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Purpose 

The purpose of this report is to provide the Board with updated key governance 
documents for continued use as an NHS Trust. 

 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

This report provides an update on the Trust’s core governance documents. The delay in the 
Foundation Trust timeline allows the Trust the opportunity to ensure that the existing governing 
documents remain “fit for purpose” as a continuing NHS Trust. This report requires approval to 
suggested changes in the existing documentation, confirming managerial control. 

Key Recommendations 

To seek the approval of the Trust Board  to the revision of the Trust’s key Governance documents; 
Standing Orders, Standing Financial Instructions, Scheme of Reservation and Delegation and 
Standards of Business Conduct. A staff guide to Standing Financial Instructions is also included as 
part of the review. 

Assurance Framework 

The existence of up to date Standing Orders, Standing Financial Instructions, Scheme of Reservation 
and Delegation and Standards of Business Conduct are integral parts of good governance. The 
documents also link into the framework on which internal controls assurance is built. 
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Next Steps 

Once approved, the revised documentation will replace the existing documents on the Trust’s 
document library and be brought to the attention of managers and staff. 

 

 
Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications 
NHS Trusts are governed by Act of Parliament, mainly the National Health 
Service Act 1977 (NHS Act 1977), the National Health Service and 
Community Care Act 1990 (NHS & CC Act 1990) as amended by the Health 
Authorities Act 1995 and the Health Act 1999 and the Health and Social Care 
Act 2012. 

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

Equality & Diversity None. 

Workforce and Staffing None 

Performance Management  None.  

Communication  None. 

 
Acronyms / Terms used in Report  

Standing Orders 
Standing Financial Instructions 
Scheme of Delegation 

Sos 
Sfis 
 
SoD 
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Review of Trust Core Governance documentation: 

Standing Orders, Scheme of Reservation and Delegation, Standing Financial 
Instructions, Standards of Business Conduct and Staff Guide to Standing 

Financial Instructions 
 

 
1. Introduction 
 
1.1 The purpose of this report is to present the updated Standing Orders of the Trust 

which consist of: 

 Standing Orders (Sos) 

 Scheme of Reservation of Decisions to the Board and Scheme of Delegation 

 Standing Financial Instructions (Sfis) 
 

1.2 Additionally Standards of Business Conduct and a staff “Guide to Sfis” are presented 
for additional approval. 

 
1.3 This is a review of the above documents to ensure that they remain in line with the 

Department of Health’s most recent standard model documents and reflect the 
Trust’s current structure and operating arrangements. The Department of Health no 
longer provides model sets for NHS Trusts, the 2006 version remaining a key 
reference document. A major review on these documents was made in 2007 and 
further reviews made by the Trust in 2008, 2010 and 2011. 

 
1.4 In March 2012, the Audit Committee received a report indicating that an annual 

update to the core governance documents would not be undertaken as documents 
were being prepared as part of the Trust’s Foundation Trust application and process, 
with the intention that upon successful approval, the new documents would replace 
the existing ones. 

 
1.5 With the current timeline for the Trust Foundation Status paused, it is considered 

necessary to review the current documents and seek further approval to their 
continued use. The Audit Committee received the full documentation at its 
September meeting and has recommended the revised documents for full Trust 
Board approval.   The only changes that were made to the submitted documentation 
were to the Scheme of Delegation Limits and an amendment to the Staff Guide to 
Standing Financial Instructions regarding Whistleblowing (Raising Concerns in the 
Public Interest). These are shown in Appendix 1.  The full documentation is NOT 
included in this submission to the Board as it has been reviewed by the Audit 
Committee. 

 
1.6 Any “In year” amendments will be made through the Audit Committee. 
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2. BACKGROUND 
 
2.1 NHS Trusts are governed by Act of Parliament, mainly the National Health Service 

Act 1977 (NHS Act 1977), the National Health Service and Community Care Act 
1990 (NHS & CC Act 1990) as amended by the Health Authorities Act 1995 and the 
Health Act 1999 and the Health and Social Care Act 2012. 

 
2.2 The Code of Accountability requires the Trust to adopt Standing Orders for the 

regulation of its proceedings and business. The Trust must also adopt Standing 
Financial Instructions as an integral part of Standing Orders setting out the 
responsibilities of individuals. 

 
2.3 Under its Terms of Reference, the Audit Committee is required to review the 

adequacy of the policies for ensuring compliance with relevant regulatory, legal and 
code of conduct requirements. 

 
2.4 Standing Orders are an essential foundation for the Governance of the Trust. In 

essence, the document sets out: 
• How the Trust Board conducts business; 
• How decisions are delegated from the Trust Board; 
• The expectations of the Trust as to the conduct of individuals entrusted with 

Public Funds and property; 
• The principles that direct the financial conduct and procedures of the 

organisation. 
 
3. COMPARISONS 

3.1 The changes made to Standing Orders, Standing Financial Instructions and the 
Scheme of Reservation and Delegation, Standards of Business Conduct and the 
Staff Guide to Sfis were included in documents submitted to the September Audit 
Committee. 

4. OUTCOME OF THE REVIEW  

4.1 Appendix 1 to this report indicates the proposed changes to the documents.  

 Note: Those changes marked with a RED asterix * are additional changes 
proposed at the September 2014 Audit Committee.  

5. PROPOSALS 
 
5.1 The Trust Board is asked to approve the continuation of the documents referred to 

above to the end of October 2016 or to the attainment of Foundation Trust status. 
 
5.2 Further “in year” amendments will continue to be brought to the attention of the Audit 

Committee, as may be required, together with annual updates. 
 
5.3 The Standing Orders, Standing Financial Instructions (including staff guide), Scheme 

of Delegation and the Standards for Business Conduct will be posted to the Trust 
Intranet immediately following approval by the Trust Board.   
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6. FINANCIAL IMPLICATIONS 
 
6.1 There are no financial implications other than those provided for within the approved 

budgets of the Trust. 
 
7. RELATIONSHIP WITH ASSURANCE FRAMEWORK 

 The existence of up to date Standing Orders, Standing Financial Instructions and 
Scheme of Delegation underpins reviews of governance by the Care Quality 
Commission. The governance documents are also the framework on which internal 
controls assurance is built. 

8. EQUALITY, DIVERSITY AND PUBLIC & PATIENT INVOLVEMENT  

 The documents confirm the Trust’s commitment to equality of access and 
opportunity. The document also commits the Trust to full and meaningful public 
engagement through the Patient and Public engagement forums. 

9. RECOMMENDATIONS 

 The Trust Board is asked to: 

 Review and approve the updated Standing Orders, Standing Financial Instructions, 
Scheme of Reservation and Delegation and Standards of Business Conduct and 
Staff Guide to Sfis. 

 
Karl Simkins 
Director of Finance 
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Appendix 1 
Changes to Standing Orders, Standing Financial Instructions, Scheme of Reservation, Scheme of Delegation, 

Standards of Business Conduct and Staff Guide to Sfis – August 2014 
 
 
Reference Change Notes 

All documents Current Trust Logo added and dates changed reflecting August 2014 review.  

Standing Orders 
(SOs)      

Foreword added Aims to strengthen the 
message on control and 
accountability 

SOs 
Section A 
1.1 and throughout all 
documents. 

Board Secretary changed to Company Secretary Reflects current post title 

SOs 
1.2.8 

Clinical Governance Committee removed and 1.2.25 inserted “Governance Committee” – 
means a committee whose functions are concerned with the arrangements for providing 
assurance to the Board on all matters related to governance for which the Royal Cornwall 
NHS Trust has responsibility. 

Correct Committee title 
updated and 
responsibility 

SOs 
Section B 
1.1 (2) 

“the Health and Social Care Act 2012.” Added. Reflects  extended NHS 
Trust Governance 
arrangements 
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Reference Change Notes 

1.4 Integrated Governance title change to Quality Governance and paragraph changed to: 
 
The Board of the Royal Cornwall Hospitals Trust, in recognising that it has a statutory duty 
of quality and a key role in safeguarding quality, has made its first objective that of ensuring 
and improving the quality of care given to its patients. Quality is a core part of the main 
Board meetings, both as the first section of the agenda and as an integrated element of all 
major discussions and decisions. The Trust obtains assurance on this objective through the 
corporate Integrated Governance Framework. This Framework sets out the Trusts focus on 
quality through the domains of effectiveness, patient safety and patient experience. The 
organisation sets out its improvement objectives on quality and provision of safe patient 
care in the annual Quality Accounts, the achievement of which is assured through the work 
of the Governance Committee. This Committee is at the heart of the Governance and 
Assurance Framework, whose focus is continually improve the quality of clinical services, 
within a setting of good financial and corporate governance. 

Updated arrangements 
for governance reflected 

SOs 
2.1 Trust Board 
:Composition 
(1) 

References to NHS Appointments Commission changed to NHS Trust Development 
Authority. 
 
Applies also throughout the document. 

Reflects correct NHS 
body. 

SOs 
2.1 Trust Board 
:Composition 
(2) 

Composition amended to:  
 
Up to 5 non-officer members (appointed by the NHS Appointments Commission);  

 
Up to 5 voting officer members (but not exceeding the number of non-officer members) 
including: 
 The Chief Executive 
 The Director of Finance 
 Nurse Executive 
  Medical Director 

 
The Trust shall have not more than 11 and not less than 8 members (unless otherwise 
determined by the Secretary of State for Health and set out in the Trust’s Establishment 
Order or such other communication from the Secretary of State). 

States correct 
membership, previously 
6 non-officer members 
and did not state post 
titles of officer members 
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Reference Change Notes 

SOs 
2.1 Trust Board 
:Composition 
(3) 

Was: 
The Trust shall have not more than 11 and not less than 8 members (unless otherwise 
determined by the Secretary of State for Health and set out in the Trust’s Establishment 
Order or such other communication from the Secretary of State). 
 
Amended to: 
 
The Trust Board shall have not more than 11 and not less than 8 voting members (unless 
otherwise determined by the Secretary of State for Health and set out in the Trust’s 
Establishment Order or such other communication from the Secretary of State). 

Amended to clarify voting 
arrangements. 

SOs 
2.3 Terms of Office of 
the Chairman and 
Members 
(2) 

Removed: 
“subject to the provisions of SO 2.11”  

Tenure of office for 
Chairman and Non-
Executive directors 
confirmed 

SOs 
2.3 Terms of Office of 
the Chairman and 
Members 
(4) 

Removed: 
The regulations setting out the period of tenure of office of the Chairman and members and 
for the termination or suspension of office of the Chairman and members are contained in 
Sections 2 to 4 of the Membership, Procedure and Administration Arrangements and 
Administration Regulations. 

This is already stated in 
paragraph (1) and was a 
duplication 

SOs 
2.6 Patient 
Representation 

Reference to LINks removed and changed to Service Representatives Updated to reflect 
current arrangements. 

SOs 
2.9 Disqualification 
from Appointment as 
Chairman or Non-
Executive Director 
(2) 
 

Was: 
(2) If a Local Involvement Network (LINks) member is appointed as a Non-Executive 
director of the Trust, he/she becomes disqualified from membership of the Local 
Involvement Network (LINks). 
 
Amended to: 
(2)  If a HealthWatch member is appointed as a non-officer member of the Trust, he/she 
becomes disqualified from membership of the Service Representation group. 

Updated to reflect 
current arrangements. 
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Reference Change Notes 

SOs 
2.10 Cessation of 
Disqualification 
(3) 

Removed: 
“Subject to SO 2.9 (4d) (iii)”  

Error in original 
documents. 

SOs 
3.5 Notice of Motion 
(1) & (2) 

Was: 
(1) Subject to the provision of Standing Orders 3.7 ‘Motions: Procedure at and during a 
meeting’ and 3.8 ‘Motions to rescind a resolution’, a member of the Board wishing to move 
a motion shall send a written notice to the Chief Executive who will ensure that it is brought 
to the immediate attention of the Chairman. 
 
(2) The notice shall be delivered at least 10 clear days before the meeting.  The Chief 
Executive shall include in the agenda for the meeting all notices so received that are in 
order and permissible under governing regulations.  This Standing Order shall not prevent 
any motion being withdrawn or moved without notice on any business mentioned on the 
agenda for the meeting. 
 
Amended to: 
(1)     Subject to the provision of Standing Orders 3.7 ‘Motions: Procedure at and during a 
meeting’ and 3.8 ‘Motions to rescind a resolution’, a member of the Board wishing to move 
a motion shall send a written notice to the Company Secretary who will ensure that it is 
brought to the immediate attention of the Chairman and Chief Executive 
 
(2) The notice shall be delivered at least 10 clear days before the meeting.  The 
Company Secretary shall include in the agenda for the meeting all notices so received that 
are in order and permissible under governing regulations.  This Standing Order shall not 
prevent any motion being withdrawn or moved without notice on any business mentioned on 
the agenda for the meeting. 
 

Reflects current working 
practice. 

SOs 
3.21 

Added new paragraph: 
Trust Board Terms of Reference 
 
The Standing Orders act as the Trust Board Terms of Reference. 

Added confirming the 
Board’s Terms of 
Reference. 
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Reference Change Notes 

SOs 
Appointment of 
Committees and Sub -
Committees 
4.2 Joint Committees 

Removed reference to Strategic Health Authorities Change in NHS 
hierarchy. 

SOs 
Committees 
Established by the 
Board 
Trust Management 
Committee 
4.8.5 

Change :  
References to Executive Management Board changed to Trust Management Committee 

Confirms revised 
Committee. 

SOs 
Arrangements For The 
Exercise of Trust 
Functions By 
Delegation 
5.1.2 

References to the 1977 NHS Act referring to Strategic Health Authorities or PCTs 
highlighted with square brackets [    ] as these organisation no longer exist. 
 

 

SOs 
Custody of Seal 
8.3 Register of Seal 
 

Last sentence Changed to include update on use of seal. 
Register of Sealing 
The Chief Executive shall keep a register in which he/she, or another manager of the Trust 
authorised by him/her, shall enter a record of the sealing of every document. Each record 
must be signed by those officers attesting the use of the Seal. An annual update on the use 
of the Trust Seal should be presented by the Company Secretary to the Trust Board. 

Sentence added to 
reflect correct reporting 
of the use of the Trust 
Seal by Company 
Secretary. 

SOs 
Overlap with Other 
Trust Policy 
Statement/Procedures. 
Regulations and the 
Standing Financial 
Instructions 
6.1.2 

Added: 
 
The above documents will be reviewed and approved, as a minimum, every three years. 

Added to confirm a duty 
for a minimum review 
period for 
documentation. 
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Reference Change Notes 

SOs 
Custody Of Seal, 
Sealing of Documents 
and Signature of 
Documents 
 
8.1 Custody of Seal 

Was: 
The common seal of the Trust shall be kept by the Chief Executive or a nominated Manager 
by him/her in a secure place. 
 
Changed to: 
The common seal of the Trust shall be kept by the Chief Executive or a Company Secretary 
by him/her in a secure place. 

Confirms Company 
Secretary role on use of 
Seal. 

SOs 
Custody Of Seal, 
Sealing of Documents 
and Signature of 
Documents 
 
8.3 Register of Sealing 

Added: 
 
An annual update on the use of the Trust Seal should be presented by the Company 
Secretary to the Trust Board. 
 

Confirms Company 
Secretary role on use of 
Seal. 

   
Standing Financial 
Instructions (Sfis) 
Audit Committee 
11.1 

References to NHS Audit Committee Handbook of 2005 amended to 2014 New NHS Audit 
Committee Handbook 
introduced in 2014 

Sfis 
Fraud and Corruption 
11.5.3 
& 
Losses and Special 
Payments 
26.2.2 

References to Counter Fraud and Security Management Services amended to NHS Protect 
 
 

NHS Protect now correct 
body for Fraud Service 
 
 
 
 
 

Sfis 
Allocations, Planning , 
budgets, Budgetary 
Control and Monitoring 
13.1.1 & throughout 
document 

Change: Long Term Financial Model  (LTFM) to Integrated Business Plan (IBP) Reflects correct term for 
Planning purposes. 

Sfis 
15 Bank Accounts 

References to Bank Accounts of the Office of the Paymaster General (OPG) removed OPG accounts no longer 
exist. 
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Reference Change Notes 

Sfis 
Tendering and 
Contracting Procedure 
17.11 Compliance 
requirements for all 
contracts 
(c) 

Directions on references to Capital Investment Manual, Estatecode changed to : 
“any relevant directions issued by the Trust Development Authority.” 

Reflects current controls.  

Sfis 
Terms of Service 
21.2.7 Duties of 
Managers and Officers 

References to CONCODE and ESTATECODE changed to: 
“comply with the relevant and current NHS Engineering and Construction Standard.” 

Reflects current controls. 

Sfis 
Asset Registers 
24.3.2 
24.3.6 
24.3.7 
24.3.8 

References to UK GAAP removed so that International Financial Reporting Standards 
(IFRS) remains. 

Correct term used. 

Sfis 
Acceptance of Gifts by 
Staff and Link to 
Standards of Business 
Conduct 
30 

Change responsibility for guidance from Director of Finance to Company secretary Confirms current 
responsibilities for policy. 

Sfis 
Risk Management and 
insurance 
33.1 

References to Statement of Internal Control (SIC) changes to Annual Governance 
Statement (AGS) 

Reflects current 
documentation for 
Annual Statement by 
Department of Health. 

   

Scheme of 
Reservation & 
Delegation (SRD) 
 
Decisions Reserved 
To The Board 

Annual Reports and Accounts 
 
Added 
 
3. Receive the Trust’s Quality Accounts 

Confirms arrangements. 
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Reference Change Notes 

SRD 
Audit Committee 

Terms of Reference updated to correct version  

SRD 
Trust Management 
Committee (TMC) 

Changed from Executive Management Board  

SRD 
Remuneration 
Committee 

Terms of Reference updated to correct version  

SRD 
Charitable Funds 
Committee 

Terms of Reference updated to correct version  

SRD 
Governance 
Committee 

Terms of Reference updated to correct version  

Scheme of Delegation 
from Standing Orders 
4.1 

Amended to reflect Standing Orders: 
Appointment of Committees 
Formal delegation of powers to sub committees or joint committees and approval of their 
constitution and terms of reference. (Constitution and terms of reference of sub committees 
may be approved by the Chief Executive.) 
 

Reflects Sos. 

Scheme of Delegation 
From Standing 
Financial Instructions 
Tendering 
17.7.4 
 

Amended to: 
No quotation shall be accepted which will commit expenditure in excess of that which has 
been allocated by the Trust and which is not in accordance with these Instructions except with 
the authorisation of the Chief Executive or Director of Finance. 

Reflects Sfis. 

Scheme of Delegation 
From Standing 
Financial Instructions 
Non-pay expenditure 
21.2.7 
 

References to CONCODE and ESTATECODE removed as per Standing Financial 
Instructions. 

Reflects correct practice 
and Sfis. 
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Reference Change Notes 

Scheme of Delegation 
From Standing 
Financial Instructions 
Losses and Special 
payments 
26.2.2 

NHS Protect added Updates relevant body 

Scheme of Delegation 
From Standing 
Financial Instructions 
Losses and Special 
payments 
26.2.9 

All losses and special payments reported to Audit Committee at each meeting added. Confirms correct practice 
and Sfis. 

Scheme of Delegation 
From Standing 
Financial Instructions 
Gifts and Hospitality 
30 

Change of delegation from Director of Finance to Company Secretary Confirms current 
arrangements 

Detailed Scheme of 
Delegation (SoD) 
 
Service Line Reporting 

New Appendix added (Appendix 1) indicating additional freedoms for Service Line 
Reporting (SLR). 
 
The scheme now shows the requirements and authority delegated where SLR is applicable 

Expands the detailed 
Scheme of Delegation to 
confirm the areas of 
delegation and the limits. 

SoD 
2 
Maintenance of Bank 
Accounts 

Title change from Senior Manger Finance to Financial Controller 
 

Corrects job title of 
delegated officer. 

SoD 
3 
Non-Pay Expenditure 
3.1 Covered by 
Delegated Budgets 
 
Stock and Non -Stock 
Requisitions 
 

* 
 
 
 
 
 
Team Leader Level F :changed from £500 to £1000 
 
Budget Manager Level E :changed from £1000 to £2500 

Amendment agreed at 
September 2014 Audit 
Committee. Limits raised 
at the two lower levels 
for practical/operational 
purposes, reducing level 
of Senior Manager 
intervention and enabling 
more efficient working 
practices. 
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Reference Change Notes 

SoD 
4 
Capital Expenditure 
 
 
 
 
 
 

Limits on Capital Expenditure raised in accordance with Business Case needs and changes 
to Committees authorising expenditure. 
 
Note added: 
NHS Trusts reporting a year end deficit in their most recent audited accounts, 
forecasting an outturn deficit for the financial year or with an in-year deficit should 
note that at the discretion of the NHS TDA Director of Finance or relevant Director of 
Delivery and Development a NHS Trust’s delegated limit can be lowered. Where this 
is the case the lower delegated limit should be agreed by the Director of Delivery and 
Development and Business Support Director and NHS Trusts will be notified in 
writing. 

Changes set out the 
controls on Capital 
expenditure al local level 
and through to Trust 
Development Authority. 

SoD 
8 
Losses and Special 
payments 
 

Title changed from Losses and Compensations 
 
Limits changed upwards and authority for authorisation confirmed. 
 
Note added indicating that a checklist (National design) is required for over £1000 payments 
except where there is a legal obligation. 

Reflects NHS Policy 
 
Strengthens local control 

Sod 
11 
Hospitality Received 

Reference to the Bribery Act 2010 added Confirms requirements 
for compliance 

   

Standards of 
Business Conduct 

No changes proposed  

   

Staff Guide to 
Standing Financial 
Instructions 
 
17 Whistleblowing 
(Raising Concerns in 
the Public Interest) 
 

* 
Was: 
17.1        If you are worried that something wrong or dangerous is happening at work, please 

don’t keep it to yourself. 
Amended to: 
17.1        All of us, at one time or another have concerns about what is happening at work. If 

you are worried that something is wrong or dangerous, please don’t keep it to yourself.
17.2       The Trust does have a Raising Concerns in the Public Interest (Whistleblowing Policy), 

which can be found via the Trust’s document library: 

Change requested at 
September 2014 Audit 
Committee, designed to 
highlight more clearly the 
Trust’s Policy and who to 
contact with any 
concerns, 
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Reference Change Notes 

Link :    Raising Concerns in the Public Interest 
 
Was: 
17.4   We hope that you may be able to raise your concern with your line manager; if however 

for whatever reason you are uneasy about this or your manager’s response doesn’t 
seem right, you should contact a designated whistleblowing officer. Posters indicating 
these officers are on display in many work areas or you can contact the HR Department 
for details. 

Amended to: 
17.5  We hope that you may be able to raise your concern with your line manager; if however 

for whatever reason you are uneasy about this or your manager’s response doesn’t 
seem right, you should contact a designated whistleblowing officer. Posters indicating 
these officers are on display in many work areas or you can contact the HR Department 
for details. Additionally, a List of Trust Designated Officers is shown in the Trust’s 
Raising Concerns Policy referred to above. 

 
 
 
Note: Changes marked with a RED asterix * indicate changes proposed since September 2014 Audit Committee. 

 


