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Standing Orders and Standing Financial Instructions 
 
Foreword 
It is essential that all who work within the NHS realise that they are accountable for public funds. NHS 
Trusts need to agree Standing Orders for the regulation of their proceedings and business. Meetings 
and proceedings of NHS Trust must be conducted in accordance with the NHS Trusts (Membership 
and Procedure) Regulations 1990, and with Standing Orders. The Code of Accountability requires 
boards to adopt schedules of reservation of powers and delegation of powers.  

These documents, together with Standing Financial Instructions, provide a regulatory framework for the 
business conduct of the Trust. They fulfil the dual role of protecting the Trust’s interests and protecting 
staff from any possible accusation that they have acted less than properly. All Directors and members 
of staff should be aware of the existence of these documents and, where necessary, be familiar with 
the detailed provisions. 

The Trust embraces the Nolan Principles of Public Life: 

Selflessness 
Holders of public office should act solely in terms of the public interest. They should not do so in order to gain 
financial or other benefits for themselves, their family or their friends.  

Integrity 
Holders of public office should not place themselves under any financial or other obligation to outside individuals 
or organisations that might seek to influence them in the performance of their official duties.  

Objectivity 
In carrying out public business, including making public appointments, awarding contracts, or recommending 
individuals for rewards and benefits, holders of public office should make choices on merit.  

Accountability 
Holders of public office are accountable for their decisions and actions to the public and must submit themselves 
to whatever scrutiny is appropriate to their office.  

Openness 
Holders of public office should be as open as possible about all the decisions and actions that they take. They 
should give reasons for their decisions and restrict information only when the wider public interest clearly 
demands.  

Honesty 
Holders of public office have a duty to declare any private interests relating to their public duties and to take steps 
to resolve any conflicts arising in a way that protects the public interest.  

Leadership 
Holders of public office should promote and support these principles by leadership and example.  

All staff are required to follow these revised Standing Orders and Standing Financial Instructions, which 
will take effect from 1st April 2009, in respect of their obligations to declare business interests, 
hospitality and adherence to tendering and contracting procedures. This document should be read in 
conjunction with the Trust’s Business Conduct Policy and Procedures. 

Failure to comply with Standing Orders and Standing Financial Instructions is a disciplinary 
matter that could result in dismissal. 

If staff are unsure of interpretation they should ask, in the first instance ask their line manager for 
clarification. The line manager may contact the Director of Corporate Affairs if they require further 
information. 

J. Trewby CB       M. Hackett   
Chair        Chief Executive 
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Introduction 

Statutory Framework 

The Southampton University Hospitals NHS Trust (the Trust) is a statutory body which came into 
existence under The Southampton University Hospitals NHS Trust Establishment Order 1992 No 2509, 
(the Establishment Order). 

The principal place of business of the Trust are Southampton General Hospital, Princess Anne Hospital 
and Countess Mountbatten House.   

NHS Trusts are governed by Act of Parliament, mainly the National Health Service Act 1977 (NHS Act 
1977), the National Health Service and Community Care Act 1990 (NHS & CC Act 1990) as amended 
by the Health Authorities Act 1995, the Health Act 1999 and the Health and Social Care Act 2001. 

The functions of the Trust are conferred by this legislation. 

As a statutory body, the Trust has specified 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 as well as to the Secretary of State for Health. 

The Trust also has statutory powers under Section 28A of the NHS Act 1977, as amended by the 
Health Act 1999, to fund projects jointly planned with local authorities, voluntary organisations and other 
bodies. 

The Code of Accountability requires the Trust to adopt Standing Orders for the regulation of its 
proceedings and business. The Trust must also adopt Standing Financial Instructions (SFIs) as an 
integral part of Standing Orders setting out the responsibilities of individuals. 

NHS Framework 

In addition to the statutory requirements the Secretary of State through the Department of Health issues 
further directions and guidance. These are normally issued under cover of a circular or letter. 

The Code of Accountability requires that, inter alia, Boards draw up a schedule of decisions reserved to 
the Board, and ensure that management arrangements are in place to enable responsibility to be 
clearly delegated to senior executives (a scheme of delegation). The code also requires the 
establishment of audit and remuneration committees with formally agreed terms of reference. The Code 
of Conduct makes various requirements concerning possible conflicts of interest of Board members. 

The Freedom of Information Act 2000 sets out the requirements for public access to information on the 
NHS. 
 
Delegation of Powers 

The Trust has powers to delegate and make arrangements for delegation. The Standing Orders set out 
the detail of these arrangements. Under the Standing Order 4 relating to the Arrangements for the 
Exercise of Functions the Trust is given powers to "make arrangements for the exercise, on behalf of 
the Trust of any of their functions by a committee, sub-committee or joint committee appointed by virtue 
of Standing Order 5 or by an officer of the Trust, in each case subject to such restrictions and 
conditions as the Trust thinks fit or as the Secretary of State may direct".  Delegated Powers are 
covered in a separate document (Reservation of Powers to the Board and Delegation of Powers). This 
document has effect as if incorporated into the Standing Orders. 
 
Monitoring Compliance and Effectiveness 

 The Trust's Standing Orders and Standing Financial Instructions are reviewed annually.  As part of 
ensuring a sound system of corporate governance prevails there is a requirement for staff with 
budgetary responsibility to sign a statement acknowledging awareness of these documents and 
agreeing to apply them to their everyday approach to carrying their work for the Trust. This approach 
promotes compliance and effectiveness. 
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1. Interpretation 
 
1.1 Save as otherwise permitted by law, at any meeting the Chair of the Trust shall be the final 

authority on the interpretation of Standing Orders (on which he/she should be advised by the 
Chief Executive/Director of Corporate Affairs). 

1.2 Any expression to which a meaning is given in the National Health Service Act 1977, National 
Health Service and Community Care Act 1990 and other Acts relating to the National Health 
Service or in the Financial Regulations made under the Acts shall have the same meaning in 
this interpretation and in addition: 

1.2.1 "Accountable Officer" means the NHS Officer responsible and accountable for funds 
entrusted to the Trust.  He/she shall be responsible for ensuring the proper stewardship of 
public funds and assets.  For this Trust it shall be the Chief Executive. 

1.2.2 "Board" means the Chair, Executive and Non-Executive Directors of the Trust collectively as a 
body. 

1.2.3 "Budget" means a resource, expressed in financial terms, proposed by the Trust for the 
purpose of carrying out, for a specific period, any or all of the functions of the Trust. 

1.2.4 "Chair of the Board/Trust" is the person appointed by the Secretary of State for Health as 
advised by the Independent Appointments Commission to lead the Board and to ensure that it 
successfully discharges its overall responsibility for the Trust as a whole. The expression “the 
Chair of the Trust” shall be deemed to include the Vice-Chair of the Trust if the Chair is absent 
from the meeting or is otherwise unavailable.  

1.2.5 "Chief Executive" means the chief officer of the Trust. 

1.2.6 "Commissioning" means the process for determining the need for and for obtaining the supply 
of healthcare and related services by the Trust within available resources. 

1.2.7 "Committee" means a committee appointed by the Trust. 

1.2.8 "Committee members" means persons formally appointed by the Board to sit on or to chair 
specific committees. 

1.2.9 "Contracting and procuring" means the systems for obtaining the supply of goods, materials, 
manufactured items, services, building and engineering services, works of construction and 
maintenance and for disposal of surplus and obsolete assets. 

1.2.10 "Director of Finance & Investment " means the chief financial officer of the Trust 

1.2.11 "Director" means Executive or Non-Executive Directors of the Board.   

1.2.12 "Executive Director" means director of the Trust who is an officer of the Trust. 

1.2.13 "Membership, Procedure and Administration Arrangements Regulations" means NHS 
Membership and Procedure Regulations (SI 1990/2024) and subsequent amendments. 

1.2.14 "Nominated officer" means an officer charged with the responsibility for discharging specific 
tasks within Standing Orders and Standing Financial Instructions. 

1.2.15 "Non-Executive Director" means a member of the Trust Board who is not an officer of the 
Trust and is not to be treated as an officer by virtue of regulation 1(3) of the Membership, 
Procedure and Administration Arrangements Regulations. 

1.2.16 "Officer" means employee of the Trust or any other person holding a paid appointment or office 
with the Trust.  

1.2.17 "SFIs" means Standing Financial Instructions. 

1.2.18  "SOs" means Standing Orders.  
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1.2.19 "Director of Corporate Affairs" this post will carry out the role of a company secretary, being 
the person who is appointed to act independently of the Board to provide advice on corporate 
governance issues to the Board and the Chair and monitor the Trust's compliance with the law, 
Standing Orders, and Department of Health guidance. 

1.2.20 "Vice-Chair" means the Non-Executive Director appointed by the Board to take on the Chair’s 
duties if the Chair is absent for any reason. 

 
2. The Trust Board 

 
2.1 All business shall be conducted in the name of the Trust. 

2.2 All funds received in trust shall be held in the name of the Trust as corporate trustee. 

2.3 The powers of the Trust established under statute shall be exercised by the Board meeting in 
public session except as otherwise provided for in SO 4. 

2.4 The Board has resolved that certain powers and decisions may only be exercised by the Board 
in formal session. These powers and decisions are set out in the Reservation of Powers to the 
Board and have effect as if incorporated into the SOs. 

2.5 Composition of the Board - In accordance with the Membership and Procedure Regulations 
the composition of the Board shall be: the chair, 6 non-executive and 5 executive directors. The 
Trust Board may co-opt up to three non-voting members. Since the Trust is to be regarded as 
having a significant teaching commitment within the meaning of paragraph 3 (1)(d) of Schedule 
2 of the Act one of the Non-Executive Directors shall be appointed from Southampton 
University. The Trust Board Comprises: 

- The Chair 
- 6 Non Executive Directors  
- The Chief Executive 
- The Director of Finance & Investment 
- The Medical Director 
- The Director of Nursing  
- The  Chief Operating Officer 
- The Director of Strategy & Business Development – Non Voting 
- The Director of Organisational Development– Non Voting 

2.6 Appointment of the Chair and Directors - The Chair is appointed by the Secretary of State, as 
advised by the Independent Appointments Commission. Otherwise the appointment and tenure 
of office of the Chair and directors are set out in the Membership and Procedure Regulations, 
and subsequent amendments. 

2.7 Terms of Office of the Chair and Directors - The regulations setting out the period of tenure 
of office of the Chair and directors and for the termination or suspension of office of the Chair 
and directors are contained in the Membership and Procedure Regulations. 

2.8 Appointment and Powers of Vice-Chair - Subject to SO 2.10 below, the Chair and directors of 
the Trust may appoint one of their number, who is not also an executive director, to be Vice-
Chair, for such period, not exceeding the remainder of his/her term as a member of the Trust, as 
they may specify on appointing him/her. 

2.9 Any director so appointed may at any time resign from the office of Vice-Chair by giving notice 
in writing to the Chair. The Chair and members may thereupon appoint another member as 
Vice-Chair in accordance with the provisions of SO 2.8. 

2.10 Where the Chair of the Trust has died or has ceased to hold office, or where he/she has been 
unable to perform his/her duties as Chair owing to illness or any other cause, the Vice-Chair 
shall act as Chair until a new Chair is appointed or the existing Chair resumes his/her duties, as 
the case may be; and references to the Chair in these SOs shall, so long as there is no Chair 
able to perform his/her duties, be taken to include references to the Vice-Chair. 



   Page 8 of 31 
 

 

 
2.11 Joint Directors - Where more than one person is appointed jointly to a post mentioned in 

regulation 2(4)(a) of the Membership, Procedure and Administration Arrangements Regulations 
those persons shall count for the purpose of SO 2.6 as one person.  

 

3. Meetings of The Board 

3.1 Admission of the Public and the Press - The public and representatives of the press shall be 
afforded facilities to attend all formal meetings of the Board but shall be required to withdraw 
upon the Board resolving as follows: 

"That representatives of the press and other members of the public be excluded from the 
remainder of this meeting having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public interest" (Section 1(2) Public 
Bodies (Admission to Meetings) Act 1960). 

3.2 The Chair (or Vice-Chair) shall give such directions as he/she thinks fit in regard to the 
arrangements for meetings and accommodation of the public and representatives of the press 
such as to ensure that the Trust's business shall be conducted without interruption and 
disruption and, without prejudice to the power to exclude on grounds of the confidential nature 
of the business to be transacted, the public will be required to withdraw upon the Board 
resolving as follows: 

"That in the interests of public order the meeting adjourn for (the period to be specified) to 
enable the Board to complete business without the presence of the public" (Section 1(8) Public 
Bodies (Admission to Meetings) Act 1960). 

3.3 Nothing in these SOs shall require the Board 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 Board. 

3.4 Calling Meetings - Ordinary meetings of the Board shall be held at such times and places as 
the Board may determine. 

3.5 The Chair of the Trust may call a meeting of the Board at any time. If the Chair refuses to call a 
meeting after a requisition for that purpose, signed by at least one-third of the whole number of 
members, has been presented to him/her, or if, without so refusing, the Chair does not call a 
meeting within seven days after such requisition has been presented to him/her at the Trust’s 
Headquarters, such one third or more members may forthwith call a meeting. 

3.6 Notice of Meetings - Before each meeting of the Board, 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 behalf shall be delivered to every member, or sent by post to the usual 
place of residence of such member, so as to be available to him/her at least three clear days 
before the meeting. 

3.7 Lack of service of the notice on any member shall not affect the validity of a meeting. 

3.8 In the case of a meeting called by members in default of the Chair, the notice shall be signed by 
those members and no business shall be transacted at the meeting other than that specified in 
the notice. 

3.9 Agendas will be sent to members six days before the meeting and supporting papers, whenever 
possible, shall accompany the agenda, but will certainly be despatched no later than three clear 
days before the meeting, save in emergency. Failure to serve such a notice on more than three 
members will invalidate the meeting. A notice shall be presumed to have been served one day 
after posting. 

3.10 Before each meeting of the Board 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 office at least three clear days before 
the meeting.  
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3.11 Setting the Agenda - The Board may determine that certain matters shall appear on every 
agenda for a meeting and shall be addressed prior to any other business being conducted.   

3.12 A member desiring a matter to be included on an agenda shall make his/her request in writing to 
the Chair at least ten clear days before the meeting. The request should state whether the item 
of business is proposed to be transacted in the presence of the public and should include 
appropriate supporting information. Requests made less than ten days before a meeting may be 
included on the agenda at the discretion of the Chair. 

3.13 Petitions - Where a petition has been received by the Trust, the Chair of the Board shall include 
the petition as an item for the agenda of the next Board meeting. 

3.14 Chair of Meeting - At any meeting of the Board, the Chair of the Board, if present, shall 
preside. If the Chair is absent from the meeting the Vice-Chair, if there is one and he/she is 
present, shall preside. If the Chair and Vice-Chair are absent such member (who is not also an 
officer of the Trust) as the members present shall choose shall preside.  

3.15 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 present shall choose shall preside. 

3.16 Notices of Motion - A member of the Board desiring to move or amend a motion shall send a 
written notice thereof at least ten clear days before the meeting to the Chair, who shall insert in 
the agenda for the meeting all notices so received subject to the notice being permissible under 
the appropriate regulations. This paragraph shall not prevent any motion being moved during 
the meeting, without notice on any business mentioned on the agenda. 

3.17 Withdrawal of Motion or Amendments - A motion or amendment once moved and seconded 
may be withdrawn by the proposer with the concurrence of the seconder and the consent of the 
Chair. 

3.18 Motion to Rescind a Resolution - Notice of motion to amend or rescind any resolution (or the 
general substance of any resolution) which has been passed within the preceding six calendar 
months shall bear the signature of the member who gives it and also the signature of four other 
Board members. When any such motion has been disposed of by the Board, it shall not be 
competent for any member other than the Chair to propose a motion to the same effect within 
six months, however the Chair may do so if he/she considers it appropriate.  

3.19 Motions - The mover of a motion shall have a right of reply at the close of any discussion on the 
motion or any amendment thereto. 

3.20 When a motion is under discussion or immediately prior to discussion it shall be open to a 
director to move: 

• An amendment to the motion. 
• The adjournment of the discussion or the meeting. 
• That the meeting proceed to the next business. (*) 
• The appointment of an ad hoc committee to deal with a specific item of business. 
• That the motion be now put. (*) 
• A motion under Section 1 (2) of the Public Bodies (Admission to Meetings) Act 

1960 resolving to exclude the public (including the press).  

* In the case of sub-paragraphs denoted by (*) above to ensure objectivity 
motions may only be put by a director who has not previously taken part 
in the debate and who is eligible to vote.  

 No amendment to the motion shall be admitted if, in the opinion of the Chair of the meeting, the 
amendment negates the substance of the motion. 
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3.21 Chair’s Ruling - Statements of directors made at meetings of the Board shall be relevant to the 
matter under discussion at the material time and the decision of the Chair of the meeting on 
questions of order, relevancy, regularity and any other matters shall be final. 

3.22 Voting - Every question at a meeting shall be determined by a majority of the votes of the Chair 
of the meeting and 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 of the meeting shall have a second or 
casting vote. 

3.23 All questions put to the vote shall, at the discretion of the Chair of the meeting, be determined 
by oral expression or by a show of hands. A paper ballot may also be used if a majority of the 
members present so request. 

3.24 If at least one-third of the directors present so request, the voting (other than by paper ballot) on 
any question may be recorded to show how each director present voted or abstained.   

3.25 If a director so requests, his/her vote shall be recorded by name upon any vote (other than by 
paper ballot). 

3.26 In no circumstances may an absent member vote by proxy.  Absence is defined as being absent 
at the time of the vote. 

3.27 An officer who has been appointed formally by the Board 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 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. 

3.28 Minutes - The Minutes of the proceedings of a meeting shall be drawn up and submitted for 
agreement at the next ensuing meeting where they will be signed by the person presiding at it. 

3.29 No discussion shall take place upon the minutes except upon their accuracy or where the Chair 
considers discussion appropriate. Any amendment to the minutes shall be agreed and recorded 
at the next meeting. 

3.30 Minutes shall be circulated in accordance with directors' wishes. Where providing a record of a 
public meeting the minutes shall be made available to the public as required by the Freedom of 
Information Act 2000. 

3.31 Joint Directors - Where the office of a director of the Board is shared jointly by more than one 
person: 

a) Either or both of those persons may attend or take part in meetings of the Board: 
b) If both are present at a meeting they should cast one vote if they agree: 
c) In the case of disagreements no vote should be cast: 
d) The presence of either or both of those persons should count as the presence of 

one person for the purposes of SO 3.39 (Quorum). 

3.32 Suspension of Standing Orders - Except where this would contravene any  
statutory provision or  any direction made by the Secretary of State, any one or more of the SOs 
may be suspended at any meeting, provided that at least two-thirds of the Board are present, 
including one officer and one non-officer member, and that a majority of those present vote in 
favour of suspension. 

3.33 A decision to suspend SOs shall be recorded in the minutes of the meeting. 

3.34  A separate record of matters discussed during the suspension of SOs shall be made and shall 
be available to the Chair and Directors of the Board. 

3.35 No formal business may be transacted while SOs are suspended. 

3.36 The Audit & Assurance Committee shall review every decision to suspend SOs. 
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3.37 Variation and Amendment of Standing Orders - These SOs shall be amended only if: 
 

• A notice of motion under SO 3.16 has been given; and 
• no fewer than half the total of the Trust’s non executive directors vote in favour of 

amendment; and 
• at least two-thirds of the Board members are present; and 
• the variation proposed does not contravene a statutory provision or direction 

made by the Secretary of State. 

3.38 Record of Attendance - The names of the Chair and directors present at the meeting shall be 
recorded in the minutes. 

 
3.39 Quorum - No business shall be transacted at a meeting unless at least one-third of the whole 

number of the Chair and directors appointed, (including at least one Non-Executive and one 
executive director) are present.  

 An officer in attendance for an executive director but without formal acting up status may not 
count towards the quorum. 

3.41 If the Chair or 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 (see SO 
6 or 7) 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 above 
requirement for at least one executive director to form part of the quorum shall not apply where 
the executive directors are excluded from a meeting (for example when the Board considers the 
recommendations of the Appointments and Remuneration Committee). 

 
4. Arrangements for the Exercise of Functions by Delegation 

4.1    Subject to such directions as may be given by the Secretary of State, the Board may make 
arrangements for the exercise, on behalf of the Board, of any of its functions:  

• by a committee, sub-committee or, 

• appointed by virtue of SO 5.1 or 5.2 below or by an officer of the Trust or, 

• by another body as defined in SO 4.2 below 

in each case subject to such restrictions and conditions as the Trust thinks fit. 
 

4.2 Emergency Powers - The powers which the Board has retained to itself within these SOs (SO 
2.5) may in emergency be exercised by the Chief Executive and the Chair after having 
consulted at least two non-executive directors. The exercise of such powers by the Chief 
Executive and Chair shall be reported to the next formal meeting of the Board in public session 
for ratification. 

 
4.3 Delegation to Committees - The Board shall agree from time to time to the delegation of 

executive powers to be exercised by committees, or sub-committees, or joint-committees, which 
it has formally constituted. The constitution and terms of reference of these committees, or sub-
committees, and their specific executive powers shall be approved by the Board. 

4.4 When the Board is not meeting as the Trust in public session it shall operate as a committee 
and may only exercise such powers as may have been delegated to it by the Trust in public 
session.  

4.5 Delegation to Officers - Those functions of the Trust which have not been retained as reserved 
by the Board or delegated to a committee or sub-committee shall be exercised on behalf of the 
Trust by the Chief Executive. The Chief Executive shall determine which functions he/she will 
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perform personally and shall nominate officers to undertake the remaining functions for which 
he/she will still retain an accountability to the Board.  

4.6 The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals which 
shall be considered and approved by the Board, subject to any amendment agreed during the 
discussion. The Chief Executive may periodically propose amendment to the Scheme of 
Delegation that shall be considered and approved by the Board as indicated above.  

4.7 Nothing in the Scheme of Delegation shall impair the discharge of the direct accountability to the 
Board of the Director of Finance & Investment to provide information and advise the Board in 
accordance with statutory or Department of Health requirements. Outside these statutory 
requirements the roles of the Director of Finance & Investment shall be accountable to the Chief 
Executive for operational matters. 

4.8 The arrangements made by the Board as set out in the “Reservation of Powers to the Board 
and Delegation of Powers” shall have effect as if incorporated in these SOs. 

4.9 Overriding Standing Orders – If for any reason these SOs are not complied with, full details of 
the non-compliance and any justification for non-compliance and the circumstances around the 
non-compliance, shall be reported to the next formal meeting of the Board for action or 
ratification. All directors of the Board and staff have a duty to disclose any non-compliance with 
these SOs to the Chief Executive/Director of Corporate Affairs as soon as possible.  

 
5. Committees 

5.1 Subject to directions as may be given by the Secretary of State, the Trust may and, if directed 
by him/her, shall appoint committees of the Trust, or together with one or more Health 
Authorities or other Trusts, appoint joint committees, consisting wholly or partly of the Chair and 
directors of the Trust or other health service bodies or wholly of persons who are not directors of 
the Trust or other health service bodies in question. 

5.2 A committee appointed under SO 5.1 may, subject to such directions as may be given by the 
Secretary of State or the Trust or other health service bodies in question, appoint sub-
committees consisting wholly or partly of members of the committee or joint committee (whether 
or not they are directors of the Trust or other health service bodies in question); or wholly of 
persons who are not directors of the Trust or other health service bodies or the committee of the 
Trust or other health service bodies in question. 

5.3 The SOs of the Trust, as far as they are applicable, shall apply with appropriate alteration to 
meetings of any committees established by the Trust. In which case the term “Chair” is to be 
read as a reference to the Chair of the committee as the context permits, and the term 
“member” is to be read as a reference to a member of the committee also as the context 
permits. (There is no requirement to hold meetings of committees, established by the Trust in 
public.) 

5.4 Each such committee shall have such terms of reference and powers and be subject to such 
conditions (as to reporting back to the Board), as the Board shall decide. Such terms of 
reference shall have effect as if incorporated into the SOs. 

5.5 Where committees are authorised to establish sub-committees they may not delegate executive 
powers to the sub-committee unless expressly authorised by the Board. 

5.6 The Board shall approve the appointments to each of the committees which it has formally 
constituted. Where the Board determines, and regulations permit, 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 as defined by the Secretary of State. The Board shall define the 
powers of such appointees and shall agree allowances, including reimbursement for loss of 
earnings, and/or expenses in accordance where appropriate with national guidance.  

5.7 From time to time the Trust Board will appoint: 
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i) committees, consisting wholly or partly of Directors of the Trust, with executive powers to 
resolve or seek to resolve grievances and disputes from employees, under procedures 
approved by the Board for dealing with such matters; 

ii) committees, consisting wholly of Directors of the Trust (including non-voting Directors), 
with executive power to decide appeals from eligible employees who have been 
disciplined or dismissed, in accordance with disciplinary and related procedures 
approved by the Board. 

5.8 Where the Board is required to appoint persons to a committee and/or to undertake statutory 
functions as required by the Secretary of State, and where such appointments are to operate 
independently of the Board such appointment shall be made in accordance with the regulations 
and directions made by the Secretary of State. 

5.9 The permanent committee/sub-committees established by the Board are set out below and the 
terms of reference for each can be seen in the Annex as noted: 

Appointments & Remuneration Committee Annex A 

Audit & Assurance Committee Annex B 

Southampton Hospital Charitable Funds Management Committee Annex C  

Trust Executive Committee Annex D 

   
6. Declarations of Interests and Register of Interests 

6.1 Declaration of Interests - The Code of Accountability requires Board directors to declare 
interests which are relevant and material to the NHS board of which they are a director. All 
existing Board members should declare such interests. Any board members appointed 
subsequently should do so on appointment.  

6.2 Interests which should be regarded as "relevant and material" are: 

a) Directorships, including Non-Executive directorships held in private companies or 
public limited companies (with the exception of those of dormant companies). 

b) Ownership or part-ownership of private companies, businesses or consultancies 
likely or possibly seeking to do business with the NHS. 

c) Majority or controlling share holdings in organisations likely or possibly seeking to 
do business with the NHS. 

d) A position of trust in a charity or voluntary organisation in the field of health and 
social care. 

e) Any connection with a voluntary or other organisation contracting for NHS 
services. 

f) Any other commercial interest in the decision before the meeting. 

 
6.3 At the time Board directors' interests are declared; they should be recorded in the Board 

minutes.  Any changes in interests should be declared at the next Board meeting following the 
change occurring. 

6.4 Board directors' directorships of companies likely or possibly seeking to do business with the 
NHS should be published in the Board's Annual Report. The information should be kept up to 
date for inclusion in succeeding annual reports. 

6.5 During the course of a Board meeting, if a conflict of interest is established, the member 
concerned should withdraw from the meeting and play no part in the relevant discussion or 
decision.  
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6.6 There is no requirement in the Code of Accountability for the interests of Board directors' 
spouses or partners to be declared. However, SO 7, which is based on the regulations, requires 
that the interest of directors' spouses, if living together, in contracts should be declared. 
Therefore the interests of Board directors’ spouses and cohabiting partners should also be 
regarded as relevant. 

6.7 If Board members have any doubt about the relevance of an interest, this should be discussed 
with the Chair. Financial Reporting Standard No 8 (issued by the Accounting Standards Board) 
specifies that influence rather than the immediacy of the relationship is more important in 
assessing the relevance of an interest. The interests of partners in professional partnerships 
including general practitioners should also be considered. 

6.8 Register of Interests - The Chief Executive will ensure that a Register of Interests is 
established to record formally declarations of interests of Board directors. In particular the 
Register will include details of all directorships and other relevant and material interests which 
have been declared by both Executive and Non-Executive Directors, as defined in SO 6.2. 

6.9 These details will be kept up to date by means of an annual review of the Register in which any 
changes to interests declared during the preceding twelve months will be incorporated. 

6.10 The Register will be available to the public and the Chief Executive will take reasonable steps to 
bring the existence of the Register to the attention of the local population and to publicise 
arrangements for viewing it. 

 
7. Disability of Chair and Members In Proceedings on Account of Pecuniary Interest 

7.1 Subject to the following provisions of this SO if the Chair or a director has any pecuniary 
interest, direct or indirect, in any contract, proposed contract or other matter and is present at a 
meeting of the Trust at which the contract or other matter is the subject of consideration, he 
shall at the meeting and as soon as practicable after its commencement disclose the fact and 
shall not take part in the consideration or discussion of the contract or other matter or vote on 
any question with respect to it. 

7.2 The Secretary of State may, subject to such conditions as he/she may think fit to impose, 
remove any disability imposed by this SO in any case in which it appears to him in the interests 
of the National Health Service that the disability shall be removed.  

7.3 The Trust shall exclude the Chair or a director from a meeting of the Board while any contract, 
proposed contract or other matter in which he/she has a pecuniary interest, is under 
consideration. 

7.4 Any remuneration, compensation or allowances payable to the Chair or a director by virtue of 
paragraph 9 of Schedule 2 to the NHS and Community Care Act 1990 (pay and allowances) 
shall not be treated as a pecuniary interest for the purpose of this SO. 

7.5 For the purpose of this SO the Chair or a director shall be treated, subject to SO 7.2 and SO 
7.6, as having indirectly a pecuniary interest in a contract, proposed contract or other matter, if:  

(a) 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 

(b) he/she is a partner of, or is in the employment of a person with whom the 
contract was made or is proposed to be made or who has a direct 
pecuniary interest in the other matter under consideration; 

and in the case of married persons living together the interest of one spouse shall, if known to 
the other, be deemed for the purposes of this SO to be also an interest of the other. 
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7.6 The Chair or a director shall not be treated as having a pecuniary interest in any contract, 
proposed contract or other matter by reason only: 

(a) 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; 

(b) of an interest in any company, body or person with which he/she is connected as 
mentioned in SO 7.5 above which is so remote or insignificant that it cannot 
reasonably be regarded as likely to influence a member in the consideration or 
discussion of or in voting on, any question with respect to that contract or matter. 

7.7 Where the Chair or a director 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 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 body, whichever is the less, and 
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 one-hundredth of the total issued share 
capital of that class, this SO shall not prohibit him/her 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. 

7.8 The SO applies to a committee or sub-committee and to a joint committee as it applies to the 
Trust and applies to a member of any such committee or sub-committee (whether or not he/she 
is also a member of the Trust) as it applies to a member of the Trust. 

 
8. Standards of Business Conduct Policy 

8.1 Policy - Staff must comply with the Trust’s Business Conduct Policy and Procedures, which are 
drawn up in accordance with the national guidance contained in HSG(93)5. The following 
provisions should be read in conjunction with this document. 

8.2 Interest of Officers in Contracts - If it comes to the knowledge of an officer of the Trust that a 
contract in which he/she has any pecuniary interest not being a contract to which he/she is 
him/herself a party, has been, or is proposed to be, entered into by the Trust he/she shall, at 
once, give notice in writing to the Director of Corporate Affairs of the fact that he/she is 
interested therein. In the case of persons living together as partners, the interest of one partner 
shall, if known to the other, be deemed to be also the interest of that partner.  

8.3 An officer should also declare to the Director of Corporate Affairs any other employment or 
business or other relationship of his/her, or of a cohabiting spouse, that conflicts, or might 
reasonably be predicted could conflict with the interests of the Trust. 

The Trust requires interests, employment or relationships declared, to be entered in a register of 
interests of staff. 

8.4 Canvassing of, and Recommendations by, Members in Relation to Appointments - 
Canvassing of directors of the Trust or of any Committee of the Trust directly or indirectly for any 
appointment under the Trust shall disqualify the candidate for such appointment. The contents 
of this paragraph of the SO shall be included in application forms or otherwise brought to the 
attention of candidates. 

8.5 A director of the Board shall not solicit for any person any appointment under the Trust or 
recommend any person for such appointment: but this paragraph of this SO shall not preclude a 
director from giving written testimonial of a candidate's ability, experience or character for 
submission to the Trust. 

8.6 Informal discussions outside appointments panels or committees, whether solicited or 
unsolicited, should be declared to the panel or committee. 
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8.7 Relatives of Directors or Officers - Candidates for any staff appointment under the Trust shall, 
when making application, disclose in writing to the Trust whether they are related to any director 
or the holder of any office under the Trust.  Failure to disclose such a relationship shall 
disqualify a candidate and, if appointed, render him liable to instant dismissal.   

8.8 The Chair and every director and officer of the Trust shall disclose to the Chief Executive any 
relationship between him/herself and a candidate of whose candidature that director or officer is 
aware.  It shall be the duty of the Chief Executive to report to the Board any such disclosure 
made. 

8.9 On appointment, directors (and prior to acceptance of an appointment in the case of executive 
directors) should disclose to the Board whether they are related to any other member or holder 
of any office in the Trust. 

8.10 Where the relationship to a director of the Trust is disclosed, the SO headed `Disability of Chair 
and directors in proceedings on account of pecuniary interest' SO 7 shall apply. 

 
9. Tendering and Contract Procedure 

9.1 Duty to comply with Standing Orders - The procedure for making all contracts by or on behalf 
of the Trust shall comply with these SOs (except where SO 3.32 is applied). 

9.2 EU Directives Governing Public Procurement - European Union Directives on public sector 
purchasing promulgated by the Department of Health (under HSG(95)38) prescribing 
procedures for awarding all forms of contracts shall have effect as if incorporated in these SOs. 

9.3 The Trust shall comply as far as is practicable with the requirements of the Department of 
Health "Capital Investment Manual" “Concode” and “Estatecode” in respect of capital investment 
and estate and property transactions. In the case of Estates consultants the “Agreement for the 
appointment of project managers and the agreement for the appointment of architects, 
surveyors and engineers” shall be used.  In the case of management consultancy contracts the 
Trust shall comply as far as is practicable with Department of Health guidance "The 
Procurement and Management of Consultants within the NHS".   

9.4 Formal Competitive Tendering - The Trust shall ensure that competitive tenders are invited for 
the supply of goods, materials and manufactured articles and for the rendering of services 
including all forms of management consultancy services (other than specialised services sought 
from or provided by the DoH); for the design, construction and maintenance of building and 
engineering works (including construction and maintenance of grounds and gardens); and for 
disposals. 

Where the Trust elects to invite tenders for the supply of healthcare these SOs shall apply as far 
as they are applicable to the tendering procedure.  

9.5 Formal tendering procedures may be waived by officers to whom powers have been delegated 
by the Chief Executive without reference to the Chief Executive (except in (c) to (f) below) 
where: 

(a)  The estimated expenditure or income does not, or is not reasonably expected 
 to, exceed the specified limit, or 

(b)  where the supply is proposed under special arrangements  negotiated by the 
 DoH in which event the said special  arrangements must be complied with; 

(c) the timescale genuinely precludes competitive tendering. Failure to plan the work 
properly is not a justification for single tender; 

(d) specialist expertise is required and is available from only one source or where a 
particular specification can only be met by one supplier. 
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(e) the task is essential to complete the project, and arises as a consequence of a 
recently completed assignment and engaging different consultants for the new 
task would be inappropriate; 

(f) there is a clear benefit to be gained from maintaining continuity with an earlier 
project. However in such cases the benefits of such continuity must outweigh any 
potential financial advantage to be gained by competitive tendering. 

(g) Where provided for in the Capital Investment Manual. 

The limited application of the single tender rules should not be used to avoid competition 
or for administrative convenience or to award further work to a consultant originally 
appointed through a competitive procedure.  

Where it is decided that competitive tendering is not applicable and should be waived by 
virtue of (c) to (f) above the fact of the waiver and the reasons should be documented 
and reported to the Trust in a formal meeting for ratification above delegated limits.  

9.6 Except where SO 9.5, or a requirement under SO 9.2, applies, the Trust shall ensure that 
invitations to tender are sent to a sufficient number of firms/individuals wherever possible, to 
provide fair and adequate competition as appropriate, and in no case less than three 
firms/individuals, having regard to their capacity to supply the goods or materials or to undertake 
the services or works required. 

9.7 The Trust shall ensure that normally the firms/individuals invited to tender (and where 
appropriate, quote) are among those on approved lists compiled. Where in the opinion of the 
Director of Finance & Investment /chief professional officer it is desirable to seek tenders from 
firms not on the approved lists, the reason shall be recorded in writing to the Chief Executive for 
approval.  

9.8 Tendering and contract limits are set out the SFI 43.1 for Building and Engineering Contracts 
and SFI 44.1 for Supplies and Services. 

9.9 Quotations - are required where formal tendering procedures are waived under SO 9.5 (a) or 
(c) and where the intended expenditure or income exceeds, or is reasonably expected to 
exceed the limit specified in SFI 43.1 and 44.1.  

9.10 Where quotations are required under SO 9.9 they should be obtained from at least three 
firms/individuals as per SFI 43.1 and 44.1 based on specifications or terms of reference 
prepared by, or on behalf of, the Trust. 

9.11 Quotations should be in writing, unless the Chief Executive or his/her nominated officer 
determine that it is impractical to do so, in which case quotations may be obtained by email, fax 
or telephone. Confirmation of telephone quotation should be obtained as soon as possible and 
the reasons why the telephone quotation was obtained should be set out in a permanent record. 

9.12 All quotations should be treated as confidential and should be retained for inspection. 

9.13 The Chief Executive or his/her nominated officer should evaluate the quotations and select the 
one which gives the best value for money. If this is not the lowest then this fact and the reasons 
why the lowest quotation was not chosen should be in a permanent record. 

9.14 Non-competitive quotations in writing may be obtained for the following purposes: 

a) the supply of goods/services of a special character for which it is not, in the 
opinion of the Chief Executive or his/her nominated officer, possible or desirable 
to obtain competitive quotations; 

b) the goods/services are required urgently. 
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9.15 Where tendering or competitive quotation is not required 

The Trust shall use the NHS Purchasing and Supplies Agency and or NHS Supplies Chain for 
procurement of all goods and services (excepting those for building and engineering) unless the 
Chief Executive or nominated officers deem it inappropriate. The decision to use alternative 
sources must be documented.   

9.16 The Chief Executive shall be responsible for ensuring that best value for money can be 
demonstrated for all services provided under contract or in-house. The Trust may also 
determine from time to time that in-house services should be market tested by competitive 
tendering (SO 11). 

9.17 Private Finance - The Trust should normally test for PFI when considering a capital 
procurement, which falls within the limits set by the Department of Health When the Board 
proposes, or is required, to use finance provided by the private sector the following should 
apply: 

(a) The Chief Executive shall demonstrate that the use of private finance represents 
value for money and genuinely transfers risk to the private sector. 

(b) Where the sum exceeds delegated limits specified a business case must be 
referred to the appropriate DoH Directorate of Health and Social Care for 
approval or treated as per current guidelines. 

(c) The proposal must be specifically agreed by the Board. 

(d) The selection of a contractor/finance company must be on the basis of 
competitive tendering or quotations. 

9.18 Contracts - The Board may only enter into contracts on behalf of the Trust within the statutory 
powers delegated to it by the Secretary of State and shall comply with: 

(a) these SOs; 

(b) the Trust's SFIs; 

(c) EU Directives and other statutory provisions; 

(d) any relevant directions including the Capital Investment Manual “Concode”, 
Estatecode and guidance on the Procurement and Management of Consultants; 

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

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

9.19 In all contracts made by the Trust, the Board shall endeavour to obtain best value for money.  
The Chief Executive shall nominate an officer who shall oversee and manage each contract on 
behalf of the Trust. 

9.20 Personnel and Agency or Temporary Staff Contracts - The Chief Executive shall nominate 
officers with delegated authority to enter into contracts of employment, regarding staff, agency 
staff or temporary staff service contracts. 

9.21 Healthcare Services Agreements - Service agreements for the supply of healthcare services 
shall be drawn up in accordance with the NHS and Community Care Act 1990 and administered 
by the Trust.  Service agreements between NHS bodies are not legal documents.  

9.22 Cancellation of Contracts Except where specific provision is made in model Forms of 
Contracts or standard Schedules of Conditions approved for use within the NHS and in 
accordance with SOs 9.2 and 9.3, there shall be inserted in every written contract a clause 
empowering the Trust to cancel the contract and to recover from the contractor the amount of 
any loss resulting from such cancellation, if the contractor shall have offered, or given or agreed 
to give, any person any gift or consideration of any kind as an inducement or reward for doing or 
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forbearing to do or for having done or forborne to do any action in relation to the obtaining or 
execution of the contract or any other contract with the Trust, or for showing or forbearing to 
show favour or disfavour to any person in relation to the contracts or any other contract with the 
Trust, or if the like acts shall have been done by any person employed by him/her or acting on 
his/her behalf (whether with or without the knowledge of the contractor), or if in relation to any 
contract with the Trust the contractor or any person employed by him/her or acting on his/her 
behalf shall have committed any offence under the Prevention of Corruption Acts 1889 and 
1916 an other appropriate legislation. 

9.23 Determination of Contracts for Failure to Deliver Services, Goods or Material – There shall 
be inserted in every written contract for the supply of goods or materials a clause to secure that, 
should the contractor fail to deliver the goods or materials or any portion thereof within the time 
or times specified in the contract, the Trust may without prejudice determine the contract either 
wholly or to the extent of such default and purchase other goods, or material of similar 
description to make good (a) such default, or (b) in the event of the contract being wholly 
determined the goods or materials remaining to be delivered. The clause shall further secure 
that the amount by which the cost of so purchasing other goods or materials exceeds the 
amount which would have been payable to the contractor in respect of the goods or materials 
shall be recoverable from the contractor. 

9.24 Contracts Involving Funds Held on Trust – shall do so individually to a specific named fund. 
Such contracts involving charitable funds shall comply with the requirements of the Charities 
Act. 

 
10. Disposals 
10.1 Competitive tendering or quotation procedures shall not apply to the disposal of: 

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

(b) obsolete or condemned articles and stores, which may be disposed of in 
accordance with the supplies policy of the Trust; 

(c) items to be disposed of with an estimated sale value of less than £2,000, this 
figure to be reviewed annually; 

(d) items arising from works of construction, demolition or site clearance, which 
should be dealt with in accordance with the relevant contract; 

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

 
11. In-House Services 

11.1 In all cases where the Board determines that in-house services should be subject to competitive 
tendering the following groups shall be set up: 

(a) Specification group, comprising the Chief Executive or nominated officer/s and 
specialist. 

(b) In-house tender group, comprising a nominee of the Chief Executive and 
technical support. 

(c) Evaluation team, comprising normally a specialist officer, a supplies officer and a 
Director of Finance & Investment representative. For services having a likely 
annual expenditure exceeding the limit specified a Non-Executive Director may 
be a member of the evaluation team. 
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11.2 All groups should work independently of each other and individual officers may be a member of 
more than one group but no member of the in-house tender group may participate in the 
evaluation of tenders. 

11.3 The evaluation team shall make recommendations to the Board. 

11.4 The Chief Executive shall nominate an officer to oversee and manage the contract on behalf of 
the Trust. 

 
12. Custody of Seal and Sealing of Documents 

12.1 Custody of Seal - The Common Seal of the Trust shall be kept by the Director of Corporate 
Affairs in a secure place. 

12.2 Sealing of Documents - The Seal of the Trust shall not be fixed to any documents unless the 
sealing has been authorised by a resolution of the Board or of a committee, thereof or where the 
Board has delegated its powers. 

12.3 Before any building, engineering, property or capital document is sealed it must be approved 
and signed by the Director of Finance & Investment (or an officer nominated by him/her) and 
authorised and countersigned by the Chief Executive (or an officer nominated by him/her who 
shall not be within the originating directorate). 

12.4 Register of Sealing - An entry of every sealing shall be made and numbered consecutively in a 
book provided for that purpose, recording the persons who have attested the seal.  A report of 
all sealings shall be made to the Board at its next meeting.  

12.5 Safekeeping of Deeds and Contracts - The responsibility for holding and safekeeping of 
contracts, in secure storage where applicable, shall be as follows:  

Document Held By 

Property Deeds 
 
Building & Engineering Contracts and 
Commissions managed by Directorate of 
PlanningStrategy & Business Development 
 
Estates Maintenance Contract  
 
Maintenance Contracts  
 
Clinical Contracts 
 
Contracts for goods and services other than the 
above 

Planning Directorate Director of Estates & 
Capital Development 
 
 
Director of Estates & Capital Development 
 
Deputy Head of Estate Services 
 
Assistant Director of Procurement 
 
Head of Commissioning 
 
Assistant Director of Procurement 

  

 The managers noted in the table above will also be responsible for maintaining registers of the 
contracts held by them. Any other contracts not covered by the above which may be held by 
other Managers must be reported to the Director of Corporate Affairs for a register to be 
maintained. 

 

 

 

  

  

 



   Page 21 of 31 
 

 

 
13. Signature of Documents 

13.1 Where the signature of any document will be a necessary step in legal proceedings involving 
the Trust, it shall be signed by the Chief Executive, unless any enactment otherwise requires or 
authorises, or the Board shall have given the necessary authority to some other person for the 
purpose of such proceedings. 

13.2 The Chief Executive or nominated officers shall be authorised, by resolution of the Board, to 
sign on behalf of the Trust any agreement or other document not requested to be executed as a 
deed, the subject matter of which has been approved by the Board or any committee, sub-
committee or standing committee with delegated authority. 

 
14. Miscellaneous  

14.1 Standing Orders to be given to Directors and Officers - It is the duty of the Chief Executive 
to ensure that existing directors and officers and all new appointees are notified of and 
understand their responsibilities within SOs and SFIs. Updated copies shall be issued to staff 
designated by the Chief Executive. New designated officers shall be informed in writing and 
shall receive copies where appropriate in SOs.  

14.2 Documents Having the Standing of Standing Orders - SFIs and Reservation of Powers to 
the Board and Delegation of Powers shall have effect as if incorporated into Standing Orders.  

14.3 Review of Standing Orders - SOs shall be reviewed annually by the Board. The requirement 
for review extends to all documents having the effect as if incorporated in SOs.  

14.4 Joint Finance Arrangements - The Board may confirm contracts to purchase from a voluntary 
organisation or a local authority using its powers under Section 28A of the NHS Act 1977. The 
Board may confirm contracts to transfer money from the NHS to the voluntary sector or the 
health related functions of local authorities where such a transfer is to fund services to improve 
the health of the local population more effectively than equivalent expenditure on NHS services, 
using its powers under Section 28A of the NHS Act 1977, as amended by section 29 of the 
Health Act 1999 and shall comply with procedures laid down by the Director of Finance & 
Investment which shall be in accordance with these Acts. 
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Annex A 
Appointment & Remuneration Committees 

Terms of Reference 

1. Introduction 
1.1  Trust Board shall establish Appointment & Remuneration Committees (A&RCs), in accordance 

with clause 5 of the Standing Orders. 

2. Purpose 

2.1 The primary function of the A&RC is to ensure: 

• Veracity of the selection and appointment of Executives 

• Proper control over the pay of Executives including review of performance  

• Control over payment of staff 

3. Meetings and Membership 

3.1      The Committees will meet at least four times a year and an annual business programme will be 
drawn up.  

3.2       Membership: 

• The Committee for appointing and remunerating the Chief Executive will comprise the 
Trust Board Chair and all Non-Executive Directors.  

For all other business 

•  The Committee will comprise the Trust Board Chair, the Non-Executive Directors and the 
Chief Executive.   

3.3      The composition of the Committees shall be given in the Annual Report. 

3.4       Quarum - No business shall be transacted at a meeting of either Committee unless four Non-
Executive Directors (including the Chair) are present. 

4. Terms of Reference

4.1 The Committees will: 
a)  Advise the Board about appropriate remuneration and terms of service for the Chief 

 Executive and other executive directors (and other senior employees), including: 

i) All aspects of salary (including any performance-related elements/bonuses); 
  ii) Provisions for other benefits, including pensions and cars; 

iii) Arrangements for termination of employment and other contractual terms; 

b) Make such recommendations to the Board on the remuneration and terms of service of 
executive directors (and other senior employees) to ensure they are fairly rewarded for 
their individual contribution to the Trust - having proper regard to the Trust's 
circumstances and performance and to the provisions of any national arrangements for 
such staff where appropriate. The Committee shall seek appropriate advice on 
remuneration covering issues set out in 4.1.a.i – iii above. The Committee shall take into 
account that advice and national guidance when making their decisions; 

 
c)   Monitor and evaluate the performance of individual executive directors (and other senior 

employees). This will include any performance related pay arrangements; and 
 

d)   Advise on and oversee appropriate contractual arrangements for such staff including the 
proper calculation and scrutiny of termination payments taking account of such national 
guidance as is appropriate. 

 
4.2 The Committee shall report to the Board the basis for its recommendations. The Board shall use 

the report as the basis for their decisions, but remain accountable for taking decisions on the 
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remuneration and terms of service of executive directors. Minutes of the Board's meeting should 
record such decisions. 

 
4.3 The Board will approve proposals presented by the Chief Executive for setting of remuneration 

and conditions of service for those employees not covered by the Committee, or by national 
terms and conditions. 

 
4.4 The Trust will remunerate the Chair and Non-executive Directors in accordance with instructions 

issued by the Secretary of State and the Appointments Commission. 
 
4.5 The Chief Executive and other Executive Directors shall not be present for discussions about 
 their own remuneration and terms of service, but could attend meetings of the Committees by 
 invitation to provide advice on appropriate matters. 
 
4.6 Minutes of the Committees' meetings shall be kept by the Trust Chair and the Director of 

Corporate Affairs. 
 

 
 

 
 
 
April 20092010 
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Annex B 
Audit & Assurance Committee 

Terms of Reference 

1. Constitution and Purpose 

1.1 The Board of Directors (the Board) In accordance with clause 5 of the Trust's Standing Orders 
hereby resolves to establish a Committee of the Board to be known as the Audit & Assurance 
Committee (The Committee). The purpose of the Committee is to assist the board in for fulfilling 
its oversight responsibilities by: 

1.1.1 Ensuring the veracity of management arrangements by providing active and 
independent challenge to the organisation on the adequacy of its controls. 

1.1.2 Setting and overseeing the overall standards of clinical and financial reporting, 
compliance, risk management and internal controls within the Trust 

1.1.3 Providing active and independent challenge to the organisation on the adequacy of 
its clinical and financial standards. 

1.1.4 Monitoring the effectiveness of compliance and risk management processes in the 
Trust 

1.1.5 Reviewing and assessing the quality of the work done by the professionals 
responsible for the clinical and financial, compliance and internal control 

1.2 The Audit & Assurance Committee shall be a committee made up of constituent sessions being: 

• Combined/Core Assurance Session  

• Financial Assurance Session 

• Clinical Quality & Outcome Assurance Session 
 

2. Membership 

All Non-Executive Directors will be members of the A&AC and receive appropriate training. A quorum 
shall be three members including the Committee Chair. All members of the Committee must be 
financially and clinically aware and the Chair of each session must have more formal training relevant 
to the subject matter of the session. 

3. Attendance and Chairing Arrangements 

3.1 Financial Assurance Session 

The Chair of the Committee will chair this session. Attendance will be the Head of Internal Audit, 
a representative of the External Auditors; Director of Finance & Investment and the Director of 
Organisational Development shall normally attend meetings or part of the meetings. The Local 
Counter Fraud Specialist (LCFS) shall attend as required to report to the Committee.  

3.2 Clinical Quality & Outcome Assurance Session 

 The Co Chair of the Committee will chair this session. Attendance will be the Medical Director 
and Director of Nursing shall normally attend meetings or part of the meetings. The Head of 
Internal Audit, a representative of the External Auditors, Director of Finance & Investment and the 
Director of Organisational Development shall attend as appropriate. 

3.3 Combined/Core Assurance Session 

This will be chaired by the Chair of the Audit Committee and will be as appropriate form 
attendees indicated at 3.1 and 3.2 above dependant on subject matter. 

4. Frequency of Meetings and Agenda Development 

4.1 Meetings shall be held not less that four four times in a 12-month period. The Committee can 
meet with the External and Internal Auditors or LCFS without any Executive Board Director 
present.  

4.2     Agendas for all aspects of the A&AC will have provision for: 
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• A Part II item to enable regular, confidential meetings to take place between the meeting 
Chair, Non-Executive Directors and Auditors. 

• A Part III item to enable regular, confidential meetings to take place between the meeting 
Chair, Non-Executive Directors and Executive Directors. 

5. Authority 

 The Committee is authorised by the Board to investigate any activity within these terms of 
reference. It is authorised to seek any information it requires from any employee and all 
employees are directed to co-operate with any request made by the Committee. 

 The Committee is authorised by the Board to obtain outside legal or other independent 
professional advice and to secure the attendance of outsiders with relevant experience and 
expertise if it considers this necessary. 

6. Duties 

The duties of the Committee through the constituent sessions are categorised as follows: 

6.1 Combined/Core Assurance Session 

6.1.1 Internal Control, Risk Management and Corporate Governance 
The Committee shall review the establishment and maintenance of an effective system of 
internal control and risk management ensuring an integrated governance approach in the 
context of the Trust’s strategic vision and operational structure. 

In particular, the Committee will review the adequacy of: 

6.1.1.1 All risk and control related disclosure statements, e.g. the veracity of the 
Assurance Framework, Statement of Internal Control and Core Standards 
for Better Health together with any accompanying Head of Internal Audit 
statement, prior to endorsement by the Board. 

6.1.1.2 The structure, processes and responsibilities for identifying and managing 
key risks facing the organisation, e.g. the Assurance Framework and 
Corporate Risk Register. 

6.1.1.3 The policies for ensuring that there is compliance with relevant regulatory, 
legal and code of conduct requirements as set out in the Controls 
Assurance Standards and other relevant guidance. 

6.1.1.4 The operational effectiveness of policies and procedures, in particular the 
arrangements in place for ensuring economy, efficiency and effectiveness 
in the use of resources. 

6.1.1.5 The policies and procedures for all work related to fraud and corruption as 
set out in Secretary of State Directions and as recommended by the 
Counter Fraud Security Management Service Central (CFSMS). 

6.1.1.6 The Committee will review on an annual basis the Trust’s Standing 
Orders, Standing Financial Instructions and Reservations/Deligations  

6.1.1.7 The Committee will also review on a retrospective basis waiver of the 
Trust Standing Orders and Standing Financial Instructions. 

6.1.2 Internal Audit 

6.1.2.1 Consider the appointment of the internal audit service, the audit fee and 
any questions of resignation and dismissal. 

6.1.2.2 Ensure that the Internal Audit function is adequately resourced and has 
appropriate standing within the organisation. 

6.1.2.3 Review the internal audit programme, consider major findings of internal 
audit investigations (and management’s response), and ensure co-
ordination between the Internal and External Auditors. 
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6.1.2.4 Report non-compliance with, or inadequate response to Internal Audit 
Reports to the Board. 

6.1.3 External Audit 

6.1.3.1 Consider the appointment of the External Auditor (as far as the Audit 
Commission’s rules permit) and the audit fee. 

6.1.3.2  Review the external audit programme, consider major findings of 
external audit investigations (and management’s response), and 
ensure co-ordination between the Internal and External Auditors. 

6.1.3.3 Discuss with the External Auditor, before the audit commences, the 
nature and scope of the audit, and ensure co-ordination, as 
appropriate, with Internal Audit and the LCFS. 

6.1.3.4 Report non-compliance with, or inadequate response to External Audit 
Reports to the Board. 

6.2 Financial Assurance Session 

6.2.1 Financial Reporting 

Review the annual financial statements before submission to the Board, focusing particularly on: 

6.2.1.1 Review of, changes in, and compliance with, accounting policies and 
practices. 

6.2.1.2 Major judgemental areas. 

6.2.1.3 Significant adjustments resulting from the audit. 

6.2.2    Annual Report and Financial Statements 

The Committee will review the annual report and financial statements before submission to the 
board, focusing in particular on: 

6.2.2.1 Correct and consistent application of accounting practices and policies and 
appropriate disclosure in respect of policy amendments; 

6.2.2.2 The valuation of assets and Liabilities on the balance sheet, including the 
value placed on the unlisted investments and the control thereof (assets and 
the process); 

6.2.2.3 Major claims and liabilities, including pending taxation and legal cases.  
Consider the disclosure in the financial statements and approve the 
appropriate level, creation and release of accounting provisions at corporate 
level; 

6.2.2.4 The financial strength of the trust, including its adherence to statutory 
solvency requirements, contractual commitments and loans; 

6.2.2.5 The impact and accounting treatment of significant transactions or 
transactions that are not normally part of the trusts business; 

6.2.2.6 Significant adjustments and transactions processed at year-end, including 
those adjustments resulting from the external audit; 

6.2.2.7 Major variances compared to budget, recent forecasts and prior year results 
and the effect of significant internal control breakdowns on the financial 
statements; 

6.2.2.8 Significant balance sheet changes or changes in trends or important financial 
statement ratios; 

6.2.2.9 The disclosure of significant off-balance sheet transactions; 

6.2.2.10 The effect of significant post balance-sheet events. 
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6.3 Clinical Quality & Outcome Assurance Session 

To ensure that adequate processes and systems are in place that effectively manage all 
aspects of healthcare governance in the Trust and that ensures continual quality improvement 
takes place by: 

6.3.1 Reviewing the Trust’s healthcare governance strategy in the context of the 
Trust’s strategic vision and operational structure, (and the related component 
strategies e.g. Quality of Services, Clinical Effectiveness, PPI, Risk 
Management). 

6.3.2 Reviewing the veracity of the Assurance Framework, Statement of Internal 
Control and Core Standards for Better Health compliance in relation to clinical 
outcome standards. 

6.3.3 Reviewing the extent to which best practice, integrated governance 
arrangements have been implemented, reviewing annually the Trust’s 
healthcare governance performance, including compliance with the core 
Standards for Better Health. 

6.3.4 Reviewing the adequacy of the design and implementation of the Trust’s 
healthcare governance developmental work programme, challenging the 
adequacy/completeness of the programme and its level of implementation. 

6.3.5 Receiving reports on the management response to reports from external 
bodies, for example the Healthcare Commission, Royal Colleges and National 
Confidential Enquiries, and to test the adequacy of this response. 

6.3.6 Receiving reports on significant issues arising as a result of the healthcare 
governance agenda, including risks, serious untoward incidents, staff and 
patient surveys and clinical effectiveness reports and to test the adequacy of 
management response. 

6.3.7 Reviewing and commenting upon the degree of Board engagement with the 
healthcare governance agenda. 

6.3.8 Considering the effectiveness of the Trust Executive Committee and the work 
of the Clinical Standards and Compliance Steering Group in relation to 
steering and ensuring delivery of the clinical quality aspects of the strategic 
objectives. 

6.3.9 Review the minutes of the Clinical Standards and Compliance Steering Group 
and the Control of Infection Strategic Group on a regular basis. 

6.3.10 Review the annual returns made in relation to the Assurance Framework, 
Statement of Internal Control and Core Standards for Better Health prior to 
endorsement by the Board. 

7. Reporting 

 The Committee Chair and the Co Chair in relation to Clinical Quality & Outcome Assurance will 
present a summary of key issues from the Committee meetings to the Board after each meeting. 
In addition, annual reports will be presented to the Board. 

8. Preparing for Foundation Trust 

 These terms of reference will apply to 2010/11 and during that period as the Trust prepares to 
become a foundation trust the Committee will consider all aspects in relation to ensuring 
foundation trust status is secured at the earliest opportunity.  As part of this approach the 
Committee will provide an appropriate level of assurance to the Board to facilitate this. 

 
April 092010 
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Annex C 
Southampton Hospital Charitable Funds Committee 

Terms of Reference 
 
1.  Introduction 
1.1 Southampton University Hospitals NHS Trust is the sole corporate Trustee of Southampton 

Hospital  Charity(registered charity number 1051543). 

1.2 The Trust Board is regarded as having responsibility under the Charities Act for controlling the 
management and administration of all charitable funds, and  therefore exercise the functions of 
the Trustees. 

1.3 The Trust Board delegate its responsibility for the charitable funds to the Southampton Hospital 
Charitable Funds Committee within the limits set out in these terms of reference. 

 
2.   Membership 
2.1 The membership of the Committee will comprise as follows: 

 Voting Members: 
Two Non-Executive Directors of the Trust (one of whom will chair the Committee) 
 Chief Operating Officer 
Director of Finance & Investment 
Director of Strategy & Business Development   
Associate Director of Nursing 
Director of Human Resources 
Representation from Divisions – (to a maximum of three fund holders) 

Non-Voting Members: 
Director of Southampton Hospital Charity 
Charity Funds Manager 

2.2 The Committee can invite up to four individuals from within SUHT or from the external 
community to act as advisors to the Committee. These individuals will not have any voting 
rights. 

2.3 The quorum for meetings shall be: 
A Non-Executive Director 
An Executive Director 
Director of Southampton Hospital Charity or the Charity Funds Manager 

2.4 The Charity Funds Manager will attend as Secretary to the Committee. 
 
3.   Objectives 

The objectives of the Committee are: 

3.1     To act as the Committee who discharge the Trust Board’s responsibilities (as Sole Corporate 
Trustee) as they relate to Charitable Funds held by the Trust. 

3.2 To ensure that the charitable funds held by the Trust are managed in a manner consistent with 
the requirements of the relevant regulatory and statutory frameworks and the guidance set out 
in the Charity Commission document CC10 “The Hallmarks of an Effective Charity”. 

3.3 When in this role to act solely in the best interests of Southampton Hospital Charity and in a 
manner consistent with the requirements of the Charity Commission document CC3 
“Responsibilities of Charity Trustees” 

3.4 To provide, through quarterly meetings, a line of communication between the Trust and those 
working in the charity staff team. 

3.5 To examine the Charity’s income and expenditure plans and to monitor progress against these 
plans.  
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3.6 To establish, prioritise and approve major fundraising projects over £100,000. 

3.7 To devise and implement an investment strategy for the Charity, through an associated 
committee if appropriate. 

3.8 To appoint Investment Managers and take steps to monitor and manage their performance, 
through an associated committee if appropriate. 

3.9 To ensure the production and submission of annual accounts and Trustees’ report in 
accordance with the Charity Commission’s Statement of Recommended Practice.  

       .   
4.  Power and Accountability 

4.1   The Committee has the following powers: 

4.1.1 To have full executive power to take such action as deemed necessary to discharge the 
functions for which it was established. 

4.1.2 Prioritise and approve fundraising projects / appeals and plan long-term to fulfil the charity’s 
strategic aims. 

4.2 The Committee is accountable as follows: 

4.2.1 Directly accountable to the Trust Board to which it should report on a regular basis. At least after 
each quarterly meeting. 

4.2.2 To inform the Board immediately any significant risk, concern or issue arises that is considered 
detrimental to the future or financial stability of Southampton Hospital Charity. 

4.2.3 To follow the key financial safeguards contained in the Charitable Funds section of Standing 
Financial Instructions. 

  
 
 
 
April 092010 
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Annex D 
Trust Executive Committee 

Terms of Reference 

1. Constitution and Overall Purpose 

1.1 In accordance with clause 5 of the Trust’s Standing Orders and the Standing Financial 
Instructions, a Trust Executive Committee (TEC) has been established to execute actions from 
the Trust Board and support the operational management of the Trust. TEC is the executive arm 
of the Trust to which all Steering Groups within the Trust report. 

2. Purpose  

 TEC is responsible for: 
2.1 Development and implementation of strategy, operational plans, policies, procedures and 

budgets; 
2.2 Oversight of risk and governance, including assessment and monitoring there of; 
2.3 Ensuring quality and safety of patient services are addressed for all matters relating to 2.1 

above: 
2.4 Ensuring quality and safety of staff experience are considered; 
2.5 Monitoring of operating and financial performance; 
2.6 Prioritisation and control of resources; 
2.7 Monitoring competitive forces in each area of operation; 
2.8 Decision making forum for all key operational management issues within the Trust; 
2.9   Ensuring effective management systems, processes and outcomes to deliver the Trust’s Plans; 
2.10 Ensuring that the Trust’s secures the delivery of key operational performance targets; 
2.11 Developing proposals for strategic direction plans and approaches for consultation by the Trust 

Board, and to execute these strategic approaches within the Trust once approved. 

3. Approach 
3.1 TEC will advise the Chief Executive on key issues, which affect the delivery of services within 

the Trust. 

 4.        Organisation and Reporting 

5.14.1 Meetings will be held twice monthly under the chair-ship of the Chief Executive. The reporting 
cycle will accord with the ‘Intelligent Board’ approach and will operate on a themed agenda 
format approach covering: 

•  Quality, Safety and Governance  
• Strategy, Performance and Finance  

5.34.2      The Director of Corporate Affairs will undertake co-ordination of the meetings, minutes and 
agendas. 

4.3      The Chief Executive will report a summary of actions and approvals to Trust Board. 

4.4      Quorum shall be at least one-third of the core membership present.  

5.         Membership  

5.1 Core Members will attend both meetings in the month: 
Chief Executive       

   Executive Directors        
Divisional Clinical Directors       
Divisional Directors of Operation      

  Director of Corporate Affairs       
 Director of Communications & Engagement   

5.2 Quality, Safety and Governance  

            Divisional Heads of Nursing & Professions will attend the monthly meeting covering these 
matters. 
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5.3 Strategy, Performance and Finance 

The Head of School of Medicine and the Head of Performance Management will also attend the 
monthly meeting covering these matters. 

5.4       Attendance – The following will be invited to attend TEC on a subject specific basis, or when 
deputising for an Executive Director where appropriate:  

            Head of R&D      Director of HR    
           Director of Education & Training   Director of IM &T    
           Deputy Medical Director    Chair of the Staff Partnership Forum 
 
April 2010 


