointment letters to include
information about parking available nearby.

Principles for Remedy
The Trust follows the six principles set down by the Parliamentary and Health
Service Ombudsman in ‘Principles for Remedy’ (revised April 2012).
The aim of these principles is to ensure that instances of injustice or hardship as
a result of poor service or maladministration are redressed.
The principles are:
(1)
(2)
(3)
(4)
(5)
(6)

Getting it right
Being customer focused
Being open and accountable
Acting fairly and proportionately
Putting things right
Seeking continuous improvement.

How have we met these principles?
* We have incorporated the NHS complaints procedures into our own policy.
The Francis Report and the Clwyd/Hart Report have been reviewed and
recommendations adopted in complaints handling in the Trust
* The Chief Executive and Director of Quality & Governance/Chief Nurse take a
personal interest in all complaints and the quality of investigation and response
* We have a responsive Patient Advice and Liaison Service (PALS) which can
resolve many problems or concerns without the need for a formal complaint.
An online PALS enquiry form was introduced
* Staff are encouraged to address any patient or carer complaints as soon as
they are raised and to promote local resolution
* Concerns, complaints (and incidents) are investigated in line with our Being
Open policy. A programme of staff training is in place to improve the patient
experience when raising concerns at local level
* We have in place a ‘losses and compensations’ procedure
* Regular reporting to the Board of complaints received as part of the Trust’s
performance monitoring.
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Patient Led Assessments of the Care Environment (PLACE)
In 2014 we again undertook Patient Led Assessments of the Care Environment
(PLACE) in 8 of our community hospitals and their outpatient facilities. As in 2013
we worked closely with Healthwatch Hertfordshire to provide information and
awareness training prior to the assessments. The assessment teams were again
made up of, and led by, at least 50% of volunteers (Patient Assessors) drawn
from Hertfordshire Healthwatch, patient groups and independent volunteers. 11
Patient Assessors, 2 Non -Executive Directors and 12 staff took part as members
of the PLACE assessment teams.
Five of our sites recorded improved performance in the privacy, dignity and wellbeing assessment area when compared with 2013 results, and there was an
overall performance improvement of 11% in the assessment area of condition,
appearance and maintenance.
The table below summarises the Trust performance against the national averages
in 2014 (and 2013):
Unit

Cleanliness

Food &
Hydration

National
Average
Potters Bar
Hospital

97.25%
(95.74%)
97.24%
(92.45%)

88.8%
(84.98%)
93.08%
(90.11%)

Privacy,
Dignity &
Wellbeing
87.7%
(88.87%)
83.82%
(75.76%)

Gossom’s End
Elderly Care
Unit

95.52%
(94.51%)

88.19%
(79.66%)

70.45%
(68.24%)

88.36%
(73.33%)

The Runcie
Rehabilitation
Unit

91.39%
(94.95%)

85.78%
(81.61%)

80.08%
(78.41%)

79.83%
(69.60%)

St Peter’s
Ward

93.97%
(95.87%)

88.25%
(76.54%)

69.94%
(63.33%)

71.32%
(66.67%)

Queen Victoria
Memorial
Hospital

99.55%
(96.46%)

81.27%
(77.14%)

68.27%
(80.00%)

87.07%
(72.81%)

Langley House
Intermediate
Care and
Rehabilitation
Unit

95.19%
(98.25%)

87.14%
(84.51%)

74.04%
(78.18%)

77.59%
(68.52%)
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Herts and
Essex Hospital

96.70%
(95.10%)

67.95%
(76.50%)

78.47%
(76.59%)

79.69%
(72.22%)

Danesbury
Neurological
Unit

96.25%
(95.91%)

86.04%
(76.05%)

77.16%
(90.48%)

86.07%
(71.43%)

2014/15 Results in graph form: (Below = 13/14 - To be updated as above data)

Learning and improvement following PLACE
The following examples detail some of the changes we have put in place
following the assessments;
•
•
•
•
•

Noticeboards replaced and development of a staff photo board
Lockable bedside storage for beds
Improved ward and dining room signage
Use of food covers when carrying food to rooms
Cleaning schedules reviewed and deep cleans arranged in liaison with
Estates departments (both Trust and other hospital providers where some
of our bed based units are located)
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Incidents and Serious Incidents
The overall pattern of incident reporting in 2014/15 has changed since 2013/14,
with the exception of pressure ulcers and patient falls which remain the top two
categories and represent 42% and 13% respectively of all patient-related
incidents reported.
Of significance, medication incidents have reduced reflecting the improvements in
year through our quality priority, incidents related to patient confidentiality and
transportation are no longer one of the top ten categories reflecting the
improvements in information governance and in the service from our contracted
transport provider. Incidents related to medical devices and equipment have
increased; 54% of these were related to equipment provision by Hertfordshire
Equipment Service (HES), and we are working with HES to alleviate delays in
equipment provision and to escalate these where they may have an impact on
patient safety.
We reported 276 serious incidents (SIs) during 2014/15. 27 of these were
downgraded by our Commissioners, making a total of 249. (ie 5.2% of all
incidents reported).
Top ten categories of reported incidents
Pressure Ulcer Related Incidents
Patient Fall
Admission, Discharge or Transfer
Medication Patient
Patient Information
Nursing Care
Communication
Medical devices & equipment
Treatment
Monitoring

2014/15
2,015
606
425
289
219
176
128
115
112
84

Top ten categories of reported Serious
incidents
Pressure ulcer – category 3 or 4
Patient injury – fall
Allegations of abuse - Adult
- Child
Unexpected death
Information governance including breach of
confidentiality

2014/15
189
19
10
1
6
3
3
3

Infection control
Significant Near Miss
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Notification of Child Death / Serious Injury

3

Late diagnosis
Medication; Patient injury – manual handling;
Patient harm/sub-optimal care; Death in Custody

3
2

Infection Prevention and Control
The trust met both the key performance indicators for healthcare associated
infections (HCAI) in 2014-2015. Substantial progress has been seen in the
reduction of patients affected by Clostridium difficile infection (CDI). HCT has a
zero tolerance to avoidable healthcare associated infections.
Performance against indicators set with the Clinical Commissioning Groups
(Herts Valley CCG and East & North Herts CCG) has been within target levels.
These include:
•
•

HCT has had zero avoidable MRSA bacteraemia cases in
2014/15.
Clostridium difficile infection (CDI) – Five (5) cases were
assigned to the trust in 2014/15.

Key Performance Indicators
National Indicators
Avoidable MRSA Bacteraemia infections
C. difficile infections

2014/15
Target

2014/15
Performance

0
13

0
5

The Trust has accomplished this target for avoidable MRSA bacteraemia (blood
stream) infections with no cases for the third consecutive year.
Clostridium difficile infection (CDI) cases
After a challenging performance in 2013/14 the trust has made a remarkable
improvement in reducing the incidence of CDI cases. In 2014/15 there has been a
substantial reduction of 68% compared to last year’s performance.
During 2014/2015 a total of 6 cases were identified as attributed to the trust.
Following national guidance (NHS England, 2014) the trust was able to
demonstrate to the CCGs that for one case (Jun 2014) there was no lapse in
care. This appeal has resulted in removal of the case from the target levels. As a
consequence the trust’s year end performance has been adjusted to 5 cases in
2014/15 and maintains performance within the ceiling set by our commissioners
(Chart 1).
Each case has undergone a root cause analysis to acknowledge good practice
and identify learning that can be shared across the organisation.
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Improvements have been seen which include
• a reduction in incidence of cases (68%) compared to last year’s
performance,
• No transmission of infection (the five cases have been identified in five
different units)
• No period of increased incidence or outbreaks due to CDI within year
• Improved patient recovery and outcome.
• Improved antibiotic prescribing
• Improved reviewed of proton pump inhibitors (only one patient was on a
PPI at the time of diagnosis)
• There has been no infections caused by ribotype (or strain) 027. This
strain is associated with an increased risk of relapse, increased mortality
and more complications (HPA, 2008).
Learning from the RCAs includes
• a need to embed the use of the stool collecting algorithm in the
assessment of patient’s with loose stool and support improved timing of
isolation.
• To improve communication between the nurse in charge and agency staff
when a patient’s symptoms have changed and at shift changes.
• Embed existing terminal cleaning check list to ensure vacated bed spaces
have been cleaned appropriately
• Embed the existing urinary tract infection (UTI) care bundle
• Improve compliance with documenting the indication for starting antibiotics
• Improve uptake of IPC training
HCT have continued to be an active participant of the whole health economy
HCAI reduction group which is chaired by the Clinical Commissioning Groups. It
is through this group that good practice is shared, in particular antibiotic
stewardship which supports reducing the risk of CDI incidence and development
of antibiotic resistance.
It is important to note that all our patients (100%) had onset of symptoms and
were diagnosed within 28 days post discharge (range 7 to 26 days) from the
acute hospital where they all required treatment with antibiotics for their acute
phase of illness. This can be explained as community onset healthcare
associated CDI.
It is important that our staff are knowledgeable in reducing the risk of transmission
through the application of infection prevention and control principles such as
prompt isolation and environmental cleaning. Uptake of infection prevention and
control training is monitored monthly and attendance levels have improved with
overall uptake for 2014/15 reported as 91%, an improvement compared to last
two years (2012/13 = 83.7%; 2013/14 = 86%). It is acknowledged that the bed
based units have not reached the target set of 95% and support will be provided
to increase uptake in Q1 2015/16.
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Chart 1: CDI incidence 2014 – 2015 compared to performance in 2013 - 2014
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A key part of maintaining our high standards is to deliver on national targets
related to healthcare associated infections (HCAIs).
Key Performance Indicators
Infection Control
MRSA blood stream infections (avoidable)
NB a low performance against the ceiling is good

Clostridium difficile
NB a low performance against the ceiling is good

Compliance with hand hygiene in the
community hospitals will be more than 95%
% of relevant patients screened for MRSA on
admission to bed-based units
Patient Experience
% of patients reporting positively about
cleanliness of environment in a community
hospital
% of patients reporting that staff washed their
hands

2014/15
Target
Ceiling

2014/15
Performance

0

0

13

5

95%

99.3%

100%

99.9%

98%

100%

90%

99%

Following the commencement of a new facilities contract in April 2014 the trust
has been working with the contractor to improve the assurance and standards of
cleaning in our bed based units (range 84%-99% in year). The majority of sites
are now reported to be meeting the minimum standards (>95%) for cleaning in
Q4 and the units located on a local acute hospital site have adopted the PAS
5748 system for risk assessing cleaning requirements and improvements in
cleaning standards have been demonstrated.
During 2014/15 the Trust reported two outbreaks due to diarrhoea and/or
vomiting. The causative organism was not confirmed but was suspected to be
Norovirus (winter vomiting disease). The outbreaks were managed in line with
local escalation processes. The units affected (Langley House and St Peter’s
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Ward), were closed or partially closed (one corridor at Langley House was
affected) to admissions during the outbreak to ensure that control measures could
be exercised and the outbreak brought to a conclusion as quickly and safely as
possible. The incidence of outbreaks continues to remain at a low level (table
below) year on year.
Yearly reports of Diarrhoea and/or vomiting outbreaks 2009- 2015:
Year

2009/10

2010/11

2011/12

2012/13

2013/14

2014/15

No. of D&V
outbreaks

9

1

4

3

1

2

Safeguarding Vulnerable Patients (Children and Adults)
The profile of Safeguarding work has become more prominent due to the number
of high profile safeguarding issues nationally and full media reporting, thus raising
public awareness. This has included changes in statutory reporting for Female
Genital Mutilation (FGM), a higher profile in the PREVENT agenda, child sexual
exploitation (CSE) and a greater emphasis on the early help agenda including the
formation of a Multi-Agency Safeguarding Hub (MASH). Ensuring patient/service
user safety is a key priority for the Trust; assurance is given by a robust
programme of training, supervision and audit. Currently 90.1% of Trust staff are
trained to the level required by their role for safeguarding children and 85% for
safeguarding adults. 100% of eligible staff have received safeguarding
supervision.
The Safeguarding Children Team also lead on the Multi Agency Rapid Response
process, this is started when a child dies unexpectedly. The work of the team has
been recognised in the six C’s award and was a shortlisted finalist in the Health
Service Journal Awards.
The Trust continue to embed a culture of zero tolerance of abuse, neglect and illtreatment of vulnerable persons with the support of our Named Nurses for
Safeguarding Vulnerable Adults (SVA) and Safeguarding Children, our Children’s
Safeguarding Team and our Safeguarding champions, and through our continued
work with other agencies including the Hertfordshire Safeguarding Adults Board
(HSAB) and the Hertfordshire Safeguarding Children Board (HSCB), Social Care,
Police and the Voluntary sector.

Medicines Management
Pharmacy at Hertfordshire Community NHS Trust has undergone a major change
in 2014/15 with the employment of its own pharmacy team following the closure
of the Central & Eastern Clinical Support Unit (CSU) on the 30th of September
2014.
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Two pharmaceutical advisors previously working for the CSU are now employed
by the Trust and they were joined by a new, Chief pharmacist in October 2014.
Key responsibilities for the pharmacy department have been to review and
implement a Medicines Optimisation Strategy and a work plan for the Trust in its
journey to become a Foundation Trust. As part of this role the pharmacy
department has undertaken a medicine storage and handling audit to ensure safe
delivery of medicines in all our sites.
The pharmacy department has also been working closely with learning and
development and the clinical quality leadshave undertaken a “deep dive” into our
extensive network of non-medical prescribing nurses. From this we have
successfully started a series of non-medical prescriber continual professional
development study sessions, to ensure the Trust maintains our high quality of
prescribing and ensure we provide continual support to our healthcare
professional staff.
For 2015/16 the pharmacy department will be working with our Clinical
Commissioning Groups (CCGs) in planning more innovative ways of delivering
wound care prescribing. This will streamline access to dressings and will improve
the experience of our patients.
The pharmacy department has recruited its first pharmacist for the already
successful “Home First” team in Lower Lea Valleys. The aim of this role is to
further reduce acute admissions by optimising the use of medicines in high risk
patients who are sufferers of long term conditions or may have multiple conditions
and are on poly-pharmacy. This will be a one year pilot which we hope to expand
right across Hertfordshire from 2016/17.

Clinical Effectiveness, Audit , Research and Innovation
Clinical effectiveness involves reviewing of current practice and modifying it
where necessary to improve the quality of patient care.
In 2014/15, the Department of Health released 52 national clinical audits for
inclusion in a Trust’s Quality Account (51 in 2013/14). Seven of these national
clinical audits covered NHS services that Hertfordshire Community NHS provides,
but one was withdrawn by the Department of Health (DH) during 2014/15.
Therefore during 2014/15, six national clinical audits and one clinical outcome
review (formerly known as national confidential enquiry) covered NHS services
that Hertfordshire Community NHS Trust provides.
34 local clinical audits were also reviewed.
The number of patients receiving NHS services provided or sub-contracted by
Hertfordshire Community NHS Trust in 2014/15 that were recruited to participate
in research approved by a research ethics committee was 235. This compares to
only four in 2013/14.
Hertfordshire Community NHS Trust has been involved in 11 clinical research
studies on the National Institute for Health Research (NIHR) Clinical Research
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Network Study Portfolio, and involved in three Collaboration for Leadership in
Applied Health Research and Care studies during 2014/15.
Details of these studies can be found on the Trust website
at www.hertschs.nhs.uk/about-us/Research.aspx
The goal of this research is improve the services delivered in this community and
across the NHS.
In 2014, a research delivery coordinator was appointed to support clinical focus
on research by coordinating research activity across the Trust’s services, and
working with researchers and sponsors of research to make sure our community
can participate in well regulated, clinically useful, and ethically scrutinised
research projects.
Work also commenced work with the North Thames Clinical Research Network
(CRN) which is aligned with the University College London Partners (UCL-P)
Academic Health Science Network. Feedback from CRN is that the Trust has
delivered an impressive step change in performance during 2014/15.
In November 2014, Trust staff pitched 27 exciting innovative and varied ideas to 5
‘dragons in their den’. Ten heard the words “I’m in” and secured the support of
their individual dragon to progress their idea.
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Equality, Diversity and Human Rights
Over the last year, we have continued to make progress on embedding equality
and diversity under the leadership of our Equality and Diversity Manager, in
respect of both services provided and employment. This has included revising
related policies and increasing access to equality and diversity training, with 68%
of staff reporting that they have ‘received equality and diversity training in the last
12 months’ in the 2014 annual staff survey compared with 59% in 2013.
Equality objectives
Following the publication of our Equality Information Report 2014, we identified
and six key Equality Objectives, which included:
•
•

Objective 1
Objective 2

•

Objective 3

•

Objective 4

•

Objective 5

•

Objective 6

Publish new template for completing equality analysis
Complete a high level analysis of service users by protected
characteristic
Conduct an Equal Pay Audit across the 9 protected
characteristics
Improve the quality of the equality and diversity data held on
ESR
Carry out a service user-led disability access audit on
Hertfordshire Community Trust owned site/service
Publish vision and mission statement for equality

An action plan was developed to support the delivery of these objectives and our
progress in achieving these is reported in our Equality Information Report 2014.
Public Sector Equality Duty Report 2014
The Trust is fully committed to collecting and publishing a range of equality
related information as required by the Specific Duties under the Equality Act
2010. The Public Sector Equality Duty report 2014, was approved by the Trust
Board in March 2015 is available on our public website.
The Trust formally adopted the national Equality Delivery System in 2012. The
Equality Delivery System requires the Trust to work with staff, patients and local
stakeholders to assess and grade our performance against eighteen separate
outcomes within four goals. The evidence contained in the 2014 PSED report will
be used to assist the grading process and objective setting for the Equality
Delivery System in 2015.
Equality Impact Analysis
Our Equality Impact Analysis form incorporates all 9 protected characteristics to
ensure compliance with the Equality Act 2010. Our Equality Impact Analysis
process allows us to establish whether there is a negative or positive effect or
impact on particular protected group. Policies with a completed Equality Impact
Analysis form are then sent to the relevant committee for ratification.
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Interpreting support for patients
We are committed to ensuring that there is effective communication with nonEnglish speakers, people for whom English is a second language and those
patients with a sensory impairment who require communication support.
Staff who have patient contact are required to make every effort to understand
the communication needs of the patients, families and carers in order to ensure
that they receive a sensitive and professional service and have access to the
support they require.
From 1 April 2014 to 31 March 2015, there were 946 interpreting contacts. The
table below shows the top 10 languages used.
(DN: Convert to Graph with figures)
Top languages used
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

British Sign Language
Urdu
Polish
Turkish
Sylheti (Bengali)
Romanian
Portuguese
Italian
Twi
Farsi

No of
Appointments
174
163
132
119
110
74
71
47
30
26

Improving the care of people with learning disabilities
In February 2012, Mencap published a report in 'Death by indifference: 74 deaths
and counting’. Following this report several recommendations were made. These
recommendations have formed the basis of our action plan to improve access to
health services for people with learning disabilities.
We have made significant progress in partnership with the Health Liaison Team
at Hertfordshire County Council.
Key achievements during 2014 include:
•
•
•
•

St Albans Specialist dental care services awarded Purple Star for delivery
of high quality care to learning disability service users
Podiatry working towards gaining Purple Star kite mark for delivering good
quality service to service users with a learning disability
Two further services are being identified to work towards gaining the kite
mark
Adult Learning Disability Policy reviewed and refreshed
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Annual Joint Health and Social Care Learning Disabilities Self-Assessment
Framework completed on November 2014
Clinical audit of learning disabilities developed and rolled out in March
2015
A Hertfordshire-wide conference held on 10th March 2015 in partnership
with West Hertfordshire Hospitals NHS Trust, Hertfordshire Partnership
Foundation University Foundation Trust, Integrated Health & Community
Care Trust, Herts Valleys CCG and Hertfordshire County Council.

Quality Priorities for 2015/16
In determining the areas that the Trust should focus on for our quality
improvements in 2015/16, we listened to our patients, carers, staff and
stakeholders throughout 2014/15 in a number of ways.
After consideration of the main themes emerging from feedback and the themes
arising from national reviews, the Trust Board also reviewed our performance
against indicators which measure the safety and quality of services and agreed
six priorities for 2015/16. All six priorities are about delivering better experiences
and outcomes for patients. Four of the priorities build on the progress made last
year and two are new priorities.
The agreed priorities are as below, and more information about each, including
how progress will be measured, is given in the Trust’s Quality Account.
OUTSTANDING PATIENT EXPERIENCE
1. To demonstrate the six core values of Compassion in Practice (*) in
everything we do.
2. To improve the experiences of families in their chosen method of infant
feeding.
3. To improve the nutritional experience of patients in our community hospitals.
CONSISTENT AND IMPROVING PATIENT SAFETY
4. To improve the identification of safeguarding concerns of vulnerable patients
in our care and visited in care homes.
5. To reduce the number of patients who experience harm from an incident
related to the administration of their medication.
EXCELLENT CLINICAL OUTCOMES
6. To improve the quality of life for people with dementia and their carers through
early identification of those at risk.
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Our six quality priorities are not the only areas of quality improvement in 2015/16.
We will also deliver the quality improvements outlined in our quality improvement
plan, in our quality strategy and in our contracts and CQUIN Schemes.
(*) “Compassion in Practice” was introduced as a three year vision for nurses,
midwives and care staff in December 2012 and centres around six core values,
known as “The 6 Cs”:
•
•
•
•
•
•

Care
Compassion
Competence
Communication
Courage
Commitment
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The Operational Performance of the Trust
Activity
Patient Activity Figures
Total face to face contacts

2013/14
1,759,781

2014/15
1,797,218

159,359

150,174

1,919,140

1,947,392

Total referrals received

309,837

398,799

Occupied bed days

74,266

75,436

Minor injuries attendances

8,444

8,981

Total Admissions (*)

3,303

3,012

Total non-face to face contacts
Total contacts

(*) Excludes additional beds opened in response to winter pressures.

National / Regional Performance Targets
National targets and KPIs have been met in 2014/15, including:
• 18 weeks

• National Child Measurement
programme (NCMP) ahead of
trajectory for the school year
2014/15

• GUM (offered and seen)
• New-born hearing screening
• Retinal screening (offered and
screened)
• Minor Injuries four hour access –
100% achievement

• Human Papilloma Virus (HPV) –
ahead of trajectory for the school
year 2014/15.

• 18 weeks referral to treatment for
Consultant-led Services at 98% at
March against 95% target
Performance against indicators set with the Trust Development Authority and
Clinical Commissioning Groups have been within target levels.
These include:
• Clostridium difficile – below
agreed trajectory (5 cases
reported all year)

• MRSA cases – Zero cases
reported for the year (for third
consecutive year)
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• HCT has had zero mixed sex
accommodation breaches

• Achieving length of stay targets for
stroke patients at 32 days
compared to a target of 35 days

• 18 weeks referral to treatment for
non-consultant led services at
99% in March against a target of
98%

• Venous Thromboembolism
assessments completed in 99.9%
of admitted patients

• Achieving and maintaining NHS
delayed transfers of care at 4.6%
compared to a target of 5%

• 98% of new birth visits conducted
within 14 days of birth against a
target of 98%

The Trust continued to perform strongly in 2014/15. In particular, we achieved all of the
regional/ national indicators. 100% of patients that attended our minor injuries unit were
seen within the national standard of 4 hours. We achieved 98% for our Referral to
Treatment (RTT) indicator for consultant led services. This puts HCT in the position of
being one of the most consistent and best performing aspirant Foundation Trusts in the
country.
The following table sets out performance against our main targets. Further
information on performance against quality standards is included in the Quality
Account.
Key Performance Indicators
Indicator
Minor injuries patients seen < 4 hours
Mixed sex accommodation breaches
Avoidable MRSA Bacteraemia
C. difficile infections
Venous thromboembolism assessments
Percentage of GUM patients seen within 48Hrs
Percentage of GUM patients offered appointment
within 48Hrs
New born hearing screening - % babies screened
within 1 month of birth
Retinal screening - % of diabetic cohort that has
been offered an annual screen
Retinal screening - % of diabetic cohort that has
been screened in 2014/2015
18 Weeks- Non-admitted patients - % of patients
being treated within18 weeks for consultant led
services
18 Weeks Pledge 2
Human Papilloma Virus (HPV)

NHS delayed transfer of care
Stroke Patients Average Length of Stay (ALOS)
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2014/15
Targets/Thresholds

2014/15
Performance

95%
0
0
13
100%
85%

100%
0
0
5
99.9%
92%

98%

100%

98%

99%

100%

100%

80%

87.5%

95%

98%

98%
Dose1 85%
Dose2 85%
Dose3 85%
5%
35 days

99%
On trajectory
4.6%
32 days
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Financial Performance 2014/15
Sources of Finance
The Trusts funding comes from contracts with commissioners, to provide health
services. Funding remains on a block basis for the majority of its services, ie the
Trust is paid a fixed sum of money to deliver a range of services, with an agreed
level of activity.

Summary of Financial Performance
The Trust continues to ensure a robust financial foundation to the organisation.
Following delivery of a surplus every year since its establishment, the Trust
continued this trend and delivered a surplus of £1.4m in 2014/15, equivalent to
1% of turnover.
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A comparison of planned and actual performance is shown in the table below.
The actual surplus was higher than the planned position.

Income & Expenditure
Account

2014/15 Plan 2014/15 Outturn

£000s

£000s

Variance

£000s

% of plan

INCOME
Clinical income

£127,208

£136,912

£9,704

7.6%

£4,391

£3,940

-£451

-10.3%

£131,599

£140,852

£9,253

7.0%

Pay costs

£96,989

£103,044

£6,055

6.2%

Non-pay costs

£28,190

£31,134

£2,944

10.4%

£125,179

£134,178

£8,999

7.2%

£6,420

£6,674

£254

4.0%

-£29

-£31

-£2

6.9%

£59

£62

£3

5.1%

Depreciation

£3,177

£3,325

£148

4.7%

Amortisation

£154

£241

£87

56.5%

£1,754

£1,662

-£92

0.0%

£0

0.0%

Non-clinical income
TOTAL INCOME
EXPENDITURE

TOTAL EXPENDITURE
EBITDA*
Interest receivable
Interest payable

PDC dividend
Exceptional items
NET SURPLUS/(DEFICIT)

£1,305

£1,415

£110

8.43%

Net gain on transfer of asset

£0

£352

£352

0.0%

RETAINED SURPLUS

£1,305

£1,767

£462

£0

*EBITDA means Earnings Before Interest, Tax, Depreciation and Amortisation

The planned outturn differs from the actual due to a number of factors. Income
was higher than planned due to opening additional beds throughout the year, and
a number of new services, including the expansion of HomeFirst into new
localities, Rapid Response in Watford, and Early Supported Discharge across the
county. Pay was overspent due to the high levels of bank or agency staff
required to safely staff escalation beds and recruitment to new services. Spend
on non-pay was overspent through delivering new services. The Trust has also
invested non-recurrently in tendering for additional services.
At the end of the year the Trust was made aware of an asset (fitting out of a
building, including fixtures and fittings) that had not transferred in 2013/14 as part
of the transfer of assets following the demise of NHS Hertfordshire. This was
brought into the Trust’s accounts using absorption accounting and increases the
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value of the Trust’s assets by £352k, with the corresponding entry shown above
as a gain on transfer.
NHS Trusts have a statutory duty to break even in terms of income and
expenditure. In order to achieve this position we have continued with a Cost
Improvement Programme which identifies schemes across the organisation to
make efficiencies or reduce costs. This included the restructuring of some
services to release costs through new ways of working and savings on the
procurement of goods and services.
Capital Investment
We invested £3.4m in capital schemes. The Department of Health set a Capital
Resource Limit of £3.4m, and no overspend is permitted. This duty has therefore
been achieved.
We spent much of this funding on continuing to extend electronic patient records
in new services and developing mobile working. We also invested in improving a
number of healthcare sites, some to enhance patient facilities and some to clear a
back-log of maintenance, including replacing roofing and flooring. We also
invested in medical equipment.
In 2015/16 we are expecting to invest a further £5.6m. This will be spent on
continuing to update our IT equipment and continued refurbishment of our clinics,
both of which are key to delivering the Trust’s strategy. This is affordable through
the Trust’s depreciation charges and cash reserves.

Cash
NHS Trusts are required to manage cash within their notified External Financing
Limit (EFL). This limit is set by the Department of Health and determines how
much cash a Trust may spend beyond that generated by its normal day to day
operations. It is a breach of its financial duty to overspend against the EFL. We
delivered an undershoot of £1.1m, which means that it has met its obligation. We
had £12.8m cash in the bank at the end of the year. This is an increase of £2.2m
on cash held at 31st March 2014.

The Trust’s Estate
HCT occupies space in over 90 sites across Hertfordshire and West Essex. The
portfolio is diverse and includes office space, community health clinics, and
community hospitals with inpatient wards. The Trust has an estates strategy
which aims to significantly reduce the number of properties used by the Trust
over the next five years.
The Trust undertakes a full revaluation of all its properties every five years. In the
intervening period a desk top valuation is carried out at 3 years, with individual
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valuation exercises being performed on specific assets where significant building
works have been undertaken. In line with this policy a full revaluation was
undertaken at 31st March 2015, carried out by the Trust’s qualified chartered
surveyor. This has reduced the value of land and buildings.
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Monitoring Performance
Internal
The Trust’s performance reporting is part of HCT’s Performance Management
Framework (PMF). It ensures alignment between clinical and non-clinical
operational performance, quality, activity and finance to enable the Board and
Trust management to:
•
•
•
•

Assess performance against targets.
Determine what action is necessary to address performance issues.
Predict future performance and key actions.
Focus resource and attention in required areas.

The PMF reporting relies on a hierarchy of performance management
arrangements from Board through to service level leading to a ‘Patient to Board’
overview. This is represented diagrammatically as follows:
Performance Management System Hierarchy
Trust Board: Integrated Board Performance
Report with performance against Monitor and
other strategic KPIs
Executive / NED: Performance overseen at
Board committees with more detailed review
and challenge

Business Unit: Performance and risk
reviewed by the Exec at Business Unit
Performance Review using HVHC metrics

Service: Performance
reviewed by Business Unit
Management Teams at
Service Performance Reviews

Team / Individual:
Performance
metrics, including
appraisal and
supervision overseen
by line management

The Board, committees and Executive receive a monthly Integrated Board
Performance Report (IBPR) detailing progress and achievement against the
strategically significant goals.
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The Board reviews the IBPR monthly for assurance that the Trust is delivering
against the agreed trajectories. It is supported in this function by the Strategy and
Resources Committee, the Healthcare Governance Committee and the Audit
Committee, which play a critical role in assuring the Board that the system is
working.
Performance indicators reflect national (DH, TDA and Monitor), commissioner
and locally agreed targets/objectives to support delivery of overall HCT
organisational objectives. Indicators include those defined in the quality section of
the contract with HCT's main commissioners. Trajectories are identified for each,
with RAG ratings developed for all indicators. The performance indicators are
reviewed on an annual basis.
Further, reports to the Board include information on benchmarking of HCT
performance relative to other organisations, including community trusts where
HCT is a member of the benchmarking network.
Below the Board, there is a clear Executive Performance Framework. This
delivers performance management, primarily through a series of monthly
Business Unit Performance Review (BUPR) meetings. Each Business Unit
reports performance on a monthly basis to the Executive Team. This is in the
form of a ‘performance pack’. The management of this process is aligned with the
Trust Performance Management Framework with the development of more
autonomy for services.

External
Reporting to the NHS Trust Development Authority (TDA)
(and Foundation Trust Application)
During 2014/15, the Trust reported to the NHS Trust Development Authority,
which oversees and monitors the performance of NHS Trusts and manages the
Foundation Trust application process prior to onward referral to Monitor, which
authorises and licences NHS Foundation Trusts.
The process involves submission of a detailed annual “Operational Plan” and also
assurance submissions based on Monitor’s Licencing process. The latter involves
making two formal monthly submissions covering self-assessed compliance with
14 “Board Statements” (which covers Clinical Quality, Finance and Governance
arrangements) and 12 of Monitor’s “(Licencing) Conditions”. As at 31st March
2015, the Trust was compliant with 14 out of 14 Board Statements and 12 out of
12 Conditions. Assurance regarding compliance is provided monthly by the
Strategy & Resource Committee.
Based on the submissions and other data, the NTDA collates a “performance
summary” in respect of the Trust and monthly meetings are held with the Trust’s
Executive Team to:
• Clarify HCT’s performance (quality, operational and financial)
• Assess future plans and
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• Agree the Trust’s Foundation Trust application timeline.
As at March 2015, the Trust is considered “low risk” by the NTDA and confirmed
at monthly Integrated Delivery Meetings (IDM) – NTDA’s oversight meeting with
HCT.
In respect of progression in the FT application process, changes arising from Sir
Robert Francis’ public inquiry report into the serious failings at the Mid
Staffordshire NHS Foundation Trust (February 2013), led to more robust
governance arrangements whereby Monitor has indicated that it will not assess
applicant Trusts until each provider has first been inspected by the Care Quality
Commission (CQC). This has generated a large programme of work for the CQC
with the development and piloting of a new community trust inspection regime.
The Trust was inspected by the CQC in February 2015 and at the time of writing
the outcome is still awaited.

Health Scrutiny
Along with all health service bodies in Hertfordshire, the Trust is also held to
account by Hertfordshire County Council’s Health Overview and Scrutiny
Committee (HOSC) and attends meetings to discuss issues related to the
development of community health care in Hertfordshire.
In addition, HCT now provides periodic updates, as invited, to Hertfordshire
Health & Well-being Board.

Hertfordshire Healthwatch
Hertfordshire Healthwatch is part of a national network which acts as the
independent local consumer champion in health and social care. Although the
Trust is not accountable to Healthwatch for its performance. Healthwatch
represents the interests of local service users. There is an observer from
Healthwatch on the Board of the Trust and a member from Healthwatch
participates in the Patient Safety and Experience sub-committee.
Commissioners
The Trust accounts to its commissioners for meeting contractual terms and
specifications and meets regularly with commissioners. The Trust also provides
activity and quality information or reports arising from the contract specifications.
The Trust’s principal commissioners are Herts Valleys CCG, East & North
Hertfordshire CCG, West Essex CCG and increasingly, Hertfordshire County
Council, as local authorities take on an enhanced role in commissioning
community health services for their local population.
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Strategic Risks and Uncertainties
As is the case in the rest of the NHS, the Trust faces a number of challenges due
to the growing demand on services at a time of financial uncertainty. The Trust’s
corporate risk registers and governance processes are designed to assess the
impact of any identified risks to Trust plans, and ensure that as far as possible
they are managed and mitigated.
Objectives with the greatest risk of not being achieved are reviewed regularly by
the Executive Team, Audit Committee and the Board. Clinical risks are also
reviewed by the Healthcare Governance Committee. Independent assurance is
also provided by the Trust’s Internal Auditors.
The main strategic risks that faced the Trust in 2014/15 are set out in the Trust’s
Board Assurance Framework. These are essentially the same strategic risks as
in 2013/14, but different specific factors came into play over time.
Market Environment
Operating in a highly competitive market environment where reputation, quality
and misalignment of strategic intentions may lead to loss of existing HCT
business or failure to secure new business resulting in the Trust becoming
unsustainable and unable to deliver High Value Healthcare.
Clinical
The safety, experience and clinical outcomes of care for patients may fall below
the Trust’s expected standards whereby quality of care is compromised to an
extent which results in harm to patients, poor public reputation, punitive regulatory
action and failure to deliver High Value Healthcare.
Resources
Failure to understand and manage the Trust's resources (finance, workforce and
estate) may result in ineffective and inefficient use of resources resulting in the
Trust becoming unsustainable and unable to deliver High Value Healthcare.
External factors
External factors (*) beyond HCT's control may impact detrimentally on the Trust,
resulting in the Trust becoming unsustainable and unable to deliver High Value
Healthcare.
(*) Sociological, Technological, Economic, Environmental, Political, Legal, Ethical
and Demographic. (“STEEPLED”)
Capacity and Capability
The organisational development programme of the Trust does not develop the
capacity and capability required to deliver the Trust's strategy and may lead to
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failure in delivering essential elements of the Strategic Implementation Plan to
required timescales, resulting in adverse impact on staff engagement,
development of services and the reputation of the Trust, which in turn impacts on
HCT's ability to deliver High Value Healthcare.

Sustainability
Background
NHS Trusts are required to comply with a number of statutory obligations relating
to sustainability. These include:
The Climate Change Act 2008
This act sets a legal obligation for organisations to achieve a 34% reduction in
carbon emissions by 2020, a 50% reduction by 2025, and an 80% reduction by
2050 compared to 1990 levels.
The NHS Carbon Reduction Strategy 2009
This strategy was published by the NHS Sustainable Development Unit (SDU) in
2009. It requires NHS organisations to achieve a 10% reduction in emissions by
2015 based on a baseline of 2007.
The changes within the NHS since 2007 have been significant particularly in
relation to Community Trusts and their estate ownership. This has created
difficulties in the measurement and monitoring of the organisations carbon
footprint.
A carbon footprint audit was commissioned in 2012 which related to the previous
years’ data, this however is being re measured in 2015/16 using an updated
information database.
Current Position
HCT are working in partnership with Building Research Establishment (BRE) and
the Sustainable Development Unit (SDU) and are currently re measuring the
carbon footprint of the organisation to provide the baseline.
The climate change targets are an objective of the Board approved Service and
Estate Strategy, which also assists in delivering this agenda through effective use
and development of the built environment.
A significant impact on achieving the national and NHS targets are through the
supply chain. HCT purchase a total facilities management package as well as a
range of other goods and services including utilities, medical supplies and
construction works.
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Organisational Objective 2015/16
Produce a Sustainability Strategy – (this will form a key part of our Good
Corporate Citizenship objectives)
Reduce underutilisation of buildings and surrender surplus, thus reducing our
footprint
Introduce standard codes and methodologies - Building Research Establishment
Environment Assessment Methodology (BREEAM)
This will:
•
•
•

Measure the environmental impact of each of our built assets
Reduce the environmental impact of the construction process
Improve through management and measurement building performance

Ensure and monitor all external providers and services meet our carbon reduction
Standards
Introduce new technologies to improve buildings and working practices
Create an HCT Good Corporate Citizen Project Group
Include contain carbon reduction targets within key personnel objectives

Governance
The Good Corporate Citizenship group will report directly to the Strategy and
Resources Committee (SRC)
The nominated Executive Director lead is David Law – Chief Executive
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The Trust’s Workforce
Profile of Our Workforce
As at 31st March 2015, the Trust employed 3035 staff (2471.72 Full Time
Equivalent - FTE) compared to 2,988 (2421.51 FTE) in 2013/14. The profile of the
staff is as follows:

Staff Groups

Staff by Gender
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Trust Total: Male 6.3% Female 93.7%
The Trust Board and Executive Directors by Gender
The mix of gender on the Board of Directors as at 31st March 2015 was as
follows (*):
No.
%
Chair and Non-Executive Directors:
Female
3
50%
Male
3
50%
Executive Directors:

Female
Male

4
2

66.6%
33.3 %

Combined:

Female
Male

7
5

58%
42%

(*) Includes voting and non-voting members

Staff by Ethnic Background

54

Audit Committee 28th May 2015

Attachment 4

Staff by Age Band

Staff by Disability Status
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Workforce Vision and Objectives
Our workforce vision is ‘to have a workforce with the right skills and values,
organised and supported in the right way, working together to maintain and
improve the health and wellbeing of the people we serve’.
This will be delivered through the strategic objectives set out in our five year
Workforce and OD Strategy and supporting delivery plan. The strategy defines
our commitment to staff in a range of key areas, including staff engagement,
leadership, training and development, employment practices (including equality
and diversity) and health and wellbeing.

Staff Engagement
We recognise that a properly engaged workforce is vital to our ability to deliver
the level of service transformation required to implement our clinical strategy and
service plans.
Staff engagement has been a strong focus over the past year, with a range of
new engagement initiatives introduced. These include a new team brief system,
a newsletter for clinical staff ‘Clinical Matters’, a therapy forum, workshops on
system integration, and staff involvement in the development of new models for
delivering services. We also introduced a ‘Dragons Den’ to support staff to
implement their ideas for service innovations.
Ongoing communication mechanisms have included a programme of Board visits
to services, Executive led discussions at team meetings, regular Chief Executive
Updates to all staff and further development of the Trust’s staff e-newsletter.
The Trust has a well-established Joint Negotiating Committee and engages
regularly with union and professional association representatives through its
Health and Safety Committee, Terms and Conditions Sub Group and Health and
Wellbeing Group, as well as in relation to organisational change and individual
case management.

Staff Recognition
Staff achievements and success are formally recognised through our Chief
Executive Updates and our annual Leading Lights Recognition Awards. These
awards, which include individual and team nominations under a range of
categories, were presented at our Celebrating High Value Healthcare event in
June 2014. All nominees were recognised for their achievements, with
certificates and vouchers presented to the winners and runners up. Our next
event, which will also include Long Service Awards will be held in July 2015.
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National Annual Staff Survey
The 2014 Annual Staff Survey was run as a full census on-line for the second
time. The percentage response rate to the annual survey was slightly lower than
last year at 46%. However, as the survey was run as a full census, this still
equated to 1,240 staff responding.
Overall, the Trust results showed a marked improvement compared to the 2013
survey, with no key results areas worse than last year, 20 areas remaining
broadly the same and 7 showing a significant improvement. The areas showing
the greatest improvement were
•
•
•
•
•

Increased percentage of staff feeling able to contribute towards improvement
at work
Reduced work pressure felt by staff
More staff recommending the Trust as a place to work or receive treatment
More staff reporting good communication between senior management and
staff
More staff having a well-structured appraisal in the last 12 months

In terms of how we compared to other Community Trusts, the areas where we
scored well were:
•
•
•
•

Much higher percentage of staff agreeing that they would feel secure raising
concerns about unsafe clinical practice (78% for HCT compared with 72% on
average)
Lower percentage of staff experiencing harassment, bullying abuse or
violence from patients in the last 12 months
More staff confirming the fairness and effectiveness of incident reporting
procedures
Higher percentage of staff reporting good communication between senior
management and staff.

The Trust is taking the results very seriously and is working with staff to develop
local action plans to address areas for development.

“PULSE” Surveys
In addition to the annual National Staff Survey, the Trust undertakes its own
quarterly PULSE surveys. These comprise a number of core questions, plus
some ‘hot topic’ questions on areas of particularly interest to the Trust.
In 2014/15, responses to the PULSE survey showed a clear picture of continued
improvement, with significantly better scores on all 16 core questions in January
2015 compared with January 2014. The PULSE survey also includes the staff
Friend and Family Test questions, again with improved scores across the year:
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Q1: SFFT: How likely are you to recommend your Trust to friends and family if they needed care or treatment?

Q2: SFFT: How likely are you to recommend your Trust to your friends and family as a place to work?

Leadership Development
Leadership development continues to be a key priority for the Trust. Over the
past year we have continued to develop our leaders at all levels, through training
and induction programmes, action learning sets, secondments, project work,
coaching and access to regional strategic leadership programmes.
Additionally we supported leadership engagement by running quarterly
Leadership Forums, bringing our senior leaders together with the Trust Executive
to share good leadership practice.
In July 2014, we ran our second Leadership Conference for a wider audience of
operational and clinical leaders. The focus of the event was on building resilience
and celebrating good practice with over 130 leaders hearing our keynote speaker
talking about the importance of sharing and acknowledging our ‘glimpses of
brilliance’. The Leadership Conference is now an annual event, with the next one
taking place in June 2015.
Over the last year we have introduced the new NHS Leadership Framework and
our Board was the first in the country to undertake the Board 360 appraisal
process. Development for the Board is being based on this feedback.
Participants on our leadership programmes are also being offered 360 feedback
against the Leadership Framework
Our ‘self-managing teams’ project empowers and enables teams to explore
different ways of working to improve efficiency. Additionally our Locality and
Service Managers recently participated in workshops to develop semiautonomous teams within Adult Services Business Units to support integrated
working and delivery of our clinical strategy.

Staff Development
We are committed to continuing to support and develop our staff through our
ongoing programme of transformation.
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In the past year, funding from the Local Education and Training Board has been
used to enhance the clinical skills of our staff, enabling us to provide treatment
that would previously have required a trip to hospital.
To support this, we have introduced a new Adult Services Induction Programme,
including sessions on all the key clinical skills that our staff working with adult
patients need. As well as assuring that all our new starters are fully trained within
3 months of joining us; the programme introduces the staff to many of our subject
specialists who can offer advice and support
With the expansion of The Health Visiting workforce and the delivery of the
Healthy Child Programme, HCT has offered a comprehensive training package to
existing and newly qualified Health Visitors including SUSTAIN Steps; Antenatal
and Postnatal Promotional Guidance; Solihull; UNICEF breastfeeding; Parent
Infant Relationships and Perinatal Mental Health; ASQ and online child and family
Health Visiting modules. Our student Health Visitors have received a unique
practice based clinical preparation programme to provide consistency and
develop confidence from day one.
We have continued to focus on increasing the uptake of mandatory training to
ensure staff are confident to treat patients safely. We have increased the amount
of training delivered in team meetings and on bases by more than 400% this year.
This has helped cut down on the amount of time staff have to spend travelling to
training. 86% of staff completed this essential refresher training in the last year.
Other initiatives have included:
• Rolling out our new electronic appraisal system to enable staff to keep all their
appraisal records in one place. We have trained 700 staff on the HCT
appraisal principles and using the system.
• Creating Competence Profiles for our Team Leaders – describing the
leadership and management skills they need to support their teams. These
will be included as part of the appraisal process in the coming year.

Staff Recruitment and Retention
The Trust recognises the vital importance of being able to recruit sufficient
numbers of high quality staff to deliver safe and effective services to our patients
and service users, and of retaining the experienced staff we already have working
in our teams. To address this important area, the Trust has a Workforce
Resourcing Plan in place and is implementing a wide range of initiatives to attract
new staff. During 2014/15 this has included holding open days, attending
recruitment fairs, running a radio campaign, using social media more and
introducing a new e-Recruitment System to streamline processes.
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Equal Opportunities in Employment
HCT is an equal opportunities employer. Our Equality and Human Rights Policy
aims to ensure that all employees, irrespective of their background, are supported
to develop their full potential. An equal opportunity statement is included in all
contracts of employment to ensure staff are aware of their responsibilities.
We are committed to leading and embedding fairness into the culture and
behaviours of our staff by:
• Providing an environment where staff can thrive, are confident to be
themselves, feel valued and treat each other with fairness, dignity and respect.
• Helping and supporting staff to understand the importance of personalisation,
fairness and diversity in the planning and delivery of services.
• Showing zero tolerance towards bullying, harassment, inappropriate language
and behaviour, and encouraging the reporting of all cases of
discrimination. This is evidenced by the positive results in this area in the 2014
Annual Staff Survey.
HCT is a two ticks symbol champion (as awarded by Jobcentre plus) for recruiting
and supporting people with disabilities in the workplace. The Occupational Health
Service and HR team provide clear guidance to managers on the provision of
support for staff with a disability, including any reasonable adjustments required.
National Workforce Race Equality Standard and Equality Delivery System 2
(EDS2)
The national Equality and Diversity Council pledged its commitment to implement
two measures to improve equality across the NHS starting in April 2015 Workforce Race Equality Standard (WRES) and the Equality Delivery System
(EDS2). Both will for the first time be included in the 2015/16 Standard NHS
Contract.
HCT has embraced the new mandatory EDS2 and will support the
implementation of WRES in 2015.

Staff Health and Wellbeing
One of our workforce priorities is to sustain positive initiatives for staff health and
wellbeing in recognition of the significant transformational change we are
expecting from our staff and the pressure they are working under.
For the 12 month period to March 2015, our cumulative absence rate (Full Time
Equivalent) was 4.03%. This equates to 14.7 calendar days per employee or,
allowing for part time working, 11.8 working days per Full Time Equivalent. This
shows a reduction from the previous year’s rate of 4.07%. (Note that sickness
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absence data is also included in the notes to the Annual Accounts, but this is
reported on a different basis, ie as per Department of Health extract from the
Electronic Staff Record Data Warehouse and covering the period January to
December 2014).
Building on our Staff Health and Wellbeing Strategy and achievement in March
2014 of ‘Staying Healthy at Work’ accreditation as an employer who promotes
staff wellbeing, this year we have signed up to the Public Health Responsibility
Deal and continued to develop and promote interventions to support the health
and wellbeing of our staff. This work has included procuring an improved
Employee Assistance Programme (staff helpline and counselling), implementing a
rolling programme of 10 minute health checks and continuing to provide our very
well evaluated Resilience Training. We have also worked with Hertfordshire
Sports Partnership to promote activities set up as part of the Workplace
Challenge.
This programme of work will continue over the coming year as we progress the
actions set out in our strategy.

Occupational Health
The Occupational Health (OH) function offers a confidential service providing
impartial advice to managers and staff. Its aim is to ensure the health and
wellbeing of employees is maintained, protected and promoted.
The Trust’s Occupational Health Service is provided by East and North Herts
Hospital Trust, which is accredited under the SEQOHS (Safe Effective Quality
Occupational Health Service) scheme.
In 2014/15:
• 802 pre-placement assessments were undertaken and 37 new employees
attended for occupational health pre-placement assessments.
• 402 employees were referred to the Occupational Health Service.
• 393 appointments were attended or telephoned for initial occupational health
assessments following referral.
• 428 appointments were attended for occupational immunisations. During
these appointments 2538 vaccines and blood tests were given for Hepatitis B,
varicella (chickenpox), measles, mumps, rubella and TB (tuberculosis).
• 137 eye care vouchers were issued.
• There were 34 sharps and body fluid injuries reported to the Occupational
Health Service
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• Seasonal flu vaccination was offered to all staff with direct patient
contact. Clinics were held at various locations.

Staff Group

Doctors

Total Number
of Staff 2014/15
55

Percentage of eligible
staff vaccinated
2014/15
40%

Percentage of eligible
staff vaccinated
2013/14
34.2%

Qualified nurses

1023

32%

32.3%

Other professionally
qualified staff
Support staff

643

53%

42.5%

508

58%

57.9%

Total

2229

44.7%

41.6%

Insert: David Law (Signature)

David Law
Chief Executive
X June 2015
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Directors’ Report
Good Governance
The Trust Board
The Trust Board consists of a chair, appointed through the Trust Development
Authority (TDA); four non-executive directors (also appointed through the TDA
Commission), and four voting executive directors.
The Board is also supported by a non-voting non-executive director (designate)
and two non-voting executive directors.
The Board is responsible for setting and developing the strategic direction of the
organisation, sustaining business viability and holding the executive directors to
account for all aspects of the organisation’s activities, including quality and safety
of patient services, financial management and legal compliance. The role also
includes seeking assurances from the executive directors that risks to the
organisation are being appropriately assessed and managed.
In 2014/15, the HCT Board met formally in public on 7 occasions. This was on
alternate months between May 2014 to March 2015 and an extra-ordinary
meeting was held in June 2014 for the Board to agree the annual accounts,
annual report and quality account. The annual public meeting to present the
2013/14 annual report and accounts was held in September 2014.
The Board also holds “Board Briefing” or “Board Development Sessions” and
themed “Engagement Events” with patients, carers and other stakeholders.
The Board has a duty to operate in a way that is transparent and to comply with
best practice in probity. To this end, the Board has signed up to following the
“Nolan Principles” of good governance, The NHS Code of Conduct and
Accountability and The NHS Code of Openness. The Board has also subscribed
to principles of Board Etiquette as set out in the NHS Integrated Governance
Handbook.
Throughout 2014/15, the Board has undertaken a continued programme of
collective and individual development, and this will continue through 2015/16.
The Board was also the first in the Country to pilot a 3600 Appraisal model
devised by the NHS Leadership Academy.
In addition, and to ensure Board awareness of issues at operational level as
affecting patients, the Board has been hearing “patient stories” at the start of
Board meetings in public.
The voting members of the Board also form the corporate trustee for
Hertfordshire NHS charitable funds, in respect of which a separate report and
accounts are published.
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The Board of the Trust as at 31 March 2015 consists of:
(* = voting member)
Declan O’Farrell (FCCA)
Chair (*)
Declan was appointed Chair of Hertfordshire Community Health
Services in February 2010. He was Chair of West Herts College
in Dacorum for eight years from 2003, leading its transformation
from a failing college to outstanding. Previously he was Chair of
the Training & Enterprise Council in NW London and Business
Link London. He was awarded a CBE in 2000 for services to
businesses in London. ACCA qualified he held senior financial
roles in Grand Metropolitan Group and London Transport, becoming MD of a bus
division, which following privatisation, was successfully listed on the London
Stock exchange. He has maintained an interest in internet product development
in the entertainment industry and investing in growth businesses.
In addition to Chairing the Trust Board, Declan also chairs the Strategy and
Resources Committee and is a member of the Healthcare Governance and
Remuneration Committees.
Period of Appointment:
01/11/10 - 31/03/13 (Re-appointed in 2013 to 31/03/15 and
extended in 2015 to 31/03/17)

Anne McPherson (RFN, RN, RM, DipN, MA)
Non-Executive Director (*)

A nurse and midwife, with extensive board level experience as
Chief Nurse for Hertfordshire Health Authorities in the East and
the West of the county, as well as a number of Director of
Nursing posts including an integrated NHS Trust.
A Specialist Advisor for the Care Quality Commission, with
extensive expertise in quality improvement. Anne has served as a Non-Executive
Director for Dacorum PCT, West Hertfordshire PCT, and Trustee for Isabel
Hospice and as the Executive Officer for the Nurse Directors Association.
Currently she is an Independent Lay Chair for NHS England Hertfordshire and
South Midlands Area Team and Essex Area Team Performers List Decision
Panels.
In January 2015 Anne was awarded the MBE for services to nursing.
Anne is Chair of the Healthcare Governance and Remuneration Committees and
is a member of the Audit Committee and Strategy and Resources Committee.
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Period of Appointment:
01/11/10 - 31/03/13 (Re-appointed in 2013 to 31/03/15 and
extended in 2015 to 31/03/17)

Jeff Phillips (BSc, ACMA, FCT)
Non-Executive Director (*)

Jeff was appointed in September 2011 and is a qualified
accountant. He has had a wide and varied career in the
telecommunication and chemical industries. He has also
served as a non-executive director for Luton Community
Services and is currently Chair of CHUMS, the bereavement
and trauma social enterprise based in Bedfordshire. He is Vice
Chair of the School Governors of Manland School Harpenden
and a member of Hertfordshire County Council Schools’ Appeals Panel.
Jeff was appointed as Chair of the Trust’s Audit Committee from March 2012 and
he is a member of the Healthcare Governance Committee, Strategy and
Resources Committee, Charitable Funds Committee and Remuneration
Committee.
Period of Appointment:

01/09/11 – 31/08/15

Alan Russell (HND)
Non-Executive Director (*)

Alan was appointed NED in April 2010. He was previously
Managing Director of Logica Consulting UK, prior to which he
was the MD of Atos Consulting and Chair of its global
consulting Board. Both companies engaged in complex
transformational change programmes for public and private
sector organisations. He was a Director of the Management
Consultancies Association and President in 2005.
Alan is Vice Chair of the Trust Board and Senior Independent Director (SID). He
is also Chair of the Foundation Trust Committee and a member of the Strategy
and Resources Committee.
Period of Appointment:
01/11/10 - 31/03/13 (Re-appointed in 2013 to 31/03/15 and
extended in 2015 to 31/03/17)
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Dr. Linda Sheridan (FFPH, MRCGP, MSc)
Non-Executive Director (*)

Linda joined Hertfordshire Community NHS Trust as a nonexecutive director in June 2013. Linda qualified as a doctor
from Trinity College, Dublin and moved to the UK for postgraduate training in general practice. Linda worked in primary
care in Bedfordshire for over 15 years, before training to be a
public health medicine consultant and worked in that capacity
in London, Hertfordshire, Cambridgeshire and East of England region. She retired
from her post as deputy regional director in March 2013.
During her time in both specialties, she has led many programmes aimed at
improving the quality and resilience of health services, including GP prescribing,
diabetes care, cancer screening, child health, maternity services, healthcare
associated infection, emergency planning, the 2009 ‘flu pandemic and NHS
preparedness for the 2012 Olympic Games.
Linda is a member of the Healthcare Governance Committee and Foundation
Trust Committee and is also Chair of the Charitable Funds Committee.
Period of Appointment:

01/06/13 - 30/05/17

Brenda Griffiths
Non-Executive Director (Designate)

Brenda joined Hertfordshire Community NHS Trust as a nonexecutive director (designate) in June 2013. A trained nurse,
she worked in the NHS for 25 years until 2003 when she was
appointed as an Independent member of Hertfordshire Police
Authority. She remained on the Authority until its abolition in
2012, working at local, regional and national level. She was
Chair of the Standards Committee of Hertsmere Borough
Council 2005 – 2011. The office of the Police and Crime Commissioner for
Hertfordshire appointed her to the Community Scrutiny Panel for Police Stop and
Search in January 2015.
Brenda is an Associate Member of the College of Policing and acts as a nonservice assessor for senior selection, promotion, graduate and direct entry
candidates. She sits on the Board of Hertfordshire Crimestoppers, the Executive
Committee of the League of St Bartholomew Nurses and is an active member of
the local committees for both Peace Hospice Care Watford and the Royal Medical
Benevolent Fund.
Brenda is a member of the Strategy and Resources Committee, Audit Committee,
Foundation Trust Committee and Charitable Funds Committee.
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01/06/13 - 31/05/15 (Honorary Contract)

David Law (BA Hons)
Chief Executive (*)
David took up post as Chief Executive in March 2012 and he has
extensive knowledge of the health service in Hertfordshire. He has also
worked in primary care and community services in London prior to
working in Hertfordshire. He worked in a number of planning roles in
health organisations in the County during the 1990s before joining West
Hertfordshire Hospitals NHS Trust in 2001 as Director of Strategy. In
2004 he was appointed Chief Executive of the Trust, a post he held till
2007. After leaving Hertfordshire, David worked at Healthcare for London, initially
focusing on the organisation of acute services in the capital and then on end of life care.
He worked extensively for the NHS Institute for Innovation and Improvement. Before
coming to Hertfordshire Community Trust he worked on the Transforming Community
Services programme in Lambeth and Southwark and in Tower Hamlets.
David’s Portfolio: Overall leadership of HCT; Trust strategy; Foundation Trust
application process; Communications and engagement.

Dr. Caroline Allum (MBBS, MRCP, FRCR)
Medical Director (*)
Caroline joined us from Whittington Health, an integrated care
organisation delivering both acute and community services, in
November 2013. She is a consultant radiologist and was
Associate Medical Director. In her leadership and clinical roles
she is used to working with a wide range of specialities and also
across organisational boundaries.
Recently listed as one of the Health Service Journal's 50 most inspirational
women leaders, she also reached the final of the HSJ Clinical Leadership awards
in the category Clinical Leader 2012.
She is committed to ensuring quality and responsiveness of services and
excellent patient experience. She is also passionate about developing teams and
the leaders of the future.
Caroline’s Portfolio: Professional leadership for medical staff; Clinical
effectiveness/ Audit; Research & Development lead; Medical advisor to the board;
Caldicott Guardian, Controlled drugs Accountable officer, Medical revalidation.
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Clare Hawkins (BSc, RN, NDN, Dip Nurse Practitioner )
Director of Quality & Governance / Chief Nurse (*)
Clare joined HCT as Director of Quality and Governance in
March 2011, having previously worked as Deputy Director and
Director of Nursing and Quality in NHS Hertfordshire. Clare is a
Registered Nurse, District Nurse and Nurse Practitioner.
Since 1995 her NHS management experience includes a
number of posts in London and as Director of Nursing and
Operations and Deputy Chief Executive for Dacorum PCT. Her
particular areas of interest are patient safety, patient experience and Clare is the
executive lead for nurses and Allied Health Professionals on the Board. Clare is
the Board lead for safeguarding and is the Director of Infection Prevention and
Control.
Clare’s Portfolio: Clinical leadership; Patient safety; Patient experience;
Safeguarding lead; Risk management; Nurse and AHP advisor to the board;
Director of Infection Prevention and Control, Health Scrutiny lead, Corporate
Governance.

Phil Bradley (CPFA, Dip.M, MCIM)
Director of Finance (*)
Phil joined the Trust as interim Director of Finance in January
2015 and was appointed as substantive Director from 1st April
2015. He has worked in healthcare since 1982 and has held a
number of Director roles in both NHS Commissioning and
Provider organisations. Phil has also worked within the local
Hertfordshire Health Economy previously. From 2004-2005 he
worked at the Bedfordshire & Hertfordshire Strategic Health
Authority based in St Albans and from 2005-2011 at West Hertfordshire Hospitals
NHS Trust.
Phil is a qualified member of both the Chartered Institute of Public Finance &
Accountancy and the Chartered Institute of Marketing, and sits as a member on
the Healthcare Financial Management Association’s national Financial
Management & Research Committee.
Phil’s Portfolio: Financial management; Performance information;
Contract management; Business planning; IM&T; Senior Information Risk Owner
(SIRO); Estates; Financial Governance; Business and Commercial development.
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Julie Hoare (RGN, RSCN, Dip.HV)
Director of Operations

After joining the organisation as Assistant Director of Operations
in September 2009,
Julie was appointed Director of Operations in March 2012,
having acted up in the role since December 2010. Since starting
in the NHS in 1984, Julie has spent the last 30 years working in
management roles, across Children’s and Adult’s Services in
both community and acute settings. Julie is also a registered
nurse and health visitor and is particularly interested in service transformation and
staff development.
Julie’s Portfolio: Operational management; Service transformation; Emergency
planning and resilience; General Practitioner communications; Integrated care.

Alison Shelley (BA (Hons); MCIPD)
Director of HR and Organisational Development
Alison joined the Trust in March 2012 and has over 20 years of
HR experience in the private sector in large, complex
organisations in the aerospace and health care sectors. Alison
was appointed to her first management role in 1994. Her
experience covers a breadth of HR disciplines, including strategy
formulation, talent management, leadership development,
organisational change and employee engagement. From 2006, prior to joining
the NHS, Alison undertook global HR leadership roles for GE Healthcare.
Alison’s Portfolio: Human resources; Organisation design; Staff engagement;
Staff education and development; Workforce informatics; Trade union
relationships; Equality and diversity.

The following were also members of the Board during the year 2014/15:
(*) = voting Board member.
Barry Jenkins

Director of Finance (*)
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Board Register of Interests
Board Members and interests declared as at 31st March 2015:
(*) = voting Board member.
Name
Declan O’Farrell (*)

Position
Chair

Interests Declared
Director: Castletown Corporation Ltd,
Castletown Homes Ltd.

Alan Russell (*)

NonExecutive
Director

Director: Bury Lake Young
Mariners Limited.
(Prospective FT) Member of West Herts
Hospitals NHS Trust.
Member of Herts Urgent Care.

Anne McPherson (*)

NonExecutive
Director

Independent Lay Chair of Performers List
Decision Panel: NHS England
Hertfordshire and South Midland Area
Team.
Independent Lay Chair of Performers List
Decision Panel: NHS England Essex
Area Team.
Friend of Parkwood Surgery, Hemel
Hempstead, Herts.

Jeff Phillips (*)

Non Executive
Director

School Governor, Manland School,
Harpenden.
Lay Member HCC Schools Admissions
Appeals Panel.
Chair of CHUMS.

Dr. Linda Sheridan (*)

NonExecutive
Director

Part Time Public Health Consultant with
Cambridgeshire County Council.
Daughter Employed in Operations
Directorate, NHS Midlands and East.

Brenda Griffiths

NonExecutive
Director
(Designate)

Member East and North Herts NHS
Trust.
Member Red House (Radlett) Patient
Reference Group.
Associate Member, The College of
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Position

Interests Declared
Policing.
Husband employed by UCL on Royal
Free Campus.

David Law (*)

Chief
Executive

Director, Law Consulting Ltd.

Dr. Caroline Allum (*)

Medical
Director

AllergyUK: Member of steering group for
AllergyUK Nurses appeal.

Clare Hawkins (*)

Phil Bradley

Julie Hoare
Alison Shelley

Ngage Health: Husband is founder.
None.

Director of
Quality &
Governance /
Chief Nurse
Interim
Director of
Finance
Director of
Operations
Director of HR
&
Organisational
Development

Director, Bradley Slade Consulting
Limited.
Trustee of “Stand By Me” charity.
Board Member: NHS Elect Members’
Advisory Board.

Board Members No Longer in Post as at 31st March 2015:
Name
Barry Jenkins

Position
Interests Declared
Director of
None.
Finance
(until 06/02/15)
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Audit
The Trust has an audit committee which is chaired by a financially qualified nonexecutive director and has two other non-executive directors as members.
As at 31st March 2015, membership is:
Chair:
Members:

Jeff Phillips (Non-Executive Director)
Anne McPherson (Non-Executive Director) (*)
Brenda Griffiths (Non-Executive Director Designate)

(*) Also Chairs the Trust’s Healthcare Governance and Remuneration
committees. Conversely, the Chair of the Audit Committee sits on the Trust’s
Healthcare Governance Committee.
The Audit Committee met five times in respect of 2014/15. This was four standing
meetings and an extra-ordinary meeting to review the Trust’s annual accounts,
annual report, quality account and other mandatory submissions.
In 2014/15 internal audit services have been provided by PwC and the external
auditors were Ernst & Young.
The cost of external audit for work undertaken in 2014/15 was £56,972 plus
VAT. (2013/14 also = £56,972 + VAT) The external auditors have not undertaken
any non-audit work which may have given rise to conflict of interest or
compromised the audit function.
As far as the directors are aware there is no relevant audit information of which
the NHS body’s auditors are unaware and that the directors have taken all the
steps that they ought to have taken as directors in order to make themselves
aware of any relevant audit information and to establish that the auditors are
aware of that information.

Emergency Preparedness
The focus of HCT’s emergency preparedness and response and resilience work
during 2014/15 has been to continue to work towards full compliance with the
NHS England Core Standards for Emergency Preparedness, Resilience and
Response (EPRR) self-assessment which set out the minimum standards which
NHS organisations and providers of NHS funded care must meet. The
organisation is now fully or substantially compliant in 4 of the 8 domains with the
focus for 2015/16 being on ensuring the organisation is substantially or fully
compliant in all domains. Work to achieve this has included ensuring we have
appropriate governance arrangements in place, reviewing response plans,
working with partner agencies to ensure a coordinated approach to response and
ensuring our on-call staff are appropriately trained.
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Work has been undertaken throughout the year to support the preparation for
winter ensuring that lessons have been learnt from 2013/14. The organisation’s
Escalation plan has been updated and all business continuity plans reviewed to
ensure they fit with this Escalation plan.
No formal incident response has been set up during the year all though business
continuity arrangements have been implemented in response to utilities and IT
failures allowing the testing of plans to take place.
The focus for 2015/16 will be on the training of key response staff and the testing
of response plans. Revised Chemical, Biological, Radiological and Nuclear
response guidelines are expected during the year and will require HCT to assess
how it is best able to respond to this type of incident.

Health & Safety
The Trust is committed to the health, safety and welfare of all patients, staff,
visitors and contractors who use Trust premises and support patients in
community settings.
The Trust has identified a need to improve its health and safety processes and
procedures and in Spring 2015 external consultants were brought in to carry out a
major review. It is hoped that this will allow us to monitor compliance more
robustly and also ensure that managers and staff are more aware of their
responsibilities.
The Trust currently employs two Health & Safety Advisers though one of these
has been on long term sick leave throughout the 2014-15 period. The same
consultancy firm was bought in to carry out some of his outstanding work.
Recent changes in the way that the Estate is managed internally has allowed us
to make some significant safety improvements to our premises.
The responsibility for fire safety, security management and health and safety
belongs to the Director of Finance.

Security Management
The Trust has both a Non-Executive and Executive Director lead for security
management and our Health & Safety Adviser is also an accredited Local
Security Management Specialist (LSMS). He ensures that both pro-active and reactive security measures are carried out to standards set by “NHS Protect”, the
national NHS security management agency set up to protect the NHS against
crime and fraud.
The LSMS works to protect staff from violence and aggression and to develop a
security conscious culture throughout the Trust. We are fortunate that the number
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of incidents of violence and aggression are low [10% of what might be found
elsewhere in the NHS as is typical for Community Trusts]. We have about 30
incidents a year reported, most of these being minor ‘clinical assaults’ where the
patient involved are suffering from dementia or impaired cognition due to physical
health conditions. The number of possible ‘criminal’ incidents is therefore very low
though we have had to involve the Police in a couple of instances where threats
have been made against members of staff or their families.
In Spring 2014, the Trust self-assessment against the NHS Protect Quality
Standards for 2013-14 achieved a Green rating overall. There were some areas
of work where improvement is required and remedial action where needed was
identified in the Trust’s first Security Management Strategy.

Counter Fraud Policies and Procedures
The Secretary of State’s Directions 2004 on work to counter fraud and corruption
require NHS bodies to appoint a Local Counter Fraud Specialist (LCFS).
Hertfordshire Community NHS Trust has an accredited and nominated LCFS who
reports directly to the Director of Finance.
The Trust has a Counter Fraud and Anti-Bribery Policy and Response Plan that is
communicated to all staff via the induction process and is held on the Trust’s
extranet. The work plan for 2014/15 has been completed and the plan for 2015/16
has been agreed. All investigations and progress against the work plan are
monitored by the Director of Finance on a monthly basis and reported to the Audit
Committee on a quarterly basis.

Information Governance
As at 31st March 2015 the Trust met Level 2 (Satisfactory) of the Health and
Social Care Information Centre’s Information Governance Toolkit, which enables
Trusts to assess themselves against Department of Health Information
Governance policies and standards. The Trust had a score of 85% which was
an increase on the score of 66% for 2013/14. Improvements included better
compliance with the requirements of the Data Protection Act and a slight increase
from 95% to 96% in the number of staff having information governance training in
year.
During 2014/15, the Trust had one lapse of data security that was logged and
investigated as a serious incident (compared to 10 in 2013/14 and 11 in 2012/13).
Full details are given in the Trust’s Annual Governance Statement which is
included in the Annual Accounts section of this report.
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Access to Records
The Trust must respond to requests made under the Data Protection Act 1998
and Access to Health Records Act 1990 (for records of deceased patients only)
within 40 calendar days. For the period 1st April 2014 to 31 March 2015 the Trust
received 442 requests. 321 have been completed meeting 92% compliance. Of
those that did not meet legislative timescales this was due to the complexity of
requests, for example where multiple services where involved.
The following chart shows the source of requests. It clearly shows that most
requests come via a solicitor or person representing a patient for legal purposes.

Source of Request
300
250
200
150
100
50
0

One complaint was made in year to the Information Commissioner concerning
non-compliance with the statutory timescale for response. The Trust
acknowledged non-compliance in this specific case and reported the reasons and
remedial actions being taken. As a consequence, the Information Commissioner
confirmed that no further action would be taken against the Trust.

Freedom of Information and Charges for Information
The Trust must respond to Freedom of Information requests within 20 working
days. For the period 1st April 2014 to 31 March 2015 the Trust received 145
requests.
Out of the 145 requests the Trust met the target of 20 working days on 142 which
is 98%. The 3 breaches were due to poor reporting and in June 2014 a new
system was introduced for recording requests, allowing the Trust to monitor
management of requests more closely. Since this change the Trust has met the
100% compliance level in accordance with the Freedom of Information Act 2000.

The charts below show the types and source of requests respectively
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Types of Request 2014/15
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The Trust complies with Treasury Guidance on setting charges for information. (See
Annex 6 of “Managing Public Money” - HM Treasury, February 2010).
The Trust does not normally charge for information. However, it reserves the right to
charge for information that incurs high photocopying or retrieval costs or where the
information is requested in a format that incurs extra costs. People making requests
under the Freedom of Information Act are informed in advance of any costs that will
be charged.
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Financial Governance and Disclosures
Financial Reporting
The Trust reports under the National Health Service Act 2006 c. 41 Schedule 15:
Preparation of annual accounts.
Pension liabilities
Pension liabilities are treated as payables in the accounts. The accounting policy 7.6
refers to the treatment of pensions within the Trust’s accounts. The Remuneration
Report (p xx below) refers to the treatment of pensions for Executive Directors.
Better Payments Practice Code
The Trust is required to comply with the Better Practice Payment Code (BPPC). The
code requires organisations to pay 95% of suppliers within 30 days of receiving a
valid invoice. The cumulative position below shows achievement of target by value
but the target by volume was missed by 3%
Better Payment Practice Code - % by Value and Volume of Invoices paid within 30
days

Prompt Payments Code
The Trust has not signed up to the prompt payment code but aims to pay all invoices
in a timely manner.
Exit packages and severance payments
These can be found in the notes to the accounts.
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Off payroll engagements
Following the Review of Tax Arrangements of Public Sector Appointees published by
the Chief Secretary to the Treasury on 23 May 2012, departments and their armslength bodies, of which the NHS is considered to be an arms-length body of the
Department of Health, are required to publish information on their highly paid and
senior off-payroll engagements.
The disclosure is required for all engagements in place at 31 March 2015 that are
more than six months and for more than £220 per day or those new in the year that
meet these criteria. The tables below show the necessary information.

Number of existing engagements as of 31 March 2015
Of which, the number that have existed:
for less than one year at the time of reporting
for between one and two years at the time of reporting
for between 2 and 3 years at the time of reporting
for between 3 and 4 years at the time of reporting
for 4 or more years at the time of reporting

Number
17
13
3
0
1
0

The Trust policy is to have confirmation for all off-payroll arrangements whereby
contractors who are self-employed or paid through a personal services limited
company are required to sign a Contract for Consultancy Services. This contract will
also be signed by contractors who earn more than £220 a day and who are paid
through a third party or agency. All contractors will have specified pre-agreed end
date in their contracts, which gives them a maximum contract period of 6 months.
Where the contractor is self-employed, they must provide evidence to demonstrate
that they are registered to pay tax prior to commencing work (for example by
supplying their business accounts and filed tax return or, if they are newly selfemployed, their form SA250).
If the contractor fails to provide evidence when requested or if this evidence does not
provide assurance that the contractor is complying with HMT requirements, then the
contractor’s engagement will be terminated in accordance with the terms of the
Contract for Consultancy Services.
Number
Number of new engagements, or those that reached six months in
duration, between 1 April 2014 and 31 March 2015
Number of new engagements which include contractual clauses giving the
Trust the right to request assurance in relation to income tax and National
Insurance obligations
Number for whom assurance has been requested
Of which:
assurance has been received
assurance has not been received
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engagements terminated as a result of assurance not being received
0
Number of off-payroll engagements of board members, and/or senior
officers with significant financial responsibility, during the year
Number of individuals that have been deemed “board members, and/or
senior officers with significant financial responsibility” during the financial
year. This figure includes both off-payroll and on-payroll engagements

1

12

Remuneration Report
Remuneration and the Remuneration Committee
HCT has a Remuneration Committee which makes decisions to recommend to the
HCT Board on the remuneration, terms, and service and performance related pay of
the Chief Executive and Executive Directors and other members of HCT staff on
Very Senior Manager (VSM) terms and conditions.
The Remuneration Committee also reviews all severance payments as required by
the Trust Development Authority (TDA) Accountability Framework. This relates to all
staff including and below Executive Director level.
Membership consists of:
• Anne McPherson Non-Executive Director and Chair of the Remuneration
Committee
• Declan O’Farrell – Chair of HCT
• Jeff Phillips – Non-executive Director and Chair of the Audit Committee
The following may also be in attendance:
• Chief Executive
• Director of Human Resources & Organisational Development
• Executive Directors (except when their remuneration or terms and conditions of
service are discussed):
During 2014/2015 the Committee met on 4 occasions (DN: check with Christina)
and the main items addressed were:
• Redundancy payments following organisational change (and which are reported to
the TDA for approval where necessary)
• Salary, terms and conditions for new Executive Directors (substantive or interim)
The Chair and Non-Executive Directors are remunerated at rates prescribed by the
Secretary of State for Health. Executive Directors are remunerated as set out in the
NHS’s “Very Senior Managers” pay framework (VSM) and senior managers are paid
in accordance with NHS “Agenda for Change” pay scales. The Trust does not
operate performance related pay for any tier of staff.
Executive Directors are appointed on substantive, permanent contracts, with a notice
period of three months (unless there is a temporary vacancy, in which case an
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interim Director may be appointed). In the event of termination by the Trust, any
payment due will be paid in accordance with the reason for termination and the
contract of employment. The current Medical Director for HCT is appointed on a
medical Consultant Contract, remunerated in accordance with the national medical
pay framework.
The Trust Development Authority (TDA) oversees all HCT Executive Director
remuneration.
Reporting bodies are required to disclose the relationship between the remuneration
of the highest-paid director in their organisation and the median remuneration of the
organisation’s workforce.
The banded remuneration of the highest-paid director in Hertfordshire Community
NHS Trust in the financial year 2014/15 was £142,500 (2013/14, £142,500). This
was 4.83 times (2013/14, 4.9 times) the median remuneration of the workforce,
which was £29,296 (2013/14, £29,296).
In 2014/15, one employee received remuneration in excess of the highest-paid
director (2013/14, one). Remuneration ranged from £2,600 to £149,100 (2013/14
£14,200 - £145,2000).
Total remuneration includes salary, nonconsolidated performance-related pay,
benefits-in-kind as well as severance payments. It does not include employer
pension contributions and the cash equivalent transfer value of pensions.
For the purposes of determining the highest-paid director, any interim directors have
been excluded. The payments reflected in the salaries and allowances for interim
directors are the total payments made to the respective agencies and include VAT
and agency fees. It is therefore not possible to determine the basic pay element.
Consequently, the Trust has used the highest-paid permanently employed director in
determining the pay multiple.
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Board Salaries and Pensions
Board Salaries and Allowances 2014/15
(a)

(b)

(c)

(d)

(e)

(f)

Expense
payments
(taxable)
total to
nearest
£100

Performance
pay and
bonuses
(bands of
£5,000)

Long term
performance
pay and
bonuses
(bands of
£5,000)

All
pensionrelated
benefits
(bands
of
£2,500)

TOTAL
(bands
of
£5,000)

£000

£000

£000

£000

£000

£000

1/4/2014 31/3/2015
1/4/2014 31/3/2015
1/4/2014 31/3/2015
1/4/2014 31/3/2015
1/4/2014 31/3/2015
1/4/2014 31/3/2015

20 - 25

0

0

0

0

20 -25

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

1/4/2014 31/3/2015

140 - 145

0

0

0

0

140145

Board Salaries and Allowances
2013/142014/15
Name

Title

Dates

Salary
(bands
of
£5,000)

Declan O'Farrell

Chair

Alan Russell

David Law

Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
(Designate)
Chief Executive

Dr Caroline Allum

Medical Director

1/4/2014 31/3/2015

105 - 110

0

0

0

42.5-45

125130

Clare Hawkins

Director of Quality
& Governance /
Chief Nurse

1/4/2014 31/3/2015

85-90

0

0

0

0

85-90

Barry Jenkins

Director of
Finance

1/4/2014 30/1/2015

90-95

0

0

0

17.5-20

110115

Julie Hoare

Director of
Operations

1/4/2014 31/3/2015

90 - 95

0

0

0

0

90-95

Alison Shelley

Director of Human
Resources &
Organisational
Development

1/4/2014 31/3/2015

100 - 105

0

0

0

17.5-20

115120

Phil Bradley *

Interim Director of
Finance

01/2/2014 31/3/2015

40-45

0

0

0

0

40-45

Anne McPherson
Jeff Phillips
Dr Linda Sheridan
Brenda Griffiths

Notes
(*)

Phil Bradley was paid under an off payroll arrangement
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(a)

(b)

(c)

(d)

(e)

(f)

Expense
payments
(taxable)
total to
nearest
£100

Performance
pay and
bonuses
(bands of
£5,000)

Long term
performance
pay and
bonuses
(bands of
£5,000)

All
pensionrelated
benefits
(bands
of
£2,500)

TOTAL
(bands
of
£5,000)

£000

£000

£000

£000

£000

£000

20 - 25

0

0

0

0

20 -25

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

5 - 10

0

0

0

0

5 - 10

0-5

0

0

0

0

0-5

140 - 145

0

0

0

27.5 - 30

35 - 40

0

0

0

40 - 42.5

165 170
75 - 80

19/8/2013 1/12/2013
2/12/2013 31/3/2014

75 - 80

0

0

0

0

75 - 80

35 - 40

0

0

0

2.5 - 5

40 - 45

1/4/2013 31/3/2014
1/4/2013 31/3/2014

90 - 95

0

0

0

10 - 12.5

100 - 105

0

0

0

32.5 - 35

105 110
130 135

1/4/2013 31/3/2014
1/4/2013 25/7/2013
26/7/201317/11/2013

85 - 90

0

0

0

25 - 27.5

35 - 40

0

0

0

2.5 - 5

110 115
40 - 45

30 - 35

0

0

0

0

30 - 35

18/11/201331/3/2014
1/4/2013 31/1/2014

35 - 40

0

0

0

17.5 - 20

45 - 50

75 - 80

0

0

0

40 - 42.5

115 120

Board Salaries and Allowances
2013/142013/14
Name

Title

Declan O'Farrell

Chair

Alan Russell

Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Non-Executive
Director
Chief Executive

Anne McPherson
Jeff Phillips
Brenda Griffiths
Dr Linda Sheridan
Neil Johnston
David Law
Sean McKeever

Deborah Hayman (*)
Barry Jenkins
Julie Hoare
Alison Shelley

Clare Hawkins
Dr Hemel Desai

Director of
Finance &
Commerce
Interim Director of
Finance
Director of
Finance
Director of
Operations
Director of Human
Resources &
Organisational
Development
Director of Quality
& Governance
Medical Director

Dr Shanker Vijay (*)

Interim Medical
Director

Dr Caroline Allum

Medical Director

John Curnow

Director of
Strategy

Attachment 4

Dates

1/4/2013 31/3/2014
1/4/2013 31/3/2014
1/4/2013 31/3/2014
1/4/2013 31/3/2014
1/6/2013 31/3/2014
1/6/2013 31/3/2014
1/4/2013 31/5/2013
1/4/2013 31/3/2014
1/4/2013 26/7/2013

Salary
(bands
of
£5,000)
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Notes
(*)

•
•
•

These officers were employed on an agency basis under temporary contracts and the salary above is the total payment
made to the employing agency.
Liz Cox was Interim Director of Finance for the period 27 July 2013 to 18 August 2013. No additional remuneration was
received during this period for acting as Interim Director.
Deborah Hayman was Interim Director of Finance for the period 19 August 2013 to 1 December 2013.
Dr Shanker Vijay was Interim Medical Director for the period 26 July 2013 to 17 November 2013.

83

Audit Committee 28th May 2015

Attachment 4

Pension Benefits 2014/15 (and 2013/14)
Pension Benefits 2014/15
Name & Title

Real
increase
in
pension
at age 60
(bands
of
£2,500)

Real
increase
in
pension
lump
sum at
aged 60
(bands
of
£2,500)

Total
accrued
pension at
age 60 at
31st
March
2015
(bands of
£5,000)

Lump sum
at age 60
related to
accrued
pension at
31st
March
2015
(bands of
£5,000)

Cash
Equivalent
Transfer
Value at
31st
March
2014

Cash
Equivalent
Transfer
Value at
31st
March
2015

Real increase
in Cash
Equivalent
Transfer
Value

Employers
contribution
to
stakeholder
pension

£000

£000

£000

£000

£000

£000

£000

£00

David Law
Chief Executive

0 - 2.5

0 - 2.5

45 - 50

140 - 145

909

968

34

Dr Caroline Allum
Medical Director

0 - 2.5

5 - 7.5

20 - 25

70 - 75

349

410

52

0 - 2.5

0 - 2.5

35 - 40

115 - 120

655

693

20

0 - 2.5

0

0-5

0

11

23

10

0 - 2.5

0 - 2.5

30 - 35

95 - 100

557

594

22

0 - 2.5

0

5 - 10

0

37

56

18

Clare Hawkins
Director of Quality
& Governance
Barry Jenkins
Director of Finance
Julie Hoare
Director of
Operations
Alison Shelley
Director of Human
Resources &
Organisational
Development
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Real
increase
in
pension
at age 60
(bands
of
£2,500)

Real
increase
in
pension
lump
sum at
aged 60
(bands
of
£2,500)

Total
accrued
pension at
age 60 at
31st
March
2014
(bands of
£5,000)

Lump sum
at age 60
related to
accrued
pension at
31st
March
2014
(bands of
£5,000)

Cash
Equivalent
Transfer
Value at
31st
March
2013

Cash
Equivalent
Transfer
Value at
31st
March
2014

Real increase
in Cash
Equivalent
Transfer
Value

Employers
contribution
to
stakeholder
pension

£000

£000

£000

£000

£000

£000

£000

£00

0 - 2.5

2.5 - 5

45 - 50

135 - 140

840

909

50

0 - 2.5

5 - 7.5

35 - 40

115 - 120

714

859

41

0 - 2.5

0 - 2.5

30 - 35

95 - 100

520

557

25

0 - 2.5

2.5 - 5

35 - 40

110 - 115

604

655

38

0 - 2.5

0

0-5

0

18

37

19

0 - 2.5

-0 - -2.5

0-5

0-5

33

40

2

Dr Hemel Desai
Medical Director

0 - 2.5

0 - 2.5

20 - 25

60 - 65

297

349

17

Dr Caroline Allum
Medical Director

0 - 2.5

0 - 2.5

10 - 15

35 - 40

160

184

1

John Curnow
Director of Strategy

0 - 2.5

0

5 - 10

0

47

66

17

David Law
Chief Executive
Sean McKeever
Director of Finance
& Commerce
Barry Jenkins
Director of Finance
Julie Hoare
Director of
Operations
Clare Hawkins
Director of Quality
& Governance
Alison Shelley
Director of Human
Resources &
Organisational
Development

Cash equivalent transfer values (CETV)
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of
the pension scheme benefits accrued by a member at a particular point in time. The
benefits valued are the member’s accrued benefits and any contingent spouse’s
pension payable from the scheme.
Real increase in CETV
This reflects the increase in CETV effectively funded by the employer. It takes
account of the increase in accrued pension due to inflation, contributions paid by the
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employee (including the value of any benefits transferred from another scheme or
arrangement) and uses common market evaluation factors for the start and end of
the period.

Annual Accounts 2014 / 15
(To be supplied separately)
Drafting Note: 54pp allowed.

Page nos in final document for reference in Auditor’s statement:
The table of salaries and allowances of senior managers etc… p 79 - 80
The table of pension benefits of senior managers etc ……..
p 81 - 82
The pay multiples disclosure etc ……
p 78

(NB These page numbers are fixed for the designed/published version and cannot
be altered)
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Becoming a Foundation Trust
Becoming a Member of the Foundation Trust
What is a Foundation Trust?
Hertfordshire Community NHS Trust (HCT) is in the process of applying to
become a Foundation Trust (FT). The timeline by which this may be achieved is
currently uncertain on account of national transitional arrangements, but we are
estimating that we will become a Foundation Trust at some point during 2015/16.
Foundation Trusts are NHS Trusts that are given freedom from the controls of
Government to develop services to suit the needs of their local community and
commissioners. By becoming a Foundation Trust we can become more
accountable to local people and staff through developing our membership and
through having an elected Council of Governors which will work closely with the
Trust’s Board of Directors to influence decision making and planning.
As “not for profit” public benefit corporations, foundation trusts are still firmly part of
the National Health Service “family” and subject to NHS Quality standards,
performance ratings and systems of inspection.
Foundation Trusts are authorised, licensed and regulated by “Monitor”, the
independent regulator of foundation trusts.
Who can become a member?
Members are divided into two categories or “constituencies”:
(1)
(2)

Public members and
Staff members

(a)

Public Members

As a general rule, anyone over the age of 14 can become a member and you must
be ordinarily resident in England or Wales.
Although most of our members come from Hertfordshire, where the bulk of our
services are provided, there is also a “constituency” for people in the rest of
England and Wales.
There are however some exclusions from being able to become a member or
whereby membership might be terminated.
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These are if:
* in the five years preceding the date of his application or invitation to become a
Member, he has demonstrated aggressive or violent behaviour at any Trust
Premises or against the Trust's employees, volunteers or other persons who
exercise functions for the purposes of the Trust whether or not in circumstances
leading to his removal or exclusion from any Trust Premises;
* he has been confirmed as a ‘vexatious complainant’ in accordance with the
NHS Trust or (as the case may be) the Trust policy for handling complaints;
* he has within the preceding five years been removed as a member from
another NHS foundation trust;
* he has been deemed to have acted in a manner contrary to the interests of the
NHS Trust or (as the case may be) the Trust;
* he fails or ceases to fulfil the criteria for membership of the Public Constituency
or the Staff Constituency; or
* in the case the Public Constituency, the individual’s principal place of residence
is not within England or Wales.
(b)

Staff Members

All staff of the Trust automatically become members of the Foundation Trust,
although they can opt out of membership if they so wish. (1)
In addition to employees, people who provide services to the Trust for at least a
year may also become staff members, even though not directly employed by the
Trust.
People working for the Trust but not meeting the above criteria are encouraged to
become public members. This may include e.g. volunteers or bank and agency
staff. This also applies to former employees.
The benefits of membership and exclusion criteria are broadly the same as for
public members.
(1)

Staff who wish to opt out of membership are advised to email:

CommunityFT@hchs.nhs.uk
The email must give details of name, role and employee number. We will then
validate that the communication is actually genuine before terminating
membership.
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What are the benefits of membership and how much does it cost?
Membership is free and benefits of membership include:
*
*
*
*
*
*
*
*

Voting in elections to elect public / staff for the Council of Governors
Standing for election to become a public/staff governor
Serving on working groups or project teams and join special interest groups
Taking part in seminars and workshops
Attending an Annual Members’ Meeting
Finding out more about the work of the Trust through events and updates
Receiving a members’ newsletter
Giving your views on services and the Trust’s plans for the future, both in
informal discussions and through surveys and formal consultation events
* Learning more about how to improve your own health and take part in health
promotion campaigns in the community
* Becoming more informed in the work of the Trust and promote the work of the
Trust in the local community
NB Members of a foundation trust do not receive any privileges or special
treatment, either through employment or in the health care they receive. Similarly,
membership of HCT FT will not limit treatment or access to services with other
NHS providers.
How long does my membership last?
There is no annual membership renewal required. Your membership lasts for life
or unless or until you cease to qualify as a member.
How much time do I have to put in?
We aim to have an engaged and active membership, although how much time a
member puts in, is totally at the member’s discretion. For example, you may just
wish to be a “passive member” and receive information from time to time or you
may wish to become much more involved, for example by standing for election as
a governor.
Is there any provision for corporate membership?
There is no provision for organisations or corporate bodies to join as a “single”
member. However, we encourage membership from individuals within
organisations that may have an interest.
Can I recruit friends or members of my family?
We welcome and encourage members to recruit new members, provided that the
members so recruited fulfil the criteria for membership.
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How do I join as a member?
An application form is attached. Alternatively, you can join via our website at
http://www.hertschs.nhs.uk
or, you can email us or write to us at the address below and we will send you a
membership form (or multiple membership forms should you require them for
friends or colleagues):
CommunityFT@hchs.nhs.uk
FT Members and Governors
Hertfordshire Community NHS Trust
Unit 1A Howard Court
14 Tewin Road
Welwyn Garden City
Hertfordshire
AL 7 1BW
How can I find out more or what if I want to stand for election to the Council
of Governors?
Please see the following section on “Becoming a Public or Staff Governor of the
Foundation Trust”.
How can I find out more about HCT or about foundation trusts generally?
Over and above information in this Annual Report, please go to our
website: http://www.hertschs.nhs.uk/ for more information about the Trust.
There is also some helpful information on foundation trusts generally on Monitor’s
website at:
http://www.monitor-nhsft.gov.uk
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Becoming a Public or Staff Governor of the Foundation Trust
What is The Council of Governors?
Hertfordshire Community NHS Trust (HCT) is in the process of applying to become a
Foundation Trust (FT). The timeline by which this may be achieved is currently
uncertain on account of national transitional arrangements, but we are estimating
that we will become a Foundation Trust at some point during 2014.
In addition to having a Board of Directors, all foundation trusts have a “Council of
Governors” (CoG) which undertakes roles set out both by law and by local
agreement.
The Council of Governors will be fundamental to the way the foundation trust will
work and it will work alongside the Board of Directors to help shape the services we
provide in line with the needs of the community and the organisations which
commission services from us.
Details of the role are given under “What is the role of Governors?” overleaf.
Who will be on HCT’s Council of Governors?
HCT’s Council of Governors will have 20 governors in total. “Public” and “staff”
governors are elected from the membership of the Foundation Trust and some other
governors are nominated. The elected governors are divided into “constituencies”
representing the public and staff respectively. The Council of Governors for HCT will
be as follows:
Elected Governors:
Public Governors representing West Hertfordshire
Public Governors representing East & North Hertfordshire
Public Governor representing the rest of England and Wales
Staff Governors:
(i) Nursing, Health Visitors and Healthcare Assistants
(ii) Allied Health Professionals and Therapy Assistants
(iii) Other Staff (including administrative, managerial,
medical, dental, scientific and technical)
Nominated Governors
(iv) Appointed by Hertfordshire County Council
(one governor to represent Health & Social Care
Services and one to represent Children’s Services)
(v) Healthcare Professional representing Herts Valleys
Clinical Commissioning Group
(vi) Healthcare Professional representing East & North
Hertfordshire Clinical Commissioning Group
(vii) Hertfordshire Healthwatch
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What is the role of governors?
Governors ensure that the interests of the community served by the Trust are
appropriately represented and that the values of the Trust are upheld. More
specifically, the role of the Council of Governors includes:
* Advising on the strategic direction of the Trust
* Being consulted on the developments of the forward plans of The Foundation
Trust and any significant changes to the health care provided by the Trust
* Representing the views of the Trust’s membership
* Taking part in working groups or special interest groups
* Acting as ambassadors with local communities
* Appointing or removing the Chairman and other Non-Executive Directors
* Approving the appointment of the Chief Executive if this is necessary.
* Appointing (and removing) the external auditor
* Deciding on the remuneration of the Non-Executive Directors
* Receiving the Trust’s annual accounts, auditor’s report and annual report at the
Annual Members Meeting
* Holding the Board of Directors to account
* Agreeing to any changes in the constitution of the trust
* Agreeing to any mergers or acquisitions defined in the constitution as “significant”.
In addition, the Council will have other roles, such as leading on the Trust’s
membership strategy. Following the publication of the Francis Report, it is also likely
that governors will have a role on monitoring aspects of the quality of the Trust’s
services. The Council may wish to set up a number of “working groups” to support its
role.
Are there any expectations from the Trust for governors?
In undertaking their role, governors will have to:
*
*
*
*
*
*
*

Attend Council of Governor meetings and an Annual Members Day
Attend relevant induction and training sessions identified by the trust
Sign a Code of Conduct
Complete a Declaration of Interests form
Act in the best interests of the Trust
Work within the policies of the Trust
Comply with all reasonable requests.

Do I get paid for being a governor and what is the amount of time I might be
expected to give to the role?
Governors are not paid, but may claim expenses. The role and duties are very
important and Governors should expect to devote about 2 days a month to the role.
The majority of training and meetings will take place during the day or early evening
but Governors may also occasionally be asked to attend evening or week-end
events in support of the trust. To encourage engagement with local communities,
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meetings may also be held in a variety of locations across Hertfordshire and
occasionally outside the county as well.
Who can stand for election as a governor?
To stand for election as a public or staff governor:
• Be a member of the Trust in the constituency for which you intend to stand for
election
• You must be at least 16 years old (There is no upper age limit)
• You cannot be a director, governor, chair or non-executive director of another
health service body.
• You must not have been a director of the Trust in the 12 months preceding
nomination or have been dismissed by the Trust within the preceding five years,
other than through reason of redundancy or ill health.
There are other circumstances under which someone cannot stand for election or
remain a governor if elected. These are set out in the Constitution for the FT and will
be explained in full in pre-election literature. This includes, for example, people who
are subject of a sex offenders order or who have been disbarred from being a
director under the Company Directors Disqualification Act 1986.
All employees of the Trust are members of the Foundation Trust by default (and
thereby part of the staff constituency), although they may choose to opt out of
membership. People who provide services to the Trust for at least a year, may also
become staff members, even though not directly employed by the Trust.
Any staff member may stand for election as a staff governor, but prospective staff
governors should note that this role is not a vehicle for raising issues about terms
and conditions of employment, as this is done through the Trades Unions and the
Joint Negotiating Committee (JNC).
How and when are the elections carried out?
Elections will be conducted by an independent election services provider and will be
carried out in accordance with Department of Health “Model Election Rules” which
are incorporated into the Trust’s constitution. All elections will be on a “single
transferable vote” basis, rather than “First past the post”.
Elections will be held soon after the Trust moves into the application phase of being
assessed by Monitor (The independent regulator of Foundation Trusts). This is
before authorisation as a Foundation Trust and it means that a shadow Council of
Governors will be in place to commence work as a fully constituted Council as soon
as authorisation takes effect.
Because of current uncertainty with the overall timescale for the FT application, it is
not possible to say at the moment exactly when the elections will be held.
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What happens after the elections?
After results are announced and the successful candidates are known, a shadow
Council of Governors will come into existence. There will also be a programme of
induction and development for the newly elected governors.
The Trust is also keen not to lose sight of unsuccessful candidates, as people
unsuccessful in initial elections may be governors of the future or wish to support the
work of the Trust in other ways.
If elected, how long would my term of office be?
Based on the number of votes received, public governors elected following the first
elections will be in post for either three years or two years. (This is to ensure
continuity so that not all governors change at the same time). Staff governors will be
in post for up to a maximum for three years. (Governors can stand for re-election for
one additional period of office if they so wish).
Where can I find out more Information?
More information on governors and standing for election will be included periodically
in the “Memo to Members”. Information will also be posted from time to time on the
Trust’s website. This will include “Frequently Asked Questions (FAQs). Our website
address is:
http://www.hertschs.nhs.uk
(Please also see our website if you are not a member and would like to join.
Membership is free and the extent of involvement you then have with the Trust and
its work is at your discretion).
There is also information on governors generally and their role, on Monitor’s website
at:
http://www.monitor-nhsft.gov.uk
If I might be Interested in standing for election as a governor, what do I do
now?
You do not need to do anything, but if you may be interested in standing for election
as a governor in due course and would like us to alert you nearer the time of the
election process, please send an email to register your interest to:
CommunityFT@hchs.nhs.uk
If you have any specific questions at this stage which are not answered in this
information sheet, please also send an email to this address and we will reply to you
as soon as we can.
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Alternatively, to express an interest or raise any questions, you can write to us at:
FT Members and Governors
Hertfordshire Community NHS Trust
Unit 1A Howard Court
14 Tewin Road
Welwyn Garden City
Hertfordshire
AL 7 1BW

Insert Membership application form
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APPROVAL

1.0
1.1

2.0

Purpose & Recommendations
On the advice and recommendation of the Audit Committee to ask
the Board to approve the Trust’s Quality Account for 2014/15.
Executive Summary
2.1

The Department of Health (DH) requires all providers of NHS healthcare
in England (except those who have fewer than 50 full-time employees
and provide under £130,000 of NHS services) to produce a Quality
Account as set out in the Health Act 2009 and supporting regulations.

2.2

The draft Quality Account for 2014/15 includes progress against the
quality priorities and other areas of quality improvement for 2014/15 and
outlines the Board’s quality priorities and other areas of quality
improvement for 2015/16.

2.3

The draft Quality Account 2014/15 and four-page summary were
approved by the Healthcare Governance Committee for release to
external stakeholders in April 2015 and were considered and approved
subject to minor amendments and finalising for publication, by the Audit
Committee at a meeting held on 28th May 2015 .

2.4

Quality Accounts for Community NHS Trusts are not currently subject to
mandatory external audit review.
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Relevant Strategic Objective(s) / Strategies
3.1

Trust Strategic Objectives
Impacts on all Strategic Objectives

3.2

Links to:
Quality Strategy, Clinical Strategy, Risk Management Strategy,
Workforce and Organisational Development Strategy, and
Annual Report 2014/15

4.0

References, Appendices & Attachments
References
(1) The Health Act 2009
(2) The National Health Service (Quality Accounts) Regulations 2010
(SI 2010/279), as amended by the National Health Service (Quality
Accounts) Amendment Regulations 2012 (SI2012/3081).
Appendices & Attachments
(1) Report to Board
(2) Hertfordshire Community NHS Trust Draft Quality Account 2014/15
Summary
(3) Hertfordshire Community NHS Trust Draft Quality Account 2014/15
(4) External organisation’s written responses

Author(s) of paper:

JACI CHURCH

Interim Quality Account Lead

Date:

May 2015
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Sign Off: To be completed as part of papers to Executive Team, Board Committees
and Board
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
Healthcare Governance Committee
Audit Committee
May 2015
Issues arising from committee consideration
Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the
accountable executive director confirms that to the best of their knowledge, and subject to any
exceptions identified, data contained in this report is:
Data
Quality
Domain
Complete

Accurate

Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible
to inform the board and no significant known
facts or statistics which may influence a
decision are omitted.
As far as can be reasonable ascertained or
validated, information in the report is
accurate.
Information contained in the report is relevant
to the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time
at which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is
clearly explained

√
√
√
√
√

Executive Director Sign-Off
Clare Hawkins
Director of Quality &
Governance / Chief Nurse

√

This paper has been quality control checked and approved by the Company Secretary

√

This paper has been approved by the accountable
executive director who is satisfied that (i) the implications
for risks, (ii) quality/service/regulatory impacts and (iii)
resource implications, have been considered.

Company Secretary Sign-Off (Board papers only)
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REPORT FOR THE TRUST BOARD
DRAFT QUALITY ACCOUNT 2014/15
1.0

Introduction
The Health Act 2009 requires all providers of NHS services in England (except those
who have fewer than 50 full-time employees and provide under £130,000 of NHS
services) to produce a Quality Account to provide information about the quality of
those services.
The primary purpose of a Quality Account is to encourage boards and leaders of
healthcare organisations to assess quality across all of the healthcare services they
offer. It allows leaders, clinicians, governors and staff to demonstrate their
commitment to continuous, evidence-based quality improvement, and to explain their
progress to the public.
Requirements about the content of the Quality Account are set out in the Quality
Accounts legislation (namely the Health Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 (SI 2010/279), as amended by the National
Health Service (Quality Accounts) Amendment Regulations 2012 (SI2012/3081)).
Hertfordshire Community NHS Trust (HCT) is publishing a Quality Account for
2014/15 which includes the quality priorities for 2015/16.

2.0

Quality Account 2014/15
The Quality Account 2014/15 has been drafted with a similar layout and mandated
content as previous years, and includes the core relevant indicators and associated
text identified in the updated guidance issued by NHS England in March 2015;
•
percentage of patients readmitted to a hospital which forms part of the Trust
within 28 days of their discharge from a hospital which forms part of the Trust
•
number and rate of patient safety incidents and the number and percentage of
such incidents resulting in severe harm or death.
Data quality is assured through the HCT governance structures and its content is
both quantitative and qualitative, taken from standard contract areas (for additional
in-built assurance) and is presented in a way which is easy to understand using
vignettes and patient and staff feedback. The published version will also include
updated photographs taken across HCT.
The draft Quality Account 2014/15 was considered at the Executive Team
meeting and at the Healthcare Governance Committee meeting and by Board
members during April 2015. The Healthcare Governance Committee formally
approved it for release to external stakeholders and it was sent, in accordance with
the DH guidance, to commissioners1 and local scrutineers2 on 29 April 2015. A four-
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page summary of the draft Quality Account 2014/15 was also approved for release
and sent with the draft Quality Account 2014/15 to external stakeholders. Feedback
from these stakeholders for inclusion within the Quality Account is to be received
before 29 May 2015.
The draft Quality Account was recommended for approval to the Board by the
Healthcare Governance Committee in April 2015 and following its formal approval by
the Board at its meeting in June 2015 will be submitted to the Secretary of State and
uploaded onto NHS Choices website and HCT website by 30 June 2015 in its final
published format.
Further to year-end data validation, minor adjustments to performance data has been
made since the version submitted to the Healthcare Governance Committee and
external stakeholders. These adjustments have not materially affected the overall
performance against targets.
The Quality Account will be published with the HCT Annual Report 2014/15.
An easy-read version of the Quality Account 2014/15 will be produced and made
available on the Trust website alongside the full version.
2.1

Quality Priorities for 2014/15 – progress
Achievements against the Board’s six quality priorities for 2014/15 are outlined
in detail in part three of the draft Quality Account (pages 26-35). Other areas
of quality improvements are also outlined in part three (pages 36-57).

2.2

Quality Priorities for 2015/16
The six quality priorities for 2015/16 are aligned to High Value Healthcare and
were adopted by HCT Board in March 2015:
Outstanding Patient Experience
To demonstrate the six core values of Compassion in Practice in
everything we do.
To improve the experiences of families in their chosen method of infant
feeding.
To improve the nutritional experience of patients in our community
hospitals.
Consistent and Improving Patient Safety
To improve the identification of safeguarding concerns of vulnerable
patients in our care and visited in care homes.
To reduce the number of patients who experience harm from an
incident related to the administration of their medication.
Excellent Clinical Outcomes
To improve the quality of life for people with dementia and their carers
through early identification of those at risk.

Trust Board HCT Draft Quality Account 2014-15/201505
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2.2.1 Measures
The progress of each quality priority towards its goal will be measured
using a combination of patient outcome and process measures,
indicators for which have been selected to be comparable across the
Trust and with other Trusts where possible, and to be resilient to
change in variables.
A description of each quality priority, the measures and the current
position for each measure is outlined in part two (pages 6-12) of the
draft Quality Account.

3.0

Reporting progress
Progress in all six quality priority areas will be monitored by HCT Board through the
Healthcare Governance Committee. The indicators for the quality priorities will be
reported through the Integrated Board Performance Report which is shared and
discussed with the respective commissioners and published on HCT website for the
public and the staff to access.
In addition, progress in the six quality priority areas will be reported quarterly in the
Quality Report which is shared and discussed with the respective commissioners.
Other areas of quality improvements will be presented, discussed and reported as
part of the ongoing annual programme of engagement.
Each quality priority will be monitored by a sub-committee or group reporting to the
Healthcare Governance Committee and the work programme associated with each
quality priority will be led by an operational/clinical lead. More detailed reports will be
submitted to the associated sub-committee or group for each quality priority and area
of quality improvement, and when required to the Healthcare Governance
Committee.

4.0

External Assurance
In accordance with new guidance issued by the DH on arrangements for external
assurance for Quality Accounts 2014/15, the draft Quality Account includes the
Statement of Directors’ Responsibilities which will be signed by the Chief Executive
and Chair of the Trust verifying the accuracy of the Quality Account, and the Trust
will make reference in its Annual Governance Statement of the steps taken to assure
themselves that the Quality Account is accurate.

5.0

Recommendations
That the Trust Board approves the Quality Account for 2014/15.

Jaci Church
Interim Quality Account Lead
12 May 2015
Trust Board HCT Draft Quality Account 2014-15/201505
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Key:
1

Commissioners:
• East and North Hertfordshire Clinical Commissioning Group
• Herts Valleys Clinical Commissioning Group
• West Essex Clinical Commissioning Group
• CATCH (Cambridgeshire Association to Commission Healthcare)
• NHS England – Midlands & East (Central Midlands)

2

Local scrutineers:
• Healthwatch Hertfordshire
• Healthwatch West Essex
• Hertfordshire County Council (Health Scrutiny)
• Essex County Council (Health Scrutiny)
• Hertfordshire Health and Wellbeing Board.
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HERTFORDSHIRE COMMUNITY NHS TRUST QUALITY ACCOUNT 2014/15 SUMMARY
TEN KEY ACHIEVEMENTS
Safe
1. We reported five cases of C difficile infection experienced by patients in our community hospitals; 68%
reduction compared to 2013/14, and below the contracted celling of 13 cases. (A sixth case was
excluded from our contracted reporting due to no lapse in care). And we had zero cases of MRSA
bacteraemia (blood-borne infection) linked to our services for the third consecutive year.
2. 52.4% reduction in medication incidents resulting in harm to patients compared to 2013/14; 78 in total
compared to 164 in 2012/13.
3. 100% of Deprivation of Liberty Safeguards applications for patients in our community hospitals were
timely during last three months of year; showing quarter on quarter improvement during 2014/15.
Effective
4. We participated in 100% of National Clinical Audits and National Clinical Outcome Reviews for which
the Trust was eligible during 2014/15. We submitted a total of 2,474 cases.
5. We are the fifth highest performing Trust in research out of eleven Community Trusts, compared to
tenth in 2013/14. And we recruited 235 patients to participate in research approved by an ethics
committee in 2014/15, compared to four in 2013/14.
Caring
6. In the Patient Led Assessments of the Care Environment in 2014 of our eight community hospitals and
their out-patient areas, although only one exceeded the national average score in 2014, there was an
overall 11% improvement in the condition, appearance and maintenance of the patient environments
from 2013, compared to a national average improvement of 1.5%.
7. Patients told us through our surveys that the care they received reflected our values
- 99% told us the quality of the care they received was good to excellent
- 92% told us that our staff always respected their privacy when discussing or providing their care
- 99% told us they were treated with dignity and respect
- 93% told us that they had complete confidence in the staff caring for them.
Responsive
8. We responded to 99.6% of the 239 complaints received within the timescale agreed with the
complainant; an improvement from 97% in 2013/14. And we resolved 95% of the 638 enquiries received
by the Patient Advice and Liaison Service within 24 hours; an improvement from 93% in 2013/14.
9. We achieved or exceeded all national targets for screening and emergency care
- Genitourinary medicine patients offered an appointment within 48 hours (100%) and seen within 48
hours (91.8%)
- New-born babies screened for hearing within 4 weeks of birth (99.3%)
- Diabetic patients offered an annual screen (100%) and screened (87.5%)
- Patients attending Minor Injuries Unit seen, treated and discharged within 4 hours (100%).
Well-led
10. Staff told us in the 2014 national staff survey that our engagement with them had improved.
- Our overall staff engagement score improved for the second successive year; to 3.75 from 3.67 in
2013.
- 34% of staff reported good communication between senior management and staff; an increase from
29% in 2013, and similar to the national average of 33%.
- 78% of staff said that they felt secure raising concerns about unsafe clinical practice, significantly
higher than the 72% average for community trusts.
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IMPACT OF OUR QUALITY PRIORITIES FOR PATIENTS
1. To demonstrate our commitment to embedding care and compassionate practice in everything we do,
through the work undertaken to deliver our 6Cs strategy
 People contacting Trust services are more likely to have confirmed that they have reached the right
Trust, right service and be given the name of the person they are speaking to within the greeting;
82% compared to 66% in 2013/14.
 Fewer patients experienced an avoidable category 2 pressure ulcer; 47 compared to 129 in 2013/14,
representing a 64% reduction. However, more patients experienced avoidable category 3 and 4
pressure ulcers.
 More people had reason to complain about standards of care (52 compared to 49 in 2013/14) and
the attitude and behaviour of staff (33 compared to 20 in 2013/14), and 31% fewer compliments
were received from patients (3,243 compared to 4,699 in 2013/14).
2. To ensure that patients who are identified as being at risk of dementia are referred to a cognitive
memory service or clinic to support their individual best outcome and timely carer support
 Patients seen by the integrated community teams are now screened for their risk of undiagnosed
dementia and referred with their consent for diagnosis and support via their GP. 66.7% of the
patients that were identified to be at risk of undiagnosed dementia were referred with their consent
during 2014/15.
3. To demonstrate that our patients’ experience of care is supported through the use of timely Mental
Capacity Act assessments, and where appropriate, application for Deprivation of Liberty Safeguards
 Patients in our community hospitals who lack the mental capacity to make decisions about their care
can be more confident that they will have an assessment and that decisions will be made in their
best interest; on auditing in February 2015 96% of patients who needed an assessment had received
one.
 Patients who need the Deprivation of Liberty Safeguards can be more assured that they will be
applied for in a timely way; 100% were in the last three months of the year, reflecting a steady
improvement through the year.
4. To improve the experience for mothers and families using our services through commencement of a 3year accreditation programme for the UNICEF Baby Friendly award
 67% of families felt supported in an environment that is baby friendly and 69.8% felt supported to
continue with their chosen method of feeding; above our targets of 50%.
5. To reduce the number of patients using indwelling catheters and consequently reduce the number of
catheter associated urinary tract infections
 Fewer patients (0.98%) experienced a catheter associated urinary tract infection (CAUTI); below our
target of 1%. And 0.34% experienced a newly acquired infections; below the national average of
0.35%. However a similar proportion of patients had indwelling catheters (11.23% compared to
11.22% in 2013/14) and patients needed 17% more visits from our Overnight Nursing Service for
catheter-related problems compared to 2013/14.
6. To ensure patient safety is maintained when directly administering medication or when supporting
patients in their own self-medication and care
 Patients can be confident that they are less likely to experience harm (that is, additional monitoring
and/or medical intervention) as a result of a medication incident. There were 52.4% fewer
medication incidents that resulted in harm in 2014/15 compared to 2013/14.
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EXAMPLES OF CHANGES IN SERVICE DELIVERY
INTEGRATED WORKING
 Home First in North Hertfordshire
This integrated health and social care team was established in July 2014 further to the success of the
teams in Hertsmere and Lower Lea Valley. In the first six months 358 patients benefited from the
rapid response service with 97.5% being assessed by health and social care within 60 minutes of the
referral being accepted, and 203 patients were supported in their discharge from hospital to
continue their rehabilitation at home, with only 8.9% being readmitted.
 Rapid Response Team in Watford
This integrated team of health and social care staff, established in Watford for 11 GP practices in
January 2014 following its success in Home First, was extended to cover all 28 practices in Watford
and Three Rivers in December 2014. On average they see 120 new patients per month and
successfully manage 85% at home, preventing hospital admission.
 Discharge Hubs
This integrated health and social care team work together to reduce delays to a patient’s planned
discharge, thus reducing the average length of stay and improving the flow of patients through
community beds. In the four months since the project started (December 2014 – March 2015) the
average length of stay in the intermediate care beds in our community hospitals in East & North
Hertfordshire has reduced by 36%.
PATHWAY REDESIGN
 Early Supported Discharge (ESD)
ESD started in October 2014 and aims for patients who are well enough to be discharged home
within seven days of their stroke and to have a period of intensive rehabilitation at home, and for all
patients to be offered a review six months after their stroke. To support this we put in place
integrated pathways between the acute hospitals and our services and we centralised the specialist
stroke rehabilitation that we provide to patients in our community hospitals, improving their
experience and the speed at which they can transfer from the acute hospital.
 Children’s Speech and Language Therapy three tier model
This new model encompasses universal, targeted and specialist levels working in partnership with
the wider team around the child, and is designed to ensure that children and their parents receive
the communication and language support that they need in the most appropriate context for them,
from a children’s workforce which is more enabled to support them.
 Looked After Children
A redesigned health assessment pathway for looked after children improved the number of children
and young people receiving their initial medical and review health assessments within the required
timescales.
PRODUCTIVITY
 7-day working
The community bed bureau opened at weekends to avoid patients waiting for a community bed and
remaining in an acute hospital bed longer than necessary. And physiotherapists and occupational
therapists introduced weekend rehabilitation for patients in Danesbury, Queen Victoria Memorial
Hospital, and Herts & Essex Hospital from November 2014; 79% of patients seen at the weekends
felt more confident in their ability to live independently, 65% felt less anxiety or stress and 50% felt
they had been able to reach their goals more quickly.
 Mobile Working
Approximately 1,200 staff are now mobile working with access to the patient’s electronic clinical
record and to standardised assessment templates and evidence-based care plans. This change in the
way clinical care is being supported has seen a 27.4% increase in clinical-facing time and 17%
increase in clinical contacts and 17.4% reduction in mileage travelled by our staff.
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COMMISSIONING FOR QUALITY AND INNOVATION SCHEMES (CQUIN) PERFORMANCE
Herts Valleys CCG
1.1
1.2
2.1
2.2
3.1
4
4.1
4.2
4.3
5.1
6.1

Implementation of staff Friends and Family Test
Response to detractors
NHS Safety Thermometer: Reduction in the prevalence of pressure ulcers.
Local Safety Thermometer: Pressure ulcer reduction from care homes
Diabetes: Quality improvements made to existing service responding to service reviews
Stroke: Implementing an integrated stroke pathway between acute and community providers
Joint recruitment
Multi-agency stroke register
Stroke psychological pathways
Workforce: Ensuring the workforce has the capacity and capability to deliver compassionate and
safer care
Unscheduled care: Expected (estimated) date of discharge
East and North Hertfordshire CCG

1.1
1.2
2.1
2.2
3.1
4
4.1
4.2
4.3
5.1
5.2
6.1

Year-end
position

Implementation of staff Friends and Family Test
Response to detractors
NHS Safety Thermometer: Reduction in the prevalence of pressure ulcers.
Local Safety Thermometer: Pressure ulcer reduction from care homes
Diabetes: Quality improvements made to existing service responding to service reviews
Stroke: Implementing an integrated stroke pathway between acute and community providers
Stroke key performance indicator
Effective 7-day working for Stroke services
Joint planning on discharge
Community Matrons: Diabetes
Community Matrons: Heart failure
Workforce: Ensuring the workforce has the capacity and capability to deliver compassionate and
safer care
West Essex CCG

1

Year-end
position

Year-end
position

Integrated health planning for children with complex needs:
Partnership working with local authority supporting Education and Health Care Plan development,
and engagement in Special Educational Needs and Disabilities
NHS England

1
2

Friends and Family Test
Learning from safeguarding concerns: Embedding safeguarding into practice, implementing
lessons learnt following a safeguarding event, reflecting on practice and ensuring that the voice of
the child/adult is heard
3
Information sharing between GPs & health visiting teams: Improving the communication pathway
between health visitors and GPs
Note: year end position at the time of writing and subject to confirmation by commissioners
Key:
Fully achieved

Partially achieved

Not achieved
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Year-end
position

DRAFT QUALITY ACCOUNT
2014-2015

…proud to care for you

We will maintain and improve the health and wellbeing of the people of
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Photographs will be inserted into the published version

Contents
 Chief Executive’s statement

3

 Statement of Directors' responsibilities

4

 Our quality priorities for 2015/16
Outstanding patient experience
Consistent and improving patient safety
Excellent clinical outcomes
Monitoring progress throughout the coming year
Other areas of quality improvement

5
6
10
12
13
14

 Statements of Assurance from the Board

15

 Our quality improvements in 2014/15
How we performed in delivering the quality priorities we set ourselves
How we performed against national targets
Other areas of quality improvement
Understanding quality in our organisation
Our staff

26
26
37
38
59
62

 Formal responses from stakeholder organisations

67

 How to provide feedback

67

A four-page summary and copies of this Quality Account can be obtained from our website
www.hertschs.nhs.uk or by contacting communications@hchs.nhs.uk or
Communications
Unit 1A Howard Court
14 Tewin Road
Welwyn Garden City
Hertfordshire
AL7 1BW

Hertfordshire Community NHS Trust Draft Quality Account 2014-2015
Page 2 of 67

Chief Executive’s Statement
Hertfordshire Community NHS Trust places a
very high emphasis on the quality of our
services. We depend on the commitment of our
staff to ensure that this emphasis translates
into the reality that our service users
experience.
Our staff need to be supported in delivering
consistently high standards of quality by
effective systems and processes, with a focus on
governance and efficiency, both of which are
challenging to deliver, particularly with services
so widely dispersed. So the high level of
commitment demonstrated by our staff is
critically important.
We start the year by setting out, with our
commissioners, the standards we want to
achieve. Some are national, some local, and
some generated within the Trust. Our staff
translate these standards into practice,
supported by the corporate teams such as
Quality & Governance, Performance &
Information and Learning & Development. Our
reporting systems enable us to review how we
are doing and, where necessary, take action to
improve. Whilst we are a high performing
organisation, like all healthcare providers we
have variations in what we achieve. We
monitor and act on these variations. We also
review carefully where we are not achieving the
required standards and we learn from events
which we work to avoid.
In all of this work we are scrutinised by our
commissioners on a regular basis and we
respond to any issues they raise. We are also
scrutinised by the NHS Trust Development
Authority.
A good example of how this works in practice is
our performance in undertaking health
assessments for looked after children within
the required timescales. We had struggled; in
part because of a very complex set of
arrangements between partners and in part
because of our internal systems. Our staff were
very determined to deal with the issues. After
some time and a lot of effort, we have managed
to improve the timeliness of this service for a
group of children and young people who can be

amongst the most vulnerable in our community.
We worked with our partners and
commissioners to deliver this improvement and
support its sustainability; this presents a good
opportunity to thank them for their support.
So, our internal management systems do focus
on quality and they do ensure that we deliver
across all of our services and our whole
geography.
The quality of our services and our leadership
has been thoroughly reviewed by the Care
Quality Commission in February 2015. At the
time of writing we have not heard the outcome
of their review. We will tackle any issues that
their review identifies, and have already started
to do so in some areas.
Delivering the quality of care that we aspire to
becomes increasingly difficult as demand
increases and resources remain constant. This
is why using the time of our staff efficiently and
effectively is very important in maintaining the
quality of our services.
We now have
approximately 1,200 staff using an electronic
patient record which they can access in people’s
homes, connectivity permitting. We have also
looked at areas where we can reduce wasted
time and we have managed to make progress.
This will remain an area of focus.
This brings me back to the most important
ingredient in the delivery of quality; the
commitment of our staff. I am very pleased to
say that we have outstanding staff, and their
commitment to delivering high quality services
for the people who need us is always extremely
impressive. I would like to thank them on
behalf of the people in Hertfordshire and West
Essex who benefit from the very good services
they provide.
Finally, I confirm that to the best of my
knowledge the information provided in this
Quality Account is accurate.

David Law
Chief Executive Officer

Hertfordshire Community NHS Trust Draft Quality Account 2014-2015
Page 3 of 67

Statement of Directors' responsibilities in respect of the Quality Account
The directors are required under the Health Act 2009, National Health Service (Quality Accounts)
Regulations 2010 and National Health Service (Quality Account) Amendment Regulation 2011 to
prepare Quality Accounts for each financial year. The Department of Health has issued guidance on the
form and content of annual Quality Accounts (which incorporate the above legal requirements).
In preparing the Quality Account, directors are required to take steps to satisfy themselves that:


the Quality Account presents a balanced picture of the Trust’s performance over the period covered;



the performance information reported in the Quality Account is reliable and accurate;



there are proper internal controls over the collection and reporting of the measures of performance
included in the Quality Account, and these controls are subject to review to confirm that they are
working effectively in practice;



the data underpinning the measures of performance reported in the Quality Account is robust and
reliable, conforms to specified data quality standards and prescribed definitions, is subject to
appropriate scrutiny and review; and the Quality Account has been prepared in accordance with
Department of Health guidance.

The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the Quality Account.
By order of the Board

Chairman

Chief Executive

To be inserted after formal Board approval

To be inserted after formal Board approval

Date

Date
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OUR QUALITY PRIORITIES FOR 2015-2016
How we decided our quality priorities for the next 12 months
In determining the areas that Hertfordshire
Community NHS Trust should focus on for our
quality improvements in 2015/16, we listened
to our patients, carers, staff and stakeholders
throughout 2014/15 in a number of ways.


Analysing the complaints we received, the
concerns raised via our Patient Advice &
Liaison Service (PALS) and the incidents we
reported, and identifying themes and
trends.



Seeking feedback via our surveys, our
comments cards and at our patient user
groups.



Receiving feedback and observing care
during our Keeping in Touch programme of
visits to services and sites by our Board
members, and hearing patient stories firsthand at Board meetings.



Analysing our regular on-line Pulse staff
surveys, and feedback received at our
established Leaders Forum and Joint
Negotiating Committee, and our newly
formed Allied Health Professionals Forum
and development group for administrative
staff.



In our regular discussions of performance
and quality issues with our commissioners
and the Trust Development Authority.



Seeking views at events in different
locations across Hertfordshire and West
Essex, such as workshops to develop our
vision for Children’s Services, our Clinical
Strategy and our 6Cs Strategy, and the
launch of Home First in North Herts.



Seeking feedback from Healthwatch
Hertfordshire, including their established
members on our Patient Safety and
Experience Group and Trust Board.

After careful consideration of the main themes
emerging from this feedback and the themes
arising from national reviews, our Trust Board
also reviewed our performance against
indicators which measure the safety and quality
of our services and agreed six priorities for
2015/16. All six priorities are about delivering
better experiences and outcomes for patients.
Four of the priorities build on the progress
made last year and two are new priorities.

We …
… put patients at the heart of everything we do
… treat people with dignity and respect

Our values

… strive for excellence and effectiveness at all times
… do what we say we will do

… will improve through continuous learning and innovation
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Outstanding patient experience
Priority 1
To demonstrate the six core values of Compassion in Practice in everything we do
We know that people expect care to be right for
them at every stage of their treatment and for it
to be delivered in a consistent way from all the
different people they have contact with.
Whether as a clinician or non-clinician
compassion is central and fundamental to the
care we deliver.
We know that being
compassionate is not just about the care we
give, but the way we give it. It is about how we
listen, what we say, what we do and more
importantly how we do this.
During 2014/15 we started our journey in
delivering our 6Cs Strategy, which supports this
cultural shift and embeds our ambition for all
staff to deliver high value healthcare (page 26).
We recognise that our staff need time to learn,
to reflect and to re-energise, and that they need
to be supported by an organisation that
promotes a compassionate and caring culture.
In 2015/16 we want to build on the progress
we have made in our commitment to
embedding care and compassionate practice in
everything we do and we want more of our
patients and carers to experience it. We will do
this by working towards the milestones in our
6Cs Delivery Plan. We will help all our staff to:
 provide care that is person-centred and
consistently right for our patients
 build relationships with our patients and
their families that are based on empathy,
respect and dignity
 have the knowledge and skills to deliver
effective evidence-based care
 communicate with patients, their families
and other staff in a way that fosters caring
relationships and successful team working
 feel enabled to do the right thing, speak up
and challenge when they have concerns and
demonstrate a willingness to be open and
transparent, and
 commit to improve the care and
experiences of our patients and their
families and to embrace new ways of
working.

For example, we will share the learning about
effective prevention and management of
pressure damage more widely and in our newly
formed Serious Incident Panel. And we will
work closely with care homes to help them
improve their prevention of pressure damage
and encourage them to contact our services
sooner. We will encourage our staff to take
time to listen to their patients and families. We
will help more of our patients with catheters be
confident in the care that they receive whether
it is from our staff or from staff in other care
agencies, and we will train more staff in care
homes to improve their management of their
catheterised residents, with the support of the
Better Care Fund. We will promote the ‘#hello
my name is’ campaign with all of our staff. We
will improve how we feedback the learning
from incidents that our staff report so that our
staff are better informed how their reporting
benefits patient safety. And we will support our
staff in delivering compassion in practice and
give them time to learn and reflect through
clinical supervision and well-structured
appraisals.
We will work with the other Hertfordshire
providers and our commissioners in the drive
to embed the 6Cs.

“The Compassion in Practice Strategy is
changing the culture of how we care,
the culture of how we work, and the
culture in which we work.”
Chief Nursing Officer, England
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Our aims
 Care - zero avoidable category 2, 3 or 4
pressure ulcers developed by people in
our care



Communication - 95% of people
contacting the Trust are told who they
are speaking to



Compassion - 10% reduction
complaints about poor attitude
behaviour of our staff

in
or



Courage - 20% increase in the number of
incidents and prevented incidents
reported by our staff



Competence - 60% of nurses are trained
in catheter management, and reduction
in the number of patients who require a
visit by the Overnight Nursing Service
because of catheter-related problems



Commitment - 90% of staff complete an
annual appraisal which demonstrates
the 6Cs

Measures we will report to our Board

What is our current
position?
(2014/15)
96.7%

Friends and Family Test Score

(March 2015)

Number of avoidable pressure ulcers developed in our care
- category 3 and 4*
- category 2
Avoidable pressure ulcers developed in our care as a proportion of the total of
that category reported
- category 3 and 4*
- category 2
Number of complaints about poor attitude or behaviour
Percentage of overall complaints received
Percentage of nurses** trained in catheter management
Number visits to patients by Overnight Nursing Service for catheter related
problems
Percentage of staff using the minimum three standard elements when answering
the telephone
Number of incidents reported (and percentage increase on same period in
previous year)
Percentage of staff*** completing annual appraisal

30
41

3.5%
3.5%
33
14%
23.5%
1,755
82%
4,760
82.6%
(February 2015)

Other measures we will use to track progress
Progress against milestones in 6Cs Delivery Plan
* Assessed and confirmed at time of writing
** Band 6 and 7 nurses in our integrated community teams and community hospitals
*** All staff

“The receptionists were quite rude and
made me feel like I was completely
inconveniencing them - they may need a bit
more customer service training.”
Patient, Adult Physiotherapy Service

“I felt I was really listened to and
had a say in my treatment.”
Patient, Bladder & Bowel Service
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Priority 2
To improve the experiences of families in their chosen method of infant feeding
We know that the start of life is a crucial
time for both children and parents. For some
parents adapting to a new baby comes
easily, while for others additional support is
needed to give their child the best possible
start. We know from the evidence that a
child’s road to success and subsequent life
chances begin in pregnancy, and strong
emotional bonds between a parent and their
baby are built on good foundations in the
early postnatal period and through
breastfeeding. We also know that women
make decisions about their infant feeding
choices for a variety of reasons, including
their own cultural expectations and personal
circumstances and some choose not to
breastfeed. We know it is important that
they get the best possible evidence-based
information to help them with formula
feeding.
During 2014/15 we started our journey
towards achieving accreditation against the
Baby Friendly Initiatives new standards
(published by UNICEF) which support infant
feeding and relationship-building for all
mothers and babies, whether breastfeeding
or bottle feeding, recognising the
importance of the mother-baby relationship
as the basis on which all other relationships
are built. We made good progress towards
building a firm foundation (page 32).
We want to achieve Stage One of the threestage accreditation following an assessment
against the criteria in July 2015, and we will
work with the support of our UNICEF
partner towards Stage Two during 2015/16.
We will train more of our health visitors in
infant feeding and relationship-building and
review their practical skills within three
months of their training, and we will extend
this training to all staff in our Family Nurse
Partnership services. We will develop a
training programme and offer it to non-

clinical staff in our services and in the local
children centres. We will raise the standard of
parents’ experiences by ensuring that health
visitors who join our teams are familiar with our
revised infant feeding policy and we will learn
from the feedback we get from our parents. We
will take steps to ensure that our staff and sites do
not promote breast milk substitutes.
Our aim – 80% of families feel supported by
health visitors in an environment that is baby
friendly, and to continue with their chosen
feeding method
Measures we will report to our Board

Percentage of families who feel supported
in an environment that is baby friendly

What is our
current
position?
(2014/15)
67%
Pilot
(March 2015)

Percentage of families who feel supported
69.8%
to continue with their chosen feeding
method
Percentage of staff who know about how
they would support mothers to:
- breastfeed
61%
- formula feed
61%
- build close and loving relationships
42%
with their baby
Percentage of health visitors who have
completed the 2 day ‘UNICEF breastfeeding
41%
and relationship-building: a new approach’
training
Other measures we will use to track progress
Number of Trust sites promoting** breast milk
substitutes
Percentage of health visitors who complete the practical
skills review within 3 months of training
Progress against milestones in Baby Friendly Delivery Plan
Complaints and comments about advice and support with
feeding
** Staff encouraging or on display in the site

“Every day I worry that not being with
[my baby] in those first few days and not
being able to breastfeed him will have
affected our relationship.”
Mother, Watford
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Priority 3
To improve the nutritional experience of patients in our community hospitals
We know that malnourished patients in hospital
stay longer and are more likely to develop
complications or infections. At home, they visit
their GPs more often. Most malnutrition arises
in the community, but once a patient is
admitted, there is a great deal that hospitals can
do to hasten recovery with close attention to
nutrition and hydration needs.
We know from the work undertaken by the
Hospital Food Standards Panel that there is
variation in the standards of the quality and
nutritional value of the food and drink that
patients receive in hospital. We know from our
patient feedback and our Patient-Led
Assessments of the Care Environment (PLACE)
in 2014 that this is also the case in our
community hospitals.
We know that some patients with severe
malnutrition will need nutritional supplements
and there is good evidence that they can reduce
complications and speed recovery. But
nutritional supplements can often be avoided if
the hospital can provide the right food to meet
patients’ needs for recovery, wound healing and
rehabilitation. This can have significant cost
savings, as well as delivering a far better
experience.
In 2015/16, we want our patients in our
community hospitals to have a positive
experience and for that to include their
nutrition, and we want fewer of our patients to
receive nutritional supplements unnecessarily.
We will do this by working towards achieving
the ten key characteristics of good nutritional
care from the Nutrition Alliance in partnership
with our catering providers, and we will work
towards a food first approach, initially in our
community hospitals and then with patients
known to us in the community.
We will assess patients for their risk of
malnutrition as soon as they come into our care,
and we will deliver a food first nutritional care
plan for those assessed to be at risk. Where
patients do need nutritional supplements we
will aim for this to be for the shortest time

necessary, by agreeing an end date, if this is
possible, or arranging a review with a dietitian
or their GP. We will provide patients with an
environment that is conducive to enjoying their
meals, and give those that need it assistance to
safely consume their food and drink from
people who are competent to provide that help.
We will improve the information available
about allergens in the food and drinks that we
provide our patients. We will train more of our
staff in nutritional care.
Our aim – fewer patients receive oral
supplements unnecessarily
Measures we will report to our Board

What is our
current
position?
(2014/15)

Number of patients receiving oral Baseline to be
calculated in Q1
supplements
Percentage of patients receiving oral Baseline to be
supplements where it was assessed as calculated in Q1
being unnecessary
Percentage of patients with their risk of
malnutrition assessed
- on admission to our adult services**
92%
- at least weekly during their stay
90%
Percentage of patients at risk of
93%
malnutrition with a nutritional care plan
in place
Percentage of patients in our community
84%
hospitals who rate the food as good or
better
Percentage of patients seen by a dietician Baseline to be
whose discharge letter includes a date to calculated in Q1
review or a date to stop their oral
supplements
Other measures we will use to track progress
Compliance of our community hospitals with protected
mealtimes, red tray and providing assistance to those who
need it
Patient feedback about care in relation to their nutrition
and hydration
** Community hospitals

“[The food is] not consistent, sometimes it’s
delicious, other times not very good at all.
Sometimes there is not enough choice.”
Patient, Community Hospital.
Hertfordshire Community NHS Trust Draft Quality Account 2014-2015
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Consistent and improving patient safety
Priority 4
To improve the identification of safeguarding concerns of vulnerable patients in our
care and visited in care homes
Patients and the public have a right to expect
that whenever they are under the care of the
NHS they are safe and protected and to
expect a culture that is safe, open and
responds to their concerns. This is even
more important for people who are
vulnerable and often less able to speak out
for themselves. We know in their State of
Care report the CQC identified that there are
examples of excellent care across the
country but that there is also unacceptable
variation.
We know that our staff are more aware of
their duty to raise concerns about
safeguarding adults from abuse; they raised
200 concerns to our safeguarding team in
2014/15, a 41% increase from the previous
year. We know that 48 of these were patients
in our care who we visit in residential and
nursing homes.
In 2015/16 we want to assist our
commissioners in their quality intelligence
about care homes by helping to identify
safeguarding concerns in care homes as early
as possible. We will do this by building on the
good practice that Hertfordshire Clinical
Commissioning Groups (CCGs) identified in
their quality assurance review of our
Safeguarding Adult Self-assessment Audit and
building on our work to improve assessment
of mental capacity during 2014/15 (page 30).
We will reinforce the safeguarding message
with our frontline staff through our annual
training, in our induction programme for new
staff, through our safeguarding champions
and in our regular communications.
“[The training was] really useful and relevant to
practice…..the most beneficial section was
understanding the practical application of the
safeguarding process.”
Staff, Safeguarding Adults from Abuse Training

We will support our staff to feel able to raise their
concerns or suspicions without delay, and provide
them with access to specialist support and advice if
they need it including outside normal working
hours. We will develop an improved system to
gather and analyse the quality intelligence that we
have about care homes and how we share this with
our partner agencies in the most effective way.
Our aim – 20% increase in the proportion of
safeguarding alerts that concern people in care
homes
Measures we will report to our Board

Number of safeguarding alerts made by
staff
Percentage of safeguarding alerts that
concern vulnerable people in care
homes*
Number of safeguarding alerts that
resulted in a multi-agency investigation
Percentage of staff** who have
completed safeguarding adults from
abuse training in previous 12 months

What is our
current
position?
(2014/15)
202
23.7%

73
81.7%
(East & North)

77.2%
(West)

Percentage of staff** who have
completed mental capacity training in
previous 12 months

76.1%
(East & North)

67.9%
(West)

Other measures we will use to track progress
Number of safeguarding alerts that were investigated as
a serious incident
Patient and family feedback
* Residential and nursing homes
** Staff in our adult services
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Priority 5
To reduce the number of patients who experience harm from an incident related to the
administration of their medication
We know medication incidents have the potential
to cause patients serious harm. Learning from
incidents and prevented incidents is critical in
reducing this risk for patients. Ensuring staff that
are trained and competent in administering
medication and supporting patients in selfmedication are important enablers in reducing
this risk.
During 2014/15 we started our improvement
journey (page 35); we increased the number of
medication incidents (actual and prevented)
that we reported giving us a better chance to
learn, and we significantly reduced the number
of actual incidents that resulted in harm
requiring our patients to need additional
monitoring or medical intervention. We know
that we have more to do so that we sustain this
improvement, and to help our patients to be
partners in their care.
In 2015/16 we want to deliver our Sign Up to
Safety commitment to reduce further the
number of incidents that result in harm, and we
want to support those patients who are able to
administer their own medication to do so safely.
We will do this by delivering our new Medicines
Optimisation and Pharmaceutical work plan.
We will train more of our staff in our
community hospitals, adults’ services and
children’s services in the safe administration of
insulin and intravenous (IV) therapy and check
that they are competent to do so. We will
promote safe practice through the 5-rights. We
will provide more direct pharmaceutical
support to our staff in our community hospitals,
and we will review the contracts we have with
other providers and set clear performance
indicators for the quantity and quality of
service that they provide. We will introduce
more ways of learning from when things go
wrong and nearly wrong and when they work
well; in our recently established Medicines
Incidents Working Group, in new medicines
incidents workshops and through more
frequent auditing of our clinical practice. We

will support patients in our community
hospitals to be more confident and competent
in administering their own medication by
introducing one-to-one counselling and
exploring
the
production
of
written
information.
Our aim – a further 10% reduction in
incidents resulting in harm
Measures we will report to our Board

What is our
current
position?
(2014/15)
27%

Percentage of medication incidents that
cause harm*
Number of patient incidents relating to
288
medicine management
Number of serious incidents relating to
2
medicine management
Other measures we will use to track progress
Percentage of staff** trained and assessed as
competent to deliver insulin medication in year
Percentage of staff** trained and assessed as
competent to deliver IV therapy in year
Percentage of patients*** who were told about
medication side effects to watch out for when they
went home
Patient and carer feedback
* Harm denotes additional monitoring and/or medical
intervention
** In our community hospitals, our integrated
community teams and our children’s services
*** In our community hospitals

5-RIGHTS






Right patient
Right medication expiry
Right dose
Right route
Right time
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Excellent clinical outcomes
Priority 6
To improve the quality of life for people with dementia and their carers through early
identification of those at risk
We know that nationally dementia is a major
health challenge, costing more than cancer
and heart disease combined. We know that
the number of people affected by dementia
in Hertfordshire is expected to increase 24%
by 2040. We know that dementia makes the
lives of people who have it, and the lives of
their families and carers very difficult. And
we know that early identification and
diagnosis can benefit patients and their
families to start support and treatment as
early as possible and to cope and plan for the
future. In February 2015 the Government
pledged a refreshed and updated National
Dementia Strategy for England.
During
2014/15
we
started
our
improvement journey (page 29); we
developed a diagnostic screening tool and
trained 254 of our nurses, therapists and
support workers in our integrated
community teams to use it, and we started to
identify patients at risk and refer them on
with their consent to a cognitive memory
service or clinic via their GP.
In 2015/16 we want more patients and their
families to benefit from early identification
of their risk of undiagnosed dementia. We
will do this by training more nurses and
therapists in our integrated community
teams to use the diagnostic screening tool,
and we will develop an information page on
our website with details of support services
for people with dementia and their families.
We will work with our GPs to check that we
are identifying and recommending the right

patients for onward referral. We will deliver the
goals agreed with our commissioners in our
national Commissioning for Quality and Innovation
(CQUIN) scheme for dementia. We will continue to
support staff to be competent and feel confident in
undertaking mental capacity assessments and
making best interest decisions through our annual
training and our network of dementia champions.
And we will work with our partners in other
organisations to deliver the Dementia Strategy for
Hertfordshire.
Our aim – 75% of patients identified to be at
risk of dementia will be referred with their
consent to a cognitive memory service or clinic
via their GP
Measures we will report to our Board

What is our
current
position?
(2014/15)
66.7%

Percentage of patients* identified to be
at risk of dementia who are referred
with their consent to a cognitive
memory service or clinic via their GP
Percentage of staff** who are trained in
50%
use of the Dementia Screening Tool
Other measures we will use to track progress
Number of patients identified to be at risk of
undiagnosed dementia
Patient and carer feedback
* Seen by our integrated community teams
** In our integrated community teams
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Monitoring progress throughout the coming year
We have a dedicated committee focused on reviewing the safety, quality and effectiveness of our
clinical services. This committee, known as the Healthcare Governance Committee, will monitor
our progress throughout the year.
Quality Priority

Reporting Sub-committee or
Group
To demonstrate the six core values of Compassion in Patient Safety and Experience
Practice in everything we do
To improve the experiences of families in their chosen
method of infant feeding

Patient Safety and Experience

To improve the nutritional experience of patients in our Patient Safety and Experience
community hospitals
To improve the identification of safeguarding concerns of Safeguarding
vulnerable patients in our care and visited in care homes
To reduce the number of patients who experience harm
from an incident related to the administration of their
medication

Medicines Management

To improve the quality of life for people with dementia and
their carers through early identification of those at risk

Clinical Effectiveness

Reporting progress to the Board and the public throughout the year
Progress in all these six priority areas will be monitored by our Board through our Healthcare
Governance Committee. We have agreed a Board level sponsor for each priority and the same at
service level. Where possible we have selected indicators that can be compared across the Trust
and with other similar Trusts. These quality indicators will be reported through our Integrated
Board Performance Report which is published for our Board and on our website for the public
and our staff, and in our quarterly Quality Reports. Our commissioners will also receive reports
as part of our contract with them.
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OTHER AREAS OF QUALITY IMPROVEMENT
Our six quality priorities are not the only
areas of quality improvement in 2015/16.
We will also deliver the quality
improvements outlined in our quality
improvement plan, in our quality strategy
and in our contracts and CQUIN Schemes
(page 21).



we will work with East & North Hertfordshire
CCG to implement and deliver improved
support to care homes



we will strengthen our involvement and
support to carers through the delivery of our
new Carers’ Strategy

We will focus on improving patient
outcomes through integrated working with
our partners in health, social care and the
voluntary sector, and by empowering our
staff to lead their services and make
decisions as close to the people they care for
as possible. In particular:



we will support our staff to better manage
pressures at work and the demand on their
services by streamlining administrative and
recruitment
processes,
introducing
apprentices, building on the benefits of mobile
working, and improving access to pertinent
information to support their decision-making





we will work with our partners to deliver the
recommendations identified from the Your
Care, Your Future review of services in West
Hertfordshire.

we will continue to work with our
partners to tackle the issues that get in
the way of effective integrated working
and develop models of care for the
future which deliver better outcomes for
patients and are financially sustainable



we will work with our commissioners to
develop and deliver the new Positive
Behaviour, Autism, Learning Disability
and Mental Health Service (PALMS) for
children



we will deliver a fully integrated health
and well-being service with HMP The
Mount



we will continue to improve the flow of
patients through our community
hospitals to reduce the impact on other
services and patients’ experience, by
ensuring that sending hospitals are clear
about the criteria for our beds,
implementing structured discharge
planning, and working in partnership
with other organisations to provide care
at home where possible. And we will
work with our stakeholders to ensure
the
provision
of
beds
within
Hertfordshire meets the needs of our
population in the forthcoming years

We will continue to build on our culture that puts
patients at the heart of everything we do, with the
help of staff who are committed, caring and
compassionate. We will continue to engage with
people who use our services and their
representatives, and work with them as partners
in shared-decision making about our services.
We will continue to deliver the objectives in our
Equality Action Plan in order that we move closer
to our vision of achieving equality, celebrating
diversity and advancing inclusion for all our
patients, carers and staff. And we will implement
the new mandatory national NHS Equality Delivery
System2, which will enable staff and service users
to effectively assess and grade our performance on
equality issues.
We will continue on our journey to achieve
Foundation Trust status demonstrating improving
standards of quality governance.
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Statements of Assurance from the Board
This section contains eight statutory statements
concerning the quality of services provided by
Hertfordshire Community NHS Trust. These
are common to all trust quality accounts and
therefore provide a basis for comparison
between organisations. Where appropriate, we
have provided additional information that
provides local context to the information
provided in the statutory statement. Elsewhere
other indicators common to all quality accounts
have gold headings.
Statement One: Review of Services
During 2014/15 Hertfordshire Community
NHS Trust provided and/or sub-contracted 51
NHS services.
Hertfordshire Community NHS Trust has
reviewed all the data available to them on the
quality of care in 51 of these services.
The income generated by the NHS services
reviewed in 2014/15 represents 97% of the
total income generated from the provision of
NHS services by Hertfordshire Community
NHS Trust for 2014/15.

Additional Information
In this context we define a service as one
registered with the Care Quality Commission.
Each of these can incorporate one or more
clinical services.
These include services
provided in Hertfordshire and West Essex.
Services are managed within business units.
The Trust routinely monitors the quality of
care in its services through its performance
management framework which not only
supports performance against targets which
are linked to the Trust’s strategic objectives
and commitment to providing high value
healthcare, but also focuses resources on the
areas which need attention, predicts future
performance and provides the Board with an
improving level of assurance from service to
business unit to Trust level.

The monthly Integrated Board Performance
Report reflects the Trust’s performance
management
framework
and
presents
information against 126 national or local
indicators. A Trust scorecard provides an ‘at a
glance’ summary of performance against key
indicators. Detailed scorecards across the four
domains of high value healthcare provide inmonth and year-to-date performance against
targets, as well as their trend over the year and a
forecast position. Actions to address areas of
underperformance are included in the report
with timescales and named responsible
directors. During 2014/15 an additional
scorecard for our community hospitals and the
safe staffing reporting required by the National
Quality Board were added.
This model of performance management is
replicated within all of our services at the
monthly business unit performance reviews,
using a series of scorecards with core sets of
indicators, and a heat map to enable early
identification of issues of concern and provide an
early warning system at service level. During
2014/15, these have been improved to provide
additional assurance that risks are being
identified and managed.
In addition to this performance information, the
Board maintained its focus on quality through
the work programmes of its committees and
their sub-committees, formal reports including
the new quarterly detailed Quality Report, in its
briefings, from ‘deep dives’ into services, from
external reviews and investigations, and hearing
staff and patient stories first-hand during visits
to services and sites and at the start of each
Board meeting (page 59).
In 2015/16 a more automated Integrated Board
Performance Report will be introduced that
incorporates the Trust’s business intelligence
platform. This will achieve a more streamlined
reporting process and will make the report more
efficient, dynamic and user-friendly to produce.
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List of Services in 2014/15
East and North Herts Adult Services Business Unit
Integrated Community Teams (including in Cheshunt)
Community Hospitals (intermediate care) - Queen Victoria Memorial and Herts & Essex Hospitals
Community Hospitals (Neurological) - Danesbury and Holywell Ward
Neurological Services
Leg Ulcer Services
Minor Injuries Unit
Skin Health Services
Bladder and Bowel Care Service
Podiatry Service
Lymphoedema Services
Wheelchair Services (including specialist seating, and electric indoor and outdoor wheelchair services)
Herts Valleys Adult Services Business Unit
Integrated Community Teams (including Rapid Assessment Unit)
Community Hospitals (intermediate care) - Gossoms End, Langley House, St Peter's, Sopwell & Langton Wards, Potters
Bar
Nutrition and Dietetics Service
Diabetes Community Service
Diabetic Retinopathy Service
End of Life Services
Speech and Language Therapy Service
Cardiology Services (including Cardiac Rehabilitation and Heart Failure Nursing Service)
Prison Healthcare Services
Community Respiratory Service
Acute Therapies Service
Musculoskeletal Services (including Physiotherapy and Occupational Therapy)
Chronic Fatigue and Pain Management Service
Children's Services Business Unit
Health Visiting and School Nursing Services (including Child Heath Service and Family Nurse Partnership)
Sure Start Children’s Centres
Newborn Hearing Screening Service
Audiology Service
Step2 Service
Speech and Language Therapy Service (including West Essex)
Physiotherapy Service (including West Essex)
Occupational Therapy Service (including West Essex)
Community Medical Service (including West Essex)
Challenging Behaviour Psychology Service
Children’s Eye Services
Continuing Care Service
Nascot Lawn Respite Care
Special School Nursing Service
Specialist Diabetes Nursing Service
Young People’s Health Transitional Service (Including Sickle Cell)
Community Nursing Services (including West Essex)
Sexual Health and Family Planning Services
Specialist Dental Services (including surgery)
Quality & Governance Directorate
Looked After Children Service
Safeguarding Children Service (including Rapid Response to Unexpected Child Death)
Hertfordshire Community NHS Trust Draft Quality Account 2014-2015
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Statement Two: Participation in Clinical Audits

The national clinical audits and clinical outcome
reviews that Hertfordshire Community NHS
Trust was eligible to participate in during
2014/15 are listed in the table below.

In 2014/15 the Department of Health released 52
national clinical audits for inclusion in trusts’
quality accounts. The information which follows on
this page refers to those 52 national clinical audits.
Seven of these national clinical audits covered NHS
services that Hertfordshire Community NHS
provides, but one was withdrawn by the
Department of Health (DH) during 2014/15.

The national clinical audits and clinical outcome
reviews that Hertfordshire Community NHS
Trust participated in during 2014/15 are also
listed in the table below.
The national clinical audits and clinical outcome
reviews that Hertfordshire Community NHS
Trust participated in, and for which data
collection was completed during 2014/15, are
listed below alongside the number of cases
submitted to each audit or review as a
percentage of the number of registered cases
required by the terms of that audit or review.

Therefore during 2014/15, six national clinical
audits and one clinical outcome review (formerly
known as national confidential enquiry) covered
NHS services that Hertfordshire Community NHS
Trust provides. During that period Hertfordshire
Community NHS Trust participated in 100%
national clinical audits and 100% clinical outcome
reviews of the national clinical audits and clinical
outcome reviews which it was eligible to participate
in.
National Clinical Audits

National Chronic Obstructive
Pulmonary Disease (COPD) Audit
National Adult Diabetes Audit
National Paediatric Diabetes Audit

Sentinel Stroke National Audit
Programme (SSNAP)
National Epilepsy12 Audit (Childhood
Epilepsy)

Participation

Yes

Yes

Yes

Yes
Yes

National Audit of Intermediate Care

Yes

UK Parkinson’s Audit (previously
known as National Parkinson’s Audit)
Clinical Outcome Review
Programme (previously National
Confidential Enquiries)
National Confidential Enquiry into
Patient Outcome and Death Sepsis
Study
** No minimum data requirement

N/A
Participation

Yes

Number or percentage of cases submitted
or
reason for non-participation
10 cases submitted to pilot audit
100%
288 cases submitted**
Data collection underway (collaboratively with West
Hertfordshire Hospitals NHS Trust)
Data submission due in 2015/16
629 cases submitted**
41 cases submitted** (collaboratively with West
Hertfordshire Hospitals NHS Trust)
18 Patient Reported Experience Measures
1500 cases submitted (1100 integrated community teams
and 400 community hospitals)
100%
Withdrawn for inclusion by DH
Number or percentage of cases submitted
or
reason for non-participation
6 organisational surveys submitted**
100%
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The reports of four national clinical audits were
reviewed by Hertfordshire Community NHS Trust
in 2014/15 and Hertfordshire Community NHS
Trust intends to take the following actions to
improve the quality of healthcare provided.


To improve the average HbA1c levels (the
best indicator of long-term diabetes control)
for children with diabetes known to our
Children’s Diabetes Nursing Service.



To work with our GPs to develop high impact
pathways for children accessing our
Children’s Community Nursing Services.



To reduce the average length of stay for
patients in our community hospitals and the
average length of time that patients need
home-based care from our integrated
community teams.



To use feedback from patients more
effectively to improve their experience of
home-based care.

Clinical audit involves looking at current
practice and modifying it where necessary to
improve the quality of patient care. Clinical
outcome reviews are designed to help assess the
quality
of
healthcare
and
stimulate
improvement in safety and effectiveness.
The national clinical audits reviewed by
Hertfordshire Community NHS Trust in
2014/15 were:
 National Paediatric Diabetes Audit Report
2011/12, Part One: Care Processes and
Outcomes (published December 2013)


National Paediatric Diabetes Audit Report
2011/12, Part Two: Hospital Admissions
and Complications (published February
2014)



National Audit of Intermediate Care Report
2013 (published November 2013)



National Audit of Intermediate Care Report
2014 (published November 2014)

How do we compare?

How do we compare?
HCT
Percentage of children
achieving the national mean
HbA1c (of 73 mmol/mol)

Additional Information

National

8.9%

8.8%

Source: NPDA Report 2011/12

“This is the place to be if you have to
have a spell in hospital.”
Patient, Herts and Essex Hospital

2013
Average length of stay in
community hospitals (days)
Average duration of homebased care (days)
Whole time equivalent staff
per bed
Patients discharged directly
home from community
hospital

32.8

HCT
2014

National
2014
28.0

58.2

32.5
Not
submitted

1.95

1.82

1.3

49%

83%

65%

30.4

Source: NAIC Reports 2013 and 2014

“You are a great team. It is good to be going
home, but I shall miss you all very much.”
Patient, Sopwell Ward

“I feel reassured that the nursing team are there in
the background to support us to manage the day-today challenge of living with diabetes.”
Parent, Children’s Specialist Diabetes Nursing Service
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The reports of 34 local clinical audits were reviewed
by Hertfordshire Community NHS Trust in 2014/15
and Hertfordshire Community NHS Trust intends to
take the following actions to improve the quality of
healthcare provided.


To introduce new training for our health visitors
to improve the consistency of mothers being
asked about domestic violence at their baby’s 3-4
month well-being check.



To improve the training and systems that support



To improve training for all health visitors who are
prescribers to promote greater confidence when
emollients are being prescribed to babies under
12 months with eczema.



To introduce clinic-based physiotherapy for the
estimated 15% of patients who are able to attend
a clinic following their discharge from our
community hospitals in west Hertfordshire, in
order to reduce their wait for physiotherapy.



To minimise the likelihood of a delay in patients
in our community hospitals being assessed for
their
risk
of
developing
venous
thromboembolism (blood clots) by increasing the
confidence and competency of nurses in
undertaking their assessments.



To ensure that in our community hospitals
discussions with the patient and their relatives
about the decision not to resusciate is recorded in
the patient’s clinical records.



To increase the clinical pharmacy support
available to staff and patients in our community
hospitals.



To amend the policy and procedures for the use
of bed rails in our community hospitals following
a change in legislation, to ensure that bed rails
are used in accordance with the Mental Capacity
Act for those patients who lack the capacity to
consent to their use.



To update our information governance training to
reflect the key findings from our record keeping
audit.

health visitors in ensuring the right children
receive their Hepatitis B immunisation at the
right time.

Dragon’s Den
In November 2014, our staff pitched 27 exciting
innovative ideas to 5 ‘dragons in their den’. Ten
heard the words “I’m in” and secured the
support of their individual dragon to progress
their idea:
 admission and discharge pack for patients in
our community hospitals
 multi-disciplinary feeding clinic for children
with special needs
 streamlining pharmacy care in our
community hospitals
 installation of a machine to enable patients
to pay by card for foot health products
 training programme and brochure for carers
 tele-health for families known to our
Children’s Continuing Care Service
 DVD of self-management courses for
patients with neurological disorders who are
unable to attend a course in person
 Chathealth; a texting service for secondary
school-aged children in Hertfordshire to
access school nursing advice
 expansion and further development of our
Parkinson’s
Group
Rehabilitation
programme
 booklet for adults caring for or working with
bereaved children.

“I am much more positive about my
goals and my future with Parkinson’s
Disease.”
Patient, Neurological Service

“It allows us to have a good night’s
sleep and a chance to enjoy some
quality time together as a couple.”
Parents, Nascot Lawn
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Statement Three: Participation in Clinical
Research

Research in Practice

The number of patients receiving NHS services
provided or sub-contracted by Hertfordshire
Community NHS Trust in 2014/15 that were
recruited during that period to participate in
research approved by a research ethics committee
was 235.

The findings from a collaborative study with UCLP and the West Hertfordshire health economy into
why frail older patients attend emergency
services in Hertfordshire led to a collaborative
project which is redesigning the pathway for frail
elderly patients and developing outcome
measures amenable to capture across the system
rather than an individual organisation.

Additional Information
This is a significant increase in participation,
compared to four in 2013/14. The Trust is now
the fifth highest performer in research out of 11
community trusts, compared to tenth in 2013/14.
Hertfordshire Community NHS Trust has been
involved in 11 clinical research studies on the
National Institute for Health Research (NIHR)
Clinical Research Network Study Portfolio, and
involved in three Collaboration for Leadership in
Applied Health Research and Care studies during
2014/15. Details of these studies can be found on
the Trust website at www.hertschs.nhs.uk/aboutus/Research.aspx The goal of this research is
improve the services delivered in this community
and across the NHS.
We appointed a research delivery coordinator to
support our clinical focus on research by
coordinating research activity across our services,
and working with researchers and sponsors of
research to make sure our community can
participate in well regulated, clinically useful, and
ethically scrutinised research projects.
We commenced work with the North Thames
Clinical Research Network (CRN) which is aligned
with the University College London Partners
(UCL-P) Academic Health Science Network.
Feedback from CRN is that the Trust has delivered
an impressive step change in performance during
2014/15.
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Statement Four: Use of CQUIN Payment
Framework

Additional Information

A proportion of Hertfordshire Community NHS
Trust’s income in 2014/15 was conditional on
achieving quality improvement and innovation
goals agreed between Hertfordshire Community
NHS Trust and East & North Hertfordshire, Herts
Valleys and West Essex Clinical Commissioning
Groups and NHS England, through the
Commissioning for Quality and Innovation
payment framework. These are outlined here,
with further details of the agreed goals for
2014/15 and for the following 12-month period
both
available
electronically
at
www.hertschs.nhs.uk.

The proportion of our income that was
conditional on achieving these goals was 2.5%.
The Trust achieved xx% of the total value.

Fully
achieved
The goals were
agreed
as part of the Trust’s
Partially
achieved
contribution to achieving
local, regional and
achieved
national health Not
priorities
and were supplemented
by quality improvements within the Trust’s
contract, included in page 36 of this account.

Key:
Fully achieved

Partially achieved

4.1

2014/15 CQUIN Scheme – Herts Valleys CCG
Goals
Weighted value
Friends and Family Test:
Implementation of staff Friends and Family Test
5.0%
Response to detractors
5.0%
Safety Thermometer:
NHS Safety Thermometer:
5.0%
Reduction in the prevalence of pressure ulcers.
Local Safety Thermometer:
5.0%
Pressure ulcer reduction from care homes
Diabetes:
Quality improvements made to existing service
15.0%
responding to service reviews
Stroke:
Implementing an integrated stroke pathway between
acute and community providers
Joint recruitment
10.0%

4.2

Multi-agency stroke register

7.5%

4.3

Stroke psychological pathways

7.5%

5.1

Workforce:
Ensuring the workforce has the capacity and capability to
deliver compassionate and safer care
Unscheduled care:
Expected (estimated) date of discharge

1
1.1
1.2
2
2.1
2.2
3.1

4

6.1

Not achieved

Year-end position

20.0%
20.0%
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4.1

2014/15 CQUIN Scheme – East & North Herts CCG
Goals
Weighted value
Friends and Family Test:
Implementation of staff Friends and Family Test
5.0%
Response to detractors
5.0%
Safety Thermometer:
NHS Safety Thermometer:
5.0%
Reduction in the prevalence of pressure ulcers.
Local Safety Thermometer:
5.0%
Pressure ulcer reduction from care homes
Diabetes:
Quality improvements made to existing service
15.0%
responding to service reviews
Stroke:
Implementing an integrated stroke pathway between
acute and community providers
Stroke key performance indicator
5.0%

4.2

Effective 7-day working for Stroke services

20.0%

4.3

Joint planning on discharge

5.0%

5
5.1
5.2

Community Matrons:
Diabetes
Heart failure

7.5%
7.5%

6.1

Workforce:
Ensuring the workforce has the capacity and capability to
deliver compassionate and safer care

1
1.1
1.2
2
2.1
2.2
3.1

4

1

1
2

3

20.0%

2014/15 CQUIN Scheme – West Essex CCG
Goals
Weighted value
Integrated health planning for children with complex
needs:
Partnership working with local authority supporting
100%
Education and Health Care Plan development, and
engagement in Special Educational Needs and Disabilities
2014/15 CQUIN Scheme – NHS England
Goals
Weighted value
Friends and Family Test:
33%
Learning from safeguarding concerns:
Ensuring providers continue to embed safeguarding into
practice, implement lessons learnt following a
safeguarding event, reflect on practice and ensure that
the voice of the child/adult is heard
Information sharing between GPs & health visiting
teams:
Improving the communication pathway between health
visitors and GPs

Year-end position

Year-end position

Year-end position

33%

33%

Note: year end position at the time of writing and subject to confirmation by commissioners
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Statement Five: Care Quality Commission
Registration
Hertfordshire Community NHS Trust is required
to register with the Care Quality Commission and
its current registration status is ‘registered
without conditions’.
The Care Quality Commission has not taken
reinforcement action against Hertfordshire
Community NHS Trust during 2014/15.
Hertfordshire Community NHS Trust has not
participated in any special review or
investigations by the Care Quality Commission
during 2014/15.

Additional Information
In February 2015 the CQC undertook a full
inspection of the Trust using its new model of
inspection; looking at whether the care the Trust
provides is safe, effective, caring, responsive to
peoples’ needs and well-led. Actions addressing
issues arising during the inspection are underway
with progress monitored by the Board. The
findings from the full inspection will be presented
at our Quality Summit in June 2015. We will
display our ratings in each of the premises from
which we provide our services and on our website
in accordance with the new requirements set out
by the CQC which take effect from April 2015.
In addition the CQC undertook three other
reviews of compliance in our services during
2014/15.
Langley House
In July 2014 the CQC undertook an unannounced
visit to Langley House to confirm whether Langley
House is meeting the essential standards for
supporting workers further to our submission of
evidence to the CQC of the improvement work
undertaken by Langley House following the their
unannounced visit in February 2014. The CQC
judged Langley House to be meeting the essential
standards for supporting workers.

Examples of improvements made are:


increasing the number of staff who have
received annual appraisals to above the Trust
target, and



established systems for regular clinical
supervision and listening to staff.

Potters Bar Community Hospital
An unannounced visit in June 2014 within the
schedule of CQC planned visits judged that
Potters Bar Community Hospital was meeting the
essential standards of quality and safety for
staffing,
supporting
workers,
medicines
management, care and welfare of patients, and
assessing and monitoring the quality of services
they provide. The CQC judged that Potters Bar
Community Hospital was not meeting the
essential standards for safeguarding people who
use their services, with their concerns rated as
minor. The CQC requested that action be taken to
improve the knowledge of staff in how to escalate
safeguarding concerns, and in October 2014 we
submitted our evidence of improvement in this
area to the CQC for their formal review. In
November 2014 the CQC undertook another
unannounced visit to confirm whether Potters
Bar Community Hospital is meeting the essential
standards for safeguarding people who use their
services, and they judged that it is.
Examples of improvements made are:


all staff that the CQC inspectors spoke to were
confidently able to describe different types of
abuse and what they would do if they
witnessed or suspected abuse was taking
place, and



the
frequency
of
staff
undertaking
safeguarding adults from abuse training has
been increased to annually from three-yearly
across the Trust.

The reports produced by the CQC can be found at
www.cqc.org.uk.

“The cheerful, positive attitude adopted
by all members of Langley House must
surely come from the ‘top downwards’
and for which I am indebted to you.
Patient, Langley House
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Statement Six: Data Quality
Hertfordshire Community NHS Trust will be taking the
following actions to improve data quality:


continue to apply the principles outlined in our
data quality policy to deliver the data quality
priorities agreed by the Trust



continue to develop a culture of high data quality
within the Trust and involve clinical staff in
reviewing data as we move to electronic patient
records in all our community services



introduce an electronic patient record in our
community hospitals to create a seamless clinical
record across all our services



undertake a service-by-service review of the
benefits on connectivity of a connect/disconnect
mobile working module for SystmOne



continue to run reports to assure ourselves and
our commissioners of the accuracy, timeliness and
quality of our data and ensure that data is
matched to national coding to enable its sharing
and comparison



deploy automated reporting through our business
intelligence portal to identify and analyse quality
issues on a range of data sets



expand the Trust data warehouse to incorporate
data feeds from all clinical systems in use to
enable more efficient analysis and data quality
monitoring



work with our commissioners to ensure reported
activity levels reflect the real workload of our
clinical staff, including audit of daily worksheets
and records on SystmOne



prepare for the potential re-introduction of the
Community Information Data Set.

Hertfordshire
Community
NHS
Trust
submitted records during 2014/15 to the
Secondary Uses Service for inclusion in the
Hospital Episode Statistics which are included
in the latest published data. The percentage
of records in the published data which
included the patient’s valid NHS number was:
 99.9% for admitted patient care
 99.2% for accident and emergency
care
and which included the patient’s valid
General Medical Practice was:
 100% for admitted patient care
 100% for accident and emergency
care.

Additional Information
In June 2014 East & North Hertfordshire CCG
issued the Trust with an Information Breach
Notice regarding the development of new
performance reports and data quality concerns
due to inconsistencies in reporting activity and
performance information at monthly intervals.
The Trust has made substantial improvements
and has also improved its processes for the
production and validation of data which is
reported outside the Trust.
In 2014/15 the Trust continued its
involvement in developing benchmarking data
and meaningful quality indicators for NHS
community services by working with a
network of Aspirant Community Foundation
Trusts and through its membership with the
NHS Benchmarking Network.
In 2015/16 we will work with our partners to
build on the work underway in sharing data
across organisations to make it a reality.

“Community services providers are severely
hampered by a lack of robust, comparable
national indicators that would enable them to
benchmark their performance.”
Managing quality in community
services, King’s Fund, December 2014

healthcare
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Statement Seven: Information
Toolkit Attainment Levels

Governance

Hertfordshire Community NHS Trust’s Information
Governance Assessment Report overall score for
2014/15 was 85% and was graded as green
[satisfactory].

Additional Information
This is an increase in our score from 66% in
2013/14 despite the initial reduction in scores
experienced in-year as a result of the newly
published Information Governance Toolkit in
2014/15.
This progress was achieved through a variety of
actions.


We regularly reviewed and updated our
progress against our information governance
action plan which was overseen by our
Information Governance Group.



We reviewed and updated our information
governance and information technology
policies and procedures.



96% of our staff completed our training in
information governance. And in the 2014
national staff survey more staff said they knew
how to handle confidential information about
patients or service users; 88% compared to
86% in 2013 and similar to the national
average for community trusts of 87%.



We responded to 98% of the 145 requests
received for information under the Freedom of
Information Act within the statutory
requirement of 20 days.



We responded to 91% of all requests for
information under the Access to Health
Records Act and Data Protection Act within the
statutory requirement of 40 days and to 83%
of them within the Department of Health’s
target of 21 days.



We had three serious incidents relating to
information governance or breach of
confidentiality during 2014/15; a significant
improvement since 2013/14 when ten were
reported and investigated, and a reflection of
the revised threshold for information
governance serious incidents by our
commissioners.

During 2014/15 the Information Commissioner
investigated one complaint made by a member of
the public about the Trust’s failure to respond in
accordance with the Data Protection Act to a
request for information. At the end of the year,
the decision from the Information Commissioner
in response to their investigation was still
awaited. In 2015/16 we will use an on-line
reporting system linked to our incident and risk
management systems (Datix) to effectively report
compliance with the Data Protection Act 1998,
Access to Health Records Act 1990 and Freedom
of Information Act 2000.
Progress during 2015/16 will continue to be
monitored by the Information Governance Group
which reports to the Executive Team.
Information governance is a framework that
brings together all the legal rules, guidance and
best practice that apply to the handling of
information. The Information Governance Toolkit
provides an overall measure of the quality of data
systems, standards and processes within an
organisation.

Statement Eight: Clinical Coding Error Rate
Hertfordshire Community NHS Trust was not
subject to the Payment by Results clinical coding
audit by the Audit Commission during 2014/15.
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OUR QUALITY IMPROVEMENTS IN 2014-15
How we performed in delivering the quality priorities we set ourselves over
the past year
Excellent Clinical Outcomes
Priority 1
To demonstrate our commitment to embedding care and compassionate practice in
everything we do, through the work undertaken to deliver our 6Cs strategy
We wanted our patients and their carers to see
and feel compassion in practice when they use
our services. We knew from our complaints
and incidents that this was not always their
experience, so we set ourselves some targets for
improvement. To support this we wanted to
support our staff to understand and
demonstrate the 6Cs (care, compassion,
competence, communication, courage and
commitment) in their day-to-day work.

There were some targets we did not achieve.


We received 52 complaints about standards
of patient care, compared to 49 in 2013/14;
a 6% increase. We had wanted them to
reduce by 10%.



We received 33 complaints about staff
attitude, compared to 20 in 2013/14; a 65%
increase. We had wanted them to reduce by
10%.



We received 3,243 compliments about
standards of patient care compared to 4,699
in 2013/14; a 31% reduction. We had
wanted them to increase by 5%.



We did not increase our overall Family and
Friends Test net promoter score by our
target of 10% (page 39) before the change
in scoring came into place in January 2015.



Fewer staff completed an annual appraisal
demonstrating the 6Cs; 82.6% compared to
86% in 2013/14. We had wanted it to
increase by 2%.

The outcomes we achieved






We increased the number of staff who gave
the name of the Trust, the service and their
name when they answered the telephone to
82% during 2014/15 from 66% in
2013/14; exceeding our target for a 10%
improvement.
We reduced the number of avoidable
category 2 pressure ulcers that were
developed in our care to 41, compared to
129 in 2013/14; a 68% reduction.
However, the number of avoidable category
3 and 4 pressure ulcers developed in our
care increased to 30, compared to 19 in
2013/14. (19 other category 3 and 4
pressure ulcers still await confirmation as
to whether avoidable or not at the time of
writing.)
We provided our Board with monthly safe
staffing reports for our ten community
hospitals and for Nascot Lawn, our
children’s respite care unit, against our
target of 6-monthly.
“She was very respectful, understanding, caring
and professional.”
Parent, Children’s Audiology Service

“I felt I could ask questions that might upset my
mum and dad. It was also good that they
understood when I spoke about the volcano in
my tummy.”
Child, Challenging Behaviour Psychology Service

“The continued visits by the physio and OT to my
house have given me confidence and I am gradually
heading towards a normal active life again.”
Patient, Integrated Community Team
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How we supported these improvements
We promoted the 6Cs across our Trust.


We launched our 6Cs Strategy at our
Leading Lights Awards ceremony.



We developed a 6Cs information page on
our website, which includes a short film
made by our staff about what compassion in
practice ‘looks like’ and what it means for
them.



We distributed credit-card
prompt cards to all our staff.

sized

We developed a 6Cs screen-saver for our
computer network.



We shared examples of compassion in
practice in our Clinical Matters newsletters.



We added 6Cs as a core agenda item in
ward and team management meetings.

We developed our three-year plan for
delivering our 6Cs Strategy with staff from
across the Trust, and set up a forum to oversee
its implementation.
We incorporated the 6Cs into our staff
recruitment, job descriptions, induction,
training and appraisal.
We took actions to improve our communication
with our patients and their families. For
example:





we ensured that all patients in our
community hospitals had a named nurse or
therapist, and displayed their name above
the patients’ beds, and



we published our staffing levels.
“We can ask any questions which are
answered openly and honestly.”
Parent, Eye Service

6Cs







we displayed our progress on 6Cs score
cards in each of our community hospitals,
including examples of actions taken in
response to their feedback on our ‘You Said
We Did’ posters
we introduced a standard for the minimum
level of information that staff should give
when answering telephones and undertook
mystery shopper exercises to see if they did
so
we signed up to and launched the ‘#hello,
my name is’ campaign in February 2015

We strengthened our engagement and
communication with our staff, continued to
support their health and well-being, enabled
them to have the right skills and competences
as clinicians, managers and leaders and
supported them to have the courage to raise
concerns at an early stage (page 61).
We analysed the complaints received about
standards of care and staff attitude but found
no themes or trends on which to take specific
action. We provided training to staff about
communication styles.
We took actions to improve our prevention and
treatment of pressure ulcers.


We continued to provide training to our
staff in assessing patients for their risk of
pressure damage, and extended this to
other staff groups, such as our dieticians.



We continued to use the national SSKIN
bundle as a framework for our assessment
and treatment, provide pressure-relieving
equipment, educate carers and to give
evidence-based wound care.



We worked with Hertfordshire Equipment
Service to try to alleviate delays in their
provision of pressure-relieving equipment.



We developed a flow chart to guide staff in
the correct actions to take as soon as they
identify an area of pressure damage, and we
updated evidence-based care plans on the
electronic patient record.
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We worked closely with nursing and care
homes to provide their staff with education
and support to Stop the Pressure, and we
worked with our commissioners to focus
our help to ten care homes.



We reviewed our serious incidents and
shared the learning from them across the
Trust.

Despite our efforts, the number of avoidable
category 3 and 4 pressure ulcers developed in
our care increased during 2014/15.
We
undertook an in-depth review of these pressure
ulcers and used our findings to focus the actions
we will take in 2015/16.
Embedding compassion in practice is a cultural
shift that has only just started – we will
therefore retain this as one of our quality
priorities in 2015/16.
Board sponsor
Clare Hawkins
Director of Quality & Governance and Chief
Nurse
Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group
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Priority 2
To ensure that patients who are identified as being at risk of dementia are referred to a
cognitive memory service or clinic to support their individual best outcome and timely
carer support
We wanted patients to benefit from early
identification of their risk of dementia by
accessing the services that would provide them
a diagnosis and support. We set ourselves a
target that by the end of the year 50% of the
patients seen by our integrated community
teams who are identified to be at risk of
undiagnosed dementia would be referred, with
their consent, to a cognitive memory service or
clinic. To support this we wanted to develop a
screening tool and train 50% of the clinical staff
in our integrated community teams how to use
it.

How we supported these improvements
We worked with colleagues in the Early
Memory Diagnosis and Support Service
(EMDASS) in Hertfordshire Partnership
University NHS Foundation Trust (HPFT).
 We developed a bespoke screening tool that
our staff could use. (We wanted to avoid
the overuse of standardised tools so as not
to make them less effective when they are
used as part of a specialist assessment).


The outcomes we achieved
By the end of the year:








66.7% of the patients seen by our
integrated community teams that were
identified to be at risk of undiagnosed
dementia and gave their consent, were
referred via their GP to a cognitive memory
service or clinic; exceeding our target of
50%
18% of patients identified to be at risk of
undiagnosed dementia did not consent to
information being shared with their GP
50% of the 505 clinical staff in our
integrated community teams (40.5% in East
& North Hertfordshire and 59.5% in West
Hertfordshire) were trained in the use of
the Dementia Screening Tool; meeting our
target of 50%
67% of staff in our integrated community
teams (73.1% in East & North Hertfordshire
and 60.9% in West Hertfordshire) had
received their annual training on mental
capacity, against our target of 90%.
“The service I received was skilled,
caring and reliable.”
Patient, Integrated Community Team

We agreed the pathway for referral to
EMDASS to be via the patient’s GP.

We worked with our information technology
team and added the screening tool as a
standard option in the electronic patient record,
and made it available as a live tool in October
2014.
We trained the nurses, therapists and support
workers in our integrated community teams.
 We designed a programme of training in the
use of the screening tool and the options for
onward referral for fuller assessment, and
commenced its delivery in September 2014.


We continued to deliver training to support
staff in their understanding of the Mental
Capacity Act and in consistent use of mental
capacity assessments and best interest
decisions where appropriate.

The work to identify patients at risk of
dementia early needs to be embedded across all
our integrated community teams – we have
therefore retained this as one of our quality
priorities in 2015/16.
Board sponsors
David Law
Chief Executive Officer

Declan O’Farrell
Chair

Accountable Committee
Healthcare Governance Committee
via Clinical Effectiveness Group
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Outstanding Patient Experience
Priority 3
To demonstrate that our patients’ experience of care is supported through the use of
timely Mental Capacity Act assessments and, where appropriate, application for
Deprivation of Liberty Safeguards
We wanted to ensure patients in our
community hospitals were always empowered
to make their own decisions wherever possible,
but if, due to their illness or disability, they
lacked the ability to do so, the decisions made
on their behalf were done so in their best
interests. And we wanted to ensure that where
a Deprivation of Liberty Safeguards (DOLS) was
needed that it was identified and applied for
promptly. We expected the number of patients
who would need the safeguards would increase
in 2014/15 following a lowering in the
threshold resulting from a ruling by the
Supreme Court in March 2014.
We set
ourselves challenging targets to ensure that
100% of patients in our community hospitals
who needed a mental capacity assessment
received one and that 100% of DOLS
applications were timely.

Patients in our community hospitals
receiving mental capacity assessments if
they needed them - 2014/15
96%
73%

Sept
source: clinical audit

Feb

Number of DOLS applications - 2014/15
17

17

The outcomes we achieved




From our audits of representative samples,
96% of patients in our community hospitals
who needed a mental capacity assessment
had received one, an improvement from
73% in September 2014.
100% of DOLS applications were considered
timely in the last three months of the year; a
steady improvement throughout the year.
86% of the 44 DOLS applications over the
whole year were timely.



79% of the 19 DOLS applied for and able to
be assessed by the Supervisory Body were
authorised.



78.6% of the clinical staff in our community
hospitals had completed training on mental
capacity and 68.5% on DOLS, against our
targets of 90%.

6

Apr - June

4

July - Sept

Oct - Dec Jan - March

DOLS applications that were timely 2014/15
100%
67%

Apr - June

75%

July - Sept

82%

Oct - Dec Jan - March
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How we supported these improvements
We provided the clinical staff in our community
hospitals with the knowledge and skills to
support them.


We delivered training to support all staff in
their understanding of the Mental Capacity
Act and in consistent use of mental capacity
assessments and best interest decisions
where appropriate.



We delivered training to relevant clinical
staff to support them to know when and
how to apply for a DOLS.



We increased the frequency at which staff
need to complete this training from threeyearly to annually.

We provided day-to-day support to staff to
improve their confidence.


We re-established Mental Capacity Act
champions in every community hospital.



We designed and produced our 4Ds poster
(Doubt, Decision, Describe, Do something)
which outlines the steps to take when
considering if a patient needs a mental
capacity assessment.

DOLS: the national picture
In March 2014 the Supreme Court clarified what
had become very complicated case-law about
deprivation of liberty. It ruled that people lacking
mental capacity to consent to the arrangements
needed to give them necessary care or treatment
are deprived of their liberty if they are both:
 not free to leave, and
 subject to continuous supervision and control.
And, it recommended ‘erring on the side of
caution’ in the use of these Safeguards, because
the vulnerability of many people who might be
deprived of their liberty in health and social care
settings, and because of the protection given by
the assessment and review process.
Since this ruling there has been an eight-fold
increase in the number of applications nationally.
This rapid and unprecedented rise in applications
since March 2014 put extra pressure on
supervisory bodies and created backlogs. At the
end of September 2014, there were 19,429
applications where a decision was still to be made,
compared to 356 at the end of 2013/14.
Monitoring the Deprivation of Liberty Safeguards
2013/14, CQC

We audited the understanding and consistent
use of mental capacity assessments in
interviews with our staff by our safeguarding
adults team, and by reviewing all our serious
incidents.
Involvement of our patients and their families in
decision-making about their care and the safety
of our patients remain of the utmost importance
to us – this will be embedded into our quality
improvement agenda in 2015/16 and we will
focus on improving patient safety with another
new quality priority in 2015/16.

“I feel I am witnessing the NHS working at
its very best.”
Patient, Queen Victoria Memorial Hospital

Board sponsor
Julie Hoare
Director of Operations
Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group
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Priority 4
To improve the experience for mothers and families using our services through
commencement of a 3-year accreditation programme for the UNICEF Baby Friendly
award
We wanted to support mothers to give their
babies the best possible outcome for their
health and well-being by supporting mothers to
continue with their chosen feeding method for
their baby and to develop a close relationship
with their baby. To enable this, we wanted to
start
our
journey
towards
achieving
accreditation against the Baby Friendly
Initiatives new standards (published by
UNICEF). We set ourselves a target that 50% of
families using our health visiting service would
feel supported in an environment that is baby
friendly and helps them to continue with their
chosen feeding method.

The outcomes we achieved


67% of families felt supported in an
environment that is baby friendly



69.8% of families felt supported to continue
with their chosen feeding method



41% of our health visitors had undertaken
the UNICEF Breastfeeding and Relationship
Building training; above our target of 20%



100% of the staff we identified to be our
trainers had completed their training.

How we supported these improvements
We worked with our UNICEF partner to plan
our three-year journey towards achieving
accreditation.
We sought the views of 131 of our mothers and
we assessed the knowledge of 69 of our staff
using the UNICEF audit tool before we started
our journey. We used the information we
gathered to inform our work plan and as a
baseline from which to measure our progress.
We revised our breastfeeding policy to reflect
the new infant feeding guidance.
We developed a structured education plan to
enable us to train 20% of our health visitors
before the end of the year, and revised it when
we exceeded our target.


We delivered the UNICEF Breastfeeding and
Relationship Building training to our health
visitors and some of our staff in our Family
Nurse Partnership Service.



We trained 12 staff to be able to deliver this
training from April 2015.

We recruited two staff into new roles as Infant
Feeding Leads.

Our health visitors continued to deliver the core
offer of the Healthy Child Programme (HCP) to
Achieving Stage One of the three accreditation
families in Hertfordshire. During 2014/15, they
milestones is anticipated next year – we will
 steadily increased the number of mothers that
therefore retain this as one of our quality
received a face-to-face antenatal contact
priorities in 2015/16.
 significantly increased the percentage of
mothers receiving an assessment for their risk of
post-natal depression, from virtually none to
Board sponsors
71.23% in February 2015
Linda Sheridan
Jeff Phillips
 achieved their target of increasing the number
Non-Executive Director Non-Executive Director
health visitors in post to 229, through a
combination of active recruitment, educational
Accountable Committee
support and a robust preceptorship programme,
Healthcare Governance Committee
and
via Patient Safety and Experience Group
 were recognised by Heath Education East for
their contribution to health visitor training with
“I have a very good idea now on how to wean
the Health Visitor Programme Lead Special
my baby. It was also good to learn from other
Recognition Award and Practice Teacher Team
mums.”
Awards.
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Consistent and Improving Patient Safety
Priority 5
To reduce the number of patients using indwelling urinary catheters and consequently
reduce the number of catheter associated urinary tract infections
We wanted fewer people in our care to face the risk
of a catheter associated urinary tract infection
(CAUTI), and set ourselves a target that fewer than
1% of patients that we see in their own homes,
residential homes and community hospitals with an
indwelling urinary catheter would experience a
urinary tract infection. To support this, we wanted
our staff to maintain their high standards for hand
hygiene and urinary catheter care.

The outcomes we achieved
Our nurses used the NHS Safety Thermometer to do
a monthly snap-shot audit of 17,198 patients seen
in their own homes, residential homes and our
community hospitals, and used this information to
give us the incidence of patients with catheters and
those experiencing CAUTI. On average:


11.23% of the patients seen had urinary
catheters; a similar proportion compared to
previous years



fewer of the patients seen had experienced a
CAUTI; 0.98% and below our target of 1%



0.34% of the patients seen had newly acquired
infections; fewer than the national average of
0.35%.



1,755 visits were made by our Overnight
Nursing Service (OVNS) to patients because of
catheter-related problems; a 17% increase
compared to 2013/14, and failing to achieve
our target 10% reduction.



On average, our staff demonstrated 98.9%
compliance with the national standards for
catheter management in our community
hospitals and 99.9% in the community setting.



23.5% of nurses in our integrated community
teams and community hospitals were trained in
continence management and catheter care this
year; significantly below our target of 80%.
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How we supported these improvements
Our Bladder & Bowel team helped patients with
bladder dysfunction so that they only used a
urinary catheter where it was essential to do so and
for the least time necessary.
We supported more patients to have a trial without
their catheter, where it was safe for them to do so,
to see if they could manage without it.
We helped patients and carers to be partners in
their safe catheter care by providing them with:


information about hand hygiene and catheter
care, and



their Catheter Passport if they did not already
have one.

We provided the nursing staff in our community
hospitals and integrated community teams with the
knowledge and skills to support them.


We
delivered
training
in
management and catheter care.

We introduced improved catheter care plans
into our electronic patient record.



We introduced a urinary tract infection care
bundle into our community hospitals.



Reducing the likelihood of potential harm from
catheter associated urinary tract infections remains
important to us – we will continue our drive to
improve the consistency of the skills of staff caring
for catheterised patients and in turn increase
patients’ confidence in the care that they receive
through our 6Cs quality priority in 2015/16.
Board Sponsor
Anne McPherson
Non-Executive Director
Accountable Committee
Healthcare Governance Committee
via Infection Prevention and Control Forum

continence





We worked in partnership with the local acute
hospitals to improve the discharge planning for
people with urinary catheters, including providing
patients with their Catheter Passport. And we
worked with staff in local care homes to help
improve their care of catheterised residents.

We assessed their confidence and competence
in providing care to patients with urinary
catheters by observing their clinical practice,
and supported them to take immediate action
where standards were below our expected
minimum level of 95%.
We provided them with open access to advice
from our specialist nurses in our Bladder &
Bowel Service and our Infection Prevention &
Control Team.

We worked with our OVNS to explore ways to
reduce the number of patients who requested they
visit them at night.

In January 2015 our Clinical Lead for the Adult
Bladder & Bowel Care Service was invited to
become a member of the Royal College of
Nursing (RCN) Continence Care Forum Steering
Committee.
RCN Forums are at the heart of the
professional work of the College, shaping and
influencing health policy and nursing practice.

“I was catheterised for four months . . . you
were the only one who took the time to
explain to me what you were doing and to
think about what you could recommend
that would be helpful.”
Patient, Integrated Community Team

“The service I have received at this clinic
exceeded all my expectations. For the first
time I am able to control my bladder flow!”
Patient, Bladder & Bowel Service
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Priority 6
To ensure patient safety is maintained when directly administering medication or when
supporting patients in their own self-medication and care
We wanted fewer of our patients to experience
harm from an incident related to the
administration of their medication, whether
administered by our staff or by themselves. To
support this we wanted more of our nurses to
be trained and competent in administering
insulin and intravenous (IV) therapy and in
providing advice to patients on self-medication.
We set ourselves a target to reduce the number
of medication incidents that resulted in harm
by 10% by the end of the year, where harm was
defined as being the need for additional
monitoring and/or medical intervention.

The outcomes we achieved


52.4% reduction in medication incidents
that resulted in harm; significantly
exceeding our target of 10%.



A higher proportion of medication incidents
reported that resulted in no harm,
increasing our opportunity for learning
from prevented incidents; 73% in 2014/15
compared to 43% in 2013/14.



2 medication incidents were investigated as
serious incidents.



No complaints
administration.



23% of nurses in our integrated community
teams and community hospitals received
training and were assessed as competent to
administer insulin during 2014/15; fewer
than our target of 50%.



48% of nurses in our integrated community
teams, community hospitals and children’s
services trained to administer IV therapy
received their training and were assessed
as competent during 2014/15; fewer than
our target of 60%.

about

insulin

or

IV

Hertfordshire Community NHS Trust Draft Quality Account 2014-2015
Page 35 of 67

How we supported these improvements
We provided the nursing staff in our
community hospitals, integrated community
teams and children’s services with the
knowledge and skills to support their decisions
and care.


We worked with our specialist diabetes
nurses and delivered training in insulin
administration.



We delivered training in IV therapy
administration.



We assessed their competence in these
skills.



We provided staff with open access to
advice from our clinical pharmacy team.

We undertook a comprehensive review of our
clinical pharmacy services.


We developed a Medicines Optimisation
and Pharmacy work plan.



We employed an additional clinical
pharmacist to provide more support in our
community hospitals.



We worked with the pharmacy lead in West
Hertfordshire Hospitals NHS Trust to
standardise the service they provide to our
community hospitals.

We supported more of our patients in our
community hospitals to safely administer their
own medications by ensuring that they have the
skills and dexterity to do so, and identifying
those who need additional support, such as an
aid or community nursing support before they
were discharged home.

In order to reduce the potential harm to their
patient our staff responded to 117 medication
incidents that they identified, but which did not
occur whilst the patient was receiving care from
our services.
And, we informed the
organisation where the incident originated so
that we can work together to share learning and
minimise the risk of harm for our patients.
We introduced a Medicines Incident Working
Group as an additional forum to identify trends
and learning from our medication incidents.
A continued reduction in medication incidents
resulting in harm, and increasing our
opportunities to learn from them and those that
were prevented remains an area of focus – we
have therefore retained this as one of our
quality priorities in 2015/16
Board Sponsor
Caroline Allum
Medical Director
Accountable Committee
Healthcare Governance Committee
via Patient Safety and Experience Group

“I could not have asked for a better diabetic
nurse.”
Child, Children’s Diabetes Nursing Service

“Thank you so much for actually listening to us
and reviewing End of Life medication.”
Relative, Specialist Palliative Care Team

We undertook an audit across 60 sites and
services to assess how safely and securely
medicines are being handled and stored. The
results are being used to make improvements
to ensure that we are delivering a safe service
to our patients and a safe environment for our
staff.
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How we performed against national targets
Hertfordshire – all services
Indicator

Full year
target

18 Weeks - non-admitted patients - percentage of patients being treated
within 18 weeks for HCT consultant-led services
Genitourinary Medicine (GUM) - percentage of patients offered appointment
within 48 hours
GUM - percentage of patients seen within 48 hours

95%

Performance
for
2014/15
97.8%

98%

100%

85%

91.8%

West Herts New-born Hearing Screening - percentage of babies screened
within 4 weeks of birth
Retinal screening - percentage of diabetic cohort that have been offered an
annual screen
Retinal screening - percentage of diabetic cohort that have been screened
Minor Injuries Unit - Herts and Essex Hospital - patients seen treated and
discharged within 4 hours
18 Weeks - non-admitted patients - percentage of patients being treated
within 18 weeks for HCT non consultant-led services
Sleeping accommodation breach in community hospitals
Assessment for Venous Thromboembolism – percentage of patients assessed
on admission to community hospital
Avoidable MRSA bacteraemia – number of attributable cases
C difficile infection – number of cases occurring 3 days after admission to
community hospitals

98%

99.3%

100%

100%

80%
95%

87.5%
100%

98%

99.3%

0
100%

0
99.6%

0
13

0
5

Full year
target
95%

Performance
for
2014/15
95.8%

98%

97.5%

West Essex - Children’s Services
Indicator

18 Weeks - non-admitted patients - percentage of patients being treated
within 18 weeks for HCT consultant-led services
18 Weeks - non-admitted patients - percentage of patients being treated
within 18 weeks for HCT non consultant-led services

The demand and limited clinic space in our walk-in sexual
health clinics in Hertford and Stevenage in 2013/14
meant that on average 51 patients each month could not
be seen before the clinic was due to close and had to be
asked to return another day, and we were only seeing
85.5% of patients within 48 hours. In early 2014 the
service made the walk-in clinics more accessible by
extending their opening hours from mornings only to all
day. Since the changes fewer patients, on average 31 per
month, had to be asked to return another day and 91.8%
have been seen within 48 hours.

“I’m not happy with seeing all
different doctors each time.”
Community Medical Services,
West Essex

“You all went above and beyond,
turning a bad situation in to a positive
experience for us all.”
Patient, Minor Injuries Unit
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Other areas of quality improvement in 2014-15
Outstanding patient experience – listening, responding, improving
Gathering the views and experiences of people who
use our services and using these to improve the
quality of the care we provide is important to us. We
encouraged people to give us their feedback
individually and collectively in a variety of ways.
Comments, concerns and complaints
We know from the research undertaken by
Healthwatch England (Suffering in Silence, October
2014) that, despite the drive for change in complaints
handling that followed the Francis Inquiry, people
still often lack the information they need to complain,
do not have the confidence in the system to resolve
their concerns, find the complaints system complex
and confusing, and many are not offered or receive
the support they need to ensure their voices are
heard. We also know that most people’s main
motivation for complaining is a desire for care to
improve in the future.

Ultimately we want all service users to be able to
say: “I felt confident to speak up and making my
complaint was simple. I felt listened to and
understood. I felt that my complaint made a
difference.”
My expectations for raising concerns and complaints:
Parliamentary and Health Service Ombudsman, the
Local Government Ombudsman and Healthwatch
England, November 2014



In 2014/15 more patients, their families and
advocates shared their concerns and complaints with
us about the quality of their care and experiences
(page 40), although in our surveys 25% still told us
that they did not know how to complain should they
wish to.




We handled the enquiries, concerns and
complaints that we received promptly.
- Our Patient Advice and Liaison Service
(PALS) resolved 95% of enquiries within 24
hours; an improvement from last year.
- We responded to 99.6% of our complaints
within the timescale agreed with the
complainant, an improvement on 97% last
year, and we resolved 2% within 24 hours.
We offered all complainants support from
independent advocates and the opportunity to
speak with or meet with Trust staff to discuss
their concerns and to agree how best to resolve
them.
- We facilitated 28 Being Open meetings for
complainants, offering written summaries to
ensure they have an accurate record of what
was discussed and agreed.
- 12 complaints (5%) were re-opened for
further investigation at the request of the
complainant.

We used their feedback to understand where
we could make improvements and took action
to do so.
- 88% of our services introduced changes in
their clinical care, administration or
information as a direct result of feedback,
with almost one third of our services
introducing more than one change during
the year.
- We shared our learning and actions taken
in our ‘You Said We Did’ posters in our
sites and in our quarterly complaints
reports in our public Board meetings.
In 2015/16 we will share these more openly
on our public website.

Some examples of changes that were made are:


Following a complaint about a foreign-body
being missed in a wound when a child
presented to our Minor Injuries Unit, the X-ray
protocols have been reviewed and staff have
received additional training to support their
decision-making
for
such
clinical
presentations.



Following a complaint about a mother’s
experience when attending a baby clinic, the
layout of the room has been altered to provide
more privacy and quieter area for discussion.
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Following a concern about the delay in getting a
physiotherapy appointment following surgery,
our Acute Therapies Service are now providing
patients with their first out-patient appointment
prior to their admission.
Following a complaint made by a patient that he
was not seen on arriving late for his appointment
because he could not find anywhere to park, the
Podiatry Service have revised their appointment
letters to include information about parking
available nearby.

In 2015/16 we will work with Healthwatch
Hertfordshire and our health and social care partners
in mapping the complaints process across
Hertfordshire to identify improvements that can be
made to better meet the expectations of people who
raise concerns and complaints.
One person posted comments about our services on
NHS Choices about their negative experience of our
Lymphoedema Service and we invited them to
discuss it further with us. One person posted
comments on the Patient Opinion website about the
compassion and dignity they experienced during the
end of life care given to their father in Potters Bar
Community Hospital.

“[The staff] watched over him when we could
not be there, and did all they could to reduce
his distress and pain. We were allowed to sit
with him at any time, and the staff kept us
involved and informed. We were encouraged
to know the staff by first names …[and] …the
lovely tea lady would always come in and offer
us refreshments as she did her rounds - small
touches like that make you feel that you are a
welcome member of the care team.”
NHS Choices, Potters Bar Community Hospital

“I have agreed to share my experience as
I would like to think it will improve
services for others.”
Parent, Children’s Safeguarding Team

Compliments
We know that our patients appreciate the kindness,
care and expertise of our staff because they tell us.
We record and report our compliments so that we
are equally as open about what we are doing well.
We have generated a ‘word cloud’ that shows the
prominence of words used in 3,242 compliments
received across the Trust in 2014/15.
Patient Stories
We know that good staff experience generates a good
patient experience.
We strengthened the
arrangements for our Board members to hear patient
and staff experiences first-hand through a refreshed
Keeping in Touch programme of service and site
visits, in addition to the information that they receive
through the regular quality reports, complaints and
serious incidents reports and Pulse surveys and
hearing patient or staff experience stories as a
prelude to every Board meeting.
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Friends and Family Test
We continued to use the national Friends and
Family Test (FFT) in all our services to
understand whether our patients would
recommend the care they experienced to a
friend or family member. Our Trust-wide net
promoter score stayed above our target
throughout the year.

to our surveys and comments cards to make
this the first question asked and to prompt
patients to tell us what had influenced their
recommendation rating. We introduced it into
20% of our services in October 2014 and by the
end of December 2014 into all of our services so
that we could make it available to our patients
in its new form from 1st January 2015 in line
with the national requirement for community
trusts.

We used the FFT to drive change and the
improvement in the quality of services we
provide; in June 2014 we contacted 160
patients from six services which had a high
proportion of people who would not
recommend the service, to better understand
what had influenced them. The significant
majority of the people we spoke to told us they
did not experience any issues with the attitude
of staff (98%) or communication about their
care (92%) and that the care they received met
their expectations (98%). However, they did
have difficulties contacting the right person in
the service (14%) and booking or getting an
appointment that suited them (8%), and being
given details of who they could contact if they
needed to after their discharge from community
hospitals (9%). We took actions to improve
these experiences for our patients, and by the
end of the year the proportion of people who
would not recommend these six services
improved from 5.1% to 1.4%. For example, the
Musculoskeletal Service responds to their
answerphone messages more frequently, and
Stevenage Health Visiting team introduced a
single point for people trying to contact them.

We commenced reporting the new percentage
‘would recommend’ score from January 2015
and submitting the data to NHS England ready
for publication on the NHS Choices website as
another source of information for patients to
know about the quality of the services we
provide.
During 2014/15 we made it easier for more
people to give us their feedback at a time and
place to suit them by giving them the on-line
link to our surveys. More than 35,700 in all
gave us feedback about their experiences in our
surveys. We worked with representatives in
Healthwatch, patients in our Home First
services and our staff to develop a core set of
questions for inclusion in every survey in
2015/16 so that we can better benchmark our
services and demonstrate our learning and
improvements in the quality of our services and
patients’ experiences over time.
In 2015/16 we will introduce a new easy-read
FFT survey making it easier for people with
learning difficulties and children to give us their
feedback, and we will work with NHS England
to develop a patient experience survey to use at
HMP The Mount prison.

In July 2014 NHS England issued new guidance
which made changes to the way in which the
FFT is scored and presented, making it more
transparent and meaningful. We made changes
Friends and Family Test 2014/15
Month
April May June July
Net
79
79
79
78
Promoter
Score*
Target
62
62
62
75
Number
2768 3063 4793 3107
of
responses

Aug
80

Sept
79

Oct
79

Nov
78

Dec
76

Jan
% would
97%
recommend**

75
75
75
75
75
Target
3086 2401 2993 2716 2510 Number of
responses

Feb
96%

Mar
97%

90% 90% 90%
3047 2855 2451

* The NPS is calculated from the proportion of respondents who would be extremely likely to recommend minus the proportion
of respondents who would not recommend
** The percentage that would be extremely likely and likely to recommend
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Summary of the complaints, compliments and PALS enquiries received

Complaints

2011/12

2012/13

2013/14

2014/15

190
0.110
2

233
0.122
2

185
0.099
3

239
0.123
1

0
N/A

0
N/A

3
0

1
Investigation
underway

Top 4 themes

2011/12

2012/13

2013/14

2014/15

Standards of care
Access to services (including waiting times)
Staff attitude
Admission, transfer or discharge

41 (23%)
18 (10%)
13 (7%)

49 (21%)
37 (16%)
32 (14%)

49 (26%)
29 (15%)
20 (11%)
14 (7%)

52 (22%)
44 (18%)
33 (14%)
25 (10%)

Patient Advice & Liaison Service

2011/12

2012/13

2013/14

2014/15

488
91%

719
94%

341
92%

638
95%

Total number of complaints
Complaints per 1000 contacts
Referrals to Parliamentary Health Service
Ombudsman (PHSO)
Referrals investigated by PHSO
Referrals upheld by PHSO following investigation

Total number of enquiries
Percentage resolved in 24 hours

Top 4 themes

2011/12

Information about non-HCT services
Appointment (dates/times)
Relaying compliments
Communication

261 (54%)
41 (8%)
17 (4%)
50 (10%)

Compliments

2011/12

2012/13

2013/14

2014/15

3047
1.768

4503
2.362

4699
2.530

3243
1.665

Total number of compliments received
Compliments per 1000 contacts

2012/13
275 (38%)
39 (5%)
144 (20%)
93(13%)

2013/14
113 (33%)
41 (12%)
38 (11%)
32 (9%)

2014/15
301 (47%)
139 (22%)
109 (17%)
91 (14%)

What did our patients tell us?

How do we compare?

99.2%
.

8.1 complaints per 1000 WTE
budgeted staff, above the average of
4.9 for other aspirant Community
Foundation Trusts.

told us the quality of the care they received was
good to excellent, with 71.4% rating it as excellent

88.2%

of patients in our Wheelchair Service told us they
were given information in a way that they could completely
understand

88.1%

of patients in our Respiratory Service told us that
they felt completely able to talk to someone about their
fears and worries

92.8%

of patients in our Specialist Dental Service told us
that they felt completely safe and comfortable throughout
their procedure

“I found the nurse’s attitude rude and
upsetting.”
Patient, Heart Failure Nursing Service

“Good service and better quality of life
since visiting the ulcer clinic.”
Patient, Leg Ulcer Service

86.5%

of parents in our Children’s Physiotherapy Service
told us that they felt more confident to safely manage their
child’s needs and to help their child’s development
Hertfordshire Community NHS Trust Draft Quality Account 2014-2015
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Outstanding patient experience – personal, responsive and compassionate
We know that a patient’s experience of care is
affected by the sum total of everything that
happens to them, but that some experiences
matter more than others – it is the quality of their
interactions with people that matter most, and it
is these which underpin personalised, responsive
and compassionate care. We also know when
there are failings in the quality of human
interactions these can be unforgettable.
When asked in our surveys, 99% of our patients
told us that they felt treated with dignity and
respect, 92% said our staff always respected their
privacy when discussing or providing their care,
and 93% had complete confidence in the staff
caring for them. However, we also know that
during the year 33 patients or their advocates
had cause to complain about the attitude or
behaviour of our staff; this is an area we will
focus on in our quality priority to embed
compassion in practice (page 6).

Compassionate Care in Practice
Our nurse-led Rapid Response to Unexpected Child
Death Service responds to unexpected child deaths in
Hertfordshire, leading a coordinated multi-agency
response into how and why the death occurred and
providing compassionate support to bereaved families
and to significant other people in the child’s life during
this traumatic experience. The service is available 24
hours per day, 7 days per week and nurses meet the
family within two hours of the death.
The team were amongst the 11 finalists shortlisted
from 1,305 nominations for the Health Service Journal
Awards 2014 in the category for compassionate patient
care.

Responsive Care in Practice
“I would like to convey my grateful thanks
to you …. for the patience and compassion
shown towards me during my stay.”
Patient, Langton Ward

Personal Care in Practice

Between January 2014 and March 2015 our integrated
children’s
occupational
therapy
service
in
Hertfordshire reduced the number of families waiting
for an assessment for housing adaptations for their
disabled child by 78%. In January 2014 families had
waited over one year for their assessment. By August
2014 families were seen within 18 weeks and by
March 2015 the significant majority of families are
seen within 13 weeks.

Health visitors in East & North Hertfordshire worked
with our commissioners to develop a new way for
babies with tongue-tie to be assessed more quickly,
reducing parental anxiety and the risk of the baby
stopping breastfeeding early. From January 2015,
health visitors with specialised training assess the
babies and refer on those who need surgical opinion
directly to the consultants. The same health visitors
see the babies after their surgery to reassess their
feeding and provide support to their parents.
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We built on our work to be a Trust which is
personal, fair and diverse by working towards
our six equality objectives which were based on
feedback gained through the Equality Delivery
System engagement process in 2013.








We refreshed our equality and diversity
training and increased the number of staff
who undertook it; 68% staff said they had
received it during the previous 12 months
in this year’s annual staff survey (the same
as the national average for community
trusts), compared to 59% in 2013.
We undertook an equality analysis on all 95
policies which were produced or reviewed
during the year to confirm that they did not
discriminate and where possible promoted
equality.
We continued to facilitate the provision of
an interpreting service for patients who
needed it, with over 98% of the interpreting
being provided face-to-face. In 2015/16 we
will use a new electronic system for booking
interpreters that will allow us to analyse
languages requested against languages that
are spoken by our local population.
We significantly improved the information
collected about our staff and we can now
better analyse and report against the nine
protected characteristics and use this
information to inform our future workforce
equality objectives.

We took actions outlined in our Learning
Disability Action Plan, working in partnership
with the county council’s Health Liaison Team,
so that our staff are more able to meet the
needs of people with learning disabilities. For
example:


we started our journey towards our
services achieving the Purple Star kite mark
for delivering high quality care to patients
with a learning disability



we produced our Quality Account 2013/14
and our Risk Strategy in an easy-read
format



we ran a Hertfordshire-wide conference in
partnership with West Hertfordshire
Hospitals NHS Trust, HPFT, Herts Valleys
CCG and Hertfordshire County Council.



we refreshed our Learning Disability Policy.

We will continue to work in partnership with
the Health Liaison Team to make more of a
difference in 2015/16. For example;


we will produce more of our publications in
easy-read formats



we will assess the issues that people with
learning difficulties face in accessing our
services and take steps to reduce these



we will support more of our services to
work towards achieving the Purple Star kite
mark, and



we will increase the ways in which we share
our learning of good practice across the
Trust.

Personal Care in Practice
In August 2014 our specialist dental service in St
Albans was the first dental service in Hertfordshire
to be awarded the Purple Star. We plan to
achieve this kite mark in all our specialist dental
services by August 2015.

The Purple Star Strategy is a unique innovation
developed by the Health Liaison Team, part of the
Community Learning Disability Service, in
partnership with key stakeholders and aimed to
prevent people with learning disabilities being
disadvantaged by others’ lack of understanding of
their needs.

“She seemed extremely knowledgeable about the
wider issues of having a child with disability.”
Parent, Children’s Physiotherapy Service
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Patients in our community hospitals continued
to receive their care in same sex
accommodation and we reported no breaches.
The standard of privacy, dignity and well-being
in five of our eight community hospitals and
their out-patient areas, assessed within our
Patient Led Assessments of the Care
Environment (PLACE), had improved in 2014
compared to 2013, although all scored below
the national average.
Although only one
community hospital scored above the national
average, there was an overall 11%
improvement between 2013 and 2014 in the
condition, appearance and maintenance of the
patient environments, compared to a national
average improvement of 1.5%.



we developed a noticeboard with
photographs of staff working in the hospital



we improved the signing in our wards



we reviewed our cleaning schedules with
our Estates team and arranged some deep
cleans



we provided patients with lockable bedside
storage



we refurbished the kitchen, lounge and
dining room at Langley House to improve
the social experience for our patients and
their visitors.

We used the learning from our PLACE to make
improvements. For example:

We will strengthen the representation of our
volunteer group in our PLACE assessment team
in 2015 by including carers.

PLACE Scores 2014

National Average
Potters Bar Community Hospital
Gossoms End
Runcie Unit (Holywell, Sopwell and Langton Wards)
St Peter’s Ward
Queen Victoria Memorial Hospital
Langley House
Herts and Essex Hospital
Danesbury
Staff in our community hospitals continued to
make changes to try to maintain and improve
their overall responsiveness to the personal
needs of their patients. The demands placed on
staff from winter pressures and the need to use
temporary staff may have contributed to

Cleanliness

Food &
Hydration

Privacy, Dignity
& Well-being

97.25%
97.24%
95.52%
91.39%
93.97%
99.55%
95.19%
96.70%
96.25%

88.8%
93.08%
88.19%
85.78%
88.25%
81.27%
87.14%
67.95%
86.04%

87.7%
83.82%
70.45%
80.08%
69.94%
68.27%
74.04%
78.47%
77.16%

Condition,
Appearance &
Maintenance
92%
93.04%
88.36%
79.83%
71.32%
87.07%
77.59%
79.69%
86.07%

patients not always being given the information
that they needed on discharge. In 2015/16, we
will reduce our need for temporary staff (page
63) and we will improve the support we give
patients with their medication (page 11).

Patients said that they were:
… involved as much as they wanted to be in decisions about their care
… able to talk to someone about their fears and worries
… felt they were given privacy when discussing their condition or
treatment
… were told who to contact if they were worried about their condition
after they left hospital
… were told about the medication side effects to watch out for when
they were discharged home
Overall responsiveness (weighted score)

2011/12 2012/13 2013/14 2014/15
85%
85%
90%
89%
79%
80%
85%
86%
94.5%

95.2%

97%

97%

89%

89%

93%

86%

67%
82.9%

77%
85.3%

85%
89.9%

79%
87.5%
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Consistent and improving patient safety

Urgent Care in Practice

The safety of our patients is of the utmost
importance to us. We believe that no patient
should be harmed whilst receiving care that is
intended to help them. We recognise that the
best way of doing this is to have systems that
are based on continuous learning and
improvement.

7-day working
 The community bed bureau opened at weekends to
avoid patients waiting for a community bed and
remaining in an acute hospital bed longer than
necessary.
 Physiotherapists and occupational therapists
introduced weekend rehabilitation for patients in
Danesbury, Queen Victoria Memorial Hospital, and
Herts & Essex Hospital from November 2014.
- 79% of patients seen at the weekends felt more
confident in their ability to live independently,
65% felt less anxiety or stress and 50% felt they
had been able to reach their goals more quickly.

We strengthened our commitment to putting
safety first and built on our actions already
identified from the recommendations made in
the Francis, Keogh and Berwick reports.


We signed up to the national initiative Sign
Up to Safety in December 2014; committing
to improve patient safety by taking actions
against five safety pledges.



We increased the resources into our
medical devices team to put in place a
robust
schedule
of
planned
and
preventative maintenance of medical
devices used by our patients, and to provide
training to our staff in their safe use.



We established a systematic review, by our
Medical Director, of the clinical records of
all patients who die whilst in our care in our
community hospitals. And, we set up a
Mortality Review Group to analyse trends
and identify learning across the Trust. We
reported 40 deaths during 2014/15; 2.1%
of all discharges, below the average for
aspirant community foundation trusts of
3.1%.



We contributed to the system-wide
approach to manage the high demands on
urgent care across Hertfordshire over the
winter period and beyond. We opened
additional beds in our community hospitals
and supported the rehabilitation to
additional beds for non-weight-bearing
patients in the community. We put in place
new services and extended existing ones
focused on preventing hospital admission,
facilitating discharge from acute hospitals
and supporting a shorter length of stay in
our community hospitals.

Discharge hubs
In this new project an integrated health and social care
team worked together to reduce delays to a patient’s
planned discharge, thus reducing the average length of
stay and improving the flow of patients through
community beds. In the four months (December 2014 –
March 2015) since the project started the average length
of stay in the intermediate care beds in our community
hospitals:
- reduced by 36% in East & North Hertfordshire
against a target of 20%
- reduced in West Hertfordshire but not by the 3day target – our community hospitals continued
to admit a wider group of patients than those
requiring rehabilitation, many of whom had
complex needs requiring considerable discharge
planning to get them to a care destination that
best meets their needs.
Rapid Response in Watford
This integrated team of health and social care staff,
established in Watford for 11 GP practices in January
2014 following its success in Home First, was extended
to cover all 28 practices in Watford and 3 Rivers in
December 2014. On average:
- 120 new patients per month are seen
- 85% are successfully managed in their home
preventing hospital admission.
Clinical Navigators
We extended the hours that our clinical navigators
worked so that they could help more patients, families
and clinicians in A&E at the Lister Hospital identify and
implement solutions to enable the patient to be cared
for outside of hospital.
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Readmission within 28 days
HCT
2010/11 2011/12
11.43%
12.19%

Community Providers 2011/12
Average
Highest
Lowest
12.62%
41.65%
3.35%

Data made available to the Trust by the Health and Social Care Information Centre (March 2015)
Percentage of patients (aged 16 or over) re-admitted to a hospital within 28 days of their discharge from our
community hospitals

Hertfordshire Community NHS Trust considers
that this data is as described for the following
reasons:
 the publication of more up-to-date data for
this indicator has been delayed whilst
HSCIC take over production from an
external contractor
 the data provided by HSCIC is based on all
emergency readmissions regardless of the
organisation to which the patient was
readmitted
 some patients are transferred or readmitted
to the acute hospital from the community
hospital if they become medically unstable
or need access to specialist equipment or
clinicians for further investigations.

Hertfordshire Community NHS Trust has taken
the following actions to improve this
percentage, and so the quality of its services by:
 reinforcing the criteria for admission to our
community hospitals and liaison with
commissioners about the increasing acuity
of patients being admitted
 involving patients and relatives in their
discharge and arranging on-going support
and rehabilitation in the community
 actively preventing hospital readmission,
for example through the work of our Rapid
Response and Home First teams
 monitoring the percentage of patients
readmitted to our community hospitals
within 30 days of their discharge from our
community hospitals.
HCT
2013/14
0.7%

2014/15
0.35%
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Delivering harm free care
The NHS Safety Thermometer is a point of care
survey used by frontline staff which provides a
comparative ‘temperature check’ of four key
harms that patients experience:
 falls
 venous thromboembolism (VTE)
 pressure ulcers
 catheter associated urinary tract infections
(CAUTI).
We have steadily reported a harm free rate
above the 92% benchmark for aspirant
community foundation trusts in all but one
month, when the harm free rate was 91.98%.
VTE
We continued to screen 99.6% of patients for
their risk of VTE on their admission to our
community hospitals. An audit against the
standards in our VTE policy in July 2014 found
that only 87% of patients were having their risk
of VTE re-assessed 24 hours after admission
placing them at risk of harm. A further audit
after four weeks showed that 100% of patients
were being re-assessed on admission and 24
hours after admission with the exception of
Sopwell Ward. Regular audits were continued
on this ward to gain additional assurance of
sustained improvements.

What did our Safety Thermometer results tell us?
17,198 patients audited in 2014/15
Harm free care
93.1% (average)
93.80%
National Average

HCT

National Average

No new harms

97.48%

97.63%

Falls with harm

1.66%

0.68%

New VTEs

0.04%

0.40%

New pressure ulcers

0.53%

0.98%

New CAUTIs

0.34%

0.35%

Pressure Ulcers and CAUTI
The actions and improvements made in
reducing harm from pressure ulcers and
urinary catheters are outlined on pages 26 and
32.
And, our average monthly number of avoidable
new category 2, 3 or 4 pressure ulcers
developed in our care during the six months
September 2014 to February 2015 is 2.7
compared to 13.8 for aspirant community
foundation trusts.
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Falls
We continued our year-on-year reduction in the
number of falls that patients in our community
hospitals experienced; a 3.9% reduction, but
less than our 10% target. Fewer patients fell
more than once during their stay. The number
of falls each month that caused any degree of
injury remained significantly lower than the
benchmark of 4.0 and the average of 2.42 (per
1000 occupied bed days) for aspirant
community foundation trusts. However, more
patients experienced a fracture or injury that
needed acute hospital care as a result of their
fall.
We know that falls present a significant risk to
the health and independence of older people.
From our review of falls incidents we know that
patients who fell more than once during their
stay had a degree of cognitive impairment.
Supported by an updated policy and our
network of falls champions, our staff
introduced new measures during the year to
identify patients at risk of falling and to create
the right environment and reduce the potential
for harm. For example:


use of voice alert systems by patients when
using the toilet so that they could let the
nurse know when they needed help whilst
retaining their privacy and dignity



use of sensor mats as a best interest
decision for patients who did not have the
capacity to understand they were at risk



seeking advice from dementia specialist
nurses on strategies to use with patients
with memory difficulties, and



a trial using wrist bands as a visual
identifier of patients at risk of falling.

2011/12 2012/13 2013/14 2014/15
Total falls
660

598

435

Per 1000
occupied
bed days
8.297
7.735
6.018
Average falls per 1000 occupied bed days
for aspirant community foundation trusts
Falls resulting in fracture or significant injury
Total
13
17
12
Per 1000
occupied
bed days
0.163
0.220
0.166
Number of patients falling more than once
109
98
82

418

5.649
8.31

19

0.257
76

St Peter’s Ward – team winner of the Trust’s
Service Innovation and Effectiveness Award
2014 – for their evidence-based Otago Exercise
Group improving the balance and confidence of
patients at risk of falling.

In 2015/16 we will continue to take actions to
reduce the likelihood of patients in our
community hospitals from falling; not only
those patients who are more vulnerable as a
result of a cognitive impairment, but also those
who over-estimate their abilities during their
rehabilitation.
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Consistent and improving patient safety – safeguarding people at risk
During a year when safeguarding has remained
high on the public agenda, we have continued to
embed a culture of zero tolerance of abuse and
ensure that safeguarding remains a high
priority in the Trust with the support of our
safeguarding teams for adults and children, and
through our continued work with other
agencies and the Hertfordshire Safeguarding
Adults Board (HSAB) and the Hertfordshire
Safeguarding Children Board (HSCB).






Following
the
publication
of
the
Independent Oversight of NHS and DH
investigations into matters relating to
Jimmy Savile in June 2014, we analysed all
the policies and procedures we have in
place to safeguard vulnerable people in our
care, finding no areas of high risk. Progress
against the actions we identified is being
monitored through our Safeguarding Group.
We will implement the recommendations
arising out of the wider learning from these
investigations,
published
in
the
independent report in February 2015.
We helped our staff in identifying
safeguarding concerns and in effective
decision-making through a comprehensive
training
programme
and
regular
supervision. We took measures to try to
recover the proportion of staff who had
undertaken basic and more advanced
safeguarding training where these fell
below our Trust targets, achieving 90.1% by
year-end for children’s safeguarding and
85% for adults’ safeguarding.
We focused on helping our staff improve
their understanding of the mental capacity
act, embed widespread use of mental
capacity assessments and best interest
decisions where appropriate and in
knowing when to apply for Deprivation of
Liberty Safeguards (page 30).

SAFA alerts
Alerts leading to formal multi-agency investigation



We continued to provide assurance to our
Board and our commissioners through our
annual
self-assessment
of
adult
safeguarding arrangements and our Section
11 audit, and our performance against
dashboards of indicators.



We delivered Prevent training to 98% of
our staff in high risk areas, exceeding our
target of 90%, and to 82% of all staff.

“Your support is invaluable and always
consistent…..our confidence in safeguarding is
improving.”
Therapist about Children’s Safeguarding Team

Adults
 Our staff raised 202 safeguarding alerts
during 2014/15; a continuation of the yearon-year increase. At the time of writing, 73
of these led to a formal multi-agency
investigation, and ten met the threshold for
and were investigated as serious incidents.
Ten allegations made involved our staff,
none of which were substantiated following
investigation.


We increased the frequency that we expect
our staff to undertake safeguarding adults
from abuse training from three-yearly to
annually.



We increased the size of our adult
safeguarding
team
to
include
a
Safeguarding Adult Specialist Nurse and
administrative support.



We contributed to the development of a
new safeguarding alert, web page and
publicity materials with the HSAB.

2011/12
119
38

2012/13
127
39

2013/14
159
61

2014/15
202
73
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We participated in serious case reviews and
took immediate actions in response to
lessons learned from them, and checked
that changes introduced were working by
undertaking audits.
For example, we
revised our policy for children under five
who move into our area and updated our
health visitor guidance to reduce the risk of
children being missed and failing to receive
their essential health checks, and families of
children at risk not receiving the support
they need.



We worked closely with our commissioners
and children’s social care to ensure
safeguarding children is prioritised in the
workloads of staff even when they face
pressures from increasing caseloads or
organisational change. For example, we
updated the model for prioritisation for our
school nursing service, which will be
evaluated jointly with HSCB.



We
restructured
our
children’s
safeguarding service to support a more
joined up and ‘think family’ approach
across the Trust, with staff who have
responsibilities and expertise in specialist
areas. For example, rapid response to
unexpected deaths in children, child sexual
exploitation, female genital mutilation, and
training and audit. And we increased the
time available from our Named Doctor.



We strengthened our commitment to newly
qualified health visitors by seconding a
member of staff from their team into the
children’s safeguarding team, and ensuring
that newly qualified staff were supervised
and supported in their preceptorship
period.



We extended our Family Nurse Partnership
to Watford and Dacorum in October 2014,
supporting more very vulnerable families in
developing their resilience, confidence and
abilities as parents.



We focused, with the support of a CQUIN, to
implement the lessons learned following a
safeguarding event and ensure the voice of
the child or adult is heard.
“It was difficult because we know that children
need to be protected but as parents our main
concern was that there was no underlying
medical condition that needed attention.”
Mother

We revised our health assessment pathway
for looked after children to improve the
number of children and young people
receiving their initial medical and review
health assessments (RHAs) within the
required timescales. We made a steady
improvement towards our target of 85% of
children receiving their six-monthly review
within five weeks of its due date. We were
less consistent in undertaking initial
medical assessments for new children
coming into care due to capacity in our
medical team and a challenging change to
the timeframe in which they need to be
completed from four weeks to ten days.
Since this was introduced in July 2014 we
exceeded our target of 85%.in five out of the
eight months.



Percentage of health assessments undertaken
within timescale in 2014/15
100
80
60

initial
medical

40

RHA

20
0
April
May
June
July
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar

Children
 We continued to support the families of
children in need and looked after children.
At the end of the year there were 998
children subject to child protection plans,
and our health visitors or school nurses
attended 100% of the 516 initial case
conferences. And during 2014/15, overall
66% of the new children coming into care
received their initial medical review and
77% of those in care and known to our team
received their 6-monthly review within the
target timescales.
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We helped foster parents in supporting the
child’s health needs by sharing the action
plan arising from a review health
assessment with them, and with the young
person (aged 16 or over) if they wished to
receive it.



We co-located our looked after children
team with social care, improving
communication and coordination of care.



We sought the views of our looked after
children and young people and used them
to develop our services. For example, we
developed a pack for them to have when
they leave care which includes their known
medical history.



Whilst our annual audit found the Trust to be
compliant with its Section 11 duties and our
commissioners were sufficiently assured from
their annual review of our self-assessment of
our arrangements to safeguard adults, we will
not be complacent. In 2015/16 we will build on
our culture of openness and honesty, and
continue to support our staff in identifying and
meeting the needs of people at risk, and we will
embed the three new categories of abuse for
adults; domestic violence, exploitation and selfneglect.
“It was good. I could open up and talk about
my problems and get feedback on what to do.”
Young person about their Health Assessment

We commissioned an external review to
gain additional assurance of safeguarding in
our West Essex children’s services, and are
working together with social care to
improve our information sharing.

Consistent and improving patient safety – infection prevention and control
Infection prevention and control continues to
be a key priority. Our staff know that they have
an individual responsibility to ensure that they
provide a safe service to our patients, whether
care is provided in our clinics, in our
community hospitals or in the patient’s home.
Our Infection Prevention and Control Team
continue to support our staff to be able to do so
by providing them with evidence-based policies
and procedures, real-time data and analysis,
and open access to their clinical advice and
expertise.



Seven of our 12 wards did not have any
patients with a C difficile infection. All five
cases occurred on different wards, with no
transmission of infection between patients.
Number of confirmed cases of C difficile
infection in our community hospitals
18

16

11

Our achievements in 2014/15 include:


Six patients acquired C difficile infections
whilst in our community hospitals. One of
these was excluded by Herts Valleys CCG
from our contracted reporting after joint
root cause analysis with West Hertfordshire
Hospitals NHS Trust confirmed no lapse in
care. Thus at year-end we have reported
five cases; a 68% reduction compared to
2013/14, and below the ceiling of 13 set by
our commissioners.

5

2011/12

2012/13

2013/14

2014/15

C difficile infections per 1000 occupied bed
days
2011/12
0.138

2012/13
0.233

2013/14
0.221

2014/15
0.068
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No patients experienced an avoidable MRSA
bacteraemia (blood-borne infection) linked
to our services, for the third consecutive
year.
99.9% of patients were screened for MRSA
on admission to our community hospitals.
One patient was missed when they were readmitted to a community hospital in August
2014; an improvement from 2013/14 when
screening was below 100% in four months.

We declared an outbreak related to MRSA
transmission in our neurological unit,
Danesbury, when two patients were found to
have acquired MRSA colonisation following
their admission. The outbreak was investigated
as a serious incident and managed with
specialist advice from Public Health England.
We provided staff on the unit with additional
training in urinary catheter management and
observed their clinical practice more frequently.






Staff in our community hospitals and
integrated community teams maintained
their high standards in hand hygiene;
consistently above our target of 95% (range
98% - 100%).
Of the patients who gave us feedback 93%
told us that the ward they were staying in
was very clean and 99% told us that the
staff washed or cleaned their hands
between patients.
There were two outbreaks of diarrhoea and
vomiting in two of our community
hospitals; both suspected to be Norovirus
(winter vomiting illness). All patients and
staff affected made a full recovery.

“The standards of care and cleanliness are
excellent …other trusts could learn a lot from
you.”
Patient, Potters Bar Community Hospital

We supported our staff and patients in a
number of ways.


2,063 staff completed their annual infection
prevention and control training in face-toface sessions and by e-learning, increasing
the overall uptake of all staff across the
Trust from 86% in April 2014 to 91% in
March 2015, against our target of 90%.



We continued to monitor the standards of
cleaning in our community hospitals,
working with the contractors to improve
standards where necessary; standards and
consistency improved considerably in our
wards in St Albans during 2014/15. As part
of the new cleaning contract from April
2014 all our community hospitals received
a planned programme of deep cleans.



Staff worked with the Facilities team to
remove
items
from
the
clinical
environments to promote the benefits of an
uncluttered environment on effective
cleaning and patient experience.



We updated our signage and posters for
hand hygiene to support our staff and
visitors to locate hand hygiene products in
our wards.



We participated in European Antibiotics
Awareness Day in November 2014,
promoting the message about responsible
antibiotic use with our staff and patients.



We standardised cleaning products across
the Trust, and provided training on their
safe use.



We developed a booklet on key infection
control principles and issued it to agency
staff working in our Trust to ensure they
are aware of safe practices required when
working with our patients.

In 2015/16 we will continue to apply our
lessons learned and aim for a fourth
consecutive year with no cases of MRSA
bacteraemia and fewer than the ceiling set by
our commissioners of six cases of C difficile
infection.
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Consistent and improving patient safety – reporting and learning from incidents and
safety alerts
In 2014/15 we wanted to see our rate of
incident reporting continue to rise as we know
an organisation with a high level of incident
reporting is one more able to learn and improve
their patient safety, and we did; an average of
396 patient safety incidents per month during
2014/15 compared to an average of 353 per
month in 2013/14. The national benchmarking
data released by the National Patient Safety
Agency (NPSA) for the six months from April –
September 2014 showed that we had shifted
out of the highest 25% of reporters in similar
organisations, and into the middle 50% of
reporters. Our national staff survey results for
2014 tell us that the same percentage of our
staff as the national average for community
trusts witnessed incidents in the previous
month (23%), but that fewer staff (89%)
reported incidents that they witnessed in the
previous month compared to the national
average (91%). We know that we can therefore
improve further. We have made this an area of
focus in our Sign Up to Safety pledges and in our
6Cs quality priority (page 6).

Top ten categories of reported incidents
Pressure Ulcer Related Incidents
Patient Fall
Admission, Discharge or Transfer
Medication Patient
Patient Information
Nursing Care
Communication
Medical devices & equipment
Treatment
Monitoring

The overall pattern of incident reporting in
2014/15 has changed since 2013/14, with the
exception of pressure ulcers and patient falls
which remain the top two categories and
represent 42% and 13% respectively of all
patient-related incidents reported.
Of significance, medication incidents have
reduced reflecting the improvements in year
through our quality priority (page 35),
incidents related to patient confidentiality and
transportation are no longer one of the top ten
categories reflecting the improvements in
information governance and in the service from
our contracted transport provider. Incidents
related to medical devices and equipment have
increased; 54% of these were related to
equipment
provision
by
Hertfordshire
Equipment Service (HES), and we are working
with HES to alleviate delays in equipment
provision and to escalate these where they may
have an impact on patient safety.
We reported 276 serious incidents (SIs) during
2014/15, 27 of which were down-graded by our
commissioners.

2014/15
2,015
606
425
288
219
176
128
115
112
84
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Total number of incidents reported
Total number of (confirmed) SIs
SIs as proportion of all incidents
Never events
Categories of reported serious incidents
Pressure ulcer – category 3 or 4
Patient injury – fall
Information governance including breach of confidentiality
Infection control
Allegations of abuse
- Adult
- Child
Medication
Patient injury – manual handling
Patient harm/sub-optimal care
Late diagnosis
Notification of child death/serious injury
National screening programme
Estates and facilities
Death in custody
Significant near miss
Unexpected death
Scheduling of children’s health appointments
Equipment

2011/12
4,285

2012/13
4,562

2013/14
4,238

2014/15
4,760

95
0.022
0

209
0.046
0

226
0.053
0

249
0.052
0

2011/12
54
13
11
7

2012/13
162
17
11
5

2013/14
160
12
10
4

2014/15
189
19
3
3

1
0
3
1
1
1
1
1
1
0
0
*
0
0

8
0
0
1
1
0
1
1
0
1
1
*
0
0

15
0
4
0
3
1
2
5
0
1
3
3
3
0

10
1
2
2
2
3
3
0
0
2
3
6
0
1

* New category of serious incident introduced in 2013/14

Rate of Patient Safety Incidents

Incidents
Total
Severe harm
Death

Hertfordshire Community NHS Trust
Community Trusts 2014
October 2013 –
April – Sept
National
Highest
Lowest
March 2014
2014
Average
Number Rate
Number Rate Number Rate Number Rate
Number Rate
2,257
59.2
2124 56.2
1,791 95.18
3,068 196.26
563 32.44
11
0.5%
1
0%
15 0.8%
89
3.9%
0
0%
1
0.0%
1
0%
3 0.2%
15
1.1%
0
0%

Rates are calculated as incidents per 1000 occupied bed days
Data made available to the Trust by the Health and Social Care Information Centre (March 2015)

Hertfordshire Community NHS Trust (HCT) considers that this data is as described for the following
reasons:
 the median reporting rate for community trusts has increased over the two reporting periods; from
52.43 (October 2013 – March 2014) to 95.18 (April – September 2014), and HCT’s reporting rate
reduced over the same period, and
 guidance added to HCT’s Datix system helped staff to more consistently apply the national coding of
degree of actual, rather than potential, harm.
HCT intends to take the following actions to improve this number and rate, and so the quality of
services by:
 supporting its staff to report not only the actual incidents they witness, but also those that were
prevented, through our quality priority and Sign Up to Safety work plan. (pages 6 and 45).
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We took actions in response to the learning
from the investigations of our incidents. For
example:


we developed the 4Ds prompt card (Doubt,
Decision, Describe, Do something) to help
staff to take the steps required in mental
capacity assessments and best interest
decisions and we increased our mental
capacity training from three-yearly to
annually



we took part in the national pressure ulcer
awareness day in November 2014



we shared learning about patient falls,
pressure ulcers, safeguarding concerns and
incidents involving sharps and medication
through our Sharing Lessons in Practice
bulletins and Clinical Matters newsletters



we explored and started to introduce
different solutions to enable staff to have
the essential clinical patient information
available on their mobile device should they
be unable to connect to a network; these
will be rolled out across the mobile
workforce in 2015/16







we undertook audits to confirm correct use
of invasive devices, such as catheters and
drips, after an outbreak of MRSA in one of
our community hospitals
we worked with the HSCB to update the
protocol used by all agencies for
unexplained bruising and marks in premobile children
we set up a Serious Incident Panel in
December 2014; an additional forum for
identifying learning across the Trust.

In February 2015, the Trust was served with an
improvement notice by the National Health and
Safety Executive as a result of a staff member
who sustained a broken wrist whilst moving a
bariatric (obese) patient; an injury that could
have been prevented. In 2015/16 we will
improve the support we have in place for our
staff when caring for bariatric patients by
developing a policy and risk assessments and
including these in our moving and handling
training, and we will provide our staff with
equipment suitable for bariatric patients.
During 2014/15 we received 158 alerts through
our Central Alert System Liaison Officer of
which 51 were applicable to our services. Of the
24 which required actions to be taken, 23 have
been completed in year and the remaining one
is underway and within the required timescales.
Examples of changes introduced from the alerts
are:


we appointed a medical devices safety
officer and put in place a system for acting
on field safety notices (the system for
equipment recall)



we introduced the use of the National Early
Warning Score to help early identification of
patients whose health is deteriorating



we developed a shorter discharge document
with our acute trust partners to facilitate
safer transfer from the acute hospital into
our community hospitals.

Types of alerts received 2014/15
Estates and Facilities Alerts
Medical Device Alerts
Drug Alerts
Patient Safety Alerts
Chief Medical Officer Messaging

59
53
21
17
8

Responsive Care in Practice
A nebuliser was made available to a
community hospital within three hours of its
request from the medical devices team.
Without this equipment, the patient would
have needed readmission to an acute
hospital.
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Excellent clinical outcomes – NICE guidance, streamlining clinical pathways and
developing new services
In addition to improvements in clinical
effectiveness arising out of our clinical audit
programme
(page
18),
our
Clinical
Effectiveness Group reviewed 95 of the 110
sets of national clinical guidance and 24 of the
29 quality standards released during 2014/15
by NICE. We undertook self-assessments of
compliance with the 34 clinical guidelines and
the 22 quality standards applicable to our
services, and took action if needed. For
example:


we worked with the Early Memory
Diagnosis and Support Service to develop
and introduce a screening tool for the risk
of undiagnosed dementia so that patients
seen by our integrated community teams
could benefit from its early identification
(page 29)



we introduced a new validated screening
tool more suited to the children seen by the
Step2 service



we audited to check that the traffic light
system for identifying the risk of serious
illness in children with a fever was in use in
all our services



we included education about metastatic
spinal cord compression into our palliative
care study days



we identified the smoking status of 89% of
our patients, and offered on average 32
patients per month a referral to an
evidence-based smoking cessation service.
“I frequently find myself citing examples of
good practice from your organisation.”
NICE Implementation Consultant

We developed 46 notice-board style posters
about our services which individually and
collectively provide our internal and external
stakeholders objective evidence of how the
Trust is making a difference for our patients
and contributing to innovative changes in the
health system. They can be found on the public
page of our website www.hertschs.nhs.uk


During 2014/15 we continued to work with our
partners in the NHS, local authority and voluntary
sector in Hertfordshire and West Essex in
redesigning how clinical services are provided so
that patients experience care which is more
effective, has less duplication, is more easily
accessed and, where possible, allows them to stay
at home rather than be admitted to hospital.


In partnership with health, social care and the
Stroke Association
- we led a system-wide initiative for patients
who have experienced a stroke; Early
Supported Discharge (ESD)
-

we put in place integrated pathways for
stroke patients between the acute hospitals
and our services

-

we centralised the specialist stroke
rehabilitation we provide to patients in our
community hospitals; improving their
experience and the speed at which they can
transfer from the acute hospital. In West
Hertfordshire we established a ten-bedded
dedicated stroke unit at Langley House in a
completely refurbished environment; and
in East & North Hertfordshire we increased
the number of beds available in Danesbury
after a change in commissioning relocated
the respite care provided there.

Integrated Care in Practice
Early Supported Discharge started in October 2014 and
aims for patients who are well enough to be discharged
home within seven days of their stroke and to have a
period of intensive rehabilitation at home, and for all
patients to be offered a review six months after their
stroke.
In East & North Hertfordshire patients receive
 physiotherapy and occupational therapy at weekends
as well as in the week
 a new user-friendly joined up care plan on discharge
from each part of the stroke pathway.

In West Hertfordshire patients receive
 consistent therapy from therapists who have been
trained together and work closely
 an assessment of their mood and cognition using a tool
which provides a common understanding of their
Hertfordshire Community NHS Trust Draft Quality Account 2014-2015
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We built upon the success of our Home First
services in Lower Lea Valley and
Hertsmere, with a new Home First service
in North Hertfordshire from July 2014. In
Home
First
patients
experience
personalised, seamless and responsive care
in their own homes from fully integrated
health and social care teams, who work
with them as partners to manage their own
health and prevent the need for hospital
admission, and facilitate their discharge
home from hospital when admission has
been necessary.



We integrated our specialist palliative care
team into our integrated community teams
to help their ambitious three-year work
plan, monitored by the Palliative and End of
Life Care Network, to deliver improved end
of life care to more patients.



In partnership with the acute service and
GPs, our Skin Health Service piloted a new
pathway that helps patients receive their
care as close to home as possible.







In partnership with HPFT we introduced
mental health practitioners into our Rapid
Response Service in Watford so that the
team can better meet the needs of people
with dementia and their carers.
In partnership with over 450 stakeholders
representing schools, children’s centres and
parents, our children’s speech and language
therapy service launched its three-tier
model in Hertfordshire and West Essex.
This new model ensures children and their
parents receive the communication and
language support that they need in the most
appropriate context for them, from a
children’s workforce which is more enabled
to support them.
Our services offered every GP practice an
opportunity to meet to explore how we can
work together to improve care and
experiences for patients; children’s services
visited 100% of GP practices and, delayed
due to the demand of winter pressures,
adult services visited 50%.

Integrated Care in Practice
In the first six months after the Home First team in
North Hertfordshire started providing care
 358 patients benefited from the rapid response
service with 97.5% being assessed by health and
social care within 60 minutes of the referral being
accepted
 203 patients were supported in their discharge
from hospital to continue their rehabilitation at
home, with only 8.9% being readmitted.
“Thank God for Home First; they helped us through the
first four weeks with real compassion and
understanding. They wanted to find out how they can
help and then you name it, they did it”.
Patient, Home First North Herts

Innovative Care in Practice
Time for Talk is a new six session course developed
with Lime Tree Children’s Centre in Letchworth and
winner of the annual Alyson Portch Award.
Time for Talk gives pre-school children the opportunity
to develop their communication whilst playing and
gives parents and children’s centre staff guidance and
confidence on how to encourage communication.
Time for Talk is now being run by the staff of Lime Tree
Children’s Centre and being shared with other
children’s centres and primary schools.
“I am talking with my child a lot more at home.”
“It has really improved my child’s confidence; he
normally struggles with larger groups and becomes shy
when trying to communicate with friends and family.”
Parents, Time for Talk

“Informed and relaxing way to approach what
we are trying to do.”
Parent, new Drop-in Clinics, Speech &
Language Therapy West Essex
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During 2014/15 the need to increase
productivity by introducing innovative ways of
working whilst maintaining and improving
quality of care remained as important as it has
been in previous years. We wanted to support
our staff to contribute to improvements at work
and in the 2014 annual staff survey more staff
told us that they were able to do so; 70%
compared to 66% in 2013, and the same as the
national average for community trusts. And we
have seen a steady rise in staff who told us in
our Pulse surveys that they felt involved in the
discussions and decisions of how to improve
the work of their team or service; 67% in
January 2015 from 62% one year before.
Our clinical staff, with the support of our
dedicated transformation team, built on the
innovative and transformational developments
they introduced in 2014/15, realising some
tangible benefits for patients, staff and the
Trust.





We made the most of information
technology as an enabler in increasing
patient-facing time and improving patient
and staff experience. We completed the
third phase of our project to support our
clinical staff in mobile working with the
patient’s electronic clinical record available,
and we now have approximately 1,200 staff
working across Hertfordshire in this way.
Our learning from the project to date will be
used to inform our final phase. Through our
business intelligence programme, we
developed automated reporting of data that
our managers can access routinely and use
to help them manage the efficiency and
effectiveness of their services.
We
continued to use telephone conferencing
and remote access technology to reduce the
need for travel.
We involved our staff in a ‘Rapid
Improvement Week’ in November 2014 to
look at what could make our community
hospitals in West Hertfordshire and our bed
bureau better in order to reduce the length
of stay for our patients and improve their
experience. We will work with our partners
to implement the recommendations from
this through our Urgent Care Plan.



We participated in ‘Perfect Week’ projects
with other providers in Hertfordshire and
Princess Alexander Hospital, to help identify
more actions that could be taken to improve
the flow of patients between acute care and
community services. For example, we now
have one bed manager in place for all
community hospitals, and each patient has a
named nurse who is responsible for
ensuring that their discharge is as timely as
possible.



We delivered improvements in quality
through our CQUINS (page 21).



We encouraged and supported other
innovative developments which helped
improve our patients’ health and supported
them to live their lives (page 19).

Transformation in Practice
At the end of phase three of our mobile working
project 70% of the mobile workforce had received
transformation training, and tangible benefits had
been realised.
 Care being delivered to patients using
standardised
assessment
templates
and
evidence-based care plans
 27.4% increase in clinical-facing time
 17.9% increase in productivity per member of
staff
 17% increase in the number of patient contacts
across the Trust; up to an annual average of
474,036 contacts in 2014/15 from 405,228 in
2012/13
 17.4% reduction in mileage travelled by our staff;
down to 341,632 miles in 2014/15 from 413,812
in 2012/13
 88% drop in late entry of data onto the electronic
patient record
 508 square metres of desk space freed up.
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Understanding quality in our organisation – learning from ourselves and
learning from others
During 2014/15 the Board maintained its
leadership of quality improvement through the
six quality priorities, the quality improvement
plan and the work of its committees and their
sub-committees and groups.
The Board
maintained its focus on quality through
briefings, ‘deep dives’ into services, regular
reports and ‘flash reports’ on quality and
patient safety and their use of the Integrated
Board Performance Report at each meeting, as
well as hearing staff and patient stories firsthand during visits to services and sites and at
the start of each Board meeting.

compliance against their 14 statements of
clinical, quality, finance and governance
arrangements and Monitor’s 12 provider
licence conditions


a refreshed Quality Strategy outlining our
ambitions for the quality of services our
patients and their carers will experience
over the next five years, aligned to our
Clinical Strategy



a refreshed quality impact assessment
process for service developments and cost
improvement plans, with clinicians involved
from the outset



a programme of peer reviews of the
standards of quality and patient safety in a
range of our services using the CQC’s new
model of assessment



a programme of reviews of services by our
Healthcare Governance Committee, with
commissioners
and stakeholders in
attendance, to support quality improvement
and gain assurance about quality; in
2014/15 these were carried out for services
provided to patients by our adult integrated
community teams and school nursing
service



an increased focus on quality issues in our
programme of internal audit; for example,
medical devices, wheelchair service and
incident and risk management



our safeguarding audits by the CCGs



our monthly contract and quality
monitoring meetings with our CCGs and
other commissioners.

During 2014/15 other key actions to support
quality assurance have been:


an additional scorecard and safe staffing
reports for our community hospitals
included within the Integrated Board
Performance Report



more information included in the business
unit performance reviews to provide
assurance that risks are being identified and
managed



an improved programme of staff
engagement including a refreshed Keeping
in Touch programme, executive-led
meetings with new staff joining the Trust
and a new forum for allied health
professionals, and a more extensive
programme
of
engagement
with
stakeholders





actions to improve our quality governance
arising from our desk-top review and our
self-assessments against the Quality and
Governance Framework used by Monitor
(the independent regulator of Foundation
Trusts), and an improvement in our score to
2.5 in November 2014 from 3.0 in January
2013
our monthly meetings with the Trust
Development Authority (TDA) and through
our two-monthly assessments of our

In 2015/16 our internal assurance will be
strengthened further; more data will be more
readily available via our business intelligence
platform, and more services will have
indicators of the high value healthcare that they
provide to their patients and families.
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East & North Hertfordshire CCG
East & North Hertfordshire CCG undertook four
quality assurance visits into our services during
2014/15.
A visit to Queen Victoria Memorial (QVM)
Hospital in May 2014 confirmed sustained
improvements in processes that support the
safety and experience of patients since the
CCG’s visit to QVM in February 2014. In
particular, improvements in signage for hand
gel, regular checks of emergency equipment,
management of controlled drugs, and
information for patients on noticeboards.
“All the patients I spoke with [at QVM] were
very happy with the care provided.”
Quality Lead, East & North Herts CCG

A further visit to QVM in October 2014
identified many areas of good practice including
friendly and attentive staff, feedback from
patients being acted upon, good record keeping
and information about staffing and hand
hygiene on display. Actions were taken to
implement recommendations arising from this
visit. Examples of improvements include a less
cluttered sun lounge and noticeboard, more
information available for patients and visitors
about safeguarding and GP visits to the hospital.
And, an explanation about the roles of different
staff in our community hospitals is to be
included in a new admission and discharge
information pack for patients being developed
for all our community hospitals.
“The ward sister [at QVM] demonstrated
effective leadership and we believe she is an
excellent role model for staff.”
Quality Lead, East & North Herts CCG

A visit to the in-patient and out-patient areas of
Danesbury in July 2014 identified many areas of
good practice including colour coded doors and
corridors which help patients with cognitive
difficulties find toilets, shower rooms and their
bedrooms, named link workers for patients, the
use of IT solutions to promote self-management
and a high level of support from the Friends of
Danesbury. Actions were taken to implement
recommendations arising from this visit.
Examples of improvements include providing
patients with written copies of their
rehabilitation goals, staff wearing more visible
name badges and clearer signage for patients
and visitors of hand gel dispensers. And, a
revised induction programme for all new
starters to the Trust which now includes mental
capacity and Deprivation of Liberty Safeguards
as well as safeguarding.
“Thank you for bringing in a paper each day
for [patient]. He appreciated it so much.”
Relative, Danesbury

A visit to Herts & Essex Hospital in January
2015 identified areas of good practice including
the majority of patients praising the nursing
staff for their care and communication,
staggered meal times in a communal dining
room with sufficient time for staff to give
assistance to patients who needed it, and an
activities coordinator who was well received by
patients and relatives. Actions were taken to
implement recommendations arising from this
visit. Examples of improvements include a
chart for patients and visitors explaining the
different colour uniforms, and emergency
equipment checked at the start of every shift.
And, the introduction of standard uniforms for
nurses across all our community hospitals is
underway.
“The staff are excellent but there needs to be
more of them.”
Patient, Herts & Essex Hospital
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Herts Valleys CCG
Herts Valleys CCG undertook two quality
assurance visits into our services during
2014/15.
Visits in October 2014 to our integrated
community teams reviewed the aspects of
community nursing following concerns raised
to the CCG by care home managers about care
plans, the capacity of the service to deliver care
and the number of pressure ulcers raised as
serious incidents. The visiting team found that
staff were professional and caring and worked
well together, and they made recommendations
so that staff would be better supported to
deliver consistently excellent care to their
patients. Actions were taken to implement
recommendations arising from these visits.
Examples of improvements include an analysis
of training needs to support staff to deliver a
safe and effective service, introduction of
supervision in line with our revised supervision
policy,
and
strengthening
effective
communication and joint working with staff in
care homes.
“You do a wonderful job with great
compassion and understanding.”
Relative, Integrated Community Team
A joint visit to Churchill and Simpson Wards
was undertaken in August 2014 to provide
assurance that the care being delivered was
safe and providing a positive patient
experience. These wards were opened as an
interim measure to alleviate pressures on bed
capacity in west Hertfordshire during the
winter period but remained open due to a
continuing demand for additional beds. The
wards were staffed by West Hertfordshire
Hospitals NHS Trust (WHHT) and temporary
staff through NHS Professionals, with
leadership from our senior sister and allied
health professional. Actions were taken to
implement recommendations arising from this
visit; clarifying for staff the route for day-to-day
support and accountability, in order to
eliminate duplication or potential gaps that
could impact on patient safety or experience,
provision of safeguarding training to staff and
joint learning when patients were admitted
outside the criteria.
The wards were
transferred to WHHT in December 2014.

Ofsted
In January 2015 Ofsted undertook an inspection
of Duckling Green Children’s Centre in
Sawbridgeworth and found that the service
‘requires improvement’ (against a scale of
outstanding, good, requires improvement and
inadequate) in all three areas assessed. That is,
access to services by young children and
families, the quality of practice and services and
the effectiveness of leadership, governance and
management. A plan to deliver improvements
was developed in conjunction with the local
authority and the Trust ensured a full and
effective handover when the Children’s Centre
transferred to its new provider effective from
April 2015.
National Screening Programme for Diabetic
Retinopathy
An external quality assurance visit was
undertaken in the West Hertfordshire Diabetic
Eye Screening Service in March 2015. The
visiting team highlighted many examples of
good practice and commended the Trust and its
partners on a safe and effective service. A risk
raised during the visit relating to the back up of
IT systems was addressed as a priority. The
formal report had not been received by the end
of the financial year.
“The optician was lovely, explained all the
processes and even explained about the effect
of diabetes on blood vessels in terms I could
understand.”
Patient, Diabetic Retinal Screening

Emergency Care Intensive Support Team
Visit
We participated in the intensive support team
(IST) visit in July 2014 as part of its health
economy review of emergency care in
Hertfordshire. The IST commended the Trust
for its work to implement Rapid Response,
standardisation in community hospitals and
preventative work in community hospitals.
And, they reported a strong culture of patientcentred approaches and improved collaboration
and relationships across the system. Chief
Executives are leading on the implementation
of the recommendations arising from this visit.
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Our staff – improving through continuous learning and innovation
In 2014/15 we wanted to strengthen our
engagement with our staff and maintain an
empowered and enabled workforce.
We
wanted to ensure that we had the right level of
staff with the right skills and values providing
compassionate and safe care to our patients,
and we wanted our staff to feel confident to
speak up about the quality of care at an early
stage.
Listening
 We developed new ways to listen to and engage
with our staff, building on our existing Keeping
in Touch visits, Chief Executive newsletters,
regular
meetings
with
trade
union
representatives, and our induction days that
introduce all our new staff to our vision, values
and commitment to high value healthcare. We
involved frontline staff in workshops to develop
our Clinical Strategy, our 6Cs Strategy and our
vision for Children’s Services. We introduced a
new system of Team Brief, a new Clinical
Matters newsletter, a new allied health
professionals forum and a new development
group for our administration staff.




We continued to seek feedback from our staff in
quarterly mini on-line Pulse surveys, which this
year included the staff Friends and Family Test;
more staff participated than last year with a
44% increase in responses.
We ran the annual staff survey as a full on-line
census for the second year; compared to 2013,
there
was
a
statistically
significant
improvement in seven of the key findings and
no statistically significant negative change in
any of the key findings. The findings from the
survey will inform our workforce priorities
from Trust to service level (page 65).



We launched Twitter and Facebook accounts
for the Trust.



We signed up to the Nursing Times Speak Out
Safely campaign and supported our staff to feel
they could raise concerns; 78% of staff said in
the annual staff survey that they felt secure in
raising a concern about unsafe clinical practice,
significantly more than the national average for
community trusts (72%). One concern was
raised through our revised Whistleblowing or
Raising
Concerns
at
Work
policy.

Staying Healthy
 We built on our achievement of our Staying
Healthy at Work accreditation as an employer
that promotes staff well-being, by procuring an
improved Employee Assistance Programme;
introducing a rolling programme of ten-minute
health checks and providing our very wellevaluated resilience training. We know from the
annual staff survey and our Pulse surveys that
significantly more staff feel that the Trust takes
positive action on health and well-being
compared to 2013; 42% compared to 34% in
the annual staff survey and 49% compared to
29% in our January Pulse surveys.


We ran a flu campaign with Flu Champions and
our Occupational Health Service vaccinating
frontline staff to protect them and vulnerable
patients; 44.7% of eligible staff had been
vaccinated by March 2015, an improvement on
41.6% in 2013/14.

Right staff with the right skills in the right place
 We transformed our internal structure to ensure
our workforce is organised in the right way to
better respond to the needs of the people who
use our services.


We increased clinical facing time by continuing
to streamline processes, rolling out mobile
working and electronic patient records, and
using technology more widely.



We implemented the national safe staffing
reporting requirements on planned versus
actual nursing and healthcare assistant staffing
levels in our ten community hospitals and
Nascot Lawn, our children’s respite care unit,
and we used this information to ensure that we
have the right levels and skill-mix of staff to
provide safe care to our patients.



We worked with our contracted provider, NHS
Professionals, to improve the supply of reliable
temporary staff when needed to support our
services to deliver safe and effective care.



We developed our plans to attract high quality
staff into our services through a programme of
open days, introduction of a ‘Refer a Friend’
scheme, running a radio campaign and
implementing our new e-recruitment system.
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We introduced a rolling three-month clinical
programme that enables new staff in our adult
services to be skilled up as soon as possible
after starting with our Trust, and we ran
bespoke induction programmes for our new
Home First team.



We added information about our Trust vision
and values to all our advertisements and new
job descriptions, provided guidance to
managers on how to include value-based
behaviours in person specifications and test
candidates against them at interview.









We made clearer our expectations of staff
behaviour in our appraisals and staff have been
using
these
behaviour
standards
to
demonstrate the Trust’s values and the 6Cs in
their day-to-day work. More staff told us that
they had participated in a well-structured
appraisal in the previous 12 months; 37% in
the annual staff survey compared to 33% in
2013, and 64% compared to 58% in our
January Pulse surveys.
We built on our training programme with other
Trusts and the University of Hertfordshire to
develop the skills and competences of our staff,
enabling them to deliver new models of care
and to support patients as partners in their
own health. 83% of staff, similar to last year
and the same as the average for community
trusts, told us in our annual staff survey that
they had received job relevant training,
learning and development in the previous year.
We completed, and staff are using, our new
competence profiles for band 5 and 6 nurses in
our integrated community teams and
community hospitals. And we made it possible
for staff to collect their evidence on-line.
We involved staff from across our services in
our workforce planning.

Leadership
 We continued to develop the leadership
capability of our clinical leaders, operational and
senior managers, Board members, and those
aspiring to leadership roles, through training,
induction, action-learning sets, secondments,
project work, coaching and access to regional
leadership programmes.


We ran quarterly leadership forums for our
senior managers and successfully delivered our
second Leadership Conference in June 2014.



We continued to run workshops to support our
staff to work in self-managed teams and
delivered new workshops to support our
locality managers in adult services to work
effectively with our partners.



Our Trust Board undertook their 360°
appraisals, supported by Health Education East
of England and the national NHS Leadership
Academy, and were the first Board nationally to
use the new national 360° appraisal tool.

Taking pride
 We recognised the achievements of our staff in
our Chief Executive newsletters, by sponsoring
applications for national awards, in the new
Award of the Month in our business units, and in
the nominations for our Leading Lights Awards
which were presented at our Celebrating High
Value Healthcare event in June 2014.


We recognised more innovations in speech and
language therapy for children and their families
with the annual Alyson Portch Award (page 57).
Chair’s Special Award for Outstanding Leadership
Our (recently retired) Prison Healthcare Services
Manager..… for being an outstanding leader and
passionate about providing the award-winning
best prison healthcare service in the East of
England, a legacy that will be felt for a long time to
come as the high quality of care delivered is now
embedded into the fabric of the entire prison.
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In 2015/16 we will continue to develop a flexible,
skilled, motivated and compassionate workforce
capable of delivering high value healthcare and
working in new collaborative and integrated
models of care. At the same time we want to
support our staff to feel more able to deal with the
pressures of today so that they can be part of the
vision and leadership of tomorrow.



We will work with other trusts locally to sustain
a common approach to the use of agency staff at
a time when pay rates are escalating.



We will work with colleagues in other Trusts to
standardise mandatory training requirements
so that new staff joining us can bring their
training records with them.



We will build on the improved engagement
with our staff by delivering our Staff
Communications and Engagement Plan.





We will deliver the pledges we made in when
we signed up to the Public Health
Responsibility Deal, further building on our
Staff Health and Well-being Strategy.

We will use our electronic appraisal system to
map the talent in our workforce, support our
staff to develop further, and embed the
assessment of competences, including new ones
for healthcare assistants in adult services as part
of our commitment to implementing the
national Care Certificate.





We will continue to deliver our 6Cs Strategy
(page 6) and we will use the new Care Contact
Time guidance in our community hospitals to
help us determine if patients are receiving the
nursing care and contact time they need.

We will support our nurses to meet the new
NMC requirements for nurse revalidation.



We will give more staff opportunities to share
their experiences and learn from them by
extending our successful leadership forums for
senior staff to our team level leaders.



We will increase apprenticeship opportunities
in our services, particularly in our adult services.



We will do more to recognise and celebrate staff
contributions to excellent care, and to help more
staff feel valued and proud of the care they give.







We will continue to help our staff to work more
efficiently in self-managed teams with the
development of information systems that will
support their decision-making and by building
on the benefits of mobile working.
We will expand the different ways we recruit
new staff including those from overseas, and
we will use our new electronic recruitment
system to make the process more efficient.
We will reduce the need for temporary staff by
reducing sickness absence, effective rostering
for planned cover and working with NHS
Professionals to make it easier and more
attractive for our part-time staff to work
additional bank hours should they wish to.

Leadership in Practice
Our educational and clinical lead for the Health
Visitor Implementation Programme was
invested as a Fellow of the Institute of Health
Visiting in March 2015 at a ceremony in
Westminster; one of the first two fellows in the
country.
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Our staff – their feedback
46% of the staff that we asked gave us feedback
in the 2014 national staff survey; similar to the
national average for community trusts but
fewer than last year’s 52%.
The five areas where staff experience has
improved most since 2013 are:
 Percentage of staff able to contribute to
improvements at work
 Work pressure felt by staff
 Staff recommendation of the Trust as a
place to work or receive treatment
 Percentage of staff reporting good
communication
between
senior
management and staff



Staff having well-structured appraisals in
the last 12 months.

The five key findings where we compare most
favourably with other community trusts in
England are highlighted with ● within the main
table, and the five where we compare least
favourably are highlighted with ●.
Key findings in 2014 compared to other
Community Trusts
Better than
Average
Worse than
average
average
3
15
10
.

In our Pulse surveys, more staff would now recommend the Trust to friends and family if they needed
care or treatment; 85% of staff in our children’s services, 81% in our East & North adult services, 80%
in our Herts Valleys adult services and 79% in our corporate services (January 2015).

National Staff Survey Results

Overall level of staff engagement
Friends and Family Questions
Staff would recommend the organisation as a place to
work
If a friend or relative needed treatment, staff would be
happy with the standard of care provided by the
organisation
Staff recommendation of the trust as a place to work
or receive treatment
Care of patients/service users is my organisation’s top
priority
My organisation acts on concerns raised by
patients/service users
Better than average
Staff agreeing that they would feel secure raising
concerns about unsafe clinical practice ●
Staff experiencing harassment, bullying or abuse form
patients, relatives or the public in the last 12 months ●
Staff experiencing physical violence from staff in the
last 12 months ●

National
average for
Understanding
community
the score
trusts in 2014

2013

2014

3.67

3.75

3.75

Higher is better
(maximum 5)

47%

53%

53%

Higher is better

65%

67%

70%

Higher is better

3.54

3.65

3.65

Higher is better
(maximum 5)

61%

71%

69%

Higher is better

70%

75%

73%

Higher is better

-

78%

72%

Higher is better

24%

22%

24%

Lower is better

1%

1%

1%

Lower is better
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Statistically Average
Staff reporting effective team working
Staff reporting good communication between senior
management and staff ●
Staff agreeing that their role makes a difference to
patients

3.76

3.80

3.84

Higher is better
(maximum 5)

29%

34%

33%

Higher is better

89%

91%

90%

Higher is better

82%

83%

83%

Higher is better

23%

23%

23%

Lower is better

3.72

3.74

3.75

3.57

3.61

3.58

Staff receiving job relevant training, learning and
development in the last 12 months
Staff witnessing potentially harmful errors, near
misses or incidents in the last month
Staff receiving support from their immediate
managers
Fairness and effectiveness of incident reporting
procedures ●
Staff experiencing physical violence from patients,
relatives or the public in the last 12 months
Staff able to contribute towards improvement at work

7%

8%

8%

Lower is better

66%

70%

70%

Staff job satisfaction

3.58

3.63

3.67

Staff motivation at work

3.86

3.87

3.87

Higher is better
Higher is better
(maximum 5)
Higher is better
(maximum 5)

59%

68%

68%

Higher is better

7%

9%

8%

Lower is better

33%

37%

38%

Higher is better

20%

20%

19%

Lower is better

27%

25%

22%

Lower is better

47%

47%

41%

Lower is better

89%

89%

91%

Higher is better

66%

72%

76%

Higher is better

Staff appraised in the last 12 months ●

82%

79%

90%

Higher is better

Staff working extra hours ●

74%

76%

71%

Lower is better

Staff feeling satisfied with the quality of work and
patient care they are able to deliver ●

70%

72%

75%

Higher is better

Work pressure felt by staff ●

3.32

3.22

3.11

Lower is better
(maximum 5)

Staff believing the trust provides equal opportunities
for career progression or promotion
Staff agreeing feedback from patients/service users is
used to make informed decisions in their
directorate/department

90%

89%

91%

Higher is better

-

49%

52%

Higher is better

Staff having equality and diversity training in the last
12 months
Staff experiencing discrimination at work in the last 12
months
Staff having well-structured appraisals in the last 12
months
Staff experiencing harassment, bullying or abuse from
staff in the last 12 months
Worse than average
Staff feeling pressure in previous 3 months to attend
work when unwell ●
Staff suffering work related stress in the last 12
months
Staff reporting errors, near misses or incidents
witnessed in the last month
Staff receiving health and safety training in the last 12
months

Higher is better
(maximum 5)
Higher is better
(maximum 5)
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Formal responses from stakeholder organisations
Statements to be inserted upon receipt

How to provide feedback
We hope you find this Quality Account a useful, easy-to-understand document that gives you
meaningful information about Hertfordshire Community NHS Trust and the services we provide. If you
have any feedback or suggestions on how we could improve our Quality Account, please let us know by
emailing communications@hchs.nhs.uk or calling 01707 388000.
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East and North Herts Clinical Commissioning Group’s Response to the Quality
Account provided by Hertfordshire Community NHS Trust
East and North Herts CCG has reviewed the information provided by Hertfordshire
Community NHS Trust (HCT) and checked the accuracy of the data within it. We
believe the information is a true reflection of the Trust’s performance during 2014/15,
based on the data submitted during the year as part of the on-going quality
monitoring process.
During 2014/15 ENCCG has worked closely with HCT, meeting regularly to review
progress in relation to quality improvement initiatives.
The Trust has clearly identified within its Quality Account where progress has been
made and where further improvements are still needed.
We would firstly like to acknowledge the Trust’s performance in relation to the
Commissioning for Quality and Innovation (CQUIN) scheme, and we are pleased to
see the commitment to further improve the quality of care provided through the
2015/16 CQUIN scheme.
During 2014/15 HCT has made positive progress regarding their quality priorities,
particularly in relation to care and compassion and early identification of dementia.
Whilst not fully achieved significant progress has also been made reducing catheter
acquired urinary tract infections. The CCG will continue to monitor progress in these
areas and looks forward to seeing further progress throughout 2015/16.
The Trust has made significant progress around Mental Capacity Act and
Deprivation of Liberty Safeguards (DOLS). It is pleasing to see that this will form part
of the quality improvement agenda in 2015/16, and further work has been identified
as a quality priority to improve the identification of safeguarding concerns of
vulnerable patients in their care and visited in care homes.
The CCG has acknowledged the positive improvements in infection prevention and
control during 2014/15. 5 cases reported of C-difficile against a ceiling of 13 during
2014/15 and no cases of MRSA bacteraemia for the third consecutive year.
ENHCCG has acknowledged the work undertaken by the Trust regarding data
quality and the Information breach notice. This remains a key focus for the CCG and
will continue to monitor progress in this area during 2015/16.
During 2014/15 the quality and level of information provided by HCT has improved
with the development of bed based and community dashboards and the provision
and publication of workforce data by service area, in line with the safer staffing
guidance issued by NHS England although there is further work to do. Despite the
efforts of the Trust the fill rate for Herts and Essex remains below the expected
threshold.

During 2014/15 HCT has made notable improvements through integrated working
with Care Homes, Home First in North Hertfordshire, Rapid Response team in
Watford and Discharge Hubs. The CCG looks forward to further developments
during 2015/16.
During 2014/15 HCT remained below national average for PLACE assessments for
condition, appearance and maintenance of the bed based units with 7 out of 8 units
below national average. ENHCCG acknowledges that there has been improvement
throughout 2014/15 and expects this to be an area for focus for the Trust during
2015/16.
The annual staff survey shows positive improvement this year for the Trust with a
number of areas showing improvement compared to the 2013 survey including
communication between senior management and staff, and staff feeling able to
contribute to improvements at work. However the Trust has not improved in line with
other providers, and this has resulted in the Trust performing below national average
in a number of areas including staff appraised within the last 12 months and staff
working extra hours.
Overall we acknowledge the improvements made during 2014/15, however ENCCG
wishes to see significant focus and drive to ensure on-going improvements in the
quality of services delivered to patients and staff satisfaction during the coming year.
ENCCG looks forward to working with and supporting HCT in further developing and
monitoring the quality of services it provides for patients. We hope the Trust finds
these comments helpful and we look forward to continuous improvement in 2015/16.

Lesley Watts
Chief Executive
East & North Herts CCG
May 2015

Healthwatch Hertfordshire’s response to Hertfordshire Community
NHS Trust (HCT) Quality Account 2015
Healthwatch Hertfordshire welcomes the opportunity to comment on HCT’s Quality
Account. The Quality Account is clear and easy to read, setting out the 2015
priorities in a way that clearly shows what the Trust wants to achieve and how it is
going to do this, as well as who is ultimately responsible for each priority. The
previous year’s priorities are set out in the same format so that outcomes and
actions taken can be compared across priorities that are being carried forward.
A large number of other quality focussed projects show the variety of provision
being delivered across Hertfordshire often in partnership with other providers and
stakeholders.
It is evident how priorities for 2015/16 have been chosen. Four have been carried
forward for further development and two are new. We are pleased to see that
improving the quality of life for people with dementia and their carers through
early identification is continued as a priority and that the Trust will be working
with partners to deliver the Dementia Strategy for Hertfordshire.
The new priority around improving the nutritional experience of patients is
welcomed. We look forward to seeing how this is implemented and understanding
how ‘the significant cost savings’ will be made without this impacting on the
patients’ experience.
Good communication with patients is essential and it is a basic requirement that
staff should introduce themselves on the telephone. The Trust has made good
progress towards this and we hope to see the target that has been set for the year
achieved and if possible exceeded.
Support for staff to report incidents is reassurance that the Trust takes these
issues seriously and links to an effective staff appraisal and training system. This
will also impact on safeguarding reporting giving staff the confidence to identify
and report concerns outside of the organisation such as care homes which we fully
support.
The report shows the work that has been done to invest in and support staff which
is commendable. Initiatives such as the Dragons Den, where staff ‘pitch’ innovative
ideas, encourage staff to engage in service development and we will be interested
to see how these ideas are developed and taken forward. Staff engagement
(including agency staff) however needs to remain a key area for improvement as
well as communication between middle and senior management.

There are many achievements that the Trust should be congratulated on such as
the work on infection control, the reduction in medication incidents that resulted
in harm, integrated working with health and social care teams such as Home First
in North Hertfordshire, recognition for the Trust’s health visitors contribution to
the health visitor training, the nurse led rapid response team shortlisted for a
Health Service Journal award to name just a few.
Healthwatch Hertfordshire values the relationship it has with Hertfordshire
Community Trust and has been pleased to have once again been involved in a
number of different projects with them to improve patient experience. HwH looks
forward to further involvement in the coming year.

Michael Downing, Chairman Healthwatch Hertfordshire, May 2015
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To Approve

1.0

PURPOSE

1.1

On the advice and recommendation of the Foundation Trust Committee to
request the Board’s approval for adoption of:
(1)
(2)
(3)

A revised and updated version of the Trust’s (Draft) Foundation Trust
Constitution (v10 March15)
A Code of Conduct for the Board of Directors (March 15)
A Code of Conduct for the Council of Governors (March 15)

2.0

EXECUTIVE SUMMARY

2.1

The Foundation Trust Constitution was first approved by the Trust Board in
2012 following consideration and recommendation by the then FTG
(Foundation Trust Steering Group).

2.2

The Constitution had evolved to address questions posed by the then Strategic
Authority and it was submitted to the SHA along with a letter of compliance
from Capsticks Solicitors, as part of the Trust’s core FT submission, to the SHA
in December 2012. The Constitution at that time was accepted by the SHA.

2.3

Changes have subsequently been required consequent to the Health and
Social Care Act 2012, revised Monitor Guidance and changes to the (fixed)
election rules. This has required all FTs and aspirant FTs to update their
Constitutions

2.4

Capsticks Solicitors were instructed to review and update the Constitution,
which was then approved by the FTC at its April meeting, subject to whether
the wording could be made gender neutral. This change was duly made and
FTC ratified the updated constitution in April 2015.

2.5

Capsticks also drafted Codes of Conduct for the Board of Directors and the
Council of Governors. The content of the these is largely extracted from the
previous version of the constitution. The rationale for having them as
1
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documents seperate from the constitution itself is that the process of making
amendments will be easier.
2.6

Board members are reminded that the Constitution is based on a national, core
model and scope for deviation is limited. For the submission to Monitor, two
copies are required:
(1)
(2)

a “Clean Copy” and
a copy which identifies deviation from the core model with “track changes”.

2.7

The Changes to the constitution since the version approved in 2012 are
essentially technical in nature and there are no changes to the core principles
derived from public consultation and FTSG and Board approval in 2012. (ie
There are no changes to the number of governors, constituencies, minimum
age for membership, etc.)

3.0

RISKS AND MITIGATIONS

4.1

If there are any further amendments to the model core constitution, further

amendments will be required to the Trust’s Constitution to reflect any necessary
changes.

4.0

RECOMMENDATIONS

4.1

The Board is requested to approve and adopt:
(1)
(2)
(3)

5.0

The Trust’s (Draft) FT constitution (v11 May 2015)
Code of Conduct for the Board of Directors (March 2015)
Code of Conduct for the Council of Governors (March 2015)

ATTACHMENTS
ATTACHMENT 1

Revised (Draft) FT Constitution (v11 May 2015)

ATTACHMENT 2

(Draft) Code of Conduct for the Board of Directors (March
2015)

ATTACHMENT 3

(Draft) Code of Conduct for the Council of Governors (March
2015)

Clive Appleby
Company Secretary
May 2015
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To be completed as part of paper
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
FTC
April & May 2015
Issues arising from committee consideration
Approved
Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions identified,
data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible to
inform the board / committee and no significant
known facts or statistics which may influence a
decision are omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

David Law
CEO

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary
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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 import the plural and vice-versa.

1.3.

References to any statute or statutory provision shall be deemed to include
any instrument, order, regulation or direction issued under it and shall be
construed to include a reference to the same as it may have been, or may
from time to time be, amended, modified, consolidated, re-enacted or
replaced.

1.4.

References to any statutory body or public organisation shall be deemed to
include any successor body or bodies which may from time to time assume
all or substantially all of the functions of that original statutory body or
public organisation.

1.5.

Headings are for ease of reference only and are not to affect interpretation.

1.6.

All annexes and appendices referred to in this Constitution form part of it.

1.7.

References to paragraphs are to paragraphs in this Constitution save that
where there is a reference to a paragraph in an annex or appendix to this
Constitution it shall be a reference to a paragraph in that annex or
appendix unless the contrary is expressly stated or the context otherwise
so requires.

1.8.

In this Constitution:
2006 Act is the National Health Service Act 2006;
2012 Act is the Health and Social Care Act 2012;
Accounting Officer means the person who from time to time discharges
the functions specified in paragraph 25(5) of Schedule 7 to the 2006 Act;
Annual Accounts means those accounts prepared by the Foundation
Trust pursuant to paragraph 25 of Schedule 7 to the 2006 Act;
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Annual Members’ Meeting is defined in paragraph 11.1 of this
Constitution;
Annual Report means a report prepared by the Trust pursuant to
paragraph 26 of Schedule 7 to the 2006 Act;
Appointed Governor means a Local Authority Governor, or a Partnership
Governor;
Audit Committee means a committee of the Board of Directors as
established pursuant to paragraph 41 of this Constitution;
Auditor means the auditor of the Trust appointed by the Council of
Governors pursuant to paragraph 40 of this Constitution;
Board of Directors means the board of directors of the Trust as
constituted in accordance with this Constitution;
Chair means the person appointed in accordance with the Constitution as
Chair of the Trust. The expression “the Chair” shall, where appropriate, be
deemed to include the Vice Chair or any other Non-Executive Director
appointed if the Chair and/or Vice Chair is absent from the meeting or is
otherwise unavailable;
Chief Executive means the Chief Executive of the Trust;
Clear Day means a day of the week not including a Saturday, Sunday or
public holiday;
Constitution means this constitution and all annexes to it;
Council of Governors means the Council of Governors as constituted in
this Constitution;
Director means a member of the Board of Directors;
Elected Governor means a Public Governor or a Staff Governor;
Executive Director means an executive member of the Board of Directors;
External Auditor means any person appointed by the Board of Directors
to review and report upon any aspect of the Trust's performance (for the
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avoidance of doubt this is not the Auditor appointed by the Council of
Governors in accordance with paragraph 40 of this Constitution);
Finance Director means the Director of finance and commerce of the
Trust or any other person appointed by the Trust from time to time to
perform the duties of the Finance Director;
Financial Year means:
(a)

a period beginning with the date on which the Trust is authorised as
an NHS foundation trust and ending with the next 31 March; and

(b)

each successive period of twelve months beginning with 1 April;

Forward Plan means the document prepared by the Foundation Trust
pursuant to paragraph 27 of Schedule 7 to the 2006 Act;
Governor means a member of the Council of Governors;
Health Service Body shall have the meaning ascribed to it in Section
65(1) of the 2006 Act;
Immediate Family Member means, in relation to another person, either:
(a)

a spouse;

(b)

a person whose status is that of "Civil Partner" as defined in the Civil
Partnerships Act 2004;

(c)

a child, step child or adopted child;

(d)

a parent; or

(e)

a member of the same household;

Licence means the Trust's licence granted by Monitor under the 2012 Act;
Local Authority Governor means a member of the Council of Governors
appointed by one (1) or more local authorities whose area includes the
whole or part of the Trust’s area (comprised of each of the areas, specified
in Annex 1 of this Constitution, as an area for the Public Constituency);
Member means a member of the Trust and the term "membership" shall be
construed accordingly;
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Model Election Rules means those election rules as published and/or
updated by NHS Providers from time to time, the current version (as at the
date of original and option of this Constitution) of which is attached to this
Constitution at Annex 4;
Monitor means the body corporate known as Monitor, as provided by
Section 61 of the 2012 Act;
NHS Providers means the member owned registered charity (charity no.
1140900 registration no. 07525114) established for promotion of the NHS
public provider trusts and foundation trusts;
Nominated Officer means an Officer charged with the responsibility for
discharging specific tasks within the SOs, the SFIs, or the Scheme of
Delegation;
Non-Executive Director means a non-executive member of the Board of
Directors;
Officer means an employee of the Trust or any other person holding a paid
appointment or office with the Trust;
Partnership Governor means a member of the Council of Governors
other than: a Public Governor; Staff Governor; or Local Authority Governor;
Partnership Organisation means an organisation that may appoint
Partnership Governors and which is listed at paragraph 2.1 of ANNEX 3 of
this Constitution;
Public Constituency has the meaning ascribed to it in paragraph 8.2 of
this Constitution;
Public Governor means a member of the Council of Governors elected by
the members of one (1) of the Public Constituencies;
Regulatory Framework means the 2006 Act, the 2012 Act, and this
Constitution;
Scheme of Delegation means the Trust's reservation of powers to the
Board of Directors and delegation of powers as to the same apply from
time to time;
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Secretary means the secretary of the Trust or any other person appointed
by the Trust to perform the duties of the secretary, including a joint,
assistant or deputy secretary;
SFIs means the Trust's Standing Financial Instructions, which regulate the
conduct of Directors, Officers and Nominated Officers in relation to all
financial matters with which they are concerned;
Staff Constituency has the meaning ascribed to it in paragraph 9.3 of this
Constitution;
Staff Governor means a member of the Council of Governors elected by
the members of the Staff Constituency;
Standing Orders for the Board of Directors means the Standing Orders
set out in Annex 7 of this Constitution and the term "SO" when used in
Annex 7 shall be construed accordingly;
Standing Orders for the Council of Governors means the Standing
Orders set out in Annex 6 of this Constitution and the term "SO" when used
in Annex 6 shall be construed accordingly;
Trust has the meaning ascribed to it in paragraph 2 of this Constitution;
Trust Headquarters means Unit 1a, Howard Court, 14 Tewin Road,
Welwyn Garden City AL7 1BW or such other address that may become the
principal place of business of the Trust from time to time;
Trust Premises means those premises at which the Trust provides and/or
manages the provision of goods and/or services;
Vice Chair means the Vice Chair of the Trust appointed pursuant to
paragraph 28 of this Constitution; and
Voluntary Organisation means a body other than a public or local
authority, the activities of which are not carried on for profit.
2.

Name
The name of the foundation trust is Hertfordshire Community NHS
Foundation Trust (the Trust).

3.

Principal purpose
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3.1.

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

3.2.

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

3.3.

The Trust may provide goods and services for any purpose related to:
3.3.1.

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

3.3.2.

the promotion and protection of public health.

3.4.

The Trust may also carry on activities other than those mentioned in the
above paragraph for the purpose of making additional income available in
order better to carry on its principal purpose.

4.

Ancillary purposes

4.1.

Further to, but without limiting the generality of paragraph 3.4 above, the
Trust may as ancillary purposes to its principal purpose and in accordance
with its statutory duties:
4.1.1.

provide education, training and research and other facilities for
purposes related to the provision of health;

4.1.2.

carry out research in connection with the provision of health
care and make facilities and staff available for the purposes of
education training or research carried on by others; and/or

4.1.3.

fulfil the social care functions of any local authority as specified
by an agreement made under section 75 of the 2006 Act.

5.

Powers

5.1.

The powers of the Trust are set out in the 2006 Act.

5.2.

In the exercise of its powers, the Trust shall have regard to the values of
the Trust as set out in paragraph 1 of Annex 8.

6

5.3.

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

5.4.

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

6.

Membership and constituencies

6.1.

The Trust shall have members, each of whom shall be a member of one (1)
of the following constituencies:
6.1.1.

the Public Constituency; or

6.1.2.

the Staff Constituency.

7.

Application for membership

7.1.

Subject to paragraph 9.6 below, an individual who is eligible to become a
member of the Trust may do so on application to the Trust as set out in
paragraphs 8 and 9 below.

8.

Public Constituency

8.1.

Subject to the provisions of paragraphs 10.1 to 10.3 below and paragraph
3 of ANNEX 8, an individual who lives in an area specified in Annex 1 as
an area for a Public Constituency may become or continue as a Member of
the Trust.

8.2.

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

8.3.

The minimum number of members in each area for the Public Constituency
is specified in Annex 1.

8.4.

An eligible individual shall become a Member upon entry to the Trust's
register of Members pursuant to an application by them (or, in the case of
individuals to whom paragraph 9.6 below applies, without an application
being required). The Secretary may require any individual to supply
supporting evidence to confirm eligibility.

8.5.

The Secretary shall, normally within 28 days of receipt of an application for
membership, and subject to being satisfied that the applicant is eligible,
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cause the applicant’s name to be entered in the Trust’s register of
Members.
9.

Staff Constituency

9.1.

An individual who is employed by the Trust under a contract of employment
with the Trust may become or continue as a member of the Trust provided:
9.1.1.

he/she is employed by the Trust under a contract of
employment which has no fixed term or has a fixed term of at
least 12 months; or

9.1.2.

he/she has been continuously employed by the Trust under a
contract of employment for at least 12 months.

9.2.

Individuals who exercise functions for the purposes of the Trust, otherwise
than under a contract of employment with the Trust, may become or
continue as members of the Staff Constituency provided such individuals
have exercised these functions continuously for a period of at least 12
months.

9.3.

Those individuals who are eligible for membership of the Trust by reason of
the previous provisions are referred to collectively as the Staff
Constituency.

9.4.

The Staff Constituency shall be divided into three (3) categories of
individuals who are eligible for membership of the Staff Constituency, each
such category of individuals being specified within Annex 2 and being
referred to as a class within the Staff Constituency.

9.5.

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

9.6.

An individual who is:
9.6.1.

eligible to become a member of the Staff Constituency; and

9.6.2.

invited by the Trust to become a member of the Staff
Constituency and a member of the appropriate class within the
Staff Constituency,
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shall become a member of the Trust as a member of the Staff Constituency
and appropriate class within the Staff Constituency without an application
being made, unless he informs the Trust that he does not wish to do so.
10.

Restriction on membership

10.1. An individual who is a member of a constituency, or of a class within a
constituency, may not while membership of that constituency or class
continues, be a member of any other constituency or class.
10.2. An individual who satisfies the criteria for membership of the Staff
Constituency may not become or continue as a member of any
constituency other than the Staff Constituency.
10.3. An individual must be at least 14 years old to become a member of the
Trust.
10.4. Further provisions as to the circumstances in which an individual may not
become or continue as a member of the Trust are set out in Annex 8.
11.

Annual Members’ Meeting

11.1. The Trust shall hold an annual meeting of its members (“Annual
Members’ Meeting”). The Annual Members’ Meeting shall be open to
members of the public.
11.2. Further provisions about the Annual Members’ Meeting are set out in
ANNEX 6 paragraph 2.4.
12.

Council of Governors – composition

12.1. The Trust is to have a Council of Governors, which shall comprise both
Elected and Appointed Governors.
12.2. The composition of the Council of Governors is specified in Annex 3.
12.3. The members of the Council of Governors, other than the appointed
members, shall be chosen by election by their constituency or, where there
are classes within a constituency, by their class within that constituency.
The number of Governors to be elected by each constituency, or, where
appropriate, by each class of each constituency, is specified in Annex 3.
13.

Council of Governors – election of Governors
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13.1. Elections for elected members of the Council of Governors shall be
conducted in accordance with the Model Election Rules.
13.2. The Model Election Rules as published from time to time by NHS Providers
form part of this Constitution. The Model Election Rules current at the date
of the Trust’s Authorisation are attached at Annex 4.
13.3. A subsequent variation of the Model Election Rules by NHS Providers shall
not constitute a variation of the terms of this Constitution for the purposes
of paragraph 46 of the Constitution.
13.4. An election, if contested, shall be by secret ballot.
13.5. A person may not vote at an election for or stand for election as an Elected
Governor unless within the specified period stated in the Model Rules for
Elections he/she has made a declaration in the forms specified in
paragraphs 6.1 and/or 6.2 (as appropriate) of ANNEX 5 of this Constitution.
It is an offence (other than in relation to the Staff Constituency) to
knowingly or recklessly make such a declaration which is false in a material
particular.
14.

Council of Governors – tenure

14.1. All Governors elected following the first election carried out in accordance
with paragraphs 14.2 and 14.3 below, may hold office for a period of up to
three (3) years.
14.2. The first election to the Council of Governors for the Public Governors
shall, in order that future elections shall occur on a phased basis, be
conducted in such a way as to result in the initial terms of office for those
Governors set out below:
(a)

3

Initial Public Governors for the West Hertfordshire area will
serve a term of office of three (3) years.

(b)

2

Initial Public Governors for the West Hertfordshire area will
serve a term of office of two (2) years.

(c)

3

Initial Public Governors for the East and North
Hertfordshire area will serve a term of office of three (3)
years.
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(d)

2

Initial Public Governors for the East and North
Hertfordshire area will serve a term of office of two (2)
years.

(e)

1

Initial Public Governor for the Rest of England and Wales
area will serve a term of office of three (3) years.

14.3. The initial Governors in each of the categories set out in paragraph 14.2
shall be selected by the number of votes cast on the following basis:
14.3.1.

the six (6) Governors across the two (2) Public Constituency
areas in the numbers specified in paragraph 14.2 rows (a) and
(c) gaining the highest number of votes shall each serve a
three (3) year term;

14.3.2.

the four (4) Governors gaining the next highest number of
votes rows (b) and (d) shall each serve a two (2) year term;
and

14.3.3.

for the avoidance of doubt, the one (1) Governor elected to
represent the Rest of England and Wales constituency, as
specified in row (e), shall serve a three (3) year term.

14.3.4.

the returning officer (as referred to in Annex 4) will undertake
this selection.

14.4. An Elected Governor shall cease to hold office if he/she ceases to be a
member of the constituency or class by which he/she was elected.
14.5. An Elected Governor shall be eligible for re-election at the end of his/her
term.
14.6. An Appointed Governor may hold office for a period of up to three (3)
years.
14.7. An Appointed Governor shall cease to hold office if the appointing
organisation withdraws its sponsorship of him/her.
14.8. An Appointed Governor shall be eligible for re-appointment at the end of
his/her term.
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15.

Council of Governors – disqualification and removal

15.1. The following may not become or continue as a member of the Council of
Governors:
15.1.1.

a person who has been adjudged bankrupt or whose estate
has been sequestrated and (in either case) has not been
discharged;

15.1.2.

a person in relation to whom a moratorium period under a debt
relief order applies (under part 7A of the Insolvency Act 1986);

15.1.3.

a person who has made a composition or arrangement with, or
granted a trust deed for, his/her creditors and has not been
discharged in respect of it;

15.1.4.

a person who within the preceding five (5) years has been
convicted in the British Islands of any offence if a sentence of
imprisonment (whether suspended or not) for a period of not
less than three (3) months (without the option of a fine) was
imposed on him/her.

15.2. Governors must be at least 16 (sixteen) years of age at the date they are
nominated for election or appointment.
15.3. Further provisions as to the circumstances in which an individual may not
become or continue as a member of the Council of Governors are set out
in Annex 5.
15.4. The Standing Orders for the Council of Governors shall provide for the
process to be adopted in cases relating to the termination of a Governor's
tenure.
16.

Council of Governors – duties of Governors

16.1. The general duties of the Council of Governors are:
16.1.1.

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

16.1.2.

to represent the interests of the members of the Trust as a
whole and the interests of the public.
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16.2. The Trust must take steps to secure that the Governors are equipped with
the skills and knowledge they require in their capacity as such.
17.

Council of Governors – meetings of Governors

17.1. The Chair of the Trust (i.e. the Chair of the Board of Directors, appointed in
accordance with the provisions of paragraph 26.1 or paragraph 27.1 below)
or, in his/her absence the Vice Chair (appointed in accordance with the
provisions of paragraph 28 below), shall preside at meetings of the Council
of Governors.
17.2. Meetings of the Council of Governors shall be open to members of the
public. Members of the public may be excluded from a meeting for special
reasons, including but not limited to grounds that publicity would be
prejudicial to the public interest by reason of the confidential nature of the
business to be transacted, interference with or preventing the proper
conduct of the meeting, or for other special reasons arising from the nature
of the business or the proceedings as stated in the minutes of any such
decision.
17.3. For the purposes of obtaining information about the Trust’s performance of
its functions or the Directors’ performance of their duties (and deciding
whether to propose a vote on the Trust’s or Directors’ performance), the
Council of Governors may require one (1) or more of the Directors to attend
a meeting.
18.

Council of Governors – standing orders

18.1. The standing orders for the practice and procedure of the Council of
Governors are attached at Annex 6.
19.

Council of Governors – referral to the panel

19.1. In this paragraph, the panel means a panel of persons appointed by
Monitor to which a Governor of an NHS foundation trust may refer a
question as to whether the Trust has failed or is failing:
19.1.1.

to act in accordance with its Constitution; or

19.1.2.

to act in accordance with provision made by or under Chapter 5
of the 2006 Act.
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19.2. A Governor may refer a question to the panel only if more than half of the
members of the Council of Governors voting approve the referral.
20.

Council of Governors - conflicts of interest of Governors

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

Council of Governors – travel expenses

21.1. The Trust may pay travelling and other expenses to members of the
Council of Governors at rates determined by the Trust.
22.

Council of Governors – further provisions

22.1. Further provisions with respect to the Council of Governors are set out in
Annex 5.
23.

Board of Directors – composition

23.1. The Trust is to have a Board of Directors, which shall comprise both
executive and Non-Executive Directors.
23.2. The Board of Directors is to comprise:
23.2.1.

a non-executive Chair;

23.2.2.

up to a maximum of five (5) other Non-Executive Directors; and

23.2.3.

up to a maximum of five (5) Executive Directors.

23.3. One (1) of the Executive Directors shall be the Chief Executive.
23.4. The Chief Executive shall be the Accounting Officer.
23.5. One (1) of the Executive Directors shall be the Finance Director.
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23.6. One (1) of the Executive Directors is to be a registered medical practitioner
or a registered dentist (within the meaning of the Dentists Act 1984).
23.7. One (1) of the Executive Directors is to be a registered nurse or a
registered midwife.
24.

Board of Directors – general duty

24.1. The general duty of the Board of Directors and of each Director individually,
is to act with a view to promoting the success of the Trust so as to
maximise the benefits for the members of the Trust as a whole and for the
public.
25.

Board of Directors – qualification for appointment as a Non-Executive
Director

25.1. A person may be appointed as a Non-Executive Director only if:

26.

25.1.1.

he/she is a member of the Public Constituency; or

25.1.2.

he/she is not disqualified by virtue of paragraph 31 below.

Board of Directors – appointment and removal of Chair and other
Non-Executive Directors

26.1. The Council of Governors at a general meeting of the Council of Governors
shall appoint or remove the Chair of the Trust and the other Non-Executive
Directors.
26.2. Removal of the Chair or another Non-Executive Director shall require the
approval of three-quarters of the members of the Council of Governors.
26.3. The initial Chair and the initial Non-Executive Directors are to be appointed
in accordance with paragraph 27 below.
27.

Board of Directors – appointment of initial Chair and initial other NonExecutive Directors

27.1. The Council of Governors shall appoint the Chair of the applicant NHS trust
as the initial chair of the Trust, if he/she wishes to be appointed.
27.2. The power of the Council of Governors to appoint the other Non-Executive
Directors of the Trust is to be exercised, so far as possible, by appointing
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as the initial Non-Executive Directors of the Trust any of the Non-Executive
Directors of the applicant NHS trust (other than the Chair) who wish to be
appointed.
27.3. The criteria for qualification for appointment as a Non-Executive Director
set out in paragraph 25 above (other than disqualification by virtue of
paragraph 31 below) do not apply to the appointment of the initial Chair
and the initial other Non-Executive Directors in accordance with the
procedures set out in this paragraph.
27.4. An individual appointed as the initial Chair or as an initial Non-Executive
Director in accordance with the provisions of this paragraph shall be
appointed for the unexpired period of his/her term of office as Chair or (as
the case may be) Non-Executive Director of the applicant NHS trust; but if,
on appointment, that period is less than 12 months, he/she shall be
appointed for 12 months.
28.

Board of Directors – appointment of Vice Chair and senior
independent director

28.1. The Council of Governors at a general meeting of the Council of Governors
shall appoint one (1) of the Non-Executive Directors as a deputy chair,
referred to as the Vice Chair. The Trust will also have a senior independent
director, appointed in accordance with paragraph 3 of ANNEX 7, who may
be the same person as the Vice Chair.
29.

Board of Directors - appointment and removal of the Chief Executive
and other Executive Directors

29.1. The Non-Executive Directors shall appoint or remove the Chief Executive.
29.2. The appointment of the Chief Executive shall require the approval of the
Council of Governors.
29.3. The initial Chief Executive is to be appointed in accordance with paragraph
30 below.
29.4. A committee consisting of the Chair, the Chief Executive and the other
Non-Executive Directors shall appoint or remove the other Executive
Directors.
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30.

Board of Directors – appointment and removal of initial Chief
Executive

30.1. The Non-Executive Directors shall appoint the chief officer of the applicant
NHS trust as the initial Chief Executive of the Trust, if he/she wishes to be
appointed.
30.2. The appointment of the chief officer of the applicant NHS trust as the initial
Chief Executive of the Trust shall not require the approval of the Council of
Governors.
31.

Board of Directors – disqualification

31.1. The following may not become or continue as a member of the Board of
Directors:
31.1.1.

a person who has been adjudged bankrupt or whose estate
has been sequestrated and (in either case) has not been
discharged;

31.1.2.

a person in relation to whom a moratorium period under a debt
relief order applies (under part 7A of the Insolvency Act 1986);

31.1.3.

a person who has made a composition or arrangement with, or
granted a trust deed for, his/her creditors and has not been
discharged in respect of it;

31.1.4.

a person who within the preceding five (5) years has been
convicted in the British Islands of any offence if a sentence of
imprisonment (whether suspended or not) for a period of not
less than three (3) months (without the option of a fine) was
imposed on him/her.

31.1.5.

a person who, in the case of a Non-Executive Director other
than the initial Non-Executive Directors, no longer satisfies
paragraph 25 (if applicable);

31.1.6.

a person whose tenure of office as a chair or as a member or
director of a Health Service Body has been terminated on the
grounds that his/her appointment is not in the interests of public
service, for non-attendance at meetings, or for non-disclosure
of a pecuniary interest;
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31.1.7.

a person who has had his/her name removed from any
practising or professional list, by a direction under any
legislation applicable to the NHS or has otherwise been
disqualified or suspended from any healthcare profession, and
has not subsequently had his/her name included in such a list
or had his/her qualification re-instated or suspension lifted (as
applicable);

31.1.8.

a person who has within the preceding two (2) years been
dismissed, otherwise than by reason of redundancy, from any
paid employment with a Health Service Body;

31.1.9.

a person who is a Governor of the Trust or an executive or
non-executive director or a governor of another NHS
Foundation Trust, an executive or non-executive director, chair,
chief executive officer of another Health Service Body or a
body corporate whose business includes the provision of health
care services, or which includes the provision of any service to
the Trust;

31.1.10.

a person who is a member of a local authority Health Overview
and Scrutiny Committee;

31.1.11.

a person who is a subject of a disqualification order made
under the Company Directors' Disqualification Act 1986;

31.1.12.

a person who has failed without reasonable cause to fulfil any
training requirement established by the Board of Directors;

31.1.13.

a person who has failed to sign and deliver to the Secretary a
statement in the form required by the Board of Directors
confirming acceptance of any code of conduct applicable to
Directors from time to time;

31.1.14.

a person who is the spouse, partner, parent or child of a
member of the Board of Directors (including the Chair) of the
Trust;

31.1.15.

a person who has previously been or is currently subject to a
sex offender order and/or required to register under the Sexual
Offences Act 2003 or has committed a sexual offence prior to
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the requirements to register under current legislation coming
into force; or
31.1.16.

a person who on the basis of disclosures obtained through an
application to the Disclosure and Barring Service established
under section 87 of the Protection of Freedoms Act 2012 (or
any other checks required by the Trust from time to time as
being consistent with its Licence conditions or mandatory or
nationally recommended good governance arrangements), are
not considered suitable by the Chief Executive.

31.2. The Board of Directors may exercise its discretion to allow any individual to
become or continue as a member of the Board of Directors in respect of
any matter that would otherwise bar such membership under paragraphs
31.1.5 to 31.1.14 (inclusive).
32.

Board of Directors – meetings

32.1. Meetings of the Board of Directors shall be open to members of the public.
Members of the public may be excluded from a meeting for special
reasons, including but not limited to grounds that publicity would be
prejudicial to the public interest by reason of the confidential nature of the
business to be transacted, interference with or prevention of the proper
conduct of the meeting, or for other special reasons arising from the nature
of the business or the proceedings as stated in the minutes of any such
decision.
32.2. Before holding a meeting, the Board of Directors must send a copy of the
agenda of the meeting to the Council of Governors. As soon as practicable
after holding a meeting, the Board of Directors must send a copy of the
minutes of the meeting to the Council of Governors.
33.

Board of Directors – standing orders

33.1. The standing orders for the practice and procedure of the Board of
Directors are attached at Annex 7.
34.

Board of Directors - conflicts of interest of Directors

34.1. The duties that a Director of the Trust has by virtue of being a Director
include in particular:
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34.1.1.

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; and

34.1.2.

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

34.2. The duty referred to in sub-paragraph 34.1.1 is not infringed if:
34.2.1.

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

34.2.2.

the matter has been authorised in accordance with this
Constitution.

34.3. The duty referred to in sub-paragraph 34.1.2 is not infringed if acceptance
of the benefit cannot reasonably be regarded as likely to give rise to a
conflict of interest.
34.4. In sub-paragraph 34.1.2, “third party” means a person other than:
34.4.1.

the Trust; or

34.4.2.

a person acting on its behalf.

34.5. If a Director of the Trust has in any way a direct or indirect interest in a
proposed transaction or arrangement with the Trust, the Director must
declare the nature and extent of that interest to the other Directors.
34.6. If a declaration under this paragraph proves to be, or becomes, inaccurate,
incomplete, a further declaration must be made.
34.7. Any declaration required by this paragraph must be made before the Trust
enters into the transaction or arrangement.
34.8. This paragraph does not require a declaration of an interest of which the
Director is not aware or where the Director is not aware of the transaction
or arrangement in question.
34.9. A Director need not declare an interest:
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34.9.1.

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

34.9.2.

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

34.9.3.

if, or to the extent that, it concerns terms of the Director’s
appointment that have been or are to be considered:
34.9.3.1.

by a meeting of the Board of Directors; or

34.9.3.2.

by a committee of the Directors appointed for the
purpose under the Constitution.

34.10. A matter shall have been authorised for the purposes of paragraph 34.2.2
if:
34.10.1.

the Board of Directors by majority disapplies the provision of
the Constitution which would otherwise prevent a Director from
being counted as participating in the decision-making process;
or

34.10.2.

the Director's interest cannot reasonably be regarded as likely
to give rise to a conflict of interest; or

34.10.3.

the Director's conflict of interest arises from a permitted cause.

34.10.4.

For the purposes of paragraph 34.10.3, the following is a
permitted cause:
34.10.4.1.

a guarantee given, or to be given, by or to a
Director in respect of an obligation incurred by or
on behalf of the Trust or any of its subsidiaries.

34.11. For the purposes of this paragraph 34, references to proposed decisions
and decision-making processes include any Directors' meeting or part of a
Directors' meeting.
34.12. Subject to paragraph 34.13, if a question arises at a meeting of Directors or
of a committee of Directors as to the right of a Director to participate in the
meeting (or part of the meeting) for voting or quorum purposes, the
question may, before the conclusion of the meeting, be referred to the
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Chair whose ruling in relation to any Director other than the Chair is to be
final and conclusive.
34.13. If any question as to the right to participate in the meeting (or part of the
meeting) should arise in respect of the Chair, the question is to be decided
by a decision of the Directors at that meeting, for which purpose the Chair
is not to be counted as participating in the meeting (or that part of the
meeting) for voting or quorum purposes.
34.14. This paragraph does not require a declaration of an interest of which the
Director is not aware or where the Director is not aware of the transaction
of arrangement in question.
34.15. Should an interest in a matter for consideration or decision at a board
meeting or board committee meeting affect either all the Non-Executive
Directors or all the Executive Directors, the Directors present not affected
by the interest will form the quorum for that item.
35.

Board of Directors – remuneration and terms of office

35.1. The Council of Governors at a general meeting of the Council of Governors
shall decide the remuneration and allowances, and the other terms and
conditions of office, of the Chair and the other Non-Executive Directors.
35.2. The Trust shall establish a committee of Non-Executive Directors to decide
the remuneration and allowances, and the other terms and conditions of
office, of the Chief Executive and other Executive Directors.
36.

Registers

36.1. The Trust shall have:
36.1.1.

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

36.1.2.

a register of members of the Council of Governors;

36.1.3.

a register of interests of Governors;

36.1.4.

a register of Directors; and

36.1.5.

a register of interests of Directors.
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37.

Admission to and removal from the registers

37.1. The Secretary shall be responsible for compiling and maintaining the
registers specified in paragraph 36 above and the registers may be kept in
either paper or electronic form. Admission to and removal from any register
shall be in accordance with the provisions of this Constitution. The
Secretary shall update the registers with new or amended information as
soon as is practical and in any event within 28 days of receipt.
38.

Registers – inspection and copies

38.1. The Trust shall make the registers specified in paragraph 36 above
available for inspection by members of the public, except in the
circumstances set out below or as otherwise prescribed by regulations.
38.2. The Trust shall not make any part of its registers available for inspection by
members of the public which shows details of any member of the Trust, if
the member so requests.
38.3. So far as the registers are required to be made available:
38.3.1.

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

38.3.2.

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

38.4. If the person requesting a copy or extract is not a member of the Trust, the
Trust may impose a reasonable charge for doing so.
39.

Documents available for public inspection

39.1. The Trust shall make the following documents available for inspection by
members of the public free of charge at all reasonable times:
39.1.1.

a copy of the current Constitution;

39.1.2.

a copy of the latest Annual Accounts and of any report of the
Auditor on them; and

39.1.3.

a copy of the latest Annual Report.
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39.2. 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:
39.2.1.

a copy of any order made under section 65D (appointment of
Trust special administrator), 65J (power to extend time); 65KC
(action following Secretary of State’s rejection of final report);
65L (Trusts coming out of administration); or 65LA (Trusts to
be dissolved) of the 2006 Act;

39.2.2.

a copy of any report laid under section 65D (appointment of
Trust special administrator) of the 2006 Act;

39.2.3.

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

39.2.4.

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

39.2.5.

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

39.2.6.

a copy of any notice published under section 65F
(administrator’s draft report); 65G (consultation plan); 65H
(consultation requirements); 65J (power to extend time); 65KA
(Monitor’s decision); 65KB (Secretary of State’s response to
Monitor’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;

39.2.7.

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

39.2.8.

a copy of any final report published under section 65I
(administrator’s final report);

39.2.9.

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

39.2.10.

a copy of any information published under section 65M
(replacement of Trust special administrator) of the 2006 Act.
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39.3. Any person who requests a copy of or extract from any of the above
documents is to be provided with a copy.
39.4. If the person requesting a copy or extract is not a member of the Trust, the
Trust may impose a reasonable charge for doing so.
40.

Auditor

40.1. The Trust shall have an Auditor.
40.2. The Council of Governors shall appoint or remove the Auditor at a general
meeting of the Council of Governors.
41.

Audit committee

41.1. The Trust shall establish a committee of Non-Executive Directors as an
Audit Committee to perform such monitoring, reviewing and other functions
as are appropriate.
42.

Accounts

42.1. The Trust must keep proper accounts and proper records in relation to the
accounts.
42.2. Monitor may with the approval of the Secretary of State give directions to
the Trust as to the content and form of its accounts.
42.3. The accounts are to be audited by the Trust’s Auditor.
42.4. The Trust shall prepare in respect of each Financial Year Annual Accounts
in such form as Monitor may with the approval of the Secretary of State
direct.
42.5. The functions of the Trust with respect to the preparation of the Annual
Accounts shall be delegated to the Accounting Officer.
43.

Annual Report, Forward Plans and non-NHS work

43.1. The Trust shall prepare an Annual Report and send it to Monitor.
43.2. The Trust shall give information as to its forward planning in respect of
each Financial Year to Monitor.
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43.3. The document containing the information with respect to forward planning
(referred to above) shall be prepared by the Directors.
43.4. In preparing the document, the Directors shall have regard to the views of
the Council of Governors.
43.5. Each Forward Plan must include information about:
43.5.1.

the activities other than the provision of goods and services for
the purposes of the health service in England that the Trust
proposes to carry on; and

43.5.2.

the income it expects to receive from doing so.

43.6. Where a Forward Plan contains a proposal that the Trust carry on an
activity of a kind mentioned in sub-paragraph 43.5.1 the Council of
Governors must:
43.6.1.

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

43.6.2.

notify the Directors of the Trust of its determination.

43.7. Where the Trust 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 it may implement the proposal only if more than half of the
members of the Council of Governors of the Trust voting approve its
implementation.
44.

Presentation of the annual accounts and reports to the Governors
and Members

44.1. The following documents are to be presented to the Council of Governors
at a general meeting of the Council of Governors:
44.1.1.

the Annual Accounts;

44.1.2.

any report of the Auditor on them; and

44.1.3.

the Annual Report.
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44.2. The documents shall also be presented to the members of the Trust at the
Annual Members’ Meeting by at least one (1) member of the Board of
Directors in attendance.
44.3. The Trust may combine a Meeting of the Council of Governors convened
for the purposes of sub-paragraph 44.1 with the Annual Members’ Meeting.
45.

Instruments

45.1. The Trust shall have a seal.
45.2. The seal shall not be affixed except under the authority of the Board of
Directors.
46.

Amendment of the Constitution

46.1. The Trust may make amendments of its Constitution only if:
46.1.1.

more than half of the members of the Council of Governors of
the Trust voting approve the amendments; and

46.1.2.

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

46.2. Amendments made under paragraph 46.1 take effect as soon as the
conditions in that paragraph are satisfied, but the amendment has no effect
in so far as the Constitution would, as a result of the amendment, not
accord with Schedule 7 of the 2006 Act.
46.3. Where an amendment is made to the Constitution in relation the powers or
duties of the Council of Governors (or otherwise with respect to the role
that the Council of Governors has as part of the Trust):
46.3.1.

at least one (1) member of the Council of Governors must
attend the next Annual Members’ Meeting and present the
amendment; and

46.3.2.

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

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.
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46.4. Amendments by the Trust of its Constitution are to be notified to Monitor.
For the avoidance of doubt, Monitor’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.
47.

Mergers etc. and significant transactions

47.1. 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.
47.2. 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.
47.3. In paragraph 47.2, the following words have the following meanings:
47.3.1.

“Significant transaction” means a transaction which meets the
all of the any one (1) of the tests below:

47.3.2.

the fixed asset test; or

47.3.3.

the turnover test; or

47.3.4.

the gross capital test (relating to acquisitions or divestments).

The fixed asset test:
47.3.5.

is met if the assets which are the subject of the transaction
exceed 25% of the fixed assets of the Trust.

The turnover test:
47.3.6.

is met if, following the completion of the relevant transaction,
the income of the Trust will increase or decrease by more than
25%;

The gross capital test:
47.3.7.

is met if the gross capital of the company or business being
acquired or divested represents more than 25% of the capital
of the Trust following completion (where “gross capital” is the
market value of the relevant company or business’s shares and
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debt securities, plus the excess of current liabilities over current
assets, and the Trust’s capital is determined by reference to its
balance sheet).
47.3.8.

for the purposes of calculating the tests in this paragraph 47.3,
figures used to classify assets and profits must be the figures
shown in the latest published audited consolidated accounts.

A transaction:

48.

47.3.9.

is any agreement (including an amendment to an agreement)
entered into by the Trust in respect of the acquisition of a
business or services or the disposal of a business or service;

47.3.10.

excludes a transaction in the ordinary course of business
(including the renewal, extension or entering into an agreement
in respect of healthcare services carried out by the Trust;

47.3.11.

excludes any agreement or changes to healthcare services
carried out by the Trust following a reconfiguration of services
led by the commissioners of such services;

47.3.12.

excludes any grant of public dividend capital or the entering
into of a working capital facility or other loan, which does not
involve the acquisition or disposal of any fixed asset of the
Trust.

Procedures and protocols

48.1. The Board of Directors shall adopt such procedures and protocols as it
shall deem to be appropriate for the good governance of the Trust from
time to time.
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ANNEX 1

THE PUBLIC CONSTITUENCIES

There shall be three (3) Public Constituencies. Members of the public shall be eligible for
membership of the Public Constituencies as shown in the table below:
Name of
constituency

Area

West Hertfordshire

Made up of the following
District / Borough
Councils in
Hertfordshire:

East & North
Hertfordshire

•

Dacorum Borough
Council

•

Hertsmere Borough
Council

•

St. Albans City and
District Council

•

Three Rivers District
Council

•

Watford Borough
Council

Made up of the following
District / Borough
Councils in
Hertfordshire:
•

Broxbourne
Borough Council

•

East Herts Council

•

North Hertfordshire
District Council

•

Stevenage Borough
Council

•

Welwyn Hatfield
Borough Council

Minimum
number of
Members
100

Number of Elected
Governors

100

5

1

Rest of England and
Wales

Any electoral area in
England and Wales not
already specified above

50

Totals:

Minimum membership

250

Public Governors

5

11

1

ANNEX 2

THE STAFF CONSTITUENCY

The Staff Constituency is divided into three (3) classes. Staff shall be eligible for
membership of the class within the Staff Constituency as shown in the table below:

Class

Minimum number of
Members
100

Number of Elected
Governors
2

(1)

Nursing, health visitors
and healthcare
assistants

(2)

Allied Health
professionals and
therapy assistants

100

1

(3)

Other staff (including
administrative,
managerial, medical,
dental, scientific and
technical)

100

1

300

4

Totals:

2

ANNEX 3

COMPOSITION OF THE COUNCIL OF GOVERNORS

1.

Composition

1.1.

The Council of Governors shall comprise:
(i)

11 Public Governors;

(ii)

4 Staff Governors;

(iii)

2 Local Authority Governors; and

(iv)

3 Partnership Governors.

2.

Appointed Governors

2.1.

The organisations currently specified as Partnership Organisations that may
each appoint a Governors are (in no particular order):
(1)

East & North Hertfordshire Clinical Commissioning Group;

(2)

Herts Valleys Clinical Commissioning Group; and

(3)

Hertfordshire Healthwatch.

2.2.

The organisations listed in paragraph 2.1 above may be varied from time to
time by the Trust in accordance with paragraph 46 of this Constitution.

2.3.

Local Authority Governors

2.4.

2.3.1.

Hertfordshire County Council or its successor organisation may
appoint two (2) Local Authority Governors by notice in writing signed
by the leader of the Council or a member of the Council executive
and delivered to the Secretary.

2.3.2.

One (1) Governor appointed under paragraph 2.3.1 above shall be
involved with and represent health & social care services at the
Council and one (1) Governor shall be involved with and represent
children’s services at the Council.

Partnership Governors
2.4.1.

Subject to the provisions contained at paragraph 2.4.4 below, Herts
Valleys Clinical Commissioning Group or its successor organisation
may appoint one (1) Partnership Governor by notice in writing
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signed by the chief executive of the organisation (or officer with
relevant authority) and delivered to the Secretary. A Partnership
Governor so nominated shall be a healthcare professional.
2.4.2.

Subject to the provisions contained at paragraph 2.4.4 below, East
& North Hertfordshire Clinical Commissioning Group or its
successor organisation may appoint one (1) Partnership Governor
by notice in writing signed by the chief executive of the organisation
(or officer with relevant authority) and delivered to the Secretary. A
Partnership Governor so nominated shall be a healthcare
professional.

2.4.3.

Subject to the provisions contained at paragraph 2.4.4 below,
Hertfordshire Healthwatch or its successor organisation may
appoint one (1) Partnership Governor by notice in writing signed by
the chair or chief officer of the organisation and delivered to the
Secretary.

2.4.4.

Notwithstanding the provisions of paragraphs 2.4.1 to
the Chair may veto the appointment of a Partnership
serving notice in writing on the relevant Partnership
where he/she believes that the appointment in
unreasonable, irrational, or otherwise inappropriate.

3.

Elected Governors

3.1.

Public Governors and Staff Governors are Elected Governors.

4

2.4.3 above,
Governor by
Organisation
question is

4.

Summary of the Composition of the Council of Governors

The composition of the Council of Governors is summarised in the table below:
(1)

Public Governors
Elected by the Public Constituency (as referred to in Annex 1)

(2)

(3)

Staff Governors
Nursing, health visitors and healthcare assistants

2

Allied Health professionals and therapy assistants

1

Other staff (including administrative, managerial, medical,
dental, scientific and technical)

1

Local Authority Governors
Appointed by Hertfordshire County Council (one (1) Governor to
represent health & social care services and one (1) Governor to
represent children’s services)

(4)

11

2

Governors appointed by Partner Organisations
Healthcare professional representing Herts Valleys Clinical
Commissioning Group

1

Healthcare professional representing East & North Hertfordshire
Clinical Commissioning Group

1

Hertfordshire Healthwatch

1
Total:

5
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ANNEX 4
HERTFORDSHIRE COMMUNITY NHS
FOUNDATION TRUST - ELECTION RULES
The Trust is to hold elections in accordance with the single transferable vote version
of the Model Election Rules, as set out below.
PART 1 INTERPRETATION
1. Interpretation
PART 2 TIMETABLE FOR ELECTION
2. Timetable
3. Computation of time
PART 3 RETURNING OFFICER
4. Returning officer
5. Staff
6. Expenditure
7. Duty of co-operation
PART 4 STAGES COMMON TO CONTESTED AND UNCONTESTED
ELECTIONS
8. Notice of election
9. Nomination of candidates
10. Candidate’s 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 Constituency)
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 Constituency)
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 votes and text
message votes
36. Receipt of voting documents
37. Validity of votes
38. Declaration of identity but no ballot (Public Constituency)
39. De-duplication of votes
40. Sealing of packets
PART 6 COUNTING THE VOTES
41. Interpretation of Part 6
42. Arrangements for counting of the votes
43. The count
44. Rejected ballot papers and rejected text voting records
45. First stage
46. The quota
47 Transfer of votes
48. Supplementary provisions on transfer
49. Exclusion of candidates
50. Filling of last vacancies
51. Order of election of candidates
PART 7 FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED
ELECTIONS
52. Declaration of result for contested elections
53. Declaration of result for uncontested elections
PART 8 DISPOSAL OF DOCUMENTS
54. Sealing up of documents relating to the poll
55. Delivery of documents
56. Forwarding of documents received after close of the poll
57. Retention and public inspection of documents
58. Application for inspection of certain documents relating to election
PART 9 DEATH OF A CANDIDATE DURING A CONTESTED ELECTION
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59. 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
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;
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"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 (Monitor, 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;
"Monitor” means the corporate body known as Monitor as provided by
section 61 of the 2012 Act;
"numerical voting code” has the meaning set out in rule 64.2(b);
"poling 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
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
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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; and
"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 2006
Act have the same meaning in these rules as in that Schedule.

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

Publication of notice of election

Not later than the 40th day before
the day of the close of the poll.

Final day for delivery of nomination
forms to returning officer

Not later than the 28th day before
the day of the close of the poll.

Publication of statement of nominated Not later than the 27th day before
Candidates
the day of the close of the poll.
Final day for delivery of notices of
withdrawals by candidates from
election
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Not later than 25th day before the
day of the close of the poll.

Notice of the poll

Not later than the 15th day before
the day of the close of the poll.

Close of the poll

By 5pm 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)

a day appointed for public thanksgiving or mourning;

shall be disregarded, and any such day shall not be treated as a day
for the purpose of any proceedings up to the completion of the poll,
nor shall the returning officer be obliged to proceed with the counting
of votes on such a day.
3.2.

In this rule, "bank holiday" means a day which is a bank holiday under
the Banking and Financial Dealings Act 1971 in England and Wales.

PART 3

RETURNING OFFICER

4.

Returning Officer

4.1.

Subject to rule 69, the returning officer for an election is to be
appointed by the corporation.

4.2.

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

5.

Staff

5.1.

Subject to rule 69, the returning officer may appoint and pay such
staff, including such technical advisers, as he or she considers
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necessary for the purposes of the election.

6.

Expenditure

6.1.

The corporation is to pay the returning officer:
(a)

any expenses incurred by that officer in the exercise of his or
her functions under these rules;

(b)

such remuneration and other expenses as the corporation may
determine.

7.

Duty of co-operation

7.1.

The corporation is to co-operate with the returning officer in the
exercise of his or her functions under these rules.

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 email address for such return) and the date and
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time by which they must be received by the returning officer;
(f)

the date and time by which any notice of withdrawal must be
received by the returning officer;

(g)

the contact details of the returning officer;

(h)

the date and time of the close of the poll in the event of a
contest.

9.

Nomination of candidates

9.1.

Subject to rule 9.2, each candidate must nominate themselves on a
single nomination form.

9.2.

The returning officer:
(a)

is to supply any member of the corporation with a nomination
form; and

(b)

is to prepare a nomination form for signature at the request of
any member of the corporation;

but it is not necessary for a nomination to be on a form supplied by the
returning officer and a nomination can, subject to rule 13, be in an
electronic format.
10.

Candidate's particulars

10.1.

The nomination form must state the candidate's:

(a)

full name;

(b)

contact address in full (which should be a postal address
although an email address may also be provided for the
purposes of electronic communication); and

(c)

constituency, or class within a constituency, of which the
candidate is a member.

11.

Declaration of interests

11.1.

The nomination form must state:
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(a)

any financial interest that the candidate has in the corporation;
and

(b)

whether the candidate is a member of a political party, and if
so, which party;

and if the candidate has no such interests, the paper must include a
statement to that effect.
12.

Declaration of eligibility

12.1.

The nomination form must include a declaration made by the
candidate:

(a)

that he or she is not prevented from being a member of the
Council of Governors by paragraph 8 of Schedule 7 of the 2006
Act or by any provision of the Constitution; and,

(b)

for a member of the Public Constituency, of the particulars of
his or her qualification to vote as a member of that
constituency, or class within that constituency, for which the
election is being held.

13.

Signature of candidate

13.1.

The nomination form must be signed and dated by the candidate, in a
manner prescribed by the returning officer, indicating that:

(a)

they wish to stand as a candidate;

(b)

their declaration of interests as required under rule 11, is true
and correct; and

(c)

their declaration of eligibility, as required under rule 12, is true
and correct.

13.2.

Where the return of nomination forms in an electronic format is
permitted, the returning officer shall specify the particular signature
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formalities (if any) that will need to be complied with by the candidate.

14.

Decisions as to the validity of nomination

14.1.

Where a nomination form is received by the returning officer in
accordance with these rules, the candidate is deemed to stand for
election unless and until the returning officer:

(a)

decides that the candidate is not eligible to stand;

(b)

decides that the nomination form is invalid;

(c)

receives satisfactory proof that the candidate has died; or

(d)

receives a written request by the candidate of their withdrawal
from candidacy.

14.2.

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

that the paper is not received on or before the final time and
date for return of nomination forms, as specified in the notice of
the election;

(b)

that the paper does not contain the candidate's particulars, as
required by rule 10;

(c)

that the paper does not contain a declaration of the interests of
the candidate, as required by rule 11;

(d)

that the paper does not include a declaration of eligibility as
required by rule 12; or

(e)

that the paper is not signed and dated by the candidate, if
required by rule 13.

14.3.

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

14.4.

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

14.5.

The returning officer is to send notice of the decision as to whether a
nomination is valid or invalid to the candidate at the contact address
given in the candidate's nomination form. If an email address has
been given in the candidate's nomination form (in addition to the
candidate's postal address), the returning officer may send notice of
the decision to that address.

15.

Publication of statement of candidates

15.1.

The returning officer is to prepare and publish a statement showing
the candidates who are standing for election.

15.2.

The statement must show:
(a)

the name, contact address (which shall be the candidate's
postal address), and
constituency or class within a constituency of each candidate
standing; and

(b)

the declared interests of each candidate standing;

as given in their nomination form.
15.3.

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

15.4.

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

16.

Inspection of statement of nominated candidates and nomination
forms

16.1.

The corporation is to make the statement of the candidates and the
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nomination forms supplied by the returning officer under rule 15.4
available for inspection by members of the corporation free of charge
at all reasonable times.

16.2.

If a member of the corporation requests a copy or extract of the
statement of candidates or their nomination forms, the corporation is
to provide that member with the copy or extract free of charge.

17.

Withdrawal of candidates

17.1.

A candidate may withdraw from election on or before the date and
time for withdrawal by candidates, by providing to the returning officer
a written notice of withdrawal which is signed by the candidate and
attested by a witness.

18.

Method of election

18.1.

If the number of candidates remaining validly nominated for an
election after any withdrawals under these rules is greater than the
number of members to be elected to the Council of Governors, a poll
is to be taken in accordance with Parts 5 and 6 of these rules.

18.2.

If the number of candidates remaining validly nominated for an
election after any withdrawals under these rules is equal to the
number of members to be elected to the Council of Governors, those
candidates are to be declared elected in accordance with Part 7 of
these rules.

18.3.

If the number of candidates remaining validly nominated for an
election after any withdrawals under these rules is less than the
number of members to be elected to be Council of Governors, then:

(a)

the candidates who remain validly nominated are to be
declared elected in accordance with Part 7 of these rules; and
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(b)

the returning officer is to order a new election to fill any vacancy
which remains unfilled, on a day appointed by him or her in
consultation with the corporation.

PART 5 COUNTING THE VOTES

19.

Poll to be taken by ballot

19.1.

The votes at the poll must be given by secret ballot.

19.2.

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

19.3.

The corporation may decide that voters within a constituency or class
within a constituency, may, subject to rule 19.4, cast their votes at the
poll using such different methods of polling in any combination as the
corporation may determine.

19.4.

The corporation may decide that voters within a constituency or class
within a constituency for whom an email address is included in the list
of eligible voters may only cast their votes at the poll using an e-voting
method of polling.

19.5.

Before the corporation decides, in accordance with rule 19.3 that one
or more e-voting methods of polling will be made available for the
purposes of the poll, the corporation must satisfy itself that:
(a)

if internet voting is to be a method of polling, the internet voting
system to be used for the purpose of the election is:
(i)

configured in accordance with these rules; and

(ii)

will create an accurate internet voting record in respect
of any voter who casts his or her vote using the internet
voting system;

(b)

if telephone voting is to be a method of polling, the telephone
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voting system to be used for the purpose of the election is:
(i)

configured in accordance with these rules; and

(ii)

will create an accurate telephone voting record in
respect of any voter who casts his or her vote using the
telephone voting system;

(c)

if text message voting is to be a method of polling, the text
message voting system to be used for the purpose of the
election is:
(i)

configured in accordance with these rules; and

(ii)

will create an accurate text voting record in respect of
any voter who casts his or her vote using the text
message voting system.

20.

The ballot paper

20.1.

The ballot of each voter (other than a voter who casts his or her ballot
by an e-voting method of polling) is to consist of a ballot paper with
the persons remaining validly nominated for an election after any
withdrawals under these rules, and no others, inserted in the paper.

20.2.

Every ballot paper must specify:
(a)

the name of the corporation;

(b)

the constituency, or class within a constituency, for which the
election is being held;

(c)

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

(d)

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

(e)

instructions on how to vote by all available methods of polling,
including the relevant voter's voter ID number if one or more evoting methods of polling are available;

(f)

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

the contact details of the returning officer.

20.3.

Each ballot paper must have a unique identifier.

20.4.

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

21.

The declaration of identity (Public Constituency)

21.1.

The corporation shall require each voter who participates in an
election for a Public Constituency to make a declaration confirming:
(a)

that the voter is the person:
(i)

to whom the ballot paper was addressed; and/or

(ii)

to whom the voter ID number contained within the evoting information
was allocated;

(b)

that he or she has not marked or returned any other voting
information in the election; and

(c)

the particulars of his or her qualification to vote as a member of
the constituency or class within the constituency for which the
election is being held;

("declaration of identity")
and the corporation shall make such arrangements as it considers
appropriate to facilitate the making and the return of a declaration of
identity by each voter, whether by the completion of a paper form ("ID
declaration form") or the use of an electronic method.
21.2.

The voter must be required to return his or her declaration of identity
with his or her ballot.

21.3.

The voting information shall caution the voter that if the declaration of
identity is not duly returned or is returned without having been made
correctly, any vote cast by the voter may be declared invalid.

Action to be taken before the poll
20

22.

List of eligible voters

22.1.

The corporation is to provide the returning officer with a list of the
members of the constituency or class within a constituency for which
the election is being held who are eligible to vote by virtue of rule 27
as soon as is reasonably practicable after the final date for the
delivery of notices of withdrawals by candidates from an election.

22.2.

The list is to include, for each member:
(a)

a postal address; and,

(b)

the member's email address, if this has been provided;

to which his or her voting information may, subject to rule 22.3, be
sent.
22.3.

The corporation may decide that the e-voting information is to be sent
only by email to those members in the list of eligible voters for whom
an email address is included in that list.

23.

Notice of poll

23.1.

The returning officer is to publish a notice of the poll stating:
(a)

the name of the corporation;

(b)

the constituency, or class within a constituency, for which the
election is being held;

(c)

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

(d)

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

(e)

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

(f)

the methods of polling by which votes may be cast at the
election by voters in a constituency or class within a
constituency, as determined by the corporation in accordance

21

with rule 19.3;
(g)

the address for return of the ballot papers;

(h)

the uniform resource locator (url) where, if internet voting is a
method of polling, the polling website is located;

(i)

the telephone number where, if telephone voting is a method of
polling, the
telephone voting facility is located;

(j)

the telephone number or telephone short code where, if text
message voting is a method of polling, the text message voting
facility is located;

(k)

the date and time of the close of the poll;

(l)

the address and final dates for applications for replacement
voting information; and

(m)

the contact details of the returning officer.

24.

Issue of voting information by returning officer

24.1.

Subject to rule 24.3, as soon as is reasonably practicable on or after
the publication of the notice of the poll, the returning officer is to send
the following information by post to each member of the corporation
named in the list of eligible voters:
(a)

a ballot paper and ballot paper envelope;

(b)

the ID declaration form (if required);

(c)

information about each candidate standing for election,
pursuant to rule 61 of these rules; and

(d)

a covering envelope;

("postal voting information").

24.2.

Subject to rules 24.3 and 24.4, as soon as is reasonably practicable
on or after the publication of the notice of the poll, the returning officer
is to send the following information by email and/or by post to each
member of the corporation named in the list of eligible voters whom
the corporation determines in accordance with rule 19.3 and/or rule
19.4 may cast his or her vote by an e-voting method of polling:

22

(a)

instructions on how to vote and how to make a declaration of
identity (if required);

(b)

the voter's voter ID number;

(c)

information about each candidate standing for election,
pursuant to rule 64 of these rules, or details of where this
information is readily available on the internet or available in
such other formats as the returning officer thinks appropriate,
(d) contact details of the returning officer;

("e-voting information").
24.3.

The corporation may determine that any member of the corporation
shall:
(a)

only be sent postal voting information; or

(b)

only be sent e-voting information; or

(c)

be sent both postal voting information and e-voting information;

for the purposes of the poll.

24.4.

If the corporation determines, in accordance with rule 22.3, that the evoting information
is to be sent only by email to those members in the list of eligible
voters for whom an
email address is included in that list, then the returning officer shall
only send that information by email.

24.5.

The voting information is to be sent to the postal address and/or email
address for each member, as specified in the list of eligible voters.

25.

Ballot paper envelope and covering envelope

25.1.

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

25.2.

The covering envelope is to have:
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25.3.

(a)

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

(b)

pre-paid postage for return to that address.

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

the completed ID declaration form if required; and

(b)

the ballot paper envelope, with the ballot paper sealed inside it.

26.

E-Voting systems

26.1.

If internet voting is a method of polling for the relevant election then
the returning officer must provide a website for the purpose of voting
over the internet (in these rules referred to as "the polling website").

26.2.

If telephone voting is a method of polling for the relevant election then
the returning officer must provide an automated telephone system for
the purpose of voting by the use of a touch-tone telephone (in these
rules referred to as "the telephone voting facility").

26.3.

If text message voting is a method of polling for the relevant election
then the returning officer must provide an automated text messaging
system for the purpose of voting by text message (in these rules
referred to as "the text message voting facility").

26.4.

The returning officer shall ensure that the polling website and internet
voting system provided will:
(a)

require a voter to:
(i)

enter his or her voter ID number; and

(ii)

where the election is for a Public Constituency, make a
declaration of identity;

(b)

in order to be able to cast his or her vote;
specify:
(i)

the name of the corporation;
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(ii)

the constituency, or class within a constituency, for
which the election is being held;

(iii)

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

(iv)

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

(v)

instructions on how to vote and how to make a
declaration of identity;

(c)

(vi)

the date and time of the close of the poll; and

(vii)

the contact details of the returning officer;

prevent a voter from voting for more candidates than he or she
is entitled to at the election;

(d)

create a record ("internet voting record") that is stored in the
internet voting system in respect of each vote cast by a voter
using the internet that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has
voted; and

(iv)
(e)

the date and time of the voter's vote;

if the voter's vote has been duly cast and recorded, provide the
voter with confirmation of this; and

(f)
26.5.

prevent any voter from voting after the close of poll.

The returning officer shall ensure that the telephone voting facility and
telephone voting system provided will:
(a)

require a voter to:
(i)

enter his or her voter ID number in order to be able to
cast his or her vote; and

(ii)

where the election is for a Public Constituency, make a
declaration of identity;

(b)

specify:
(i)

the name of the corporation;
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(ii)

the constituency, or class within a constituency, for
which the election is being held;

(iii)

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

(iv)

instructions on how to vote and how to make a
declaration of identity;

(c)

(v)

the date and time of the close of the poll; and

(vi)

the contact details of the returning officer;

prevent a voter from voting for more candidates than he or she
is entitled to at the election;

(d)

create a record ("telephone voting record") that is stored in the
telephone voting system in respect of each vote cast by a voter
using the telephone that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has
voted; and

(iv)
(e)

the date and time of the voter's vote;

if the voter's vote has been duly cast and recorded, provide the
voter with confirmation of this;

(f)
26.6.

prevent any voter from voting after the close of poll.

The returning officer shall ensure that the text message voting facility
and text messaging voting system provided will:
(a)

require a voter to:
(i)

provide his or her voter ID number; and

(ii)

where the election is for a Public Constituency, make a
declaration of identity;

in order to be able to cast his or her vote;
(b)

prevent a voter from voting for more candidates than he or she
is entitled to at the election;

(c)

create a record ("text voting record") that is stored in the text
messaging voting system in respect of each vote cast by a
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voter by text message that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has
voted; and

(iv)
(d)

the date and time of the voter's vote;

if the voter's vote has been duly cast and recorded, provide the
voter with confirmation of this;

(e)

prevent any voter from voting after the close of poll.

The poll
27.

Eligibility to vote

27.1.

An individual who becomes a member of the corporation on or before
the closing date for the receipt of nominations by candidates for the
election, is eligible to vote in that election.

28.

Voting by persons who require assistance

28.1.

The returning officer is to put in place arrangements to enable
requests for assistance to vote to be made.

28.2.

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

29.

Spoilt ballot papers and spoilt text message votes

29.1.

If a voter has dealt with his or her ballot paper in such a manner that it
cannot be accepted as a ballot paper (referred to as a "spoilt ballot
paper"), that voter may apply to the returning officer for a replacement
ballot paper.
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29.2.

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

29.3.

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

is satisfied as to the voter's identity; and

(b)

has ensured that the completed ID declaration form, if required,
has not been returned.

29.4.

After issuing a replacement ballot paper for a spoilt ballot paper, the
returning officer shall enter in a list ("the list of spoilt ballot papers"):
(a)

the name of the voter; and

(b)

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

(c)

the details of the unique identifier of the replacement ballot
paper.

29.5.

If a voter has dealt with his or her text message vote in such a manner
that it cannot be accepted as a vote (referred to as a "spoilt text
message vote"), that voter may apply to the returning officer for a
replacement voter ID number.

29.6.

On receiving an application, the returning officer is to obtain the
details of the voter ID number on the spoilt text message vote, if he or
she can obtain it.

29.7.

The returning officer may not issue a replacement voter ID number in
respect of a spoilt text message vote unless he or she is satisfied as
to the voter's identity.

29.8.

After issuing a replacement voter ID number in respect of a spoilt text
message vote, the returning officer shall enter in a list ("the list of
spoilt text message votes"):
(a)

the name of the voter; and
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(b)

the details of the voter ID number on the spoilt text message
vote (if that officer was able to obtain it); and

(c)

the details of the replacement voter ID number issued to the
voter.

30.

Lost voting information

30.1.

Where a voter has not received his or her voting information by the
tenth day before the close of the poll, that voter may apply to the
returning officer for replacement voting information.

30.2.

The returning officer may not issue replacement voting information in
respect of lost voting information unless he or she:
(a)

is satisfied as to the voter's identity;

(b)

has no reason to doubt that the voter did not receive the
original voting information;

(c)

has ensured that no declaration of identity, if required, has
been returned.

30.3.

After issuing replacement voting information in respect of lost voting
information, the returning officer shall enter in a list ("the list of lost
ballot documents"):
(a)

the name of the voter;

(b)

the details of the unique identifier of the replacement ballot
paper, if applicable; and

(c)

the voter ID number of the voter.

31.

Issue of replacement voting information

31.1.

If a person applies for replacement voting information under rule 29 or
30 and a declaration of identity has already been received by the
returning officer in the name of that voter, the returning officer may not
issue replacement voting information unless, in addition to the
requirements imposed by rule 29.3 or 30.2, he or she is also satisfied
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that that person has not already voted in the election, notwithstanding
the fact that a declaration of identity if required has already been
received by the returning officer in the name of that voter.

31.2.

After issuing replacement voting information under this rule, the
returning officer shall enter in a list ("the list of tendered voting
information"):
(a)

the name of the voter;

(b)

the unique identifier of any replacement ballot paper issued
under this rule;

(c)
32.

the voter ID number of the voter.

ID declaration form for replacement ballot papers (Public
Constituencies)

32.1.

In respect of an election for a Public Constituency an ID declaration
form must be issued with each replacement ballot paper requiring the
voter to make a declaration of identity.

Polling by internet, telephone or text
33.

Procedure for remote voting by internet

33.1.

To cast his or her vote using the internet, a voter will need to gain
access to the polling website by keying in the url of the polling website
provided in the voting information.

33.2.

When prompted to do so, the voter will need to enter his or her voter
ID number.

33.3.

If the internet voting system authenticates the voter ID number, the
system will give the voter access to the polling website for the election
in which the voter is eligible to vote.
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33.4.

To cast his or her vote, the voter will need to key in a mark on the
screen opposite the particulars of the candidate or candidates for
whom he or she wishes to cast his or her vote.

33.5.

The voter will not be able to access the internet voting system for an
election once his or her vote at that election has been cast.

34.

Voting procedure for remote voting by telephone

34.1.

To cast his or her vote by telephone, the voter will need to gain
access to the telephone voting facility by calling the designated
telephone number provided in the voter information using a telephone
with a touch-tone keypad.

34.2.

When prompted to do so, the voter will need to enter his or her voter
ID number using the keypad.

34.3.

If the telephone voting facility authenticates the voter ID number, the
voter will be prompted to vote in the election.

34.4.

When prompted to do so the voter may then cast his or her vote by
keying in the numerical voting code of the candidate or candidates, for
whom he or she wishes to vote.

34.5.

The voter will not be able to access the telephone voting facility for an
election once his or her vote at that election has been cast.

35.

Voting procedure for remote voting by text message

35.1.

To cast his or her vote by text message the voter will need to gain
access to the text message voting facility by sending a text message
to the designated telephone number or telephone short code provided
in the voter information.
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35.2.

The text message sent by the voter must contain his or her voter ID
number and the numerical voting code for the candidate or
candidates, for whom he or she wishes to vote.

35.3.

The text message sent by the voter will need to be structured in
accordance with the instructions on how to vote contained in the voter
information, otherwise the vote will not be cast.

Procedure for receipt of envelopes, internet votes, telephone votes and text
message votes

36.

Receipt of voting documents

36.1.

Where the returning officer receives:
(a)

a covering envelope; or

(b)

any other envelope containing an ID declaration form if
required, a ballot paper envelope, or a ballot paper;

before the close of the poll, that officer is to open it as soon as is
practicable; and rules 37 and 38 are to apply.
36.2.

The returning officer may open any covering envelope or any ballot
paper envelope for the purposes of rules 37 and 38, but must make
arrangements to ensure that no person obtains or communicates
information as to:

36.3.

(a)

the candidate for whom a voter has voted; or

(b)

the unique identifier on a ballot paper.

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

37.

Validity of votes

37.1.

A ballot paper shall not be taken to be duly returned unless the
returning officer is satisfied that it has been received by the returning

32

officer before the close of the poll, with an ID declaration form if
required that has been correctly completed, signed and dated.

37.2.

Where the returning officer is satisfied that rule 37.1 has been fulfilled,
he or she is to:

37.3.

(a)

put the ID declaration form if required in a separate packet; and

(b)

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

Where the returning officer is not satisfied that rule 37.1 has been
fulfilled, he or she is to:
(a)

mark the ballot paper "disqualified";

(b)

if there is an ID declaration form accompanying the ballot
paper, mark it "disqualified" and attach it to the ballot paper;

(c)

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

(d)

37.4.

place the document or documents in a separate packet.

An internet, telephone or text message vote shall not be taken to be
duly returned unless the returning officer is satisfied that the internet
voting record, telephone voting record or text voting record (as
applicable) has been received by the returning officer before the close
of the poll, with a declaration of identity if required that has been
correctly made.

37.5.

Where the returning officer is satisfied that rule 37.4 has been fulfilled,
he or she is to put the internet voting record, telephone voting record
or text voting record (as applicable) aside for counting after the close
of the poll.

37.6.

Where the returning officer is not satisfied that rule 37.4 has been
fulfilled, he or she is to:
(a)

mark the internet voting record, telephone voting record or text
voting record (as applicable) "disqualified";
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(b)

record the voter ID number on the internet voting record,
telephone voting record or text voting record (as applicable) in
the list of disqualified documents; and

(c)

place the document or documents in a separate packet.

38.

Declaration of identity but no ballot paper (Public Constituency)

38.1.

Where the returning officer receives an ID declaration form if required
but no ballot paper, the returning officer is to:
(a)

mark the ID declaration form "disqualified";

(b)

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

(c)

place the ID declaration form in a separate packet.

39.

De-duplication of votes

39.1.

Where different methods of polling are being used in an election, the
returning officer shall examine all votes cast to ascertain if a voter ID
number has been used more than once to cast a vote in the election.

39.2.

If the returning officer ascertains that a voter ID number has been
used more than once to cast a vote in the election he or she shall:
(a)

only accept as duly returned the first vote received that was
cast using the relevant voter ID number; and

(b)

mark as "disqualified" all other votes that were cast using the
relevant voter ID number.

39.3.

Where a ballot paper is disqualified under this rule the returning officer
shall:
(a)

mark the ballot paper "disqualified";

(b)

if there is an ID declaration form accompanying the ballot
paper, mark it "disqualified" and attach it to the ballot paper;
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(c)

record the unique identifier and the voter ID number on the
ballot paper in the list of disqualified documents;

(d)

place the document or documents in a separate packet; and

(e)

disregard the ballot paper when counting the votes in
accordance with these rules.

39.4.

Where an internet voting record, telephone voting record or text voting
record is disqualified under this rule the returning officer shall:
(a)

mark the internet voting record, telephone voting record or text
voting record (as applicable) "disqualified";

(b)

record the voter ID number on the internet voting record,
telephone voting record or text voting record (as applicable) in
the list of disqualified documents;

(c)

place the internet voting record, telephone voting record or text
voting record (as applicable) in a separate packet; and

(d)

disregard the internet voting record, telephone voting record or
text voting record (as applicable) when counting the votes in
accordance with these rules.

40.

Sealing of packets

40.1.

As soon as is possible after the close of the poll and after the
completion of the procedure under rules 37 and 38, the returning
officer is to seal the packets containing:
(a)

the disqualified documents, together with the list of disqualified
documents inside it;

(b)

the ID declaration forms, if required;

(c)

the list of spoilt ballot papers and the list of spoilt text message
votes;

(d)

the list of lost ballot documents;

(e)

the list of eligible voters; and

(f)

the list of tendered voting information;

and ensure that complete electronic copies of the internet voting
records, telephone voting records and text voting records created in
accordance with rule 26 are held in a device suitable for the purpose
35

of storage.
PART 1

COUNTING THE VOTES

41.

Interpretation of Part 6

41.1.

In Part 6 of these rules:
"ballot document" means a ballot paper, internet voting record,
telephone voting record or text voting record;
"continuing candidate" means any candidate not deemed to be
elected, and not excluded;
"count" means all the operations involved in counting of the first
preferences recorded for candidates, the transfer of the surpluses of
elected candidates, and the transfer of the votes of the excluded
candidates;
"deemed to be elected" means deemed to be elected for the purposes
of counting of votes but without prejudice to the declaration of the
result of the poll;
"mark” means a figure, an identifiable written word, or a mark such as
"X";
"non-transferable vote" means a ballot document:
(a)

on which no second or subsequent preference is recorded for a
continuing
candidate;

(b)

or
which is excluded by the returning officer under rule 49;

"preference" as used in the following contexts has the meaning
assigned below:
(a)
"first preference" means the figure "1" or any mark or word
which clearly indicates a first (or only) preference;
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(b)

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

(c)

in this context, a "second preference" is shown by the figure "2"
or any mark or word which clearly indicates a second
preference, and a third preference by the figure "3" or any mark
or word which clearly indicates a third preference, and so on;

"quota" means the number calculated in accordance with rule 46;
"surplus" means the number of votes by which the total number of
votes for any candidate (whether first preference or transferred votes,
or a combination of both) exceeds the quota; but references in these
rules to the transfer of the surplus means the transfer (at a transfer
value) of all transferable ballot documents from the candidate who has
the surplus;
"stage of the count” means:
(a)
the determination of the first preference vote of each candidate;
(b)

the transfer of a surplus of a candidate deemed to be elected;
or

(c)

the exclusion of one or more candidates at any given time;

"transferable vote” means a ballot document on which, following a first
preference, a second or subsequent preference is recorded in
consecutive numerical order for a continuing candidate;
"transferred vote” means a vote derived from a ballot document on
which a second or subsequent preference is recorded for the
candidate to whom that ballot document has been transferred; and
"transfer value” means the value of a transferred vote calculated in
accordance with rules 47.4 or 47.7.
42.

Arrangements for counting of the votes

42.1.

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

42.2.

The returning officer may make arrangements for any votes to be
counted using vote counting software where:
(a)

the Board of Directors and the Council of Governors of the
corporation have approved:
(i)

the use of such software for the purpose of counting
votes in the relevant election; and

(ii)
(b)

a policy governing the use of such software; and

the corporation and the returning officer are satisfied that the
use of such software will produce an accurate result.

43.

The count

43.1.

The returning officer is to:
(a)

count and record the number of:
(iii)

ballot papers that have been returned; and

(iv)

the number of internet voting records, telephone voting
records and/or text voting records that have been
created; and

(b)

count the votes according to the provisions in this Part of the
rules and/or the provisions of any policy approved pursuant to
rule 42.2(ii) where vote counting software is being used.

43.2.

The returning officer, while counting and recording the number of
ballot papers, internet voting records, telephone voting records and/or
text voting records and counting the votes, must make arrangements
to ensure that no person obtains or communicates information as to
the unique identifier on a ballot paper or the voter ID number on an
internet voting record, telephone voting record or text voting record.

43.3.

The returning officer is to proceed continuously with counting the
votes as far as is practicable.
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44.

Rejected ballot papers and rejected text voting records

44.1.

Any ballot paper:
(a)

which does not bear the features that have been incorporated
into the other ballot papers to prevent them from being
reproduced;

(b)

on which the figure "1" standing alone is not placed so as to
indicate a first preference for any candidate;

(c)

on which anything is written or marked by which the voter can
be identified except the unique identifier; or

(d)

which is unmarked or rejected because of uncertainty;

shall be rejected and not counted, but the ballot paper shall not be
rejected by reason only of carrying the words "one", "two", "three" and
so on, or any other mark instead of a figure if, in the opinion of the
returning officer, the word or mark clearly indicates a preference or
preferences.
44.2.

The returning officer is to endorse the word "rejected" on any ballot
paper which under this rule is not to be counted.

44.3.

Any text voting record:
(a)

on which the figure "1" standing alone is not placed so as to
indicate a first preference for any candidate;

(b)

on which anything is written or marked by which the voter can
be identified except the unique identifier; or

(c)

which is unmarked or rejected because of uncertainty;

shall be rejected and not counted, but the text voting record shall not
be rejected by reason only of carrying the words "one", "two", "three"
and so on, or any other mark instead of a figure if, in the opinion of the
returning officer, the word or mark clearly indicates a preference or
preferences.
44.4.

The returning officer is to endorse the word "rejected" on any text
voting record which under this rule is not to be counted.

44.5.

The returning officer is to draw up a statement showing the number of
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ballot papers rejected by him or her under each of the subparagraphs
(a) to (d) of rule 44.1 and the number of text voting records rejected by
him or her under each of the sub-paragraphs (a) to (c) of rule 44.3.
45.

First stage

45.1.

The returning officer is to sort the ballot documents into parcels
according to the candidates for whom the first preference votes are
given.

45.2.

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

45.3.

The returning officer is to also ascertain and record the number of
valid ballot documents.

46.

The quota

46.1.

The returning officer is to divide the number of valid ballot documents
by a number exceeding by one the number of members to be elected.

46.2.

The result, increased by one, of the division under rule 46.1 (any
fraction being disregarded) shall be the number of votes sufficient to
secure the election of a candidate (in these rules referred to as "the
quota").

46.3.

At any stage of the count a candidate whose total votes equals or
exceeds the quota shall be deemed to be elected, except that any
election where there is only one vacancy a candidate shall not be
deemed to be elected until the procedure set out in rules 47.1 to 47.3
has been complied with.

47.

Transfer of votes
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47.1.

Where the number of first preference votes for any candidate exceeds
the quota, the returning officer is to sort all the ballot documents on
which first preference votes are given for that candidate into subparcels so that they are grouped:
(a)

according to next available preference given on those ballot
documents for any continuing candidate; or

(b)

where no such preference is given, as the sub-parcel of nontransferable votes.

47.2.

The returning officer is to count the number of ballot documents in
each parcel referred to in rule 47.1.

47.3.

The returning officer is, in accordance with this rule and rule 48, to
transfer each sub-parcel of ballot documents referred to in rule 47.1
(a) to the candidate for whom the next available preference is given
on those ballot documents.

47.4.

The vote on each ballot document transferred under rule 47.3 shall be
at a value ("the transfer value") which:
(a)

reduces the value of each vote transferred so that the total
value of all such votes does not exceed the surplus; and

(b)

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

47.5.

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

according to the next available preference given on those ballot
documents for any continuing candidate; or
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(b)

where no such preference is given, as the sub-parcel of nontransferable votes.

47.6.

The returning officer is, in accordance with this rule and rule 48, to
transfer each sub-parcel of ballot documents referred to in rule 47.5(a)
to the candidate for whom the next available preference is given on
those ballot documents.

47.7.

The vote on each ballot document transferred under rule 47.6 shall be
at:
(a)

a transfer value calculated as set out in rule 47.4(b); or

(b)

at the value at which that vote was received by the candidate
from whom it is now being transferred;

whichever is the less.
47.8.

Each transfer of a surplus constitutes a stage in the count.

47.9.

Subject to rule 47.10, the returning officer shall proceed to transfer
transferable ballot documents until no candidate who is deemed to be
elected has a surplus or all the vacancies have been filled.

47.10.

Transferable ballot documents shall not be liable to be transferred
where any surplus or surpluses which, at a particular stage of the
count, have not already been transferred, are:
(a)

less than the difference between the total vote then credited to
the continuing candidate with the lowest recorded vote and the
vote of the candidate with the next lowest recorded vote; or

(b)

less than the difference between the total votes of the two or
more continuing candidates, credited at that stage of the count
with the lowest recorded total numbers of votes and the
candidate next above such candidates.

47.11.

This rule does not apply at an election where there is only one
vacancy.
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48.

Supplementary provisions on transfer

48.1.

If, at any stage of the count, two or more candidates have surpluses,
the transferable ballot documents of the candidate with the highest
surplus shall be transferred first, and if:
(a)

the surpluses determined in respect of two or more candidates
are equal, the transferable ballot documents of the candidate
who had the highest recorded vote at the earliest preceding
stage at which they had unequal votes shall be transferred first;
and

(b)

the votes credited to two or more candidates were equal at all
stages of the count, the returning officer shall decide between
those candidates by lot, and the transferable ballot documents
of the candidate on whom the lot falls shall be transferred first.

48.2.

The returning officer shall, on each transfer of transferable ballot
documents under rule 47:
(a)

record the total value of the votes transferred to each
candidate;

(b)

add that value to the previous total of votes recorded for each
candidate and record the new total;

(c)

record as non-transferable votes the difference between the
surplus and the total transfer value of the transferred votes and
add that difference to the previously recorded total of nontransferable votes; and

(d)

compare:
(i)

the total number of votes then recorded for all of the
candidates, together with the total number of nontransferable votes; with

(ii)
48.3.

the recorded total of valid first preference votes.

All ballot documents transferred under rule 47 or 49 shall be clearly
marked, either individually or as a sub-parcel, so as to indicate the
transfer value recorded at that time to each vote on that ballot
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document or, as the case may be, all the ballot documents in that subparcel.

48.4.

Where a ballot document is so marked that it is unclear to the
returning officer at any stage of the count under rule 47 or 49 for
which candidate the next preference is recorded, the returning officer
shall treat any vote on that ballot document as a non-transferable
vote; and votes on a ballot document shall be so treated where, for
example, the names of two or more candidates (whether continuing
candidates or not) are so marked that, in the opinion of the returning
officer, the same order of preference is indicated or the numerical
sequence is broken.

49.

Exclusion of candidates

49.1.

If:
(a)

all transferable ballot documents which under the provisions of
rule 47 (including that rule as applied by rule 49.11) and this
rule are required to be transferred, have been transferred; and

(b)

subject to rule 50, one or more vacancies remain to be filled,

the returning officer shall exclude from the election at that stage the
candidate with the then lowest vote (or, where rule 49.12 applies, the
candidates with the then lowest votes).
49.2.

The returning officer shall sort all the ballot documents on which first
preference votes are given for the candidate or candidates excluded
under rule 49.1 into two sub-parcels so that they are grouped as:
(a)

ballot documents on which a next available preference is given;
and

(b)

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

49.3.

The returning officer shall, in accordance with this rule and rule 48,
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transfer each sub-parcel of ballot documents referred to in rule 49.2 to
the candidate for whom the next available preference is given on
those ballot documents.
49.4.

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

49.5.

If, subject to rule 50, one or more vacancies still remain to be filled,
the returning officer shall then sort the transferable ballot documents,
if any, which had been transferred to any candidate excluded under
rule 49.1 into sub- parcels according to their transfer value.

49.6.

The returning officer shall transfer those ballot documents in the subparcel of transferable ballot documents with the highest transfer value
to the continuing candidates in accordance with the next available
preferences given on those ballot documents (thereby passing over
candidates who are deemed to be elected or are excluded).

49.7.

The vote on each transferable ballot document transferred under rule
49.6 shall be at the value at which that vote was received by the
candidate excluded under rule 49.1.

49.8.

Any ballot documents on which no next available preferences have
been expressed shall be set aside as non-transferable votes.

49.9.

After the returning officer has completed the transfer of the ballot
documents in the sub-parcel of ballot documents with the highest
transfer value he or she shall proceed to transfer in the same way the
sub-parcel of ballot documents with the next highest value and so on
until he has dealt with each sub-parcel of a candidate excluded under
rule 49.1.

49.10.

The returning officer shall after each stage of the count completed
under this rule:
(a)

record:
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(i)

the total value of votes; or

(ii)

the total transfer value of votes transferred to each
candidate;

(b)

add that total to the previous total of votes recorded for each
candidate and record the new total;

(c)

record the value of non-transferable votes and add that value to
the previous non-transferable votes total; and

(d)

compare:
(i)

the total number of votes then recorded for each
candidate together with the total number of nontransferable votes, with

(ii)
49.11.

the recorded total of valid first preference votes.

If after a transfer of votes under any provision of this rule, a candidate
has a surplus, that surplus shall be dealt with in accordance with rules
47.5 to 47.10 and rule 48.

49.12.

Where the total of the votes of the two or more lowest candidates,
together with any surpluses not transferred, is less than the number of
votes credited to the next lowest candidate, the returning officer shall
in one operation exclude such two or more candidates.

49.13.

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

regard shall be had to the total number of votes credited to
those candidates at the earliest stage of the count at which they
had an unequal number of votes and the candidate with the
lowest number of votes at that stage shall be excluded; and

(b)

where the number of votes credited to those candidates was
equal at all stages, the returning officer shall decide between
the candidates by lot and the candidate on whom the lot falls
shall be excluded.

50.

Filling of last vacancies
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50.1.

Where the number of continuing candidates is equal to the number of
vacancies remaining unfilled the continuing candidates shall
thereupon be deemed to be elected.

50.2.

Where only one vacancy remains unfilled and the votes of any one
continuing candidate are equal to or greater than the total of votes
credited to other continuing candidates together with any surplus not
transferred, the candidate shall thereupon be deemed to be elected.

50.3.

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

51.

Order of election of candidates

51.1.

The order in which candidates whose votes equal or exceed the quota
are deemed to be elected shall be the order in which their respective
surpluses were transferred, or would have been transferred but for
rule 47.10.

51.2.

A candidate credited with a number of votes equal to, and not greater
than, the quota shall, for the purposes of this rule, be regarded as
having had the smallest surplus at the stage of the count at which he
or she obtained the quota.

51.3.

Where the surpluses of two or more candidates are equal and are not
required to be transferred, regard shall be had to the total number of
votes credited to such candidates at the earliest stage of the count at
which they had an unequal number of votes and the surplus of the
candidate who had the greatest number of votes at that stage shall be
deemed to be the largest.

51.4.

Where the number of votes credited to two or more candidates were
equal at all stages of the count, the returning officer shall decide
between them by lot and the candidate on whom the lot falls shall be
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deemed to have been elected first.

PART 2

FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED
ELECTIONS

52.

Declaration of result for contested elections

52.1.

In a contested election, when the result of the poll has been
ascertained, the returning officer is to:
(a)

declare the candidates who are deemed to be elected under
Part 6 of these rules as elected;

(b)

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

where the election is held under a proposed
Constitution pursuant to powers conferred on the Trust
by section 33(4) of the 2006 Act, to the Chair of the
NHS trust; or

(ii)
(c)

in any other case, to the Chair of the corporation; and

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

52.2.

The returning officer is to make:
(a)

the number of first preference votes for each candidate whether
elected or not;

(b)

any transfer of votes;

(c)

the total number of votes for each candidate at each stage of
the count at which such transfer took place;

(d)

the order in which the successful candidates were elected; and

(e)

the number of rejected ballot papers under each of the
headings in rule 44.1;

(f)

the number of rejected text voting records under each of the
headings in rule 44.3;

available on request.
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53.

Declaration of result for uncontested elections

53.1.

In an uncontested election, the returning officer is to as soon as is
practicable after final day for the delivery of notices of withdrawals by
candidates from the election:
(a)

declare the candidate or candidates remaining validly
nominated to be elected;

(b)

give notice of the name of each candidate who he or she has
declared elected to the Chair of the corporation; and

(c)

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

PART 3

DISPOSAL OF DOCUMENTS

54.

Sealing up of documents relating to the poll

54.1.

On completion of the counting at a contested election, the returning
officer is to seal up the following documents in separate packets:
(a)

the counted ballot papers, internet voting records, telephone
voting records and text voting records;

(b)

the ballot papers and text voting records endorsed with
"rejected in part";

(c)

the rejected ballot papers and text voting records; and

(d)

the statement of rejected ballot papers and the statement of
rejected text voting records;

and ensure that complete electronic copies of the internet voting
records, telephone voting records and text voting records created in
accordance with rule 26 are held in a device suitable for the purpose
of storage.
54.2.

The returning officer must not open the sealed packets of:
(a)

the disqualified documents, with the list of disqualified
documents inside it;
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(b)

the list of spoilt ballot papers and the list of spoilt text message
votes;

(c)

the list of lost ballot documents; and

(d)

the list of eligible voters;

or access the complete electronic copies of the internet voting
records, telephone voting records and text voting records created in
accordance with rule 26 and held in a device suitable for the purpose
of storage.
54.3.

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

its contents;

(b)

the date of the publication of notice of the election;

(c)

the name of the corporation to which the election relates; and

(d)

the constituency, or class within a constituency, to which the
election relates.

55.

Delivery of documents

55.1.

Once the documents relating to the poll have been sealed up and
endorsed pursuant to rule 56, the returning officer is to forward them
to the Chair of the corporation.

56.

Forwarding of documents received after close of the poll

56.1.

Where:
(a)

any voting documents are received by the returning officer after
the close of the poll; or

(b)

any envelopes addressed to eligible voters are returned as
undelivered too late to be resent; or

(c)

any applications for replacement voting information are made
too late to enable new voting information to be issued;

the returning officer is to put them in a separate packet, seal it up, and
endorse and forward it to the Chair of the corporation.
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57.

Retention and public inspection of documents

57.1.

The corporation is to retain the documents relating to an election that
are forwarded to the Chair by the returning officer under these rules
for one year, and then, unless otherwise directed by the Board of
Directors of the corporation, cause them to be destroyed.

57.2.

With the exception of the documents listed in rule 58.1, the documents
relating to an election that are held by the corporation shall be
available for inspection by members of the public at all reasonable
times.

57.3.

A person may request a copy or extract from the documents relating
to an election that are held by the corporation, and the corporation is
to provide it, and may impose a reasonable charge for doing so.

58.

Application for inspection of certain documents relating to an
election

58.1.

The corporation may not allow:
(a)

the inspection of, or the opening of any sealed packet
containing:
(i)

any rejected ballot papers, including ballot papers
rejected in part;

(ii)

any rejected text voting records, including text voting
records rejected in part;

(iii)

any disqualified documents, or the list of disqualified
documents;

(iv)

any counted ballot papers, internet voting records,
telephone voting records or text voting records; or

(v)
(b)

the list of eligible voters; or

access to or the inspection of the complete electronic copies of
the internet voting records, telephone voting records and text
voting records created in accordance with rule 26 and held in a
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device suitable for the purpose of storage;
by any person without the consent of the Board of Directors of the
corporation.
58.2.

A person may apply to the Board of Directors of the corporation to
inspect any of the documents listed in rule 58.1, and the Board of
Directors of the corporation may only consent to such inspection if it is
satisfied that it is necessary for the purpose of questioning an election
pursuant to Part 11.

58.3.

The Board of Directors of the corporation's consent may be on any
terms or conditions that it thinks necessary, including conditions as to:
(a)

persons;

(b)

time;

(c)

place and mode of inspection;

(d)

production or opening;

and the corporation must only make the documents available for
inspection in accordance with those terms and conditions.
58.4.

On an application to inspect any of the documents listed in rule 58.1
the Board of Directors of the corporation must:
(a)

in giving its consent; and

(b)

in making the documents available for inspection;

ensure that the way in which the vote of any particular member has
been given shall not be disclosed, until it has been established:
(i)
that his or her vote was given; and
(ii)

PART 4

that Monitor has declared that the vote was invalid.

DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

59.

Countermand or abandonment of poll on death of candidate

59.1.

If, at a contested election, proof is given to the returning officer's
satisfaction before the result of the election is declared that one of the
persons named or to be named as a candidate has died, then the
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returning officer is to:
(a)

publish a notice stating that the candidate has died; and

(b)

proceed with the counting of the votes as if that candidate had
been excluded from the count so that:
(i)

ballot documents which only have a first preference
recorded for the candidate that has died, and no
preferences for any other candidates, are not to be
counted; and

(ii)

ballot documents which have preferences recorded for
other candidates are to be counted according to the
consecutive order of those preferences, passing over
preferences marked for the candidate who has died.

59.2.

The ballot documents which have preferences recorded for the
candidate who has died are to be sealed with the other counted ballot
documents pursuant to rule 54.1(a).

PART 5

ELECTION EXPENSES AND PUBLICITY

60.

Election expenses

60.1.

Any expenses incurred, or payments made, for the purposes of an
election which contravene this Part are an electoral irregularity, which
may only be questioned in an application made to Monitor under Part
11 of these rules.

61.

Expenses and payments by candidates

61.1.

A candidate may not incur any expenses or make a payment (of
whatever nature) for the purposes of an election, other than expenses
or payments that relate to:
(a)

personal expenses;
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(b)

travelling expenses, and expenses incurred while living away
from home; and

(c)

expenses for stationery, postage, telephone, internet (or any
similar means of communication) and other petty expenses, to
a limit of £100.

62.

Election expenses incurred by other persons

62.1.

No person may:
(a)

incur any expenses or make a payment (of whatever nature) for
the purposes of a candidate's election, whether on that
candidate's behalf or otherwise; or

(b)

give a candidate or his or her family any money or property
(whether as a gift, donation, loan, or otherwise) to meet or
contribute to expenses incurred by or on behalf of the
candidate for the purposes of an election.

62.2.

Nothing in this rule is to prevent the corporation from incurring such
expenses, and making such payments, as it considers necessary
pursuant to rules 63 and 64.

Publicity
63.

Publicity about election by the corporation

63.1.

The corporation may:
(a)

compile and distribute such information about the candidates;
and

(b)

organise and hold such meetings to enable the candidates to
speak and respond to questions

as it considers necessary.

63.2.

Any information provided by the corporation about the candidates,
including information compiled by the corporation under rule 64, must
be:
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(a)

objective, balanced and fair;

(b)

equivalent in size and content for all candidates;

(c)

compiled and distributed in consultation with all of the
candidates standing for election; and

(d)

must not seek to promote or procure the election of a specific
candidate or candidates, at the expense of the electoral
prospects of one or more other candidates.

63.3.

Where the corporation proposes to hold a meeting to enable the
candidates to speak, the corporation must ensure that all of the
candidates are invited to attend, and in organising and holding such a
meeting, the corporation must not seek to promote or procure the
election of a specific candidate or candidates at the expense of the
electoral prospects of one or more other candidates.

64.

Information about candidates for inclusion with voting
information

64.1.

The corporation must compile information about the candidates
standing for election, to be distributed by the returning officer pursuant
to rule 24 of these rules.

64.2.

The information must consist of:
(a)

a statement submitted by the candidate of no more than 250
words;

(b)

if voting by telephone or text message is a method of polling for
the election, the numerical voting code allocated by the
returning officer to each candidate, for the purpose of recording
votes using the telephone voting facility or the text message
voting facility ("numerical voting code"); and

(c)
65.

a photograph of the candidate.

Meaning of "for the purposes of an election"

55

65.1.

In this Part, the phrase "for the purposes of an election" means with a
view to, or otherwise in connection with, promoting or procuring a
candidate's election, including the prejudicing of another candidate's
electoral prospects; and the phrase "for the purposes of a candidate's
election" is to be construed accordingly.

65.2.

The provision by any individual of his or her own services voluntarily,
on his or her own time, and free of charge is not to be considered an
expense for the purposes of this Part.

PART 6

QUESTIONING ELECTIONS AND THE CONSEQUENCE OF
IRREGULARITIES

66.

Application to question an election

66.1.

An application alleging a breach of these rules, including an electoral
irregularity under Part 10, may be made to Monitor for the purpose of
seeking a referral to the independent election arbitration panel
(IEAP).

66.2.

An application may only be made once the outcome of the election
has been declared by the returning officer.

66.3.

66.4.

66.5.

An application may only be made to Monitor by:
(a)

a person who voted at the election or who claimed to have had
the right to vote, or

(b)

a candidate, or a person claiming to have had a right to be
elected at the election.

The application must:
(a)

describe the alleged breach of the rules or electoral irregularity,
and

(b)

be in such a form as the independent panel may require.

The application must be presented in writing within 21 days of the

56

declaration of the result of the election. Monitor will refer the
application to the independent election arbitration panel appointed by
Monitor.
66.6.

If the independent election arbitration panel requests further
information from the applicant, then that person must provide it as
soon as is reasonably practicable.

66.7.

Monitor shall delegate the determination of an application to a person
or panel of persons to be nominated for the purpose.

66.8.

The determination by the IEAP shall be binding on and shall be given
effect by the corporation, the applicant and the members of the
constituency (or class within a constituency) including all the
candidates for the election to which the application relates.

66.9.

The IEAP may prescribe rules of procedure for the determination of an
application including costs.

PART 7

MISCELLANEOUS

67.

Secrecy

67.1.

The following persons:
(a)

the returning officer; and

(b)

the returning officer's staff;

must maintain and aid in maintaining the secrecy of the voting and the
counting of the votes, and must not, except for some purpose
authorised by law, communicate to any person any information as to:
(i)
the name of any member of the corporation who has or
has not been given voting information or who has or
has not voted;
(ii)

the unique identifier on any ballot paper;

(iii)

the voter ID number allocated to any voter;
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(iv)

67.2.

the candidate(s) for whom any member has voted.

No person may obtain or attempt to obtain information as to the
candidate(s) for whom a voter is about to vote or has voted, or
communicate such information to any person at any time, including
the unique identifier on a ballot paper given to a voter or the voter ID
number allocated to a voter.

67.3.

The returning officer is to make such arrangements as he or she
thinks fit to ensure that the individuals who are affected by this
provision are aware of the duties it imposes.

68.

Prohibition of disclosure of vote

68.1.

No person who has voted at an election shall, in any legal or other
proceedings to question the election, be required to state for whom he
or she has voted.

69.

Disqualification

69.1.

A person may not be appointed as a returning officer, or as staff of the
returning officer pursuant to these rules, if that person is:
(a)

a member of the corporation;

(b)

an employee of the corporation;

(c)

a Director of the corporation; or

(d)

employed by or on behalf of a person who has been nominated
for election.

70.

Delay in postal service through industrial action or unforeseen
event

70.1.

If industrial action, or some other unforeseen event, results in a delay
in:
(a)

the delivery of the documents in rule 24; or

58

(b)

the return of the ballot paper;

the returning officer may extend the time between the publication of
the notice of the poll and the close of the poll by such period as he or
she considers appropriate.
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ANNEX 5
ADDITIONAL PROVISIONS
– COUNCIL OF GOVERNORS
1.

Eligibility for membership of the Council of Governors

1.1.

A person may not become or continue as a Governor of the Trust if:
1.1.1.

in the case of an Elected Governor, he/she ceases to be a
member of the constituency or (where relevant) the class within
the constituency he/she represents;

1.1.2.

in the case of an Appointed Governor, the appointing
organisation withdraws its appointment of him/her;

1.1.3.

in the case of an Appointed Governor, his/her primary place of
residence or (where relevant) his/her primary place of business
is located in an area other than an area specified in Annex 1 as
an area for a Public Constituency;

1.1.4.

he/she is a person whose tenure of office as the chair or as a
member or director of a Health Service Body has been
terminated on the grounds that his/her appointment is not in the
interest of the health service;

1.1.5.

he/she has within the preceding five (5) years been dismissed,
otherwise than by reason of redundancy or ill health, from any
paid employment with a Health Service Body;

1.1.6.

he/she is a Director of the Trust, or a governor, executive
director, non-executive director, chair or chief executive officer of
another Health Service Body (unless he/she is appointed by a
Partnership Organisation which is a Health Service Body);

1.1.7.

he/she has been a director of the NHS trust or a Director of the
Trust in the preceding year prior to the date of his/her nomination
to stand for election as an Elected Governor, or in the case of an
Appointed Governor, the date of his/her appointment;

1.1.8.

he/she has had his/her name removed from a list maintained
under regulations pursuant to Sections 91, 106, 123, or 147A of
the 2006 Act, or the equivalent lists maintained by Local Health
Boards in Wales under the National Health Service (Wales) Act
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2006, and he/she has not subsequently had his/her name
included in such a list;
1.1.9.

subject to paragraph 2.5 below he/she is incapable by reason of
mental disorder, illness or injury of managing and administering
his/her property and affairs;

1.1.10.

he/she has refused without reasonable cause to undertake any
training which the Trust and/or Council of Governors requires all
Governors to undertake;

1.1.11.

he/she is a member of a local authority Health Overview and
Scrutiny Committee;

1.1.12.

they have previously been or are currently subject to a sex
offender order and/or required to register under the Sexual
Offences Act 2003 or have committed a sexual offence prior to
the requirements to register under current legislation coming into
force;

1.1.13.

he/she is an Immediate Family Member of a Governor or Director
of the Trust;

1.1.14.

he/she has failed to repay (without good cause) any amount of
monies properly owed to the applicant NHS trust or the Trust;

1.1.15.

he/she has failed to sign and deliver to the Secretary a statement
in the form required by the Trust confirming acceptance of any
code of conduct for the Council of Governors which the Board of
Directors may adopt from time to time;

1.1.16.

he/she has failed to make, or has falsely made, any declaration
as required by paragraph 13.5 of the Constitution;

1.1.17.

he/she is included in any barred list established under the
Safeguarding Vulnerable Groups Act 2006 (as amended) or an
equivalent list maintained under the laws of Scotland or Northern
Ireland;

1.1.18.

he/she is a person who is the subject of a disqualification order
made under the Company Directors' Disqualification Act 1986;
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1.1.19.

on the basis of disclosures obtained through an application to the
Disclosure and Barring Service established under section 87 of
the Protection of Freedoms Act 2012 (or any other checks
required by the Trust from time to time as being consistent with
its Licence conditions or mandatory or nationally recommended
good governance arrangements), they are not considered
suitable by the Chief Executive;

1.1.20.

he/she has received a written warning from the Trust for verbal
and/or physical abuse towards Trust staff; or

1.1.21.

the relevant Partnership Organisation which he/she represents
ceases to exist.

2.

Termination of Office and Removal of Governors

2.1.

A person holding office as Governor shall immediately cease to do so if:
2.1.1.

he/she resigns by notice in writing to the Secretary;

2.1.2.

subject to paragraph 2.2, he/she fails to attend three (3)
consecutive meetings of the Council of Governors, unless the
Council of Governors is satisfied by a 75% majority of those
members of the Council of Governors present and voting at a
meeting of the Council of Governors that:

2.1.3.

2.1.2.1.

the absence was due to a reasonable cause; and

2.1.2.2.

he/she will be able to start attending meetings of the
Council of Governors again within such a period as the
other Governors consider reasonable.

notwithstanding the provisions of paragraph 2.1.2 above, a
Governor fails to attend two (2) out of three (3) consecutive
meetings of the Council of Governors and he/she has previously
been the subject of a decision in his/her favour under paragraph
2.1.2 above; or
2.1.3.1.

he/she is considered to have acted in a manner
inconsistent with:
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2.1.3.1.1.

the values of the Trust, as published from
time to time, or in a manner detrimental
to the interests of the Trust; or

2.1.3.1.2.

the Standing Orders for the Council of
Governors; or

2.1.3.1.3.

any code of conduct for the Council of
Governors which the Board of Directors
may adopt from time to time; or

2.1.3.1.4.

he/she has failed to declare an interest
as required by this Constitution or the
Standing Orders for the Council of
Governors, or he/she has spoken or
voted at a meeting on a matter in which
he/she has an interest contrary to this
Constitution or the Standing Orders for
the Council of Governors, and in this
paragraph "interest" includes a pecuniary
and a non-pecuniary interest and in
either case whether direct or indirect, and

he/she is adjudged to have so acted by a majority of not less than
75% of the members of the Council of Governors present and voting
at a meeting of the Council of Governors.
2.2.

Where a person has been elected or appointed to be a Governor and
he/she becomes disqualified or is liable to removal from office under
paragraph 15 of the Constitution or paragraph 1 above, he/she shall notify
the Secretary in writing of such disqualification and/or (as the case may be)
removal as soon as is practicable and, in any event, within 14 days of first
becoming aware of those matters which rendered him/her disqualified or
liable to removal.

2.3.

If it comes to the notice of the Secretary at the time of his/her taking office
or later that the Governor is so disqualified or liable to removal, the
Secretary may immediately declare that the person in question is
disqualified and notify him/her in writing to that effect as soon as is
practicable.

4

2.4.

Upon despatch of any such notification under paragraphs 2.2 or 2.3 above,
that person’s tenure of office, if any, shall be terminated immediately and
he/she shall cease to act as a Governor, and the Secretary shall cause
his/her name to be removed from the register of members of the Council of
Governors.

2.5.

Where an individual is reasonably deemed by the Secretary, at his/her
absolute discretion, to be incapable by reason of mental disorder, illness or
injury of managing and/or administering his/her property and/or affairs for
the purposes of paragraph 1.1.9 above, the Secretary shall either:
2.5.1.

temporarily suspend the individual from office until such time as
the Secretary, in his/her absolute discretion, considers him/her to
be capable of managing and/or administering his/her property
and affairs; or

2.5.2.

(where the Secretary, in his/her absolute discretion, reasonably
considers him/her to be permanently incapable of managing
and/or administering his/her property and affairs) declare that the
individual is disqualified from office in accordance with
paragraphs 2.2 and 2.3 above.

In considering whether an individual is incapable by reason of mental
disorder, illness or injury of managing and/or administering his/her property
and/or affairs, the Secretary shall take into account the provisions of the
Mental Capacity Act 2005, or any statutory modification thereof and he/she
shall be entitled to take appropriate professional advice from internal Trust
advisors, and/or external advisors, as necessary.
3.

Remuneration

3.1.

Governors are not to receive remuneration from the Trust, provided that
this shall not prevent the remuneration of Governors by their employer.

4.

Vacancies

4.1.

Where a vacancy arises on the Council of Governors for any reason other
than expiry of a term of office, the following provisions will apply.

4.2.

Where the vacancy arises amongst the Elected Governors, the Council of
Governors shall decide either:
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4.2.1.

to call an election within four (4) months to fill the seat for the
remainder of that term of office; or

4.2.2.

to invite the next highest polling candidate for that seat at the
most recent election or (where relevant) by-election, who is
willing to take office, to fill the seat until the next annual meeting,
at which time the seat will fall vacant and be subject to election
for any unexpired period of the term of office; or

4.2.3.

to leave the seat vacant until the next scheduled elections are
held if the unexpired period of office is less than four (4) months.

4.3.

Where the vacancy arises amongst the Appointed Governors, the Trust will
request that the relevant organisation appoints a replacement Governor
within 30 days to hold office for the remainder of the term of office.
Appointed Governors shall be replaced in accordance with the processes
agreed pursuant to paragraph 2 of ANNEX 3 of this Constitution.

4.4.

The validity of any act of the Council of Governors is not affected by any
vacancy among the Governors or by any defect in the appointment of any
Governor.

4.5.

For the avoidance of doubt, no provision in this paragraph 4 shall operate
in such a way as to subvert the phased basis on which elections to the
Council of Governors occur pursuant to the terms of this Constitution and
the replacement of any Governor pursuant to this paragraph 4 shall be
undertaken in such a way as to preserve the phased basis on which
elections to the Council of Governors occur pursuant to the terms of this
Constitution.

5.

Meetings

5.1.

The Council of Governors is to meet at least four (4) times during each
Financial Year (inclusive of the annual meeting). At an annual meeting the
Council of Governors is to receive and consider the Annual Accounts and
any report of the Auditor on them and the Board of Directors is to present
to the Council of Governors the Annual Report (the "Annual Members'
Meeting").

5.2.

The Secretary shall call meetings in accordance with paragraph 5.1 above.
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5.3.

Subject to paragraph 5.5 below, any meeting of the Council of Governors
requires a quorum of seven (7) Governors, including not less than:
5.3.1.

five (5) Public Governors;

5.3.2.

one (1) Staff Governor; and

5.3.3.

one (1) Appointed Governor.

5.4.

No business shall be carried out at a meeting which is not quorate.

5.5.

If at any meeting of the Council of Governors, there is no quorum present
within 30 minutes of the time fixed for the start of the meeting, the meeting
shall stand adjourned for a minimum period of 14 Clear Days and the
Secretary shall give or shall procure the giving of notice to all Governors of
the date, time and place of that adjourned meeting. Notwithstanding
paragraph 5.3 above, upon reconvening, those present shall constitute a
quorum. In the event that one of the Chair, the Vice Chair or the deputy
Chair is unable to attend the meeting, the meeting shall not be convened.

6.

Council of Governors: declarations

6.1.

The specified form of declaration referred to at paragraph 13.5 of this
Constitution regarding the declaration to stand for election as an Elected
Governor shall be as set out on the nomination paper referred to in the
Model Rules for Elections at Annex 4 and shall state as follows:
"I declare that I am resident at the address detailed in Section 1 of this
form. I declare that to the best of my knowledge I am eligible to stand for
election to the Council of Governors for the seat named in Section 2 of this
form. I declare that to the best of my knowledge I am not de-barred from
standing for election by any of the provisions detailed at Section 3 of this
form. I declare that I have stated details of any of my political membership
and any financial interests I have in the NHS Trust or (as the case may be)
the Foundation Trust at Section 4 of this form. I understand that if any of
these declarations are later found to be false I will if elected lose my seat
on the Council of Governors and may also have my membership
withdrawn."

6.2.

The specified form of declaration referred to at paragraph 13.5 of this
Constitution regarding the declaration to vote in elections for Public
Governors will be as set out in Rule 21 of the Model Rules for Elections.
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ANNEX 6
STANDING ORDERS FOR THE PRACTICE
AND PROCEDURE OF THE COUNCIL OF GOVERNORS
1.

Interpretation

1.1.

Save as otherwise permitted by law, at any meeting of the Council of
Governors, the Chair of the Trust shall be the final authority on the
interpretation of SOs (on which he should be advised by the Secretary).

2.

Meetings of the Council of Governors

2.1.

Admission of the public
2.1.1.

2.1.2.

2.2.

The public and representatives of the press shall be afforded
facilities to attend all formal meetings of the Council of Governors
except where it resolves that members of the public and
representatives of the press be excluded from all or part of a
meeting on the grounds that:
2.1.1.1.

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

2.1.1.2.

for other reasons stated in the resolution and arising
from the nature of the business or the proceedings that
the Council of Governors believe are special reasons
for excluding the public from the meeting in
accordance with the Constitution.

Nothing in these SOs shall require the Council of Governors to
allow members of the public and representatives of the press to
record proceedings in any manner whatsoever, other than in
writing, or to make any oral report of proceedings as they take
place, without the prior agreement of the Chair.

Calling meetings
2.2.1.

Meetings of the Council of Governors shall be held at such times
and places as the Chair may determine and there shall be at
least four (4) meetings in each Financial Year including:
2.2.1.1.

the Annual Members' Meeting; and
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2.2.1.2.

2.3.

any other meetings required of the Governors in order
to fulfil their functions in accordance with the
Constitution.

2.2.2.

The Secretary or the Chair may call a meeting of the Council of
Governors at any time. If the Secretary or the Chair refuses to
call a meeting after a requisition for that purpose, signed by at
least ten (10) Governors including at least two (2) Elected
Governors and two (2) Appointed Governors and specifying the
business to be transacted at the meeting, has been presented to
him/her, or if, without so refusing, the Secretary or Chair does
not call a meeting within 14 Clear Days after such requisition has
been presented to him/her at the Trust Headquarters, such ten
(10) or more of the Governors mentioned above may forthwith
call a meeting for the purpose of conducting that business.

2.2.3.

Notwithstanding paragraph 17.3 of this Constitution, the Council
of Governors may invite the Chief Executive, members of the
Board of Directors, a representative of the Auditor or other
advisors to attend a meeting of the Council of Governors.

2.2.4.

The Council of Governors may agree that Governors can
participate in its meetings by telephone, video link or computer.
Participation in a meeting in this manner shall ordinarily only
occur in exceptional circumstances but shall constitute presence
in person at the meeting for the purposes of paragraph 5.3 of
ANNEX 5.

2.2.5.

Notwithstanding the provisions of paragraph 2.2.1 above, the
Secretary shall publish the dates, times and locations of
meetings of the Council of Governors, apart from meetings
convened under paragraph 2.2.2 or those held in the event of an
emergency giving rise to the need for an immediate meeting, for
each year, three (3) months in advance.

Notice of meetings and agenda
2.3.1.

Before each meeting of the Council of Governors, a notice of the
meeting, specifying the business proposed to be transacted at it,
and signed by the Chair or by an Officer authorised by the Chair
to sign on his/her behalf, shall be delivered to, or sent by post to,
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the usual place of residence of every Governor or sent
electronically using contact details supplied by him/her, so as to
be available to him/her at least seven (7) days before the
meeting, save in the case of emergencies.
2.3.2.

Before each meeting of the Council of Governors a public notice
of the time and place of the meeting, and if possible the public
part of the agenda, shall be displayed at the Trust Headquarters
and shall be advertised on the Trust’s website at least seven (7)
days before the meeting, save in the case of emergencies.

2.3.3.

Failure to serve notice of a meeting on any one (1) Governor
shall not affect the validity of a meeting but failure to serve such
a notice on more than three (3) Governors will invalidate the
meeting. A notice of meeting shall be presumed to have been
served one (1) Clear Day after posting or, in the case of a notice
sent electronically, on the date of transmission.

2.3.4.

In the case of a meeting called by Governors in default of the
Secretary or Chair in accordance with paragraph 2.2.2 above the
notice shall be signed by those Governors and no business shall
be transacted at the meeting other than that specified in the
requisition.

2.3.5.

Agendas will be sent to Governors electronically, by mail or other
means before the meeting and supporting papers (including draft
minutes of the previous meeting), whenever possible, shall
accompany the agenda, but will be despatched no later than
three (3) days before the meeting, save in the case of
emergencies.

2.3.6.

In the event of an emergency giving rise to the need for an
immediate meeting, failure to comply with the notice periods
referred to in paragraphs 2.2.5, 2.3.1, 2.3.2, 2.3.5 shall not
prevent the calling of or invalidate such meeting provided that
every effort is made to contact members of the Council of
Governors who are not absent from the United Kingdom and the
agenda for the meeting is restricted to matters arising in that
emergency.

10

2.4.

Annual Members' Meeting
2.4.1.

2.4.2.

2.5.

In accordance with paragraph 2.2.1.1 above, the Council of
Governors shall hold an Annual Members' Meeting in each
Financial Year and, subject to paragraph 2.2.2 above shall
present to that meeting:
2.4.1.1.

a report on the proceedings of its meetings held since
the last Annual Members' Meeting;

2.4.1.2.

a report on the progress since the last Annual
Members' Meeting in developing the membership
strategy including the steps taken to ensure that, taken
as a whole, the actual membership of the Public
Constituency is representative of those eligible to be
Members under the Constitution;

2.4.1.3.

any changes to the membership strategy since the last
Annual Members' Meeting;

2.4.1.4.

a report on any change to the Governors and (where
relevant) any proposed changes to the Trust's policy
for the composition of the Council of Governors which
has taken place since the last Annual Members'
Meeting; and

2.4.1.5.

a report approved by the Chair regarding the
performance of the Trust and the accounts of the Trust
for the preceding Financial Year and the future service
development plans of the Trust.

The reports set out in paragraphs 2.4.1.1 ─ 2.4.1.5 for the first
Annual Members' Meeting shall cover the period from the date of
Authorisation to the date of that meeting.

Chair of meeting
2.5.1.

At any meeting of the Council of Governors, the Chair, if present,
shall preside.
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2.6.

2.5.2.

If the Chair is absent from the meeting or is absent temporarily
on the grounds of a declared conflict of interest, the Vice Chair
shall preside.

2.5.3.

If the Chair and the Vice Chair are absent from the meeting or
are absent temporarily on the grounds of a declared conflict of
interest, the deputy Chair shall preside.

Voting
2.6.1.

A Governor may not vote at a meeting of the Council of
Governors unless, within seven (7) Clear Days prior to the
commencement of the meeting, he/she has:
2.6.1.1.

made a declaration in the form specified within Annex
A of this Annex 6, that he/she is a member of the
constituency which elected him/her; and

2.6.1.2.

that he/she is not prevented from being a member of
the Council of Governors by paragraph 8 of Schedule
7 to the 2006 Act or under the Constitution. A
Governor shall be deemed to have confirmed the
declarations upon attending a subsequent meeting of
the Council of Governors unless he/she otherwise
notifies the Secretary in writing.

2.6.2.

Subject to paragraph 2.6.4 below, every question at a meeting
shall be determined by a majority of the votes of the Chair and
the Governors present and voting on the question but no
resolution may be passed if it is opposed by all of the Public
Governors present and voting on the question.

2.6.3.

Whoever is Chair of the meeting of the Council of Governors
shall in the case of an equality of votes on any question or
proposal have a second or casting vote.

2.6.4.

A resolution for the removal of the Chair or a Non-Executive
Director shall be passed only if three-quarters of the total number
of Governors vote in favour of it.
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2.7.

2.6.5.

All questions put to the vote shall, at the discretion of the Chair,
be determined by a show of hands. A paper ballot may also be
used if a majority of the Governors present so request.

2.6.6.

If at least one-third of the Governors present so request, the
voting (other than by paper ballot) on any question may be
recorded to show how each Governor present voted or
abstained.

2.6.7.

If a Governor so requests, his/her vote shall be recorded by
name upon any vote (other than by paper ballot).

2.6.8.

A Governor may only vote if present at the time of the vote on
which the question is to be decided. No Governor may vote by
proxy but a Governor is considered to have been present at the
meeting if he/she took part by telephone, video link or computer
and so is therefore entitled to vote.

2.6.9.

In certain circumstances, the Chair may specify in a notice of
meeting any matter which requires approval by a written
resolution and such a matter may be approved in writing
provided that at least three-quarters of the Governors approve
the resolution in writing within the timescale imposed in such a
notice.

2.6.10.

All decisions taken in good faith at a meeting of the Council of
Governors or at any meeting of a committee of the Council of
Governors shall be valid even if it is subsequently discovered
that there was a defect in the calling of the meeting or the
appointment of any of the Governors attending the meeting.

Special provisions relating to termination of Governors' tenure:
2.7.1.

Where a person has been elected or appointed to be a Governor
and he/she becomes ineligible for or disqualified from office
under paragraph 15, or the provisions of paragraph 1 of ANNEX
5 the Constitution, he/she shall notify the Secretary in writing of
such disqualification as soon as practicable and in any event
within 14 days of first becoming aware of those matters which
render him/her so ineligible or disqualified. The Secretary shall
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then forthwith remove him/her from the register of members of
the Council of Governors.
2.7.2.

If it comes to the notice of the Secretary that the Governor is
ineligible for or disqualified from office pursuant to paragraph
2.7.1 whether at the time of the Governor’s appointment or (as
the case may be) election, or later, the Secretary may
immediately declare that the individual in question is ineligible or
disqualified and give him/her notice in writing to that effect as
soon as practicable and in any event within 14 days of the date
of the said declaration. In the event that the Governor shall
dispute that he/she is disqualified the Governor may refer the
matter to the dispute resolution procedure set out in paragraph
2.2 of Appendix 2 of ANNEX 8 of this Constitution within 28 days
of the date upon which the notice was given to the Governor.

2.7.3.

The Chair shall be authorised to take such action as may be
immediately required, including but not limited to exclusion of the
Governor concerned from the meeting so that any allegation
made against a Governor on the grounds set out in paragraph
2.3 of ANNEX 5 of the Constitution can be investigated.

2.7.4.

Where any grounds within paragraph 2.7.3 alleged, it shall be
open to the Council of Governors to decide, by two-thirds
majority of those present and voting, to lay a formal charge of
non-compliance or misconduct.

2.7.5.

The Governor in question will be notified in writing of the
allegations and grounds upon which the charges referred to in
paragraph 2.7.3 are made, inviting his/her response within a
defined, appropriate and reasonable timescale.

2.7.6.

The Governor may be invited to address the Council of
Governors in person if the matter cannot be resolved
satisfactorily through correspondence.

2.7.7.

The Governors, by three-quarters majority of those present and
voting, can decide whether to uphold the charge.

2.7.8.

Should the Governors uphold the charge in accordance with
paragraph 2.7.7, the Governors can impose such sanctions as
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shall be deemed appropriate. Such sanctions may range from
the issuing of a written warning as to the Governor’s future
conduct and the consequences thereof, to non-payment of
expenses, or removal of the Governor from office in accordance
with paragraph 15, or paragraph 1 ─ 2 of ANNEX 5, of the
Constitution.

2.8.

2.7.9.

Upon disqualification, removal or termination of a Governor’s
office in accordance with this Constitution, the Secretary shall
cause his/her name to be removed immediately from the register
of members of the Council of Governors.

2.7.10.

Any decision of the Council of Governors to terminate a
Governor’s tenure of office may be referred by the Governor
concerned to the dispute resolution procedure set out in
paragraph 2 of Appendix 2 of ANNEX 8 of the Constitution within
28 days of the date upon which notice in writing of the Council of
Governors’ decision made in accordance with paragraph 2.2.7
and paragraph 2.7.8 is communicated to the Governor
concerned.

2.7.11.

A Governor may resign from that office at any time during the
term of that office by giving notice to the Secretary in writing,
upon which he/she shall cease to hold office.

2.7.12.

A Governor who resigns under paragraph 2.7.11 above or whose
office is terminated under this Annex or paragraph 15 of the
Constitution shall not be eligible to stand for re-election or reappointment to the Council of Governors for a period of five (5)
years from the date of his/her resignation or removal from office
or the date upon which any appeal against his/her removal from
office is disposed of (whichever is later).

2.7.13.

Where a vacancy arises on the Council of Governors, the
provisions of paragraph 4 of ANNEX 5 of the Constitution shall
apply.

Suspension of Standing Orders
2.8.1.

Except where this would contravene any provision of the
Regulatory Framework or any guidance or best practice advice
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issued by Monitor from time to time, any one (1) or more of the
SOs may be suspended at any meeting, provided that at least
one-half of the Governors are present and that a majority of
those present vote in favour of suspension.

2.9.

2.8.2.

A decision to suspend an SO or the SOs shall be recorded in the
minutes of the meeting and it or they shall only be suspended for
the duration of the meeting in question.

2.8.3.

A separate record of matters discussed during the suspension of
SOs shall be made and shall be made available to the Chair and
Governors.

2.8.4.

No formal business may be transacted while the SOs are
suspended.

Quorum
2.9.1.

No business shall be transacted at a meeting unless at least
seven (7) Governors are present, including not less than:
2.9.1.1.

five (5) Public Governors;

2.9.1.2.

one (1) Staff Governor; and

2.9.1.3.

one (1) Appointed Governor, and

in the event that one (1) of the Chair, the Vice Chair or the
deputy Chair is unable to attend the meeting, the meeting shall
not be convened.
2.9.2.

If at any meeting there is no quorum present within 30 minutes of
the time fixed for the start of the meeting, the meeting shall stand
adjourned for a minimum period of 14 Clear Days and the
Secretary shall give or shall procure the giving of notice to all
Governors of the date, time and place of the adjourned meeting.
Notwithstanding paragraph 2.9.1 above, upon reconvening,
those present shall constitute a quorum.

2.9.3.

If a Governor has been disqualified from participating in the
discussion on any matter and/or from voting on any resolution by
reason of the declaration of a conflict of interest as provided in
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paragraph 3 below, he/she shall no longer count towards the
quorum. If a quorum is then not available for the discussion
and/or the passing of a resolution on any matter, that matter may
not be discussed further or voted upon at that meeting. Such a
position shall be recorded in the minutes of the meeting. The
meeting must then proceed to the next business.
3.

Declarations of interest and register of interests

3.1.

Declaration of interests
3.1.1.

The Regulatory Framework requires each Governor to declare to
the Secretary:
3.1.1.1.

any actual or potential interest, direct or indirect, which
is relevant and material to the business of the Trust, as
described in paragraph 3.2.1; and

3.1.1.2.

any actual or potential pecuniary interest, direct or
indirect, in any contract, proposed contract or other
matter concerning the Trust, as described in paragraph
3.2.3 and

3.1.1.3.

any actual or potential family interest, direct or indirect,
of which the Governor is aware, as described in
paragraph 3.2.6.

3.1.2.

Such a declaration shall be made either at the time of the
Governor’s election or appointment or as soon thereafter as the
interest arises, and in a form prescribed by the Secretary as
attached at Annex B to these SOs.

3.1.3.

In addition, if a Governor is present at a meeting of the Council of
Governors and has an interest of any sort in any matter which is
the subject of consideration, he/she shall at the meeting and as
soon as practicable after its commencement disclose the fact
and shall not vote on any question with respect to the matter.

3.1.4.

Subject to paragraph 3.2.4 if a Governor has declared a
pecuniary interest (as described in paragraph 3.2.1 and 3.2.3)
he/she shall not take part in the consideration or discussion of
the matter. At the time any such interest is declared, it should be
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recorded in the Governor's meeting minutes. Any changes in
interests should be officially declared at the next relevant
meeting following the change occurring.

3.2.

3.1.5.

This paragraph applies to any committee, sub-committee or joint
committee of the Council of Governors and applies to any
member of any such committee, sub-committee or joint
committee (whether or not he/she is also a Governor).

3.1.6.

The interests of Governors in companies reasonably regarded as
being likely or possibly seeking to do business with the NHS or
the Trust should be published in the Annual Report. The
information should be kept up to date for inclusion in succeeding
Annual Reports.

Nature of interests
3.2.1.

Subject to paragraph 3.2.2 below, interests which should be
regarded as "relevant and material" are as follows and are to be
interpreted in accordance with guidance or best practice advice
issued by Monitor from time to time:
3.2.1.1.

directorships, including non-executive directorships
held in private companies or public limited companies
(with the exception of those of dormant companies); or

3.2.1.2.

ownership, part-ownership or directorship of private
companies, businesses or consultancies reasonably
regarded as being likely or possibly seeking to do
business with the NHS or the Trust;

3.2.1.3.

majority or controlling share holdings in organisations
reasonably regarded as being likely or possibly
seeking to do business with the NHS or the Trust;

3.2.1.4.

a position of authority in a charity or Voluntary
Organisation in the field of health and social care; or

3.2.1.5.

any connection with a voluntary or other organisation
contracting for NHS or Trust services or
commissioning NHS or Trust services; or

18

3.2.1.6.

3.2.2.

3.2.3.

3.2.4.

any connection with an organisation, entity or company
considering entering into or having entered into a
financial agreement with the Trust, including but not
limited to, lenders or banks.

The following shall not be regarded as “relevant and material”
interests for the purposes of this Constitution:
3.2.2.1.

an employment contract held by a Staff Governor;

3.2.2.2.

an employment contract with a Partnership
Organisation held by a Partnership Governor; or

3.2.2.3.

an employment contract with a local authority held by a
Local Authority Governor.

A Governor shall be treated as having indirectly a pecuniary
interest in a contract, proposed contract or other matter, if:
3.2.3.1.

he/she, or a nominee of his/hers, is a director of a
company or other body, not being a public body, with
which the contract was made or is proposed to be
made or which has a direct pecuniary interest in the
other matter under consideration; or

3.2.3.2.

he/she is a partner of, or is in the employment of, a
person with whom the contract was made or is
proposed to be made or who has a direct pecuniary
interest in the contract, proposed contract or other
matter under consideration.

A Governor shall not be treated as having a pecuniary interest in
any contract, proposed contract or other matter by reason only:
3.2.4.1.

of his/her membership of a company or other body, if
he/she has no beneficial interest in any securities of
that company or other body; or

3.2.4.2.

of an interest in any company, body or person with
which he/she is connected which is so remote or
insignificant that it cannot reasonably be regarded as
likely to influence a Governor in the consideration or
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discussion of or in voting on, any question with respect
to that contract or matter; or
3.2.4.3.

3.2.5.

of any travelling or other expenses or allowances
payable to a Governor in accordance with the
Constitution.

Where a Governor:
3.2.5.1.

has an indirect pecuniary interest in a contract,
proposed contract or other matter by reason only of a
beneficial interest in securities of a company or other
body, and:

3.2.5.2.

the total nominal value of those securities does not
exceed £5,000 or one-hundredth of the total nominal
value of the issued share capital of the company or
body, whichever is the less, and

3.2.5.3.

if the share capital is of more than one class, the total
nominal value of shares of any one class in which he
has a beneficial interest does not exceed onehundredth of the total issued share capital of that
class,

the Governor shall not be prohibited from taking part in the
consideration or discussion of the contract or other matter or
from voting on any question with respect to it, without prejudice
however to his/her duty to disclose his/her interest.
3.2.6.

A family interest is an interest of an Immediate Family Member of
a Governor which if it were the interest of that Governor would be
a personal interest or a pecuniary interest of his/her.

3.2.7.

If Governors have any doubt about the relevance or materiality of
an interest, this should be discussed with the Secretary.
Influence rather than the immediacy of the relationship is more
important in assessing the relevance of an interest. The
interests of partners in professional partnerships should also be
considered.
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3.3.

Register of members of the Council of Governors
The Secretary shall keep a register of members of the Council of
Governors which shall list the names of Governors, their category of
membership of the Council of Governors and an address through which
they may be contacted which may be the Secretary.

3.4.

Register of interests of members of the Council of Governors
The Secretary shall keep a register of interests of members of the Council
of Governors which shall contain the names of each Governor, whether
he/she has declared any interest, and if so, the interest declared.

Annex A
Declaration to the Secretary of Hertfordshire Community NHS
Foundation Trust
I hereby declare that I am at the date of this declaration a member of the
[Public/Staff] Constituency, and I am not prevented from being a member of
the Council of Governors by reason of any provision of paragraph 8 of
Schedule 7 to the 2006 Act or the Constitution.
Please delete as appropriate.
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Annex B
Prescribed form of declaration of interests
Declaration to the Secretary of Hertfordshire Community NHS Foundation Trust
Date [insert]
To the Secretary of Hertfordshire Community NHS Foundation Trust (the “Trust”)
Dear [insert]
In fulfilment of the obligations imposed on me by paragraph 20 of the Constitution
of the Trust and the provisions of paragraph 3 of the Standing Orders for the
Council of Governors generally, and in particular paragraph 3.1.2, I hereby give
notice to the Trust of my interest in [insert details of the nature and extent of the
relevant interest(s) (e.g. pecuniary, non-pecuniary, direct, indirect, actual,
potential, etc.)] as of the date posted above.
I require the nature and extent of my interest(s) to be recorded in the Trust's
register of interests of the members of the Council of Governors.
Yours faithfully
[insert name]
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ANNEX 7

STANDING ORDERS FOR THE PRACTICE AND PROCEDURE
OF THE BOARD OF DIRECTORS

1.

Interpretation

1.1.

Save as otherwise permitted by law, at any meeting of the Board of
Directors, the Chair of the Trust shall be the final authority on the
interpretation of the SOs (on which he/she should be advised by the Chief
Executive and the Secretary).

2.

The Trust Board of Directors

2.1.

All business shall be conducted in the name of the Trust.

2.2.

All funds received in trust shall be in the name of the Trust as corporate
trustee. Directors acting on behalf of the Trust as corporate trustees are
acting as quasi-trustees

2.3.

In relation to funds held on trust, powers exercised by the Trust as
corporate trustee shall be exercised separately and distinctly from those
powers exercised as the Trust. Accountability for charitable funds held on
trust is to the Charity Commission.

2.4.

The Trust has the functions conferred on it by the Regulatory Framework.

3.

Senior Independent Director

3.1.

The Board of Directors (in consultation with the Council of Governors) may
appoint any independent Non-Executive Director as the "senior
independent director" (as defined in the Code), for such period not
exceeding the remainder of his/her term as a Non-Executive Director, as
they may specify on appointing him/her.

3.2.

Any Non-Executive Director appointed under paragraph 3.1 may at any
time resign from the office of "senior independent director" by giving notice
in writing to the Chair. The Board of Directors (in consultation with the
Council of Governors) may thereupon appoint another Non-Executive
Director as "senior independent director" in accordance with the provisions
of paragraph 3.1.

3.3.

The "senior independent director" shall perform the role set out in the
Code.
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3.4.

The “senior independent director” could be the Vice Chair.

4.

Meetings of the Board of Directors

4.1.

Admission of the public and the press
4.1.1.

Meetings of the Board of Directors shall be held in public at least
four (4) times in every Financial Year unless the Board of
Directors acting in accordance with paragraph 32 of this
Constitution, applicable law, and guidance determines that any
meeting of the Board of Directors shall be held in private.

4.1.2.

Members of the public and representatives of the press shall be
required to withdraw from any public meeting where it is decided
that such presence would be prejudicial to the public interest,
having regard to the confidential nature of the business to be
transacted.

4.1.3.

The Chair shall give such directions as he/she thinks fit
(including a direction to expel or exclude any member of the
public and/or press if the individual in question is interfering with
or preventing the proper conduct of the meeting).

4.1.4.

Nothing in these SOs shall require the Board of Directors to allow
members of the public or representatives of the press to record
proceedings in any manner whatsoever, other than writing, or to
make any oral report of proceedings as they take place without
the prior agreement of the Chair.

4.1.5.

Matters to be dealt with by the Board of Directors following the
exclusion of the public and representatives of the press under
paragraphs 4.1.2 or 4.1.3 above shall be confidential to the
Directors. Members of the Board of Directors, Nominated
Officers, Officers and/or others in attendance at the request of
the Chair shall not reveal or disclose the content of papers or
reports presented, or any discussion on these generally, which
take place while the public and press are excluded, without the
express permission of the Chair.

4.1.6.

The Board of Directors will decide what arrangements and terms
and conditions it feels are appropriate to offer in extending an
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invitation to observers, advisors and others to attend and
address any meeting of the Board of Directors, and may change,
alter or vary these terms and conditions as it deems fit.
4.2.

4.3.

Calling meetings
4.2.1.

Subject to paragraph 4.2.2 below, meetings of the Board of
Directors shall be held at such times and places as the Board of
Directors may, in its absolute discretion, determine.

4.2.2.

The Secretary or Chair may call a meeting of the Board of
Directors at any time. If the Secretary or Chair refuses to call a
meeting after a requisition for that purpose, signed by at least
four (4) members of the Board of the Directors and specifying the
business to be transacted at the meeting, and this has been
presented to him/her, or if, without so refusing, the Secretary or
Chair does not call a meeting within 14 Clear Days after such
requisition has been presented to him/her, at the Trust’s
Headquarters, such four (4) or more members of the Board of
Directors may forthwith call a meeting for the purpose of
conducting that business.

Notice of meetings
4.3.1.

Before a meeting of the Board of Directors, a notice of the
meeting, specifying the business proposed to be transacted at it,
and signed by the Chair, or by an Officer of the Trust authorised
by the Chair to sign on his/her behalf, shall be delivered to every
Director, or sent by post to the usual place of residence of every
Director or sent electronically, so as to be available to him/her at
least three (3) days before the meeting, save in the case of
emergencies.

4.3.2.

Before a public meeting of the Board of Directors a public notice
of the time and place of the meeting, and the public part of the
agenda, shall be displayed at the Trust's Headquarters and shall
be advertised on the Trust's website at least three (3) days
before the meeting, save in the case of emergencies.

4.3.3.

Failure to serve such notice of a meeting on any member of the
Board of Directors shall not affect the validity of a meeting but
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failure to serve such a notice on more than two (2) of the
Executive Directors and two (2) of the Non-Executive Directors
will invalidate the meeting. Notice of the meeting shall be
deemed to have been served 48 hours after posting or, in the
case of a notice sent electronically, on the date of transmission
(if sent electronically before 5pm on a Clear Day) or by 11am on
the next Clear Day (if sent electronically after 5pm on a Clear
Day).

4.4.

4.3.4.

In the case of a meeting called by the Directors in default of the
Secretary or Chair in accordance with paragraph 4.2.2 above,
the notice shall be signed by those Directors and no business
shall be transacted at the meeting other than that specified in the
requisition.

4.3.5.

In the event of an emergency giving rise to the need for an
immediate meeting of the Board of Directors, failure to comply
with the notice periods referred to in paragraph 4.3.1 and (where
relevant) paragraph 4.3.2 above shall not prevent the calling of,
or invalidate, such a meeting provided that every effort is made
to make personal contact with every Director who is not absent
from the United Kingdom and the agenda for the meeting is
restricted to matters arising in that emergency.

Chair of meeting
4.4.1.

At any meeting of the Board of Directors, the Chair, if present,
shall preside. If the Chair is absent from the meeting the Vice
Chair, if there is one and he is present, shall preside. If the Chair
and Vice Chair are absent such Non-Executive Director as the
members of the Board of Directors present shall choose shall
preside.

4.4.2.

If the Chair is absent temporarily on the grounds of a declared
conflict of interest, the Vice Chair, if present, shall preside. If the
Chair and Vice Chair are absent, or are disqualified from
participating, such Non-Executive Director as the members of the
Board of Directors present shall choose shall preside.

4.4.3.

If any matter for consideration at a meeting of the Board of
Directors relates to the interests of the Chair or the Non26

Executive Directors as a class, neither the Chair nor any of the
Non-Executive Directors shall preside over the period of the
meeting during which the matter is under discussion. The
Directors (excluding the Chair and the Non-Executive Directors)
shall elect one of this number to preside during that period and
that person shall exercise all the rights and obligations of the
Chair, including (for the avoidance of doubt) the right to exercise
a second or casting vote where the numbers of votes for and
against a motion is equal.
4.5.

Chair’s ruling
4.5.1.

4.6.

Statements of Directors made at meetings of the Board of
Directors shall be relevant to the matter under discussion at the
material time and subject to paragraph 1.1 of this Annex, the
decision of the Chair on questions of order, relevance, regularity
and any other matters shall be final.

Voting
4.6.1.

Subject to paragraph 4.7 (Suspension of Standing Orders), or as
otherwise provided by these SOs, every question at a meeting
shall be determined by a majority of the votes of the Directors
present and voting on the question and, in the case of the
number of votes for and against a motion being equal, the Chair
shall have a second or casting vote.

4.6.2.

All questions put to the vote shall, at the discretion of the Chair,
be determined by a show of hands. A paper ballot may also be
used if a majority of the Directors present so request.

4.6.3.

If at least one-third of the members of the Board of Directors
present so request, the voting (other than by paper ballot) on any
question may be recorded to show how each Director present
voted or abstained.

4.6.4.

If a Director so requests, his/her vote shall be recorded by name
upon any vote (other than by paper ballot).

4.6.5.

In no circumstances may:
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4.6.6.

4.7.

4.6.5.1.

an absent Director vote by proxy (absence is defined
as being absent at the time of the vote); or

4.6.5.2.

a resolution be passed if it is opposed by all of the
Non-Executive Directors present and voting, or by all
of the Executive Directors present or voting.

An Officer who has been appointed formally by the Board of
Directors to act up for an Executive Director during a period of
incapacity or temporarily to fill an Executive Director vacancy,
shall be entitled to exercise the voting rights of the Executive
Director. An Officer attending the Board of Directors to represent
an Executive Director during a period of incapacity or temporary
absence without formal acting up status may not exercise the
voting rights of the Executive Director. An Officer’s status when
attending a meeting shall be recorded in the minutes.

Suspension of Standing Orders
4.7.1.

Except where this would contravene any provision of the
Regulatory Framework or any guidance or best practice advice
issued by Monitor from time to time, any one (1) or more of the
SOs may be suspended at any meeting, provided that at least
five (5) of the Directors are present, including not less than two
(2) Executive Directors (one (1) of whom must be either the Chief
Executive or his/her nominee) and not less than three (3) NonExecutive Directors (one (1) of whom must be either the Chair or
the Vice Chair or their Nominated Officer), and that a majority of
those present vote in favour of suspension.

4.7.2.

A decision to suspend the SOs shall be recorded in the minutes
of the meeting.

4.7.3.

A separate record of matters discussed during the suspension of
SOs shall be made and shall be available to the Directors.

4.7.4.

No formal business may be transacted while the SOs are
suspended.

4.7.5.

The Audit Committee shall review every decision to suspend the
SOs.
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4.8.

4.9.

Quorum
4.8.1.

No business shall be transacted at a meeting of the Board of
Directors unless at least five (5) Directors, including not less than
two (2) Executive Directors (one (1) of whom must be either the
Chief Executive or his/her nominee) and not less than three (3)
Non-Executive Directors (one (1) of whom must be either the
Chair or the Vice Chair or their Nominated Officer) are present.

4.8.2.

An Officer in attendance for an Executive Director but without
formal acting up status as described in paragraph 4.6.6 above
may not count towards the quorum.

4.8.3.

If a Director has been disqualified from participating in the
discussion on any matter and/or from voting on any resolution by
reason of the declaration of a conflict of interest as provided in
paragraph 6 below, he/she shall no longer count towards the
quorum. If a quorum is then not available for the discussion
and/or the passing of a resolution on any matter, that matter may
not be discussed further or voted upon at that meeting. Such a
position shall be recorded in the minutes of the meeting. The
meeting must then proceed to the next business. The
requirement in paragraph 4.8.1 above for at least two (2)
Executive Directors to form part of the quorum shall not apply
where the Executive Directors are excluded from a meeting (for
example when the Board of Directors considers the
recommendations of the remuneration and terms of service
committee established under paragraph 5.1.7.2 below).

Meetings: electronic communication
4.9.1.

In
this
paragraph,
“communication”
and
“electronic
communication” shall have the meanings set out in the Electronic
Communications Act 2000 or any statutory modification or reenactment thereof.

4.9.2.

A Director in electronic communication (which for the purposes of
this provision shall include by means of conference telephone)
with the Chair and all other parties to a meeting of the Board of
Directors or of a committee of the Directors shall be regarded for
all purposes as personally attending such a meeting provided
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that, but only for so long as, at such a meeting he/she has the
ability to communicate interactively and simultaneously with all
other parties attending the meeting including all persons
attending by way of electronic communication.
4.9.3.

A meeting at which one (1) or more of the Directors attends by
way of electronic communication is deemed to be held at such a
place as the Directors shall at the said meeting resolve. In the
absence of such a resolution, the meeting shall be deemed to be
held at the place (if any) where a majority of the Directors
attending the meeting are physically present, or in default of such
a majority, the place at which the Chair of the meeting is
physically present.

4.9.4.

Meetings held in accordance with this paragraph are subject to
paragraph 4.8 (Quorum). For such a meeting to be valid, a
quorum must be present and maintained throughout the meeting.

4.9.5.

The minutes of a meeting held in this way must state that it was
held by electronic communication and that the Directors were all
able to hear each other and were present throughout the
meeting.

4.10. Adjournment of meetings
4.10.1.

The Board of Directors may, by resolution, adjourn any meeting
to some other specified date, place and time and such adjourned
meeting shall be deemed a continuation of the original meeting.

4.10.2.

No business shall be transacted at any adjourned meeting which
was not included in the agenda of the meeting of which it is an
adjournment.

4.10.3.

When any meeting is adjourned to another day, other than the
following day, notice of the adjourned meeting shall be sent to
each Director specifying the business to be transacted and the
date, time and place of the adjournment.

5.

Committees

5.1.

Appointment of committees
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5.1.1.

Subject to paragraph 2 of this ANNEX 7, paragraph 5 of this
Constitution, Regulatory Framework and such guidance or best
practice advice as may be issued by Monitor from time to time,
the Board of Directors may and, if directed by or pursuant to
guidance from Monitor, shall appoint committees of the Board of
Directors consisting wholly or partly of Directors or wholly of
persons who are not Directors.

5.1.2.

A committee appointed under paragraph 5.1.1 above may,
subject to the Regulatory Framework and such guidance or best
practice advice as may be issued by Monitor or the Board of
Directors from time to time, appoint sub-committees and joint
committees consisting wholly or partly of Directors or wholly of
persons who are not Directors.

5.1.3.

These SOs, as far as they are applicable, shall apply with
appropriate modification to meetings of any committees (and any
sub-committees or joint committees established under paragraph
5.1.2 established by the Board of Directors, in which case the
term “Chair” is to be read as a reference to the chair of the
committee (or sub-committee or joint committee) as the context
permits, and the term “member" is to be read as a reference to a
member of the committee (or sub-committee or joint committee)
also as the context permits.

5.1.4.

Each such committee, sub-committee or joint committee shall
have such terms of reference and powers and be subject to such
conditions (as to reporting back to the Board of Directors) as the
Board of Directors shall decide in accordance with any
legislation, and/or regulations and/or such guidance or best
practice advice issued by Monitor from time to time. Such terms
of reference shall have effect as if incorporated into the SOs, but,
for the avoidance of doubt, these terms of reference do not form
part of the Constitution.

5.1.5.

Where committees are authorised to establish sub-committees
they may not delegate executive powers to the sub-committee
unless expressly authorised by the Board of Directors.
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5.2.

5.1.6.

The Board of Directors shall approve the appointments to each
of the committees, which it has formally constituted. Where the
Board of Directors determines, and the Regulatory Framework
permits, that persons, who are neither Directors nor Officers,
shall be appointed to a committee the terms of such appointment
shall be within the powers of the Board of Directors as defined by
the Regulatory Framework. The Board of Directors shall define
the powers of such appointees and shall agree allowances,
including reimbursement for loss of earnings, and/or expenses.

5.1.7.

The committees established by the Board of Directors are:
5.1.7.1.

Audit Committee; and

5.1.7.2.

Remuneration and terms of service committee for
Executive Directors and the Chief Executive.

5.1.8.

The constitution and terms of reference of the committees listed
in paragraphs 5.1.7.1 and 5.1.7.2 above shall be agreed by the
Board of Directors.

5.1.9.

Notwithstanding the provisions of paragraph 5.1.7 above, the
Board of Directors may establish other committees, subcommittees and joint committees, including ad hoc committees,
sub-committees and joint committees from time to time at its
discretion.

Confidentiality
5.2.1.

A member of a committee (including sub-committees or joint
committees) shall not disclose any matter dealt with by, or
brought before, the committee, sub-committee or joint committee
without its permission until the committee, sub-committee or joint
committee (as appropriate) shall have reported to the Board of
Directors or shall otherwise have concluded on that matter.

5.2.2.

A Director or a member of a committee, sub-committee or joint
committee shall not disclose any matter reported to the Board of
Directors or otherwise dealt with by the committee, subcommittee or joint committee, notwithstanding that the matter
has been reported or action has been concluded, if the Board of
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Directors or committee, sub-committee or joint committee resolve
that it is confidential.
6.

Declarations of Interests, and Register of Interests of the Members of
the Board of Directors

6.1.

The Regulatory Framework specifies that the duties that a Director of the
Trust has by virtue of being a Director include in particular:
6.1.1.

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; and

6.1.2.

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

6.2.

All members of the Board of Directors must declare such interests as soon
as the Director in question becomes aware of it. Any members of the Board
of Directors appointed subsequent to the date of Authorisation must do so
on appointment.

6.3.

Such a declaration shall be made by completing and signing a form, as
prescribed by the Chair from time to time, setting out any interests required
to be declared outside a meeting of the Board of Directors in accordance
with this Constitution and delivering it to the Secretary on appointment or
as soon thereafter as the interest arises, but within 14 Clear Days of
becoming aware of the existence of a relevant and material interest.

6.4.

In addition, if a Director is present at a meeting of the Board of Directors
and has an interest of any sort in any matter which is the subject of
consideration, he/she must at the meeting and as soon as practicable after
its commencement disclose the fact and he/she must then withdraw from
the meeting and play no part in the relevant discussion and he/she shall
not vote on any question with respect to the matter.

6.5.

If a Director has declared a pecuniary interest in accordance with
paragraph 6.8 below he/she shall not take part in the consideration or
discussion of the matter in respect of which an interest has been disclosed
and shall be excluded from the meeting whilst that matter is under
consideration. At the time the interests are declared, they should be
recorded in the Director's meeting minutes. Any changes in interests
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should be officially declared at the next relevant meeting following the
change occurring.
6.6.

6.7.

Subject to any guidance or best practice advice issued by Monitor,
interests which should be regarded as "relevant and material" for the
purposes of this Constitution are:
6.6.1.

directorships, including non-executive directorships held in
private companies or public listed companies (with the exception
of those of dormant companies);

6.6.2.

ownership or part-ownership of private companies, businesses or
consultancies reasonably regarded as being likely or possibly
seeking to do business with the NHS or the Trust;

6.6.3.

majority or controlling shareholdings in organisations reasonably
regarded as being likely or possibly seeking to do business with
the NHS or the Trust;

6.6.4.

a position of authority in a charity or Voluntary Organisation in
the field of health and social care;

6.6.5.

any connection with a voluntary or other organisation contracting
for NHS or Trust services or commissioning NHS or Trust
services;

6.6.6.

any connection with an organisation, entity or company
considering entering into or having entered into a financial
agreement with the Trust, including but not limited to, lenders or
banks;

6.6.7.

research funding or grants that may be received by an individual
or their department; and

6.6.8.

interests in pooled funds that are under separate management.

Where members of the Board of Directors hold directorships in companies
reasonably regarded as being likely or possibly seeking to do business with
the NHS or the Trust, this should be published in the Annual Report. The
information should be kept up to date for inclusion in succeeding Annual
Reports.
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6.8.

6.9.

A Director shall be treated as having an indirect pecuniary interest in a
contract, proposed contract or matter, if:
6.8.1.

he/she, or a nominee of his/hers, is a director of a company or
other body, not being a public body, with which the contract was
made or is proposed to be made or which has a direct pecuniary
interest in the matter under consideration; or

6.8.2.

he/she is a partner or associate of, or is in the employment of, a
person with whom the contract was made or is proposed to be
made or who has a direct pecuniary interest in the matter under
consideration.

A Director shall not be treated as having a pecuniary interest in any
contract, proposed contract or matter by reason only:
6.9.1.

of his/her membership of a company or other body, if he/she has
no beneficial interest in any securities of that company or other
body; or

6.9.2.

of an interest in any company, body or person with which he/she
is connected which is so remote or insignificant that it cannot
reasonably be regarded as likely to influence a Director in the
consideration or discussion of or in voting on, any question with
respect to that contract or matter.

6.10. Where a Director:
6.10.1.

has an indirect pecuniary interest in a contract, proposed
contract or matter by reason only of a beneficial interest in
securities of a company or other body, and:
6.10.1.1. the total nominal value of those securities does not
exceed £5,000 or one-hundredth of the total nominal
value of the issued share capital of the company or
body, whichever is the less; and
6.10.1.2. if the share capital is of more than one (1) class, the
total nominal value of shares of any one (1) class in
which he/she has a beneficial interest does not exceed
one-hundredth of the total issued share capital of that
class, the Director shall not be prohibited from taking
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part in the consideration or discussion of the contract
or matter or from voting on any question with respect
to it, without prejudice however to his/her duty to
disclose his/her interest in accordance with this
Constitution.
6.10.2.

In the case of Immediate Family Members, the interest of one (1)
Immediate Family Member shall, if known to the other, be
deemed for the purposes of the Constitution to be also an
interest of the other.

6.10.3.

If Directors have any doubt about the relevance or materiality of
an interest, this should be discussed with the Secretary.
Influence rather than the immediacy of the relationship is more
important in assessing the relevance of an interest. The
interests of partners in professional partnerships should also be
considered.

6.10.4.

Any remuneration, compensation or allowances payable to a
Director by virtue of paragraph 18 to Schedule 7 of the 2006 Act
shall not be treated as a pecuniary interest for the purpose of this
paragraph.

6.10.5.

This paragraph 6 applies to any committee, sub-committee or
joint committee of the Board of Directors and applies to any
member of any such committee, sub-committee or joint
committee (whether or not he is also a Director).

7.

Register of interests of the members of the Board of Directors

7.1.

The register of interests of members of the Board of Directors shall contain
the names of each Director, whether he/she has declared any interests
and, if so, the interests declared in accordance with this Constitution.

7.2.

In accordance with paragraph 6.3 above, it is the obligation of the Director
to inform the Secretary in writing within 15 Clear Days of becoming aware
of the existence of a relevant or material interest. The Secretary must then
amend the register of interests of members of the Board of Directors upon
receipt of new or amended information as soon as is practical and, in any
event, within 14 days of receipt.
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7.3.

The register of interests of members of the Board of Directors will be
available to the public in accordance with paragraph 38 of this Constitution.
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ANNEX 8
1.

FURTHER PROVISIONS

NHS and Trust Core Principles
Representative membership

1.1.

The Trust shall at all times strive to ensure that, taken as a whole, the
actual membership of the Public Constituency is representative of those
eligible for membership. To this end the Trust shall at all times have in
place and pursue a membership strategy which shall be approved by the
Council of Governors (save for the first version of this, which shall be
prepared and approved by the board of directors of the NHS trust) and
shall be reviewed by them from time to time (including following the initial
election and appointment of the initial Governors) and at least every three
(3) years.
Co-operation with health service and other bodies

1.2.

In exercising its functions, the Trust shall co-operate with Health Service
Bodies and any local authority with which the Trust has a local authority
partnership agreement.

1.3.

Notwithstanding the provisions of paragraph 1.2 above, the Trust shall cooperate with any specific third party body with which it has a duty (whether
statutory, contractual, or otherwise) to co-operate.
Respect for rights of people

1.4.

In conducting its affairs, the Trust shall respect the rights of the members of
the community it serves, its employees and people dealing with the Trust
as set out in the Human Rights Act 1998.
Openness

1.5.

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.
Distribution of profits and surpluses

1.6.

The profits or surpluses (if any) of the Trust are not to be distributed either
directly or indirectly in any way among the Members of the Trust.
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2.

Trust Members’ Meetings

2.1.

Notwithstanding any provisions contained in this Constitution regarding
meetings of the Council of Governors (including the Annual Members’
Meeting) and the Board of Directors, the Board of Directors may resolve to
call special meetings of the Trust for the benefit of its Members (a “Special
Members’ Meeting”).

2.2.

Special Members' Meetings are open to all Members of the Trust,
Governors, Directors, and representatives of the Auditor and any External
Auditor. Members of the general public or representatives of the press may
be excluded from a Special Members’ Meeting for special reasons.

2.3.

Notwithstanding the provisions of paragraph 2.2 above, the Council of
Governors and/or the Board of Directors may invite representatives of the
press and any experts or advisors whose attendance they consider to be in
the best interests of the Trust to attend a Special Members' Meeting.

2.4.

All Special Members' Meetings are to be convened by the Secretary by
order of the Board of Directors and the following provisions of paragraphs
2.5 and 2.6 shall apply for these purposes.

2.5.

Notice of a Special Members' Meeting is to be given to all Members,
Governors, Directors, the Auditor and any External Auditor, personally, or:

2.6.

2.5.1.

by notice prominently displayed at the Trust’s Headquarters and
at each of the Trust’s Premises; and

2.5.2.

by notice on the Trust’s website, at least three (3) days before
the date of the meeting.

The notice referred to in paragraph 2.5 above must:
2.6.1.

state the time, date and place of the meeting; and

2.6.2.

indicate the business to be dealt with at the meeting.

2.7.

No business may be conducted at a Special Members’ Meeting unless a
quorum is present. The quorum for Special Members’ Meetings is the Chair
(or the Vice Chair) and at least one (1) Member from each of the Staff
Constituency and the Public Constituency.

2.8.

It is the responsibility of the person chairing the meeting to ensure that:
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2.9.

2.8.1.

any issues to be decided upon at the meeting are clearly
explained; and

2.8.2.

sufficient information is provided to those in attendance to enable
rational discussion to take place.

The Chair of the Trust or in his/her absence the Vice Chair shall act as
Chair at all Special Members' Meetings. If neither the Chair nor the Vice
Chair is present, the members of the Council of Governors present shall
elect one (1) of their number to chair the meeting. If there is only one (1)
Governor present and willing to act, then he/she shall chair the meeting.

2.10. If at any Special Members’ Meeting, there is no quorum present within 30
minutes of the time fixed for the start of the meeting, the meeting shall
stand adjourned to such date, time and place as the Board of Directors
shall in its absolute discretion determine, and the Secretary shall give or
shall procure the giving of notice to all Members, Governors, Directors, the
Auditor or any External Auditor of the date, time and place of that
adjourned meeting. Notwithstanding the provisions of paragraph 2.7 above,
upon reconvening, those present shall constitute a quorum.
2.11. Any resolution put to the vote at a Special Members' Meeting shall be
decided upon by a poll.
2.12. Every Member present is to have one (1) vote. In the case of an equality of
votes, the person chairing the meeting is to have a second and casting
vote.
2.13. The result of any vote will be declared by the person chairing the meeting
and the Secretary shall cause the result to be entered in the minute book.
The minute book will be conclusive evidence of the result of the vote.
3.

Membership: disqualification from membership of the Trust

3.1.

A person may not become or continue as a Member of the Trust if:
3.1.1.

he/she is under 14 years of age at the date of his/her application
or invitation to become a Member (as the case may be);

3.1.2.

in the five (5) years preceding the date of his/her application or
invitation to become a Member, he/she has demonstrated
aggressive or violent behaviour at any Trust Premises or against
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the Trust's employees, volunteers or other persons who exercise
functions for the purposes of the Trust whether or not in
circumstances leading to his/her removal or exclusion from any
Trust Premises;
3.1.3.

he/she has been confirmed as a ‘vexatious complainant’ in
accordance with the NHS trust or (as the case may be) the Trust
policy for handling complaints;

3.1.4.

he/she has within the preceding five (5) years been removed as
a member from another NHS foundation trust;

3.1.5.

he/she has been deemed to have acted in a manner contrary to
the interests of the NHS trust or (as the case may be) the Trust;

3.1.6.

he/she fails or ceases to fulfil the criteria for membership of the
Public Constituency or the Staff Constituency; or

3.1.7.

in the case the Public Constituency, the individual’s principal
place of residence is not within an area specified in Annex 1.

3.2.

Where the Trust is on notice that a Member may be disqualified from
membership, or may no longer be eligible to be a Member, or where it
appears to the Secretary that the individual no longer wishes to be a
Member of the Trust, the Secretary shall give the Member 15 Clear Days
written notice to show cause why his/her name should not be removed
from the Trust's register of Members. On receipt of any such information
supplied by the Member, the Secretary may, if he/she considers it
appropriate, remove the Member from the Trust's register of Members. In
the event of any dispute about entitlement to membership, the dispute shall
be resolved in accordance with the procedure set out in paragraph 2.1 of
Appendix 2 of this Annex 8.

3.3.

All Members of the Trust shall be under a duty to notify the Secretary of
any change in their particulars which may affect their entitlement to
become or continue as a Member.

4.

Expulsion from membership of the Trust

4.1.

A Member may be expelled by a resolution approved by not less than twothirds of the members of the Council of Governors present and voting at a
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meeting of the Council of Governors. The following procedure is to be
adopted:
4.1.1.

any Member may complain to the Secretary that another
Member has acted in a way detrimental to or contrary to the
interests of the Trust, or is otherwise disqualified as set out in
paragraph 3.1 above;

4.1.2.

subject to paragraphs 4.2 to 4.6 below, if a complaint is made,
the Council of Governors, or a delegated committee, subcommittee or joint committee of the Council of Governors and the
Board of Directors, will consider the complaint, having taken
such steps as it (or they) consider appropriate, to ensure that
each Member's point of view is heard and may either:
4.1.2.1.

dismiss the complaint and take no further action; or

4.1.2.2.

arrange for a resolution to expel the Member
complained of to be considered at the next meeting of
the Council of Governors.

4.2.

If a resolution to expel a Member is to be considered at a meeting of the
Council of Governors pursuant to paragraph 4.1.2.2 above, details of the
complaint must be sent to the Member complained of not less than one
calendar month before the meeting with an invitation to answer the
complaint and to attend the meeting.

4.3.

At the meeting referred to in paragraph 4.2 above, the Council of
Governors will consider the evidence in support of the complaint and such
other evidence as the Member complained of may wish to place before
them.

4.4.

If the Member complained of fails to attend the meeting mentioned in
paragraph 4.2 above without due cause, the meeting may proceed in their
absence. The decision to proceed in these circumstances will be at the
sole discretion of the person chairing the meeting in question.

4.5.

A person expelled from membership under the provisions of paragraphs
4.1 to 4.4 above will cease to be a Member upon the declaration by the
person chairing the meeting that the resolution to expel them is carried.
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4.6.

No person who has been expelled from membership pursuant to the
provisions of paragraphs 4.1 to 4.5 above is to be re-admitted as a Member
except by a resolution of the Council of Governors carried by votes of twothirds of the members of the Council of Governors present and voting at a
general meeting of the Council of Governors.

5.

Termination of Membership

5.1.

A Member shall cease to be a Member on:
5.1.1.

death; or

5.1.2.

resignation by notice in writing to the Secretary; or

5.1.3.

ceasing to fulfil the requirements of paragraphs 8 or 9 of this
Constitution, as the case may be; or

5.1.4.

being disqualified pursuant to paragraph 3 above, or being
expelled pursuant to paragraph 4 above.
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Appendix 1 Further provisions: Board of Directors
1.

Process for appointing Non-Executive Directors and the Chair

1.1.

Subject to the provisions of paragraphs 25 and 26 of the Constitution, the
process for appointing new Non-Executive Directors and the Chair will be
as follows:
1.1.1.

not less than six (6) months before the end of the term of office
of the Chair or a Non-Executive Director (as the case may be)
the Council of Governors will appoint a Non-Executive Director
Nominations Committee to seek a suitable replacement. The
Nominations Committee will be constituted in accordance with
paragraphs 1.1.5 and 1.1.6 below;

1.1.2.

where the Nominations Committee considers that either the
Chair or the Non-Executive Director coming to the end of his/her
term of office should be reappointed for a further term, the
Nominations Committee shall make a recommendation to the
Council of Governors to that effect.

1.1.3.

where:

1.1.4.

(i)

the Nominations Committee does not make a
recommendation that the Chair or a Non-Executive
Director should be reappointed in accordance with
paragraph 1.1.2 above; or

(ii)

the Chair or (as the case may be) the Non-Executive
Director in question does not want to be reappointed; or

(iii)

the Council of Governors rejects a recommendation that
the Chair or (as the case may be) a Non-Executive
Director should be reappointed in accordance with
paragraph 1.1.2 above, the Nominations Committee shall
initiate a process of open competition for the appointment
of the Chair and/or Non-Executive Director, and the post
will be advertised.

The Nominations Committee will make recommendations to the
Council of Governors, including recommendations about terms of
appointment.
44

1.1.5.

The Nominations Committee for the Chair will consist of two (2)
Elected Governors, one (1) Appointed Governor and the Vice
Chair (or if the Vice Chair is absent, or is disqualified from
participating on grounds of conflict of interest, another NonExecutive Director chosen by the members of the Council of
Governors). If the number of Governors prepared to serve on the
Nominations Committee is greater than the number of places
available, the committee members will be selected by an election
by their peer Governors. An Elected Governor will chair the
Nominations Committee. Each member of the Nominations
Committee will have one (1) vote and, in the event of an equality
in votes, the person chairing the Nominations Committee will
have a second or casting vote.

1.1.6.

The Nominations Committee for the Non-Executive Directors will
consist of the Chair, two (2) Elected Governors and one (1)
Appointed Governor. If the number of Governors prepared to
serve on the Nominations Committee is greater than the number
of places available, the committee members will be selected by
election by their peer Governors. The Chair will chair the
Nominations Committee. Each member of the Nominations
Committee will have one (1) vote. In the event of an equality of
votes, the Chair will have a second or casting vote.

1.1.7.

The Nominations Committee constituted under paragraphs 1.1.5
and 1.1.6 above may be supported by appropriate advice from a
human resources specialist and it may also engage an external
organisation or individual recognised as expert at appointments
to identify the qualifications, skills and experience required for
the positions of Chair and/or Non-Executive Director. Further, the
Nominations Committee may invite the Chair of another NHS
foundation trust to act as an independent assessor to the
committee. For the avoidance of doubt, an independent external
adviser shall not be a member of or have a vote on the
Nominations Committee(s).

1.1.8.

The Council of Governors will not consider nominations for
membership of the Board of Directors other than those made by
the appropriate Nominations Committee.
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Appendix 2 Further provisions: general
1.

Indemnity

1.1.

Members of the Council of Governors, the Board of Directors and the
Secretary who act honestly and in good faith will not have to meet out of
their personal resources any personal civil liability which is incurred in the
execution or purported execution of their functions save where they have
acted recklessly. Any costs arising in this way will be met by the Trust.

1.2.

The Trust may purchase and maintain insurance against this liability for its
own benefit and for the benefit of members of the Council of Governors,
the Board of Directors and the Secretary.

1.3.

The Trust may take out insurance either through the NHS Litigation
Authority or otherwise in respect of directors’ and officers’ liability, including
liability arising by reason of the Trust acting as a corporate trustee of an
NHS charity.

2.

Dispute Resolution Procedures
Membership disputes

2.1.

In the event of any dispute about the entitlement to membership, the
dispute shall be referred to the Secretary who shall make a determination
on the point in issue. If the Member or applicant (as the case may be) is
aggrieved at the decision of the Secretary he/she may appeal in writing
within 15 Clear Days of the Secretary’s decision to the Council of
Governors or a delegated committee, sub-committee of the Council of
Governors or a joint committee of the Council of Governors and the Board
of Directors, whose decision shall be final.
Other disputes

2.2.

In the event of any dispute in relation to this Constitution that concerns
anything other than membership, the dispute shall be referred to the Chair
who shall make a determination on the point in issue. If the Member or
complainant (as the case may be) is aggrieved at the decision of the Chair
he/she may appeal in writing within 14 days of the Chair's decision to the
Board of Directors whose decision shall be final.
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Disputes between the Council of Governors and the Board of
Directors
2.3.

In the event of dispute between the Council of Governors and the Board of
Directors:
2.3.1.

in the first instance the Chair on the advice of the Secretary, and
such other advice as the Chair may see fit to obtain, shall seek to
resolve the dispute;

2.3.2.

if the Chair is unable to resolve the dispute he/she shall appoint
a committee comprising equal numbers of Directors and
Governors to consider the circumstances and to make
recommendations to the Council of Governors and the Board of
Directors with a view to resolving the dispute (the "Special
Committee");

2.3.3.

if the recommendations (if any) of the Special Committee are
unsuccessful in resolving the dispute, the Chair may refer the
dispute back to the Board of Directors who shall make the final
decision.

3.

Amendment of the Constitution

3.1.

The Constitution shall be reviewed by the Board of Directors on an annual
basis. In reviewing the Constitution, the Board of Directors shall take into
account the comments of the Council of Governors the Regulatory
Framework, and Monitor’s model core constitution.

3.2.

Amendments by the Trust to this Constitution are to be made in
accordance with paragraph 46 of this Constitution.

4.

Notices

4.1.

Save where a specific provision of the Constitution otherwise requires or
permits, any notice required by this Constitution to be given shall be given
in writing or shall be given using electronic communications to an address
for the time being notified for that purpose.

4.2.

In this paragraph 4 "electronic communication" shall have the meaning
ascribed to it in the Electronic Communications Act 2000 or any statutory
modification or re-enactment thereof.
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4.3.

Proof that an envelope containing a notice was properly addressed,
prepaid and posted shall be conclusive evidence that the notice was given.
A notice served pursuant to paragraph 4.1 above shall be deemed to have
been received 48 hours after the envelope containing it was posted, or in
the case of a notice contained in an electronic communication, on the date
of transmission (if sent electronically before 5pm on a Clear Day) or by
11am on the next Clear Day (if sent electronically after 5pm on a Clear
Day).
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1.

Introduction

1.1.

Statutory framework
1.1.1.

The Trust is governed by the Regulatory Framework. The functions
of the Trust are conferred by the Regulatory Framework. The
Regulatory Framework and in particular paragraph 33 of the
Constitution requires the Board of Directors to adopt SOs for the
regulation of its proceedings and business.

1.1.2.

As a public benefit corporation the Trust has specific powers to
contract in its own name and to act as a corporate trustee. In the
latter role it is accountable to the Charity Commission for those
funds deemed to be charitable. The Trust also has a common law
duty as a bailee for patients' property held by the Trust on behalf of
patients.

1.1.3.

The Constitution, SOs, Scheme of Delegation and SFIs provide a
comprehensive business framework for the administration of the
Trust's affairs, and these need to be read in conjunction with the
Regulatory Framework and this Directors’ Code of Conduct. All
Directors and Nominated Officers should be aware of the existence
of these documents and, where necessary, be familiar with the
detailed provisions contained within them.

1.1.4.

The Trust will deal with Monitor in an open and co-operative
manner and must promptly notify Monitor of anything relating to the
Trust of which Monitor would reasonably expect prompt notice,
including, without prejudice to the generality of the foregoing, any
anticipated failure or anticipated prospect of failure on the part of
the Trust to meet its obligations under its Licence or any financial or
performance thresholds which Monitor may specify from time to
time.

1.1.5.

The Chair, Chief Executive or any other person giving information to
the public on behalf of the Trust shall ensure that they follow the
principles set out in this Directors' Code of Conduct, the Licence of
4
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the Trust, and the best practice advice set out in Monitor’s NHS
Trust Code of Governance (the "Code").
2.

Meetings

2.1.

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

2.2.

Before holding a meeting, the Board of Directors must send a copy of the
agenda of the meeting to the Council of Governors. As soon as practicable
after holding a meeting, the Board of Directors must send a copy of the
minutes of the meeting to the Council of Governors.

3.

Agendas and supporting papers

3.1.

Agendas will be sent to members of the Board of Directors at least three
(3) days before the meeting and supporting papers (including the minutes of
the previous meeting of the Board of Directors), whenever possible, shall
accompany the agenda, but will certainly be dispatched no later than two
(2) days before the meeting, save in the event of an emergency giving rise to
the need for an immediate meeting of the Board of Directors, as set out in
paragraph 4.3.5 of Annex 7 of the Constitution. Failure to serve the agenda
and (where relevant) supporting papers on more than three (3) members of
the Board of Directors will invalidate the meeting. The agenda and supporting
papers shall be deemed to have been served 48 hours after posting or, in the
case of a notice being sent electronically, on the date of transmission (if sent
electronically before 5pm on a Clear Day) or by 11am on the next Clear Day
(if sent electronically after 5pm on a Clear Day).

4.

Setting the agenda

4.1.

The Board of Directors may determine that certain matters shall appear on
every agenda for a meeting of the Board of Directors and shall be addressed
prior to any other business being conducted ("Standing Items").

4.2.

A Director desiring a matter to be included on an agenda, other than a
Standing Item or a motion under paragraph 7 (emergency motions and written
motions) below, including a formal motion for discussion and voting on at a
meeting, shall make his request in writing to the Chair at least 10 days before
5
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the meeting. Requests made less than 10 days before a meeting may be
included on the agenda at the discretion of the Chair.
5.

Petitions

5.1.

Where a petition has been received by the Trust, the Chair shall include the
petition as an item for the agenda of the next meeting of the Board of
Directors.

6.

Notices of motion

6.1.

Notwithstanding the provisions of paragraph 4 above, and subject to the
provisions of paragraph 8 (Motions: procedure at and during a meeting) and
paragraph 9 (Motion to rescind a resolution) below, a member of the Board of
Directors wishing to move or amend a motion shall send a written notice to
the Secretary.

6.2.

The notice shall be delivered at least 15 Clear Days before the meeting. The
Chair shall include in the agenda for the meeting all notices so received that
are in order and permissible under this Directors’ Code of Conduct. Subject
to paragraph 4.3.4 of Annex 7 of the Constitution, this paragraph shall not
prevent any motion being moved without notice on any business mentioned
on the agenda for the meeting.

7.

Emergency motions and written motions
Emergency motions

7.1.

Subject to the agreement of the Chair, and subject also to the provisions of
paragraph 8 (Motions: procedure at and during a meeting), a member of the
Board of Directors may give the Chair written notice of an emergency motion
after the issue of the notice of meeting and agenda, up to one (1) hour before
the time fixed for the meeting. The notice shall state the grounds of urgency. If
the Chair (in his/her absolute discretion) decides to include the emergency
motion as an additional item on the agenda, he/she shall declare this at the
commencement of the business of the meeting.
Written motions
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7.2.

In urgent situations and with the consent of the Chair, business may be
affected by a Director's written motion to deal with business otherwise
required to be conducted at a meeting of the Board of Directors.

7.3.

If all members of the Board of Directors have been notified of the proposal
and a majority of Directors entitled to attend and vote at a meeting of the
Board of Directors confirms acceptance of the written motion either in writing
or electronically to the Secretary within five (5) Clear Days of dispatch then
the motion will be deemed to have been resolved notwithstanding that the
Directors have not gathered in one (1) place.

7.4.

The effective date of the resolution shall be the date that the last confirmation
is received by the Secretary and, until that date a Director who has previously
indicated acceptance can withdraw such acceptance and the motion shall fail.

7.5.

Once the resolution is passed, a copy certified by the Secretary shall be
recorded in the minutes of the next ensuing meeting where it shall be signed
by the person presiding thereat.

8.

Motions: procedure at and during a meeting
Who may propose

8.1.

A motion properly notified under paragraph 6 above may be proposed by the
Chair of the meeting or any other member of the Board of Directors present at
the meeting. All motions so proposed must be seconded by another member
of the Board of Directors.
Contents of motions

8.2.

The Chair may exclude from the debate at his sole discretion any motion of
which notice was not given on the notice summoning the meeting other than a
motion relating to:
8.2.1.

the reception of a report;

8.2.2.

consideration of any item of business before the Board of Directors;

8.2.3.

the accuracy of minutes;
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8.2.4.

that the Board of Directors proceed to the next item of business on
the agenda;

8.2.5.

that the Board of Directors adjourn the discussion or the meeting;
and/or

8.2.6.

that the question be now put.

Amendments to motions
8.3.

A motion for amendment shall not be discussed unless it has been proposed
and seconded.

8.4.

Amendments to motions shall be moved relevant to the motion and shall not
have the effect of negating the motion before the Board of Directors.

8.5.

If there are a number of amendments proposed and seconded to a motion,
they shall be considered one (1) at a time. When a motion has been
amended, the amended motion shall become the substantive motion before
the meeting, upon which any further amendment may be moved.
Rights of reply to motions
Amendments

8.6.

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

8.7.

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

8.8.

A motion, or an amendment to a motion, once moved and seconded may be
withdrawn by the proposer with the concurrence of the seconder and the
consent of the Chair.

8
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Motions once under debate
8.9.

When a motion is under debate, no motion may be moved other than:
8.9.1.

an amendment to the motion;

8.9.2.

the adjournment of the discussion, or the meeting;

8.9.3.

that the meeting proceed to the next item of business on the
agenda;

8.9.4.

the appointment of an ad hoc committee to deal with a specific item
of business;

8.9.5.

that the motion be now put;

8.9.6.

(where relevant), a motion under paragraph 4.1 of Annex 7 of the
Constitution resolving to exclude the public (including the press);
and/or

8.9.7.

that a member of the Board of Directors be not further heard.

8.9.8.

In the case of motions under paragraph 8.2.4 (proceed to next
business) or paragraph 8.2.6 (motion be now put), in the interests of
objectivity these motions should only be put forward by a member
of the Board of Directors who has not previously taken part in the
debate and who is eligible to vote.

8.9.9.

If a motion to proceed to the next business or that the question be
now put, is carried, the Chair should give the mover of the
substantive motion under debate a right of reply, if not already
exercised. The matter should then be put to the vote.

8.9.10.

The Chair shall have absolute discretion as to the time permitted to
members of the Board of Directors to move a motion or respond or
reply to the motion.

9.

Motion to rescind a resolution

9.1.

Notice of motion to rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six (6) calendar
9
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months shall bear the signature of the member of the Board of Directors who
gives it and also the signature of four (4) other members of the Board of
Directors, and before considering any such motion of which notice shall have
been given, the Board of Directors may refer the matter to an appropriate
committee of the Board of Directors or the Chief Executive for
recommendation.
9.2.

When any such motion has been dealt with by the Board of Directors, no
member of the Board of Directors other than the Chair may propose a motion
to the same effect within six (6) calendar months. However, the Chair may do
so if he considers it appropriate. This paragraph shall not apply to motions
moved in pursuance of a report or recommendations of a committee of the
Board of Directors or the Chief Executive.

10.

Minutes

10.1. The minutes of the proceedings of a meeting of the Board of Directors shall
be drawn up by the Secretary and submitted for agreement at the next
ensuing meeting, at which they will (assuming agreement as to their contents)
be signed by the person presiding at it.
10.2. No discussion shall take place upon the minutes except upon their accuracy
or where the Chair considers discussion appropriate.
10.3. Any amendment to the minutes shall be agreed and recorded at the next
meeting.
10.4. Minutes of the meetings of the Board of Directors shall be retained in the
Chief Executive’s office.
10.5. Minutes shall be circulated in accordance with Directors' wishes.
10.6. Where providing a record of a public meeting the minutes shall be made
available to the public, save for items discussed by the Directors following the
exclusion of the public and representatives of the press under paragraphs
4.1.2 and 4.1.3 of Annex 7 of the Constitution.
11.

Record of attendance and apologies
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11.1. The names of the Directors present at a meeting of the Board of Directors
shall be recorded in the minutes, together with the names of any Nominated
Officers, Officers, and others invited by the Chair to be in attendance, save for
members of the public or representatives of the press.
11.2. Directors who are unable to attend a meeting of the Board of Directors shall
notify the Secretary in writing in advance of the meeting in question so that
their apologies may be submitted.
12.

Reports from the Executive Directors

12.1. At any meeting of the Board of Directors a Director may ask any question
through the Chair without notice on any report by an Executive Director, or
other Officer of the Trust, after that report has been received by or while such
report is under consideration by the Board of Directors at the meeting. The
Chair may, in his absolute discretion, reject any question from any Director if,
in his opinion, the question is substantially the same and relates to the same
subject matter as a question which has already been put to that meeting or a
previous meeting.
13.

Arrangements for the Exercise of Functions by Delegation

13.1. Subject to paragraph 5 of the Constitution, the Regulatory Framework and
such guidance or best practice advice as may be issued by Monitor from time
to time, the Board of Directors may make arrangements for the exercise of
any of its functions by a committee appointed by virtue of paragraph 15 below
or by an Executive Director in each case subject to such restrictions and
conditions as the Board of Directors considers appropriate.
14.

Emergency powers

14.1. The powers which the Board of Directors has retained to itself within this
Directors’ Code of Conduct may in emergency or for an urgent decision be
exercised by the Chief Executive and the Chair after having consulted at least
two (2) Non-Executive Directors. The exercise of such powers by the Chief
Executive and the Chair shall be reported to the next formal meeting of the
Board of Directors for ratification.
15.

Delegation to committees
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15.1. The Board of Directors shall agree from time to time to the delegation of
executive powers to be exercised by committees of the Board of Directors,
which it has formally constituted. The constitution and terms of reference of
these committees and their specific executive powers shall be approved by
the Board of Directors.
16.

Delegation to Nominated Officers

16.1. Those functions of the Trust which have not been reserved to the Board of
Directors or delegated to a committee of the Board of Directors shall be
exercised on behalf of the Board of Directors by the Chief Executive. The
Chief Executive shall determine which functions he will perform personally
and shall nominate Officers to undertake the remaining functions for which he
will still retain accountability to the Board of Directors.
16.2. The Chief Executive shall prepare a Scheme of Delegation identifying his
proposals, which shall be considered and approved by the Board of Directors,
subject to any amendment agreed during the discussion. The Chief Executive
may periodically propose amendments to the Scheme of Delegation, which
shall be considered and approved by the Board of Directors as indicated
above.
16.3. Nothing in the Scheme of Delegation shall impair the discharge of the direct
accountability to the Board of Directors of the Finance Director or other
Executive Director to provide information and advise the Board of Directors in
accordance with any statutory requirements.
17.

Duty to report non-compliance

17.1. If for any reason this Directors’ Code of Conduct or the Constitution is not
complied with, full details of the non-compliance and any justification for noncompliance and the circumstances around the non-compliance, shall be
reported to the next formal meeting of the Board of Directors for action or
ratification. All members of the Board of Directors and all Officers (including
Nominated Officers) have a duty to disclose any non-compliance with this
Directors’ Code of Conduct or the Constitution to the Secretary as soon as
possible.
18.

Interface Between the Board of Directors and the Council of Governors
12
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18.1. The Board of Directors will co-operate with the Council of Governors as far as
possible in order to comply with the Regulatory Framework in all respects and
in particular in relation to the following matters which are set out specifically
within the Constitution:
18.1.1.

the Directors, having regard to the views of the Council of
Governors, are to prepare the Annual Plan in respect of each
Financial Year to be given to Monitor; and

18.1.2.

the Directors are to present to the Council of Governors at a
general meeting of the Council of Governors the Annual Accounts,
any report of the Auditor on them, and the Annual Report.

18.2. The Annual Report is to give:
18.2.1.

information on any steps taken by the Trust to secure that (taken as
a whole) the actual membership of its Public Constituency is
representative of those eligible for such membership;

18.2.2.

information on any occasions in the period to which the Annual
Report relates on which the Council of Governors exercised its
power under paragraph 17.3 of the Constitution;

18.2.3.

information on the Trust's policy on pay and on the work of the
committee established under paragraph 35.2 of the Constitution
and such other procedures as the Trust has on pay;

18.2.4.

information on the remuneration of the Directors and on the
expenses of the Governors and the Directors; and

18.2.5.

any other information which Monitor requires.

18.3. In order to comply with the Regulatory Framework in all respects and in
particular in relation to the matters which are set out in paragraphs 18.1 and
18.2 above, the Council of Governors may request that a matter which relates
to paragraphs 43 and/or 44 of the Constitution is included on the agenda for a
meeting of the Board of Directors.
18.4. If the Council of Governors so desires such a matter as described within
paragraph 18.3 above to be included on an agenda item, it shall make a
13
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corresponding request in writing to the Chair at least 30 Clear Days before the
meeting of the Board of Directors, subject to paragraph 4.3 of Annex 7 of the
Constitution. The Chair shall decide whether the matter is appropriate to be
included on the agenda. Requests made less than 30 Clear Days before a
meeting may be included on the agenda at the discretion of the Chair.
19.

Standards of Business Conduct
Policy

19.1. Directors and (where relevant) Nominated Officers and Officers should
comply with this Directors' Code of Conduct and any guidance issued by
Monitor. The Directors’ Code of Conduct should be read in conjunction with
the Constitution and Monitor guidance.
20.

Interest of Directors and Officers in contracts

20.1. Any Director or Officer who comes to know that the Trust has entered into or
proposes to enter into a contract in which he has any pecuniary interest, direct
or indirect, shall give notice in writing of such fact to the Chief Executive or
Secretary as soon as practicable, but in any event within seven (7) days of
first becoming aware of the fact. In the case of Immediate Family Members,
the interest of one (1) Immediate Family Member shall, if known to the other,
be deemed to be also the interest of that Immediate Family Member.
20.2. A Director or Officer must also declare to the Chief Executive or Secretary any
other employment or business or other relationship of his, or of an Immediate
Family Member, that conflicts, or might reasonably be predicted could conflict
with the interests of the Trust in accordance with paragraph 6 of Annex 7 of
the Constitution. The Trust shall require such interests to be recorded in the
register of interests of members of the Board of Directors.
21.

Canvassing of, and recommendations by, Directors in relation to
appointments

21.1. Canvassing of Directors or members of any committee, sub-committee or joint
committee of the Board of Directors directly or indirectly for any appointment
with the Trust shall disqualify the candidate from such appointment. The
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contents of this paragraph of the Directors’ Code of Conduct shall be included
in application forms or otherwise brought to the attention of candidates.
21.2. A Director shall not solicit for any person any appointment with the Trust or
recommend any person for such appointment; but this paragraph of the
Directors’ Code of Conduct shall not preclude a Director from giving written
testimonial of a candidate's ability, experience or character for submission to
the Trust in relation to any appointment.
21.3. Informal discussions outside nominations panels, appointments panels or
committees, whether solicited or unsolicited, should be declared to the panel
or committee in question.
22.

Relatives of Directors or Officers

22.1. Directors and Officers shall bear in mind that candidates for any staff
appointment with the Trust shall, when making an application to the Trust,
disclose in writing to the Trust whether they are related to any Director,
Governor or the holder of any office with the Trust. Failure to disclose such a
relationship shall disqualify a candidate and, if appointed, render him liable to
instant dismissal.
22.2. Directors and Officers shall disclose to the Secretary any relationship between
himself and a candidate of whose candidature that Director or Officer is
aware. It shall be the duty of the Secretary to report to the Board of Directors
any such disclosure made.
22.3. On appointment, Directors (and prior to acceptance of an appointment in the
case of Executive Directors) must disclose to the Secretary whether they are
related to any other member of the Board of Directors, the Council of
Governors, or holder of any office at the Trust.
22.4. Where the relationship to an Officer, Governor or another Director is
disclosed, paragraph 34 and paragraph 6 of Annex 7 of the Constitution shall
apply.
23.

External consultants
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23.1. Paragraphs 19 – 24 of the Directors’ Code of Conduct shall apply equally to
all external consultants or other agents acting on behalf of the Trust.
24.

Custody of Seal and Sealing of Documents
Custody of seal

24.1. The common seal of the Trust shall be kept by the Secretary or his Nominated
Officer in a secure place.
Sealing of documents
24.2. The common seal of the Trust shall not be affixed to any documents unless
the sealing has been authorised by a resolution of the Board of Directors or of
a committee thereof, or where the Board of Directors has delegated its
powers in accordance with the Scheme of Delegation.
24.3. Before any building, engineering, property or capital document is sealed it
must be approved and signed by the Finance Director (or his Nominated
Officer) and authorised and countersigned by the Chief Executive (or his
Nominated Officer who shall not be within the originating department).
24.4. Where it is necessary that a document shall be sealed, the common seal of
the Trust shall be affixed in the presence of two (2) Officers duly authorised by
the Chief Executive, and also not from the originating department, and shall
be attested by them.
Register of sealing
24.5. The Secretary shall make an entry of every sealing (numbered consecutively)
in a book maintained for that purpose, and shall ensure that each entry is
signed by the persons who shall have approved and authorised the document
and those who shall have attested the seal. The Secretary shall make a
report of all sealings to the Board of Directors at least quarterly (the
Secretary's report shall contain details of the seal number, the description of
the document and date of sealing).
25.

Signature of Documents

25.1. Where the signature of any document will be a necessary step in legal
proceedings involving the Trust, it shall be signed by the Chief Executive,
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unless any enactment otherwise requires or authorises, or the Board of
Directors shall have given the necessary authority to some other person for
the purpose of such proceedings.
25.2. The Chief Executive or his Nominated Officers shall be authorised, by
resolution of the Board of Directors, to sign on behalf of the Trust any
agreement or other document (not required to be executed as a deed) the
subject matter of which has been approved by the Board of Directors or a
committee of the Board of Directors to which the Board of Directors has
delegated appropriate authority.
25.3. Notwithstanding the generality of paragraphs 25.1 and 25.2 above in land
transactions the signing of certain supporting documents may be delegated to
Nominated Officers, as set out in the Scheme of Delegation, but will not
include the main or principal documents effecting the transfer (e.g.
sale/purchase agreement, lease, contracts for construction works, or main
warranty agreements) or any document which is required to be executed as a
deed.
26.

Miscellaneous
Standing Orders to be given to Directors and Nominated Officers

26.1. It is the duty of the Chief Executive to ensure that existing Directors and
Nominated Officers, and all new appointees, are notified of and understand
their responsibilities within this Directors’ Code of Conduct and the
Constitution.
26.2. Copies of the Directors’ Code of Conduct and the Constitution shall be issued
to Directors and Nominated Officers by the Secretary. The Secretary shall
ensure that new Directors and Nominated Officers are informed of this
Directors’ Code of Conduct in writing and shall receive copies of this
Directors’ Code of Conduct.
27.

The Role and Responsibilities of the Secretary

27.1. The Trust shall have a Secretary who may be an Officer of the Trust, but may
not be a Governor, the Chief Executive, the Finance Director or the Chair of
the Trust.
17
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27.2. Notwithstanding the specific functions of the Secretary, as set out in this
Directors’ Code of Conduct, the Secretary will be expected to:
27.2.1.

ensure good information flows within the Board of Directors and its
committees and between senior management and the Council of
Governors, and Members;

27.2.2.

ensure that the procedures of the Board of Directors (as set out in
the Constitution and this Directors’ Code of Conduct) are complied
with;

27.2.3.

ensure that the procedures of the Council of Governors (as set out
in the Constitution and this Directors’ Code of Conduct) are
complied with;

27.2.4.

advise the Board of Directors and the Council of Governors
(through the Chair or the Vice Chair, as the case may be) on all
governance matters;

27.2.5.

be available to give advice and support to individual Directors and
assistance with professional development;

27.2.6.

attend all Members' meetings, meetings of the Council of Governors
(including the Annual Members' Meeting) and meetings of the
Board of Directors, and to arrange for minutes to be kept of those
meetings; and

27.2.7.

assist the Board of Directors with the preparation, and sending to
Monitor and any other statutory body, of all returns and submissions
which the Trust is required to make.

27.3. The initial Secretary (if any) is to be appointed and removed by the Board of
Directors of the NHS trust. Subsequent appointments or removals are to be
made by the Board of Directors of the Trust after consultation with the Council
of Governors and consideration of their views.
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28.

Nolan Principals

28.1. The Board of Directors of the Trust are to subscribe to the “Nolan” Principles
of Public Life, which are as follows:

29.

28.1.1.

Selflessness: holders of public office should take decisions solely
in terms of the public interest. They should not do so in order to
gain financial or other material benefits for themselves, their family,
or their friends.

28.1.2.

Integrity: holders of public office should not place themselves
under any financial or other obligation to outside individuals or
organisations that might influence them in the performance of their
official duties.

28.1.3.

Objectivity: in carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for
rewards and benefits, holders of public office should make choices
on merit.

28.1.4.

Accountability: holders of public office are accountable for their
decisions and actions to the public and must submit themselves to
whatever scrutiny is appropriate to their office.

28.1.5.

Openness: holders of public office should be as open as possible
about all the decisions and actions that they take. They should give
reasons for their decisions and restrict information only when the
wider public interest clearly demands.

28.1.6.

Honesty: holders of public office have a duty to declare any private
interests relating to their public duties and to take steps to resolve
any conflicts arising in a way that protects the public interest.

28.1.7.

Leadership: holders of public office should promote and support
these principles by leadership and example.

Interpretation
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29.1. Unless otherwise stated, words and expressions defined in the Constitution
shall have the same meaning where they appear in this Directors’ Code of
Conduct.
29.2. In the event of any inconsistency and/or discrepancy existing between any
provision of this Directors’ Code of Conduct and any provision of the
Constitution, the provisions of the Constitution shall (in each case) prevail.
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Appendix 1
Hertfordshire Community NHS Foundation Trust
Directors’ Code of Conduct

Confirmation of acknowledgement and acceptance of compliance with this Directors’ Code
of Conduct

Name of Director……………………………………………………………………

Address ……………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..
Hertfordshire Community NHS Foundation Trust
Directors’ Code of Conduct

Declaration

I, …………………………………………………………………. (Print name) agree to abide by
the Directors’ Code of Conduct of the Hertfordshire Community NHS Foundation Trust.

Signature …………………………………………………………………………..

Date………………………………………………………………………………..

Please sign and return this information to the Secretary.
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Appendix 2
The Board and Executive Team of Hertfordshire NHS Trust Subscribe to the
“Principles of Board Etiquette”
(Adapted from the Integrated Governance Handbook, DH 2006)

1

2

3

4

We Will
Respect one another as possessing
individual and corporate skills,
knowledge and responsibilities.
Show determination, tolerance and
sensitivity - rigorous and challenging
questioning, tempered by respect.
Show group support and loyalty towards:
- The Trust
- each other
- the Executive Team
Listen carefully to all ideas and
comments and be tolerant to other
points of view – be sensitive to
colleagues’ needs for support when
challenging or being challenged.

5

Be honest, open and constructive.

6

Be courteous and respect freedom to
speak, disagree or remain silent.

7

Regard challenge as a test of the
robustness of arguments – ensure no
one becomes isolated in expressing
their view. Treat all ideas with respect.

8

Read all papers before the meeting and
clarify any points of detail with the
relevant author before the meeting,
arrive on time and participate
wholeheartedly.

9

Focus discussion on material issues and
on the resolution of issues, allow
differences to be forgotten.

10 Make the most of time – support the
Chair, colleagues and guests in
maximising scope and variety of
viewpoints heard. Individual points are
relevant and short.
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We Will Not
Refer to past systems or mistakes as
being responsible for today’s situation.

2

Act as ‘stoppers’ or ‘blockers’.

3

Regard any arrangements as
unchangeable or unchallengeable.

4

Adopt territorial attitudes – any
members of the team has the right to
challenge/question another.

5

Give offence.

6

Take offence.

7

Regard papers presented as being
‘rubberstamped’ without discussion and
agreement.

8

Act in an attacking, crushing or
dismissive manner.

9

Become obsessed by detail and lose
the strategic picture.

10

Breach confidentiality.

Attachment C1 2

11 Be ready to apologise when wrong and
stay open to discussion at all times.
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1.

Objectives

1.1.

The Council of Governors shall seek to ensure, subject to the requirements
of the 2006 Act, that they:
1.1.1.

shall at all times maintain a policy for the composition of the Council
of Governors which takes account of the Trust's membership
strategy;

1.1.2.

shall from time to time, and not less than every three (3) years,
review the policy for the composition of the Council of Governors;

1.1.3.

when appropriate, shall propose amendments to this Governors’
Code of Conduct or the Constitution;

1.1.4.

shall provide to the Members relevant information concerning the
performance and Annual Plan of the Trust; and

1.1.5.

shall act in an advisory capacity when the Board of Directors has to
make challenging or difficult decisions including those that affect the
strategic direction of the Trust.

2.

Roles and responsibilities

2.1.

The roles and responsibilities of the Governors are:

2.2.

at a general meeting (including the Annual Members' Meeting):
2.2.1.

subject to paragraphs 26 and 27 of the Constitution, to appoint or
remove the Chair and the other Non-Executive Directors. The
removal of a Non-Executive Director requires the approval of threequarters of the members of the Council of Governors;

2.2.2.

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

2.2.3.

to appoint or remove the Auditor;
3
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2.3.

2.4.

2.2.4.

to be presented with the Annual Accounts, any report of the Auditor
on them, the Annual Report and any report of an External Auditor;

2.2.5.

to consider disputes as to membership referred to it pursuant to
paragraph 2.1 of Appendix 2 of Annex 8; and

2.2.6.

to consider resolutions to remove a Governor pursuant to paragraph
15 and paragraphs 1 and 2 of Annex 5 of the Constitution.

at a general meeting or otherwise:
2.3.1.

approve (by a majority of the Council of Governors present and
voting) an appointment (by the Non-Executive Directors) of the Chief
Executive (and Accounting Officer) other than the initial Chief
Executive appointed in accordance with paragraph 19(5) of
Schedule 7 to the 2006 Act;

2.3.2.

give the views of the Council of Governors to the Directors for the
purposes of the preparation (by the Directors) of the Annual Plan in
respect of each Financial Year to be given to Monitor;

2.3.3.

consider the Annual Accounts, any report of the Auditor on them, the
Annual Report and any report of the External Auditor;

2.3.4.

respond as appropriate when consulted by the Directors; and

2.3.5.

appoint one (1) of the Governors to be deputy Chair of the Council of
Governors to preside at Council of Governors’ meetings at which the
Chair and the Vice Chair are both absent (as provided for by
paragraph 2.5.3 of Annex 6 of the Constitution).

at the Annual Members’ Meeting, to present to the Members those items
listed in paragraph 2.4.1 of Annex 6 of the Constitution.
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2.5.

The Governors also have the specific role and function of preparing and from
time to time reviewing the membership strategy of the Trust and its policy for
the composition of the Council of Governors, save for the first versions of
these, which shall be prepared and approved by the board of directors of the
NHS trust.

2.6.

Notwithstanding the provisions of paragraphs 2.1 to 2.5 above, the
Governors may exercise other functions at the request of the Board of
Directors.

3.

Committees, sub-committees and joint committees

3.1.

Subject to the Regulatory Framework and any guidance or best practice
advice issued by Monitor, the Council of Governors may and, if directed by
Monitor from time to time, shall, appoint committees of the Council of
Governors to assist it in the proper performance of its functions under the
Regulatory Framework, consisting wholly or partly of the Chair, Governors
and others.

3.2.

A committee appointed under this paragraph may, subject to such directions
as may be given by the Council of Governors, appoint sub-committees
consisting wholly or partly of members of the committee.

3.3.

The Council of Governors may appoint members to serve on joint
committees with the Board of Directors or committees thereof.

3.4.

These committees, sub-committees or joint committees may call upon
outside advisers to help them in their tasks, provided that the financial and
other implications of seeking outside advisers have been discussed and
agreed by the Board of Directors. Any conflict arising between the Council of
Governors and the Board of Directors under this paragraph will be
determined in accordance with paragraph 2.3 of Appendix 2 of Annex 8. For
the avoidance of doubt, an independent external adviser shall not be a
member of or have a vote on the Nominations Committee(s).

3.5.

This Code of Conduct for Governors’, as far as it is applicable, shall apply
with appropriate alteration to meetings of any committees established by the
5
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Council of Governors with the terms “Chair” to be read as a reference to the
Chair of the committee, and the term “Governor” to be read as a reference to
a member of the committee, as the context in each case permits.
3.6.

Each such committee shall have such terms of reference and powers and be
subject to such conditions as the Council of Governors shall decide in their
absolute discretion and shall be in accordance with the Regulatory
Framework and any guidance or best practice advice issued by Monitor from
time to time. The Council of Governors shall not delegate to any committee
any of the powers or responsibilities which are to be exercised by the
Council of Governors at a formal meeting.

3.7.

Where committees are authorised to establish sub-committees, they may not
delegate their powers to the sub-committee unless expressly authorised by
the Council of Governors.

3.8.

Any committee or sub-committee established under this paragraph may call
upon outside advisers to assist it with its tasks, subject to the advance
agreement of the Board of Directors. Any conflict arising between the
Council of Governors and the Board of Directors under this paragraph shall
be determined in accordance with the dispute resolution procedure set out at
paragraph 2.3 of Appendix 2 of Annex 8 of the Constitution.

3.9.

The Council of Governors shall approve the appointments to each of the
committees which it has formally constituted.

3.10.

Where the Council of Governors is required to appoint persons to a
committee to undertake statutory functions, and where such appointments
are to operate independently of the Council of Governors, such
appointments shall be made in accordance with applicable statute and
regulations and with such guidance or best practice advice as may be issued
by Monitor from time to time.

3.11.

Where the Council of Governors determines that persons who are neither
Governors, nor Directors or Officers of the Trust, shall be appointed to a
committee, the terms of such appointment shall be determined by the
6
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Council of Governors subject to the payment of travelling expenses and
other allowances being in accordance with such sum as may be determined
by the Board of Directors.
3.12.

The Council of Governors may appoint Governors to serve on joint
committees with the Board of Directors or committees of the Board of
Directors at the request of the Chair.

4.

Meetings of Governors

4.1.

The Chair of the Trust or, in his absence the Vice Chair, shall preside at
meetings of the Council of Governors.

4.2.

Meetings of the Council of Governors shall be open to members of the
public. Members of the public may be excluded from a meeting for special
reasons as set out in paragraph 2.1 of Annex 6 and paragraph 17.2 of the
Constitution.

4.3.

For the purposes of obtaining information about the Trust’s performance of
its functions or the Directors’ performance of their duties (and deciding
whether to propose a vote on the Trust’s or Directors’ performance), the
Council of Governors may require one (1) or more of the Directors to attend
a meeting.

5.

Setting the agenda

5.1.

The Council of Governors may determine that certain matters shall appear
on every agenda for a meeting and shall be addressed prior to any other
business being conducted ("Standing Items").

5.2.

A member of the Council of Governors desiring a matter other than a
Standing Item to be included on an agenda, including a formal motion for
discussion and voting on at a meeting, shall make his request in writing to
the Secretary at least 14 days before the meeting. For the purposes of this
paragraph 5.2, receipt of any such requests via electronic communication is
acceptable. A request for a formal motion must be signed or transmitted by
at least two (2) Governors. The request should state whether the item of
business is proposed to be transacted in the presence of the public and
7
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should include appropriate supporting information. Requests made less than
14 days before a meeting may be included on the agenda at the discretion of
the Chair.
5.3.

All requests received by the Secretary pursuant to paragraph 5.2 above will
be acknowledged by the Secretary in writing to the Governors who have
signed or transmitted the same.

6.

Petitions

6.1.

Where a petition has been received by the Trust, the Chair shall include the
petition as an item for the agenda of the next meeting of the Council of
Governors.

7.

Written motions

7.1.

In urgent situations and with the consent of the Chair, business may be
effected by a Governor's written motion to deal with business otherwise
required to be conducted at a meeting of the Council of Governors.

7.2.

If all members of the Council of Governors have been notified of the
proposal and a majority of Governors entitled to attend and vote at a meeting
of the Council of Governors confirms acceptance of the written motion either
in writing or electronically to the Secretary within five (5) Clear Days of
dispatch then the motion will be deemed to have been resolved,
notwithstanding that the Governors have not gathered in one place.

7.3.

The effective date of the resolution shall be the date that the last
confirmation is received by the Secretary and, until that date, a Governor
who has previously indicated acceptance can withdraw, and the motion shall
fail.

7.4.

Once the resolution is passed, a copy certified by the Secretary shall be
recorded in the minutes of the next ensuing meeting where it shall be signed
by the person presiding at it.
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8.

Motions

8.1.

Where Governors have requested inclusion of a matter on the agenda in
accordance with paragraph 5.2 above as a matter to be formally proposed
for discussion and voting on at the meeting, the provisions of this paragraph
shall apply in respect of the motion:

8.2.

Subject to paragraph 8.6 below, the mover of the motion shall have a right of
reply at the close of any discussion on the motion or any amendment
thereto, or to raise a point of order.

8.3.

When a motion is under discussion or immediately prior to discussion it shall
be open to a Governor to move (without prior notice having been given):
8.3.1.

that the motion be withdrawn; or

8.3.2.

an amendment to the motion; or

8.3.3.

the adjournment of the discussion or the meeting; or

8.3.4.

that the meeting proceed to the next item of business on the agenda;
or

8.3.5.

the appointment of an ad hoc committee or working group to deal
with a specific item of business; or

8.3.6.

that the motion be now put; or

8.3.7.

that the public and press be excluded from the meeting in relation to
the discussion concerning the motion under paragraph 4.2.

8.4.

In the case of paragraphs 8.3.4 and 8.3.6 above, to ensure objectivity these
matters may only be put by a Governor who has not previously taken part in
the debate and who is eligible to vote.

8.5.

No amendment to the motion shall be admitted if, in the opinion of the Chair,
the amendment negates the substance of the motion.
9
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8.6.

The Chair of the meeting shall have absolute discretion as to the time
permitted to members of the Council of Governors to move a motion or reply
to a motion.

8.7.

For the avoidance of doubt, the following motions may be moved at a
meeting of the Council of Governors without notice pursuant to paragraph
5.2 above:
8.7.1.

a motion in relation to the accuracy of the minutes of the previous
meeting of the Council of Governors;

8.7.2.

a motion to change the order of business in the agenda for the
meeting;

8.7.3.

a motion to refer a matter discussed at a meeting to an appropriate
body or individual;

8.7.4.

a motion to appoint an ad hoc committee or a working group to deal
with a specific item of business;

8.7.5.

a motion to receive reports or adopt recommendations made by the
Board of Directors;

8.7.6.

a motion to withdraw a motion;

8.7.7.

a motion to amend a motion;

8.7.8.

a motion that the question be now put;

8.7.9.

a motion to adjourn a debate;

8.7.10. a motion to adjourn a meeting;
8.7.11. a motion to suspend a particular standing order (subject to
paragraph 2.8 of Annex 6 of the Constitution);
10
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8.7.12. a motion to exclude the public and press from the meeting in
question pursuant to paragraph 4.2 above;
8.7.13. a motion to not hear further from a Governor, or to exclude them
from the meeting in question (if a Governor persistently disregards
the ruling of the Chair or behaves improperly or offensively or
deliberately obstructs business, the Chair, in his absolute discretion,
may move that the Governor in question be not heard further at the
meeting in question. If seconded, the motion will be voted on without
discussion. If the Governor continues to behave improperly after
such a motion is carried, the Chair may move that either the
Governor leaves the meeting room or that the meeting in question is
adjourned for a specified period. If seconded, the motion will be
voted on without discussion); and
8.7.14. a motion to give the consent of the Council of Governors to any
matter where its consent is required pursuant to the Constitution.
9.

Report from the Board of Directors

9.1.

Unless otherwise agreed in writing between the Council of Governors and
the Board of Directors, at each meeting of the Council of Governors, the
Board of Directors through the Chair or an Executive Director (or Nominated
Officer) is required to report to the Council of Governors on the Trust’s
general progress and forward planning.

9.2.

At any meeting a Governor may ask any question through the Chair without
notice on any report made pursuant to paragraph 9.1 above after that report
has been received by or while such report is under consideration by the
Council of Governors at the meeting. Unless the Chair decides otherwise no
statements will be made other than those which are strictly necessary to
define any question posed and in any event no statements will be allowed to
last longer than three (3) minutes each. A Governor who has put such a
question may also put one (1) supplementary question if the supplementary
question arises directly out of the reply given to the initial question. The
Chair may, in his absolute discretion, reject any question from any Governor
11
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if in his opinion the question is substantially the same and relates to the
same subject matter as a question which has already been put to that
meeting or a previous meeting. At the absolute discretion of the Chair
questions may, at any meeting which is held in public, be asked of the
Executive Directors present by Members of the Trust or any other members
of the public present at the meeting.
10.

Statements of Governors and Chair’s ruling

10.1.

Subject to paragraph 10.2 below, statements of Governors made at
meetings of the Council of Governors shall be relevant to the matter under
discussion at the material time and subject to paragraph 1.1 of Annex 6 of
the Constitution the decision of the Chair on questions of order, relevancy,
regularity and any other matters shall be final.

10.2.

This paragraph applies to all forms of speech/debate by Governors in
relation to motions or questions under discussion at a meeting of the Council
of Governors.

11.

Content and length of speeches

11.1.

Any approval to speak must be given by the Chair. Speeches must be
directed to the matter, motion or question under discussion or to a point of
order. Unless in the opinion of the Chair it would not be desirable or
appropriate to limit speeches on any topic to be discussed having regard to
its nature, complexity or importance, no proposal, speech or any reply may
exceed three minutes. In the interests of time the Chair may, in his absolute
discretion, limit the number of replies, questions or speeches which are
heard at any one (1) meeting.

12.

When a person may speak again

12.1.

A person who has already spoken on a matter at a meeting may not speak
again at that meeting in respect of the same matter, except:
12.1.1. in exercise of a right of reply; or
12.1.2. on a point of order.
12
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13.

Identification

13.1.

All speakers must state their name and role before starting to speak to
ensure the accuracy of the minutes.

14.

Minutes

14.1.

The minutes of the proceedings of a meeting of the Council of Governors

shall be drawn up by the Secretary and submitted for agreement at the next
ensuing meeting where they will be signed by the person presiding at it.
14.2.

No discussion shall take place upon the minutes except upon their accuracy
or where the person chairing the meeting considers discussion appropriate.

14.3.

Any amendment to the minutes shall be agreed and recorded at the next
meeting.

15.

Record of attendance

15.1.

The names of the person chairing the meeting and Governors present at the
meeting shall be recorded in the minutes.

16.

Standards of Business Conduct

16.1.

Members of the Council of Governors shall comply with the Regulatory
Framework, the Constitution, and any guidance or best practice advice
issued by Monitor from time to time.

17.

Appointments and Recommendations

17.1.

A Governor shall not solicit for any person any appointment with the Trust or
recommend any person for such appointment, but this paragraph 17 shall
not preclude a Governor from giving written testimonial of a candidate's
ability, experience or character for submission to the Trust in relation to any
appointment.

17.2.

Informal discussions outside nominations panels, appointments panels or
committees, whether solicited or unsolicited, should be declared to the panel
or committee in question.
13
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17.3.

Every Governor shall disclose to the Chief Executive or his delegated Officer
any relationship between himself and a candidate of whose candidature that
Governor is aware. It shall be the duty of the Chief Executive or his
delegated Officer to report to the Council of Governors any such disclosure
made.

17.4.

On appointment, members of the Council of Governors should disclose to
the Council of Governors whether they are related to any other member of
the Council of Governors or holder of any office in the Trust.

17.5.

Where the relationship to a member of the Council of Governors of the Trust
is disclosed, paragraph 3 of Annex 6 of the Constitution shall apply.

18.

Miscellaneous

18.1.

The Secretary shall provide a copy of this Governors’ Code of Conduct for to
each Governor and endeavour to ensure that each Governor understands
his responsibilities within this Governors’ Code of Conduct.

18.2.

If for any reason this Governors’ Code of Conduct is not complied with, full
details of the non-compliance and any justification for non-compliance and
the circumstances around the non-compliance, shall be reported to the next
formal meeting of the Council of Governors for action or ratification. All
Governors have a duty to disclose any non-compliance with this Governors’
Code of Conduct to the Chair as soon as possible.

19.

Nolan Principals

19.1.

The Council of Governors of Hertfordshire Community NHS Trust are to
subscribe to the “Nolan” Principles of Public Life, which are as follows:

19.1.1. Selflessness: holders of public office should take decisions solely in
terms of the public interest. They should not do so in order to gain
financial or other material benefits for themselves, their family, or
their friends.

14

Attachment C1 3

19.1.2. Integrity: holders of public office should not place themselves under
any financial or other obligation to outside individuals or
organisations that might influence them in the performance of their
official duties.
19.1.3. Objectivity: in carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for
rewards and benefits, holders of public office should make choices
on merit.
19.1.4. Accountability: holders of public office are accountable for their
decisions and actions to the public and must submit themselves to
whatever scrutiny is appropriate to their office.

19.1.5. Openness: holders of public office should be as open as possible
about all the decisions and actions that they take. They should give
reasons for their decisions and restrict information only when the
wider public interest clearly demands.

19.1.6. Honesty: holders of public office have a duty to declare any private
interests relating to their public duties and to take steps to resolve
any conflicts arising in a way that protects the public interest.
19.1.7. Leadership: holders of public office should promote and support
these principles by leadership and example.

20. Interpretation
20.1.
20.2.

Unless otherwise stated, words and expressions defined in the Constitution shall
have the same meaning where they appear in this Governors’ Code of Conduct.
In the event of any inconsistency and/or discrepancy existing between any provision
of this Governors’ Code of Conduct and any provision of the Constitution, the
provisions of the Constitution shall (in each case) prevail.
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Appendix 1
Hertfordshire Community NHS Foundation Trust
Governors’ Code of Conduct

Confirmation of acknowledgement and acceptance of compliance with this Governors’ Code
of Conduct

Name of Governor……………………………………………………………………

Address ……………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..
Hertfordshire Community NHS Foundation Trust
Governors’ Code of Conduct

Declaration

I, …………………………………………………………………. (Print name) agree to abide by
the Governors’ Code of Conduct of the Hertfordshire Community NHS Foundation Trust.

Signature …………………………………………………………………………..

Date………………………………………………………………………………..

Please sign and return this information to the Secretary.
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TRUST BOARD
Title

Updated Foundation Trust Governance Rationale

Mtg Date

3rd June 2015

Exec Lead

David Law, Chief Executive

Author:

Clive Appleby, Company Secretary

For

To Approve

1.0

PURPOSE
1.1

On the advice and recommendation of the Foundation Trust Committee
to request the Board’s approval for adoption of a revised version of the
Trust’s Governance Rationale (April 2015).

2.0

EXECUTIVE SUMMARY

2.1

The Governance Rationale (GR) is a mandatory FT submission based on a
prescribed template. HCT’s GR was first approved by the Trust Board in 2012
following consideration and recommendation by the then FTG (Foundation
Trust Steering Group).

2.2

The GR has been updated by Capsticks Solicitors to align with their revisions to
the Trust’s FT Constitution, which was approved by FTC in March 2015.

2.4

The revised GR was approved by the Foundation Trust Committee at its
meeting in May 2015, subject to amendments based on (non-contentious)
drafting notes identified by Capsticks solicitors.

3.0

RECOMMENDATIONS

3.1

The Board is requested to approve and adopt the revised and updated version
of the Trust’s Governance Rationale (April 2015)

4.0

ATTACHMENTS
Attachment 1: HCT Governance Rationale (April 15)

Clive Appleby
Company Secretary
May 2015
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To be completed as part of paper
Committee Consideration
This Report has previously been considered by the following committees:
Committee:
Date (Month / Year):
FTC
May 2015
Issues arising from committee consideration
Approved subject to addressing drafting notes
Data Quality Statement
By way of assurance to the Board, and in order to inform discussion / decision, the accountable
executive director confirms that to the best of their knowledge, and subject to any exceptions identified,
data contained in this report is:
Data
Quality
Domain
Complete

Accurate
Relevant
Up To
Date
Valid

Clearly
Defined

Comments / Exceptions

Description

√/x
√

Information is as comprehensive as possible to
inform the board / committee and no significant
known facts or statistics which may influence a
decision are omitted.
As far as can be reasonable ascertained or
validated, information in the report is accurate.
Information contained in the report is relevant to
the matters considered in the report.
Information in the report is as up to date as
reasonably possible in the context of the time at
which the paper is written
Information is presented in a format which
complies with internal or national models or
standards
The meaning of any data in the report is clearly
explained

√
√
√
√
√

Executive Director Sign-Off
This paper has been approved by the accountable executive
director who is satisfied that (i) the implications for risks, (ii)
quality/service/regulatory impacts and (iii) resource
implications, have been considered.

David Law
CEO

√

Company Secretary Sign-Off (Board papers only)
This paper has been quality control checked and approved by the Company Secretary
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HERTFORDSHIRE COMMUNITY NHS FOUNDATION TRUST GOVERNANCE RATIONALE (May 2015)
This document sets out the approach taken by the Trust to its proposed governance arrangements as an NHS Foundation Trust. It follows a template published by the
Department of Health and Monitor and forms part of the Trust’s application for authorisation as a Foundation Trust.
The Governance Rationale forms part of the required documentation for the TDA and Monitor phases of FT assessment.

Issue

Constitution
Cross-Ref

Details

Rationale

There shall be three (3) public constituencies.

The Trust wishes to draw its public membership principally
from the area served, being the county of Hertfordshire
(“County”), and also to allow for wider membership as a
consequence of providing services out of County.

Annex – Annex;
App –
Appendix; p –
paragraph

1 MEMBERSHIIP
Public membership
Definition of the public
constituency(ies).

p.8
& Annex 1

(i)

West Hertfordshire (made up of the following electoral boroughs: Dacorum
Borough Council; Hertsmere Borough Council; St Albans City and District
Council; Three Rivers District Council; and Watford Borough Council);

(ii) East & North Hertfordshire (made of up of the following electoral boroughs:
Broxbourne Borough Council; East Herts Council; North Hertfordshire District
Council; Stevenage Borough Council; and Welwyn Hatfield Borough Council);
and
(iii) The rest of England and Wales (made up of any electoral area not already
specified above).
How membership will reflect the full
diversity of the potential community
and be representative of the
community served by the Trust.

Annex 8 p.1

A “Rest of England and Wales” class also allows for
membership of the public e.g. carers/family of patients who
live outside the County. It will also provide for those
patients who receive specialist services outside of
Hertfordshire County to be represented in the membership
of the Trust.

The constitution prescribes diversity of membership as a specific aim and will strive to
achieve a membership which, taken as a whole, is representative of those who are
eligible for membership.

Monitor expectations aside, the Trust is keen to achieve
diverse and representative membership as part of its
Equality Delivery System (EDS).

To this end the Trust shall at all times have in place and pursue a membership
strategy which shall be approved by the Council of Governors and reviewed from time
to time and at least every three years.

EDS is a system that helps NHS organisations improve the
services they provide for their local communities and
provide better working environments, free of discrimination,
for those who work in the NHS, while meeting the

1

Plans to develop, maintain and grow
the membership.

Annex 8 p.1

1

The Membership Strategy also takes into account demographic data for the public
constituency area and a need to target minority sectors of the local population in
proportion to the local population as a whole.

requirements of the Equality Act 2010.

A membership strategy is in place which includes targets/projections for membership
numbers. Under the constitution, the Governors have a role in keeping the
membership strategy under review.

Membership is aiming for numbers at authorisation that are
equal to1% of the County population. Membership for
outside Hertfordshire County aims to reflect public
membership for areas served outside Hertfordshire County
and also allow for relatives/carers of patients and service
users who may live outside of the County.
Recruitment and retention of Members is seen as a
continuing activity and not just a “one off” in preparation for
authorisation. The opportunity to join the Trust will continue
to be promoted and there will be selective and targeted
recruitment drives from time to time.
Regular two-way communication with members and
opportunities for member involvement will be cornerstones
of retention. The Trust recognises the importance of a
representative membership to inform its activities and
governance and plans to engage with members through a
variety of media and opportunities which are set out in the
Membership Strategy. This includes regular newsletters,
members area of website, use of social media, conferences
and seminars, open days, consultations, etc.”

Any exclusions to membership that
are to apply over and above the legal
minimum.

1

Annex 8 p.3

A person may not become or continue as a Member of the Trust if:
•

he/she is under 14 years of age at the date of his/her application or invitation
to become a Member (as the case may be);

•

in the five (5) years preceding the date of his application or invitation to
become a Member, he/she has demonstrated aggressive or violent
behaviour at any Trust Premises or against the Trust's employees,
volunteers or other persons who exercise functions for the purposes of the
Trust whether or not in circumstances leading to his removal or exclusion
from any Trust Premises;

•

he/she has been confirmed as a ‘vexatious complainant’ in accordance with
Trust’s policy for handling complaints;

•

he/she has within the preceding five (5) years been removed as a member
from another NHS foundation trust;

•

he/she has been deemed to have acted in a manner contrary to the interests

http://www.england.nhs.uk/ourwork/gov/equality-hub/eds/
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Monitor does not specify a minimum age for membership,
and it is for individual Trusts to determine what is
appropriate. The Trust are of the view that the suggested
age of 14 strikes an appropriate balance between reflecting
that the Trust provides services to young people yet having
members of an age to be able to make informed and
reasonable judgements.
The Trust exercises a zero tolerance policy towards
violence against staff. This membership exclusion supports
that policy.
Vexatious complainants as defined under Trust policy are
likely to be disruptive and also become “vexatious
members”.
The Trust would not welcome as a member any person
who has been lawfully removed for any reason as a
member from another FT in accordance with their

of the NHS trust or (as the case may be) the Trust;
•

he/she fails or ceases to fulfil the criteria for membership of the Public
Constituency or the Staff Constituency; or

•

in the case the Public Constituency, the individual’s principal place of
residence is not within an area specified in Annex 1 of the Trust’s
constitution.

constitution. Non-compliance with the constitution
provisions of one organisation sets a precedent for noncompliance with others.
The Trust needs to protect its reputation and its operational
efficacy. It requires members who are supportive of, and
compliant with, the Trust’s interests.
This provision is consistent with the legislation.

Expected minimum number of
members in the public constituency.

Annex 1

As prescribed by the constitution, the specified minimum number of members in the
Public Constituencies are as follows:

West Hertfordshire

= 100

East & North Hertfordshire

= 100

Rest of England and Wales

= 50
Total

= 250

In common with most FTs, the minimum numbers specified
in the constitution are deliberately low, purely to mitigate
the risk of being in breach of the constitution if the number
of members was low for any reason (for example, the Trust
is competing for members with other County-based
existing/aspirant FTs which may have had a “head start” in
recruitment). The Trust determines that these figures are
the minimum number of members from which viable
elections can be held.
In practice, the membership target at time of entering the
Monitor phase of application aims for 1% of the local
resident population.
As at May 2015 the Trust has approx. 8,500 members in its
public constituencies as follows:
West Hertfordshire = 4,000
East & North Hertfordshire = 4,000
Rest of England and Wales = 500
Total = 8500

Patient membership
Will there be a patient or service user
constituency?

N/A

There will not be a patient constituency.

The Trust firmly believes it will be able to achieve a
representative membership, which is prepared to engage in
the Trust’s governance, through the Public Constituency
and its plans for recruitment to that constituency.

If there is a patient or service user
constituency, will it include carers?

A separate patient constituency would be administratively
burdensome and it may be open to ambiguity about who is
a “patient”.

If there is a patient or service user
constituency, what are your plans for
sub-division of the constituency?

There could also be inequity. For example, a “patient” who
has only ever had one contact with the service would have
the same right to stand as a governor and to vote as a
patient who has had long-standing and regular involvement

If there is a patient or service user
constituency, what are your plans to
develop, maintain and grow the
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membership, what are the timescales
and milestones for growth?

with services.
Patients will however be encouraged to join as members of
a public constituency.

If there is a patient or service user
constituency, are there any
exclusions to membership that are to
apply over any above the leg If there
is a patient or service user
constituency, which is the expected
minimum number of members in the
public constituency?
Are there any plans to recruit patient
or service user members on an optout basis?
If you plan to use an opt-out system
how will you communicate with
patients and service users to ensure
they are adequately informed?
Staff constituency
Definition of the staff constituency.

p.9

The staff constituency is defined as:
An individual who is employed by the Trust under a contract of employment with the
Trust may become or continue as a member of the Trust provided:
•

he/she is employed by the Trust under a contract of employment which has
no fixed term or has a fixed term of at least 12 months; or

•

he/she has been continuously employed by the Trust under a contract of
employment for at least 12 months.

This reflects statutory provisions as flowed through from
Monitor’s Model Core constitution.

Individuals who exercise functions for the purposes of the Trust, otherwise than under
a contract of employment with the Trust, may become or continue as members of the
Staff Constituency provided such individuals have exercised these functions
continuously for a period of at least 12 months.
Plans for sub-division of the
constituency.

Annex 2

There will be three classes:
•

Nursing, Health Visitors and Healthcare Assistants (2 x governors);

•

Allied Health Professionals and Therapy Assistants (1 x governor); and

•

Other Staff (including administrative, managerial, medical, dental, scientific
and technical) (1 x governor).
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The proposed sub-divisions reflect the occupational profile
of the Trust and have been accepted by the Joint
Negotiating Committee (JNC) which is made up of
managers and staff side representatives.
These sub-divisions are also designed to make it easy to
determine which members of staff fall into which class, and
shall provide for proportionate representation of the staff on
the Council of Governors.

Plans to develop, maintain and grow
the staff membership. What are the
timescales and milestones for
growth?

p 9.6

How staff membership will reflect the
diversity of local staff.

Annex 2,

Expected minimum number of
members in the staff constituency.

Annex 2

The Trust have decided to include opt-out provisions in relation to the Staff
Constituency. This means that all eligible members of staff shall become a member of
the Trust automatically, unless they expressly state that they do not wish to do so.
This should achieve a figure of approximately 3000 upon authorisation.

The Membership Strategy is designed to
continually develop the membership of the Trust,
and the principle strategic aim of the membership
strategy is:

See separate Membership Strategy for full details. This includes recognising staff
membership in the context of the acquisition of new business or the loss of existing
business.

“To recruit, retain, involve and communicate with a
strong and engaged membership that is
representative of the community we serve and
which is fully recognised as being fundamental to
the development, management and success of the
Foundation Trust.”

Staff membership is on an “opt-out” basis.

Because of the ‘opt out’ of staff, it is hoped that this will
reflect diversity of the staff. This will be monitored to see if
there are any identifiable trends in staff opting out which
may have equality and diversity implications, and measures
taken to ameliorate this situation shall be reflected in the
Membership Strategy.

100 in each of three classes is set as a minimum but as staff membership is “opt out”,
actual numbers will be significantly higher.

Although the initial target number defined is low, having an
“opt out” staff membership is likely to mean a low level of
opt out and a significantly higher percentage of staff
remaining as members.

p 9.6

The total number of staff approximately employed in each of these classes are as
follows:
•
•
•

Nursing, Health Visitors and Healthcare Assistants:
Allied Health Professionals and Therapy Assistants:
Other Staff:

1680 (56%)
630 (21%)
690 (23%)

The Trust shall monitor the number of staff who have
decided to opt out for each class of the Staff Constituency
and take steps to encourage membership should the figure
threaten to drop below the expected minimum.

Out of these figures, we anticipate that the actual membership for each class shall be
approximately as follows based on a 5% opt out rate (rounded):
•
•
•

Nursing, Health Visitors and Healthcare Assistants:
Allied Health Professionals and Therapy Assistants:
Other Staff:

1600
600
650

Are there any plans to recruit staff
members on an opt-out basis?

p 9.6

Yes. [Staff shall be informed that they are members of the Trust as part of their
induction, and information relating to membership shall be available on the Trust
intranet.]

Opt-Out will apply. This will give staff membership
involvement without having to actively apply and will also
be easier to manage administratively than “opt in” staff
membership.

How will you communicate with staff
to ensure they are adequately

N/A

Established communication channels with staff will be used e.g.:

The methods listed intend to provide a comprehensive
approach to ensure that the Trust adopts as wide a range

•

Staff intranet;
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informed?

•

Staff “Noticeboard” (emailed monthly);

•

“All Staff” emails;

•

CEO/Director Briefings;

•

Team Briefings/Meetings;

•

Joint Negotiating Committee Meetings;

•

Workforce and OD Sub-Group Meetings;

•

FT “Memo to Members” also circulated to staff; and/or

•

Information sheets in payslips.

•

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

These provisions are in line with paragraph 12 of Monitor’s
Model Core constitution. The Trust would only use these
levers where the circumstances merited it.

•

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

The disqualification provisions are devised for clarity and
consistency and aimed at excluding vexatious members or
members who otherwise exhibit inappropriate behaviours.

•

An individual must be at least 14 years old to become a member of the
Trust.

The Trust shall have regard to the safety of staff and
patients, with a view to maintaining high organisational
standards and values.

of communication channels as possible.

Disqualification for membership
Any exclusions that are to be applied
for disqualification of membership.

p.10

Annex 8 p.3

Furthermore, a person may not become or continue as a Member of the Trust if:
•

he/she is under 14 years of age at the date of his/her application or
invitation to become a Member (as the case may be);

•

in the five (5) years preceding the date of his application or invitation to
become a Member, he/she has demonstrated aggressive or violent
behaviour at any Trust Premises or against the Trust's employees,
volunteers or other persons who exercise functions for the purposes of the
Trust whether or not in circumstances leading to his removal or exclusion
from any Trust Premises;

•

he/she has been confirmed as a ‘vexatious complainant’ in accordance with
the NHS trust or (as the case may be) the Trust policy for handling
complaints;

•

he/she has within the preceding five (5) years been removed as a member
from another NHS foundation trust;

•

he/she has been deemed to have acted in a manner contrary to the
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Rationale as above.

interests of the NHS trust or (as the case may be) the Trust;
•

he/she fails or ceases to fulfil the criteria for membership of the Public
Constituency or the Staff Constituency; or

•

in the case the Public Constituency, the individual’s principal place of
residence is not within an area specified in Annex 1 of the Trust’s
constitution.

Termination of membership
Under what circumstances will you
terminate membership, and how will
you enforce it?

Annex 8 p.4

See under “Disqualification from membership of the Trust” (above), which also
includes provisions as to termination. The process for termination is as follows:
A member may be expelled by a resolution approved by not less than two-thirds of
the members of the Council of Governors present and voting at a meeting of the
Council of Governors. The following procedure is to be adopted:
1.

2.

any member may complain to the Secretary that another member has acted
in a way detrimental to or contrary to the interests of the Trust, or is
otherwise disqualified as set out in Disqualification from membership of the
Trust” (above);
subject to the provisions of the constitution, if a complaint is made, the
Council of Governors, or a delegated committee, sub-committee or joint
committee of the Council of Governors and the Board of Directors, will
consider the complaint, having taken such steps as it (or they) consider
appropriate, to ensure that each member's point of view is heard and may
either:
2.1

dismiss the complaint and take no further action; or

2.2

arrange for a resolution to expel the member complained of to
be considered at the next meeting of the Council of
Governors.

3.

if a resolution to expel a member is to be considered at a meeting of the
Council of Governors pursuant to paragraph 2.2 above, details of the
complaint must be sent to the member complained of not less than one
calendar month before the meeting with an invitation to answer the complaint
and to attend the meeting.

4.

at the meeting referred to in paragraph 3 above, the Council of Governors
will consider the evidence in support of the complaint and such other
evidence as the member complained of may wish to place before them.

5.

if the member complained of fails to attend the meeting mentioned in
paragraph 3 above without due cause, the meeting may proceed in their
absence. The decision to proceed in these circumstances will be at the sole
discretion of the person chairing the meeting in question.

6.

a person expelled from membership under the provisions of paragraphs 1 to

7

There needs to be a process in place to terminate
membership who abuse their position/role as a member of
the Trust.
See section above for circumstances giving rise to
termination. Annex 8 of the constitution, “Further
Provisions”, defines a process for the Council of Governors
to act as the vehicle for termination.
The Trust shall only enforce termination of membership
where it feels it is appropriate to do so.

5 above will cease to be a member upon the declaration by the person
chairing the meeting that the resolution to expel them is carried.
7

no person who has been expelled from membership pursuant to the
provisions of paragraphs 1 - 5 above is to be re-admitted as a member
except by a resolution of the Council of Governors carried by votes of twothirds of the members of the Council of Governors present and voting at a
general meeting of the Council of Governors.

Termination of Membership
A member shall cease to be a member on:

p.9

•

death; or

•

resignation by notice in writing to the Secretary; or

•

ceasing to fulfil the requirements of paragraphs 8 or 9 of the constitution, as
the case may be; or

•

being disqualified or being expelled in accordance with the constitution.

For staff, the above apply plus ceasing to qualify as a member under
requirements of paragraph 9 of the constitution will result in termination of
membership, ie
9.1 An individual who is employed by the Trust under a contract of employment with
the Trust may become or continue as a member of the Trust provided:
9.1.1

he/she is employed by the Trust under a contract of employment
which has no fixed term or has a fixed term of at least 12 months; or

9.1.2

he/she has been continuously employed by the Trust under a contract
of employment for at least 12 months.

9.2 Individuals who exercise functions for the purposes of the Trust, otherwise than
under a contract of employment with the Trust, may become or continue as
members of the staff constituency provided such individuals have exercised
these functions continuously for a period of at least 12 months.
Enforcement of Termination of Membership:
The Company Secretary will have the policing role in respect of termination of
membership and entry/removal from the register of members.
2 COUNCIL OF GOVERNORS
The size and composition of the
Council of Governors.

p.12

The Council of Governors at time of authorisation will consist of:

Annex 1 - 3

11

Public Governors as follows:
West Hertfordshire: x 5
East & North Hertfordshire: x 5

8

In addition to recognition of statutory requirements, the
Trust aims to have a Council of Governors which is
manageable and “lean” in the early days as a FT, yet
sufficiently representative in respect of public and
(discretionary) partner governors, with the latter

Rest of England and Wales: x 1
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representing the interests of both commissioners and
service users.

Staff Governors as follows:
Nursing, Health Visitors and Healthcare Assistants x 2
Allied Health Professionals and Therapy Assistants x 1
Other Staff (including admin, managerial, medical, dental, scientific and
technical) x1

2

Local Authority Governors as follows:
Herts County Council: representing health & social care services x 1
Herts County Council: representing children’s services x 1

3

Partner Appointed Governors as follows:
i. Healthcare Professional representing Herts Valleys Clinical
Commissioning Group x 1
ii Healthcare Professional representing East & North Hertfordshire Clinical
Commissioning Group x 1
iii Hertfordshire Healthwatch x 1

For public governors, it should be noted that the
populations of (i) West Hertfordshire and (ii) East & North
Hertfordshire, are broadly similar, with a resident population
of approximately 5 million people in each.

For local authority governors, it is desirable to have two,
representative of the local authority structure which has an
operational distinction between adult and children’s social
care services.
The rationale for the size and composition of staff
governors is explained under “Staff Constituency” (above).
The composition of the Council of Governors was arrived at
by outcomes from public consultation held in 2011. This
included posing the question: “Do you think this is the right
composition for the Council of Governors”?

Total = 20 Governors

How will you ensure the size of the
Council of Governors is
manageable?

N/A

The Council of Governors will have a total of 20 governors at time of authorisation,
which is deemed manageable and not so large as to be unwieldy.

The Trust has benchmarked with similar size organisations
and gained opinions based on their experience (both
existing and aspirant FTs). The Board view is that to keep
the number of governors to a manageable number initially
and increase if appropriate is preferable to opting at the
outset for a large Council, and then seeking to reduce it.

What part do you want the Council of
Governors to play in the NHS
foundation trust and how will you
empower them?

N/A

Objectives

The Council of Governors are the direct representatives of
local community interests of the Foundation Trust, who
have a duty to hold the non-executive directors to account
for the performance of the Board of Directors and a duty to
represent the interest of the public. The Trust recognises
the Council of Governor’s important role and has planned
its arrangements to facilitate the Council of Governor’s role
and contribution.

As well as the Council of Governors’ statutory functions, the Council of Governors
shall seek to ensure, subject to the requirements of the 2006 Act, that they:
•

shall at all times maintain a policy for the composition of the Council of
Governors which takes account of the Trust's membership strategy;

•

shall from time to time, and not less than every three (3) years, review the
policy for the composition of the Council of Governors;

•

when appropriate, shall propose amendments to the governors’ code of
conduct or the constitution;

•

shall provide to the Members relevant information concerning the

9

In addition to statutory functions, the role of the governors
will be to exercise both an advisory role and a “policing”
role in respect of some aspects of Trust Governance.
There is also an expectation that governors will act as
“ambassadors” for the Trust, who shall promote the Trust in

•

performance and Annual Plan of the Trust; and

the wider community.

shall act in an advisory capacity when the Board of Directors has to make
challenging or difficult decisions including those that affect the strategic
direction of the Trust.

Further detail on the roles and responsibilities of the
Council of Governors (for example, in relation to appointing
and removing the Auditor; the terms and conditions of office
of the non-executive directors; and disputes as to
membership) are set out in other policy documents (as may
be adopted and/or amended by the FT from time to time).

Public governors
The process to be followed for
nominating public governors and
details of the election process.

Annex 4

Circumstances in which people are
not eligible to be governors over and
above the mandatory circumstances.

Annex 5 p.1

The Model Election Rules apply (as published and/or updated by NHS Providers from
time to time).
An election services provider has been procured. Part of their commission will be to
encourage public members to stand as governors through mailshots. This will be
supported by the Trust’s own initiatives and communications to members encouraging
them to consider standing for election as a public governor .
In addition to model / statutory provisions (paragraph 15 of the constitution), the
following are not eligible to be governors:
•

in the case of an Elected Governor, he/she ceases to be a member of the
constituency or (where relevant) the class within the constituency he/she
represents;

•

in the case of an Appointed Governor, the appointing organisation
withdraws its appointment of him/her;

•

in the case of an Appointed Governor, his/her primary place of residence or
(where relevant) his/her primary place of business is located in an area
other than an area specified in Annex 1 of the constitution as an area for a
Public Constituency;

•

he/she is a person whose tenure of office as the chair or as a member or
director of a Health Service Body has been terminated on the grounds that
his/her appointment is not in the interest of the health service;

•

he/she has within the preceding five (5) years been dismissed, otherwise
than by reason of redundancy or ill health, from any paid employment with
a Health Service Body;

•

he/she is a Director of the Trust, or a governor, executive director, nonexecutive director, chair or chief executive officer of another Health Service
Body (unless he/she is appointed by a Partnership Organisation which is a
Health Service Body);

•

he/she has been a director of the NHS trust or a Director of the Trust in the
preceding year prior to the date of his/her nomination to stand for election
as an Elected Governor, or in the case of an Appointed Governor, the date
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Model election rules apply as per mandatory requirements.
The election process will be outsourced to an electoral
specialist organisation with knowledge of the model election
rules and experience of FT governor elections.

In addition to statutory exclusions, the Trust explored and
considered examples of existing FT constitutions. The Trust
compiled a list of exclusions from eligibility to be a governor
based on considered examples of similar robust
governance provisions aimed at excluding people from
being governors who may have a significant conflict of
interest or whose conduct or previous actions make them
unsuitable, as their appointment as a governor would be
detrimental to the reputation or aims and objectives of the
Trust; or otherwise impact adversely on the ability of the
Council of Governors to operate efficiently and effectively.

of his/her appointment;
•

he/she has had his/her name removed from a list maintained under
regulations pursuant to Sections 91, 106, 123, or 147A of the 2006 Act, or
the equivalent lists maintained by Local Health Boards in Wales under the
National Health Service (Wales) Act 2006, and he/she has not
subsequently had his/her name included in such a list;

•

subject to the provisions of the constitution, he/she is incapable by reason
of mental disorder, illness or injury of managing and administering his/her
property and affairs;

•

he/she has refused without reasonable cause to undertake any training
which the Trust and/or Council of Governors requires all Governors to
undertake;

•

he/she is a member of a local authority Health Overview and Scrutiny
Committee;

•

they have previously been or are currently subject to a sex offender order
and/or required to register under the Sexual Offences Act 2003 or have
committed a sexual offence prior to the requirements to register under
current legislation coming into force;

•

he/she is an Immediate Family Member of a Governor or Director of the
Trust;

•

he/she has failed to repay (without good cause) any amount of monies
properly owed to the applicant NHS trust or the Trust;

•

he/she has failed to sign and deliver to the Secretary a statement in the
form required by the Trust confirming acceptance of any code of conduct
for the Council of Governors which the Board of Directors may adopt from
time to time;

•

he/she has failed to make, or has falsely made, any declaration as required
by paragraph 13.5 of the constitution;

•

he/she is included in any barred list established under the Safeguarding
Vulnerable Groups Act 2006 (as amended) or an equivalent list maintained
under the laws of Scotland or Northern Ireland;

•

he/she is a person who is the subject of a disqualification order made under
the Company Directors' Disqualification Act 1986;

•

on the basis of disclosures obtained through an application to the
Disclosure and Barring Service established under section 87 of the
Protection of Freedoms Act 2012 (or any other checks required by the Trust
from time to time as being consistent with its Licence conditions or
mandatory or nationally recommended good governance arrangements),
they are not considered suitable by the Chief Executive;

•

he/she has received a written warning from the Trust for verbal and/or

11

physical abuse towards Trust staff; or
•

the relevant Partnership Organisation which he/she represents ceases to
exist.

N/A

N/A

N/A

The process to be followed for
nominating staff governors and
details of the election process.

Annex 4

The Model Election Rules apply (as published and/or updated by NHS Providers from
time to time).

Model election rules apply as per mandatory requirements.
The election process will be outsourced to an electoral
specialist organisation with knowledge of the model election
rules and experience of FT governor elections.

Circumstances in which staff are not
eligible to be governors over the
mandatory circumstances.

Annex 5

Annex 5 exclusions cover staff governors as well as public/appointed governors. (See
under Public Governors above).

See under “Public Governors” above.

Annex 3 p 2.3

Hertfordshire County Council (HCC) is the statutory local authority for the Trust. The
appointment process is as follows (subject to any exclusions to eligibility as identified
in the constitution – see under “Public Governors” above).

Although technically only one LA nominated governor is
required under statute, the Trust has close working
relationships with the two organisational components of
Hertfordshire County Council’s social care services, i.e.
Health & Social Care (Adult services) and Children’s
Services. It is therefore considered appropriate that both
are represented on the Council of Governors.

Patient governors (if applicable)
The process to be followed for
nominating patient governors and
details of the election process. The
explanation needs to include the
specific circumstances in which
people are not eligible to be
governors over and above the
mandatory circumstances.
Staff governors

An election services provider has been procured. Part of their commission will be to
encourage staff members to stand as governors through mailshots. This will be
supported by the Trust’s own initiatives and communications to staff encouraging
them to consider standing for election as a staff governor.

Local authority governors
Local authority(ies) that are eligible
to appoint governor(s) are selected
and details of the appointment
process.

•

Hertfordshire County Council or its successor organisation may appoint two
Local Authority Governors by notice in writing signed by the leader of the
Council or a member of the Council executive and delivered to the
Secretary.

•

One appointed Local Authority Governor shall be involved with and
represent health & social care services at the Council and one appointed
Local Authority Governor shall be involved with and represent children’s
services at the Council.

•

Appointment shall be by notice in writing signed by the leader of the Council
or a member of the Council executive and delivered to the Secretary.
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University governors
Where applicable, the university(ies)
that are eligible to appoint
governor(s) are selected and details
of the appointment process.

N/A

Not Applicable

N/A. The Trust does not have any formal university links.

Annex 3 s.2.4

The following will nominate governors as partner organisations as follows:

The partnership organisations have been selected to give
voice to both (i) commissioners (and bringing a healthcare
professional perspective); and (ii) service users.

Partnership governors
Why those organisations were
selected and the process for
appointing them (e.g. colleges,
voluntary organisations, etc.).

(i)

Healthcare Professional representing Herts Valleys Clinical Commissioning
Group;
(ii) Healthcare Professional representing East & North Hertfordshire Clinical
Commissioning Group; and
(iii) Hertfordshire Healthwatch.
For (i) and (ii) appointment shall be by notice in writing signed by the chief executive
of the organisation (or officer with relevant authority) and delivered to the Secretary.

[We value the input of third party organisations and
including representation from the local CCGs and
Healthwatch on the Council of Governors encourages a
wide demographic and broad range of ideas.]

For (iii) appointment shall be by notice in writing signed by the Chair or chief
executive of the organisation.
Are you considering representatives
of any organisation who will be
allowed to attend board meetings in
an official capacity (e.g. chair of
neighbouring trust) but who will have
no voting rights?

N/A

The Trust shall work informally with a number of organisations representing a broad
range of vested interests, although these organisations will not have any formal
governor nomination rights or official status on the Council of Governors. This
informal working will include invitations to attend Board and Council of Governor
meetings, subject to the relevance of the agenda.

There are a number of organisations with which the Trust
works informally. This includes a number of voluntary
organisations whose work relates to that of the Trust as
well as statutory bodies / forums such as the police, the
local Overview and Scrutiny Committee and Hertfordshire
Youth Council.”
This will be recognised outside the framework of the
constitution and Council of Governors, thereby preserving
flexibility as to both the number and type of organisations
and the ways of working with them.

Terms of office
Any cap on the total time served for
each category of governor (whether
elected or appointed) and for nonelected governors the term of office
before new or re-appointment.

p.14

Terms of office for governors are as follows:
Elected public governors:
3

Initial Public Governors for the West Hertfordshire area will
serve a term of office of three (3) years.

2

Initial Public Governors for the West Hertfordshire area will
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The periods of office strike a balance between allowing
governors to embed into the role as a governor and in the
case of public governors, and elections are staggered to
ensure continuity thereby avoiding a totally new full
complement of public governors on the Council of
Governors at the same time.

serve a term of office of two (2) years.
3

Initial Public Governors for the East and North Hertfordshire
area will serve a term of office of three (3) years.

2

Initial Public Governors for the East and North Hertfordshire
area will serve a term of office of two (2) years.

1

Initial Public Governor for the Rest of England and Wales
area will serve a term of office of three (3) years.

Following the initial elections, all Public Governors shall serve a term of up to three
years.
Staff Governors: Up to three years.
Appointed Governors: Up to three years.
Disqualification

p.15

The provisions for the removal of
governors that are intended to apply
and any other additional reasons for
exclusion.

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

a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged;

•

a person in relation to whom a moratorium period under a debt relief
order applies (under part 7A of the Insolvency Act 1986);

•

a person who has made a composition or arrangement with, or granted a
trust deed for, his/her creditors and has not been discharged in respect
of it; and/or

•

a person who within the preceding five (5) years has been convicted in
the British Islands of any offence if a sentence of imprisonment (whether
suspended or not) for a period of not less than three (3) months (without
the option of a fine) was imposed on him/her.

Governors must be at least 16 (sixteen) years of age at the date they are nominated
for election or appointment.
Further provisions as to the circumstances in which an individual may not become or
continue as a member of the Council of Governors are set out in paragraph 1 - 2 of
Annex 5 of the constitution, which are as follows:
Annex 5 p. 1 - 2

Eligibility for membership of the Council of Governors
A person may not become or continue as a Governor of the Trust if:
•

in the case of an Elected Governor, he/she ceases to be a member of
the constituency or (where relevant) the class within the constituency
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See the section entitled ‘circumstances in which people are
not eligible to be governors over and above the mandatory
circumstances’ as set out on page 10 of this governance
rationale.

he/she represents;
•

in the case of an Appointed Governor, the appointing organisation
withdraws its appointment of him/her;

•

in the case of an Appointed Governor, his/her primary place of residence
or (where relevant) his/her primary place of business is located in an
area other than an area specified in Annex 1 of the constitution as an
area for a Public Constituency;

•

he/she is a person whose tenure of office as the chair or as a member or
director of a Health Service Body has been terminated on the grounds
that his/her appointment is not in the interest of the health service;

•

he/she has within the preceding five (5) years been dismissed, otherwise
than by reason of redundancy or ill health, from any paid employment
with a Health Service Body;

•

he/she is a Director of the Trust, or a governor, executive director, nonexecutive director, chair or chief executive officer of another Health
Service Body (unless he/she is appointed by a Partnership Organisation
which is a Health Service Body);

•

he/she has been a director of the NHS trust or a Director of the Trust in
the preceding year prior to the date of his/her nomination to stand for
election as an Elected Governor, or in the case of an Appointed
Governor, the date of his/her appointment;

•

he/she has had his/her name removed from a list maintained under
regulations pursuant to Sections 91, 106, 123, or 147A of the 2006 Act,
or the equivalent lists maintained by Local Health Boards in Wales under
the National Health Service (Wales) Act 2006, and he/she has not
subsequently had his/her name included in such a list;

•

subject to the provisions of the constitution, he/she is incapable by
reason of mental disorder, illness or injury of managing and
administering his/her property and affairs;

•

he/she has refused without reasonable cause to undertake any training
which the Trust and/or Council of Governors requires all Governors to
undertake;

•

he/she is a member of a local authority Health Overview and Scrutiny
Committee;

•

they have previously been or are currently subject to a sex offender
order and/or required to register under the Sexual Offences Act 2003 or
have committed a sexual offence prior to the requirements to register
under current legislation coming into force;

•

he/she is an Immediate Family Member of a Governor or Director of the
Trust;
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•

he/she has failed to repay (without good cause) any amount of monies
properly owed to the applicant NHS trust or the Trust;

•

he/she has failed to sign and deliver to the Secretary a statement in the
form required by the Trust confirming acceptance of any code of conduct
for the Council of Governors which the Board of Directors may adopt
from time to time;

•

he/she has failed to make, or has falsely made, any declaration as
required by paragraph 13.5 of the constitution;

•

he/she is included in any barred list established under the Safeguarding
Vulnerable Groups Act 2006 (as amended) or an equivalent list
maintained under the laws of Scotland or Northern Ireland;

•

he/she is a person who is the subject of a disqualification order made
under the Company Directors' Disqualification Act 1986;

•

on the basis of disclosures obtained through an application to the
Disclosure and Barring Service established under section 87 of the
Protection of Freedoms Act 2012 (or any other checks required by the
Trust from time to time as being consistent with its Licence conditions or
mandatory or nationally recommended good governance arrangements),
they are not considered suitable by the Chief Executive;

•

he/she has received a written warning from the Trust for verbal and/or
physical abuse towards Trust staff; or

•

the relevant Partnership Organisation which he/she represents ceases to
exist.

Termination of Office and Removal of Governors
A person holding office as Governor shall immediately cease to do so if:
1.

he/she resigns by notice in writing to the Secretary;

2.

subject to paragraph 5, he/she fails to attend three (3) consecutive
meetings of the Council of Governors, unless the Council of Governors
is satisfied by a 75% majority of those members of the Council of
Governors present and voting at a meeting of the Council of Governors
that:
2.1 the absence was due to a reasonable cause; and
2.2 he/she will be able to start attending meetings of the Council of
Governors again within such a period as the other Governors
consider reasonable.

3.

notwithstanding the provisions of paragraph 2 above, a Governor fails to
attend two (2) out of three (3) consecutive meetings of the Council of
Governors and he/she has previously been the subject of a decision in
his/her favour under paragraph 2 above; or
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4.

he/she is considered to have acted in a manner inconsistent with:
4.1 the values of the Trust, as published from time to time, or in a
manner detrimental to the interests of the Trust; or
4.2 the Standing Orders for the Council of Governors; or
4.3 any code of conduct for the Council of Governors which the Board
of Directors may adopt from time to time; or

5.

he/she has failed to declare an interest as required by the constitution or
the Standing Orders for the Council of Governors, or he/she has spoken
or voted at a meeting on a matter in which he/she has an interest
contrary to the constitution or the Standing Orders for the Council of
Governors, and in this paragraph "interest" includes a pecuniary and a
non-pecuniary interest and in either case whether direct or indirect, and

6.

he/she is adjudged to have so acted by a majority of not less than 75%
of the members of the Council of Governors present and voting at a
meeting of the Council of Governors.

Where a person has been elected or appointed to be a Governor and he/she
becomes disqualified or is liable to removal from office under paragraph 15 of the
constitution or the above paragraphs, he/she shall notify the Secretary in writing of
such disqualification and/or (as the case may be) removal as soon as is practicable
and, in any event, within 14 days of first becoming aware of those matters which
rendered him/her disqualified or liable to removal.
If it comes to the notice of the Secretary at the time of his/her taking office or later that
the Governor is so disqualified or liable to removal, the Secretary may immediately
declare that the person in question is disqualified and notify him/her in writing to that
effect as soon as is practicable. Upon despatch of any such notification, that person’s
tenure of office, if any, shall be terminated immediately and he/she shall cease to act
as a Governor, and the Secretary shall cause his/her name to be removed from the
register of members of the Council of Governors.
Where an individual is reasonably deemed by the Secretary, at his/her absolute
discretion, to be incapable by reason of mental disorder, illness or injury of managing
and/or administering his/her property and/or affairs, the Secretary shall either:
•

temporarily suspend the individual from office until such time as the
Secretary, in his/her absolute discretion, considers him/her to be capable
of managing and/or administering his/her property and affairs; or

•

(where the Secretary, in his/her absolute discretion, reasonably
considers him/her to be permanently incapable of managing and/or
administering his/her property and affairs) declare that the individual is
disqualified from office in accordance with the above paragraphs.

In considering whether an individual is incapable by reason of mental disorder, illness
or injury of managing and/or administering his/her property and/or affairs, the
Secretary shall take into account the provisions of the Mental Capacity Act 2005, or
any statutory modification thereof and he/she shall be entitled to take appropriate
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professional advice from internal Trust advisors, and/or external advisors, as
necessary.
Eligibility for membership of the Council of Governors
A person may not become or continue as a Governor of the Trust if:

The provisions for the removal of
governors that are intended to apply
and any other additional reasons for
exclusion.

•

in the case of an Elected Governor, he ceases to be a member of the
constituency or (where relevant) the class within the constituency he
represents;

•

in the case of an Appointed Governor, the sponsoring organisation
withdraws its sponsorship of him;

•

in the case of an Appointed Governor, his primary place of residence or
(where relevant) his primary place of business is located in an area other
than an area specified in Annex 1 of the constitution as an area for a
public constituency.

See above

See above.

See above.

See above

See above.

See above.

Annex 5 p.4

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

In the case of elected governors, the Council of Governors
is given discretion to exercise one of three options in the
event of vacancies. This builds in flexibility as to how
vacancies will be filled.

Termination as a governor
What conditions or requirements
apply including the requirements of
Schedule 7, paragraphs 8 (1) and (2)
of the NHS Act 2006.
Vacancies
The process for handling vacancies
in the Council of Governors.

Where the vacancy arises amongst the Elected Governors, the Council of Governors
shall decide either:
•

to call an election within four (4) months to fill the seat for the remainder
of that term of office; or

•

to invite the next highest polling candidate for that seat at the most
recent election or (where relevant) by-election, who is willing to take
office, to fill the seat until the next annual meeting, at which time the seat
will fall vacant and be subject to election for any unexpired period of the
term of office; or

•

to leave the seat vacant until the next scheduled elections are held if the
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unexpired period of office is less than four (4) months.
Where the vacancy arises amongst the Appointed Governors, the Trust will request
that the relevant organisation appoints a replacement Governor within 30 days to hold
office for the remainder of the term of office. Appointed Governors shall be replaced in
accordance with the processes agreed pursuant to paragraph 2 of Annex 3 of the
constitution.

Organisations which appoint governors are given a
reasonable timescale to nominate a replacement should a
vacancy arise.

The validity of any act of the Council of Governors is not affected by any vacancy
among the Governors or by any defect in the appointment of any Governor.
Roles and responsibilities of governors
The process to appoint or remove
the chair and other non-executive
directors. This may not apply for the
initial CEO and NEDs.

p.26

Board of Directors – appointment and removal of Chair and other NonExecutive Directors
•

The Council of Governors at a general meeting of the Council of
Governors shall appoint or remove the Chair of the Trust and the other
Non-Executive Directors.

•

Removal of the Chair or another Non-Executive Director shall require the
approval of three-quarters of the members of the Council of Governors.

Process for appointing Non-Executive Directors and the Chair
Annex 8 App 1
Subject to the provisions of paragraphs 25 and 26 of the constitution, the process for
appointing new Non-Executive Directors and the Chair will be as follows:
•

Not less than six (6) months before the end of the term of office of the
Chair or a Non-Executive Director (as the case may be) the Council of
Governors will appoint a Non-Executive Director Nominations Committee
to seek a suitable replacement.

•

Where the Nominations Committee considers that either the Chair or the
Non-Executive Director coming to the end of his/her term of office should
be reappointed for a further term, the Nominations Committee shall make
a recommendation to the Council of Governors to that effect.

•

Where:
(i)

the Nominations Committee does not make a recommendation
that the Chair or a Non-Executive Director should be reappointed
in accordance with the above paragraphs; or

(ii)

the Chair or (as the case may be) the Non-Executive Director in
question does not want to be reappointed; or

(iii)

the Council of Governors rejects a recommendation that the
Chair or (as the case may be) a Non-Executive Director should
be reappointed in accordance with the above paragraphs, the
Nominations Committee shall initiate a process of open
competition for the appointment of the Chair and/or Non-
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In accordance with paragraph 28 of the Monitor Model
constitution and to comply with principles of good
governance.
A nominations committee will be the means through which
the Council of Governors fulfils this statutory function.

Executive Director, and the post will be advertised.

The process to approve the
appointment of the chief executive
(may not apply for the initial CEO).

p.29

•

The Nominations Committee will make recommendations to the Council
of Governors, including recommendations about terms of appointment.

•

The Nominations Committee for the Chair will consist of two (2) Elected
Governors, one (1) Appointed Governor and the Vice Chair (or if the Vice
Chair is absent, or is disqualified from participating on grounds of conflict
of interest, another Non-Executive Director chosen by the members of
the Council of Governors). If the number of Governors prepared to serve
on the Nominations Committee is greater than the number of places
available, the committee members will be selected by an election by their
peer Governors. An Elected Governor will chair the Nominations
Committee. Each member of the Nominations Committee will have one
(1) vote and, in the event of an equality in votes, the person chairing the
Nominations Committee will have a second or casting vote.

•

The Nominations Committee for the Non-Executive Directors will consist
of the Chair, two (2) Elected Governors and one (1) Appointed Governor.
If the number of Governors prepared to serve on the Nominations
Committee is greater than the number of places available, the committee
members will be selected by election by their peer Governors. The Chair
will chair the Nominations Committee. Each member of the Nominations
Committee will have one (1) vote. In the event of an equality of votes,
the Chair will have a second or casting vote.

•

The Nominations Committee constituted under the above paragraphs
may be supported by appropriate advice from a human resources
specialist and it may also engage an external organisation or individual
recognised as expert at appointments to identify the qualifications, skills
and experience required for the positions of Chair and/or Non-Executive
Director. Further, the Nominations Committee may invite the Chair of
another NHS foundation trust to act as an independent assessor to the
committee. For the avoidance of doubt, an independent external adviser
shall not be a member of or have a vote on the Nominations
Committee(s).

•

The Council of Governors will not consider nominations for membership
of the Board of Directors other than those made by the appropriate
Nominations Committee.

Board of Directors - appointment and removal of the Chief Executive and other
Executive Directors
•

The Non-Executive Directors shall appoint or remove the Chief
Executive.

•

The appointment of the Chief Executive shall require the approval of the
Council of Governors.
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In accordance with paragraph 31 of the Monitor Model Core
constitution.

The process to decide the
remuneration and allowances of nonexecutive directors.

Details of the relationship between
the Board of Directors and the
Council of Governors.

p.35

Annex 8 App 2
p2.3

Board of Directors – remuneration and terms of office
•

The Council of Governors at a general meeting of the Council of
Governors shall decide the remuneration and allowances, and the other
terms and conditions of office, of the Chair and the other Non-Executive
Directors.

•

The Trust shall establish a committee of Non-Executive Directors to
decide the remuneration and allowances, and the other terms and
conditions of office, of the Chief Executive and other Executive Directors.

Interface Between the Board of Directors and the Council of Governors
The Board of Directors will co-operate with the Council of Governors as far as
possible in order to comply with the applicable legislation in all respects and in
particular in relation to the matters which are set out specifically within the
constitution.
In the event of a dispute between the Board of Directors and the Council of
Governors, a dispute resolution process is set out in paragraph 2.3, Appendix 2,
Annex 8 of the constitution.

Any other provisions about the
Council of Governors. This should
outline details of how the Council of
Governors intends to maintain a
dialogue with the staff and public
membership.

Annex 5

Details on payment of travel and
other expenses (but not
remuneration) for governors.

p21

Annex 5 of the constitution covers Additional Provisions – Council of Governors. All
areas covered by this Annex feature elsewhere in this Governance Rationale.

In accordance with paragraph 37 of the Monitor Model Core
constitution.

The code of conduct for Directors builds in a positive
requirement for co-operation between the Board of
Directors and the Council of Governors.
It is important that the Board of Directors and the Council of
Governors develop a good working arrangement that still
provides for effective scrutiny, which shall enable joint
working and facilitate transparent working.

The Trust shall establish methods of ensuring that the
Governors are able to maintain dialogue with their
constituents.
The Board of Directors shall develop and implement
various communications methodologies in order to promote
a healthy relationship between governors and the rest of
the members.

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

No other (lawful) expense payments are envisaged at
present. However, this will be kept under review and the
Trust may choose to align with FT “common practice” in
due course. e.g. payment of carer expenses.

Meetings
Who will deputise in the chair’s
absence at the Council of Governors.

p.17.1

Any special reasons as to why
meetings of the Council of Governors

p.17.2

Council of Governors – meetings of governors
The Chair of the Trust (i.e. the Chair of the Board of Directors, appointed in
accordance with the provisions of paragraph 26.1 or paragraph 27.1 of the
constitution) or, in his/her absence the Vice Chair (appointed in accordance with the
provisions of paragraph 28 of the constitution), shall preside at meetings of the
Council of Governors.
Meetings of the Council of Governors shall be open to members of the public.
Members of the public may be excluded from a meeting for special reasons, including
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By adopting the (optional) provision in the Model
constitution for the appointment of a Vice Chair by the
Council of Governors, the Vice Chair will deputise for the
Chair.

The Trust believes that meetings of the Council of
Governors should generally be open and transparent to

would not, on an exceptional basis,
be open to the public.

The frequency of meetings of the
Council of Governors.

Annex 5 p.5.1

Annex 5 p.5.1 &
Annex 6 p.2.2

but not limited to grounds that publicity would be prejudicial to the public interest by
reason of the confidential nature of the business to be transacted, interference with or
preventing the proper conduct of the meeting, or for other special reasons arising
from the nature of the business or the proceedings as stated in the minutes of any
such decision.

Trust members and the public as a whole. However, the
public may be excluded for the reasons specified in p. 17.2
in appropriate circumstances.

The Council of Governors is to meet at least four (4) times during each Financial Year
(inclusive of the annual meeting).

A minimum of four meetings per annum (including an
annual members meeting) is considered desirable
(consistent with A.5.1 of Monitor’s Code of Governance).
This provision may be subject to review in due course,
subject to the Council of Governors’ view based on
experience as to the desirable frequency required in order
to fulfil their functions.

Calling meetings
Meetings of the Council of Governors shall be held at such times and places as the
Chair may determine and there shall be at least four (4) meetings in each Financial
Year including:
•

the Annual Members' Meeting; and

•

any other meetings required of the Governors in order to fulfil their functions
in accordance with the constitution.

The Secretary or the Chair may call a meeting of the Council of Governors at any
time. If the Secretary or the Chair refuses to call a meeting after a requisition for that
purpose, signed by at least ten (10) Governors including at least two (2) Elected
Governors and two (2) Appointed Governors and specifying the business to be
transacted at the meeting, has been presented to him/her, or if, without so refusing,
the Secretary or Chair does not call a meeting within 14 Clear Days after such
requisition has been presented to him/her at the Trust Headquarters, such ten (10) or
more of the Governors mentioned above may forthwith call a meeting for the purpose
of conducting that business.
The number of governors by type
that must be present at any meeting
of the Council of Governors.

Annex 5 p.5.3

Quorum
No business shall be transacted at a meeting unless at least seven (7) Governors are
present, including not less than:
•

five (5) Public Governors;

•

one (1) Staff Governor; and

•

one (1) Appointed Governor, and

•

in the event that one (1) of the Chair, the Vice Chair or the deputy Chair is
unable to attend the meeting, the meeting shall not be convened.

The quorum identified is based on approx 33% (7/20) of the
total number of governors, which is considered a
reasonable number required for formal business to be
transacted.

If at any meeting there is no quorum present within 30 minutes of the time fixed for
the start of the meeting, the meeting shall stand adjourned for a minimum period of 14
Clear Days and the Secretary shall give or shall procure the giving of notice to all
Governors of the date, time and place of the adjourned meeting. Notwithstanding the
paragraph 0 above, upon reconvening, those present shall constitute a quorum
The wording of the declaration for
governors to give the particulars of

Annex 6 p2.6

Voting

The statements are based on sensible, tried and tested
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their qualification to vote as a
member of the Council of Governors
and for members to vote or to stand
for election as a governor.

A Governor may not vote at a meeting of the Council of Governors unless, within
seven (7) Clear Days prior to the commencement of the meeting, he/she has:
•

made a declaration in the form specified within Annex A of Annex 6 of the
constitution, and that he/she is a member of the constituency which elected
him/her; and

•

that he/she is not prevented from being a member of the Council of
Governors by paragraph 8 of Schedule 7 to the 2006 Act or under the
constitution. A Governor shall be deemed to have confirmed the
declarations upon attending a subsequent meeting of the Council of
Governors unless he/she otherwise notifies the Secretary in writing.

Annex 6

Annex A

Annex A

Declaration to the Secretary of Hertfordshire Community NHS Foundation Trust:

approaches used elsewhere by authorised FTs.

“I hereby declare that I am at the date of this declaration a member of the
[Public/Staff] Constituency, and I am not prevented from being a member of the
Council of Governors by reason of any provision of paragraph 8 of Schedule 7 to the
2006 Act or the constitution.
Please delete as appropriate.”
Annex 5 p.6.1

Council of Governors: declaration
The specified form of declaration referred to at paragraph 13.5 of the constitution
regarding the declaration to stand for election as an Elected Governor shall be as set
out on the nomination paper referred to in the Model Rules for Elections at Annex 4 of
the constitution and shall state as follows:
"I declare that I am resident at the address detailed in Section 1 of this form. I declare
that to the best of my knowledge I am eligible to stand for election to the Council of
Governors for the seat named in Section 2 of this form. I declare that to the best of my
knowledge I am not de-barred from standing for election by any of the provisions
detailed at Section 3 of this form. I declare that I have stated details of any of my
political membership and any financial interests I have in the NHS Trust or (as the
case may be) the Foundation Trust at Section 4 of this form. I understand that if any
of these declarations are later found to be false I will if elected lose my seat on the
Council of Governors and may also have my membership withdrawn."
The specified form of declaration referred to at paragraph 13.5 of the constitution
regarding the declaration to vote in elections for Public Governors will be as set out in
Rule 21 of the Model Rules for Elections.

Conflicts of interests of governors
Details of how conflicts of interest
should be handled.

p.20.1,

Council of Governors - conflicts of interest of governors

Annex 5 p.3

If a Governor has a pecuniary, personal or family interest, whether that interest is
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In accordance with paragraph 22 of the Model Core
constitution. These provisions are intended to support the
Trust’s commitment to the highest standards of integrity in

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

its governance arrangements.

Committees, sub-committees and joint committees

The Trust’s code of conduct for the Council of Governors
provide flexibility for the establishment of committees (and
sub-committees). There is also the power to call upon
external advisers, subject to the agreement of the Board of
Directors. This serves to act as a control so that Council of
Governors use of this power is not unrestricted.

The conflict of interest provisions reflect that appropriate
management of conflicts of interest is at the forefront of
robust governance models, particularly with the move
towards greater integration in commissioning and delivery
of care services, and the imperative for increased joint
working between organisations.

Committees and sub-committees
Any other provisions about
committees that may be set up to
advise the Council of Governors.

N/A

Subject to the regulatory framework and any guidance or best practice advice issued
by Monitor, the Council of Governors may and, if directed by Monitor from time to
time, shall, appoint committees of the Council of Governors to assist it in the proper
performance of its functions under the Regulatory Framework, consisting wholly or
partly of the Chair, Governors and others.
A committee appointed under this paragraph may, subject to such directions as may
be given by the Council of Governors, appoint sub-committees consisting wholly or
partly of members of the committee.
The Council of Governors may appoint members to serve on joint committees with the
Board of Directors or committees thereof.
These committees, sub-committees or joint committees may call upon outside
advisers to help them in their tasks, provided that the financial and other implications
of seeking outside advisers have been discussed and agreed by the Board of
Directors. Any conflict arising between the Council of Governors and the Board of
Directors under this paragraph will be determined in accordance with paragraph 2.3 of
Appendix 2 of Annex 8 of the constitution. For the avoidance of doubt, an
independent external adviser shall not be a member of or have a vote on the
Nominations Committee(s).
The code of conduct for Governors’, as far as it is applicable, shall apply with
appropriate alteration to meetings of any committees established by the Council of
Governors with the terms “Chair” to be read as a reference to the Chair of the
committee, and the term “Governor” to be read as a reference to a member of the
committee, as the context in each case permits.
Each such committee shall have such terms of reference and powers and be subject
to such conditions as the Council of Governors shall decide in their absolute
discretion and shall be in accordance with the regulatory framework and any guidance
or best practice advice issued by Monitor from time to time. The Council of Governors
shall not delegate to any committee any of the powers or responsibilities which are to
be exercised by the Council of Governors at a formal meeting.
Where committees are authorised to establish sub-committees, they may not
delegate their powers to the sub-committee unless expressly authorised by the
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There is also express provision for joint committees (i.e.
Council of Governors and Board of Directors), which will
enhance working relationships and communication between
the two forums.

Council of Governors.
Any committee or sub-committee established under this paragraph may call upon
outside advisers to assist it with its tasks, subject to the advance agreement of the
Board of Directors. Any conflict arising between the Council of Governors and the
Board of Directors under this paragraph shall be determined in accordance with the
dispute resolution procedure set out at paragraph 2.3 of Appendix 2 of Annex 8 of the
constitution.
The Council of Governors shall approve the appointments to each of the committees
which it has formally constituted.
Where the Council of Governors is required to appoint persons to a committee to
undertake statutory functions, and where such appointments are to operate
independently of the Council of Governors, such appointments shall be made in
accordance with applicable statute and regulations and with such guidance or best
practice advice as may be issued by Monitor from time to time.
Where the Council of Governors determines that persons who are neither Governors,
nor Directors or Officers of the Trust, shall be appointed to a committee, the terms of
such appointment shall be determined by the Council of Governors subject to the
payment of travelling expenses and other allowances being in accordance with such
sum as may be determined by the Board of Directors.
The Council of Governors may appoint Governors to serve on joint committees with
the Board of Directors or committees of the Board of Directors at the request of the
Chair.
3. BOARD OF DIRECTORS
The overall size and constitution of
the Board of Directors including the
numbers and roles of non-executive
and executive directors.

p.23

Board of Directors – composition
The Trust is to have a Board of Directors, which shall comprise both executive and
non-executive directors.
The Board of Directors is to comprise:
•
•
•

a non-executive Chairman;
up to a maximum of 5 other non-executive directors; and
up to a maximum of 5 executive directors.

One of the executive directors shall be the Chief Executive.
The Chief Executive shall be the Accounting Officer.
One of the executive directors shall be the finance director.
One of the executive directors is to be a registered medical practitioner or a
registered dentist (within the meaning of the Dentists Act 1984).
One of the executive directors is to be a registered nurse or a registered midwife.
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In accordance with paragraph 25 of Monitor’s Model Core
constitution. Five executive directors allows for the four
statutory executive directors (paragraph 25.3 – 25.7 of
Monitor’s Model Core constitution) plus the flexibility as to
one other executive director.

In accordance with good governance practice (and see
note 27 to Monitor’s Model Core constitution) the Trust shall
have five non-executive directors plus the Chairman, which
shall provide for an independent majority on the Board of
Directors.

The eligibility criteria for nonexecutive director posts.

p.25

Board of Directors – qualification for appointment as a non-executive director
A person may be appointed as a non-executive director only if:
•
•

p.31

In accordance with paragraph 27 of Monitor’s Model Core
constitution.

he/she is a member of the Public Constituency; or
he/she is not disqualified by virtue of paragraph 31 of the constitution.

Board of Directors – disqualification
The following may not become or continue as a member of the Board of Directors:
•

a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged;

•

a person in relation to whom a moratorium period under a debt relief order
applies (under part 7A of the Insolvency Act 1986);

•

a person who has made a composition or arrangement with, or granted a
trust deed for, his/her creditors and has not been discharged in respect of it;

•

a person who within the preceding five (5) years has been convicted in the
British Islands of any offence if a sentence of imprisonment (whether
suspended or not) for a period of not less than three (3) months (without the
option of a fine) was imposed on him/her.

•

a person who, in the case of a Non-Executive Director other than the initial
Non-Executive Directors, no longer satisfies paragraph 25 of the
constitution (if applicable);

•

a person whose tenure of office as a chair or as a member or director of a
Health Service Body has been terminated on the grounds that his/her
appointment is not in the interests of public service, for non-attendance at
meetings, or for non-disclosure of a pecuniary interest;

•

a person who has had his/her name removed from any practising or
professional list, by a direction under any legislation applicable to the NHS
or has otherwise been disqualified or suspended from any healthcare
profession, and has not subsequently had his/her name included in such a
list or had his/her qualification re-instated or suspension lifted (as
applicable);

•

a person who has within the preceding two (2) years been dismissed,
otherwise than by reason of redundancy, from any paid employment with a
Health Service Body;

•

a person who is a Governor of the Trust or an executive or non-executive
director or a governor of another NHS Foundation Trust, an executive or
non-executive director, chair, chief executive officer of another Health
Service Body or a body corporate whose business includes the provision of
health care services, or which includes the provision of any service to the
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In accordance with paragraph 33 of Monitor’s Model Core
constitution plus in addition to statutory exclusions, the
Trust explored examples of existing FT constitutions and
consequently compiled a list of exclusions from eligibility to
be a director based on considered examples of robust
provisions aimed at excluding people from being directors
who may have a significant conflict of interest or whose
conduct or previous behaviours make them unsuitable, as
their appointment as a director would be detrimental to the
reputation or aims and objectives of the Trust; or otherwise
impact adversely on the ability of the Board of Directors to
operate efficiently and effectively.

Trust;
•

a person who is a member of a local authority Health Overview and
Scrutiny Committee;

•

a person who is a subject of a disqualification order made under the
Company Directors' Disqualification Act 1986;

•

a person who has failed without reasonable cause to fulfil any training
requirement established by the Board of Directors;

•

a person who has failed to sign and deliver to the Secretary a statement in
the form required by the Board of Directors confirming acceptance of any
code of conduct applicable to Directors from time to time;

•

a person who is the spouse, partner, parent or child of a member of the
Board of Directors (including the Chair) of the Trust;

•

a person who has previously been or is currently subject to a sex offender
order and/or required to register under the Sexual Offences Act 2003 or has
committed a sexual offence prior to the requirements to register under
current legislation coming into force; or

•

a person who on the basis of disclosures obtained through an application to
the Disclosure and Barring Service established under section 87 of the
Protection of Freedoms Act 2012 (or any other checks required by the Trust
from time to time as being consistent with its Licence conditions or
mandatory or nationally recommended good governance arrangements),
are not considered suitable by the Chief Executive.

•

The Board of Directors may exercise its discretion to allow any individual to
become or continue as a member of the Board of Directors in respect of
any matter that would otherwise bar such membership under paragraphs
31.1.5 to 31.1.14 of the constitution (inclusive).

Terms of office
Terms of office for the chair and nonexecutive directors.

p.35.1

Terms and conditions of the chief
executive and executive directors.

p.35.2

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

The Trust shall establish a committee of non-executive directors to decide the
remuneration and allowances, and the other terms and conditions of office, of the
Chief Executive and other executive directors.
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In accordance with paragraph 37.1 of Monitor’s Model
Core constitution . The Council of Governors will meet
“sufficiently regularly to discharge its duties” .in accordance
with Monitor’s Code of Governance (July 2014), This
includes for the purposes of deciding the remuneration and
allowances of the Chair and other Non-Executive Directors.

In accordance with paragraph 37.2 of Monitor’s Model Core
constitution.

Disqualification
Any exclusions to the Board of
Directors over and above the legal
minimum.

p.31

See under “The eligibility criteria for non-executive director posts” (above).

p.41

Audit committee

Roles and responsibilities
The process for a committee of nonexecutive directors to monitor, review
and carry out other audit committee
functions. Proposals for the audit
committee’s function are also
required.

The Trust shall establish a committee of Non-Executive Directors as an audit
committee to perform such monitoring, reviewing and other functions as are
appropriate.

Annex 7 p.5.1.7

In accordance with paragraph 43 of Monitor’s Model Core
constitution plus Annex 7 paragraph 5 (Standing Orders for
the Board of Directors) allows for the Board of Directors to
agree Terms of Reference for the Audit Committee. These
will, be based on good practice guidance as per the Monitor
Code of Governance and NHS Audit Committee Handbook.

The committees established by the Board of Directors are:
•

Audit Committee; and

•

Remuneration and Terms of Service Committee for Executive Directors and
the Chief Executive.

The constitution and terms of reference of the committees listed above shall be
agreed by the Board of Directors.

The process for the non-executive
directors to appoint or remove the
chief executive and for the committee
of chief executive, chair and nonexecutive directors to appoint or
remove other executive directors.

p.29

Board of Directors - appointment and removal of the Chief Executive and other
Executive Directors

In accordance with paragraph 31 of Monitor’s Monitor
Model Core constitution.

The Non-Executive Directors shall appoint or remove the Chief Executive.
The appointment of the Chief Executive shall require the approval of the Council of
Governors.
The initial Chief Executive is to be appointed in accordance with paragraph 30 of the
constitution.
A committee consisting of the Chair, the Chief Executive and the other Non-Executive
Directors shall appoint or remove the other Executive Directors.

The process for a committee of nonexecutive directors to decide
remuneration and allowances for
executive directors and (if relevant)
the provisions on remuneration and
allowances that might be set out in

p.35.2

The Trust shall establish a committee of Non-Executive Directors to decide the
remuneration and allowances, and the other terms and conditions of office, of the
Chief Executive and other executive directors.
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In accordance with paragraph 37.2 of Monitor’s Model Core
constitution.

the constitution, pending
appointment of such a committee.
The process for the directors to have
regard to the views of the Council of
Governors on the trust’s forward
planning.

p.43

Annual report, forward plans and non-NHS work
The Trust shall prepare an Annual Report and send it to Monitor.
The Trust shall give information as to its forward planning in respect of each financial
year to Monitor.
The document containing the information with respect to forward planning (referred to
above) shall be prepared by the Directors.

In accordance with paragraph 45 of Monitor’s Model Core
constitution.
[The Trust shall encourage active participation of the
Council of Governors in the provision of their views on the
preparation of the forward plan and will ensure that these
are taken into account.]

In preparing the document, the Directors shall have regard to the views of the Council
of Governors.
Each forward plan must include information about:
•

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

•

the income it expects to receive from doing so.

Where a forward plan contains a proposal that the Trust carry on an activity of a kind
mentioned in the above paragraph the Council of Governors must:
•

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

•

notify the Directors of the Trust of its determination.

Where the Trust 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 it may implement the
proposal only if more than half of the members of the Council of Governors of the
Trust voting approve its implementation.
The process for the Board of
Directors to present to the Council of
Governors at a general meeting the
annual accounts, any report of the
auditor on them, and the annual
report.

p.44

Presentation of the annual accounts and reports to the Governors and
Members
The following documents are to be presented to the Council of Governors at a general
meeting of the Council of Governors:
•

the annual accounts;

•

any report of the auditor on them; and

•

the annual report.

The documents shall also be presented to the members of the Trust at the Annual
Members’ Meeting by at least one (1) member of the Board of Directors in
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In accordance with paragraph 46 of Monitor’s Monitor
Model Core constitution.

attendance.
The Trust may combine a Meeting of the Council of Governors convened for the
purposes of the paragraph above with the Annual Members’ Meeting.
Meetings of the Board of Directors
Details of how meetings should take
place including when meetings
should take place in public or private.

Annex 7 p.4.1 –
4.2.

Calling meetings
Subject to the paragraph below, meetings of the Board of Directors shall be held at
such times and places as the Board of Directors may, in its absolute discretion,
determine.
The Secretary or Chair may call a meeting of the Board of Directors at any time. If
the Secretary or Chair refuses to call a meeting after a requisition for that purpose,
signed by at least four (4) members of the Board of the Directors and specifying the
business to be transacted at the meeting, and this has been presented to him/her, or
if, without so refusing, the Secretary or Chair does not call a meeting within 14 Clear
Days after such requisition has been presented to him/her, at the Trust’s
Headquarters, such four (4) or more members of the Board of Directors may forthwith
call a meeting for the purpose of conducting that business.

Admission of the public and the press
Meetings of the Board of Directors shall be held in public at least four (4) times in
every Financial Year unless the Board of Directors acting in accordance with
paragraph 32 of the constitution, applicable law, and guidance determines that any
meeting of the Board of Directors shall be held in private.
Members of the public and representatives of the press shall be required to withdraw
from any public meeting where it is decided that such presence would be prejudicial
to the public interest, having regard to the confidential nature of the business to be
transacted.
The Chair shall give such directions as he/she thinks fit (including a direction to expel
or exclude any member of the public and/or press if the individual in question is
interfering with or preventing the proper conduct of the meeting).
Nothing in the Standing Orders shall require the Board of Directors to allow members
of the public or representatives of the press to record proceedings in any manner
whatsoever, other than writing, or to make any oral report of proceedings as they take
place without the prior agreement of the Chair.
Matters to be dealt with by the Board of Directors following the exclusion of the public
and representatives of the press under the above paragraphs shall be confidential to
the Directors. Members of the Board of Directors, Nominated Officers, Officers and/or
others in attendance at the request of the Chair shall not reveal or disclose the
content of papers or reports presented, or any discussion on these generally, which
take place while the public and press are excluded, without the express permission of
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Annex 7 (Standing Orders for the Board of Directors) allows
for flexibility of meeting frequency, although in the interests
of being open and transparent to members and the public
as a whole, at least four meetings a year shall be held in
public. The Trust shall seek to minimise those instances
where meetings (or part of a meeting) are required to be
held in private in order to encourage transparency.

the Chair.
The Board of Directors will decide what arrangements and terms and conditions it
feels are appropriate to offer in extending an invitation to observers, advisors and
others to attend and address any meeting of the Board of Directors, and may change,
alter or vary these terms and conditions as it deems fit.
Conflicts of interests of directors
Details of how conflicts of interest
should be handled.

p.34

Board of Directors - conflicts of interest of directors
The duties that a Director of the Trust has by virtue of being a Director include in
particular:
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; and

2.

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

The duty referred to in paragraph 1 is not infringed if:
•
•

the situation cannot reasonably be regarded as likely to give rise to a
conflict of interest; or
the matter has been authorised in accordance with the constitution.

The duty referred to in paragraph 2 is not infringed if acceptance of the benefit cannot
reasonably be regarded as likely to give rise to a conflict of interest.
In paragraph 2, “third party” means a person other than:
•
•

the Trust; or
a person acting on its behalf.

If a Director of the Trust has in any way a direct or indirect interest in a proposed
transaction or arrangement with the Trust, the Director must declare the nature and
extent of that interest to the other Directors.
If a declaration under this paragraph proves to be, or becomes, inaccurate,
incomplete, a further declaration must be made.
Any declaration required by this paragraph must be made before the Trust enters into
the transaction or arrangement.
This paragraph does not require a declaration of an interest of which the Director is
not aware or where the Director is not aware of the transaction or arrangement in
question.
A Director need not declare an interest:
•

if it cannot reasonably be regarded as likely to give rise to a conflict of
interest;
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In accordance with paragraph 36 of Monitor’s Model Core
constitution.
The conflict of interest provisions reflect that appropriate
management of conflicts of interest is at the forefront of
robust governance models, particularly with the move
towards greater integration in commissioning and delivery
of care services, and the imperative for increased joint
working between organisations.
The provisions in the constitution seek to ensure that the
Trust manages conflicts of interest by:
•
•
•
•
•
•
•
•

doing business appropriately;
being proactive, not reactive;
assuming that individuals will seek to act ethically
and professionally, but may not always be
sensitive to all conflicts of interest;
being balanced and proportionate;
encouraging openness;
being responsive and ensuring best practice;
upholding principles of transparency; and
securing expert advice where appropriate.

•
•

if, or to the extent that, the Directors are already aware of it;
if, or to the extent that, it concerns terms of the Director’s appointment that
have been or are to be considered:
o
by a meeting of the Board of Directors; or
o
by a committee of the Directors appointed for the purpose under the
constitution.

A matter shall have been authorised for the purposes of paragraph 2 if:
•
•
•

the Board of Directors by majority disapplies the provision of the
constitution which would otherwise prevent a Director from being counted
as participating in the decision-making process; or
the Director's interest cannot reasonably be regarded as likely to give rise
to a conflict of interest; or
the Director's conflict of interest arises from a permitted cause.

The following is a permitted cause (as referred to above):
•

a guarantee given, or to be given, by or to a Director in respect of an
obligation incurred by or on behalf of the Trust or any of its subsidiaries.

For the purposes of this paragraph, references to proposed decisions and decisionmaking processes include any Directors' meeting or part of a Directors' meeting.
Subject to the below paragraph, if a question arises at a meeting of Directors or of a
committee of Directors as to the right of a Director to participate in the meeting (or
part of the meeting) for voting or quorum purposes, the question may, before the
conclusion of the meeting, be referred to the Chair whose ruling in relation to any
Director other than the Chair is to be final and conclusive.
If any question as to the right to participate in the meeting (or part of the meeting)
should arise in respect of the Chair, the question is to be decided by a decision of the
Directors at that meeting, for which purpose the Chair is not to be counted as
participating in the meeting (or that part of the meeting) for voting or quorum
purposes.
This paragraph does not require a declaration of an interest of which the Director is
not aware or where the Director is not aware of the transaction of arrangement in
question.
Should an interest in a matter for consideration or decision at a board meeting or
board committee meeting affect either all the Non-Executive Directors or all the
Executive Directors, the Directors present not affected by the interest will form the
quorum for that item.

4 REGISTERS
How the register of members will be
maintained including admission to

p.36

Registers

In accordance with paragraph 40 of Monitor’s Model Core
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and removal from the register.

The Trust shall have:

p.37

constitution.

•

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

•

a register of members of the Council of Governors;

•

a register of interests of Governors;

•

a register of Directors; and

•

a register of interests of Directors.

Admission to and removal from the registers
The Secretary shall be responsible for compiling and maintaining the registers
specified above and the registers may be kept in either paper or electronic form.
Admission to and removal from any register shall be in accordance with the
provisions of the constitution. The Secretary shall update the registers with new or
amended information as soon as is practical and in any event within 28 days of
receipt.

The Trust shall ensure that its register of members and
interests are accurate and up-to-date.

Paragraph 37 of the Trust’s constitution is a discretionary
provision (in accordance with paragraph 39 of Monitor’s
Model Core constitution), but its inclusion clarifies that it is
the responsibility of the Trust secretary to maintain the
registers.

How the register of members of the
Council of Governors will be
maintained including admission to
and removal from the register.

p.37

See above.

See above.

How the register of members of the
Council of Governors’ interests will
be maintained including admission to
and removal from the register.

p.37

See above.

See above.

How the register of members of the
Board of Directors’ interests will be
maintained including admission to
and removal from the register.

p.37

See above.

See above.

p.38

Documents available for public inspection

In accordance with paragraph 41 of Monitor’s Model Core
constitution.

5 PUBLIC DOCUMENTS
How the trust will make provision for
the public to receive the documents
set out in the 2006 Act and the
charges that will apply (regulations
may prescribe circumstances in
which there is not to be public access

•

The Trust shall make the registers specified in paragraph 37 of the
constitution available for inspection by members of the public, except in the
circumstances set out below or as otherwise prescribed by regulations.

•

The Trust shall not make any part of its registers available for inspection by
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to the register).

members of the public which shows details of any member of the Trust, if
the member so requests.
•

•

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

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

o

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

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.

6 AUDITOR
Details of the auditor’s appointment
and roles and responsibilities.

p.40

Auditor
The Trust shall have an auditor.
The Council of Governors shall appoint or remove the auditor at a general meeting of
the Council of Governors.

Roles and Responsibilities will be as per “Audit Code for
NHS Foundation Trusts” (Monitor December 2014) and
reflected in a memorandum of understanding between the
Trust and the Auditor.

7 ACCOUNTS
Details of process to make the
accounts available.

p.39.1

The Trust shall make a copy of the latest annual accounts and of any report of the
auditor on them available for inspection by members of the public free of charge at all
reasonable times.

Accounts will be included in the Annual Report and will be
available on the Trust’s website or otherwise made
available on request to the Secretary.
This enhances the public accountability of the Trust.

8 ANNUAL REPORTS AND FORWARD PLANS
Details of process to make the
annual report and forward plans
available.

p.39.1

The Trust shall make a copy of the latest annual report and a copy of the latest
information as to its forward planning available for inspection by members of the
public free of charge at all reasonable times.

The Annual Report and forward plans will be available on
the Trust’s website or otherwise made available on request
to the Secretary.
This enhances the public accountability of the Trust.
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9 INDEMNITY
Details of any indemnity clause.

Annex 8 App 2
p.1

Indemnity
Members of the Council of Governors, the Board of Directors and the Secretary who
act honestly and in good faith will not have to meet out of their personal resources
any personal civil liability which is incurred in the execution or purported execution of
their functions save where they have acted recklessly. Any costs arising in this way
will be met by the Trust.

Indemnity is provided under s 69 of the NHSA 2006 which
in turn reflects indemnity provisions of the Public Health
Acts. However, having these clauses in the constitution
makes the provision of indemnity explicit for the benefit of
Directors, Governors and the Trust Secretary. This reflects
common practice in other sectors, including publicly listed
companies.

The Trust may purchase and maintain insurance against this liability for its own
benefit and for the benefit of members of the Council of Governors, the Board of
Directors and the Secretary.
The Trust may take out insurance either through the NHS Litigation Authority or
otherwise in respect of directors’ and officers’ liability, including liability arising by
reason of the Trust acting as a corporate trustee of an NHS charity.

10 DISPUTE RESOLUTION PROCEDURES
Detail of any dispute resolution
procedures in the constitution. e.g.
issues related to the constitution or
other disputes such as contract.

Annex 8; App 2
p.2

Membership disputes
In the event of any dispute about the entitlement to membership, the dispute shall be
referred to the Secretary who shall make a determination on the point in issue. If the
Member or applicant (as the case may be) is aggrieved at the decision of the
Secretary he/she may appeal in writing within 15 Clear Days of the Secretary’s
decision to the Council of Governors or a delegated committee, sub-committee of the
Council of Governors or a joint committee of the Council of Governors and the Board
of Directors, whose decision shall be final.
Other disputes
In the event of any dispute in relation to the constitution that concerns anything other
than membership, the dispute shall be referred to the Chair who shall make a
determination on the point in issue. If the Member or complainant (as the case may
be) is aggrieved at the decision of the Chair he/she may appeal in writing within 14
days of the Chair's decision to the Board of Directors whose decision shall be final.
Disputes between the Council of Governors and the Board of Directors
In the event of dispute between the Council of Governors and the Board of Directors:
•

in the first instance the Chair on the advice of the Secretary, and such other
advice as the Chair may see fit to obtain, shall seek to resolve the dispute;

•

if the Chair is unable to resolve the dispute he/she shall appoint a
committee comprising equal numbers of Directors and Governors to
consider the circumstances and to make recommendations to the Council
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The dispute resolution process has been designed to reach
a fair and balanced resolution of any dispute, in an efficient
way.
If the Chair of the Trust is unable to resolve the dispute
between the Council of Governors and the Board of
Directors in the first instance (which he or she is uniquely
well placed to do, given his/her dual role), the dispute then
moves to a joint committee of directors and governors (i.e.
governors are expressly involved, on an equal footing).
Only if those two steps are not successful would the
decision revert to the Board of Directors. Ultimately, there
would need to be some form of long stop to the process,
and the organisation’s managing body seems the
appropriate forum of last resort.

of Governors and the Board of Directors with a view to resolving the dispute
(the "Special Committee");
•

if the recommendations (if any) of the Special Committee are unsuccessful
in resolving the dispute, the Chair may refer the dispute back to the Board
of Directors who shall make the final decision.

11 AMENDING THE CONSTITUTION
Details of the procedure for
amending the constitution.

p46
Annex 8 App 2
p. 3.1

The Trust may make amendments of its constitution only if:
•

more than half of the members of the Council of Governors of the Trust
voting approve the amendments; and

•

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

In accordance with paragraph 48 of Monitor’s Model Core
constitution.

Amendments made in accordance with the above take effect as soon as the
conditions in that paragraph are satisfied, but the amendment has no effect in so far
as the constitution would, as a result of the amendment, not accord with Schedule 7
of the 2006 Act.
Where an amendment is made to the constitution in relation the powers or duties of
the Council of Governors (or otherwise with respect to the role that the Council of
Governors has as part of the Trust):
•

at least one (1) member of the Council of Governors must attend the next
Annual Members’ Meeting and present the amendment; and

•

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

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.
Amendments by the Trust of its constitution are to be notified to Monitor. For the
avoidance of doubt, Monitor’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.
The constitution shall be reviewed by the Board of Directors on an annual basis. In
reviewing the constitution, the Board of Directors shall take into account the
comments of the Council of Governors the Regulatory Framework, and Monitor’s
model core constitution.
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Annex 8 (Further Provisions) provides for annual review of
the constitution and allows for the views of the Council of
Governors to be taken into account.

