
 

 

AGENDA: COUNCIL OF GOVERNORS 
To be held Tuesday 25 April 2023 at 16:00 

Seminar Room 1, Education Centre, Bolton Hospital 
 
Ref No. Agenda Item Process Lead Time 
Welcome and refreshments: Members of the Council of Governors and all attendees  All 15:30 

PRELIMINARY BUSINESS  

CG015/23 
 

Chair’s welcome and note of apologies 
 
Purpose: To record apologies for absence and confirm quoracy 
 

Verbal Jackie 
Njoroge 
Chair 

 
16:00 
5 mins 
 

CG016/23 
 
 

Declaration of Interests concerning agenda items 
 
Purpose: To record any interests relating to items on the agenda. 
 

Verbal Chair 

CG017/23 
 

Minutes of the previous meeting 
a) Meeting held on 02 February 2023  
b) Meeting held on 21 March 2023  

 
Purpose: To approve the minutes of the meeting held on 2 
February 2023. 
 

Report  Chair 

CG018/23 
 

Matters Arising and Action Logs  
 
Purpose: To consider any matters arising not included anywhere on 
agenda. 
  

Report Chair 

CORE BUSINESS  

CG019/23 Operational Update  
 
Purpose: to receive the Operational Update from the Chief 
Operating Officer 
 

Presentation  Rae 
Wheatcroft  
 

16:05 
15 mins 

CG020/23 
 

Finance Update  
 
Purpose: To receive the Finance Update from the Chief Finance 
Officer 
 

Presentation  Annette 
Walker 
 

16:20 
10 mins 

CG021/23 Bolton NHSFT Constitution Update   
 
Purpose: To approve the amendments to the Constitution 
 

Report Sharon 
Katema  
 

16:30 
10 mins 



 

 

CG022/23 Governor Communication 
 
Purpose: To discuss matters relating to communication 

Presentation Sharon 
Katema  
 

16:40 
10 mins 

CG023/23 Governor Quality Committee Chair’s Update 
 
Purpose: To receive the Governor Quality Committee Update 
 

Verbal + 
minutes 

Grace Hopps 
Cttee Acting 
Chair 
 

16:50 
05 mins  

Proposed resolution :  
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.  

  
Chair 

 

PART 2 - Closed Session  

CG024/23 Non-Executive Director Resignation and Appointment Planning  
 
Purpose: To receive the update  
 

Presentation Chair  16:55 
10 mins  

CG025/23 Appointment of the Chair 
 
Purpose: To approve the appointment of the Chair  
 

Presentation  Chair 17:05 
15 mins  

CG026/23 Listening Session  
 
 

Verbal  Chair  17:20 
30 mins  

CONCLUDING BUSINESS  

CG027/23 Items for Escalation  
 
Purpose: To agree items for escalation 
 

Verbal 
Chair 05 

mins 

CG028/23 
 

Any Other Business 
 
Purpose: To receive urgent business not included on the agenda 
 

Verbal   
Chair 05 

mins 

 

CG029/23 Approval of Interim Chair 
 
Purpose: To approve the Interim Chair Arrangements 

 
Sharon 
Katema  
Director of 
Corporate 
Governance 

 

 Date and time of next meeting: 
 
• Tuesday 06 June 2023 at 12:30pm in Seminar Room 1, 

Education Centre 

18:00 CLOSE 

 
Chair: Jackie Njoroge  



 

 

Minutes of the Council of Governors Meeting 

Held on Microsoft Teams  

02 February 2023 at 17:00 

 

Present  
Name Initials Title 
Donna Hall DH Chair  
Ann Schenk  AS Appointed Governor 
Catherine Binns CB Staff Governor 
Dave Edwards  DE Public Elected Governor  
David Barnes  DB Public Elected Governor  
Dawn Hennefer  DH Appointed Governor  
Deborah Parker  DP Public Elected Governor  
Gary Burke  GB Public Elected Governor 
Grace Hopps GH Public Elected Governor  
Iqbal Essa  IE Public Elected Governor  
Jack Ramsay JR Public Elected Governor 
Janet Whitehouse  JW Public Elected Governor 
Janice Drake  JD Public Elected Governor 
Kevin McKeon  KMc Appointed Governor 
Leigh Vallance  LV Appointed Governor 
Pauline Lee PL Public Elected Governor 
Surmina Cusick  SC Public Elected Governor 
Susan Baines SB Appointed Governor 
Tracey Holliday  TH Staff Governor  

 
In Attendance  
Name Initials Title 
Alan Stuttard AS Non-Executive Director 
Annette Walker  AW Chief Finance Officer 
Bilkis Ismail  BI Non-Executive Director 
Fiona Noden  FN Chief Executive  
James Mawrey  JM Director of People 
Jo Street  JS Director of Operations 
Rachel Adamson  RA Freedom to Speak Up Guardian 
Rebecca Ganz RG Non-Executive Director  
Sharon Katema  SK Director of Corporate Governance 
Sharon White  SW Director of Strategy, Digital and Transformation 
Tracey Garde  TG Freedom to Speak Up Guardian 
Tyrone Roberts  TR Chief Nurse 
Victoria Crompton VC Corporate Governance Manager 

 
Apologies 
Name Initials Title 
Francis Andrews  FA Medical Director 
Jackie Njoroge JN Non-Executive Director 
Lindiwe Mashangombe  LM Staff Governor 
Malcolm Brown  MB Non-Executive Director  
Martin Anderson MA Staff Governor 
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Martin North  MN Non-Executive Director 
Rae Wheatcroft  RW Chief Operating Officer 

 

AGENDA  

ITEM 

DESCRIPTION Action 

Lead 

PRELIMINARY BUSINESS  

CG001/23 Chair’s Welcome and Note of Apologies  

 DH welcomed all to the meeting.  Apologies for absence were noted as detailed above.   

 

 

 CG002/23 Declaration of interests concerning agenda items  

 There were no declarations of interests in relation to the agenda items.  

 

 

CG003/23 Minutes of the previous meetings   

 The Council of Governors reviewed the minutes of the meeting held 12 December 2022, 

and approved them as a correct and accurate record of proceedings. 

 

RESOLVED: 

The Council of Governors approved the minutes from the meeting held 12 December 

2022. 

 

 

 CG004/23 Matters Arising   

 There were no matters arising. 

 

 

 

CORE BUSINESS 

CG005/23 Freedom to Speak Up   

 RA provided a presentation advising the number of Freedom to Speak Up (FTSU) 

concerns being raised, along with the specific themes, which included: 

 Lack of trust and transparency in recruitment and selection processes. 

 Lack of trust in organisational investigation process. 

 Inadequate cultural expectations/awareness training for oversees staff. 

 Inadequate career pathway information for oversees staff. 

 Behavioural issues between individuals/teams, specifically favouritism and 

encouragement of cliques by staff and management. 

 Poor management of sickness, disability and reasonable adjustments. 

 

There are two FTSU Guardians who are supported by 45 FTSU Champions.  Five 

Champions are employed by iFM Bolton and nine champions are from a BAME 

background.  Work was being completed with other network groups to gain more 

champions from the LGBTQ+ and disability and health conditions staff. 

 

The FTSU Guardians hold monthly meetings with the Chief Executive, Director of 

People, and Non-Executive Directors Bilkis Ismail and Malcolm Brown.  The Director of 
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People also attends network meetings, and the Board have supported initiatives during 

FTSU month.  ‘The Freedom to Speak Up: a reflection and planning tool’ was ratified at 

the December People Committee.  The tool is designed to help identify strengths and 

gaps in the senior leadership and organisation overall.  BI advised governors that 

Tracey Garde, FTSU Guardian has recently been appointed FTSU Deputy Chair for the 

Network. 

 

IE commented it is important managers take a holistic approach to managing staff.  RA 

advised the Trust has a health and wellbeing team who provide support to staff 

alongside network groups. 

 

DE queried how Governors could support the work of the FTSU Guardians and 

Champions.  RA suggested it would be beneficial for Governors to take away the 

messages from the presentation ensuring staff are aware that FTSU is another way for 

them to raise concerns or issues. 

 

PL asked whether the themes raised via FTSU have changed over time.  RA confirmed 

the vast amount of concerns relate to the behaviour of colleagues.  Clinical staff 

regularly report clinical incidents, but when issues are behavioural it can be more 

difficult, which is possibly why FTSU sees more behavioural issues raised. 

 

In response to a query from JR around whether all staff will be required to complete 

FTSU training, RA advised FTSU training will be mandatory for all staff and will be rolled 

out over the next six months. 

 

AS asked whether the FTSU work with Trade Unions and RA confirmed they do work 

together with the Trade Unions and all act as a conduit to ensure the organisation is a 

safe place to work where all staff are treated fairly. 

 

RESOLVED: 

The Council of Governors received the Freedom to Speak Up Update.  

 

CG006/23 Operational Update  

 Jo Street, Director of Operations provided an operational update providing an insight 
into the challenges faced in December and January.  The following key points were 
highlighted: 
 

 In addition to winter pressures the Trust contended with industrial action, flu, 

COVID, Strep A, and an NWAS critical incident; all of which culminated in the 

organisation declaring OPEL 4. 

 In December, there were some high profile cases of Strep A, which is likely to 

have impacted on public behaviour.  Some anxious parents brought their 

children to A&E, but pressure was also felt in primary care. 

 At this time, North West Ambulance Service (NWAS) declared a critical incident.  
In some organisations this resulted in patients being cared for outside of their 
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Emergency Department within their hospital corridors.  The Trust were 
challenged to do the same however, we refused to accept that and so we did 
have to use additional escalation areas and corridor space. 

 In December 2022, there were 8.8% more attendances in A&E than December 
2021.  The increase in attendances impacted waiting times. 

 Due to the pressures, there was not an improvement in ambulance handover 
times, in fact, the 60-minute delay performance deteriorated.  In January there 
was an improvement in performance.  

 Although Bolton FT staff did not strike the strikes taking place in NWAS and the 
RCN did have an impact.  The work of the industrial action planning group meant 
there were no adverse clinical incidents as a result. 

 The last two weeks in December saw the peak of the pressures which was 
earlier than anticipated. This was due to a huge spike in flu admissions, 
alongside a small increase in COVID. 

 Managing the situation could not have been achieved without a system 
response.  Primary Care colleagues provided additional capacity aimed at 
relieving pressure across the system, and Social Care focussed on enabling as 
many people as possible to be discharged.   

 Bridging care packages were at times supported by District nursing, which 
resulted in performance against no reason to reside steadily improving. 

 Whilst we saw a small rise in 78 week waits, that was due to patients moving to 
us as part of us providing mutual aid to organisations in GM, and so despite 
dealing with increased urgent care, we remain on track to deliver zero 78 week 
waits by the end of March. 

 Cancer performance remains challenging, but we remain on track to deliver our 
backlog back to pre-pandemic levels.  

 
Despite operating in incredibly challenging times, our fantastic teams continued to 
deliver care in the best way they could and to drive improvements for the benefit of 
patients. 
 

JR queried the Trust policy on working from home.  JS advised there are staff who 

continue to work from home, but this is not always possible unless they work within a 

leadership role.  Administrative staff are supported to work from home due to a lack of 

office space, and there is a policy to support this.  

 

JW asked for the statistics around the flu vaccination uptake, JS confirmed a third of 

Trust staff had received both their flu and Covid vaccinations, and 82.4% of the eligible 

population in Bolton had received their flu vaccinations. 

 

DH raised concerns around staff wearing their uniform in shops.  JS indicated that staff 

can wear their uniforms whilst travelling to and from work, but this should be covered by 

a full length coat.  It is a continuous issue and the policy has been reiterated with staff. 

 

In response to a query from GB regarding whether 78 hour waits are prioritised, JS 

confirmed there is national guidance on how 78 week waits should be managed and 

prioritised which is based on clinical need and chronological order.   
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AS queried whether there were any virtual wards and JS confirmed there were several 

virtual ward pathways particularly for respiratory and frailty.  Work was completed with 

Primary Care on the early discharge of patients who need some support, but were not 

required to be in hospital. 

 

PL raised a concern around an article she had seen in the media on patient being 

discharged to hotels.  JS advised monies had been released to support the purchasing 

of extra beds in care homes.  The Trust had responded to a recent national drive to 

discharge patients but much of the work was already being undertaken and is a key part 

of the Trust Strategy. 

 

RESOLVED: 

The Council of Governors received the Operational Update 

 

CG007/23 Committee Update   

 People Committee  

 BI presented the People Committee Chair Report from the meeting held on 17 January 

2023.  The People Committee received reports relating to NHS Professionals Business 

Case, Resourcing, Agency, Freedom to Speak Up, EDI, Apprenticeship Programme, 

and Volunteers.  

 

RESOLVED: 

The Council of Governors received the People Committee Chair Report 

 

 

 Charitable Funds Committee  

 AS presented the Charitable Funds Committee Chair Report from the meeting held on 

05 December 2022.  The Charitable Funds Committee had received reports relating to 

Our Bolton NHS Charity Q3 Report, Charity Strategy and Implementation Plan, Amazon 

Wish Lists, and NHS Charities Together. 

 

RESOLVED: 

The Council of Governors received the Charitable Funds Committee Chair Report 

 

 

CG008/23 Governor Strategy Committee  

 JW provided an update from the Governor Strategy Committee which was held on 

Tuesday 17 January 2023.  Governors noted that Francis Andrews, Medical Director 

had provided an update on the Clinical Strategy.  Rachel Noble, Deputy Director of 

Strategy had attended and presented the arrangements for the Operating Plan 2023/24, 

and Sharon White, Director of Strategy, Digital and Transformation had also provided a 

Bolton Locality Update. 

 

RESOLVED: 

The Council of Governors received the Governor Strategy Committee update. 
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CG009/23 Appointment of External Auditors  

 SK presented the Appointment of External Auditor paper advising the appointment of 

the external auditor is one of the statutory duties of the Council of Governors.  The 

current external auditors, KPMG were appointed by the Council of Governors in 

September 2019.  The contract was awarded for two years with an option to extend for 

a further two years split into 2 x 12 month periods. This contract ran until August 2021. 

The Trust opted to extend the contract, and this has an expiry date of 31 August 2023. 

 

It was noted in December 2022, the Audit Committee considered the options for the 

Trust’s external audit services.  There were difficulties in the external audit landscape 

and as such, the Audit Committee recommended the Council of Governors approve the 

commencement of tendering for the external audit contract.  Options considered by the 

Audit Committee: 

 Option 1, do nothing - this is not a viable option, as the Trust must have both 

internal and external auditors. 

 Option 2, direct award – the Trust could choose to direct award to a supplier on 

either the Crown Commercial Services (CCS) or Shared Business Services 

(SBS) framework through procurement.  Direct award may not necessarily give 

assurance the Trust is receiving value for money. 

 Option 3, further Competition – this would require a specification for the service, 

qualitative questions and evaluation criteria.  The timeframe, once the 

specification is ready, is approximately three months. Therefore, Option 3 is the 

recommended option 

 

LV commented it is best practice to not continue too long with an External Auditor, but 

it is important to factor in the current landscape in this area.  AS added it was difficult 

as some firms were not currently bidding for external audit contacts.  An option would 

be to opt for a framework contract for one year which would provide an opportunity to 

complete a tendering exercise.  This would be beneficial as it would mean the 

appointment of the external auditor will then be out of sync with the appointment of the 

internal auditor, and a new Chair will be in post.  In terms of the relationship with KPMG, 

AS added this continues to be robust and challenging, and he had no concerns as Chair 

of Audit Committee regarding the relationship.  AW commented there is assurance 

around the value for money from KPMG and there are processes in place to ensure the 

relationship manager from is rotated. 

 

The Council of Governors voted on whether to go to full tender, complete a short term 

extension or a long term extension.  A majority vote was held in favour of a short term 

extension. 

 

RESOLVED: 

The Council of Governors approved a short term extension of the External Audit 

Contract. During the one-year extension it was agreed to complete some market 

research so have some real market intelligence. 
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Name Role Sep Nov Dec Feb Mar Apr Jun Aug 

Members 

Donna Hall Chair  *   A    

Oboh Achioyamen Public Governor    A A    

Rizvana Aftab  Public Governor   A      

Imteyaz Ali Public Governor  A A  A    

Martin Anderson Staff Governor A A A A A    

Susan Baines  Appointed Governor   A  A    

David Barnes Public Governor  A   A    

Catherine Binns  Staff Governor   A       

Sumirna Cusick Public Governor     A    

Gary Burke  Public Governor         

Janice Drake Public Governor         

David Edwards  Public Governor         

Mohammed Iqbal Essa Public Governor         

Dawn Hennefer Appointed Governor   A  A    

Tracey Holliday Staff Governor     A    

Grace Hopps Public Governor         

Jane Howarth Appointed Governor A A A A A    

Dorothy Kenworthy  Public Governor   A  A    

Pauline Lee  Public Governor   A      

Lindiwe Mashangombe Staff Governor    A     

 Proposed resolution: that representatives of the press and other members of the 

public be excluded from the remainder of this meeting having regard for the 

confidential nature of the business to be transacted. 

 

 

CONCLUDING BUSINESS 

CG/013/23 Items for Escalation   

 None.  

CG014/23  Any Other Business  

 As this would be the Chair’s final Council of Governors meeting, BI thanked DH for her 

time at Bolton as Chair of the Trust and Council of Governors.  DH added that she had 

thoroughly enjoyed her time at Bolton and thanked Governors for their support. 

 

DB raised that Bolton Unity Festival was taking place on Easter Monday at the University 

of Bolton Stadium.  If any Governors would be interested in volunteering to hold a 

membership stall, please let VC know. 

 

It was noted the next Council of Governors scheduled for 20 April 2023 will fall during 

Ramadan and therefore it was agreed to move the meeting to the 25 April 2023. 

 

 

 

 

 

 The next Council of Governors meeting would be held on Tuesday 25 April 2023 at 5pm  



 

Page 8 of 8 
 

Kevin McKeon  Appointed Governor   A      

Champak Mistry Public Governor A A       

Karen Morris Public Governor         

Susan Moss Public Governor A A A      

Samir Naseef Appointed  Governor A A A A A    

Kayonda Hubert 
Ngamaba 

Public Governor  
    

   

Deborah Parker Public Governor         

Jack Ramsay Public Governor A        

Ann Schenk  Appointed Governor   A      

Jim Sherrington Public Governor A A  A A    

Leigh Vallance Appointed Governor A        

Janet Whitehouse Public Governor         

Alan Yates Public Governor   A      

In Attendance  Sep Nov Dec Feb Mar Apr Jun Aug 

Fiona Noden Chief Executive A *       

Jackie Njoroge  Deputy Chair / NED A   A     

Bilkis Ismail NED A *       

Malcom Brown  NED A *  A A    

Zada Ali Shah   NED A * A A *    

Martin North NED A *  A *    

Alan Stuttard NED A *   *    

Rebecca Ganz NED A * A  *    

James Mawrey 
Deputy CEO / Director of 

People 

A *   *    

Francis Andrews Medical Director A *  A *    

Rae Wheatcroft  Chief Operating Officer A *  A *    

Tyrone Roberts  Chief Nurse A *   *    

Sharon White  
Director of Strategy, 

Digital & Transformation 

A * A  *    

Annette Walker Chief Finance Officer A * A  *    

Sharon Katema  
Director of Corporate 

Governance 

 
 

 
 

    

Victoria Crompton 
Corporate Governance 

Manager 

 
 

 
 

    

 

*Attendance not required 



19/04/2023

1

Operational Update

March 2023  

Rae Wheatcroft

Chief Operating Officer 

Operational Update

March 2023 

Rae Wheatcroft

Chief Operating Officer 

Industrial Action 

(Images: Manchester Evening News) 

Impact on appointments and procedures 
Between 9th – 17th April 2023:  

Our
Recovery
Position 



19/04/2023

2

Referral to Treatment Recovery 78 Week Waits

Cancer Position Community Diagnostic Centre (CDC) 



19/04/2023

3

Urgent and 
Emergency 
Care

Ambulance Handovers

A&E Attendances A&E Attendances



19/04/2023

4

A&E 4 hour target 12 hour waits 

Living with Covid-19
No Criteria to Reside



19/04/2023

5

Any questions?



Financial Performance

Target 2021/22 2022/23 2023/24 Plan

Revenue Position Surplus of £35K Deficit of £1.5m Deficit Range of £13.0m to £20.5m

Capital Spend £25.8m £42.1m £21.5m

Year End Cash Balance £56.8m £58.2m Range of £20.2m to £16.2m

Cost Improvement £10.8m £22.2m Range of £18.7m to £14.2m

Agency Spend £17.8m £18.9m £12.6m

Better Payment Practice Code 88.8% 91.3% 95.0%



 

 

 

Report Title: Constitution Changes 

 

Meeting: Council of Governors 

Purpose 

Assurance   

Date: 25 April 2023 Discussion   

Exec Sponsor Sharon Katema Decision   

 

Purpose 
To present the Constitution for review and approval following periodic 
review. 

 

Summary: 

The Trust’s Constitution was previously revised in April 2021 to ensure 

compliance with the NHS Model Core Constitution. However, whilst 

many NHS foundation trust (FT) core constitutions have been based on 

NHS England’s (originally Monitor’s) model core constitution to date 

NHS England has not updated it to take account of HCA amendments. 

The proposed changes are consequential to amendments by the Health 

and Care Act 2022 (the HCA) to the National Health Service Act 2006 

(the NHSA).  

For ease of reference all insertions are coloured purple whilst 
deletion are green. 
 

  
 

Proposed 
Resolution 

The Council of Governors are asked to receive, comment and approve 
the proposed changes. Subject to approval and after revisions to 
formatting and presentation, the revised constitution will be published on 
the Trust website. 

 
 

This issue impacts on the following Trust ambitions  

To provide safe, high quality and 
compassionate care to every person every 
time 

 
Our Estate will be sustainable and developed 
in a way that supports staff and community 
Health and Wellbeing 

 

To be a great place to work, where all staff 
feel valued and can reach their full potential 

 
To integrate care to prevent ill health, 
improve wellbeing and meet the needs of the 
people of Bolton 

 

To continue to use our resources wisely so 
that we can invest in and improve our services 

 
To develop partnerships that will improve 
services and support education, research and 
innovation 

 

 

 

Prepared 
by: 

Sharon Katema, Director 
of Corporate Governance 

Presented 
by: 

 
Sharon Katema, Director of 
Corporate Governance 
 



 

 

1. Background 
 

1.1. All NHS Foundation Trusts (FTs) are required to have a constitution that is in 
accordance with Schedule 7 of the 2006 Act 

 
1.2. All FTs are required to develop a constitution that is in accordance with the act. 

A Trust’s initial constitution is scrutinised at the time of authorisation, future 
changes do not need to be approved by NHS England but should after approval 
by the Board of Directors and the Council of Governors be submitted to NHSI. 

 
1.3. Bolton NHS Foundation Trust’s initial constitution was approved in 2008 and has 

had a number of review since then to maintain alignment with the model core 
constitution and changing requirements of the Trust. 

 
1.4. This latest review has been undertaken to ensure the constitution reflects the 

changes to the regulatory and statutory framework within which the Trust 
operates. 

 
1.5. For ease of reference all insertions are coloured purple whilst deletion are 

green. 
 

2. Proposed changes 
 

2.1. The key changes are summarised in, a tracked changes copy of the constitution 
is also provided for reference.  

 
2.2. Further work will be undertaken after both the Board and Council of Governors 

meeting to ensure the formatting and numbering of the final document is correct. 
The report will be provided to the Audit committee as assurance. 

 
2.3. Appendix 1 is provided for reference and provides assurance that the proposed 

changes provide the Trust with a constitution that meets both the Trust’s and 
NHS England requirements. 

 
 
 

 

 

 

 

 

 

 

 



 

 

Appendix 1 

Constitution 

reference 

Amendment 

3.4 Suggested provision to reflect s63 of the NHSA. 

3.5 to 3.7 New provisions to reflect the new s63A NHSA duty to have regard to the 

wider effect of decisions. 

3.8 Suggested provision to reflect s47(1) of the NHSA. 

3.9 New provisions to reflect the new s63B NHSA duties in relation to climate 

change etc. 

10.2 Updated to reflect change in name of Department of Health and Social Care 

10.4 Suggested provision to reflect s60(1) of the NHSA. 

17.1 Substitute NHS England for NHS Improvement. 

20.4.1 and 

20.4.2 

No change but it should be noted that the Code of Governance for NHS - Provider 

Trusts reduces the period in these provisions to 2 years. 

20.4.5 Suggested addition to reference holding of cross directorships to be consistent 

with the Code of Governance for NHS Provider Trusts 

20.4.6 No change but requirements of Code of Governance for NHS Provider Trusts - 

should be noted where any term beyond 6 years is being considered. 

21.2` Updated to reflect that appointment of the Chair or of a non-executive director 

shall require the approval a majority governors present and voting on the question 

at a meeting of the Council of Governors 

24.12 Substitute NHS England for clinical commissioning groups 

27A Insert new provision for exercise of powers for joint working and delegation 

arrangements under new ss65Z5 to 65Z7 of the 2006 Act 

27B Insert new provision for compliance with duties relating to ICS financial controls 
under new ss223L to 223N of the 2006 Act 

31.2.6 

37A5 

Substitute NHS England for Monitor. 

32.4 ; 34 ; 35 Substitute NHS England for NHS Improvement 

37.2 Suggested additional wording to simply the sealing of documents. 

38 Amendment to indemnity provision 



 

 

42 Insert new definition of the Health and Care Act 2022 
Insert new definition of the Code of Governance for NHS Provider Trusts 
Insert new definition of NHS ICB 
Delete definition of Monitor 
Delete definition of NHS Improvement 
Insert new definition of NHS England 
Delete definition of NHS FT Code of Governance 

Para 1.4 To consider amendment of the LMC appointed governor. This provision for an 
LMC to appoint a governor is unusual. The LMC’s statutory role is to represent 
GPs in relation to primary care services. - 

 To be amended to substitute NHS England for Monitor.  
reviewed following update from NHS Providers. 

Para 1.2 Updated reference to Code of Governance for NHS Provider Trusts 

 Updated references from Monitor to NHS England and to Code of Governance 
for NHS Provider Trusts 

 Annex updated throughout to reflect current NHS legislation 

Introduction Section updated to set out statutory framework for NHS foundation trusts 

Interpretation Definitions set out in the core constitution will apply to the SOs and can 
therefore be deleted from this section 

2.8 Updated to reflect position set out in Code of Governance for NHS Provider 
Trusts 

2.9 New provision for appointment of a deputy chair to reflect separation of SID and 
deputy chair roles. 

2.9AA Amended to reflect separation of SID and deputy chair roles. This paragraph 
also provides for the appointment of a deputy SID. 

2.10 Updated so that these powers are those of the deputy chair rather than the SID. 

5 Amended to be consistent with the requirement of the NHSA that all powers  of 
the Trust are exercised by the Board, a committee of directors or an individual 
executive director. 

5.8 Updated to include Strategy and Operations Committee and Charitable Funds 
Committee 

8.11 Suggested amendment for clarity. 

 Substitute NHS England for Monitor 

 

 
 



Page 1 of 78 
Bolton NHS FT Constitution v. 910Revised April 2023LEGAL\61317678v3 

 

 
 
 
 

 
 

  
  
  
  

  
  

Bolton NHS Foundation Trust 
 

Constitution 
 
 
 
 
 
 

  



Page 2 of 78 
Bolton NHS FT Constitution v. 910Revised April 2023LEGAL\61317678v3 

 

 
Version Control 
 

April 2023 10 • Update to reflect Health and Care Act 2022 including changes 
to Code of Governance for NHS Providers  

January 
2021 

9 • Major review  

October 
2016 

8 • Change to areas of the public constituency 
• Reduction in number of governors from 39 to 35 
• Change references to the regulator Monitor to NHS 

Improvement 
• Update to model election rules to include electronic voting 

November 
2015 

7 • Membership age reduced to 14 

Nov 2013 6 • Addition of version control section 
• Removal of reference to PCT 
• Change CRB to DBS 
• Removal of clauses to establish initial COG and Board 
• Removal of reference to the Audit commission 
• Monitor panel 
• Approval of significant transactions 
• Change to Constitution approval  

Sept 2012 5 • The continuation of the body corporate known as Monitor; 
• Change from the ‘Board of Governors’ to the ‘Council of 

Governors’; 
• Requirement for the principal purpose (i.e. provision of goods 

and services for the health service in England) to be stated in 
the constitution; 

• Introduction of the new legal duty to ensure that income of 
NHS funded goods and services is greater than income from 
other sources;  

• Introduction of additional oversight and scrutiny by the 
Council of Governors over activities generating non-NHS 
income; 

• Replacement of HM Treasury with Secretary of State as 
regards giving guidance over FT accounts   

2011 4 • Name changed to Bolton NHS Foundation Trust 
• Reduced number of out of area governors from four to three 

2010 3 • Change to allow flexibility to the number of Directors 
• Change to limit the number of elections to one per year 
• temporary addition of Community staff governor 

2009 2 • Addition of a Governor to represent LINk 
• Change to quorum requirement for AMM 

2008 1  • approved on authorisation 1st October 2008 
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DEFINITIONS 
 
Unless a contrary intention is evident or the context requires otherwise, words or 
expressions contained in this constitution shall bear the same meaning as in the 
National Health Service Act 2006.  
 

o the 2006 Act is the National Health Service Act 2006. 
o the 2012 Act is the Health and Social Care Act 2012. 
o the 2022 Act is the Health and Care Act 2022 

 
In this Constitution: 
 
the Accounting Officer is the person who from time to time discharges the functions 
specified in paragraph 25(5) of Schedule 7 to the 2006 Act. 
 
Appointed Governor means the Local Authority Governors and the Partnership 
Governors 
 
Authorisation Date means the date that the trust’s initial authorisation as an NHS 
Foundation Trust took effect. 
 
Board of Directors means the Board of Directors as constituted in accordance with this 
Constitution and “Board” shall be construed accordingly.  
 
Chair is the Chair of the Board of Directors appointed in accordance with paragraph 21 
of this Constitution, interchangeable with the term Chairman.  
 
Chief Executive means the Chief Executive and Accounting Officer of the Trust 
appointed in accordance with paragraph 23 of this Constitution. 
 
Code of Governance for NHS Provider Trusts means the Code of Governance for NHS 
Provider Trusts published by NHS England in October 2022 or such similar or further 
guidance as NHS England may publish from time to time. 
 
Constituencies means the Public Constituencies and the Staff Constituency. 
 
Constitution means this Constitution of Bolton NHS Foundation Trust and all annexes 
to it. 
 
Council of Governors means the Council of Governors of the trust as constituted in 
accordance with this Constitution. 
 
Financial Year means: (a) the period beginning with the date on which the trust is 
authorised as a Foundation Trust and ending with the next 31 March; and (b) each 
successive period of twelve (12) months beginning with 1 April.  
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ICB means an integrated care board established under Chapter A3 of Part 2 of the 
2006 Act. 
 
the Independence Criteria means those criteria set out at paragraph 20.4 belowabove 
 
 
Local Authority Governor means a governor appointed by one or more local 
authorities in accordance with the provisions of this Constitution and as specified in 
Annex 3. 
 
the MHA means the Mental Health Act 1983. 
 
Model Rules for Elections means the model form rules for the conduct of elections 
published from time to time by NHS Providers. 
 
NHS England is the body corporate known as NHS England, established under section 
1H of the 2006 Act. 
 
Monitor is the body corporate known as Monitor, as provided by Section 61 of the 
2012 Act, which operates with the National Health Service Trust Development 
Authority as NHS Improvement. 
 
NHS Improvement is the operating name of Monitor and the National Health Service 
Trust Development Authority operating as a single body, and references in this 
constitution to NHS Improvement shall be construed as references to Monitor. 
 
NHS Foundation Trust Code of Governance means the Code of Governance published 
by Monitor in July 2014 or such similar or further guidance as Monitor may publish 
from time to time. 
 
Partnership Governor means a governor appointed by a Partnership Organisation.  
 
Partnership Organisation means those organisations that may appoint Partnership 
Governors as listed at paragraph 1.4 of Annex 3 
 
Public Constituency means all those individuals who live in an area specified as an area 
for a public constituency in Annex 1. 
 
Public Governor means a member of the Council of Governor elected by the members 
of a Public Constituency.  
 
Secretary or Trust Secretary means the secretary of the trust or any other person 
appointed by the trust pursuant to paragraph 2.1 of Annex 7 to perform the duties of 
the secretary  
 
Secretary of State means the Secretary of State for Health and Social Care. 
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Staff Constituency means that part of the Trust’s membership consisting of the staff of 
the Trust and other persons as more particularly provided for in paragraph 7 of this 
Constitution and which is divided into the Staff Classes as specified in Annex 2; 
 
Staff Governor means a member of the Council of Governor elected by the members 
of one of the classes of the Staff Constituency. 
 
Statutory Transaction means a merger under section 56 of the 2006 Act, an acquisition 
under section 56A of the 2006 Act, a separation under section 56B of the 2006 Act, and 
dissolution under section 57A of the 2006 Act. 
 
Trust means Bolton NHS Foundation Trust. 
 
voluntary organisation is a body, other than a public or local authority, the activities of 
which are not carried on for profit. 
 
Save as otherwise permitted by law, the Chair shall be the final authority for all 
purposes on the interpretation of this constitution (on which they should be advised 
by the Trust Secretary).  
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1. Name 
 
The name of the foundation trust is Bolton NHS Foundation Trust (the trust).    
 
2. Principal purpose 
 

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

 
2.2. 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.  

 
2.3. The trust may provide goods and services for any purposes related to – 

 
2.3.1. the provision of services provided to individuals for or in 

connection with the prevention, diagnosis or treatment of illness, 
and  
 

2.3.2. the promotion and protection of public health. 
 

2.4. 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.  

 
3. Powers 
 

3.1. The powers of the trust are set out in the 2006 Act.    
 

3.2. The powers of the trust shall be exercised by the Board of Directors on 
behalf of the trust. 

 
3.3. Any of these powers may be delegated to a committee of directors or to 

an executive director. 
 

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

 
3.5. Subject to paragraph 3.6 below and having regard to any guidance 

published by NHS England, in making a decision about the exercise of its 
functions, the trust shall have regard to all likely effects of the decision in 
relation to: 
3.5.1. the health and wellbeing of the people of England; 
3.5.2. the quality of services provided to individuals by relevant bodies, 

or in pursuance of arrangements made by relevant bodies, for or 
in connection with the prevention, diagnosis or treatment of illness, 
as part of the health service in England; and 



Page 9 of 78 
Bolton NHS FT Constitution v. 910Revised April 2023LEGAL\61317678v3 

 

3.5.3. efficiency and sustainability in relation to the use of resources by 
relevant bodies for the purposes of the health service in England. 
 

3.6. The requirement to have regard to the wider effect of its decisions set out 
at paragraph 3.4 shall not apply to decisions about services to be provided 
to a particular individual for or in connection with the prevention, diagnosis 
or treatment of illness. 
 

3.7. In paragraph 3.4 ‘relevant bodies’ has the meaning set out in paragraph 
63A(4) of the 2006 Act. 

 
3.3.  
3.8. The trust may do anything which appears to it to be necessary or 

expedient for the purposes of or in connection with its functions, within the 
terms of its Authorisation and Provider Licence. 
 

3.9. In exercising its functions, the trust shall have regard to the need to 
contribute towards compliance with the UK net zero emissions target set 
out at section 1 of the Climate Change Act 2008 and the environmental 
targets set out at section 5 of the Environment Act 2021, and to adapt to 
any current or predicted impacts of climate change identified in the most 
recent report under section 56 of the Climate Change Act 2008. In doing 
so, the trust shall also have regard to guidance published by NHS 
England. 
 

 
4. Membership and constituencies   

 
4.1. The trust shall have members, each of whom shall be a member of one 

of the following constituencies: 
 

4.1.1. the Public Constituencies  
 

4.1.2. the Staff Constituency  
 

4.2. The members of the trust are those individuals whose names are entered 
in the register of members. 

 
4.3. Members may attend and participate at members meetings, vote in 

elections for, and stand for election to the Council of Governors, and take 
such other part in the affairs of the trust as is provided in this constitution. 

 
4.4. The Trust shall hold members meetings in accordance with the provisions 

of Annex 8  
 
5. Application for membership 
 

5.1. An individual who is eligible to become a member of the trust may do so 
on application to the trust. 
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5.2. Subject to this constitution, membership is open to any individual who is 

entitled under this constitution to be a member of one of the Public 
Constituencies or one of the classes of the Staff Constituency, and who 
(unless they are a member of one of the classes of the Staff Constituency) 
completes a membership application form in whatever form the Secretary 
specifies. 

 
6. Public Constituencies 
 

6.1. An individual who lives in an area specified in Annex 1 as an area for a 
public constituency may become or continue as a member of the trust.    

 
6.2. Those individuals who live in an area specified as an area for any public 

constituency are referred to collectively as a Public Constituency. 
 

6.3. The minimum number of members in each Public Constituency is 
specified in Annex 1.   

 
7. Staff Constituency 
 

7.1. Subject to paragraph 7.3 below an individual who is employed by the trust 
under a contract of employment (which for the avoidance of doubt 
includes full and part time contracts of employment) with the trust may 
become or continue as a member of the trust provided: 

 
7.1.1. they are 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 

 
7.1.2. they have been continuously employed by the trust under a 

contract of employment for at least 12 months. 
 

7.2. Subject to paragraph 7.3 below 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. 

 
7.3. For the avoidance of doubt, the eligibility to be a member of the Staff 

Constituency described at paragraph 7.2 above does not include those 
who assist or provide services to the trust on a voluntary basis.  

 
7.4. Those individuals who are eligible for membership of the trust by reason 

of the previous provisions are referred to collectively as the Staff 
Constituency. 

 
7.5. The Staff Constituency shall be divided into four (4) descriptions of 

individuals who are eligible for membership of the Staff Constituency, 
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each description of individuals being specified within Annex 2 and being 
referred to as a class within the Staff Constituency.   

 
7.6. The Trust Secretary shall make a final decision about the class of which 

an individual is eligible to be a member. 
 

7.7. The minimum number of members in each class of the Staff Constituency 
is specified in Annex 2.    

 
Automatic membership by default – staff   

 
7.8. An individual who is: 

 
7.8.1. eligible to become a member of the Staff Constituency, and 

 
7.8.2. invited by the trust to become a member of the Staff Constituency 

and a member of the appropriate class within the Staff 
Constituency, 
 

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 they inform the trust that they do not wish to do so. 

  
8. Restriction on membership 
 

8.1. 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 of the trust. 

 
8.2. 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. 

 
8.3. A member of any constituency must be fourteen (14) years of age or over  

 
8.4. An individual who: 

 
8.4.1. has threatened, harassed, harmed or abused staff, patients and/or 

visitors of the trust or the Predecessor Trust; or 
 

8.4.2. has been a vexatious complainant.  For the purposes of this 
paragraph a vexatious complainant is an individual who is found 
by the trust (applying the relevant trust policy) to have abused or 
used inappropriately the trust’s or the Predecessor Trust’s 
complaints procedure  

 
shall be refused membership of the trust or where an existing member 
shall have their membership of the trust withdrawn. 
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8.5. 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.  

 
8A Annual Members’ Meeting 

 
8A.1 The trust shall hold an annual members’ meeting.  The annual members’ 

meeting shall be open to the public. 
 
8A.2 Further provisions for the annual members’ meeting are set out in Annex 

8.   
 
9. Council of Governors – composition  
 

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

 
9.2. The composition of the Council of Governors is specified in Annex 3. 

 
9.3. 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. 

 
10. Council of Governors – election of governors 
 

Elections for elected members of the Council of Governors shall be 
conducted in accordance with the Model Rules for Elections, as may be 
varied from time to time on the basis of [single transferable vote (STV)] 
polling and the Model Rules for Elections shall be construed accordingly  

10.1. The Model Rules for Elections, as published from time to time by NHS 
Providers, form part of this constitution. The Model Rules for Elections 
current at the date of their adoption under this constitution are attached at 
Annex 4. 

 
10.2. A subsequent variation of the Model Rules for Elections by the 

Department of Health and Social Care or NHS Providers or a successor 
body shall not constitute a variation of the terms of this constitution.  For 
the avoidance of doubt, the trust cannot amend the Model Rules for 
Elections. 

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

 
10.4. A member of the Public Constituency may not vote at an election for a 

Public Governor unless within twenty-one (21) days before they vote they 
have made a declaration in the form specified by the Secretary that they 
are qualified to vote as a member of the Public Constituency. It is an 
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offence to knowingly or recklessly make a declaration which is false in a 
material particular. 

10.3.  
 
11. Council of Governors - tenure  
 

11.1. An elected governor may hold office for a period of up to 3 years following 
each election that resulted in their election as a governor. 

 
11.2. An elected governor shall cease to hold office if they cease to be a 

member of the constituency or class or area of the constituency by which 
they were elected, or if they are disqualified for any of the reasons set out 
in this Constitution. For the avoidance of doubt, this includes a Public 
Governor moving their principal residence from one Public Constituency 
to another. 

 
11.3. An elected governor shall be eligible for re-election at the end of their 

term. 
 

11.4. An elected governor may not, if re-elected for more than a single term of 
office hold office for more than nine (9) consecutive years in total. 

 
11.5. The trust shall conduct annual elections for elected governors during each 

year (being a period of 12 months commencing on an anniversary of the 
Authorisation Date) in respect of each governor whose term of office shall 
expire at the end of that year, with any governors elected pursuant to such 
an annual election taking office on the next anniversary of the 
Authorisation Date following such election. 

 
11.6. An Appointed Governor shall hold office for a period up to three years. 

 
11.7. An Appointed Governor shall be eligible for re-appointment after the end 

of that period; subject to paragraph 11.8 below; 
 

11.8. An Appointed Governor may not hold office for longer than nine 
consecutive years.  

 
11.9. An Appointed Governor shall cease to hold office if the appointing 

organisation terminates their appointment or if they are disqualified for 
any of the reasons set out in this Constitution. 

 
11.10. For the purposes of this paragraph 11 years of office are consecutive 

unless there is a break of at least 12 months between them. 
 
12. Council of Governors – disqualification and removal  
 

12.1. The following may not become or continue as a member of the Council 
of Governors: 
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12.1.1. a person who has been adjudged bankrupt or whose estate has 
been sequestrated and (in either case) has not been discharged; 
 

12.1.2. A person in relation to whom a moratorium period under a debt 
relief order applies (under Part 7A of the Insolvency Act 1986); 

 
12.1.3. a person who has made a composition or arrangement with, or 

granted a trust deed for, their creditors and has not been 
discharged in respect of it; 

 
12.1.4. a person who within the preceding five years has been convicted 

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

 
12.2. Governors must be at least 16 years of age at the date they are 

nominated for election or appointment. 
 

12.3. 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. 

 
12A Council of Governors – duties of Governors 

12A.1 The general duties of the Council of Governors are: 
 

12A.1.1 to hold the non-executive directors individually and 
collectively to account for the performance of the Board of Directors; and 

 
12A.1.2 to represent the interests of the members of the trust as a 
whole and the interests of the public. 
 

12A.2 The trust must take steps to secure that the Council of Governors are 
equipped with the skills and knowledge they require in their capacity as such.  
 
12A.3Further provision as to the roles and responsibilities of the Council of 
Governors is set out in Annex 5. 

 
13. Council of Governors – meetings of governors 
 

13.1. The Chair of the trust (i.e. the Chair of the Board of Directors, appointed 
in accordance with the provisions of paragraph 20.1 or paragraph 21.1 
below) or, in their absence the Deputy Chair (appointed in accordance 
with the provisions of paragraph 22 below), shall preside at meetings of 
the Council of Governors. 

 
13.2. Meetings of the Council of Governors shall be open to members of the 

public save that members of the public may be excluded from a meeting 
for special reasons.   
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13.3. the Council of Governors may require one or more of the directors to 

attend a meeting 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), 

 
13.4. The Chair may exclude any member of the public from a meeting of the 

Council of Governors if they are interfering with or preventing the proper 
conduct of the meeting.  

 
14. Council of Governors – standing orders     
 
The standing orders for the practice and procedure of the Council of Governors, 
as may be varied from time to time, are attached at Annex 6. 
 
15. Council of Governors - conflicts of interest of governors 
 

15.1. 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 they become 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.  
 

15.2. Further provisions on disclosure of interests are listed in Annex 6. 
 
16. Council of Governors – travel expenses 
 
The trust may pay travelling and other expenses to members of the Council of 
Governors as determined by the trust. 

 
17. Council of Governors – referral to the Panel 
 

17.1. In this paragraph, the Panel means a panel of persons appointed by NHS 
Improvement England to which a governor of an NHS foundation trust 
may refer a question as to whether the trust has failed or is failing —  

 
17.1.1. to act in accordance with its constitution, or  

 
17.1.2. to act in accordance with provision made by or under Chapter 5 

of the 2006 Act.  
 

17.2. 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.  



Page 16 of 78 
Bolton NHS FT Constitution v. 910Revised April 2023LEGAL\61317678v3 

 

 
18. Council of Governors – further provisions 
 
Further provisions with respect to the Council of Governors are set out in Annex 
5. 
 
19. Board of Directors – composition   
 

19.1. The trust is to have a Board of Directors to manage the business of the 
trust and to exercise all powers of the trust (subject to any contrary 
provisions in the 2006 Act and/or this constitution) which shall comprise 
both executive and non-executive directors. 

 
19.2. The Board of Directors is to comprise: 

 
19.2.1. a non-executive Chair 

 
19.2.2. a minimum of five (5) non-executive directors; and 

 
19.2.3. a minimum of five (5) executive directors. 

 
19.2.4. The number of executive directors will not exceed the number of 

non-executive directors excluding the Chair. 
 

19.3. One of the executive directors shall be the Chief Executive. 
 

19.4. The Chief Executive shall be the Accounting Officer. 
 

19.5. One of the executive directors shall be the finance director. 
 

19.6. One of the executive directors is to be a registered medical practitioner 
or a registered dentist (within the meaning of the Dentists Act 1984). 
 

19.7. One of the executive directors is to be a registered nurse or a registered 
midwife. 

 
19A Board of Directors – general duty 

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.  

20. Board of Directors – qualification for appointment as Chair or another 
non-executive director 

 
20.1. A person may be appointed as the Chair or another non-executive 

director only if – they are a member of the Public Constituency, and they 
are not disqualified by virtue of paragraph 24 below. 
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20.2. The Chair must on appointment for each and every term of office meet 
the Independence Criteria and may not have previously served as the 
chief executive of the trust. 

 
20.3. Every other non-executive director must on appointment and throughout 

their term of office meet the Independence Criteria.  
 

20.4. The Independence Criteria are that the Chair on appointment for each 
and every term of office and every other non-executive director on 
appointment and throughout their term of office should; 

 
20.4.1. not have been an employee of the trust within the last five (5) 

years; 
 

20.4.2. not have, or have had within the last three (3) years a material 
interest in any matter within the meaning of paragraph 5.3 of 
Annex 7; 
 

20.4.3. not receive or have received additional remuneration from the 
trust (apart from a director’s fee), participate in the trust’s 
performance-related pay scheme (if any) or be or have been a 
member of the trust’s pension scheme; 
 

20.4.4. not have any close family tie with any director, senior employee 
or professional advisor to the trust; 
 

20.4.5. not hold cross-directorships or have any significant business link 
with any other director of the trust including through any 
involvement in any company or body; or 
 

20.4.6. not have served on the trust Board of Directors for more than 
nine (9) years from the date of their first appointment. 

 
21. Board of Directors – appointment and removal of the Chair and/or other 

non-executive directors 
 

21.1. The Council of Governors at a general meeting of the Council of 
Governors shall appoint or remove the Chair of the trust and/or the other 
non-executive directors. 

 
21.2. Appointment of the Chair or of a non-executive director shall require the 

approval of a majority of the members of the Council of the Ggovernors 
present and voting on the question at a meeting of the Council of 
Governors..  

 
21.3. Removal of the Chair or any other non-executive director shall require 

the approval of three-quarters of the members of the Council of 
Governors. 
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21.4. The procedures for the appointment and removal of the Chair and 
other Non-Executive Directors are set out in Annex 7. 

 
22. Board of Directors – appointment of deputy Chair  
 
The Council of Governors at a general meeting of the Council of Governors 
shall appoint one of the non-executive directors as a Deputy Chair.  If the Chair 
is unable to discharge their office as Chair of the trust, the Deputy Chair shall be 
acting Chair of the trust. 
 
23. Board of Directors - appointment and removal of the Chief Executive and 

other executive directors 
 

23.1. The Chair and the other non-executive directors shall appoint or remove 
the Chief Executive. 

 
23.2. The appointment of the Chief Executive shall require the approval of the 

Council of Governors. 
 

23.3. A committee consisting of the Chair, the Chief Executive and the other 
non-executive directors shall appoint or remove the other executive 
directors.  The Chair shall act as Chair of such committee.  

 
24. Board of Directors – disqualification  
 
The following may not become or continue as a member of the Board of 
Directors: 
 

24.1. a person who has been adjudged bankrupt or whose estate has been 
sequestrated and (in either case) has not been discharged; 
 

24.1A A person in relation to whom a moratorium period under a debt relief 
order applies (under Part 7A of the Insolvency Act 1986); 
 

24.2. a person who has made a composition or arrangement with, or granted 
a trust deed for, their creditors and has not been discharged in respect of 
it; 

 
24.3. a person who within the preceding five years has been convicted in the 

British Isles of any offence if a sentence of imprisonment (whether 
suspended or not) for a period of not less than three months (without the 
option of a fine) was imposed on them; 

 
24.4. a person who is a member of the Council of Governors or a governor of 

another NHS foundation trust;  
 

24.5. a person who is the spouse, partner, parent or child of a member of the 
Board of Directors (including the Chair) of the trust; 
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24.6. a person who is a member of a committee which has, any role on behalf 

of a local authority to scrutinise and review health matters including a 
local authority’s Overview and Scrutiny Committee covering health 
matters; 

 
24.7. a person who is the subject of an unexpired disqualification order made 

under the Company Directors Disqualification Act 1986;  
 

24.8. a person whose tenure of office as a Chair or as an officer or director of 
a health service body has been terminated on the grounds that their 
appointment is not in the interests of the health service, for non-
attendance at meetings, or for nondisclosure of a pecuniary interest; 

 
24.9. a person who has within the preceding five (5) years been lawfully 

dismissed, otherwise than by reason of redundancy, from any paid 
employment with a health service body; 

 
24.10. in the case of a non-executive director, a person who has: 

 
24.10.1. refused without reasonable cause to fulfil any training 

requirement established by the Board of Directors; or 
 

24.10.2. refused to sign and deliver to the Secretary a statement in the 
form required by the Board of Directors confirming acceptance 
of the code of conduct for directors. 

 
24.11. on the basis of disclosures obtained through an application to the 

Disclosure and Barring Service (DBS), they are not considered suitable 
by the Trust Secretary in consultation with the trust’s director responsible 
for Human Resources on the grounds that this would adversely affect 
public confidence in the trust or otherwise bring the trust into disrepute; 

 
24.12. they are a person who has had their name removed or been suspended 

from any list (including any performers list maintained by aNHS England 
Clinical Commissioning Group) prepared under the 2006 Act or under 
any related subordinate legislation or who has otherwise been 
suspended or disqualified from any healthcare profession, and has not 
subsequently had their name included in such a list or had their 
suspension lifted or qualification reinstated. 

 
24.13. they have within the preceding five (5) years been: 

 
24.13.1. made subject to a Hospital Order under section 37 of the MHA 

whether or not subject to restrictions under section 41: 
 

24.13.2. made subject to an interim Hospital Order under section 38 of 
the MHA; 
 



Page 20 of 78 
Bolton NHS FT Constitution v. 910Revised April 2023LEGAL\61317678v3 

 

24.13.3. made subject to a transfer direction under section 48 of the 
MHA whether or not subject to restrictions under section 49; 
and/or 
 

24.13.4. made subject to an order under the Criminal Procedure 
(Insanity) Act 1964 as amended 

  
24.14. 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 requirement to register under 
current legislation. 
 

24A Board of Directors – meetings 

24A.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. 
 
24A.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. 

 
25. Board of Directors – standing orders  
 
The standing orders for the practice and procedure of the Board of Directors, as 
may be varied from time to time, are attached at Annex 7. 
 
26. Board of Directors - conflicts of interest of directors 
 

26.1. The duties that a director of the trust has by virtue of being a director 
include in particular: 
 
26.1.1. 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. 
 

26.1.2. 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.  

 
26.2. The duty referred to in paragraph 26.1.1 is not infringed if: 

 
26.2.1. the situation cannot reasonably be regarded as likely to give rise 

to a conflict of interest; or 
 

26.2.2. the matter has been authorised in accordance with the 
Constitution. 
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26.3. The duty referred to in paragraph 26.1.2 is not infringed if acceptance of 
the benefit cannot reasonably be regarded as likely to give rise to a 
conflict of interest. 
 

26.4. In paragraph 26.1.2, “third party” means a person other than: 
 
26.4.1. the trust; or 

 
26.4.2. a person acting on its behalf. 

 
26.5. 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. 
 

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

 
26.7. Any declaration required by this paragraph must be made before the trust 

enters into the transaction or arrangement.  
 

26.8. 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.  

 
26.9. A director need not declare an interest:  

 
26.9.1. if it cannot reasonably be regarded as likely to give rise to a 

conflict of interest; 
 

26.9.2. if, or to the extent that, the directors are already aware of it; 
 
26.9.3. if, or to the extent that, it concerns terms of the director’s 

appointment that have been or are to be considered: 
 

26.9.3.1. by a meeting of the Board of Directors; or 
 

26.9.3.2. by a committee of the directors appointed for the purpose 
under the Constitution. 

 
26.10. Further provisions as to conflicts of interests are in Annex 7.  

27. Board of Directors – remuneration and terms of office  
 

27.1. 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. 
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27.2. 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.  

 
27.3. The trust may reimburse executive directors’ travelling and other costs 

and expenses incurred in carrying out their duties as the remuneration 
committee of non-executive directors decides.  These are to be disclosed 
in the annual report. 

 
27.4. The remuneration and allowances for directors are to be disclosed in 

bands in the annual report.  
 

27A Joint working and delegation arrangements 
 

27A.1 Subject to paragraph 27A.2 the trust may arrange in accordance with 
s65Z5 of the 2006 Act for the joint exercise of functions with any one or more of 
the following bodies: 

27A.1.1 a relevant body; 
27A.1.2 a local authority; 
27A.1.3 a combined authority. 
 

12A.2 Where the trust has entered into arrangements for the joint exercise of 
functions with one or more bodies in accordance with paragraph 27A.1, it may 
make arrangements for: 

27A.2.1 the function to be exercised by a joint committee of theirs 
27A.2.1 for one or more of them, or a joint committee of them, to 
establish and maintain a pooled fund. 
 

27A.3 The trust must have regard to any guidance published by NHS England 
under s65Z7. 
 
27A.4 In this paragraph 27A the following terms have the following meanings: 

27A.4.1 ‘Relevant body’ has the meaning set out in section 65Z5(2) 
of the 2006 Act 
27A.4.2 ‘Local authority’ means a local authority within the meaning 
of section 2B of the 2006 Act 
27A.4.3 ‘Combined authority’ has the meaning set out in s275 of the 
2006 Act 
27A.4.4 ‘Pooled fund’ has the meaning set out in s65Z6(3) of the 
2006. 
 

27B Duties relating to Integrated care system financial controls 
 
272B.1 The trust must seek to achieve financial objectives that apply to it 
under section 223L of the 2006 Act. 
 
27B.2 The trust must exercise its functions with a view to ensuring that it complies 
with its duties: 

27B.2.1 under s223LA of the 2006 Act to limit expenditure  
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27B.2. under s223M and s223N of the 2006 Act to limit local capital 
resource use and local revenue resource use.  
 

28. Registers 
 
The trust shall have: 
 

28.1. a register of members showing, in respect of each member, the 
constituency to which they belong and, where there are classes or areas 
within it, the class or area to which they belong; 

 
28.2. a register of members of the Council of Governors; 

 
28.3. a register of interests of governors; 

 
28.4. a register of directors; and 

 
28.5. a register of interests of the directors. 

 
29. Admission to and removal from the registers  
 

29.1. The Secretary shall add to the register of members the name of any 
individual who is accepted as a member of the trust under the provisions 
of this constitution. 

 
29.2. The Secretary shall remove from the register of members the name of 

any member who ceases to be entitled to be a member under the 
provisions of this constitution.  

 
30. Registers – inspection and copies 
 

30.1. The trust shall make the registers specified in paragraph 28 above 
available for inspection by members of the public, except in the 
circumstances set out below or as otherwise prescribed by regulations. 

 
30.2. 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. 

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

 
30.3.1. they are to be available for inspection free of charge at all 

reasonable times; and 
 

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

 
30.4. 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. 



Page 24 of 78 
Bolton NHS FT Constitution v. 910Revised April 2023LEGAL\61317678v3 

 

 
31. Documents available for public inspection 
 

31.1. The trust shall make the following documents available for inspection by 
members of the public free of charge at all reasonable times: 

 
31.1.1. a copy of the current constitution; 

 
31.1.2. a copy of the latest annual accounts and of any report of the 

auditor on them; 
 

31.1.3. a copy of the latest annual report; and 
 

31.1.4. a copy of the latest information as to its forward planning. 
 

31.2. 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: 
 
31.2.1. 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; 
 

31.2.2. A copy of any report laid under section 65D (appointment of trust 
special administrator) of the 2006 Act; 

 
31.2.3. A copy of any information published under section 65D 

(appointment of trust special administrator) of the 2006 Act. 
 
31.2.4. A copy of any draft report published under section 65F 

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

(administrator’s draft report) of the 2006 Act; 
 
31.2.6. 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 NHS 
England’s decision), 65KB (Secretary of State’s response to 
Monitor’s NHS England’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; 

 
31.2.7. A copy of any statement published or provided under section 65G 

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

 
31.2.9. 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; 

 
31.2.10. A copy of any information published under section 65M 

(replacement of trust special administrator) of the 2006 Act. 
 

31.3. Any person who requests a copy of or extract from any of the above 
documents is to be provided with a copy. 

 
31.4. 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. 
 
32. Auditor 
 

32.1. The trust shall have an auditor and is to provide the auditor with every 
facility and all information, which they may reasonably require for the 
purposes of their functions under Schedule 10 of the 2006 Act.  

 
32.2. A person may only be appointed as the auditor if they (or in the case of 

a firm, each of its members) is a member of one or more of the bodies 
referred to in paragraph 23 (4) of Schedule 7 to the 2006 Act.   

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

meeting of the Council of Governors. 
 

32.4. The auditor shall be required to carry out their duties in accordance with 
Schedule 10 to the 2006 Act and in accordance with any directions given 
by NHS Improvement England on standards, procedures and techniques 
to be adopted. 

 
33. Audit committee 
 
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. 
 
34. Accounts 
 

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

 
34.2. NHS Improvement England may with the approval of the Secretary of 

State give directions to the trust as to the content and form of its accounts.  
 

34.3. The accounts are to be audited by the trust’s auditor. 
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34.4. The trust shall prepare in respect of each financial year annual accounts 

in such form as NHS Improvement England may with the approval of the 
Secretary of State direct. 

 
34.5. The functions of the trust with respect to the preparation of the annual 

accounts shall be delegated to the Accounting Officer. 
 

34.6. In preparing its annual accounts, the Accounting Officer shall require the 
trust to comply with any directions given by NHS Improvement England 
with the approval of the Secretary of State as to: 

 
34.6.1. the methods and principles according to which the accounts are 

to be prepared; and 
 

34.6.2. the information to be given in the accounts.  
 

34.7. The annual accounts, any report of the auditor on them, and the annual 
report are to be presented to the Council of Governors at a meeting of 
the Council of Governors. 

 
34.8. The trust shall lay a copy of the annual accounts, and any report of the 

auditor on them, before Parliament and once it has done so, send copies 
of those documents to NHS ImprovementEngland. 

 
35. Annual report and forward plans 
 

35.1. The trust shall prepare an Annual Report and send it to NHS 
ImprovementEngland. 

 
35.2. Each Annual Report is to contain: 

 
35.2.1. information on any steps taken by the trust to secure that (taken 

as a whole) the actual membership of its Public Constituencies 
and of the classes of the Staff Constituency are representative of 
those eligible for such membership; and 

 
any other information NHS Improvement England requires.  

35.3. The trust is to comply with any decision NHS Improvement England 
makes as to: 

 
35.3.1. the form of Annual Reports; 

 
35.3.2. when the reports are to be sent to it; 

 
35.3.3. the periods to which the Annual Reports are to relate. 

 
35.4. The trust shall give information as to its forward planning in respect of 

each financial year to NHS ImprovementEngland. 
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35.5. The document containing the information with respect to forward 

planning (referred to above) shall be prepared by the directors. 
 

35.6. In preparing the document, the directors shall have regard to the views 
of the Council of Governors. 

 
35.7. Each forward plan must include information about –  

 
35.7.1. 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  
 

35.7.2. the income it expects to receive from doing so. 
 

35.8. Where a forward plan contains a proposal that the trust carry on an 
activity of a kind mentioned in sub-paragraph 35.7.1 the Council of 
Governors must –  
 
35.8.1. 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  
 

35.8.2. notify the directors of the trust of its determination. 
 

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

36. Meeting of Council of Governors to consider annual accounts and 
reports 

 
36.1. The following documents are to be presented to the Council of Governors 

at a general meeting of the Council of Governors: 
 

36.1.1. the annual accounts 
 

36.1.2. any report of the auditor on them 
 

36.1.3. the annual report. 
 

36.2. The documents shall also be presented to the members of the trust at the 
annual members’ meeting by at least one member of the Board of 
Directors in attendance.  
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36.3. The trust may combine a meeting of the Council of Governors convened 
for the purposes of paragraph 36.1 with the annual members’ meeting. 

 
37. Instruments 
 

37.1. The trust shall have a seal.   
 

37.2. The seal shall not be affixed except under the authority of the Board of 
Directors.  Attestation by any two Directors shall be deemed to constitute 
affixing the seal under the authority of the Board of Directors. 

 
37.3. A document purporting to be duly executed under the trust’s seal or to be 

signed on its behalf is to be received in evidence and, unless the contrary 
is proved, taken to be so executed or signed. 

 
37A Amendments to the Constitution 

37A.1 The trust may make amendments of this Constitution only if:  
 

37A.1.1 more than half of the members of the Council of Governors 
of the trust voting approve the amendments; and 

 
37A.1.2 more than half of the members of the Board of Directors of 
the trust voting approve the amendments. 
 

37A.2 Amendments made under paragraph 37A.1 take effect as soon as 
the conditions in that paragraph are satisfied, but the amendment has no effect 
in so far as this Constitution would, as a result of the amendment, not accord 
with schedule 7 of the 2006 Act. 

 
37A.3 Where an amendment is made to this Constitution in relation to the 
powers or duties of the Council of Governors (or otherwise with respect to the 
role that the Council of Governors has as part of the trust):  

 
37A.3.1 at least one member of the Council of Governors must attend 
the next annual members’ meeting and present the amendment; and 

 
37A.3.2 the trust must give the members an opportunity to vote on 
whether they approve the amendment.  
 

37A.4 If more than half of the members voting approve the amendment, 
the amendment continues to have effect; otherwise, it ceases to have effect and 
the trust must take such steps as are necessary as a result. 

 
37A.5 Amendments by the trust of its Constitution are to be notified to 
MonitorNHS England.  For the avoidance of doubt, Monitor’s NHS England’s 
functions do not include a power or duty to determine whether or not this 
Constitution, as a result of the amendments, accords with Schedule 7 of the 
2006 Act. 
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38. Indemnity 
 
The trust may shall provide an indemnity to any member of the Council of 
Governors, the Board of Directors or the Secretary that if any such person acts 
honestly and in good faith such person 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.  The trust may 
purchase and maintain insurance against this liability for its own benefit and for 
the benefit of the Council of Governors and the Board of Directors and the 
Secretary.  
39. Not used 
 
40. Mergers etc. and significant transactions  
 

40.1. The trust may only apply for a Statutory Transaction with the approval of 
more than half of the members of the Council of Governors.  

 
40.2. 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. 

 
40.3. For the purposes of paragraph 40.2, “Significant transaction” means 

amounts equal to or greater than 25% of:- 
 

40.3.1. in relation to assets, the gross assets (being the sum of fixed 
assets and current assets) subject to the transaction whether 
contingent or not, divided by the gross assets of the foundation 
trust  
 

40.3.2. in relation to income, the income attributable to the assets or the 
contract associated with the transaction whether contingent or 
not, divided by the income of the foundation trust 
 

40.3.3. in relation to acquisitions or divestments whether contingent or 
not, the gross capital (being the market value of the target’s 
shares and debt securities plus the excess of current liabilities 
over current assets) of the company being acquired or divested, 
divided by the total capital (being the total taxpayers’ equity) of 
the trust following completion, or the effects on the total capital of 
the trust resulting from a transaction. 

 
40.4. In assessing the value of any contingent liability for the purposes of 

paragraph 40.3, the directors: 
 

40.4.1. Must have regard to all circumstances that Directors know, or 
ought to know, affect or may affect, the value of the contingent 
liability; and 
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40.4.2. May rely on estimates of the contingent liability that are 

reasonable in the circumstances; and 
 

40.4.3. May take account of the likelihood of the contingency occurring. 
 

40.5. A Statutory Transaction under paragraph 40.1 is not a significant 
transaction for the purposes of paragraph 40.2. 

 
41. Validity of actions 

 
No defect or deficiency in the appointment or composition of the members or the 
Council of Governors or the Board of Directors shall affect the validity of any 
decision or action taken by them. 
 
42. Interpretation and definitions 
 

42.1. Unless a contrary intention is evident or the context requires otherwise, 
words or expressions contained in this constitution shall bear the same 
meaning as in the 2006 Act.  

 
the 2006 Act is the National Health Service Act 2006. 
 

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

the 2022 Act is the Health and Care Act 2022 

the Accounting Officer is the person who from time to time discharges 
the functions specified in paragraph 25(5) of Schedule 7 to the 2006 Act. 
 

 
Appointed Governor means the Local Authority Governors and the 
Partnership Governors 
 
Authorisation Date means the date that the trust’s initial authorisation 
as an NHS Foundation Trust took effect. 
 
Board of Directors means the Board of Directors as constituted in 
accordance with this Constitution and “Board” shall be construed 
accordingly.  
 
Chair is the Chair of the Board of Directors appointed in accordance with 
paragraph 21 of this Constitution, interchangeable with the term 
Chairman.  
 
Chief Executive means the Chief Executive and Accounting Officer of 
the Trust appointed in accordance with paragraph 23 of this Constitution. 
 
Code of Governance for NHS Provider Trusts means the Code of 
Governance for NHS Provider Trusts published by NHS England in 
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October 2022 or such similar or further guidance as NHS England may 
publish from time to time. 
 
Constituencies means the Public Constituencies and the Staff 
Constituency. 

 
Constitution means this Constitution of Bolton NHS Foundation Trust 
and all annexes to it. 

 
Council of Governors means the Council of Governors of the trust as 
constituted in accordance with this Constitution. 
 
Financial Year means: (a) the period beginning with the date on which 
the trust is authorised as a Foundation Trust and ending with the next 31 
March; and (b) each successive period of twelve (12) months beginning 
with 1 April.  
 
ICB means an integrated care board established under Chapter A3 of 
Part 2 of the 2006 Act. 

 
the Independence Criteria means those criteria set out at paragraph 
20.4 above 

 
 
Local Authority Governor means a governor appointed by one or more 
local authorities in accordance with the provisions of this Constitution and 
as specified in Annex 3. 

 
the MHA means the Mental Health Act 1983. 

 
Model Rules for Elections means the model form rules for the conduct 
of elections published from time to time by NHS Providers. 
 
Monitor is the body corporate known as Monitor, as provided by Section 
61 of the 2012 Act, which operates with the National Health Service Trust 
Development Authority as NHS Improvement. 
 
NHS Improvement England is the body corporate known as NHS 
England, established under section 1H of the 2006 Actoperating name of 
Monitor and the National Health Service Trust Development Authority 
operating as a single body, and references in this constitution to NHS 
Improvement shall be construed as references to Monitor. 

 
NHS Foundation Trust Code of Governance means the Code of 
Governance published by Monitor in July 2014 or such similar or further 
guidance as Monitor may publish from time to time. 
 
Partnership Governor means a governor appointed by a Partnership 
Organisation.  
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Partnership Organisation means those organisations that may appoint 
Partnership Governors as listed at paragraph 1.4 of Annex 3 

 
Public Constituency means all those individuals who live in an area 
specified as an area for a public constituency in Annex 1. 

 
Public Governor means a member of the Council of Governor elected 
by the members of a Public Constituency.  

 
Secretary  or Trust Secretary means the secretary of the trust or any 
other person appointed by the trust pursuant to paragraph 2.1 of Annex 7 
to perform the duties of the secretary  
 
Secretary of State means the Secretary of State for Health and Social 
Care. 

 
Staff Constituency means that part of the Trust’s membership 
consisting of the staff of the Trust and other persons as more particularly 
provided for in paragraph 7 of this Constitution and which is divided into 
the Staff Classes as specified in Annex 2; 

 
Staff Governor means a member of the Council of Governor elected by 
the members of one of the classes of the Staff Constituency. 
 
Statutory Transaction means a merger under section 56 of the 2006 
Act, an acquisition under section 56A of the 2006 Act, a separation under 
section 56B of the 2006 Act, and dissolution under section 57A of the 
2006 Act. 

 
Trust means Bolton NHS Foundation Trust. 
 
voluntary organisation is a body, other than a public or local authority, 
the activities of which are not carried on for profit. 

 
42.2. Save as otherwise permitted by law, the Chair shall be the final authority 

for all purposes on the interpretation of this constitution (on which they 
should be advised by the Trust Secretary). 
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ANNEX 1 - THE PUBLIC CONSTITUENCIES 

(Paragraphs 6.1 and 6.3) 

Areas comprising 
a Public 
Constituency 

Electoral Wards  
 

Minimum 
number of 
Members 

Number of 
Governors to 
be elected 

Bolton North East 
 

Astley Bridge  
Bradshaw  
Breightmet 
Bromley Cross 

Crompton 

Halliwell 
Tonge with the 
Haulgh 

250 6 

Bolton South East Farnworth 

Great Lever 
Harper Green  
Hulton 

Kearsley 

Little Lever & Darcy 
Lever 
Rumworth 

250 6 

Bolton West Atherton 

Heaton & Lostock 

Horwich & Blackrod 

Horwich North East 
Smithills  
Westhoughton North 
& Chew Moor   
Westhoughton 
South 

250 6 

Out of Area  All electoral divisions 
in England not falling 
within an area 
detailed above in 
this table as being a 
Public Constituency 

100 2 
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ANNEX 2  - THE STAFF CONSTITUENCY 

  

Staff Class Minimum number of 
Members 

Number of 
Governors to 
be elected 

Nurses and midwives who are 
registered with their regulatory body 
to practise 

20% of the total number of 
employees who are eligible 
for membership of the class 

2 

Doctors and dentists who are 
registered with their regulatory body 
to practise 

20% of the total number of 
employees who are eligible 
for membership of the class 

1 

Allied health professionals and 
scientists who are registered with 
their regulatory body to practise in a 
clinical capacity 

20% of the total number of 
employees who are eligible 
for membership of the class 

1 

All other staff 20% of the total number of 
employees who are eligible 
for membership of the class 

2 
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ANNEX 3 – COMPOSITION OF COUNCIL OF GOVERNORS 

1 The Council of Governors shall comprise thirty four (34) governors composed as 
set out below and as illustrated in the following table: 

1.1 Twenty (20) Public Governors which must be more than half the total 
membership of the Council of Governors elected by members of the trust 
from the Public Constituencies as set out in Annex 1. 

1.2 Six (6) Staff Governors elected by the Staff Classes set out in Annex 2.  

1.3 Two (2) Local Authority Governors appointed by Bolton Metropolitan 
Borough Council or any successor local authority for an area which 
includes the whole or part of an area forming part of the Public 
Constituencies set out at Annex 1. 

1.4 Six (6) Partnership Governors: 

(a) Two (2) Governors appointed by educational institutions from the 
further and/or higher education sector which shall be: one (1) 
governor appointed by the University of Bolton and one (1) by Salford 
University.  

(b) Two (2) Partnership Governors appointed by voluntary organisations 
which shall be appointed by the Council for Voluntary Services 
(CVS).or a successor organisation 

(c) One (1) Partnership Governor appointed by the Bolton LMC (Local 
Medical Committee), who must be a practising GP. 

(d) One (1) Partnership Governor appointed by Bolton Healthwatch or a 
successor organisation 

1.5 Members of the Public Constituencies may elect any of their number to be 
a Public Governor and members of the Staff Classes may elect any of 
their number to be a Staff Governor. 

  



Page 36 of 78 
Bolton NHS FT Constitution v. 910Revised April 2023LEGAL\61317678v3 

 

Composition of the Council of Governors: 
 

Public Constituency Number of seats  
Bolton West  6 
Bolton North East  6 
Bolton South East  6 
Out of Area   2  
 Sub Total 20 

 
Staff Constituency  Number of seats 
Nurses and midwives who are registered with their 
regulatory body to practise 

 2 

Doctors and dentists who are registered with their 
regulatory body to practise 

 1 

Allied health professionals and scientists who are 
registered with their regulatory body to practise in a 
clinical capacity 

 1 

All other staff  2  
 Sub Total  6 

 
Appointed Governors Constituency Number of seats 
Bolton Metropolitan Borough Council  2 
University of Bolton  1 
Salford University  1 
Council for Voluntary Services  2 
Bolton Local Medical Committee  1 
Bolton Healthwatch  1  
 Sub Total   8 

 TOTAL 34 
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ANNEX 5 – ADDITIONAL PROVISIONS – COUNCIL OF GOVERNORS 

1 Roles and responsibilities of the Council of Governors 

 
1.1 The statutory duties of the Council of Governors are provided in paragraph 

12A of the constitution. 

1.2 Each governor shall act in the best interests of the trust at all times and with 
proper regard to the provisions of the NHS Foundation Trust Code of 
Governance for NHS Provider Trusts and the Code of Conduct for Governors. 

1.3 All governors shall comply with the Code of Conduct for Governors, as agreed 
by the Board of Directors and the Council of Governors. 

2 Appointed Governors 

Local Authority Governors 
 
2.1 The Trust Secretary, having consulted with Bolton Metropolitan Borough 

Council or any successor local authority for an area which includes the whole 
or part of an area forming part of the Public Constituency, is to adopt a 
process for agreeing the appointment of Local Authority Governors with that 
local authority. 

Partnership Governors 
 
2.2 The Partnership Governors are to be appointed by the partnership 

organisations, in accordance with a process agreed with the Trust Secretary 

 
General Provisions 
 
2.3 Appointed Governors: 

2.3.1 shall normally hold office for a period of three (3) years 
commencing on the date such election is to have effect;  

2.3.2 are eligible for re-appointment subject to paragraph 2.3.3; 

2.3.3 may not where reappointed hold office for longer than nine (9) 
consecutive years 

 
3 Eligibility to be a Governor 

 
3.1 A person may not become a governor of the trust, and if already holding such 

office will immediately cease to do so, if: 

3.1.1 they are a director of the trust, or a governor of another foundation 
trust or a director (or equivalent) of a health service organisation 
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(unless they are an appointed governor appointed by the health 
service organisation for which they are a governor or director); 

3.1.2 they are the spouse, partner, parent or child of a member of the 
Board of Directors (including the Chair) of the trust; 

3.1.3 they are a member of a committee which has, any role on behalf of 
a local authority to scrutinise and review health matters including 
a local authority’s Overview and Scrutiny Committee covering 
health matters; 

3.1.4 being a member of the Staff Constituency they have a current and 
unexpired written warning which has been imposed following 
disciplinary action by the trust arising out of their employment with 
the trust.  if a Staff Governor is suspended from duties for any 
reason they will also be suspended from their role as a Staff 
Governor for the duration of their suspension. Whilst a Staff 
Governor is under suspension, the Staff Governor cannot attend 
meetings of the Council of Governors as a member of the Council 
of Governors, but missing any meetings of the Council of 
Governors will not count as failure to attend for the purposes of 
paragraph 4.1.2 of this Annex 5. Spent disciplinary warnings will 
not preclude eligibility to be a Governor; 

3.1.5 they refuse to sign a declaration in the form specified by the 
Secretary that they are a member of a Public Constituency or the 
Staff Constituency as the case may be and that they are not 
prevented from being a member of the Council of Governors; 

3.1.6 they are a vexatious complainant within the meaning of paragraph 
8.4.2; 

3.1.7 on the basis of disclosures obtained through an application to the 
Disclosure and Barring Service, they are not considered suitable 
by the Trust Secretary and the trust’s director responsible for 
Human Resources; 

3.1.8 they have within the preceding five (5) years been lawfully 
dismissed, otherwise than by reason of redundancy or ill health, 
from any paid employment with a health service organisation; 

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

3.1.10 they are a person who has had their name removed or been 
suspended from any list (including any performers list maintained 
by a primary care trust) prepared under the 2006 Act or under any 
related subordinate legislation or who has otherwise been 
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suspended or disqualified from any healthcare profession, and has 
not subsequently had their name included in such a list or had their 
suspension lifted or qualification reinstated; 

3.1.11 they have within the preceding five (5) years been: 

(i) made subject to a Hospital Order under 
section 37 of the MHA whether or not subject 
to restrictions under section 41; 

(ii) made subject to an Interim Hospital Order 
under section 38 of the MHA; 

(iii) made subject to a transfer direction under 
section 48 of the MHA whether or not subject 
to restrictions under section 49; and/or 

(iv) made subject to an order under the Criminal 
Procedure (Insanity) Act 1964 as amended. 

3.1.12 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 
requirement to register under current legislation; 

3.1.13 any of the grounds contained in paragraph 12 of the Constitution 
apply to that person; 

3.1.14 in the case of an elected Public Governor, they cease to be a 
member of the Constituency by whom they were elected; 

3.1.15 they have previously been removed as a governor of the trust or 
removed as a governor or expelled from membership of another 
foundation trust; 

3.1.16 in the case of an Appointed Governor, the appointing organisation 
terminates the appointment, or they leave, retire or are suspended 
from their employment.  If an Appointed Governor is suspended 
from their duties for any reason by the appointing organisation they 
will also be suspended from their role as Governor for the duration 
of their suspension. Whilst an Appointed Governor is under 
suspension, the Appointed Governor cannot attend meetings of 
the Council of Governors as a member of the Council of 
Governors, but missing any meetings of the Council of Governors 
will not count as failure to attend for the purposes of paragraph 
4.1.2 of this Annex 5; 

3.1.17 they are a person who is not a fit and proper person as defined by 
regulation 5 of the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014 and/or condition G4 of the Trust’s 
provider licence; 
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3.1.18 they are subject to a direction made under the Education Act 2011 
or the Safeguarding Vulnerable Groups Act 2006; 

3.1.19 they have failed to make, or has falsely made, any declaration as 
required to be made under Section 60 of the 2006 Act;  

3.1.20 their term of office was terminated pursuant to paragraph 4.2 of 
this Annex 5; 

3.2 Where a person has been elected or appointed to be a Governor and that 
person becomes disqualified from that appointment that individual shall notify 
the Trust in writing of such disqualification as soon as practicable and in any 
event within fourteen days of first becoming aware of those matters which 
rendered the individual disqualified. 

3.3 If it comes to the notice of the Trust that a Governor is disqualified, the Trust 
shall immediately declare Governor disqualified and shall give the Governor 
notice in writing to that effect as soon as practicable. 

3.4 Upon the giving of notice under paragraphs 3.2 and 3.3 of this Annex, that 
person’s tenure of office as a Governor shall thereupon be terminated and 
the individual shall cease to be a Governor and the individual’s name shall be 
removed from the Register of Governors. 

4 Termination of office and removal of Governors 

4.1 A person holding office as a governor shall immediately cease to do so if: 

4.1.1 they resign by notice in writing to the Secretary; 

4.1.2 they fail to attend three (3) consecutive meetings, unless the 
Council of Governors is satisfied that: 

4.1.2.1 the absences were due to reasonable causes; 
and 

4.1.2.2 they will be able to start attending meetings of the 
Council of Governors again within such a period as 
the Council of Governors considers reasonable. 

4.1.3 in the case of an elected governor, they cease to be a member of 
the constituency or class by which they were elected; 

4.1.4 in the case of an appointed governor, the appointing organisation 
terminates the appointment, the appointing organisation ceases to 
exist or they withdraw themselves as the Appointed Governor 
representative; 

4.1.5 they have refused without reasonable cause to undertake any 
training which the Council of Governors requires all governors to 
undertake; 
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4.1.6 they have failed to sign and deliver to the Secretary a statement in 
the form required by the Secretary confirming acceptance of the 
code of conduct for governors; 

4.1.7 they cease to fulfil the requirements of paragraph 3.1 above; 

 
4.2 A Governor may be removed from the Council of Governors by a resolution 

approved by not less than three-quarters of the remaining Governors present 
and voting at a meeting of the Council of Governors on the grounds that: 

4.2.1 They have committed a material breach of the Code of Conduct 
for Governors; and/or 

4.2.2 They have acted in a manner detrimental to the interests of the 
Trust; and/or 

4.2.3 The Council of Governors consider that it is not in the best interests 
of the Trust for them to continue as a Governor.  Circumstances 
where it may not be appropriate for an individual to continue as a 
Governor include the circumstances set out in paragraph 4.3; 

4.3 The Council of Governors may remove a Governor in accordance with 
paragraph 4.2.3 where the Council of Governors finds that their continuing as 
a Governor would or would be likely to: 

4.3.1 Prejudice the ability of the Trust to fulfil its principal purpose or of 
its purposes under this Constitution or otherwise to discharge its 
duties and functions; or 

4.3.2 Prejudice the Trust’s work with other persons or body with whom 
it is engaged or may be engaged in the provision of goods and 
services; or 

4.3.3 Adversely affect public confidence in the goods and services 
provided by the Trust; or 

4.3.4 Otherwise bring the Trust into disrepute or is detrimental to the 
interest of the Trust; or 

4.3.5 Not in the best interests of the Trust for that person to continue in 
office as a Governor; or 

4.3.6 Fail to comply in a material way with the values and principles of 
the NHS or the Trust. 

4.4 Upon a Governor resigning under paragraph 4.1.1 of this Annex or upon the 
Council of Governors resolving to terminate a Governor’s tenure of office in 
accordance with the above provisions that Governor shall cease to be a 
Governor and their name shall be removed from the register of Governors. 
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4.5 The decision of the Council of Governors to terminate the tenure of office of 
the Governor concerned shall not take effect until the later of: 

4.5.1 Seven days after the date of decision; or 

4.5.2 Where the Governor applies for the decision to be referred to an 
independent assessor, the date on which the independent 
assessor determines the matter. 

4.6 The Governor in question will be permitted to appeal any decision of the 
Council of Governors to terminate that Governor’s tenure of office made in 
accordance with paragraph 4.2 in writing, within 28 days of the date upon 
which notice of the decision is received, for that decision to be referred to an 
independent assessor. 

4.7 On receipt of an application under paragraph 4.6 above the Council of 
Governors and the applicant Governor will co-operate in good faith to agree 
on the appointment of the independent assessor. If the parties fail to agree 
on the identity of the independent assessor within twenty-one days of the date 
upon which the application is received by the Council of Governors, then the 
Council of Governors shall request the Chartered Institute of Arbitrators to 
nominate an independent assessor. 

4.8 The independent assessor will consider the evidence and conclude whether 
the decision to remove the Governor was reasonable or otherwise. 

4.9 The independent assessor’s decision will be binding on the parties. If the 
independent assessor finds that the decision of the Council of Governors to 
remove the Governor was not reasonable, the decision of the Council of 
Governors will be rescinded. 

4.10 The Trust shall bear the independent assessor’s costs unless the 
independent assessor determines that such costs shall be shared between 
the Trust and the Governor. 

4.11 A Governor: 

4.11.1 Who resigns or whose tenure of office is terminated under 
paragraph 4.1 of this Annex shall not be eligible to stand for re-
election for a period of six years from the date of their resignation 
or removal from office; or 

4.11.2 Whose tenure is terminated under paragraph 4.2 of this Annex 
shall not be eligible to stand for re-election for a period of nine 
years from the date of their removal from office or the date upon 
which any appeal against their removal from office is disposed of 
whichever is the later. 

4.11.3 Not less than twenty percent of the Governors may, where the 
process leading to the possible removal of a Governor has been 
initiated, require the appointment of an independent assessor to 
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consider the evidence and advise as to the appropriateness of 
removal. It will also be available to the Chair to initiate any such 
independent assessment at any time.   

4.12 A Governor may resign from office at any time during the term of office by 
giving notice in writing to the Trust Secretary save that if in the opinion of the 
Trust Secretary the Governor’s conduct and tenure are or may become 
subject to review or investigation which may lead to his or her removal under 
paragraph 4.2, then any such notice of resignation will not be effective without 
the agreement of the Chair or (if the Chair is conflicted) the Deputy Chair. 

4.13 The Chair or (if the Chair is conflicted) the Deputy Chair may suspend a 
Governor whose conduct and tenure are subject to review or investigation if 
in the opinion of the Chair or the Deputy Chair such review or investigation 
may lead to the Governor’s removal under paragraph 4.2. 

5 Vacancies amongst Governors 

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

5.1.1 where the vacancy arises amongst the appointed governors, the 
Secretary shall request that the appointing organisation appoints 
a replacement to hold office for the remainder of the term of office. 

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

 
5.1.2.1 to invite the next highest polling candidate for that 
seat at the most recent election, who is willing to take office, 
to fill the seat until the next annual election, at which time 
the seat will fall vacant and be subject to election for any 
unexpired period of the term of office of the governor who is 
being replaced. 

5.1.2.3 If there is no other candidate available the 
governors may choose to leave the seat vacant until the 
next elections are held unless to do so would mean that 
there is no longer a majority of public governors on the 
Council of Governors. 

5.2 No defect in the election or appointment of a Governor nor any deficiency in 
the composition of the Council of Governors shall affect the validity of any act 
or decision of the Council of Governors. 

6 Expenses and Remuneration of Governors 

6.1 The trust may reimburse governors for travelling and other costs and 
expenses incurred in carrying out their duties as the Board of Directors 
decides.     



 

Page 44 of 78 
Bolton NHS FT Constitution v.10 April 23 

6.2 The trust may at their discretion decide to reimburse the cost and expense of 
a governor’s carer arrangements necessarily and reasonably incurred in such 
governor carrying out their duties as the Board of Directors decide. 

6.3 In respect of a Staff Governor who is an employee of the Trust, the Board of 
Directors shall seek to facilitate such employee’s reasonable participation as 
a Staff Governor during normal working hours to the extent reasonably 
necessary for the performance of their duties as a Staff Governor (including 
reasonable time off from their contracted duties) and shall not make any 
corresponding deduction from salary. 

6.4 Governors are not to receive remuneration from the trust otherwise than as 
set out in paragraphs 6.1 and/or 6.2 and/or 6.3 above of this Annex 5. 

7 Governors Code of Conduct 

The trust may from time to time publish a governors' code of conduct and 
each governor shall be required to follow and observe such code of 
conduct’s provisions. 
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ANNEX 6 – STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF 
THE COUNCIL OF GOVERNORS 

 
1 Meetings of the Council of Governors 

Calling meetings 

1.1 The Council of Governors is to meet a minimum of four (4) times in each 
Financial Year.  Save in the case of emergencies or the need to conduct 
urgent business, the Secretary shall give at least fourteen (14) days’ written 
notice of the date and place of every meeting of the Council of Governors to 
all governors.  Notice will also be published on the trust’s website. 

1.2 Meetings of the Council of Governors may be called by the Secretary, or by 
the Chair.   

1.3 Meetings of the Council of Governors may be called by ten (10) governors 
(including at least two (2) elected governors and two (2) appointed governors) 
who give written notice to the Secretary specifying the business to be carried 
out.  The Secretary shall send a written notice to all governors as soon as 
possible after receipt of such a request.  

1.4 The Secretary shall call a meeting on at least fourteen (14) but not more than 
twenty eight (28) days’ notice.  

1.5 If the Secretary fails to call such a meeting following notice pursuant to 
paragraph 1.3 of Annex 6 above then the Chair or ten (10) governors, 
whichever is the case, shall call such a meeting. 

Quorum 

1.6 Subject to paragraph 1.7 of Annex 6 below, fifteen (15) governors including 
no fewer than ten (10) Public Governors, no fewer than two (2) Staff 
Governors and no fewer than one (1) appointed governor shall form a quorum 
for the Council of Governors. 

1.7 The Council of Governors shall not be quorate unless a majority of governors 
present are Public Governors. 

1.8 The Council of Governors may invite the Chief Executive or any other member 
or members of the Board of Directors, or a representative of the auditor or 
other advisors to attend a meeting of the Council of Governors.  

1.9 The Council of Governors may agree that its members can participate in its 
meetings by telephone, video or computer link.  Participation in a meeting in 
this manner shall be deemed to constitute presence in person at the meeting.  
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1.9A A Governor who has declared a non-pecuniary interest in any matter may 
participate in the discussion and consideration of the matter but may not vote in 
respect of it: in these circumstances the Governor will count towards the quorum of 
the meeting.  If a Governor has declared a pecuniary interest in any matter, the 
Governor must leave the meeting room, and will not count towards the quorum of 
the meeting, during the consideration, discussion and voting on the matter. 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. 

Voting 

1.10 Except as provided for in this constitution or the 2006 Act and the following 
provisions of this paragraph, questions arising at a meeting of the Council of 
Governors shall be decided by a majority of votes of the Governors present 
and voting on the question.  

1.10A At the meeting of the Council of Governors a vote shall be decided on 
a show of hands, the result being declared by the Chair and recorded in the 
minutes. The entry in the minutes shall confirm the result without recording 
the number in favour or against the motion unless a request is made under 
Standing Order 2.17. 

1.10B A paper ballot may be used if a majority of the Governors present so 
request.  If a paper ballot is used, it shall be taken at such time and place and 
in such a manner as the Chair of the meeting shall direct and the result of the 
ballot shall be deemed to be the resolution of the meeting at which the ballot 
was demanded.  The demand for a ballot shall not prevent the continuance 
of a meeting for the transaction of any business other than the question on 
which a ballot has been demanded. 

1.10C 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. 

1.10D No resolution of the Council of Governors shall be passed if it is 
opposed by all of the Public Governors present. 

 

1.11 Not used 

Committees 

1.12 The Council of Governors may not delegate any of its powers to a committee 
or sub-committee, but it may appoint committees to assist the Council of 
Governors in carrying out its functions.  The Council of Governors may 
appoint governors and may invite directors and other persons to serve on 
such committees.  The Council of Governors may, through the Secretary 
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request that external advisors assist them or any committee they appoint in 
carrying out its duties.  

1.13 All decisions taken in good faith at a meeting of the Council of Governors or 
of any committee shall be valid even if it is discovered subsequently that there 
was a defect in the calling of the meeting, or the appointment of the governors 
attending the meeting. 

2 Disclosure of interests 

2.1 Any governor who has a material interest in a matter as defined below shall 
declare such interest to the Council of Governors and shall withdraw from the 
meeting and play no part in the relevant discussion or decision and shall not 
vote on the issue (and if inadvertently they do remain and vote, their vote shall 
not be counted). 

2.2 Any governor who fails to disclose any interest required to be disclosed under 
the preceding paragraph must permanently vacate their office if required to 
do so by a not less than two thirds of the remaining governors. 

 
Subject to the exceptions below, a material interest in a matter is where a 
governor: 

 
2.2.1 holds any directorship of a company; 

2.2.2 holds any interest or position in any firm or company or business;  

2.2.3 has any interest in an organisation providing health and social care 
services to the National Health Service; or 

2.2.4 holds any position of authority in a charity or voluntary organisation 
in the field of health and social care; 

2.2.5 receives research funding/grants either as an individual or to their 
department; 

2.2.6 holds interests in pooled funds that are under separate 
management. 

 

and such organisation is, in connection with the matter, trading with the trust 
or entering into a financial arrangement with the trust, or is likely is to be 
considered as a potential contractor to the trust.  In the case of two persons 
living together as a couple (whether married or not) the interest of one shall 
be deemed to be also an interest of the other 

 
2.3 The exceptions which shall not be treated as material interests are as follows: 

2.3.1 shares held in any company where the value of those securities 
does not exceed £10,000 or the number of shares held does not 
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exceed 2% of the total number of issued shares in a company 
whose shares are listed on any public exchange; 

2.3.2 an employment contract with the trust held by a Staff Governor; 

2.3.3 an employment contract with a local authority held by a Local 
Authority Governor; 

2.3.4 an employment contract with a partnership organisation held by a 
Partnership Governor. 

3 Declaration 

An elected governor may not vote at a meeting of the Council of Governors unless, 
before attending the meeting, they have made a declaration in the form specified 
by the Secretary of the particulars of their qualification to vote as a member of the 
trust and that they are not prevented from being a member of the Council of 
Governors.  An elected governor shall be deemed to have confirmed the 
declaration upon attending any subsequent meeting of the Council of Governors, 
and every agenda for meetings of the Council of Governors will draw this to the 
attention of elected governors. 
 
4 Agendas and Papers 

4.1 An agenda, copies of any questions on notice and/or motions on notice to be 
considered at the relevant meeting and any supporting papers shall be sent 
to each Governor so as to arrive with each Governor normally no later than 7 
days in advance of each meeting. Minutes of the previous meeting will be 
circulated with these papers for approval and this will be a specific agenda 
item. 

4.2 The Council of Governors may determine that certain matters shall appear on 
every agenda for a meeting of the Council of Governors and shall be 
addressed prior to any other business being conducted.   

4.3 A Governor desiring a matter to be included on the agenda shall make his 
request in writing to the Trust Secretary at least 14 days before the meeting.  
Requests made less than 14 clear days before a meeting may be included on 
the agenda at the discretion of the Chair.   

4.4 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.  Receipt of such matters via electronic means is 
acceptable. 

5 Admission of the Public 

5.1 All meetings of the Council of Governors are to be general meetings open to 
members of the public unless the Council of Governors decides otherwise in 
relation to all or part of a meeting for reasons of commercial confidentiality or 
on other proper grounds.  The Chair may exclude any member of the public 
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from a meeting of the Council of Governors if they are interfering with or 
preventing the proper conduct of the meeting. 

5.2 Nothing in these Standing Orders shall require the Council to allow members 
of the public or press to record proceedings in any manner whatsoever, other 
than in writing, or to make any oral report of proceeding as they take place 
without the prior agreement of the Council of Governors 

6 Chair of Meetings 

6.1 The Chair of the Trust, or in that person’s absence, the Deputy Chair is to 
preside at meetings of the Council of Governors. If the Chair is absent from a 
meeting or temporarily absent on the grounds of a declared conflict of interest 
the Deputy Chair shall preside.  If the Chair and Deputy Chair are absent from 
the meeting or absent temporarily on the grounds of a declared conflict of 
interest, such non-executive director as the Governors present shall choose 
shall preside.  

6.2 The Chair of the Trust is not a member of the Council of Governors but the 
Chair of the Trust or, in their absence, the Deputy Chair of the Trust is to 
preside over meetings of the Council of Governors.  

7 Chair’s Ruling 

7.1 Statements of Governors made at meetings of the Council of Governors 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 observed at the meeting. 

7.2 Save as permitted by law, at any meeting the person presiding shall be the 
final authority on the interpretation of Standing Orders (on which that person 
should be advised by the Trust Secretary). 

8 Minutes 

8.1 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.  The approved minutes will be conclusive evidence of 
the events of the meeting and retained by the Trust Secretary. 

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

9 Standards of business conduct 

9.1 In relation to their conduct as a Governor of the Trust, each Governor must 
comply with the Constitution, the Code of Conduct for Governors, the NHS 
Foundation Trust Code of Governance for NHS Provider Trusts, the 
requirements of the law and any guidance issued by MonitorNHS England. 
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9.2 Governors will confirm their agreement to adhere to the Code of Conduct for 
Governors by signing a copy annually and returning it to the Trust Secretary. 

9.3 Canvassing of Directors or Governors or of any members of any committee 
of the Trust directly or indirectly for any appointment by the Trust shall 
disqualify the candidate for such appointment. 

9.4 A Governor shall not solicit for any person any appointment under the Trust 
or recommend any person for such appointment, but this Standing Order shall 
not preclude a Governor from giving written testimonial of a candidate’s 
ability, experience or character for submission to the Trust. 

10 Suspension of Standing Orders 

10.1 Except where this would contravene any statutory provision or any direction 
made by MonitorNHS England, any one of the Standing Orders may be 
suspended at any meeting, provided that at least two-thirds of the Council of 
Governors are present, including one Public Governor and one Staff 
Governor, and that a majority of those present vote in favour of suspension. 

10.2 A decision to suspend Standing Orders shall be recorded in the minutes of 
the meeting. 

10.3 A separate record of matters discussed during the suspension of Standing 
Orders shall be made and shall be available to the Chair and the members of 
the Council of Governors. 

10.4 No formal business may be transacted while Standing Orders are suspended. 

10.5 The Trust’s Audit Committee shall review every decision to suspend Standing 
Orders. 

11 Variation and Amendment of Standing Orders  

These Standing Orders may only be amended in accordance with paragraph 37A of 
the Constitution. 

12 Review of Standing Orders 

These Standing Orders shall be reviewed annually by the Council of Governors. The 
requirement for review extends to all documents having effect as if incorporated in 
these Standing Orders. 

13 Interpretation and definitions 

13.1 These Standing Orders are the standing orders referred to in paragraph 14 of 
the Constitution.  If there is any conflict between these Standing Orders and 
the Constitution, the Constitution shall prevail.  

13.2 Terms defined in the Constitution shall have the same meaning in these 
Standing Orders. 
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ANNEX 7– STANDING ORDERS FOR THE PRACTICE AND PROCEDURE 
OF THE BOARD OF DIRECTORS 

 
 

STANDING ORDERS 
 

April 2023November 2022 

 

 

 

FOREWORD 

NHS Foundation Trusts need to agree Standing Orders (SOs) for the regulation of their 
proceedings and business.  The Board of Directors are also required to adopt a “Schedule 
of matters reserved” and a “Scheme of Delegation”. Which, 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 executive and non-executive 
directors, and all members of staff, should be aware of the existence of these documents 
and, where necessary, be familiar with the detailed provisions. 

It is acknowledged within these Standing Orders and the Standing Financial Instructions of 
the Trust that the Chief Executive and Director of Finance will have ultimate responsibility 
for ensuring that the Trust Board meets its obligation to perform its functions within the 
financial resources available. 

Provisions within the Standing Orders which are not subject to suspension under SO 3.32 
are indicated in italics. 
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INTRODUCTION 

Statutory Framework 

Bolton NHS Foundation Trust (the Trust) is a Public Benefit Corporation which was established 
which came into existence on 1 October 2008 as Royal Bolton Hospital NHS Foundation Trust 
pursuant to authorisation of Monitor under the Health and Social Care (Community Health and 
Standards) Act 2003.  The name of the Trust was changed to Bolton NHS Foundation Trust in 
2011.under the granting of Authority by the Independent Regulator for NHS Foundation Trusts.   

The principal place of business of the Trust is: 

Royal Bolton Hospital, Minerva Road, Bolton, BL4 0JR 

The functions of the Trust are conferred by 2006 Act and the Trust will exercise its functions in 
accordance with the terms of its provider licence (No. 130014) and all relevant legislation and 
guidance. 

NHS Foundation Trusts are governed by statute, mainly the Health and Social Care (Community 
Health and Standards) Act 2012 and the National Health Service Act 1977 (NHS Act 1977).  
The statutory functions conferred on the Trust are set out in the Health and Social Care 
(Community Health and Standards) Act 2006 as amended by the Health and Social Care Act 
2012 and in the Trust's terms of authorisation issued by the Independent Regulator. 

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 as well as to the Independent Regulator.  The Trust also 
has a common law duty as a bailee for patients' property held by the Trust on behalf of patients. 

The Health and Social Care (Community Health and Standards) Act 2012constitution requires 
the Trust to adopt Standing Orders (SOs) for the regulation of its proceedings and business.  
This document, together with The Independent Regulator requires NHS Foundation Trusts to 
adopt Standing Financial Instructions (SFIs) and Scheme of Delegation setting out the 
responsibilities of individuals. 

 

NHS Framework 

In addition to the statutory requirements further guidance has been issued, many of these are 
contained within the NHS Finance Manual.  The manual also contains a list of the main statutes 
and legislation relevant to NHS Foundation Trusts. 

Included in the Manual, are the Codes of Conduct and Accountability for NHS Boards.  The 
Code of Accountability requires boards to draw up a schedule of matters 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 directors. 



 

Page 56 of 78 
Bolton NHS FT Constitution v.10 April 23 

Also included in the Corporate Governance Framework Manual (Finance) is the “Code of 
Practice on Openness in the NHS”, which sets out the requirements for public access to 
information on the NHS and is considered good practice by the Trust. 

 

Delegation of Powers 

All business shall be conducted in the name of the Trust. The business of the Trust is to be 
managed by the Board of Directors, who shall exercise all the powers of the Trust, subject to 
any contrary provisions of the 2006 Act given effect by the Constitution. 

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 ‘Scheme of Reservation and 
Delegation of Powers’.  Those powers which it has delegated to Directors are also contained in 
the Scheme of Reservation and Delegation of Powers.  

Under the Standing Orders relating to the Arrangements for the Exercise of Functions (SO 4) 
the Board of Directors exercises its powers to make arrangements for the exercise, on behalf 
of the Trust, of any of its functions by a committee or sub-committee appointed by virtue of SO 
5 or by an officer of the Trust, in each case subject to such restrictions and conditions as the 
Board of Directors thinks fit or as the Independent Regulator may direct.  Delegated Powers are 
covered in a separate document (Schedule of Matters Reserved).  That document has effect as 
if incorporated into the Standing Orders. 

Wherever the title Chief Executive, Chief Finance Officer, or other nominated Officer is used in 
these instructions, it shall be deemed to include such other directors or employees as have been 
duly authorised to represent them. 

 

1 INTERPRETATION 

1.1 Save as permitted by law, at any meeting, the Chair of the Trust shall be the final 
authority on the interpretation of Standing Orders  

1.2 Any expression to which a meaning is given in the Health Service Acts2006 Act or in the 
Regulations or Orders made thereunder the Actsor in paragraph 42 of the constitution shall have 
the same meaning in this interpretationthese Standing Orders and in addition: 

"ACCOUNTABLE OFFICER" shall be the Officer responsible and accountable for funds 
entrusted to the Trust with responsibility for ensuring the proper stewardship of public funds and 
assets.  For this Trust it shall be the Chief Executive. 

“ACT” means the NHS Act 2006 as amended by the Health and Social Care Act 2012 or any 
future parliamentary act covering the role and function of NHS service provision. 

"TRUST" means Bolton NHS Foundation Trust. 

"BOARD OF DIRECTORS" shall mean the Chair and non-executive directors, appointed by the 
Governing Body, and the executive directors appointed by the relevant committee of the Trust. 
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"BUDGET" shall mean a resource, expressed in financial terms, proposed by the Board of 
Directors for the purpose of carrying out, for a specific period, any or all of the functions of the 
Trust; 

"CHAIR" is the person appointed by the Governing Body to lead the Board of Directors 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 Senior Independent Director 
of the Trust if the Chair is absent from the meeting or is otherwise unavailable. 

"CHIEF EXECUTIVE" shall mean the chief officer and accounting officer of the Trust. 

"COMMITTEE" shall mean a committee appointed by the Board of Directors. 

"COMMITTEE MEMBERS" shall be persons formally appointed by the Board of Directors to sit 
on or to chair specific committees. 

“CONSTITUTION” shall be the Constitution of Bolton NHS Foundation Trust. 

“DEPUTY CHAIR” shall be the Senior Independent Director of the Trust. 

"DIRECTOR" shall mean a person appointed as a director in accordance with the Constitution. 

Directors for the purpose of SO/SFI and Scheme of Delegation are those board members 
reporting directly to the Chief Executive. 

"DIRECTOR OF FINANCE" shall mean the chief finance officer of the Trust. 

"FUNDS HELD ON TRUST" shall mean those funds which the Trust holds at its date of 
incorporation. 

"MOTION" means a formal proposition to be discussed and voted on during the course of a 
meeting. 

"NOMINATED OFFICER" means an officer charged with the responsibility for discharging 
specific tasks within SOs and SFIs. 

"OFFICER" means an employee of the Trust. 

"SFIs" means Standing Financial Instructions. 

"SOs" means Standing Orders. 

The expression “the Chair of the Trust” shall be deemed to include the Senior Independent 
DirectorDeputy Chair of the Trust if the Chair is absent from the meeting or is otherwise 
unavailable. 
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2. THE 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.  In 
relation to funds held on trust, powers exercised by the Trust as corporate trustee shall be 
exercised separately and distinctly from those powers exercised as a Trust. 

2.3 The Trust has the functions conferred on it by the Health and Social Care (Community 
Health and Standards) Act 2006 as amended by the Health and Social Care Act 20122006 Act 
and its terms of authorisation issued by the Independent Regulator. 

2.4 Directors acting on behalf of the Trust as a corporate trustee are acting as quasi-
trustees.  Accountability for charitable funds held on trust is to the Charity Commission and to 
the Independent Regulator.  Accountability for non-charitable funds held on trust is only to the 
Independent RegulatorNHS England. 

2.5 The Trust has resolved that certain powers and decisions may only be exercised or 
made by the Board of Directors in formal session.  These powers and decisions are set out in 
"Reservation of Powers to the Board" and have effect as if incorporated into the Standing 
Orders. 

2.6  Composition of the Board of Directors - In accordance with the Health and Social 
Care (Community Health and Standards) Act 20062006 Act and the constitution, composition 
of the Board of Directors of the Trust shall be: 

The Chair of the Trust 

At least 5 non-executive directors 

At least 5 executive directors including: 

• the Chief Executive (the Chief Officer and Accounting Officer)  

• the Director of Finance (the Chief Finance Officer) 

• the Medical Director 

• the Director of Nursing 

The number of Executive Directors must not be greater than the number of Non-Executive 
Directors 

2.7  Appointment of the Chair and Directors - The Chair and non-executive directors are 
appointed in accordance with paragraph 21 of by the Governing Body and the appointments will 
be in accordance with the constitution and guidance issued by NHS England/Improvement 

The Chair and Non-Executive Directors are appointed and removed by the Council of Governors 
at a general meeting of the Council of Governors. 

The Chair and Non-Executive Directors shall be appointed for a term of office of up to three 
years and may be appointed to serve a further term of up to three years (depending on 
satisfactory performance) and subject to the provisions of the 2006 Act in respect of removal of 
a Director. 
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2.8  Terms of Office of the Chair and Directors - The regulations governing the period of 
tenure of office of the Chair and directors will be in accordance the constitution.  

The Chair and Non-Executive Directors may, in exceptional circumstances, serve longer than 
six years subject to rigorous review and NHS England approval.  Such appointments beyond 
six years shall be subject to annual re-appointment and subject to external competition if 
recommended by the Board and approved by the Council of Governors.  

Any re-appointment after the second term of office (irrespective of tenure duration), for the Chair 
and Non-Executive Directors, shall be subject to a performance evaluation carried out in 
accordance with procedures approved by the Council of Governors to ensure that those 
individuals continue to be effective, demonstrate commitment to the role and demonstrate 
independence. 

2.9 Appointment of Deputy Chair 

Subject to paragraph 22 of the constitution, the Council of Governors, on recommendation of 
the Trust Chair, may appoint a non-executive director to be Deputy Chair for such a period, not 
exceeding the remainder of his/her term as non-executive director of the Trust, as they may 
specify on appointing him/her.  

Any non-executive director so appointed may at any time resign from the office of Deputy-Chair 
by giving notice in writing to the Chair and the Council of Governors may thereupon appoint 
another Non-Executive Director as Deputy-Chair in accordance with this Standing Order. 

 

2.9A  Appointment of Senior Independent Director – the appointment of a Senior 
Independent Director (Deputy Chair) of the Trust is as prescribed in section 22 of the 
constitution.Board of Directors shall, following consultation with the Council of Governors, 
appoint one of the non-executive directors to be the senior independent director and one of the 
non-executive directors to be the deputy senior independent director.   

In accordance with a process to be agreed between the Chair and Council of Governors, the 
senior independent director will lead in the process for evaluating the performance of the Chair. 

The senior independent director shall lead a meeting of the Non-Executive Directors at least 
annually without the Chair to evaluate the Chair’s performance, as part of the process agreed 
with the Council of Governors for appraising the Chair. 

The expression “senior independent director” shall be deemed to include the deputy senior 
independent director of the Trust if the senior independent director is absent from the meeting 
or is otherwise unavailable. 

 

2.10  Powers of Senior Independent DirectorDeputy Chair - Where the Chair of an NHS 
Foundationthe Trust has died or has otherwise ceased to hold office or where they have been 
unable to perform their duties as Chair owing to illness, absence from England and Wales or 
any other cause, references to the Chair in the Schedule to these Regulationsin these Standing 
Orders shall, so long as there is no Chair able to perform their duties, be taken to include 
references to the Senior Independent DirectorDeputy Chair. 
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2.11 Joint Directors - Where more than one person is appointed jointly to a post in the Trust 
which qualifies the holder for executive directorship or in relation to which an executive director 
is to be appointed, those persons shall become appointed as an executive director jointly, and 
shall count for the purpose of Standing Order 2.6 as one person.  

 

3. MEETINGS OF THE BOARD OF DIRECTORS 

3.1  Admission of the Public and Press – The public shall be admitted to all formal 
meetings of the Board, but shall be required to withdraw upon the Board of Directors 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”. 

3.2 The Board may treat the need to receive or consider recommendations or advice from 
sources other than Directors, Committees or Sub-Committees of the Board as a special reason 
why publicity would be prejudicial to the public interest. 

3.3  Nothing in these 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. 

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

3.5  The Chair may call a meeting of the Board of Directors 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 directors, has been presented, or if, the Chair does not call a meeting within seven 
days after such requisition has been presented, at the Trust’s Headquarters, one third or more 
directors may forthwith call a meeting. 

3.6  Notice of Meetings - Before each meeting of the Board of Directors, a notice of the 
meeting, shall be delivered to every director, at least three clear days before the meeting. 

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

3.9  Public notice of the time and place of any meeting of the Board (open to the public) will 
be posted on the Trust’s web site at least three clear days before the meeting or, if the meeting 
is convened at shorter notice, then at the time it is convened.  Such notice, together with a copy 
of the agenda, will be supplied, on request to the press. 

3.10  Setting the Agenda - 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. 

3.11  A director desiring a matter to be included on an agenda should make this request in 
writing to the Chair at least ten clear days before the meeting.  Requests made less than ten 
days before a meeting may be included on the agenda at the discretion of the Chair. 
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3.12  Chair of Meeting - At any meeting of the Board of Directors, the Chair, if present, shall 
preside.  If the Chair is absent from the meeting the Deputy-Chair, if there is one and they are 
present, shall preside.  If the Chair and Deputy-Chair are absent such non-executive director as 
the directors present shall choose shall preside. 

3.13 If the Chair is absent from a meeting temporarily on the grounds of a declared conflict of 
interest the Deputy-Chair, if present, shall preside.  If the Chair and Deputy-Chair are absent, 
or are disqualified from participating, such non-executive director as the directors present shall 
choose shall preside. 

3.14  Annual Public Meeting - The Trust will publicise and hold an annual public meeting in 
accordance with the constitution and the Act. 

3.15  Notices of Motion - A director of the Trust 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 
subject to SO 3.8. 

3.16  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. 

3.17 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 director who gives it and also the signatures of 
four other directors.  When any such motion has been disposed of by the Board of Directors, it 
shall not be competent for any director other than the Chair to propose a motion to the same 
effect within six months, however the Chair may do so if considered appropriate. 

3.18  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.  

3.19  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.  (*) 

* 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.  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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3.20  Chair’s Ruling - The decision of the Chair of the meeting on questions of order, 
relevancy and regularity (including procedure on handling motions) and their interpretation of 
the Standing Orders, shall be final. 

3.21  Voting - 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 any equality of votes, the 
person presiding shall have a second or casting vote. 

3.22  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 directors present so request. 

3.23  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. 

3.24  If a director so requests, their vote shall be recorded by name upon any vote (other than 
by paper ballot). 

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

3.26  An officer who has been appointed formally by the Board of Directors to act up for an 
executive director will have the voting rights of that executive director.  An officer attending the 
Board of Directors to represent an executive director without formal acting up status may not 
exercise the voting rights of the executive director.   

3.27 Non – Voting Directors - Non Voting Directors are ones who Board members have 
determined should attend the Board in order to provide it with particular expertise on a 
continuing basis.  They may be expected to attend some or all Board meeting whether held in 
public or private.   

They will receive all board papers for agenda items against which their contributions are 
required.  They will have the opportunity to participate in all board discussions but may not 
take part in any voting and may be excluded from any part of a Board meeting at the request 
of the Chair. 

All matters discussed or witnessed by attendees shall be regarded as confidential to the board 
save for those where actions are agreed otherwise. 

In order that they do not become liable for decisions made, the Chair will make clear that they 
are being invited to comment upon items for debate but not take part in any vote should one 
occur 

3.28  Minutes - The Minutes of the proceedings of a meeting shall be drawn up and submitted 
for agreement at the next meeting. 

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. 

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. 
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3.31  Joint Directors - Where a post of executive director is shared by more than one person: 

(a)  both persons shall be entitled to attend meetings of the Trust:  

(b)  either of those persons shall be eligible to vote in the case of agreement between them: 

(c)  in the case of disagreement between them no vote should be cast; 

(d)  the presence of either or both of those persons shall count as one person for the 
purposes of SO 3.38 (Quorum). 

3.32  Suspension of Standing Orders - Except where this would contravene any statutory 
provision or any direction made by the Independent Regulator, any one or more of the Standing 
Orders may be suspended at any meeting, provided that at least half (normally six) of the Board 
of Directors are present, including one executive director and one non-executive director, 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 directors. 

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

3.36  The Audit Committee shall review every decision to suspend SOs. 

3.37  Variation and Amendment of Standing Orders - These Standing Orders shall not be 
revoked, varied or amended except upon: 

a) A report to the Board by the Chief Executive or the Director of Corporate Governance 
acting on their behalf. 

b) A notice of motion under Standing Order 3.15, such revocation, variation or amendment 
having to be approved by a number of Directors equal to at least two-thirds (normally eight 
including the Chair) of the whole number of Directors of the Board, and provided that any 
revocation, variation or amendment does not contravene a statutory provision or direction made 
by the Secretary of State. 

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

3.39  Quorum - No business shall be transacted at a meeting of the Board of Directors unless 
at least one-third of the whole number of the directors are present including at least one 
executive director and one non-executive director. 

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

3.41  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 (see 
SO 6 or 7) they will 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.   
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4. ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BY DELEGATION 

4.1  Subject to SO 2.7 and such directions as may be given by the Independent Regulator, 
Tthe Board of Directors may make arrangements for the exercise of any of its functions by a 
committee or sub-committee, appointed by virtue of SO 5.1 or 5.2 below or by an executive 
director or an officer of the Trust in each case subject to such restrictions and conditions as the 
Board of Directors thinks fit. 

4.2  Emergency Powers - The powers which the Board of Directors has retained to itself 
within these Standing Orders (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 the Chair shall be reported to the next formal meeting of the 
Board of Directors for ratification. 

4.3  Delegation to Committees - The Board of Directors shall agree from time to time to the 
delegation of executive powers to be exercised by committees or sub-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 of Directors. 

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

4.5  The Chief Executive shall prepare a Scheme of Delegation, 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 amendment to the Scheme of 
Delegation, which shall be considered and approved by the Board of Directors as indicated 
above. 

4.6  Nothing in the Scheme of Delegation shall impair the discharge of the direct 
accountability to the Board of Directors of the Director of Finance and Commissioning or other 
executive director to provide information and advise the Board of Directors in accordance with 
any statutory requirements. 

 

5.  COMMITTEES 

5.1  Appointment of Committees - Subject to SO 2.7 and such directions as may be given 
by the Independent Regulator, tThe Board of Directors may and, if directed, shall appoint 
committees of the Board of Directors, consisting wholly or partly of directors of the Trust or 
wholly of persons who are not directors of the Trust.  

5.2  A committee appointed under SO 5.1 may, subject to such directions as may be given 
by the Independent Regulator or the Board of Directors appoint sub-committees consisting 
wholly or partly of members of the committee (whether or not they include directors of the Trust 
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or wholly of persons who are not members of the Trust committee (whether or not they include 
directors of the Trust). 

5.3  The Standing Orders of the Trust, as far as they are applicable, shall apply with 
appropriate alteration to meetings of any committees or sub-committee established by the Board 
of Directors. 

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

5.5  Committees may not delegate their executive powers to a sub-committee unless 
expressly authorised by the Board of Directors. 

5.6  The Board of Directors shall approve the appointments to each of the committees, which 
it has formally constituted.  Where the Board of Directors determines that persons, who are 
neither directors nor officers, shall be appointed to a committee, the terms of such appointment 
shall be determined by the Board of Directors subject to the payment of travelling and other 
allowances being in accordance with such sum as may be determined. 

5.7  Where the Board of Directors is required to appoint persons to a committee and/or to 
undertake statutory functions as required by the Independent Regulator, and where such 
appointments are to operate independently of the Board of Directors such appointment shall be 
made in accordance with the regulations laid down by the Independent Regulator.Not used 

5.8  The committees formally established by the Board of Directors are: 

• Audit and Risk Committee 
• Quality Assurance and Safety Committee 
• Finance and Investment Committee 
• People Committee 
• Nomination and Remuneration 
• Strategy and Operations Committee 
• Charitable Funds Committee 

5.9  Confidentiality - A member of a committee shall not disclose a matter dealt with by, or 
brought before, the committee without its permission until the committee shall have reported to 
the Board of Directors or shall otherwise have concluded on that matter. 

5.10  A Director of the Trust or a member of a committee shall not disclose any matter reported 
to the Board of Directors or otherwise dealt with by the committee, notwithstanding that the 
matter has been reported or action has been concluded, if the Board of Directors or committee 
shall resolve that it is confidential. 

 

 

 

6.  DECLARATIONS OF INTERESTS AND REGISTER OF INTERESTS 
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Pursuant to Section 20 of Schedule 1 of the Health and Social Care (Community Health and 
Standards Act 2006)paragraph 28 of the constitution, a register of Director’s and Governor’s 
interests must be kept by the Trust 

6.1  Declaration of Interests - The Code of Accountabilityconstitution requires board 
directors (including for the purposes of this document Non-executive Directors) and Governors 
to declare interests, which are relevant and material.  All existing board directors should declare 
relevant and material interests.  Any board directors or governors appointed subsequently 
should do so on appointment or election. 

6.2 All employees of the Trust who have a direct financial interest in a private company of 
any description which may be engaged in the provision of goods or services to the NHS, must 
declare that interest in in accordance with the “Standards of Business Conduct Policy” at the 
time of appointment or commencement of any such interest. 

6.3  Interests which should be regarded as "relevant and material" and which, for the 
avoidance of doubt, should include in the register are: 

a) Directorships, including non-executive directorships held in private companies or 
PLCs (with the exception of those of dormant companies). 

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

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

d) A position of authority 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 connection with an organisation, entity or company considering entering into or 
having entered into a financial arrangement with the NHS Foundation Trust, 
including but not limited to, lenders or banks. 

6.4  If board directors or governors have any doubt about the relevance of an interest, this 
should be discussed with the Director of Corporate Governance. 

6.5  Any changes in interests should be declared at the next Board of Directors’ meeting 
following the change.  It is the obligation of the director or governor to inform the Director of 
Corporate Governance in writing within seven days of becoming aware of the existence of a 
relevant or material interest.   

6.6  The names of directors holding directorships of companies in 6.3(a) above or in 
companies likely or possibly seeking to do business with the NHS (6.3(b) above) should be 
published in the board's annual report.  The information should be kept up to date for inclusion 
in succeeding annual reports. 

6.7  During the course of a Board of Directors meeting or a governor meeting, if a conflict of 
interest is established, the director or governor concerned should withdraw from the meeting 
and play no part in the relevant discussion or decision.  For the avoidance of doubt, this includes 
voting on such an issue where a conflict is established.  If there is a dispute as to whether a 
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conflict of interest does exist, majority will resolve the issue with the Chair having the casting 
vote. 

6.8  Register of Interests - The details of directors’ and governors’ interests recorded in the 
Register will be reviewed on a quarterly basis by the Audit and Risk Committee. 

6.9  Subject to contrary regulations being passed, In accordance with paragraph 30 of the 
constitution, the Register will be available for inspection by the public free of charge.  The Chair 
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.  Copies or extracts of the Register must 
be provided to members of the Trust free of charge and within a reasonable time period of the 
request.  A reasonable charge may be imposed on non-members for copies or extracts of the 
Register. 

 

7.  DISABILITY OF DIRECTORS IN PROCEEDINGS ON ACCOUNT OF PECUNIARY 
INTEREST 

7.1  Subject to the following provisions of this Standing Order, if a director of the Trust has 
any pecuniary interest, direct or indirect, in any contract, proposed contract or other matter and 
is present at a meeting of the Board of Directors at which the contract or other matter is the 
subject of consideration, they will 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 Independent Regulator may, subject to such conditions as they may think fit to 
impose ,remove any disability imposed by this Standing Order in any case in which it appears 
in the interests of the National Health Service that the disability shall be removedNot used.  

7.3  The Trust shall exclude a director from a meeting of the Board of Directors while any 
contract, proposed contract or other matter in which they have a pecuniary interest, is under 
consideration. 

7.4  Any remuneration, compensation or allowances payable to a director by virtue of 
paragraph 9 of Schedule 2 to the NHS & CC Act 1990their position as a director of the Trust 
shall not be treated as a pecuniary interest for the purpose of this Standing Order. 

7.5  For the purpose of this Standing Order 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) they or a close associate* of theirs, is a director of a company or other body, not 
being 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) they or a close associate* of theirs is a business 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;. 

7.6  A director shall not be treated as having a pecuniary interest in any contract, proposed 
contract or other matter by reason only: 
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a) of membership of a company or other body, with no beneficial interest in any 
securities of that company or other body;  

b)  of an interest in any company, body or person as mentioned in SO 7.5 above 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. 

7.7  Where a director: 

a) has an indirect pecuniary interest in a contract, proposed contract or other matter 
by reason only of a beneficial interest in securities of a company or other body, and 

b) the total nominal value of those securities does not exceed £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 

c)  if the share capital is of more than one class and the total nominal value of shares 
of any one class does not exceed one hundredth of the total issued share capital of 
that class, this Standing Order shall not prohibit them 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 the duty to disclose an 
interest. 

7.8  Standing Order 7 applies to a committee or sub-committee of the Board of Directors as 
it applies to the Board of Directors and applies to any member of any such committee or sub-
committee (whether or not they are also a director of the Trust) as it applies to a director of the 
Trust. 

For the purposes of these Standing Orders a “Close Associate” is taken to cover the following: 

• Married persons and those in Civil partnerships or cohabiting.  In which case, the 
interest of one shall, if known to the other, be deemed for the purposes of this Standing 
Order to be also an interest of the other. 

• Interests of parents, siblings or children 

• Interests of current and former business partners 

 

8.  STANDARDS OF BUSINESS CONDUCT 

8.1  Policy – The Trust has adopted a Standards of Business Policy and staff must comply 
with this guidance and guidance in the 2010 Bribery Act 2010.  The following provisions should 
be read in conjunction with these documents. 

8.2  Interest of Officers in Contracts - If it comes to the knowledge of a director or an officer 
of the Trust that a contract in which they have any pecuniary interest not being a contract to 
which they are a party, has been, or is proposed to be, entered into by the Trust they shall, at 
once, give notice in writing to the Chief Executive of the fact.  In the case of married persons [or 
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. 
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8.3  An officer must also declare any other employment or business or other relationship of 
theirs or a close associate as previously defined,, that conflicts, or might reasonably be predicted 
could conflict with the interests of the Trust.  The Trust shall require interests, employment or 
relationships so declared by staff to be entered in a register of interests of staff. 

8.4  Canvassing of and Recommendations by, Directors in Relation to Appointments - 
Canvassing of directors of the Trust or members 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 Standing Order shall be included in 
application forms or otherwise brought to the attention of candidates. 

8.5  A director of the Trust shall not solicit for any person any appointment under the Trust 
or recommend any person for such appointment: but this paragraph of this Standing Order 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. 

8.7  Relatives of Directors or Officers - Candidates for any staff appointment shall when 
making application disclose in writing 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 them liable to instant dismissal. 

8.8  The directors and every officer of the Trust shall disclose to the Chief Executive any 
relationship with 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 of Directors any such disclosure made. 

8.9  Prior to acceptance of an appointment directors should disclose to the Trust whether 
they are related to any other director or holder of any office within the Trust. 

8.10  Where the relationship of an officer or another director to a director of the Trust is 
disclosed, the Standing Order headed `Disability of directors in proceedings on account of 
pecuniary interest' (SO 7) shall apply. 

8.11  Any Board member or member of staff who receives or is offered and declines hospitality 
in excess of £50.00 must decline that hospitality and is required to enter the details of the 
hospitality in the Trust's Hospitality Register. 

8.12 The Board recognise the offences set out in the 2010 Bribery aAct which introduces new 
bribery offences: 

• to give, promise or offer a bribe,  

• to request, agree to receive or accept a bribe either in the UK or overseas  

• A corporate offence of failure to prevent bribery by persons working on behalf of 
a commercial organisation. 

 

9.  CUSTODY OF SEAL AND SEALING OF DOCUMENTS 
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9.1  Custody of Seal - The Common Seal of the Trust shall be kept by the Director of 
Corporate Governance in a secure place in accordance with arrangements approved by the 
Board.   

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

9.3 On approval by the Board, or by the Chair or the Chief Executive under delegated 
powers, to a transaction in pursuance of which the Common Seal of the Board is required to be 
affixed to appropriate documents, shall be deemed also to convey authority for the use of the 
Common Seal. 

9.4 Where approval to the sealing of a document has been given specifically in pursuance 
of a resolution of the Board or in accordance with Standing Order No.9.3 above, the Seal shall 
be affixed in the presence of the Chair, or other Officer duly authorised and an Executive 
Director of the Trust, and shall be attested by them. 

9.5 Register of Sealing - An entry of every sealing shall be made and numbered 
consecutively in a book provided for that purpose, and shall be signed by the persons who shall 
have approved and authorised the document and those who attested the seal.  A report of all 
sealing shall be made to the Audit Committee at least annually.  (The report shall contain details 
of the seal number, the description of the document and date of sealing). 
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10. SIGNATURE AND INSPECTION OF DOCUMENTS 

10.1  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 of Directors shall have given the necessary authority to 
some other person for the purpose of such proceedings. 

10.2  The Chief Executive or 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 committee or sub-committee to which the Board of Directors has delegated appropriate 
authority. 

10.3 A Director of the Board may for purposes of their duty as a Director, but not otherwise, 
inspect any document which has been considered by the Chair or Chief Executive or senior 
officers under the terms of their delegated powers, or by the Board, provided that the Director 
shall not knowingly inspect ore request a document relating to a matter in which they are 
professionally interested or in which they have directly or indirectly any pecuniary interest.    

This Standing Order shall not preclude the Chief Executive from declining to allow inspection of 
any document which is, or in the event of legal proceedings would be, protected by privilege. 

10.4 Nothing in the above paragraphs of this Standing Order 10 shall be interpreted as giving 
the right to Directors to have access to confidential patient records. 

 

11. MISCELLANEOUS 

11.1  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 the Standing Orders and SFIs.  . 

11.2 Review of Standing Orders - Standing Orders shall be reviewed bi-annually by the 
Board of Directors.  The requirement for review extends to all documents having the effect as if 
incorporated in SOs. 
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ANNEX 8  MEMBERSHIP AND MEMBERS MEETINGS 

 
1 Members Meetings 

1.1 The trust is to hold a members meeting (called the annual members meeting) 
within nine (9) months of the end of each Financial Year. 

1.2 All members meetings other than annual meetings are called special members 
meetings. 

1.3 Members meetings are open to all members of the trust, governors and directors, 
and representatives of the auditor.  Annual members meetings are also open to 
all members of the public who are not members of the trust, but only in the 
capacity as an observer (which for the avoidance of doubt does not include any 
right to address the meeting, speak, be heard or vote at such meeting).  Special 
members meetings should not be open to members of the public unless the 
Council of Governors decides otherwise. 

1.4 The Council of Governors may invite representatives of the media and any 
experts or advisors whose attendance they consider to be in the best interests of 
the trust to attend a members meeting. 

1.5 All members meetings are to be convened by the Secretary by order of the 
Council of Governors. 

1.6 The Council of Governors may decide where a members meeting is to be held 
and may also for the benefit of members arrange for the annual members 
meeting to be held in different venues each year. 

1.7 The Council of Governors shall also fix an appropriate quorum for each venue 
provided that the aggregate of the quorum requirements shall not be less than 
the quorum set out below at the annual members meeting. 

1.8 At each annual members meeting the Board of Directors shall present to the 
members: 

1.8.1 the annual accounts 

1.8.2 any report of the auditor on the annual accounts 

1.8.3 the annual report 

1.8.4 forward planning information for the next financial year 

1.9 At each annual members meeting the Council of Governors shall present to the 
members: 

1.9.1 a report on steps taken to secure that (taken as a whole) the actual 
membership is representative of those eligible for such membership; 

1.9.2 the progress of the membership strategy  
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1.9.3 any proposed changes to the policy for the composition of the Council 
of Governors and of the non-executive Directors 

1.10 At any members meeting the results of the election and appointment of governors 
and the appointment of non-executive Directors that have occurred since the 
preceding members meeting will be announced.    

1.11 Notice of a members meeting is to be given: 

1.11.1 by notice to all members; 

1.11.2 by notice prominently displayed at the head office and at all of the 
Trust’s places of business; and 

1.11.3 by notice on the trust’s website at least fourteen (14) clear days before 
the date of the meeting.  

1.12 The notice of a members meeting must:  

1.12.1 be given to the Council of Governors and the Board of Directors, and 
to the auditor; 

1.12.2 state whether the meeting is an annual or special members meeting;  

1.12.3 give the time, date and place of the meeting; and  

1.12.4 indicate the business to be dealt with at the meeting. 

1.13 Before a members meeting can do business there must be a quorum present.  
Except where this constitution says otherwise a quorum is at least ten members 
present from the public constituencies and at least ten members present from 
the staff constituency. 

1.14 The trust may make arrangements for members to vote by post, or by using 
electronic communications. 

1.15 It is the responsibility of the Council of Governors, the Chair of the members 
meeting and the Secretary to ensure that at any members meeting: 

1.15.1 the issues to be decided are clearly explained; 

1.15.2 sufficient information is provided to members to enable rational 
discussion to take place. 

1.16 The Chair of the trust, or in their absence the Deputy Chair of the Board of 
Directors, or in their absence one of the other non executive Directors shall act 
as Chair at all members meetings of the trust.   

1.17 If no quorum is present within half an hour of the time fixed for the start of the 
meeting, the meeting shall stand adjourned to the same day in the next week at 
the same time and place or to such time and place as the Council of Governors 
determine.  If a quorum is not present within half an hour of the time fixed for the 
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start of the adjourned meeting, the number of members present during the 
meeting is to be a quorum. 

1.18 A resolution put to the vote at a members meeting shall be decided upon by a 
poll. 

1.19 Every member present and every member who has voted by post or using 
electronic communications is to have one vote.  In the case of an equality of votes 
the Chair of the meeting is to have a second or casting vote. 

1.20 The result of any vote will be declared by the Chair of the members meeting and 
entered in the minute book.  The minute book will be conclusive evidence of the 
result of the vote. 

1.21 The ruling of the Chair on a point of order shall be final. 

1.22 The agenda shall set out the business to be conducted at the meeting. No 
business other than that set out in the agenda shall be considered at a Members’ 
meeting unless specifically agreed by the Chair. 

2 Termination of Membership 

2.1 A member shall cease to be a member if: 

2.1.1 they resign by notice to the Secretary; 

2.1.2 they die; 

2.1.3 they are expelled from membership under this constitution; 

2.1.4 they cease to be entitled under this constitution to be a member of the 
Public Constituencies or of any of the classes of the Staff 
Constituency; 

2.1.5 it appears to the Secretary that they no longer wish to be a member of 
the trust, and after enquiries made in accordance with a process 
approved by the Council of Governors they fail to demonstrate that 
they wish to continue to be a member of the trust; 

2.1.6 they are disqualified from membership by paragraph 8 of the 
Constitution or paragraph 4 of this Annex 8; 

2.2 A member may be expelled by a resolution of the majority of the Council of 
Governors present and voting at a meeting of the Council of Governors.  The 
following procedure is to be adopted: 

2.3 Any member may complain to the Secretary that another member has acted in a 
way detrimental to the interests of the trust. 

2.4 If a complaint is made, the Council of Governors may itself consider the complaint 
having taken such steps as it considers appropriate to ensure that each 
member’s point of view is heard and may either: 
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2.4.1 subject to the disputes procedure set out at Annex 9, paragraph 1 
dismiss the complaint and take no further action; or 

2.4.2 for a period not exceeding twelve (12) months suspend the rights of 
the member complained of to attend members meetings and vote 
under this constitution; 

2.4.3 arrange for a resolution to expel the member complained of to be 
considered at the next meeting of the Council of Governors. 

2.5 If a resolution to expel a member is to be considered at a meeting of the Council 
of Governors, details of the complaint must be sent to the member complained 
of not less than one (1) month before the meeting with an invitation to answer the 
complaint and attend the meeting. 

2.6 At the meeting of the Council of Governors the Council of Governors will consider 
evidence in support of the complaint and such evidence as the member 
complained of may wish to place before them. 

2.7 If the member complained of fails to attend the meeting of the Council of 
Governors without due cause the meeting may proceed in their absence. 

2.8 A person expelled from membership will cease to be a member upon the 
declaration by the Chair of the meeting of the Council of Governors that the 
resolution to expel them is carried. 

2.9 No person who has been expelled from membership is to be re-admitted except 
by a resolution carried by the votes of two-thirds of the Council of Governors 
present and voting at a meeting of the Council of Governors. 

3 Representative membership  

The Trust shall take steps to ensure that taken as a whole its actual membership is 
representative of those eligible for membership.  To this end the Trust shall at all times 
have in place a membership strategy which shall be approved by the Council of 
Governors, and which shall be reviewed by them from time to time. 

4 Disqualification from membership 

A person may not become or continue as a member of the Trust: 

4.1 If, in the opinion of the Council of Governors, there are reasonable grounds to 
believe that they are likely to act in a way detrimental to the interests of the trust, 
or; 

4.2 If they are subject to a direction made under the Education Act 2011 or the 
Safeguarding Vulnerable Groups Act 2006; 

4.3 If they are subject to a Sexual Offenders Order under the Sexual Offences Act 
2003 or other relevant legislation; or 
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4.4 If they have been removed as a member of the trust or removed as a member of 
another NHS foundation trust. 
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ANNEX 9 FURTHER PROVISIONS 

 
1 Dispute Resolution Procedures 

 
1.1 In the event of any dispute about the entitlement to membership the dispute shall 

be dealt with as follows: 

1.1.1 Where an individual is held by the trust to be ineligible and/or 
disqualified from membership of the trust and disputes the trust’s 
decision in this respect, the matter shall be referred to the Chief 
Executive (or such other officer of the Trust as the Chief Executive 
may nominate) as soon as reasonably practicable thereafter. 

1.1.2 The Chief Executive (or a nominated representative) shall: 

(a) Review the original decision having regard to any 
representations made by the individual concerned and 
such other material, if any, as the Chief Executive 
considers appropriate; 

(b) Then either confirm the original decision or make some 
other decision as appropriate based on the evidence 
which the Chief Executive has considered; and 

(c) Communicate his decision and the reasons for it in 
writing to the individual concerned as soon as reasonably 
practicable. 

1.1.3 Notwithstanding paragraph 2.2 of Annex 8 and paragraph 1.1.2 of this 
Annex 9 an independent assessor may be appointed (as if it had been 
a possible removal pursuant to and using the process set out in 1.1.2 
of this Annex 9) to consider the evidence and advise on whether this 
justified disqualification under the terms of the Constitution. 

1.1.4 In the event that the independent assessor appointed pursuant to 
paragraph 1.1.3 advises that the evidence justifies the disqualification, 
the original decision to disqualify shall stand. If however the 
independent assessor advises that there is at least reasonable doubt 
that the evidence justified disqualification, the matter shall be put to 
the Council of Governors to decide whether to uphold the 
disqualification or not (such decision requiring support of not less than 
three quarters of the Governors present and voting at a meeting of the 
Council of Governors convened for that purpose). If the Council of 
Governors does not uphold the disqualification, then such 
disqualification shall not stand and the individual subject to the 
proposed disqualification shall remain a member of the trust. 

1.1.5 Pending a decision of the independent assessor or the Council of 
Governors as referred to in paragraph 1.1.4, the individual shall 
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(without prejudice to the outcome of such review process) not be able 
to exercise any right or powers of member. 

1.2 In the event of any dispute about the eligibility and disqualification of a Governor 
the dispute shall be referred to the Council of Governors whose decision shall be 
final.  

1.3 In the event of dispute between the Council of Governors and the Board of 
Directors: 

1.3.1 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; 

1.3.2 if the Chair is unable to resolve the dispute they shall refer the dispute 
to the Trust Secretary who shall appoint a joint special committee 
constituted as a committee of the Board of Directors and a committee 
of the Council of Governors, both comprising equal numbers, 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; 

1.3.3 if the recommendations (if any) of the joint special committee are 
unsuccessful in resolving the dispute, either constituent may resolve 
to refer the dispute for resolution by MonitorNHS England. 

1.4 On the satisfactory completion of this disputes process the Board of Directors or 
Council of Governors, as appropriate, shall implement any agreed actions. 

1.5 The existence of the dispute shall not prejudice the duty of the Board of Directors 
in the exercise of the Trust’s powers on its behalf. 

1.6 Nothing in this procedure shall prevent the Council of Governors, if it so desires, 
from informing Monitor NHS England that, in the Council of Governors’ opinion, 
the Board of Directors has not responded constructively to concerns of the 
Council of Governors and that the Trust is not meeting the conditions of its 
provider licence.   

 
 



 

 

Draft Governor Quality Committee Minutes of the Meeting 

Held on Microsoft Teams  

Tuesday 21 March 2023 at 5pm 

(Subject to the approval of the Governor Quality Committee on 11 July 2023) 

 

Present  
Name Initials Title 
Grace Hopps GH Chair 
Alan Yates   AY Public Elected Governor 
Ann Schenk AS Appointed Governor 
Catherine Binns  CB Staff Governor  
Dave Edwards   DE Public Elected Governor 
Deborah Parker    DP Public Elected Governor 
Gary Burke   GB Public Elected Governor 
Iqbal Essa    IE Public Elected Governor 
Janet Whitehouse   JW Public Elected Governor 
Janice Drake   JD Public Elected Governor 
Kayonda Ngamaba   KN Public Elected Governor 
Kevin McKeon    KM Appointed Governor 
Leigh Vallance  LV Appointed Governor 
Lindiwe Mashangombe   LM Staff Governor 
Pauline Lee  PL Public Elected Governor 

 
In Attendance  
Name Initials Title 
Jackie Njoroge    JN Deputy Chair/Non-Executive Director 
Tyrone Roberts  TR Chief Nurse  
Sharon Katema SK Director of Corporate Governance 
Victoria Crompton  VC  Corporate Governance Manager 

 
Apologies 
Name Initials Title 
Martin Anderson  MA Staff Governor 
Imteyaz Ali  IA Public Elected Governor 
Dawn Hennefer  DH Appointed Governor 
Tracey Holliday  TH Staff Governor 
Dorothy Kenworthy  DK Public Elected Governor 
David Barnes DB Public Elected Governor 

 

AGENDA  

ITEM 

DESCRIPTION Action 

Lead 

PRELIMINARY BUSINESS  

GQ001/23 Chair’s Welcome and Note of Apologies  

 GH welcomed all to the meeting. 

 

Apologies for absence were noted as detailed above. 

 

 

 GQ002/23 Declaration of interests   
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 There were no declarations of interests in relation to the agenda items.   

GQ003/23 Minutes of the previous meetings   

 The Meeting reviewed the minutes of the meeting held on 12 July 2022 and 

approved them as a correct and accurate record of proceedings. 

 

RESOLVED: 

The Governor Quality Committee approved the minutes from the meeting 

held 12 July 2022. 

 

 

 CQ004/23 Matters Arising and Action Logs   

 In response to a questions from GH, TR confirmed ward cleanliness audits 

are completed across the organisation and reports are presented to the 

Infection Prevention and Control Committee.   

 

GH queried whether there had been any developments on the electronic 

ordering of patient meals.  TR provided an update following the meeting 

advising iFM Bolton hoping to launch MenuMate, an electronic meal order 

system, this year.  There have been some IT issues that were being 

addressed and the project was due to commence on 27 March 2023.  The 

project is likely to take six – eight months to complete.  The benefits of the 

electronic meal ordering system include: 

 

 Patients will be able to select their menus on the same day.   

 The system enables patients to order their food one meal time in 

advance ensuring patient numbers are more accurate.  

 Menu ordering is completed live in alignment with stock holding, which 

provides additional health benefits as our Dietitians and SALT teams can 

review patient food choices and make any adjustments necessary to 

support patients nutritionally, resulting in faster patient recovery.  

 Digital menus can be amended quickly if there are supplier issues 

resulting in the correct menus being offered to patients at all times.  

 The system has pictorial communication for patients who are unable to 

read or are partially sighted, have Dementia and where English is not 

their first language.  

 Reduction in printing costs, as menu cards are no longer necessary, this 

is also one of our Green Plan initiatives. 

 

All patient food menus will become available for selection on the tablet 

device from 07:00 each day, so patients/ward staff can complete the choice 

required.  Once patient meals have been selected the data is streamed 

electronically to the catering office.  It is envisaged the patient menu can be 

completed during breakfast service ready for lunch and evening meal, or the 
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ordering can be divided down to choose evening meal after lunch. Each ward 

will receive two iPads to complete the meal ordering. 

 

RESOLVED: 

The Governor Quality Committee received the updates. 

 
CORE BUSINESS 

GQ005/23 Homeless Team   

 Joanne Dickinson, Advanced Clinical Practitioner and Ava Tinsley, 

Specialist Nurse provided a presentation on the Discharge and Vulnerable 

Adults Nursing Team. 

 

The definition of homelessness is wide ranging and includes street 

homeless, sofa surfing, temporary hostel accommodation and living in 

overcrowded and poor conditions.  Homeless people in the UK are seven 

times more likely to attend A&E and have a lower life expectancy.  

Homelessness impacts on an individual’s physical and mental well-being.   

 

The team provide a number of services and work with stakeholders outside 

of Bolton NHS Foundation Trust such as Greater Manchester Mental Health 

Foundation Trust, Bolton Council, Greater Manchester Police and many 

charitable organisations.  The services which they provide include: 

 Drop in clinics 

 Home visits – to chaotic patients who are vulnerably housed and at 

risk of losing their property. 

 Hospital In-reach 

 Walk about town 

 Street kitchen – Tuesday evening 

 Hostels and guest houses 

 

The positive outcomes being seen are reduced A&E attendances and 

unplanned admissions, successful integrated partnership working, 

enhanced patient update of essential services, successful life transitions into 

own accommodation and improved engagement with health services. 

 

The future plans for the team include: 

 Continue to embed and develop the model and share the model with 

other organisations. 

 Secure a GM wide commitment. 

 Secure funding for a diabetic specialist nurse to join the team one 

day per week. 

 Secure funding for 15 hours of a Hep C nurse to be fully embedded 

in the team. 
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 Secure funding for staff who are on secondments and temporary 

contracts. 

The service has received a number of recognitions and was a finalist in the 

2019 Manchester Care Champions Awards for Collaboration. 

 

Governors thanked the team for a fantastic presentation for the brilliant work 

the team are completing. 

 

DP queried the issues the team had in accessing oral health providers and 

JD explained there are problems around this and the team currently have to 

refer patients to the out of hours’ service. 

 

JN asked whether there had been an increase in the number of people 

classed as homeless due to the cost of living crisis, and JD advised there 

had. 

 

RESOLVED: 

The Governor Quality Committee received the Homeless Team 

presentation. 

 

GQ006/23 CQC Update   

 TR provided a presentation on the recent CQC inspection advising an 

announced focussed inspection of maternity services took place in 

November 2022, as part of the CQC National Maternity Inspection 

Programme.  An unannounced focussed inspection if urgent care and 

medical services also took place in November 2022. 

 

The urgent care and medical services inspection report was published on 17 

February 2023, and the inspection covered all CQC domains (Safe, 

Effective, Caring, Responsive and Well Led).  The report contained three 

“Must Do” recommendations and three “Should Do” recommendations.  All 

“Must Do” recommendations were in the Safe domain and as such this 

domain rating deteriorated from “Good” to “Requires Improvement”.  All 

other domains remained “Good”.  Within urgent care and medical services 

outstanding practice was found within the Enhanced Care and Support 

Team who provide an outstanding service to patients with complex needs 

on the wards and supported them through to a safe discharge. 

 

The maternity services inspection report was published on 03 March 2023 

and the inspection covered only two domains (Safe and Well Led).  The 

report contained six “Must Do” recommendations which were across both 

domains and as such both domain ratings deteriorated from “Good” to 

“Requires Improvement”.  The maternity services overall rating deteriorated 

from “Good” to “Requires Improvement”. 
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The overall Trust position was outlined and it was noted the Trust CQC rating 

for Well Led remained “Outstanding”. 

 

 
 

Governors thanked TR for a very informative presentation. 

 

GH queried whether any concerns had been raised by maternity patients 

due to the CQC rating falling to “Good”.  TR stated this had not been an 

issue and there is a brilliant team currently working in the maternity 

department. 

 

RESOLVED: 

The Governor Quality Committee received the CQC update. 

 

CONCLUDING BUSINESS 

GQ007/23 Items for Escalation to Council of Governors  

 None  

GQ008/23 Any Other Business  

 None  

 

 There being no other business, the chair thanked all for attending and 

brought the meeting to a close at insert time 

 

The next Governor Quality Committee would be held on 11 July 2023 at 

5pm. 
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	12A Council of Governors – duties of Governors
	19A Board of Directors – general duty
	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.
	21.4. The procedures for the appointment and removal of the Chair and other Non-Executive Directors are set out in Annex 7.

	24A Board of Directors – meetings
	26.10. Further provisions as to conflicts of interests are in Annex 7.

	37A Amendments to the Constitution
	Annex 1 - The Public Constituencies
	Annex 2  - THE STAFF CONSTITUENCY
	Annex 3 – COMPOSITION OF COUNCIL OF GOVERNORS
	1 The Council of Governors shall comprise thirty four (34) governors composed as set out below and as illustrated in the following table:
	1.1 Twenty (20) Public Governors which must be more than half the total membership of the Council of Governors elected by members of the trust from the Public Constituencies as set out in Annex 1.
	1.2 Six (6) Staff Governors elected by the Staff Classes set out in Annex 2.
	1.3 Two (2) Local Authority Governors appointed by Bolton Metropolitan Borough Council or any successor local authority for an area which includes the whole or part of an area forming part of the Public Constituencies set out at Annex 1.
	1.4 Six (6) Partnership Governors:
	(a) Two (2) Governors appointed by educational institutions from the further and/or higher education sector which shall be: one (1) governor appointed by the University of Bolton and one (1) by Salford University.
	(b) Two (2) Partnership Governors appointed by voluntary organisations which shall be appointed by the Council for Voluntary Services (CVS).or a successor organisation
	(c) One (1) Partnership Governor appointed by the Bolton LMC (Local Medical Committee), who must be a practising GP.
	(d) One (1) Partnership Governor appointed by Bolton Healthwatch or a successor organisation

	1.5 Members of the Public Constituencies may elect any of their number to be a Public Governor and members of the Staff Classes may elect any of their number to be a Staff Governor.

	ANNEX 5 – ADDITIONAL PROVISIONS – COUNCIL OF GOVERNORS
	1 Roles and responsibilities of the Council of Governors
	1.1 The statutory duties of the Council of Governors are provided in paragraph 12A of the constitution.
	1.2 Each governor shall act in the best interests of the trust at all times and with proper regard to the provisions of the NHS Foundation Trust Code of Governance for NHS Provider Trusts and the Code of Conduct for Governors.
	1.3 All governors shall comply with the Code of Conduct for Governors, as agreed by the Board of Directors and the Council of Governors.

	2 Appointed Governors
	2.1 The Trust Secretary, having consulted with Bolton Metropolitan Borough Council or any successor local authority for an area which includes the whole or part of an area forming part of the Public Constituency, is to adopt a process for agreeing the...
	2.2 The Partnership Governors are to be appointed by the partnership organisations, in accordance with a process agreed with the Trust Secretary
	2.3 Appointed Governors:
	2.3.1 shall normally hold office for a period of three (3) years commencing on the date such election is to have effect;
	2.3.2 are eligible for re-appointment subject to paragraph 2.3.3;
	2.3.3 may not where reappointed hold office for longer than nine (9) consecutive years


	3 Eligibility to be a Governor
	3.1 A person may not become a governor of the trust, and if already holding such office will immediately cease to do so, if:
	3.1.1 they are a director of the trust, or a governor of another foundation trust or a director (or equivalent) of a health service organisation (unless they are an appointed governor appointed by the health service organisation for which they are a g...
	3.1.2 they are the spouse, partner, parent or child of a member of the Board of Directors (including the Chair) of the trust;
	3.1.3 they are a member of a committee which has, any role on behalf of a local authority to scrutinise and review health matters including a local authority’s Overview and Scrutiny Committee covering health matters;
	3.1.4 being a member of the Staff Constituency they have a current and unexpired written warning which has been imposed following disciplinary action by the trust arising out of their employment with the trust.  if a Staff Governor is suspended from d...
	3.1.5 they refuse to sign a declaration in the form specified by the Secretary that they are a member of a Public Constituency or the Staff Constituency as the case may be and that they are not prevented from being a member of the Council of Governors;
	3.1.6 they are a vexatious complainant within the meaning of paragraph 8.4.2;
	3.1.7 on the basis of disclosures obtained through an application to the Disclosure and Barring Service, they are not considered suitable by the Trust Secretary and the trust’s director responsible for Human Resources;
	3.1.8 they have within the preceding five (5) years been lawfully dismissed, otherwise than by reason of redundancy or ill health, from any paid employment with a health service organisation;
	3.1.9 they are a person whose tenure of office as the Chair or as a member or director of a health service organisation has been terminated on the grounds that their appointment is not in the interests of the health service, for non-attendance at meet...
	3.1.10 they are a person who has had their name removed or been suspended from any list (including any performers list maintained by a primary care trust) prepared under the 2006 Act or under any related subordinate legislation or who has otherwise be...
	3.1.11 they have within the preceding five (5) years been:
	(i) made subject to a Hospital Order under section 37 of the MHA whether or not subject to restrictions under section 41;
	(ii) made subject to an Interim Hospital Order under section 38 of the MHA;
	(iii) made subject to a transfer direction under section 48 of the MHA whether or not subject to restrictions under section 49; and/or
	(iv) made subject to an order under the Criminal Procedure (Insanity) Act 1964 as amended.

	3.1.12 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 requirement to register under current legislation;
	3.1.13 any of the grounds contained in paragraph 12 of the Constitution apply to that person;
	3.1.14 in the case of an elected Public Governor, they cease to be a member of the Constituency by whom they were elected;
	3.1.15 they have previously been removed as a governor of the trust or removed as a governor or expelled from membership of another foundation trust;
	3.1.16 in the case of an Appointed Governor, the appointing organisation terminates the appointment, or they leave, retire or are suspended from their employment.  If an Appointed Governor is suspended from their duties for any reason by the appointin...
	3.1.17 they are a person who is not a fit and proper person as defined by regulation 5 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 and/or condition G4 of the Trust’s provider licence;
	3.1.18 they are subject to a direction made under the Education Act 2011 or the Safeguarding Vulnerable Groups Act 2006;
	3.1.19 they have failed to make, or has falsely made, any declaration as required to be made under Section 60 of the 2006 Act;
	3.1.20 their term of office was terminated pursuant to paragraph 4.2 of this Annex 5;

	3.2 Where a person has been elected or appointed to be a Governor and that person becomes disqualified from that appointment that individual shall notify the Trust in writing of such disqualification as soon as practicable and in any event within four...
	3.3 If it comes to the notice of the Trust that a Governor is disqualified, the Trust shall immediately declare Governor disqualified and shall give the Governor notice in writing to that effect as soon as practicable.
	3.4 Upon the giving of notice under paragraphs 3.2 and 3.3 of this Annex, that person’s tenure of office as a Governor shall thereupon be terminated and the individual shall cease to be a Governor and the individual’s name shall be removed from the Re...

	4 Termination of office and removal of Governors
	4.1 A person holding office as a governor shall immediately cease to do so if:
	4.1.1 they resign by notice in writing to the Secretary;
	4.1.2 they fail to attend three (3) consecutive meetings, unless the Council of Governors is satisfied that:
	4.1.2.1 the absences were due to reasonable causes; and
	4.1.2.2 they will be able to start attending meetings of the Council of Governors again within such a period as the Council of Governors considers reasonable.

	4.1.3 in the case of an elected governor, they cease to be a member of the constituency or class by which they were elected;
	4.1.4 in the case of an appointed governor, the appointing organisation terminates the appointment, the appointing organisation ceases to exist or they withdraw themselves as the Appointed Governor representative;
	4.1.5 they have refused without reasonable cause to undertake any training which the Council of Governors requires all governors to undertake;
	4.1.6 they have failed to sign and deliver to the Secretary a statement in the form required by the Secretary confirming acceptance of the code of conduct for governors;
	4.1.7 they cease to fulfil the requirements of paragraph 3.1 above;

	4.2 A Governor may be removed from the Council of Governors by a resolution approved by not less than three-quarters of the remaining Governors present and voting at a meeting of the Council of Governors on the grounds that:
	4.2.1 They have committed a material breach of the Code of Conduct for Governors; and/or
	4.2.2 They have acted in a manner detrimental to the interests of the Trust; and/or
	4.2.3 The Council of Governors consider that it is not in the best interests of the Trust for them to continue as a Governor.  Circumstances where it may not be appropriate for an individual to continue as a Governor include the circumstances set out ...

	4.3 The Council of Governors may remove a Governor in accordance with paragraph 4.2.3 where the Council of Governors finds that their continuing as a Governor would or would be likely to:
	4.3.1 Prejudice the ability of the Trust to fulfil its principal purpose or of its purposes under this Constitution or otherwise to discharge its duties and functions; or
	4.3.2 Prejudice the Trust’s work with other persons or body with whom it is engaged or may be engaged in the provision of goods and services; or
	4.3.3 Adversely affect public confidence in the goods and services provided by the Trust; or
	4.3.4 Otherwise bring the Trust into disrepute or is detrimental to the interest of the Trust; or
	4.3.5 Not in the best interests of the Trust for that person to continue in office as a Governor; or
	4.3.6 Fail to comply in a material way with the values and principles of the NHS or the Trust.

	4.4 Upon a Governor resigning under paragraph 4.1.1 of this Annex or upon the Council of Governors resolving to terminate a Governor’s tenure of office in accordance with the above provisions that Governor shall cease to be a Governor and their name s...
	4.5 The decision of the Council of Governors to terminate the tenure of office of the Governor concerned shall not take effect until the later of:
	4.5.1 Seven days after the date of decision; or
	4.5.2 Where the Governor applies for the decision to be referred to an independent assessor, the date on which the independent assessor determines the matter.

	4.6 The Governor in question will be permitted to appeal any decision of the Council of Governors to terminate that Governor’s tenure of office made in accordance with paragraph 4.2 in writing, within 28 days of the date upon which notice of the decis...
	4.7 On receipt of an application under paragraph 4.6 above the Council of Governors and the applicant Governor will co-operate in good faith to agree on the appointment of the independent assessor. If the parties fail to agree on the identity of the i...
	4.8 The independent assessor will consider the evidence and conclude whether the decision to remove the Governor was reasonable or otherwise.
	4.9 The independent assessor’s decision will be binding on the parties. If the independent assessor finds that the decision of the Council of Governors to remove the Governor was not reasonable, the decision of the Council of Governors will be rescinded.
	4.10 The Trust shall bear the independent assessor’s costs unless the independent assessor determines that such costs shall be shared between the Trust and the Governor.
	4.11 A Governor:
	4.11.1 Who resigns or whose tenure of office is terminated under paragraph 4.1 of this Annex shall not be eligible to stand for re-election for a period of six years from the date of their resignation or removal from office; or
	4.11.2 Whose tenure is terminated under paragraph 4.2 of this Annex shall not be eligible to stand for re-election for a period of nine years from the date of their removal from office or the date upon which any appeal against their removal from offic...
	4.11.3 Not less than twenty percent of the Governors may, where the process leading to the possible removal of a Governor has been initiated, require the appointment of an independent assessor to consider the evidence and advise as to the appropriaten...

	4.12 A Governor may resign from office at any time during the term of office by giving notice in writing to the Trust Secretary save that if in the opinion of the Trust Secretary the Governor’s conduct and tenure are or may become subject to review or...
	4.13 The Chair or (if the Chair is conflicted) the Deputy Chair may suspend a Governor whose conduct and tenure are subject to review or investigation if in the opinion of the Chair or the Deputy Chair such review or investigation may lead to the Gove...

	5 Vacancies amongst Governors
	5.1 Where a vacancy arises on the Council of Governors for any reason other than expiry of term of office, the following provisions will apply:
	5.1.1 where the vacancy arises amongst the appointed governors, the Secretary shall request that the appointing organisation appoints a replacement to hold office for the remainder of the term of office.
	5.1.2 where the vacancy arises amongst the elected governors, the Council of Governors shall be at liberty either:
	5.1.2.1 to invite the next highest polling candidate for that seat at the most recent election, who is willing to take office, to fill the seat until the next annual election, at which time the seat will fall vacant and be subject to election for any ...
	5.1.2.3 If there is no other candidate available the governors may choose to leave the seat vacant until the next elections are held unless to do so would mean that there is no longer a majority of public governors on the Council of Governors.


	5.2 No defect in the election or appointment of a Governor nor any deficiency in the composition of the Council of Governors shall affect the validity of any act or decision of the Council of Governors.

	6 Expenses and Remuneration of Governors
	6.1 The trust may reimburse governors for travelling and other costs and expenses incurred in carrying out their duties as the Board of Directors decides.
	6.2 The trust may at their discretion decide to reimburse the cost and expense of a governor’s carer arrangements necessarily and reasonably incurred in such governor carrying out their duties as the Board of Directors decide.
	6.3 In respect of a Staff Governor who is an employee of the Trust, the Board of Directors shall seek to facilitate such employee’s reasonable participation as a Staff Governor during normal working hours to the extent reasonably necessary for the per...
	6.4 Governors are not to receive remuneration from the trust otherwise than as set out in paragraphs 6.1 and/or 6.2 and/or 6.3 above of this Annex 5.

	7 Governors Code of Conduct
	ANNEX 6 – STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE COUNCIL OF GOVERNORS
	1 Meetings of the Council of Governors
	Calling meetings
	1.1 The Council of Governors is to meet a minimum of four (4) times in each Financial Year.  Save in the case of emergencies or the need to conduct urgent business, the Secretary shall give at least fourteen (14) days’ written notice of the date and p...
	1.2 Meetings of the Council of Governors may be called by the Secretary, or by the Chair.
	1.3 Meetings of the Council of Governors may be called by ten (10) governors (including at least two (2) elected governors and two (2) appointed governors) who give written notice to the Secretary specifying the business to be carried out.  The Secret...
	1.4 The Secretary shall call a meeting on at least fourteen (14) but not more than twenty eight (28) days’ notice.
	1.5 If the Secretary fails to call such a meeting following notice pursuant to paragraph 1.3 of Annex 6 above then the Chair or ten (10) governors, whichever is the case, shall call such a meeting.

	Quorum
	1.6 Subject to paragraph 1.7 of Annex 6 below, fifteen (15) governors including no fewer than ten (10) Public Governors, no fewer than two (2) Staff Governors and no fewer than one (1) appointed governor shall form a quorum for the Council of Governors.
	1.7 The Council of Governors shall not be quorate unless a majority of governors present are Public Governors.
	1.8 The Council of Governors may invite the Chief Executive or any other member or members of the Board of Directors, or a representative of the auditor or other advisors to attend a meeting of the Council of Governors.
	1.9 The Council of Governors may agree that its members can participate in its meetings by telephone, video or computer link.  Participation in a meeting in this manner shall be deemed to constitute presence in person at the meeting.

	1.9A A Governor who has declared a non-pecuniary interest in any matter may participate in the discussion and consideration of the matter but may not vote in respect of it: in these circumstances the Governor will count towards the quorum of the meeti...
	Voting
	1.10 Except as provided for in this constitution or the 2006 Act and the following provisions of this paragraph, questions arising at a meeting of the Council of Governors shall be decided by a majority of votes of the Governors present and voting on ...
	1.10A At the meeting of the Council of Governors a vote shall be decided on a show of hands, the result being declared by the Chair and recorded in the minutes. The entry in the minutes shall confirm the result without recording the number in favour o...
	1.10B A paper ballot may be used if a majority of the Governors present so request.  If a paper ballot is used, it shall be taken at such time and place and in such a manner as the Chair of the meeting shall direct and the result of the ballot shall b...
	1.10C 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.
	1.10D No resolution of the Council of Governors shall be passed if it is opposed by all of the Public Governors present.
	1.11 Not used

	Committees
	1.12 The Council of Governors may not delegate any of its powers to a committee or sub-committee, but it may appoint committees to assist the Council of Governors in carrying out its functions.  The Council of Governors may appoint governors and may i...
	1.13 All decisions taken in good faith at a meeting of the Council of Governors or of any committee shall be valid even if it is discovered subsequently that there was a defect in the calling of the meeting, or the appointment of the governors attendi...

	2 Disclosure of interests
	2.1 Any governor who has a material interest in a matter as defined below shall declare such interest to the Council of Governors and shall withdraw from the meeting and play no part in the relevant discussion or decision and shall not vote on the iss...
	2.2 Any governor who fails to disclose any interest required to be disclosed under the preceding paragraph must permanently vacate their office if required to do so by a not less than two thirds of the remaining governors.
	2.2.1 holds any directorship of a company;
	2.2.2 holds any interest or position in any firm or company or business;
	2.2.3 has any interest in an organisation providing health and social care services to the National Health Service; or
	2.2.4 holds any position of authority in a charity or voluntary organisation in the field of health and social care;
	2.2.5 receives research funding/grants either as an individual or to their department;
	2.2.6 holds interests in pooled funds that are under separate management.

	2.3 The exceptions which shall not be treated as material interests are as follows:
	2.3.1 shares held in any company where the value of those securities does not exceed £10,000 or the number of shares held does not exceed 2% of the total number of issued shares in a company whose shares are listed on any public exchange;
	2.3.2 an employment contract with the trust held by a Staff Governor;
	2.3.3 an employment contract with a local authority held by a Local Authority Governor;
	2.3.4 an employment contract with a partnership organisation held by a Partnership Governor.


	3 Declaration
	4 Agendas and Papers
	4.1 An agenda, copies of any questions on notice and/or motions on notice to be considered at the relevant meeting and any supporting papers shall be sent to each Governor so as to arrive with each Governor normally no later than 7 days in advance of ...
	4.2 The Council of Governors may determine that certain matters shall appear on every agenda for a meeting of the Council of Governors and shall be addressed prior to any other business being conducted.
	4.3 A Governor desiring a matter to be included on the agenda shall make his request in writing to the Trust Secretary at least 14 days before the meeting.  Requests made less than 14 clear days before a meeting may be included on the agenda at the di...
	4.4 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.  Receipt of such matters via electronic means is acceptable.

	5 Admission of the Public
	5.1 All meetings of the Council of Governors are to be general meetings open to members of the public unless the Council of Governors decides otherwise in relation to all or part of a meeting for reasons of commercial confidentiality or on other prope...
	5.2 Nothing in these Standing Orders shall require the Council to allow members of the public or press to record proceedings in any manner whatsoever, other than in writing, or to make any oral report of proceeding as they take place without the prior...

	6 Chair of Meetings
	6.1 The Chair of the Trust, or in that person’s absence, the Deputy Chair is to preside at meetings of the Council of Governors. If the Chair is absent from a meeting or temporarily absent on the grounds of a declared conflict of interest the Deputy C...
	6.2 The Chair of the Trust is not a member of the Council of Governors but the Chair of the Trust or, in their absence, the Deputy Chair of the Trust is to preside over meetings of the Council of Governors.

	7 Chair’s Ruling
	7.1 Statements of Governors made at meetings of the Council of Governors 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 matt...
	7.2 Save as permitted by law, at any meeting the person presiding shall be the final authority on the interpretation of Standing Orders (on which that person should be advised by the Trust Secretary).

	8 Minutes
	8.1 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.  The approved minutes will be conclusive evidence of the events of the m...
	8.2 No discussion shall take place upon the minutes except upon their accuracy or where the Chair considers discussion appropriate.  Any amendment to the minutes shall be agreed and recorded at the next meeting.

	9 Standards of business conduct
	9.1 In relation to their conduct as a Governor of the Trust, each Governor must comply with the Constitution, the Code of Conduct for Governors, the NHS Foundation Trust Code of Governance for NHS Provider Trusts, the requirements of the law and any g...
	9.2 Governors will confirm their agreement to adhere to the Code of Conduct for Governors by signing a copy annually and returning it to the Trust Secretary.
	9.3 Canvassing of Directors or Governors or of any members of any committee of the Trust directly or indirectly for any appointment by the Trust shall disqualify the candidate for such appointment.
	9.4 A Governor shall not solicit for any person any appointment under the Trust or recommend any person for such appointment, but this Standing Order shall not preclude a Governor from giving written testimonial of a candidate’s ability, experience or...

	10 Suspension of Standing Orders
	10.1 Except where this would contravene any statutory provision or any direction made by MonitorNHS England, any one of the Standing Orders may be suspended at any meeting, provided that at least two-thirds of the Council of Governors are present, inc...
	10.2 A decision to suspend Standing Orders shall be recorded in the minutes of the meeting.
	10.3 A separate record of matters discussed during the suspension of Standing Orders shall be made and shall be available to the Chair and the members of the Council of Governors.
	10.4 No formal business may be transacted while Standing Orders are suspended.
	10.5 The Trust’s Audit Committee shall review every decision to suspend Standing Orders.

	11 Variation and Amendment of Standing Orders
	12 Review of Standing Orders
	13 Interpretation and definitions
	13.1 These Standing Orders are the standing orders referred to in paragraph 14 of the Constitution.  If there is any conflict between these Standing Orders and the Constitution, the Constitution shall prevail.
	13.2 Terms defined in the Constitution shall have the same meaning in these Standing Orders.

	ANNEX 7– STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE BOARD OF DIRECTORS
	ANNEX 8  MEMBERSHIP AND MEMBERS MEETINGS
	1 Members Meetings
	1.1 The trust is to hold a members meeting (called the annual members meeting) within nine (9) months of the end of each Financial Year.
	1.2 All members meetings other than annual meetings are called special members meetings.
	1.3 Members meetings are open to all members of the trust, governors and directors, and representatives of the auditor.  Annual members meetings are also open to all members of the public who are not members of the trust, but only in the capacity as a...
	1.4 The Council of Governors may invite representatives of the media and any experts or advisors whose attendance they consider to be in the best interests of the trust to attend a members meeting.
	1.5 All members meetings are to be convened by the Secretary by order of the Council of Governors.
	1.6 The Council of Governors may decide where a members meeting is to be held and may also for the benefit of members arrange for the annual members meeting to be held in different venues each year.
	1.7 The Council of Governors shall also fix an appropriate quorum for each venue provided that the aggregate of the quorum requirements shall not be less than the quorum set out below at the annual members meeting.
	1.8 At each annual members meeting the Board of Directors shall present to the members:
	1.8.1 the annual accounts
	1.8.2 any report of the auditor on the annual accounts
	1.8.3 the annual report
	1.8.4 forward planning information for the next financial year

	1.9 At each annual members meeting the Council of Governors shall present to the members:
	1.9.1 a report on steps taken to secure that (taken as a whole) the actual membership is representative of those eligible for such membership;
	1.9.2 the progress of the membership strategy
	1.9.3 any proposed changes to the policy for the composition of the Council of Governors and of the non-executive Directors

	1.10 At any members meeting the results of the election and appointment of governors and the appointment of non-executive Directors that have occurred since the preceding members meeting will be announced.
	1.11 Notice of a members meeting is to be given:
	1.11.1 by notice to all members;
	1.11.2 by notice prominently displayed at the head office and at all of the Trust’s places of business; and
	1.11.3 by notice on the trust’s website at least fourteen (14) clear days before the date of the meeting.

	1.12 The notice of a members meeting must:
	1.12.1 be given to the Council of Governors and the Board of Directors, and to the auditor;
	1.12.2 state whether the meeting is an annual or special members meeting;
	1.12.3 give the time, date and place of the meeting; and
	1.12.4 indicate the business to be dealt with at the meeting.

	1.13 Before a members meeting can do business there must be a quorum present.  Except where this constitution says otherwise a quorum is at least ten members present from the public constituencies and at least ten members present from the staff consti...
	1.14 The trust may make arrangements for members to vote by post, or by using electronic communications.
	1.15 It is the responsibility of the Council of Governors, the Chair of the members meeting and the Secretary to ensure that at any members meeting:
	1.15.1 the issues to be decided are clearly explained;
	1.15.2 sufficient information is provided to members to enable rational discussion to take place.

	1.16 The Chair of the trust, or in their absence the Deputy Chair of the Board of Directors, or in their absence one of the other non executive Directors shall act as Chair at all members meetings of the trust.
	1.17 If no quorum is present within half an hour of the time fixed for the start of the meeting, the meeting shall stand adjourned to the same day in the next week at the same time and place or to such time and place as the Council of Governors determ...
	1.18 A resolution put to the vote at a members meeting shall be decided upon by a poll.
	1.19 Every member present and every member who has voted by post or using electronic communications is to have one vote.  In the case of an equality of votes the Chair of the meeting is to have a second or casting vote.
	1.20 The result of any vote will be declared by the Chair of the members meeting and entered in the minute book.  The minute book will be conclusive evidence of the result of the vote.
	1.21 The ruling of the Chair on a point of order shall be final.
	1.22 The agenda shall set out the business to be conducted at the meeting. No business other than that set out in the agenda shall be considered at a Members’ meeting unless specifically agreed by the Chair.

	2 Termination of Membership
	2.1 A member shall cease to be a member if:
	2.1.1 they resign by notice to the Secretary;
	2.1.2 they die;
	2.1.3 they are expelled from membership under this constitution;
	2.1.4 they cease to be entitled under this constitution to be a member of the Public Constituencies or of any of the classes of the Staff Constituency;
	2.1.5 it appears to the Secretary that they no longer wish to be a member of the trust, and after enquiries made in accordance with a process approved by the Council of Governors they fail to demonstrate that they wish to continue to be a member of th...
	2.1.6 they are disqualified from membership by paragraph 8 of the Constitution or paragraph 4 of this Annex 8;

	2.2 A member may be expelled by a resolution of the majority of the Council of Governors present and voting at a meeting of the Council of Governors.  The following procedure is to be adopted:
	2.3 Any member may complain to the Secretary that another member has acted in a way detrimental to the interests of the trust.
	2.4 If a complaint is made, the Council of Governors may itself consider the complaint having taken such steps as it considers appropriate to ensure that each member’s point of view is heard and may either:
	2.4.1 subject to the disputes procedure set out at Annex 9, paragraph 1 dismiss the complaint and take no further action; or
	2.4.2 for a period not exceeding twelve (12) months suspend the rights of the member complained of to attend members meetings and vote under this constitution;
	2.4.3 arrange for a resolution to expel the member complained of to be considered at the next meeting of the Council of Governors.

	2.5 If a resolution to expel a member is to be considered at a meeting of the Council of Governors, details of the complaint must be sent to the member complained of not less than one (1) month before the meeting with an invitation to answer the compl...
	2.6 At the meeting of the Council of Governors the Council of Governors will consider evidence in support of the complaint and such evidence as the member complained of may wish to place before them.
	2.7 If the member complained of fails to attend the meeting of the Council of Governors without due cause the meeting may proceed in their absence.
	2.8 A person expelled from membership will cease to be a member upon the declaration by the Chair of the meeting of the Council of Governors that the resolution to expel them is carried.
	2.9 No person who has been expelled from membership is to be re-admitted except by a resolution carried by the votes of two-thirds of the Council of Governors present and voting at a meeting of the Council of Governors.

	3 Representative membership
	The Trust shall take steps to ensure that taken as a whole its actual membership is representative of those eligible for membership.  To this end the Trust shall at all times have in place a membership strategy which shall be approved by the Council o...

	4 Disqualification from membership
	A person may not become or continue as a member of the Trust:
	4.1 If, in the opinion of the Council of Governors, there are reasonable grounds to believe that they are likely to act in a way detrimental to the interests of the trust, or;
	4.2 If they are subject to a direction made under the Education Act 2011 or the Safeguarding Vulnerable Groups Act 2006;
	4.3 If they are subject to a Sexual Offenders Order under the Sexual Offences Act 2003 or other relevant legislation; or
	4.4 If they have been removed as a member of the trust or removed as a member of another NHS foundation trust.

	ANNEX 9 FURTHER PROVISIONS
	1 Dispute Resolution Procedures
	1.1 In the event of any dispute about the entitlement to membership the dispute shall be dealt with as follows:
	1.1.1 Where an individual is held by the trust to be ineligible and/or disqualified from membership of the trust and disputes the trust’s decision in this respect, the matter shall be referred to the Chief Executive (or such other officer of the Trust...
	1.1.2 The Chief Executive (or a nominated representative) shall:
	(a) Review the original decision having regard to any representations made by the individual concerned and such other material, if any, as the Chief Executive considers appropriate;
	(b) Then either confirm the original decision or make some other decision as appropriate based on the evidence which the Chief Executive has considered; and
	(c) Communicate his decision and the reasons for it in writing to the individual concerned as soon as reasonably practicable.

	1.1.3 Notwithstanding paragraph 2.2 of Annex 8 and paragraph 1.1.2 of this Annex 9 an independent assessor may be appointed (as if it had been a possible removal pursuant to and using the process set out in 1.1.2 of this Annex 9) to consider the evide...
	1.1.4 In the event that the independent assessor appointed pursuant to paragraph 1.1.3 advises that the evidence justifies the disqualification, the original decision to disqualify shall stand. If however the independent assessor advises that there is...
	1.1.5 Pending a decision of the independent assessor or the Council of Governors as referred to in paragraph 1.1.4, the individual shall (without prejudice to the outcome of such review process) not be able to exercise any right or powers of member.

	1.2 In the event of any dispute about the eligibility and disqualification of a Governor the dispute shall be referred to the Council of Governors whose decision shall be final.
	1.3 In the event of dispute between the Council of Governors and the Board of Directors:
	1.3.1 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;
	1.3.2 if the Chair is unable to resolve the dispute they shall refer the dispute to the Trust Secretary who shall appoint a joint special committee constituted as a committee of the Board of Directors and a committee of the Council of Governors, both ...
	1.3.3 if the recommendations (if any) of the joint special committee are unsuccessful in resolving the dispute, either constituent may resolve to refer the dispute for resolution by MonitorNHS England.

	1.4 On the satisfactory completion of this disputes process the Board of Directors or Council of Governors, as appropriate, shall implement any agreed actions.
	1.5 The existence of the dispute shall not prejudice the duty of the Board of Directors in the exercise of the Trust’s powers on its behalf.
	1.6 Nothing in this procedure shall prevent the Council of Governors, if it so desires, from informing Monitor NHS England that, in the Council of Governors’ opinion, the Board of Directors has not responded constructively to concerns of the Council o...
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