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NHS!

South East London

NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS

A meeting in Public, of the Boards of Bexley Care Trust, Bromley Primary Care Trust, Greenwich
Teaching Primary Care Trust, Lambeth Primary Care Trust, Lewisham Primary Care Trust and Southwark
Primary Care Trust will take place on Thursday 19" May 2011, 3.00pm-6.00pm at the Council
Chambers, Lewisham Town Hall, 1 Catford Road, London SE6 4RU.

Board members are requested to send questions or clarification requests to the Board Secretary by
12.00pm on Monday 16™ May 2011. Answers to these questions will be provided to Board members the
evening before the meeting via e-mail and will be tabled at the meeting and appended to the minutes.

The public are asked to indicate to the Board Secretary any points of enquiry or questions they would
wish to address with the Boards, three days before the meeting, please contact Jane Walker on 020 3049
4335 or via e-mail at jane.walkerl1l@nhs.net.

Chair: Caroline Hewitt

AGENDA

Time | Item

Papers | Presented by

BM/001/11 | 3.00 | Welcome & Introductions

Caroline Hewitt

BM/002/11 | 3.05 | Apologies for Absence

Caroline Hewitt

BM/003/11 Declaration of Interests*
Members should discuss any potential conflicts
of interest with the Chair prior to the meeting

All

BM/004/11 | 3.10 | Matters Arising not on the agenda

SET-UP
.~ ACTIONBY:AllBoards |

Caroline Hewitt

BM/005/11 | 3.15 | Governance

Governance Framework

- Joint Committees

- Standing Orders/Standing Financial
Instructions/Scheme of Delegation

Adoption of the Principles of Public Life

Adoption of NHS SEL Boards’ Contract

Adoption of lead officer roles

Indicative Corporate Risk Register

Simon Robbins
ENC 1

ENC 2
ENC 3
ENC 4
ENC 5

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt

Chief Executive: Simon Robbins
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BM/006/11 | 3.30 | NHS SEL Business Plan & Corporate ENC 6 | Gill Galliano
Objectives

To agree the Corporate Objectives and the
NHS SEL Business Plan

BM/007/11 | 3.40 | Integrated Plan ENC 7 | Gill Galliano
To approve the integrated plan (full document
available at
http://www.selondonsector.nhs.uk/documents/608.p
df) and receive an executive summary
identifying key risks and way forward

BM/008/11 | 3.55 | Emergency Planning & Business Continuity | ENC 8 | Dr Ann-Marie Connelly
Policy

To agree the NHS SEL Emergency Planning &
Business Continuity Policy

SET-UP

INDIVIDUAL ACTION BY:
Bexley Care Trust, Bromley Primary Care Trust, Greenwich Teaching Primary Care Trust, Lambeth
Primary Care Trust, Lewisham Primary Care Trust and Southwark Primary Care Trust
BM/009/11 Minutes of previous PCT Board meetings
To agree the minutes and action sheets from
the previous Board meetings of:

. Bexley Care Trust Dr Joanne Medhurst/
Pamela Creaven

J Bromley PCT Dr Angela Bhan

. Greenwich Teaching PCT Annabel Burn

. Lambeth PCT Andrew Eyres

. Lewisham PCT Martin Wilkinson

. Southwark PCT Andrew Bland

BM/010/11 | 4.15 | Pathfinder Development & Delegation ENC 10 | Gill Galliano

To agree the proposal for delegation to Local
Clinical Commissioning Committees

BM/011/11 | 4.35 | Local Clinical Commissioning Committees | (See
To agree the Terms of Reference of the Local | ENC 1)
Clinical Commissioning Committees (LCCC):

o Bexley Dr Howard Stoate

o Bromley Dr Andrew Parson

. Greenwich Dr Hany Wahba

. Lambeth Dr Adrian McLachIan
. Lewisham Dr Helen T.atter.sfleld
. Southwark Dr Amr Zeineldine

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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10/11 YEAR END

ACTION BY: All Boards

BM/012/11 | 4.45 | Performance & Quality Jane Schofield
To note the 2010/11 outturn performance

position

11/12 ISSUES

ACTION BY: All Boards

BM/013/11 | 4.55 | Finance Report ENC 12 | Marie Farrell
To note the 2010/11 financial position, agree
overall cluster budget, note impact of acute
contract settlements, use of 2% non recurrent
funding and QIPP programme. To delegate
authority to the audit committee for adoption of
accounts and sign off to Chair, Chief Executive
and Director of Finance

BM/014/11 | 5.05 | Quality Report ENC13 | Dr Jane Fryer
To receive an update on key quality issues to
be prioritised in 2011/12

BM/015/11 | 5.15 | London Review of Cancer Services ENC 14 | Andrew Eyres
To receive an update on actions to be taken
and any decisions to be made

BM/016/11 | 5.25 | Pharmaceutical Applications Panel ENC 15 | David Sturgeon
To approve a proposal to establish a
Pharmaceutical Applications Panel

11/12 ISSUES
INDIVIDUAL ACTION BY:

Bexley Care Trust, Bromley Primary Care Trust, Greenwich Teaching Primary Care Trust, Lambeth
Primary Care Trust, Lewisham Primary Care Trust and Southwark Primary Care Trust

BM/017/11 | 5.30 | BEXLEY CARE TRUST ENC 16 | Dr Joanne Medhurst/
To discuss progress on the QMS Campus Pamela Creaven
Outline Proposal

BM/018/11 | 5.45 | BEXLEY CARE TRUST ENC 17 | Dr Joanne Medhurst/
To ratify Chair’s Action for the business case Pamela Creaven

and transfer of £2.4 million to the Local
Authority for social care

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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To ratify Chair’'s Action for Local
Pharmaceutical Service Continuation of
Designation

ITEMS FOR INFORMATION ONLY
The following items are for information only and will not be the subject of discussion at the meeting unless
members indicate otherwise three working days before the meeting. Please contact Jane Walker on

BM/019/11 | 5.45 | LAMBETH PRIMARY CARE TRUST ENC 18 | Andrew Eyres
To ratify Chair’s Action for Lambeth PCT &
Southwark PCT Community Services
Integration with GSTT

BM/020/11 | 5.45 | BROMLEY PRIMARY CARE TRUST ENC 19 | Dr Angela Bhan

020 3049 4335 or e-mail jane.walkerll@nhs.net

ACTION BY: All Boards

allows)

BM/021/11 Chair’s Report ENC 20 | Caroline Hewitt
BM/022/11 Chief Executive’s Report ENC 21 | Simon Robbins
BM/023/11 Director of Public Health Briefing ENC 22 | Dr Ann-Marie Connolly
ANY OTHER BUSINESS

BM/024/11 | 5.50 | Any other business

BM/025/11 | 5.50 | To receive questions from the public (if time Caroline Hewitt

DATE OF NEXT MEETING

excluded from the meeting while the remaining
business is under consideration, as publicity
would be prejudicial to the public interest, by
reason of the confidential nature of the
business to be transacted.

BM/026/11 Thursday 21 July 2011, PART | 3.00pm-
6.00pm, PART Il 6.10pm-7.00pm, Venue to be
confirmed
BM/027/11 To consider a motion that the public should be Caroline Hewitt

*All Board members and senior employees of NHS SEL have the legal obligation to act in the best interests of each
of the SEL PCTs and Care Trusts. Public service values matter in the NHS and those working in it have a duty to
conduct NHS business with probity. All board members and senior employees are therefore expected to declare any
personal or business interest which may influence, or may be perceived to influence, their judgement. This should
include as a minimum, personal, direct or indirect financial interests.

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt

Chief Executive: Simon Robbins
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NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS

DATE OF MEETING: 19" MAY 2011

ENCLOSURE 1

NHS SOUTH EAST LONDON GOVERNANCE FRAMEWORK

DIRECTOR RESPONSIBLE: Gill Galliano, Director of Development

AUTHOR: Oliver Lake, Director of Corporate Affairs

TO BE CONSIDERED BY: All

SUMMARY:

This paper sets out the proposed South East London Governance framework. It has been
developed in partnership with colleagues from all five PCTs and Bexley Care Trust. It
explains the rationale of clustering and proposes a governance model designed to streamline
processes, support the development of the new commissioning system whilst maintaining
grip and accountability through statutory organisations during transition.

The paper first outlines guiding principles that were used to develop the proposals and a
proposal for joint board meetings and joint board committees. It then explains supporting
executive meeting arrangements and stakeholder engagement proposals.

The six Local Clinical Commissioning Committees are included in this paper, but are for
agreement by individual boards at Agenda Item BM/010/11.
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The paper also includes the proposed Standing Orders and Standing Financial Instructions
and financial Scheme of Delegation that will be common across all six boards.

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins

Page 1 of 590



NHS

South East London

KEY ISSUES:

As part of the development a number of issues have been raised about the working
arrangements. Whilst these have been addressed where possible in drafting committee
terms of reference, It is expected that these will be resolved at the first meetings of the board

committees.

INVOLVEMENT:

All six boards have provided input to and reviewed and endorsed the governance framework.

RECOMMENDATIONS:
The board (s) is asked to:-

arwONE

Agree the governance framework
Agree the Terms of Reference for the joint board committees
Agree the Standing Financial Instructions
Agree the Standing Orders

Agree the financial scheme of delegation

DIRECTORS CONTACT:

Name: Gill Galliano
E-Mail: g.galliano@nhs.net
Telephone: 020 7206 3332

AUTHOR CONTACT:

Name: Oliver Lake

E-Mail: oliver.lake@nhs.net
Telephone: 020 7206 3332

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt
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Transitional Governance arrangements for South East London
PCTs and Bexley Care Trust (v26)
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1. Introduction
1.1 NHS Operating Framework 2011-12

This paper has been informed by the Operating Framework 2011-12 issued on 15th
December 2010 and the publication of PCT Cluster Implementation Guidance issued on
31% January 2011 by the Department of Health (Gateway reference 15520). It has also
been informed by advice from Capsticks on the statutory requirements for PCT board
membership.

Whilst current PCTs /Care Trusts are retained as statutory organisations during the
current transitionary period facing the NHS, responding to the agenda and the need to
make efficiencies have necessitated a consolidation of management capacity, with
single management teams managing a cluster of PCTs. These new clusters are not
statutory bodies but are necessary to sustain PCT capability and enable the creation of
the new system.

Comparable approaches have been undertaken throughout London with all transitional
governance arrangements broadly aligned through an NHS London guided programme
of work. South east London’s proposals are based on there being a single executive
team and a single Accountable Officer with as much business as possible being
undertaken by six Borough-based Business Support Units (BSUs). These units will be
overseen by local Clinical Commissioning Committees operating as Committees of each
PCT/Care Trust Board, the whole overseen by the six PCT/Care Trust Boards operating
jointly (the Joint Boards) with some common membership and a single Chair. The
composition of local committees is for local determination: the assumption in this paper
is that they will be chaired by Clinical GP Commissioner Leads (as PEC Chair) to pave the
way for full delegation.

Cluster guidance states that the design principles for governance arrangements should
be;

o Effective

e Proportional and cost effective

e Locally determined

And through their operation should;
e Resultin clear decision making
e Allow timely consideration
e Be fair and transparent

The exact nature of governance arrangements are for local agreement but guidance
includes a range of examples where;
¢ Individual Boards delegate a range of functions to a cluster Board

Page 2 of 177
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e A number of PCTs share identical Board membership forming a cluster Board
e A cluster Board is formed from a single Chair, shared NEDs and individual PCT
NEDs (“locality” NEDS)

The following arrangements have drawn on these examples, been informed by
arrangements being developed by other clusters in London, and modified and amended
following consultation with members of the South East London Boards to reflect the
particular circumstances of PCTs and Care Trusts in South East London.

For reference, Appendix 1 summarises the functions of a PCT/Care Trust Board and
therefore of the SEL Joint Boards.

2. Guiding principles
2.1 London PCTs will adopt “cluster” arrangements to fulfil their statutory functions

These arrangements will;
e Achieve the management cost savings targets
e Facilitate the transition to GP Consortia led commissioning arrangements
e Comply with the statutory duties of PCTs/ Care Trust

These arrangements need to take account of;

e The developmental nature of devolving responsibilities to GP Pathfinders

e The specific requirements for PCTs/Care Trust who have integrated
arrangements in place with local authorities, including Bexley Care Trust whose
Establishment Order includes the requirement for Bexley Council to appoint at
least one borough-nominated non-executive director with full voting rights.

e The requirement to continue to manage and account for PCT/Care Trust
performance at an individual PCT/Care Trust level

South East London PCTs/Care Trust have utilised the recently established principle of
non executive directors being able to serve on more than one Board

The complement of NEDs has therefore been altered so that;
e Asingle chair will serve all PCTs/Care Trust in South East London
e NEDs are appointed with a primary role for a specified PCT/Care Trust to retain
local knowledge and accountability, with 6 acting as Vice Chairs of each of the 6
constituent Boards and 1 acting as Chair of all 6 Audit Committees.

Page 3 of 177
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2.2 Arrangements should strengthen and not undermine local involvement of
clinicians in understanding, leading and being accountable for commissioning
decisions that serve the needs of local populations

For clinical commissioners to experience this empowerment:

e Clinical leaders will take key roles in the governance structures proposed

e Arrangements will be put in place to establish Local Clinical Commissioning
Committees as formal Committees of each Board that have delegated
responsibility for local commissioning budgets and existing arrangements for
local delegation to clinical commissioners should continue. These
Committees will also assume the responsibilities previously delegated to
Professional Executive Committees that include developing local
commissioning strategies and plans, ensuring maximum health gain for
resources spent and delivery and performance against plans.

e Where cluster arrangements are in place to undertake specific
commissioning functions other than those areas outside the scope of clinical
commissioning, these functional areas will be managed as shared business
service lines, accountable to the Local Clinical Commissioning Committees for
their commissioning activities

2.3 Arrangements should retain local accountability

e Asingle Accountable Officer and Accountable Financial Officer in the central
cluster team will manage within the resource limits set for each PCT/Care Trust
and account to the Joint Boards separately against these resource limits

e To manage performance effectively there will be devolved delivery structures
that support each PCT/Care Trust in meeting its statutory duties

e The cluster recognises that although financial accountability will be through a
single Accountable Officer, the commissioning decisions and management
actions necessary to influence performance will take place at a local level

e These arrangements will build capacity and understanding in local clinical
commissioners in preparation for GP Consortia-led commissioning in PCTs where
this is not already in place

e Each local Clinical Commissioning Committee will establish with the Joint Boards
the areas that it will be commissioning for and will have formal agreement of the
commissioning resource envelope for which it will be accountable. This will allow
for continuation of existing levels of delegation to Clinical Commissioners where
applicable

e This commissioning envelope will increase as the local commissioners move
closer to fulfilling the requirements for full GP Consortia status

e This relationship will be formally agreed in each PCT/Care Trust Board’s schemes
of delegation with its Clinical Commissioning Committee

Page 4 of 177

Page 6 of 590



The statutory functions of the six current PCT/Care Trust Boards will be fulfilled by the
six Boards operating jointly.

The majority of the Joint Boards’ business will be transacted as one but should the need
arise, for instance to agree an individual PCT/Care Trust’s accounts, each Board would
meet as an individual PCT/Care Trust Board. Likewise two or more of the individual
Boards will be able to meet on an adhoc basis to consider issues that related to
particular localities, communities or service providers, e.g. the Boards of Bexley Care
Trust, Bromley and Greenwich PCTs might meet to discuss issues relating to South
London Healthcare Trust.

2.4 Care Trust arrangements

The joint arrangements take into account individual variations in governance
arrangements across south east London. The Establishment Order of Bexley Care Trust
requires that at least one of the non-executive directors is nominated by the London
Borough of Bexley with full voting rights.

2.5 Subsidiarity

The intentions of these governance arrangements are to ensure that PCTs and Care
Trusts can continue to fulfil their statutory duties whilst enabling a smooth transition to
the new system of GP led commissioning. During this transitional phase it is essential
that local decision making should support ownership, understanding and engagement of
local clinicians and that as much business as possible should be delegated to local
Clinical Commissioning Committees.

Appendix 2 lists those functions that can be delegated by PCT/Care Trust Boards and
work on schemes of delegation will enable local Clinical Commissioning Committees to
indicate how much of these functions they wish to have delegated to them.

Appendix 3 lists those functions that cannot be delegated by the Trust Boards. It is
anticipated that although local Clinical Commissioning Committees are unable to be
delegated these tasks, they will undertake the significant majority of the planning,
monitoring and assurance gathering that will enable Joint Boards to undertake these
functions.

Appendix 5 sets out draft terms of reference for Committees of the Joint Boards and
Appendix 6 the terms of reference for local Clinical Commissioning Committees.
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3. Proposed Joint Board arrangements
3.1 Board membership

Current regulations stipulate that the Board can have up to 7 Non executive members
excluding the Chair and that non-executive membership including the Chair should be in
the majority.

3.1.1 Membership of Joint Boards

In addition to the Chair and Audit Chair, 13 non-executive directors will be appointed to
serve on the six PCT / Care Trust Boards. By appointing two pools of NEDS with one pool
serving Lambeth Southwark and Lewisham and the second serving Bexley Bromley and
Greenwich each Board NED membership will remain within the total permissible limit of
7, excluding the Chair. This arrangement enables each PCT / Care Trust to retain two
non-executive directors and consequently increase continuity, local capacity and
support to the Executive Team.

In order to comply with the terms of its Establishment Order one of the non-executive
directors for Bexley Care Trust will be a nominee of Bexley Council.

Four executive members will be common to all six Boards. In addition each Chair of local
Clinical Commissioning Committees, expected to be the GP Commissioning Lead, and
the Managing Director of each Borough Business Support Unit, the Director of Public

Health and the PEC Nurse nominee will make up the executive director complement.

Membership is shown in Diagram one.
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Diagram One: Proposed Board membership (per Board set out at appendix nine)

Bexley | Bromley | Greenwich | Lambeth | Lewisham | Southwark
Care PCT TPCT PCT PCT PCT
Trust

Non executive members

8 NED CHAIR

NED AUDIT CHAIR

NED Vice Chair (Bromley)
NED Vice Chair (Greenwich)
NED Vice Chair (Bexley)

NED (Nominated by London NED
Borough of Bexley for Bexley Board NED
only)’ NED
NEDNED

NED

NED Vice Chair (Lambeth)
NED Vice Chair (Lewisham)
NED Vice Chair (Southwark)

Executive members

7

Chief Executive (1 for 6)(accountable officer)

Director of Finance (1 for 6) (accountable finance officer)

Director of Development, Director of Operations (1 vote shared)

BSUMD |BSUMD |BSUMD™ | BSUMD BSU MD BSU MD
DPH DPH DPH DPH DPH DPH —
L
x
PEC PEC PEC Nurse | PEC Nurse | PEC Nurse | PEC Nurse D)
Nurse Nurse 2
@)
Clinical Clinical Clinical Clinical Clinical Clinical d
lead* lead* lead* lead* lead* lead* =
[*NOTE - Clinical lead will be local PEC Chair] L

In attendance

‘ Other directors as required

TiB Bexley have determined this vote will be shared between 2 Clirs (0.5 & 0.5 vote) in the event that one attendee
does not attend the meeting the sole attendee will assume the full applicable vote
2 Fulfils required Care Trust Exec Director with LA experience role (Bexley Care Trust Board only)

One NED from each PCT/Care Trust will serve as Vice Chair to the Board and will play a
key role in the sub-committee structures of each PCT / Care Trust.

Page 7 of 177

Page 9 of 590



3.1.2 Director of Public Health/Director of Nursing

Current regulations include the Director of Public Health and PEC Nurse Nominee as an
executive member of PCT and Care Trust Boards.

Discussion will take place with existing PCTs/Care Trust and DPHs/PEC Nurse Nominees
as to how to achieve inclusion of public health and nursing advice and representation of
the six PCTs /Care Trust through a single representative at the Joint Board meetings.

When the Board meets to transact the business of a single PCT /Care Trust the DPH role
will be filled by the appointed DPH for that PCT. For joint business the cluster DPH will
attend unless there is an item that is specific to the borough that requires the local DPH
to attend.

Similarly, it is expected that the cluster Director of Nursing will attend board meetings to
represent the views of the profession and views of the PEC Nurse nominees.

4. Board Committees
There will be the following Board Committees

e Local Clinical Commissioning Committee (PEC)
Joint Audit and Risk Committees

Joint Remuneration and Employment Committees
Joint Finance, Performance and QIPP Committees
Joint Quality and Safety Committees

4.1 Local Clinical Commissioning Committees (LCCC)

The Joint Board will establish a set of Committees, one per Borough, which will operate
as a Clinical Commissioning Committee. It will fulfil the statutory duties currently
delegated to Professional Executive Committees for developing and recommending
commissioning intentions to meet the needs of local residents. Its clinical chair will be
an Executive member of each of the Trust Boards. The Committee will be responsible for
the day to day commissioning of the Trust and will operate within a scheme of
delegation, accountable to the Joint Boards for an agreed commissioning budget. The
Nurse representative on the PEC will have a professional link to the Director of Nursing
at the Cluster who will attend the Joint Boards meeting.

Membership will be locally determined but the assumption is that it should be chaired
by and include strong representation of clinical commissioners that will form GP
consortia. The Committee will ensure that there are robust local arrangements for the
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involvement of patients and the public and a wide range of clinicians in the work of the
Committee. Executive membership will be drawn from the local business support unit.

The Joint Boards will, through the scheme of delegation, ensure that local Clinical
Commissioning Committees have significant freedom to determine their membership
and terms of reference and will be given responsibility for commissioning for local
needs. The NED Vice-Chair, Clinical Commissioning lead and the Borough MD will form
the local “three at the centre” that is the unique feature of PCT/Care Trust governance
arrangements and who will all, jointly, be responsible for establishing and maintaining
constructive relationships with key stakeholders in the local health economy including
the local council, clinicians, elected politicians, and local patients and residents and
participation and support of development of local Healthwatch arrangements.

Local Clinical Commissioning Committees will operate with at least the level of
delegation currently operating within the individual PCTs/Care Trusts and this will be
increased as and when the Committee seeks to take on more responsibility in
accordance with the pathfinder trajectory.

More information on the business to be delegated to Local Clinical Commissioning
Committees is attached with the notes from a Scheme of Delegation workshop at
Appendix 5.

The Committee will be responsible for developing and recommending a commissioning
plan that meets the health needs of local people to the Joint Boards.

The Local Clinical Commissioning Committees can establish such working groups as it
deems necessary for the effective discharge of its duties but will retain its accountability
to the PCT/Care Trust Board in the Joint Boards arrangement

It should be noted that the Local Clinical Commissioning Committees cannot ‘double
delegate’ and that whilst they are free to establish groups as required it must be the
LCCC that takes any decisions.

4.2 Joint Audit & Risk committees

The Audit & Risk Committees will operate as Joint Audit and Risk Committees of all six
PCTs/Care Trust. The single Chair of all six will be appointed from the existing NED Chairs
of Audit who wished to be considered.

The Audit and Risk Committees’” membership will be one NEDs from each borough, but
with a quorum of the chair and one NED from LSL and one from BBG. All Executive

Directors will be required to attend the Joint Audit and Risk Committees as requested by
the Audit and Risk Committee.
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The Committees’ work programme will be based upon those set out in the Audit
Committee Handbook, overseeing the implementation of a rigorous risk management
process. The Committees will also be responsible for seeking assurance that all service
changes pass the 4 reconfiguration tests whether at single borough level or cross
borough level.

A working group of Audit Committee chairs has developed views on the role of the
Committee. Notes from this meeting are attached at Appendix 6.

4.3 Joint Remuneration and Employment Committees
A joint Remuneration and Employment Committee will serve all six PCTs/Care Trust.

The Chair and membership will be all of the non-executive directors appointed to serve
on the Joint Boards (excluding the Audit Committee Chair) including at least one NED
from each PCT / Care Trust Board for a quorum.

4.4 Joint Finance, Performance and QIPP committees

Financial and performance management and progress against delivery of the QIPP plan
will be reviewed by a distinct Committee where the LCCCs and Director of Finance and
Resources will present their progress against QIPP delivery and discuss financial and
performance risks and controls. The Director of Performance will bring performance
reports to the Committee and escalate performance issues through this route to the
Joint Boards.

4.5 Joint Quality and Safety Committees

The Joint Boards will establish a Committee to oversee the clinical governance
framework for the six PCTs/Care Trust. It will provide assurance to the Joint Boards that
commissioned services are safe and of high quality and that there are adequate plans in
place to respond to issues of poor quality. This Committee will be chaired by a NED
who will receive Director support from the Medical Director. The Committee will draw
on members nominated by Clinical Commissioning Committees who have clinical
governance expertise as well as staff with key governance roles across the cluster and
the Business Support Units.
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5. Executive Meeting Arrangements

A Cluster Management Board (CMB) has been established by the Cluster Chief Executive
Officer. It is not a committee of the board but consists of NHS South East London’s
Single Management Team. Members are each cluster director and the Managing
Director from each Borough Business Support Unit. The Board provides a decision
making and assurance forum to progress delivery of cluster objectives, including
performance, finance, quality and safety and QIPP initiatives. CMB will support the
development of local GP consortia in addition to supporting the work of the Joint Boards
and its management of risks both to delivery and during the transition.

The Cluster Management Board will be guided by a Clinical Strategy Group (which has a
Stakeholder Reference group advising it). There will also be an Operations group that
will manage the delivery of the integrated plan (including contract monitoring and
quality) and a Development group that will manage change to the new commissioning
system.

Dispute resolution

The PCT Boards of South East London and Bexley Care Trust (SEL) adopted ‘Transitional
Governance Arrangements’ which sets out the principles and approach by which the
NHS SEL will operate. Being the SEL Single Management Team, CMB, Chaired by the
CEO, will lead on matters of dispute resolution through the Chief Executive with this
post having the authority to both impose and broker a solution.

5.1 Executive meetings — strategy and engagement

Two groups will provide advice on strategy and engagement and will provide the
mechanism for developing and reviewing service change proposals against the four
reconfiguration ‘Lansley’ tests (GP Support, Strengthened Engagement, Clinical Evidence
and Patient Choice).

5.1.1 Clinical Strategy Group

The Clinical Strategy Group would come together to determine, design and recommend
service changes across more than one borough. Examples of this will be changes to
cancer or vascular services or changes to King’s Health Partners.

The forum will take advice from the Stakeholder Reference Group, before reporting to
the audit and risk committee, with relation to matters of substantial change, for

assurance purposes. The Group’s membership will be drawn from leading clinicians
based upon advice from LCCCs and relevant cluster directors.
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5.1.2 Stakeholder Reference Group

The Stakeholder Reference Group will evolve from the existing BBG Stakeholder
Reference Group that has been successful in improving stakeholder engagement
following A Picture of Health (APOH) and reviewing the programme against the two
reconfiguration tests on patient engagement and Choice.

The group will be independently chaired and report to the Clinical Forum and to the
Board through the Chair. Its aim will be to bring together key stakeholders including
LINKs, Voluntary Sector representatives, Health Scrutiny Chairs, equality group
representatives and the NHS (including a GP representative and the Chair of NHS South
East London) to review plans for engagement and to provide an informal setting for
stakeholders to understand the changes to the commissioning system and to review
communications and engagement plans for delivering the QIPP programme.
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Appendix 1 Functions of the Board

The Department of Health model form Standing Orders and Schemes of Delegation
retains a number of functions to the Board. Whilst this is a model rather than a required
form, the Board would need to be able to explain why it chose to depart from the
standard model.

The model form Standing Orders and Schemes of Delegation state that the Board has six
key functions for which they are held accountable by the Department of Health on
behalf of the Secretary of State

1.

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

to ensure that high standards of corporate governance and personal
behaviour are maintained in the conduct of the business of the whole
organisation,

to appoint, appraise and remunerate senior executives,

on the recommendation of the Executive Committee (PEC) to ratify the
strategic direction of the organisation within the overall policies and
priorities of the Government and the NHS, define its annual and longer term
objectives and agree plans to achieve them,

to oversee the delivery of planned results by monitoring performance against
objectives and ensuring corrective action is taken when necessary,

to ensure that the Executive Committee leads an effective dialogue between
the organisation and the local community on its plans and performance and
that these are responsive to the community's needs.

It notes that it is the Board’s duty to:

1.

2.

act within statutory financial and other constraints;

for PCTs (and PCTs designated as Care Trusts), establish the Executive
Committee;

be clear what decisions and information are appropriate to the Board and
draw up Standing Orders, a Schedule of Decisions Reserved to the Board or

PCT Executive Committee and Standing Financial Instructions to reflect these;

ensure that management arrangements are in place to enable responsibility
to be clearly delegated to senior executives for the main programmes of
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action and for performance against programmes to be monitored and senior
executives held to account;

establish performance and quality measures that maintain the effective use
of resources and provide value for money;

specify its requirements in organising and presenting financial and other
information succinctly and efficiently to ensure the Board can fully undertake
its responsibilities;

establish Audit and Remuneration Committees based on formally agreed
terms of reference which set out the membership of the sub-committee, the

limit to their powers, and the arrangements for reporting back to the main
Board.”
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Appendix 2 Issues which could be delegated to local borough-
based subcommittees (Clinical Commissioning Committees)

- delivery of the Borough aspects of the QIPP and integrated delivery plan;
- delivery of the PCTs financial obligations at a borough level;
- ensuring best use of resources and QIPP delivery at a borough level;

- development of and support to GP commissioning development at a
borough level;

- to facilitate a process of self-assessment of GP commissioner
performance to enable PCT boards to hold them to account for any
delegated responsibilities;

- inform the development of the CSP and Integrated Delivery Plan with
partners, based on an agreed JSNA;

- making optimal linkages to health and well being boards and GP
commissioning operating arrangements;

- development of joint commissioning at a borough level;

- oversight and performance management of operating framework
deliverables at a borough level;

- delivering service and quality improvement at a local level;

- ensuring borough based statutory deliverables e.g. safeguarding are
achieved;

- assurance mechanisms for ensuring Quality of Primary Care.
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Appendix 3 Issues which only the Joint Boards can deal with

- overseeing the delivery of the single SE London QIPP and Operating Plan;

- decision-making on change programmes that have an impact across the
cluster (e.g. potential reconfiguration or SE London wide models of care);

- achieving financial balance across SEL;

- oversight of planning for 2011-14;

- oversight and management of strategic risks;

- whole system performance management;

- market management / FT pipeline;

- tracking the delivery of SEL wide QIPP and change programmes;

- leadership to the organisational development and change
implementation in preparation for the new commissioning system;

- adherence and delivery of the statutory PCT responsibilities;

- decisions on further delegation.

Capsticks have also provided a list of twenty four non-delegable statutory functions
including responsibilities under various Acts (e.g. Mental Health Act 1983, Local
Government and Public Involvement in Health Act 2007, Health and Social Care Act
2008). These are available on request.
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Appendix 4

NHS South East London Joint Boards, Committees and m

Executive meetings
South East London

Joint south east

London PCT/Care Chief Executive
Trust boards
Local clinical . .
L Joint audit & Management |
commissioning .
. risk board
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Joint Joint .. .
. Clinical strategy Operations
remuneration & performance, rou rou
employment finance & QIPP e group group
Joint quality & Stakeholder Development
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Appendix 5 Board Committees
DRAFT TERMS OF REFERENCE
NHS SOUTH EAST LONDON JOINT AUDIT COMMITTEES

Introduction

The Committee is constituted as a Standing Committee of the Trust Board. This
Constitution and Terms of Reference is as agreed by the Audit Committee and
Trust Board.

Duties

Governance, Risk Management and Internal Control

The Committee shall review the establishment and maintenance of an effective

system of integrated governance, internal control and risk management that

supports the achievement of the NHS South East London Cluster’s objectives. Inter
alia, the Committee will:

1.  consider the effectiveness of the Cluster’s arrangements for identifying and
managing risk and the work undertaken as part of management’s assurance
framework;

2. consider the work and reports from all relevant sub-committees and
individuals, as appropriate;

3. seek reports and assurances from Cluster and Business Support Unit (BSU)
staff on the systems of integrated governance, risk management and internal
control, together with indicators of their effectiveness;

4.  consider all risk and control related disclosure statements (in particular, the
Statement on Internal Control and declarations of compliance against Care
Quality Commission standards), together with any accompanying Heads of
Internal Audit Annual Reports, prior to their endorsement by the Joint
Boards;

5.  consider fraud and corruption policies and procedures, and their compliance,
as set out in Secretary of State’s Directions and as required by the Counter
Fraud and Security Management Directorate of the Business Services
Authority; and

6. review periodically the Cluster’s financial performance and the impact of any
key financial developments in order to understand how each PCT manages
financial risks and any key changes in the financial environment within which
they work.

In carrying out this work, the Committee will primarily utilise the work of those
responsible within each BSU and the Cluster, their risk and governance
committees, Internal Audit, External Audit and other assurance functions, but will
not be limited to these sources. The Committee will consider the effectiveness of
Management’s Assurance Framework and will use this to guide its work and that
of the audit and assurance functions that report to it.
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Internal Audit

The Committee shall ensure that there is an effective internal audit function

established by management that meets mandatory NHS Internal Audit Standards

and provided appropriate independent assurance, to the Committee, Chief

Executive and Joint Boards. This will be achieved by:

1. appointing the internal audit service, reviewing their fees and any questions
of resignation and dismissal;

2. approving the internal audit strategy and work programme, considering
major findings arising from internal audit investigations (and management’s
response), monitoring management’s progress in implementing agreed
internal audit recommendations, and to ensure co-ordination between
Internal and external Auditors;

3.  ensuring that the Internal Audit function is adequately resourced and has
appropriate standing within the organisation; and

4. undertaking an annual review of the effectiveness of internal audit.

External Audit

The Committee shall review the work and findings of the External Auditor

appointed by the Audit Commission and consider the implications and

management’s responses to their work. This will be achieved by:

1. considering the appointment and performance of the External Auditor, as far
as the Audit Commission’s rules permit;

2.  discussing with the External Auditor, before the audit commences, the
nature and scope of the audit, and ensure co-ordination, as appropriate, with
other External Auditors in the local health economy; and

3. reviewing External Audit reports, including value for money reports and
annual audit letters, together with management’s response.

Financial Reporting

The Committee shall ensure that the Annual Report and Accounts comply with
Department of Health guidance and advise the Board and Accountable Officer in
signing off the Accounts, including the Statement on Internal Control.

The Committee shall review the Annual Report and Accounts of each PCT, prior to

submission to the Joint Boards and Accountable Officer, focussing particularly on:

° the consistency of accounting policies both on a year to year basis and across
the organisation and any proposed changes;

. any proposed changes, and compliance with, policies and practices;

° decisions requiring a major element of judgement, including estimates and
adjustments;

° the extent to which the financial statements are affected by any unusual
transactions;

. the clarity and completeness of disclosures and qualitative aspects of
financial reporting;

. significant adjustments resulting from the audit, any unadjusted
misstatements, and proposed Letter of Management Representation;

. the assumption that the organisation is a going concern;
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. compliance with accounting standards;

. compliance with other legal requirements;

° any losses and special payments;

° the policies and procedures for identifying and assessing risks and the
management of those risks by the organisation on a regular basis; and

° Any write off of debt over £10,000 will be presented for review and approval
by the committee

Accountability
The Committee is responsible and accountable directly to the Board.

Committee Membership and Quorum Rules
The Committee shall be appointed by the Board from the Non-Executive Directors
of the Cluster and shall consist of not less than three members.

The Chairman of the Joint Boards shall not be appointed to the Committee. The
Appointments Commission will appoint the Chairman of the Audit Committee.

Required frequency of attendance
All members of the Committee are required to attend all meetings.

The Directors of Finance and Governance, the Internal and External Auditors and
other members of the Executive Team will normally attend meetings.

Reporting Arrangements.

The minutes of the Audit Committee shall be formally recorded and submitted to
the Joint Boards. In addition, a single side update will be circulated by the Chair
following every meeting The Chair of the Committee shall draw to the attention of
the Joint Boards any issues that require disclosure to the full Board, or require
executive action.

The Committee will report to the Board annually on its work in support of the
Statement on Internal Control, specifically commenting on the fitness for purpose
of the Assurance Framework, the completeness and embeddedness of risk
management in the organisation, the integration of governance arrangements and
the appropriateness of the self-assessment against the reporting framework set
down by the CQC.

Frequency of Meetings

Meetings shall be held at least 4 times per year. The External Auditor or Head of
Internal Audit may request a meeting if they consider that one is necessary. The
Committee may wish to meet on an annual basis with External and Internal Audit
without any Joint Board’s Executive Directors present.

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

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

The Committee shall be supported administratively by the Joint Boards’
Secretariat, whose duties will include:
a. Timely collation of papers for distribution ahead of Committee meetings;
b. Taking the minutes
c. Keeping a record of action points and their implementation; and
d. Supporting the Committee and its members.

Review
These terms of reference will be reviewed annually.
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DRAFT TERMS OF REFERENCE
SOUTH EAST LONDON

JOINT PERFORMANCE, FINANCE AND QIPP COMMITTEES

1.

Introduction

The SEL Performance, Finance and QIPP Committee is a Standing Joint Committee of the
five SEL PCTs and Bexley Care Trust (Joint Boards) to provide oversight of performance,
financial management and QIPP delivery for the area. This Committee will be chaired by
a Non Executive Director and will draw on members nominated by the Board as well as
staff with key performance, finance and governance roles across the cluster and the
Business Support Units.

2.
a.

Duties

To consider and assess alignment of delivery with the sector strategy and
operating plan and the aggregate position in respect of performance, finance and
QIPP delivery making recommendations for improvement and delivery as
appropriate

To establish and oversee the development of comprehensive performance and
financial management frameworks for the South East London cluster which
explicitly reflect the agreed deliverables of the integrated plan and which can,

where appropriate, be disaggregated to offer a PCT borough specific position.

To receive formal assurances against the agreed performance management and
financial frameworks

To oversee and provide challenge to the pace and delivery of QIPP initiatives in the
South East London cluster

To advise the Joint Boards on the management of financial risk

To support a culture of learning and continuous improvement in healthcare
services in South East London

The provide a forum whereby any strategic cluster issues relating to the Choice,
Competition and Co-operation agenda may be discussed and determined

To establish working groups as may be necessary to fulfil the duties of this
committee.
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vi.

3. Roles and Responsibilities

Performance

To monitor the progress of the Cluster against the performance deliverables set
out in the integrated operating plan, to agree an approach to exception based
reporting and to provide oversight to a process of scrutiny for any consistently low
performing areas

Oversee the development of regular performance reports for presentation to the
Joint Boards

To receive assurance that the governance arrangements of the cluster are
supporting appropriate information flows and decision making to support the
delivery of commissioning performance objectives.

Be assured of appropriate performance management arrangements relating to
commissioned services in respect of contract or commissioning outcomes and the
development of any relevant recovery plans.

Receive assurance of appropriate action and participation in respect of any
relevant corporate assessments.

To ensure that any significant performance risks are brought the attention of the
Audit and Risk Committee

Finance
To assure the Joint Boards that there are robust procedures in place for:
e the effective management of finances across all elements of the
cluster
e the effective monitoring of activity and financial performance against
contracts held by the cluster
e the development and delivery of financial recovery plans when
performance is off track

Oversee the development of regular financial performance reports for
presentation to the Joint Boards

To provide oversight and ensure rigorous processes are in place to support the
development and administration of an annual budget cycle

Oversee the development of any capital schemes and the implementation of an
appropriate asset management strategy

To ensure that any issues relating to financial probity or emergent financial risks
are brought the attention of the Audit and Risk Committee
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QlPP

To receive regular performance and delivery progress reports on each of the
agreed SEL QIPP initiatives

To receive regular update reports and provide oversight of the extent to which
projected benefits are being achieved and the application of any proposed action
or recovery plans.

To keep under regular review the extent to which key enabling initiatives and
cluster or other support capability, initiatives or resources are supporting the

achievement of key QIPP deliverables.

To oversee the process of review of QIPP for future years.

4. Accountability

The Committee will be accountable to the Joint Boards through the distribution of
its minutes and work plan in addition to the production of a report detailing its
activities at least annually

The Committee will receive reports from any working groups

5. Committee Membership

6 Non executive directors (3 LSL, 3 BBG), one appointed as Chair, one as Vice Chair
Chair of Joint Boards

Cluster Director of Operations

Cluster Director of Strategy and QIPP

Cluster Director of Finance, Procurement, IT and Estates

In attendance (as required):

Business Support Unit MDs

Other Cluster Directors

Other members of the Cluster Governance Team

This committee will report to the Joint Boards and may also make
recommendations to Joint Audit and Risk Committee

6. Required frequency of attendance (by members)

All members of the committee are required to attend all meetings.
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7. Reporting Arrangements.
The Committee will share its minutes with the Board and report at least annually
on the activities it has undertaken. A single sheet update will be circulated to
board members following every meeting.
Monthly Performance and finance Reports will be made available to the Board.
8. Quorum rules
The quorum of the Committee will be five members which must include a NED
representative from each PCT / Care Trust pool (LSL / BBG).
A minimum of three NEDs and Two Directors will be in attendance
9. Frequency of Meetings
The Committee will meet a minimum of quarterly.
10. Monitoring adherence to the Terms of Reference
As part of the annual reporting process to the Joint Boards
11. Review
Terms of Reference will be reviewed annually
Key Performance Indicators:
Key performance indicators are in the process of development. It is envisaged that

draft Performance Measures and QIPP Metrics will be shared with the Committee
no later than its July meeting
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1.

DRAFT TERMS OF REFERENCE
SOUTH EAST LONDON
JOINT QUALITY AND SAFETY COMMITTEES

Introduction

The Quality and Safety Committee is constituted as a Standing Joint Committee of the

five SEL PCTs and Bexley Care Trust (Joint Boards) to oversee the clinical governance

framework. This Committee will be chaired by a Non Executive Director and will draw
on members nominated by local committees who have clinical governance expertise as

well as staff with key governance roles across the cluster and the Business Support
Units.

Duties
To provide assurance to the Joint Boards that commissioned services are safe and
high quality and that there are adequate plans in place to respond to issues of
poor quality

To establish and oversee the clinical governance framework for the South East
London cluster to include patient safety, clinical effectiveness and patient
experience

To advise the Joint Boards on the management of clinical risk

To oversee the procedures for identifying, investigating and learning for serious
incidents and for safeguarding children and vulnerable adults

To support a culture of learning and continuous improvement in healthcare
services in South East London

To establish sub committees and working groups that are necessary to fulfil the
duties of this committee which will include the establishment of two
subcommittees reviewing Issues of Concern from Primary Care Contracting
Roles and Responsibilities

Governance

Agree an annual workplan and identify areas for focused thematic review
Present an annual quality report to the Joint Boards

Agree the performance management and monitoring mechanisms for the SLA

Quality Schedules developed by South East London contracting teams for
commissioned services
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vi.

vii.

viii.

Maintain an oversight of the management of clinical risk in south east London and
appraise the Audit and Risk Committee of any significant issues

Receive regular updates from all service providers on progress towards meeting
CQC registration requirements, continuing compliance and the outcomes of
special reviews.

To oversee arrangements for the maintenance of independent contractor
Performers List and the appropriate and ongoing professional registration of staff
in PCT / Care Trust roles where this is a requirement for the post.

To ensure that the PCT / Care Trust fulfils national requirements in respect of the
use, transfer and storage of patient identifiable information (Caldicott) and to
receive an annual report from Caldicott Guardians

To monitor and review the PCT / Care Trust research governance arrangements.

To assure the Joint Boards that NHS South East London is compliant with duties
arising from the Equality Act 2011 through the development of the Equality
Delivery System and promotion of equality in the delivery of health services.

Emergency Planning and Resilience

To assure the Joint Boards that NHS South East London has robust systems and
plans in place to respond to emergencies and to maintain the resilience of the
organisations in keeping with the PCTs/Care Trust responsibilities as Category 1
responders under the Civil Contingencies Act.

To receive reports on a regular basis from the Emergency Planning and Resilience
Steering Group on progress against its work plan to achieve resilience of the
organisations in the face of major emergencies, disruptions and significant
unplanned events that might impact on service delivery

Patient Safety
To assure the Joint Boards that there are robust procedures in place:
o for the effective management of clinical incidents within commissioned
services and which allow PCT / Care Trust level reporting on incident
management

e that promote understanding, learning from serious incidents, mistakes and
“near misses” through the use of learning, development and dissemination

tools that result in improved patient safety

e for managing infection control within all commissioned services
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vi.

e for safeguarding children, young people and vulnerable adults within all
commissioned services and to promote shared learning and good practice
across South East London

o for the safe and effective prescribing and management of medicines

o for the distribution of safety notices and alerts (Central Alerting System )
and promotion of compliance

Clinical Effectiveness
To agree programmes of CQUINS for all major contracts.

To ratify contract managers recommendations in respect of payments for CQUIN
achievement.

To receive the annual audit reports of the major providers

To ratify South East London policies relating to Patient Safety, Clinical
Effectiveness and Patient experience.

Patient Experience

To assure the Joint Boards that it is compliant with its Duty to Consult (Section
242/244/245 of the NHS Act 2006)

To monitor and promote compliance with the NHS Constitution

To ensure that mechanisms are in place to seek feedback on patient experience of
health services and that promote their involvement in the planning and delivery of

health services

To ensure that patient feedback received, including patient surveys, influences the
design and review of services

To ensure that patient reported outcomes are used to monitor the quality of care
To ensure that feedback gained from patient experience monitoring mechanisms
including complaints is used in the commissioning monitoring and review of health
care services

Accountability

The committee will be accountable to the Joint Boards and will report twice yearly

as a minimum. It will set out its plan of work in an annual plan and will produce an
annual report.
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The committee will receive reports from its subcommittees and from the Local
Clinical Commissioning Committees (LCCC) on issues related to local quality and
safety.

Committee Membership

6 Non executive directors (3 LSL, 3 BBG) one to be appointed as Chair and one as
Vice Chair

Chair of Joint Boards

Cluster Medical Director (s)

Cluster Nurse Director

Cluster Director of Public Health

LCCC nominated Clinical Governance lead clinician (x6)

Pharmacy representation tbc

Cluster Deputy Director of Integrated Governance

Cluster AD Communications and Engagement/Head of Engagement

In attendance (as required):

Business Support Unit Governance Manager (x6)

Specialist quality and safety staff eg. Designated doctors and nurses
Other members of the Cluster Governance Team

This committee will report to the Joint Boards and will also make
recommendations to local Clinical Commissioning committees to support
commissioning for quality.

Required frequency of attendance (by members)

All members of the committee are required to attend all meetings.
Reporting Arrangements.

A single sheet report will be produced by the Chair following every meeting
Annual Quality and Safety Report to the Joint Boards

Six monthly reports to the Joint Boards

Quorum rules

The quorum of the committee will be seven members; one from each PCT / Care
Trust and at a minimum two NEDs, 2 Clinicians and one Executive Director.

Frequency of Meetings
The committee will meet a minimum of quarterly. Updates against Key

Performance Indicators will be included in the monthly performance report
circulated to board members.
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10.

11.

Monitoring adherence to the Terms of Reference
As part of the annual reporting process to the Joint Boards

Review

Terms of Reference will be reviewed annually
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Key Performance Indicators:
Performance Report against Quality indicators

A selection could include:

Safety:

e SUls reported in accordance with NHS London guidance — fully investigated
and completed within 45-60 working days

e Incidence of MRSA bacteraemia

e Incidence of clostridium difficile

e Rate of patient safety events occurring in trusts that were submitted to the
Reporting and Learning System (RLS)

Effectiveness:

e Emergency readmissions to hospital within 28 days of discharge (data relates
to 16+ years old only)

e Compliance with NPSA clean your hands campaign Self assessment
compliance with infection control standards

e Achievement of the indicators set out in CQUIN

Patient Experience:
e Aselection of indicators from the national patient survey

Documentation / Reporting Requirements:

e SLA Quality Schedules — Including CQUIN agreed programme

e SUl policy in place and compliance with NHSL reporting standard regularly
audited and reported

e Care Quality Commission Registration — confirmation from providers

e External assurance reviews from providers

e  C(linical Audit Programme from providers

e Serious Incidents (Sls) — thematic review — across and by providers

e Infection Control Report

e Complaints — thematic review by provider / independent contractors

e Patient experience surveys by provider

e Patient Experience Tracker report

e Equalities Delivery System Implementation Report

e Implementation of NICE guidance?

e CQUIN Programme — Plan

e CQUIN Programme — Performance Report once agreed

e Clinical Risk Log

e Performers List Report

e Annual report from Caldicott Guardians

e Safeguarding children, young people and vulnerable adults — Assurance of
arrangements in place

e Prescribing and management of medicines — potential sub committee report?
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e CAS Compliance Report

e C(linical Policies

e Patient Experience as part of commissioning process

e Patient Experience — Publication of duty to consult report

http://www.audit-
commission.gov.uk/SiteCollectionDocuments/Downloads/20110310ProducingQual

ityReports.pdf
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DRAFT TERMS OF REFERENCE
SOUTH EAST LONDON JOINT REMUNERATION &
EMPLOYMENT COMMITTEES

1. Introduction

The Committee is constituted as a Standing Joint Committee of the five SEL PCTs
and Bexley Care Trust. These Terms of Reference are agreed by the Remuneration
Committee and the Boards.

The Committee is constituted in accordance with the ‘Codes of Conduct and
Accountability’ for NHS Boards’ issued by the Secretary of State in April 1994,
which require Boards to establish remuneration committees, and the
accompanying guidance (EL(94)40) which outlined a role and remit for such
committees.

2. Duties

1. To assist the Joint Boards in meeting their responsibilities to ensure appropriate
remuneration, allowances and terms of service for the Chief Executive, Directors
and senior staff, having proper regard to the organisation's circumstances and
performance and to the provisions of any national arrangements where
appropriate.

2. To oversee appropriate contractual arrangements for such staff including the
proper calculation and scrutiny of termination payments taking account of
such national guidance as is appropriate.

3. To consider and approve redundancy payments as required and appropriate
in accordance with DoH guidance, value for money principles and audit
opinion.

4. To advise the Joint Boards on all general aspects of the remuneration and
terms and conditions of senior staff in the Cluster where not covered by
Agenda for Change. This will include:

e All aspects of salary
e Performance related elements including bonuses
e Other benefits, including pensions and cars
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5. To decide on any changes on rates for remuneration and locum payments to
Local Clinical Commissioning Committee (LCCC) members and other clinical
leads in their corporate role.

6. To ensure in carrying out items 1-6 that directors, managers and LCCC
members of sufficient calibre can be recruited, retained and motivated and
that they are fairly rewarded for their contribution to the organisation,
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having proper regard to criteria including affordability, value for money,
standards of probity and the provisions of national arrangements where
appropriate.

7.For consideration of issues relating to consultation proposals, the Committee is
responsible for all Cluster staff.

3. Accountability
The Committee is responsible and accountable directly to the Joint Boards.
4. Committee Membership

The membership shall consist of all of the Non-Executive Directors of the Cluster
Boards and the Chairman of the Cluster Joint Boards. The Chair of the Joint Boards
will act as the Chair of the Remuneration Committee.

Other Persons in Attendance

The Chief Executive will be invited to attend each meeting in an advisory, non-
voting capacity. Decisions on the remuneration of these individuals will only be
taken in their absence. Other Directors or senior staff may be invited to attend to
provide advice or information on particular matters.

The Director of Human Resources will be present to provide advice and
information on all aspects of the committee’s remit, including the terms of service
of the Chief Executive and Director of Finance. No one will be present whilst
decisions are made regarding their own terms of service.

5. Reporting Arrangements.

Decisions on the remuneration and terms of service of the Chief Executive,
Directors and LCCC members will be made by the committee. A written
anonymised annual report will be provided to the Boards.

At meetings of the Joint Boards where specific remuneration and terms of service
related issues are to be agreed there will be two parts to the meeting. Attendance
at the part of the meeting dealing with remuneration will be restricted to the
Chairman of the Joint Boards and the Non-executive Directors. The Joint Boards
would use that report as the basis for their decisions but would remain
accountable for taking decisions on the remuneration, allowances and terms of
service of officer members.

6. Administration and Support

The Head of Corporate Office / Board Secretary will provide administrative services
to the Committee and ensure the necessary advice and information is available to

Page 34 of 177

Page 36 of 590



the Committee, including independent external advice where required by the
Committee.

7. Minutes of the Committee

Once agreed by the Committee Chair the recommendations of the Committee will
be reported to the Trust Board in an anonymised Annual Report.

8. Quorum rules
Three members of the Committee, including the Chair, shall be a quorum. From
this membership there must be one NED from LSL and one NED from BBG in
attendance.

9. Frequency of Meetings
The Committee will meet sufficiently frequently to fulfil its work plan.

10. Monitoring adherence to the Terms of Reference
The Committee is authorised by the Joint Boards to investigate any activity within
its terms of reference. It is authorised to seek any information it requires from any
employee and all employees are directed to co-operate with any request made by
the Committee.
The Committee is authorised by the Joint Boards to obtain legal or other
independent professional advice and to secure the attendance of outsiders with
relevant experience and expertise, if it considers this necessary.

11. Review

These terms of reference will be reviewed annually.
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Appendix 6 Local Clinical Commissioning Committees

TERMS OF REFERENCE
Bexley Clinical Commissioning Cabinet

1. Constitution and Purpose

The Care Trust Board resolves to establish a Committee of the Board to be
known as the Bexley Clinical Commissioning Cabinet (BCCC). The BCCC is an
executive committee of the Joint Board for Bexley Care Trust and has executive
powers as set out in the Care Trust's Scheme of Delegation.

Its purpose is to further develop Clinical Commissioning while continuing to
provide assurance to the Joint Board for Bexley Care Trust on the discharge of
its responsibilities within the Borough of Bexley. To provide some context, the
Care Trust Board established a Bexley Clinical Cabinet in April 2010 as a sub-
committee. Since then, the Bexley Clinical Cabinet has acted as the shadow
Bexley GP Consortium with the intention that it becomes the successor
organisation to the Bexley Care Trust. It has had delegated responsibility for
most day to day operational Bexley Care Trust commissioning services within
Bexley. The existing terms of reference of the Bexley Clinical Cabinet have
been updated to a) act as a local Clinical Commissioning Committee within the
South East London Cluster arrangements and b) fulfil the statutory requirements
of the Professional Executive Committee.

2. Roles and Responsibilities

Under the new cluster arrangements, ratification from the Joint Boards is sought
to build on its achievements thus far for Clinical Cabinet to become the Bexley
Clinical Commissioning Cabinet through a delegation of responsibilities
framework to be accountable for:

o agreed delegated responsibilities outlined in section 3 (subject to an
increasing trajectory of delegated responsibilities during the transition
period to be reviewed every 3 months).

o the delivery of the priorities outlined in the Bexley Pathfinder Prospectus
and the borough aspects of the QIPP plan.

e informing the development of the Commissioning Strategy and
Integrated Delivery Plan with partners, based on an agreed JSNA.

¢ making optimal linkages to the Bexley Health and Well Being Board and
GP commissioning operating arrangements.

¢ the development of joint commissioning at a borough level.
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fulfilling the role of the Bexley Care Trust Professional Executive
Committee.

leading communications with partners, stakeholders and the
development of a public and patient engagement strategy.

ensuring that the 'rights and pledges' as set out in the NHS Constitution
are delivered.

the delivery of local financial obligations at a borough level.

the oversight and performance management of operating framework
deliverables within delegated areas at a borough and locality level.

the development of a performance framework at a borough and locality
level to support GP practices.

the overview of local claims management process by cluster.

assurance of and the delivering of service and quality improvement at a
local level.

monitoring and assurance with regards to clinical governance, patient
safety, clinical effectiveness, quality and patient experience within the
borough.

the oversight of the Bexley BSU and the functions devolved from the
Joint Board of Bexley Care Trust.

preparing Bexley GPs to fully participate in acute commissioning round
for 2012/13.

3. Delegations

This section will be regularly reviewed and updated and will specify any
delegations as set following adoption of GP consortia / pathfinder delegation
authorisation agreement.

The initial delegated responsibility for commissioning and their budgets include;

Immediate effect

BSU Corporate

Public Health and health Improvement

Learning Disabilities

Community budgets including hospice care and screening
Continuing care and nursing homes

Community provider services

GP prescribing

Partnership Accounts

Service Redesign including Kitemark & PbC budgets

Staged delegation
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4.

e Acute Commissioning - Full input into contracting round for 2012/13 with
a view to picking up full responsibility on April 2012

Committee Membership

The membership of the BCCC is drawn up in accordance with the Health Bill's
proposals and guidance.

The BCCC shall have no more than 11 voting members.

The members shall comprise:
¢ 5 elected practising General Medical Practitioners. Namely the GP Chair,
one Lead GP appointed from each of the three Bexley localities and a
GP elected by the salaried GPs.

e 3 executive members appointed by virtue of their roles within the
Business Support Unit (BSU).
Joint Managing Director (Medical Director).
Joint Managing Director (Director of Operations and Total
Health)
Chief Financial Officer
PEC Nurse
Bexley Vice Chair NED
e A Bexley NED

In addition:

e The Clinical Quality Lead will be co-opted as part of the role.

e The London Borough of Bexley nominated NEDs, will be co-opted, as
may other NEDs, in order to provide additional experience and expertise.

e The Chair of the Bexley Patient Council will be invited to the formal
monthly meetings as an observer.

e A Bexley LA representative to be invited to the formal monthly meetings
as an observer.

The BCCC has the scope to co-opt additional members as necessary to enable
it to fulfil its responsibilities.

GP Member Appointment Procedures
The scheme for appointment of GP Members is set out in Annex 1.

The scheme in force will from time to time be reviewed and approved by the
Joint Board of Bexley Care Trust.

Roles
The BCCC will take responsibility on behalf of the Joint Board for Bexley Care

Trust Board for the transition to the Clinical Commissioning Consortium and
Health and Wellbeing arrangements. BCCC members will be expected to take
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on lead roles and GP Members will be expected to report to and from their
locality.

All members of the BCCC have full responsibility for delivering all the
responsibilities and duties thereof. In addition, members have a responsibility to
oversee specific aspects of the BCCC activity.

a)

b)

d)

General Practitioners

The nominated GPs are accountable and have a responsibility to ensure
that resource allocations (commissioning & management) placed within the
management of the BCCC are used to maximum benefit for Bexley
residents. One of the GP leads will be responsible for ensuing strong links
with the Patient Council.

Joint Managing Directors

The Joint Managing Directors of Bexley BSU have overall responsibility for
ensuring that the BCCC effectively discharges the functions delegated to it
by the Joint Board for Bexley Care Trust.

Chief Financial Officer

The Chief Financial Officer is responsible for the provision of financial
advice to the BCCC and its members, and for the supervision of financial
control and accounting systems. He/she shall be responsible along with
Joint Managing Directors for ensuring the discharge of obligations under
relevant financial directions.

Bexley Non-Executive Director Vice Chair

SEL Governance arrangement identifies one NED to act as the Bexley Vice-
Chair to the Board and to play a key role in the sub-committee structures of
the Care Trust. The Bexley NED Vice Chair, BCCC Chair and Joint
Managing Directors form the local “three at the centre” that is the unique
feature of a PCO’s governance arrangements.

e) PEC Nurse

A Senior Nurse appointed from within the BSU and will link to the Cluster
Director of Nursing.

f) Clinical Quality lead

The Clinical Quality lead is co-opted as ex-officio Chair of the Clinical
Quality Assurance Group.

g) Patient Council Chair

The Chair of the Patient Council will be invited to attend formal meetings of
the BCCC initially in an non-voting capacity. This will put the voice of
patients and the local community at the heart of the BCCC's decision
making process.
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5.

The Chair of the Patient Council will fulfil an internal assurance role, which
will act as a check that we are delivering on our obligation to involve
patients in service design and are planning our communications effectively
and in line with Section 242, NHS Act 2006.

Reporting Arrangements and supporting structures

Management Support

Whilst Bexley Care Trust remains established, the BCCC has complete access
to the key BSU and Cluster specialist management functions in order to fulfil its
responsibilities. (eg Commissioning, Finance, Corporate, Human Resources).

Appointment of sub-committees

The BCCC will establish such subcommittees and working groups as necessary
for the effective discharge of its duties. However, it will be the BCCC that will
take any decisions. To include:

1) Bexley Business Committee.

2) Operational Management Committee (includes QIPP)
3) Clinical Quality Assurance Group

4) Medicines Management Committee

5) GP Consortium Development Committee

6) Bexley Patient Council

Patient Council

The BCCC will establish a Patient Council, as one of its sub groups. The Patient
Council will be made up of representatives from various patient and community
bodies and act as the voice of patients and local people. The Patient Council
will put the voice of patients and the local community at the heart of the GP
shadow consortium’s decision making processes. The Chair will have a seat at
formal BCCC meetings and other members will be invited to provide the patient
voice across the BCCC sub-committees.

The Patient Council will ensure that there is effective communication with a
broad range of residents and patient representatives in order to inform GP
commissioners’ decisions in relation to tests around engagement and patient
choice. And moreover to consider proposals that will impact significantly ‘on
service delivery of the range of health services available’ and ensure that
patient experience is fully taken into account.

The ongoing transition process across the NHS and the impact of major
initiatives such as QIPP (Quality, Innovation, Productivity and Prevention)
means that the Patient Council will be able to offer an independent review
function. This function does not in any way undermine Bexley Council’s duty to
scrutinise NHS plans and proposals and is meant entirely to support local
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engagement mechanisms. The Patient Council will not engage directly with
patients and the public itself but can assess the extent to which such activity
has occurred or is likely to occur and provide constructive advice as to how

engagement can be further strengthened.

Reporting Procedures

The minutes of meetings of the Committee shall be formally recorded and
submitted to the Joint Board of Bexley Care Trust.

The Committee will also provide an annual report to the Joint Board of Bexley
Care Trust summarising its activities and the assurances it has provided.

6. Quorum rules

(1) No business shall be transacted at a formal meeting of BCCC unless at
least one-third of the whole number of the Chairman and members
(including at least one NED, one of the Officer Members and two GP
members) are present.

(2) An officer in attendance for an Officer Member but without formal acting up
status may not count towards the quorum.

Conflict of Interests

The NHS Code of Accountability requires members to declare interests which
are relevant and material to the Board of which they are a member. All existing
members should declare such interests. Any members appointed subsequently
should do so on appointment.

Interests which are relevant and material 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) Research funding/grants that may be received by an individual
or their department;
Q) Interests in pooled funds that are under separate
management.
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In addition Any member of the BCCC who comes to know that the Care Trust
has entered into or proposes to enter into a contract in which he or any person
connected with him (as defined in Standing Order 7.3) has any pecuniary
interest, direct or indirect, the member shall declare his/her interest by giving
notice in writing of such fact to the Care Trust as soon as practicable.

If Clinical Commissioning Cabinet members have any doubt about the relevance
of an interest, this should be discussed with the Vice Chair of the Care Trust or
the Chair of the BCCC.

Financial Reporting Standard No 8 (issued by the Accounting Standards Board)
specifies that influence rather than the immediacy of the relationship is more
important in assessing the relevance of an interest. The interests of partners in
professional partnerships including general practitioners should also be
considered.

7. Frequency of Meetings

a) Calling meetings
(1) The BCCC will meet formally on a monthly basis with the meeting held

in public on an alternate basis.

(2) Ordinary business meetings of the BCCC will be held at regular intervals

at such times and places as the BCCC may determine. Any decisions
taken at such meetings will need to be ratified at the formal monthly
meeting.

(8) The Chairman may call a formal or informal meeting of the BCCC at any

time.

b) Notice of Meetings and the Business to be transacted
(1) Before each formal meeting of the BCCC a written notice specifying the

)

3

business proposed to be transacted shall be delivered to every member,
or sent by post to the usual place of residence of each member, so as to
be available to members at least three clear working days before the
meeting. The notice shall be signed by the Chairman or by an officer
authorised by the Chairman to sign on their behalf. Want of service of
such a notice on any member shall not affect the validity of a meeting.
No business shall be transacted at the formal meeting other than that
specified on the agenda, or emergency motions allowed by the
chairman.

A member desiring a matter to be included on an agenda shall make
his/her request in writing to the Chairman at least 15 clear days before
the meeting. The request should state whether the item of business is
proposed to be transacted in the presence of the public and should
include appropriate supporting information. Requests made less than 15
days before a meeting may be included on the agenda at the discretion
of the Chairman.
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¢) Agenda and Supporting Papers

The BCCC agenda will be sent to members 6 days before the meeting
and supporting papers, whenever possible, shall accompany the
agenda, but will certainly be despatched no later than three clear
working days before the meeting, save in emergency.

d) Chairman of meeting

(1) At any meeting of the BCCC the Chairman shall preside.
(2) If the Chairman is absent, the members present shall choose who will
preside.

Monitoring adherence to the Terms of Reference / Review

These terms of reference shall be reviewed initially after six months, and
then annually.
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BEXLEY GP Member Appointment Procedures
Annex 1

The GP Members will be appointed by the practising GPs in Bexley using the
Bexley Clinical Cabinet eligibility and nomination process following their
selection to a Nomination List by an Appointments Panel.

o Eligibility — The GP member role will require significant skill and
experience. It is a leadership role and not solely a representative role. The
Bexley Care Trust Board will create a “GP Member Person Specification”.
An “Appointments Panel” will then assess whether a GP, who wishes to be
nominated, has the qualities set out in the “Person Specification”. The
Appointments Panel will then add the candidate to the “Nomination List”.

The “Nomination List” is closed one month before a nomination round
commences and reopens immediately after the nomination round has
been completed.

e Nomination - Each GP Practice will be given one nomination right for the
first 5,000 registered patients on their list with a further nomination right for
each additional 5,000 registered patients. The list sizes will be assessed
using the previous financial quarter return when a nomination process is
announced. These nominations can be used to nominate any Bexley GP
who has been added to the Nomination List by the Appointments Panel.

e GP Member Nomination Procedure
1 The Bexley Clinical Commissioning Cabinet may initiate a Nomination
Round to fill a GP member’s position and will appoint a Nomination
Officer, who is not a full member of the Bexley CCC

2  The Nomination Officer will produce the Ballot Paper for each GP
member position (as appropriate) and set the final date for its
submission to him/her.

3 Nomination submissions will be via a sealed envelope.

4 The Nomination Officer will publish the name of the GP candidate for
each GP member position with the most nominations but not the
number of nominations per candidate.

e Term of Membership and Removal

e Each GP member is appointed to a three year term of office and may
put their name forward for re-nomination. With the exception of the first
year, no more than 2 GPs should be nominated for GP member
positions in any calendar year.

e A GP Member can be removed from office for failure to comply with
the NHS Code of Conduct for NHS Boards as judged by the Bexley
Care Trust Board.
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o A GP Member may be removed from office on receipt by the BCCC of
a petition to this effect signed by 75% of the practices in their locality.
(or in the case of BCCC Chair, 75% of practices in Bexley)

Specific Arrangements for GP Member Positions

e Bexley CCC Chair is appointed by receiving nominations from all GP
Practices within the Bexley Care Trust.

e Each GP Member is appointed by nominations from GP practices
within their locality with one GP appointed from each of the three
Bexley localities.

e GP Member appointed by salaried GPs — Bexley Salaried GPs
holding a contract of employment with a Bexley GP Practice on the
first date of any nomination round may nominate one GP from the
nominee list. Each salaried GP has one nomination right.

Terms

1 “Accountable Officer” — A designated person who ensures that
the organisation and any subsidiary operates effectively and to a
high standard of probity.

2 “Appointments Panel” — A group of people who assess whether
a GP has the qualities that meet the “GP Member Person
Specification”. The panel consists of the Vice Chair, Chief
Executive, a representative from the London Borough of Bexley
Council and a representative from the LMC.

3 “GP Person Specification” - A document that describes the
skills and experience necessary for a GP to be eligible for
nomination as a GP Member.

4 “Nomination List” — A list of candidates who have been
assessed by the Appointments Panel to meet the “GP Member
Person Specification”.

5 “Nomination Round” — The process to seek nominations from
GP Practices for a new GP Member.

6 “Officer Members” — Joint Managing Directors and Chief
Financial Officer.
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DRAFT TERMS OF REFERENCE

BROMLEY LOCAL CLINICAL COMMISSIONING
COMMITTEE

1. Introduction / Purpose / Constitution
The Joint PCT Board hereby resolves to establish a Committee of the
Board to be known as the Local Clinical Commissioning Committee.

Its purpose is to oversee the development of GP clinical commissioning
and the progressive devolution of commissioning responsibilities to the GP
Consortium, while continuing to provide assurance to the PCT Board on
the discharge of its responsibilities within the Borough of Bromley. It will
have a key role in facilitating the transformation to the model of
commissioning set out in the White Paper “Equity and Excellence:
Liberating the NHS”. It will also undertake the statutory functions of the
PCT’s Professional Executive Committee, including clinical governance
associated with the development of care pathways.

The development of the Committee will be an evolutionary process
reflecting the increasing capacity of local clinicians to manage the
commissioning process. This will be reflected in the method of operation
of the LCC and the format of its meetings. Initially, LCC meetings will be
divided into two Parts:

1. oversight of the operational management of Bromley Borough
Support Unit, and the functions devolved to it from the Joint
Bromley PCT Board, chaired by the Vice Chair of Bromley PCT

2. oversight of the development work of the GP Consortium
Development Group and clinical governance associated with the
development of new care pathways, chaired by a GP
commissioning lead

In the fullness of time it is anticipated that clinical members will become
empowered to make an increasing contribution to Part | of the meeting,
culminating in a point where this functional distinction becomes
unnecessary, and chairmanship of the whole meeting will be undertaken
by the clinical commissioning lead, subject to the review of these terms of
reference.

2. Duties/ Roles and Responsibilities
¢ Inform the development of a borough commissioning strategy
based on the joint strategic needs assessment with linkage to the
Bromley Health and Well Being Board
¢ Facilitate a smooth and safe transition to successful commissioning
by the GP Consortium
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Ensure the delivery of an effective Borough QIPP programme

o Keep oversight of the Bromley budget and ensure the BSU remains
within the allocated budget and achieves required savings targets

e Monitor and provide assurance to the PCT Board on the
performance activity of providers

e Monitor and provide assurance to the PCT Board with regard to
clinical governance, patient safety, clinical effectiveness, quality
and patient experience within the borough

¢ Lead clinical communications with partners, stakeholders, patients
and the public, including the Bromley Health and Well Being Board.

o Establish the GP Consortium Development Group as a sub
committee

3. Accountability / Delegations
The Committee is authorised by the Joint PCT Board to investigate any
activity within its terms of reference. It is accountable to the Joint PCT
Board for the powers delegated to it in the Joint PCT Board’s Scheme of
Delegation.

It is authorised to seek any information it requires from any employee, and
all employees are directed to co-operate with any request made by the
Committee.

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

4. Committee Membership and Attendance
The Committee members shall be appointed by the Board and will consist
of:
e Clinical commissioning lead GPs (6) - of whom one will take the
Chair in Part Il of the meeting
Nurse representative (lead practice nurse)
Other primary care clinicians (?)
Director of Public Health
Borough-based Business Support Unit (BSU) Managing Director
Director of Prescribing and Quality
BSU Director of Commissioning and Performance
BSU Director of Pathway Development and Transformation
PCT Non Executive Chair - to chair Part | of the meeting
PCT Non Executive Director
Director of Adult and Community Services, LBB
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The BSU Finance Manager and a Healthwatch representative will also
normally attend meetings but will not be voting members.

Any other person may also attend all or specific meetings with the
agreement of the Chairman of the Committee.
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An officer of the BSU shall be assigned to the role of Secretary to the
Committee and shall attend to take minutes of the meeting and provide
appropriate support to the Chairman and Committee members.

5. Reporting Arrangements and supporting structures
The Committee shall meet in public.

The Committee shall establish such working groups as it considers
necessary, consisting of members who may or may not be members of the
Committee. The Committee will not delegate to any working group powers
delegated to it by the Joint PCT Board.

The minutes of meetings of the Committee shall be formally recorded and
submitted to the next Joint PCT Board meeting together with a summary
of the main action points.

The Committee will also provide an annual report to the Joint PCT Board
summarising its activities and the assurances it has provided.

6. Quorum rules
The Quorum shall be five members including at least one non executive
director (who shall take the chair in Part 1), at least one GP commissioning
lead (who shall take the chair in Part 1), and at least one BSU Executive
Director.

7. Frequency of Meetings
The Committee shall meet monthly.
8. Monitoring adherence to the Terms of Reference / Review
These terms of reference shall be reviewed initially after six months, and

then annually, at which point compliance with the terms will also be
reviewed.
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DRAFT TERMS OF REFERENCE
Greenwich Clinical Commissioning Committee

1. Constitution & Purpose

Constitution

NHS Greenwich Board resolves to establish a Committee of the Board to be
known as the Greenwich Clinical Commissioning Committee (GCCC). The
Committee is an executive committee of the Board and has executive
powers as set out in the PCT’s Scheme of Delegation. The Scheme of
Delegation will reflect the stage of development of the local GP
commissioning consortium and will be amended from time to time in line
with the NHS London GP Consortia Development Programme.

Purpose

a. The role of the GCCC is to develop and recommend to the Joint Boards
of NHS Greenwich a commissioning plan that meets the health needs
of local people.

b. The GCCC will replace and fulfil the statutory duties of the PCT’s
Professional Executive Committee.

c. The GCCC will ensure that there are robust local arrangements for the
involvement of patients and the public and a wide range of clinicians in
commissioning decisions affecting local people.

Duties/ Roles and Responsibilities

The GCCC will:

Plan

a. take clinical leadership for and approve strategies to achieve improved —
health outcomes; reduced health inequalities and improve quality and LLl
the patient experience o

b. lead the design and implementation and recommend to the Board 2
quality, innovation, productivity and prevention (QIPP) schemes for 2
Greenwich 9

O

Engagement zZ

c. engage with local clinicians and Allied Health Professionals on joint LLl
working

d. work to develop a closer and coordinated working relationship between
primary care and secondary care providers to ensure efficiency and high
quality clinical services are developed and to ensure value for public
money spent

e. develop close and effective working with the Local Authority on joint
commissioning and other commissioning bodies to promote health
improvements and integrated services

f.  develop increased democratic accountability via the Health and Well-
being Board and public and patient engagement
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g. develop accountability to the National Commissioning Board
h. engage with public health practitioners, including awareness of the
potential change in local public health arrangements

Clinical Governance

i. review annual reports of high priority issues such as safeguarding and
infection prevention and control.

j. assess and monitor action plans to address issues emerging from
reviews or inspections of services commissioned for local people.

k. review and monitor action plans and reports of complaints and incidents
arising from all services commissioned for local people.

Service Redesign

[.  take clinical leadership for service redesign to achieve improved health
outcomes; reduced health inequalities and improve quality and the
patient experience

m. monitor service redesign plans

n. lead the development of good quality data and coherent information
streams

Accountability

a. The GCCC reports to the NHS Greenwich Board.

b. The GCCC Chair will ensure that minutes of all GCCC meetings are
available to all NHS Greenwich Boards members on request.

c. The Committee is authorised by the Board to investigate any activity
within its terms of reference.

d. The Committee is authorised to seek any information it requires from any
employee or provider of services commissioned by NHS Greenwich and
employees are directed to co-operate with any request made by the
Committee.

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

Committee Membership

Membership shall include:
a. The seven elected GP Members of Greenwich Health (the local GP
commissioning consortium) one of whom shall be the Chair
The Greenwich Business Support Unit (BSU) Managing Director
A representative from the London Borough of Greenwich
The Greenwich BSU Head of Financial Delivery
The Greenwich Director of Public Health and Well-Being
A nurse representative
2 Greenwich NEDs (who will share a vote)

@~ oaooo

In attendance (non-voting members)
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1 Greenwich LINK representative

Head of Non Acute Commissioning and Partnerships — Greenwich BSU
Head of Service Redesign & Delivery — Greenwich BSU

Head of Transitional Business Support — Greenwich BSU

Other NHS SEL Cluster managers may be invited to advise on specific
agenda items as required or other clinical or other experts to support
decision making

Members are required to attend a minimum of 75% of meetings.

The Chair of the NHS Greenwich Board will not be a member of the
Committee but can attend meetings as a participating observer.

The GCCC will invite others to be in attendance as required
Reporting Arrangements and supporting structures

To support this role the GCCC is authorised to establish any sub-committee
or working group as necessary.

The GCCC will be informed by any relevant conclusions of the NHS
Greenwich Board Audit Committee and the Cluster Joint Quality and Safety
Committee (and the BBG Primary Care Contracting Issues of Concern
Committee).

Quorum rules

A quorum shall be five members and must include three elected GP Board
Members of Greenwich Health.

Frequency of Meetings

a. The Committee will meet every month.

b. Cancellation of meetings will only be in exceptional circumstances and
must be communicated to Committee members immediately the decision
to cancel has been made.

c. Terms of Reference and Membership will be reviewed annually, or as
required by changes in organisational requirements.

d. The Committee will meet in public, not less than, 4 times per year

Monitoring adherence to the Terms of Reference / Review

The Greenwich Clinical Commissioning Committee is committed to
evaluating all programmes, strategic, operating and financial plans
delegated to it by the PCT. The GCCC will review its effectiveness on an

annual basis. The Terms of Reference and membership will be reviewed
as required, and at least on an annual basis.
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Draft Terms of Reference
Lambeth Clinical Commissioning Collaborative
Board

1. Introduction / Purpose / Constitution

In South East London the statutory functions of the six current PCT/ Care
Trust Boards will be fulfilled by the six boards operating jointly. Within these
arrangements each Board will establish borough based Local Clinical
Commissioning Committees (LCCCs) as formal sub-committees that have
delegated responsibility for local commissioning budgets. In Lambeth this
LCCC will be known as the Lambeth Clinical Collaborative Board (LCCCB).

Duties/ Roles and Responsibilities

The Lambeth Clinical Commissioning Collaborative Board will operate as a
sub-committee of the Lambeth PCT Board and will be a decision making
forum. It will take on delegated responsibilities that will change over time as
Clinical Commissioning develops in Lambeth and the Lambeth Clinical
Commissioning Collaborative Board takes on increasing responsibilities for
delivery of Lambeth health commissioning. The Lambeth Clinical
Commissioning Collaborative Board on behalf of the Lambeth PCT Board
will

o Engage with practices across Lambeth, through the three localities in
the development of Clinical Commissioning.

e Engage with a broad range of clinicians in redesigning and
implementing new care pathways.

e To provide clinical vision and lead strategic thinking for the
commissioning of health services and health improvement in Lambeth

e To provide clinical leadership to commissioning of health services in
Lambeth in respect of delegated functions including pathway redesign.

e To monitor and assure clinical quality to the PCT Board, including
safeguarding and infection control.

e To drive and monitor delivery and performance, take remedial action
as necessary and provide assurance to the PCT Board
Lead the transition to Clinical Commissioning in Lambeth

e To lead support the transition to new Health and Wellbeing
arrangements in Lambeth

e To develop partnership working including with services across
Lambeth Localities, London Borough of Lambeth, other PCTs and GP
commissioners, King’s Health Partners and other secondary care
providers, Lambeth LINk, Lambeth Scrutiny and the GSTT Charity.

e To fulfill the role of the Lambeth PCT Professional Executive
Committee.
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Accountability

The Lambeth Clinical Commissioning Collaborative Board members will
have delegated responsibility from the Lambeth PCT Board and will have
decision making powers. All members will have equal standing and their
role will be to consider the key strategic, clinical and managerial issues
across the commissioning of these health services in Lambeth delegated to
it. The Lambeth Clinical Commissioning Collaborative Board will take
responsibility on behalf of the Lambeth PCT Board for the transition to
Clinical Commissioning Consortia and Health and Wellbeing arrangements.
Locality Board members will be expected to report back to their locality.
Lambeth Clinical Commissioning Collaborative Board members will be
expected to take on lead roles.

Committee Membership

Collaborative Chair

North Locality member

North Locality member

South West Locality member
South West Locality member
South East Locality member
South East Locality member
Lambeth BSU Managing Director
Director of Public Health (joint with LB Lambeth)
Nursing Lead

PCT Non Executive Director
PCT Non Executive Director

If a clinical locality member resigns, a deputy will be co-opted for up to three
months to allow time for a new member to be appointed from that locality.

If the Chair resigns, a Chair will be appointed from the existing members for
up to three months to allow time for a new Chair to be appointed.

In Attendance

Director of Integrated Commissioning (joint with LB Lambeth)
Director of Care Pathway Commissioning

Director of Corporate Affairs and Human Resources

Chief Financial Officer

Clinical Network lead

Invitees

London Borough of Lambeth Representative
LMC Representative

LINk Representative
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Reporting Arrangements and supporting structures

The minutes of the each formal LCCCB meeting will be formally recorded
and submitted to the next PCT Board meeting for publication in public
papers.

Agendas and supporting papers will be circulated five days in advance of
meetings. Minutes of the meeting will be circulated to all members within
five working days. Minutes will be agreed by the Chair at following formal
meeting of the Lambeth Clinical Commissioning Collaborative.

Quorum rules

The minimum number of LCCCB members required in order to take
decisions is two practice nominated members and two PCT Board
members.

Frequency of Meetings

The Clinical Board will meet formally on a monthly basis and the Board
meeting will be held in public on quarterly basis in June, September,
December and March.

Monitoring adherence to the Terms of Reference / Review

The LCCCB is committed to evaluating all programmes, strategic, operating
and financial plans delegated to it by the PCT. The LCCCB will review it's

effectiveness on an annual basis. The Terms of Reference and
membership will be reviewed as required, and at least on an annual basis.
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DRAFT TERMS OF REFERENCE
Lewisham Clinical Commissioning Committee

1. Introduction

The Government has clearly signaled its intention to move towards GP led
Clinical Commissioning arrangements for the NHS in England. Further the
NHS Operating Framework outlines the progression to cluster working
arrangements during the period until PCTs cease in March 2013.

Transitional arrangements for PCTs must therefore enable the continued
delivery of high quality healthcare services to meet the needs of local people,
within the resources available and enable a smooth transition for Clinical
Consortia to assume full commissioning responsibility in 2013.

Lewisham Clinical Commissioning Committee (LCCC) is a formal sub-
committee of the Joint Boards for Lewisham PCT. LCCC will fulfil the
statutory duties of the PCT’s Professional Executive Committee as such The
NHS Code of Accountability requires PCT Board members and Clinical
Committee members to declare interests which are relevant and material to the
NHS Board of which they are a member. These interests will be recorded on
the minutes of the meeting.

1.1 Purpose of the Group

The purpose of the group is to:-

e Work with clinicians and partners to develop and recommend to the Board
the vision and strategic direction for the PCT

e Develop and recommend to the Board a commissioning strategy that
reflects national policy, which addresses the health inequality issues
within Lewisham and which improves the health of the local population

o Oversee the development and delivery of local QIPP Plans that are
coherent with and inform the SE London cluster QIPP

e Ensure a strong voice for patients and the public in the planning, delivery
and review of clinical services

e Promote the development of Clinical Commissioning as the principal
mechanism for planning to meet local health care needs with the full
engagement of clinicians.

e Agree and monitor the implementation of strategies that promote the
development of high quality, safe, responsive, local services

e Work closely with the London Borough of Lewisham and local providers
to ensure that commissioning plans deliver integrated and effective health
and social care services for local people

e Advise the Board on the priorities for system and service redesign using
appropriate approaches.

e Promote best practice in clinical care.

e Lead clinical communications with partners.

e To ensure that there is a smooth transition to GP led clinical
commissioning structures and arrangements
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2.

Duties and Responsibilities

The duties of the Committee can be categorised as follows:

Development and recommendation to the Board of a commissioning
strategy which secures better care, addresses health inequalities and
involves patients and clinicians drawing on joint work with partners
through the Health and Wellbeing Board.

Development of clinical leadership

Promotion and monitoring of the implementation of clinical
commissioning

Monitoring the implementation of the commissioning strategy
Ensuring that commissioning plans recommended to the Board reflect
the views and have the support of local people including local scrutiny
via the Healthier Communities Select Committee

Responding to patient experience and public feedback of services by
agreeing service improvement priorities

Providing clinical expertise in the development of clinical systems
Agreeing a Committee annual work plan.

Completing an annual self assessment of Committee effectiveness
Preparing an Annual Report for the Committee

Contributing to the PCT Annual Report.

The Chair will report monthly to the Board on the progress and work of
the committee

To establish such subcommittees and working as is needed in order to
fulfil its duties

To monitor the quality and safety of local services and to provide
reports to and receive recommendations from the Joint Boards’ Quality
& Safety Committee

The Committee will operate a forward planning system to manage its
programme of work.

Accountability / Delegations

The Scheme of Delegation will be regularly reviewed and updated with
agreement from the Joint Boards to include formal declarations to the
Pathfinder GP Consortia.

As a sub-committee of the Joint Boards;

The LCCC Chair will report monthly to the Joint Boards on the progress
and work of the committee.

The minutes of LCCC meetings will be submitted to the Board.

The Committee will provide an annual work plan and an annual report to
the Joint Boards.

The LCCC will nominate a member to represent the committee on the
Quality & Safety Committee to which it will provide reports to and receive
recommendations for local action
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4.

Committee Membership

Professional members should be practicing clinicians in Lewisham and
should make up the majority of members.

8 voting clinical members selected on the basis of a set of competencies
derived from national guidance and made up as follows:

At least one member must be a GP and one must be a nurse, including
Chair of Lewisham Federation

2 Deputy Chairs Lewisham Federation

4 Clinical Executive members Lewisham Federation

Nurse member

5 voting non clinical members made up as follows:
2 Non-executive Directors

Cluster Chief Executive or delegated representative
Director of Public Health

Cluster Director of Finance or delegated representative

Non voting members

Executive Director representing London Borough of Lewisham
A representative nominated by the Local Medical Committee
2 lay representatives from the Lewisham community

A member of the Lewisham LINK executive

In attendance
BSU Clinical Advisor
BSU Senior Service Redesign Programme Lead

Other members of NHS South East London cluster, Lewisham Business
Support Unit and Joint Commissioners, may request or be required to
attend the meeting when matters concerning their responsibilities are to be
discussed or they are presenting papers submitted to the Committee.

The committee has scope to co-opt additional members as it sees fit to
enable it to fulfill its responsibilities.

Members will be expected to attend all meetings. Where a member does
not attend three meetings in one year (without sending an appropriate
agreed replacement) the Chair would undertake an enquiry which could
lead to a replacement member being appointed.

Reporting Arrangements and supporting structures

The Committee will report monthly to the Joint Boards and quarterly to the

Quality & Safety Committee through minutes of the meeting and action
sheet.
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The Committee will produce a work plan and an Annual report of its activity
to the Board.

The following working groups will report into the LCCC:

Strategy

Quality and Safety Committee — with reporting lines from Infection Control
and Safeguarding Committees

Prescribing and Medicines Management

Patient and Public Involvement

Separate Terms of Reference are being developed for agreement by the
LCCC.

Quorum rules

Five clinical members including the Chair (a minimum of 2 federation
clusters should be represented) and three non-clinical members, one being
a Non-Executive Director and one being an Executive Director of the Joint
Board.

Declaration of Interests would be managed and reviewed each year with
direct conflicts being taken at the start of each LCCC meeting.

Frequency of Meetings and Administrative Support

Meetings will be held monthly. These may take the form of formal meetings,
seminars or joint LCCC-Board meetings. From September 2011 alternate
meetings would be held in public.

The Head of Business Support & Integrated Governance of the BSU will
provide administrative support to the LCCC.

The Head of Business Support & Integrated Governance will agree the
agenda with the LCCC Chair and take minutes of the meeting, keeping a
record of matters arising and issues to be carried forward.

Agendas and supporting papers will be sent to members five working days
before the meeting.

Minutes will be drafted for approval by the Chair within five working days of
the meeting and then distributed to all attendees within 10 working days.

Monitoring adherence to the Terms of Reference / Review

The committee will monitor its adherence to its TOR through an Annual
report of its activity to the Board.

Terms of Reference of the LCCC will be reviewed initially in July 2011 as
part of the transition to cluster arrangements and then in March 2012
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DRAFT TERMS OF REFERENCE
Southwark Clinical Commissioning Committee

1. Introduction / Purpose / Constitution
In South East London the statutory functions of the six current PCT/ Care
Trust Boards will be fulfilled by the six boards operating jointly. Within these
arrangements each Board will establish borough based Local Clinical
Commissioning Committees (LCCCs) as formal sub-committees that have
delegated responsibility for local commissioning budgets. In Southwark this
LCCC will be known as the Southwark Clinical Commissioning Committee
(SCcCoO).

The SCCC will establish with the Joint Boards (hereafter referred to as the
PCT Board, as the NHS Southwark Board remains the legal entity of the
transition period) the areas that it will be commissioning for and will have
formal agreement of the commissioning resource envelope for which it is
responsible. This commissioning envelope will be based upon the areas
that GP Commissioners are awarded ‘Delegated Responsibility’ for in
advance of GP Commissioning Consortia becoming statutory bodies in April
2013. As such, this commissioning envelope will increase over time as local
GP Commissioners move closer to fulfilling the requirements of full GP
Consortia status.

Over the transition period it is essential that local decision making should
support ownership, understanding and engagement of local clinicians and
that as much business as possible should be delegated to the LCCCs.

Appendix A (below) outlines those areas that can be delegated by PCT/
Care Trust Boards to LCCCs and an agreed scheme of delegation will
outline how many of these functions are delegated to the SCCC and within
what timeframe.

Appendix B (below) details those areas that cannot be delegated by PCT/
Care Trust Boards”.

Duties/ Roles and Responsibilities

In December 2010 Southwark Health was established as a GP
Commissioning Consortium and was awarded First Wave Pathfinder Status
within the NHS London development programme. This consortium is
currently co-terminus with the current PCT boundaries and comprises all
general practice in Southwark. At the same time the PCT Board delegated
commissioning responsibility for a limited number of areas to the then
Clinical Commissioning Board.
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! Whilst it is not anticipated that these areas would be delegated, LCCC'’s would be expected to
undertake the significant majority of the planning, monitoring and assurance gathering that will enable
PCT Board to undertake these functions.
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Southwark Health will seek to achieve ‘Delegated Responsibility’, under the
new NHS London arrangements for this area, for 30% of the current PCT
commissioning budget in quarter one of 2011/12 and will seek to agree a
trajectory of increasing ‘Delegated Responsibility’ across the transition
period with the PCT Board.

The terms of reference outlined below describe the remit and functions of
this PCT Board committee and assumes that ‘Delegated Responsibility” will
be granted and increased over time.

The SCCC will undertake the following roles:

o To develop and ensure the implementation of local commissioning
plans, aligned to the Sector strategy, ensuring value for money
services are commissioned that best meet the needs of local people

e Ensure that local commissioning follows a clear policy framework that
incorporates national guidance and takes account of local priorities

e Review, assess and make recommendations on commissioning and
provider proposals for service delivery in the locality

e Provide guidance on clinical governance requirements to GP
practices and other organisations that develop business cases as an
alternative provider of services

e Assume the duty to consult local Overview & Scrutiny Committees on
proposals for substantial developments or variations in local health
service and carry out responsibilities to consult and engage patients
as outlined in the Local Government and Public Involvement Act 2007
and other legislation in force.

The Committee is a decision-making body of the PCT Board and will be
delegated responsibility for commissioning services within Southwark to
ensure that:

e Through strategic leadership, NHS Southwark delivers on its statutory
duty to secure the best possible services for the local population
within the allocated budget.

e Services commissioned take account of the needs of the local
population and aim to improve the health and well-being of local
people, reduce health inequalities and provide choice.

e The annual Operating/Business Plan reflects the strategic objectives
of the Commissioning Strategy Plan.

e Services commissioned deliver quality and value for money

o Commissioning and joint commissioning are developed, to enable the
GP consortium to take on the commissioning responsibilities in
accordance with any changes effected through legislation.

o Pathways are redesigned to deliver services closer to home, in line
with clinical governance guidelines and delivered by a range of
providers.

e Southwark contributes to Cluster Commissioning arrangements.
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e There is active engagement with Southwark Local Involvement
Network and other patient and user groups.

3. Accountability
The committee will be responsible for the day-to-day commissioning of the
Trust and will operate within a scheme of delegation, accountable to the
PCT Board for an agreed commissioning budget. Significantly the
committee will perform the statutory functions of the PCT’s Professional
Executive Committee (PEC) and will be responsible for developing and
recommending a commissioning plan that meets the health needs of local
people to the PCT Board annually.

The remit of the SCCC is as follows:

e To be responsible for developing local commissioning strategies
and plans, maximising health gain for the resources spent and
delivery and performance against plans

e To oversee and direct the operation of the Southwark borough
based Business Support Unit (BSU)

e To be accountable for the delivery of strategic and operational
delivery within those areas of ‘Delegated Responsibility’ to the GP
Commissioning Consortium, Southwark Health

e To undertake the significant majority of the planning, monitoring
and assurance gathering that will enable PCT Board to undertake
those commissioning functions that are not delegated to the
SCCC.

e To hold those South East London Sector functional areas,
managed by shared business services lines, to account for the
delivery commissioning support to the consortium and local BSU
commissioners.

4. Committee Membership
Membership of the committee will comprise the Southwark Health’s eight
mandated GP Commissioning leads, executives of the Southwark BSU,
non-executive directors of the PCT Board, the Southwark Director of Public
Health and a Southwark LINk representative.
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The SCCC will be chaired by the Chair of the Southwark Health GP
Commissioning Consortium (and PEC Chair) and the specific membership
is outlined below:

Members with voting rights:

Eight GP Clinical Commissioning leads (including a Chair)
Two Non-Executive Director of the PCT Board?

One Nurse

Managing Director, Southwark BSU

2 Will share a vote
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¢ Director of Finance and Business, Southwark BSU
¢ Southwark Director of Public Health (and Health & Well Being Board
representative)

Non voting members:

¢ Director of Joint Commissioning and Partnership, Southwark BSU
¢ Director of Acute and Community Commissioning, Southwark BSU
¢ Southwark LINK representative (Speaking rights only)

e Southwark Local Medical Committee Chair (Speaking rights only)
¢ Additional local authority representation may be identified

Other BSU senior managers will be expected to attend meetings in
accordance with the annual programme of work and in line with reporting
requirements of the defined business cycle. The Committee may co-opt
further persons with relevant experience and expertise where it considers
this necessary.

The SCCC Chair, the Non Executive Director of the PCT and the
Managing Director of the BSU are all members of the PCT Board.

5. Reporting Arrangements and supporting structures

The SCCC will report to the PCT Board. The minutes of Committee
meetings and committee decisions shall be formally recorded and
submitted to that body. These documents will be made available on the
PCT’s public website.

The business cycle for the SCCC will be fully aligned with the business
cycle of the PCT Boards.

The SCCC will undertake its functions through a series of local sub-
committees and groups. The following sub-groups are proposed:

¢ Integrated Governance Group
o QIPP Delivery Group
e Engagement and Patient Experience Group

The membership of each sub-committee will include a GP Commissioning
lead and the relevant members of the Southwark BSU and South East
London Cluster functional directorates.

6. Quorum rules
A Quorum shall be one BSU Executive Director, four GP Clinical
Commissioning Leads and either one of the NEDs or the Director of Public
Health.

Decision making;
The SCCC will seek to make decision by consensus and agreement of its
membership. Where decisions can not be made by consensus the SCCC
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will take decisions by vote and will approve decisions by majority of those
members with voting rights. In the event of a ‘tie’ the Chair will hold the
casting vote.

GP Clinical Commissioning leads have been selected / elected by
constituent practices across the borough. The nurse member will also be
appointed by the same process. Decision making of the SCCC will take full
account of the locality engagement of practices when taking decisions.
There maybe those decisions that are considered so important that further
consultation with general practices in there localities would be required.

Local approach to managing conflict of interest is set out in appendix 3
Frequency of Meetings

The SCCC will meet on a monthly basis. Alternate meetings will be held in
public and meetings will provide opportunity for a public ‘open session’ at
the beginning of those meetings where members of the public may submit
questions in advance or make representations to the SCCC.

Monitoring adherence to the Terms of Reference / Review

These terms of reference shall be reviewed initially after six months, and
then annually.
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Appendix A

Issues which could be delegated to local borough-based committees
(Clinical Commissioning Committees)

delivery of the Borough aspects of the QIPP and integrated delivery plan;
delivery of the PCTs financial obligations at a borough level,
ensuring best use of resources and QIPP delivery at a borough level;
development of and support to GP commissioning development at a
borough level;

inform the development of the CSP and Integrated Delivery Plan with
partners, based on an agreed JSNA;

making optimal linkages to health and well being boards and GP
commissioning operating arrangements;

development of joint commissioning at a borough level,

oversight and performance management of operating framework
deliverables at a borough level,

delivering service and quality improvement at a local level;

ensuring borough based statutory deliverables e.g. safeguarding are
achieved,;

assurance mechanisms for ensuring Quality of Primary Care.

Appendix B

Issues which only the Joint Boards can deal with

overseeing the delivery of the single SE London QIPP and Operating Plan;
decision-making on change programmes that have an impact across the
cluster (e.g. potential reconfiguration or SE London wide models of care);
achieving financial balance across SEL;

oversight of planning for 2011-14;

oversight and management of strategic risks;

whole system performance management;

market management / FT pipeline;

tracking the delivery of SEL wide QIPP and change programmes;
leadership to the organisational development and change implementation
in preparation for the new commissioning system;

adherence and delivery of the statutory PCT responsibilities;

decisions on further delegation.
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Appendix 3
SCCC approach to Conflicts of Interest

1.1. A register of interests of members of the SCCC will be systematically
maintained and will be made publically available. These details will
be published in the PCT Annual Report. Members will also be asked
to declare any interests at the start of each SCCC meeting.

1.2.To ensure that no commercial advantage could be gained, a GP lead
who declares an interest in an area cannot be involved in it. If after
being involved, any bids received from the lead’s practice would not
be accepted.

1.3. Where the business of the committee requires a decision upon an area
where one GP holds a significant conflict of interest, the Chair will
ensure that the individual takes no part in the discussion or
subsequent decision making.

1.4.Where more than two GP leads holds a significant conflict of interest the
committee will require consideration of the proposal / issue to be
made by a separate evaluation panel. The evaluation panel would
evaluate the proposal for quality and cost-effectiveness and if satisfied
it would then make a recommendation to the Clinical Commissioning
Committee, excluding the interested GP members, for decision.

1.5. The Evaluation Panel, when called upon, will provide neutrality in the
evaluation process and will have the following membership:

¢ One Non-Executive Director of the PCT Board

¢ Managing Director, Southwark BSU
Southwark Director of Public Health (and Health & Well Being
Board representative)

e Co-Opted clinical expertise if necessary at discretion of the MD

1.6.In the rare occasion where the Clinical Commissioning Committee is
unable to reach a decision under these circumstances the decision
may be referred to the PCT Board.
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Appendix 7 Board Membership

Bexley Care Trust

Non executive members

NED CHAIR

Caroline Hewitt

NED AUDIT CHAIR

Steve Corbishley

NED Vice Chair

NED (Nominated by London
Borough of Bexley) *!

NED

NED

NED

NED

Keith Wood

Clir Eileen Pallen
Clir John Davey
Paul Cutler
Susan Free

Jim Gunner
Harvey Guntrip

Executive members

Chief Executive for

6)(accountable officer)

(1

Simon Robbins

Director of Finance (1 for 6)
(accountable finance officer)

Marie Farrell

Director of Development, Director
of Operations (1 vote shared)

Covered by Gill Galliano and Jane
Schofield

Bexley BSU Managing Director

Dr Joanna Medhurst / Pamela
Creaven’?

Director of Public Health

TBC

PEC Nurse

TBC

Clinical lead*
[*Clinical lead will be local PEC Chair]

Dr Howard Stoate

In attendance

Other directors as required

T Bexley have determined this vote will be shared between 2 Clirs (0.5 & 0.5 vote) in the event that
one attendee does not attend the meeting the sole attendee will assume the full applicable vote
2 Fulfils required Care Trust Exec Director with LA experience role
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Bromley Primary Care Trust

Non executive members

8 NED CHAIR Caroline Hewitt
NED AUDIT CHAIR Steve Corbishley
NED Vice Chair (Bromley) Jim Gunner
NED Harvey Guntrip
NED Jeremy Fraser
NED Susan Free
NED Keith Wood
NED Paul Cutler

Executive members

7 Chief Executive (1 for | Simon Robbins
6)(accountable officer)

Director of Finance (1 for 6) Marie Farrell
(accountable finance officer)

Director of Development, Director Gill Galliano / Jane Schofield
of Operations (1 vote shared)

Bromley Business Support Unit Covered by Angela Bhan
Managing Director

Director of Public Health Angela Bhan

PEC Nurse TBC

Clinical lead*
[*Clinical lead will be local PEC Chair] Dr Andrew Parson
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In attendance

Other directors as required
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Greenwich Teaching Primary Care Trust

Non executive members

8 NED CHAIR

Caroline Hewitt

NED AUDIT CHAIR

Steve Corbishley

NED Vice Chair (shared)
NED Vice Chair (shared)
NED
NED
NED
NED

Jeremy Fraser (joint VC)
Susan Free (joint VC)
Jim Gunner

Harvey Guntrip

Keith Wood

Paul Cutler

Executive members

7 Chief Executive
6)(accountable officer)

(1 for | Simon Robbins

Director of Finance (1 for 6) Marie Farrell
(accountable finance officer)

Director of Development, Director Gill Galliano / Jane Schofield
of Operations (1 vote shared)

Managing Director

Greenwich Business Support Unit Annabel Burn

Director of Public Health

Dr Hilary Guite

PEC Nurse TBC
Clinical lead*
[*Clinical lead will be local PEC Chair] Dr Hany Wabha

In attendance

| Other directors as required
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Lambeth Primary Care Trust

Non executive members

8 NED CHAIR

Caroline Hewitt

NED AUDIT CHAIR

Steve Corbishley

NED Vice Chair (shared)
NED Vice Chair (shared)
NED
NED
NED
NED

Sue Gallagher (joint vc)
Graham Laylee (joint vc)
David Whiting

Richard Gibbs

Rona Nicholson

Robert Park

Executive members

7 Chief Executive (1 for
6)(accountable officer)

Simon Robbins

Director of Finance (1 for 6) Marie Farrell
(accountable finance officer)

Director of Development, Director
of Operations (1 vote shared)

Gill Galliano / Jane Schofield

Managing Director

Lambeth Business Support Unit Andrew Eyres

Director of Public Health

Dr Ruth Wallis

PEC Nurse

Vacancy

Clinical lead*

[*Clinical lead will be local PEC Chair]

Dr Adrian McLachlan

In attendance

Other directors as required
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Lewisham Primary Care Trust

Non executive members

NED CHAIR

Caroline Hewitt

NED AUDIT CHAIR

Steve Corbishley

NED Vice Chair (Lewisham) David Whiting
NED Rona Nicholson
NED Sue Gallagher
NED Richard Gibbs
NED Graham Laylee
NED Robert Park

Executive members

7 Chief Executive (1 for Simon Robbins

6)(accountable officer)

Director of Finance (1 for 6) Marie Farrell

(accountable finance officer)

Director of Development, Director Gill Galliano / Jane Schofield
of Operations (1 vote shared)

Lewisham BSU MD Martin Wilkinson

DPH Dr Danny Ruta

PEC Nurse TBC

Clinical lead*

[*Clinical lead will be local PEC Chair] Dr Helen Tattersfield

In attendance

Other directors as required
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Southwark Primary Care Trust

Non executive members

8 NED CHAIR

Caroline Hewitt

NED AUDIT CHAIR

Steve Corbishley

NED Vice Chair (Southwark)
NED
NED
NED
NED
NED

Richard Gibbs
Robert Park
Sue Gallagher
David Whiting
Graham Laylee
Rona Nicholson

Executive members

7 Chief Executive (1 for
6)(accountable officer)

Simon Robbins

Director of Finance (1 for 6)
(accountable finance officer)

Marie Farrell

Director of Development, Director
of Operations (1 vote shared)

Gill Galliano / Jane Schofield

Southwark Business Support Unit
Managing Director

Andrew Bland

Director of Public Health

Dr Ann-Marie Connelly

PEC Nurse

TBC

Clinical lead*
[*Clinical lead will be local PEC Chair]

Dr Amr Zeineldine

In attendance

| Other directors as required
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NHS

Appendix 8 Standing Orders - DRAFT South East London

Governance arrangements for South East London PCTs and
Bexley Care Trust — Standing Orders (v1)

1.1 Statutory Framework

(2) The Primary Care Trusts (PCTs) and Care Trusts of South East London® are the statutory
bodies which came into existence under their respective Establishment Orders.

(2) The principal place of business for the SEL cluster, its Accountable Officers’ and therefore
for the Boards of the Primary Care (PCTs) and Care Trusts is 1 Lower Marsh, London SE1
7NT.

(3) Primary Care Trusts (PCTs) and Care Trusts are governed by Acts 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 2001.

(4) The PCTs (Membership, Procedure and Administration Arrangements) Regulations 2000 [SI
2000/89], amended by the Primary Care Trusts (Membership, Procedure and
Administration Arrangements) Amendment (No.2) (England) Regulations 2002 [SI 2002 No.
557] and the Primary Care Trusts (Membership, Procedure and Administration
Arrangements) Amendment (England) Regulations 2003 [SI 2003 No. 1616] ,the Primary
Care Trust Professional Executive Committees (Membership) Directions 2003 and the
National Health Service (Functions of Strategic Health Authorities and Primary Care Trusts
and Administration Arrangements) (England) Regulations 2002 [SI 2002/2375] set out in
broad terms the functions exercisable by Strategic Health Authorities and PCTs. These
Regulations set out the functions which a Strategic Health Authority (SHA) must direct a
PCT to perform, and those functions which they must not direct a PCT to perform. Other
functions are left to the SHA's discretion. In addition the National Health Service Act 1977
(Schedule 5a, paragraph 12) as inserted by the Health Act 1999 confers a general power
directly on PCTs to do certain things ancillary to their main functions, such as the power to
acquire land, make contracts and accept gifts.

! A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley
Care Trust
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(5)

(6)

(7)

(8)

1.2

(1)

(2)

(3)

Functions are conferred on Care Trusts by directions issued by Strategic Health Authorities.
The statutory functions to be conferred on the Care Trust are set out in the Primary Care
Trusts (Functions) (England) Regulations 2000 as amended from time to time by
subsequent legislation. These Regulations set out the functions which a Strategic Health
Authority must direct a Care Trust to perform, and those functions which they must not
direct a Care Trust to perform. Other functions are left to the SHA’s discretion. In addition
the National Health Service Act 1977 (Schedule 5a, paragraph 12) as inserted by the Health
Act 1999 confers a general power directly on Care Trusts to do certain things ancillary to
their main functions, such as the power to acquire land, make contracts and accept gifts.

As statutory bodies, the PCTs and Care Trust have specified powers to contract in its own
name and to act as a corporate trustee. In the latter role it is accountable to the Charity
Commission for those funds deemed to be charitable as well as to the Secretary of State
for Health. The PCT also has statutory powers under Section 28A of the NHS Act 1977
including to fund projects jointly planned with local authorities, voluntary organisations
and other bodies.

The Primary Care Trusts (Membership, Procedure and Administration Arrangements)
Regulations 2000 No 89, the Primary Care Trusts (Membership Procedure and
Administration Arrangements) Amendment (No 2) (England) Regulations 2002 {SI
2002/557} and the Primary Care Trusts (Membership, Procedure and Administration
Arrangements) Amendment (England) Regulations 2003 {SI 2003 No 1616) require the
Primary Care (PCT) and Care Trusts to adopt Standing Orders for the regulation of its
proceedings and business. Such Standing Orders should take account of the National
Health Service Reform and Health Care Professions Act 2002. In accordance with the
Corporate Governance Framework the PCT must also adopt Standing Financial Instructions
(SFlIs) as an integral part of Standing Orders setting out the responsibilities of individuals.

The PCTs and Care Trust will also be bound by such other statutes and legal provisions
which govern the conduct of its affairs.

NHS Framework

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

The Code of Accountability requires that, inter alia, Boards draw up a Schedule of Decisions
Reserved to the Board, and ensure that management arrangements are in place to enable
responsibility to be clearly delegated to the Professional Executive Committee and 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 Codes
of Conduct makes various requirements concerning possible conflicts of interest of Board
members.

The Code of Practice on Openness in the NHS sets out the requirements for public access
to information on the NHS.
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13

(1)

(2)

2.1

Delegation of Powers

The National Health Service (Functions of Strategic Health Authorities and Primary Care
Trusts and Administration Arrangements) (England) Regulations 2002 [SI 2002 / 2375]
confer on the PCT powers to delegate and make arrangements for delegation. The PCT
Standing Orders set out the detail of these arrangements. Under Standing Order No. 5
relating to the ‘Arrangements for the Exercise of Functions’, the PCT is given powers to
"make arrangements for the exercise, on behalf of the PCT of any of their functions by a
committee, sub-committee or joint committee appointed by virtue of Standing Order No. 5
or by an officer of the PCT, in each case subject to such restrictions and conditions as the
PCT thinks fit or as the Secretary of State may direct".

Delegated Powers are covered in a separate document entitled — ‘Schedule of Matters
Reserved to the Board and Scheme of Delegation’ (See Section 1.8 and Appendix 2 of the
Corporate Governance Framework Manual). This document has effect as if incorporated
into the Standing Orders and Standing Financial Instructions.

The Primary Care Trusts (PCT) and Care Trust Board: Composition of Membership, Tenure
and Role of Members

Composition of the Membership of the PCT and Care Trust Board

In accordance with the Membership, Procedure and Administration
arrangements regulations the composition of the Board shall be:

(1) The Chair of the PCT and Care Trust (appointed by the NHS Appointments
Commission);
(2) Up to 7 non-officer members (appointed by the NHS Appointments Commission)?
(3) Up to 7 officer members (but not exceeding the number of non-officer members)
including:
° the Chief Executive;
) the Director of Finance and Information;
° the Director of Public Health
. the Chair of the Professional Executive Committee;
. at least one person, but not more than 3, appointed by the Chair of the PCT
following nomination by the Professional Executive Committee;
° Officers of the PCT, other than the Chief Executive and Director of Finance
and Information, appointed by the Chair and non-officer members of the PCT.

2 1n respect of Bexley Care Trust these non-officer members there should be:
e Atleast one local authority member nominated to the Care Trust Board by the Bexley Council.
Members of the local authority’s Overview & Scrutiny Committee cannot be nominated;
e Other members identified through the Independent Appointments Commission process.

The PCT shall have not more than 14 members (excluding the Chair).
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2.2
(1)

23
(1)

2.4
(1)

(2)

(3)

2.5

(1)

(2)

Appointment of Chair and Members of the PCT and Care Trust

Appointment of the Chair and Members of the PCT / Care Trust- Paragraph 4 of Schedule
5A to the 1977 Act, as inserted by the Health Act 1999, provides that the Chair is appointed
by the Secretary of State, as advised by the Independent Appointments Commission.
Otherwise the appointment and tenure of office of the Chair and members are set out in
the Membership, Procedure and Administration Arrangements Regulations.
Disqualification from holding office is defined in The Primary Care Trusts (Membership,
Procedure and Administration Arrangements) Amendment (England) Regulations 2003 (SI
2003 No.1616).

Terms of Office of the Chair and Members

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

Appointment and Powers of Vice-Chair

Subject to Standing Order 2.4 (2) below, the Chair and members of the PCT / Care Trust
may appoint one of their number, who is not also an officer member, to be Vice-Chair, for
such period, not exceeding the remainder of his/her term as a member of the PCT / Care
Trust, as they may specify on appointing him/her.

Any member so appointed may at any time resign from the office of Vice-Chair by giving
notice in writing to the Chair. The Chair and members may thereupon appoint another
member as Vice-Chair in accordance with the provisions of Standing Order 2.4 (1).

Where the Chair of the PCT has died or has ceased to hold office, or where they have been
unable to perform their duties as Chair owing to illness or any other cause, the Vice-Chair
shall act as Chair until a new Chair is appointed or the existing Chair resumes their duties,
as the case may be; and references to the Chair in these Standing Orders shall, so long as
there is no Chair able to perform those duties, be taken to include references to the Vice-
Chair.

Joint Members

Where more than one person is appointed jointly to a post mentioned in requlation 2(4)(a)
of the Membership, Procedure and Administration Arrangements Regulations those persons
shall count for the purpose of Standing Order 2.1 as one person.

Where the office of a member of the Board is shared jointly by more than one person:
(a) either or both of those persons may attend or take part in meetings of the Board;
(b) if both are present at a meeting they should cast one vote if they agree;

(c) inthe case of disagreements no vote should be cast;

(d) the presence of either or both of those persons should count as the presence of one
person for the purposes of Standing Order 3.11 Quorum.
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Officer Members appointed by the Chair of the PCT / Care Trust following nomination by
the Professional Executive Committee

Where only one such person is appointed, that person shall be a member of the
Professional Executive Committee. Where more than one person is appointed at least two

2.7

3.0

shall be members of that committee.

Healthwatch

It should be noted that the provisions for a patients’ forum, replaced under
The Local Government Act 2007 by “LINk” has been replaced again by
“Healthwatch”. With the establishment of this partnership, SEL will review its
arrangements in order to invite a representative from the group to attend
Board meetings in public in an observer capacity with the opportunity to
comment during Board discussion, under the provisions of Standing Order 4.1.

Governance and south east London Cluster Implementation

The SEL Cluster Board (a meeting of all PCT and Care Trust Boards in South East
London (SEL) and henceforth referred to as the Joint Boards)

was formed as a result of the Operating Framework 2011-12 issued on 15th
December 2010 and the publication of PCT Cluster Implementation Guidance
issued on 31° January 2011 by the Department of Health (Gateway reference
15520). Whilst the current PCTs /Care Trust are retained as statutory
organisations the cluster arrangement is a consolidation of management
capacity, with a single management team managing the six constituent
PCTs/Care Trust.

The statutory functions of the six current PCT/Care Trust Boards will be fulfilled
by the six Boards operating jointly (the Joint Boards).

The majority of the Joint Boards’ business will be transacted as one but should
the need arise, for instance to agree an individual PCT/Care Trust’s accounts,
each Board can meet as an individual PCT/Care Trust Board. Likewise two or
more of the individual Boards will be able to meet on an ad-hoc basis to
consider issues related to particular localities, communities or service
providers, e.g. the Boards of Bexley Care Trust, Bromley and Greenwich PCTs
might meet to discuss issues relating to South London Healthcare Trust.

Whilst not a single entity the Joint Boards and their meeting’s will comply with
the statutory and fiscal duties as though it were a PCT/Care Trust and as such
are required to adopt Standing Orders for the regulation of its proceedings and
business. Such Standing Orders take account of the National Health Service
Reform and Health Care Professions Act 2002. In accordance with the
Corporate Governance Framework the Joint Boards will also adopt Standing
Financial Instructions (SFls) as an integral part of Standing Orders setting out
the responsibilities of individuals.
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The Cluster Joint Board will also be bound by such other statutes and legal
provisions which govern the conduct of PCT/Care Trusts affairs including taking
on the requirements for securing quality through change that will be set shortly
by the National Quality Board and for promoting the Equality Delivery System
as developed by the National Equality and Diversity Council.

The Joint Boards: Composition, Membership and Role of Members

In addition to the Chair and Audit Chair, 12 non-executive directors will be
appointed to serve on the six PCT / Care Trust Boards. By appointing two pools
of six NEDS with one pool serving Lambeth Southwark and Lewisham and the
second serving Bexley Bromley and Greenwich each Board NED membership
will remain within the total permissible limit of 7, excluding the Chair. This
arrangement enables each PCT / Care Trust to retain two non-executive
directors and consequently increase continuity, local capacity and support to
the Executive Team.

In order to comply with the terms of its Establishment Order at least one of the
non-executive directors for Bexley Care Trust will be a nominee of Bexley
Council. The implication of this is that two NEDs from the LSL pool will require
cross-appointing to Bromley and Greenwich as the Local Authority NED cannot
be cross appointed to those PCTs.

Five executive members will be common to all six Boards. In addition each Chair
of local Clinical Commissioning Committees, expected to be the GP
Commissioning Lead, and the Managing Director of each Borough Business
Support Unit will make up the executive director complement. Membership is
shown in Diagram one (below).

Page 77 of 177

Page 79 of 590

i
L
'
2
0
O
—l
O
Z
L




Diagram One: Board membership

Bexley | Bromley | Greenwich | Lambeth | Lewisham | Southwark
Care PCT TPCT PCT PCT PCT
Trust

Non executive members

8 NED CHAIR

NED AUDIT CHAIR

NED Vice Chair (Bromley)
NED Vice Chair (Greenwich)
NED Vice Chair (Bexley)

NED (Nominated by London NED
Borough of Bexley for Bexley Board NED
only)™ NED
NEDNED

NED

NED Vice Chair (Lambeth)
NED Vice Chair (Lewisham)
NED Vice Chair (Southwark)

Additional associate NEDs appointed locally as required

Executive members

7

Chief Executive (1 for 6)(accountable officer)

Director of Finance (1 for 6) (accountable finance officer)

Director of Development, Director of Operations (1 vote shared)

BSUMD |BSUMD |BSUMD™ | BSUMD BSU MD BSU MD
DPH DPH DPH DPH DPH DPH

PEC PEC PEC Nurse | PEC Nurse | PEC Nurse | PEC Nurse
Nurse Nurse

Clinical Clinical Clinical Clinical Clinical Clinical
lead* lead* lead* lead* lead* lead*

[*NOTE — Clinical lead will be local PEC Chair]

In attendance

‘ Other directors as required

T Bexley have determined this vote will be shared between 2 Clirs (0.5 & 0.5 vote) in the event that one attendee
does not attend the meeting the sole attendee will assume the full applicable vote
2 Fulfils required Care Trust Exec Director with LA experience role (Bexley Care Trust Board only)
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3.2

Role of Members

The Joint Boards will function as a corporate decision-making body, Officer and

Non-Officer Members will be full and equal members. Their role as members
of the Board of Directors will be to consider the key strategic and managerial

issues facing the Cluster and, on occasion, individual PCT/Care Trust in carrying

out the statutory and other functions.

(1)

(4)

Executive Members

Executive Members shall exercise their authority within the terms of
these Standing Orders and Standing Financial Instructions and the
Scheme of Delegation.

Chief Executive

The Cluster Chief Executive shall be responsible for the overall
performance of the executive functions of the Cluster and PCT(s)/Care
Trust. He/she is the Accountable Officer for the PCT(s)/Care Trust and
shall be responsible for ensuring the discharge of obligations under
Financial Directions and in line with the requirements of the Accountable
Officer Memorandum for PCT Chief Executives.

Director of Finance, Procurement, ICT & Estate

The Director of Finance, Procurement, ICT & Estate shall be responsible
for the provision of financial advice to the Boards and to its members and
for the supervision of financial control and accounting systems. He/she
shall be responsible along with Chief Executive for ensuring the discharge
of obligations under relevant Financial Directions.

Non-Executive Members

The Non-Executive Members shall not be granted nor shall they seek to
exercise any individual executive powers on behalf of the Boards. They
may however, exercise collective authority when acting as members of or
when chairing a committee of the Board or individual PCT/Care Trust
which has delegated powers.
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3.3

(1)

(2)

(3)

(4)

3.4

(1)

3.5

(5) Chair
The Chair shall be responsible for the operation of the Boards and chair
all Joint Board Meetings when present. The Chair has certain delegated
executive powers. The Chair must comply with the terms of appointment
and with these Standing Orders. The Chair shall liaise with the NHS
Appointments Commission over the appointment of Non-Executive
Directors and once appointed shall take responsibility either directly or
indirectly for their induction, their portfolios of interests and
assignments, and their performance.

The Chair shall work in close harmony with the Chief Executive and shall
ensure that key and appropriate issues are discussed by the Joint Boards
in a timely manner with all the necessary information and advice being
made available to the Boards to inform the debate and ultimate
resolutions.

Corporate role of the Boards

All business shall be conducted in the name of NHS South East London

All funds received in trust shall be held in the name of the individual PCT/Care
Trust as corporate trustee.

The powers of the PCT(s) and Care Trust established under statute shall be
exercised by the Boards meeting in public session except as otherwise provided
for in Standing Order No. 3.

The Boards shall define and regularly review the functions it exercises on behalf
of the Strategic Health Authority, the Secretary of State and the constitute
PCTs/Care Trust.

Schedule of Matters reserved to the Board and Scheme of Delegation

The Boards have resolved that certain powers and decisions may only be
exercised by the Boards in formal session. These powers and decisions along
with the powers which it has delegated to officers and other bodies are
contained in the NHS South East London Scheme of Delegation as set out in
Section C below.

Lead Roles for Board/s Members

The Chair will ensure that the designation of lead roles or appointments of Board
members as required by the Department of Health or as set out in any statutory
or other guidance will be made in accordance with that guidance or statutory

requirement (e.g. appointing a lead Board Member with responsibilities for
Infection Control or Child Protection Services etc.).
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4.1
(1)

(2)

(3)

4.2
(1)

(2)

3)

(4)

(5)

Meetings of the Joint Boards or, on occasion, Individual PCT/Care Trust Boards

Calling meetings
Ordinary meetings of the Boards shall be held at regular intervals at such times
and places as the Boards may determine.

The Chair of the Board may call a meeting of the Board/s at any time.

One-third or more members of the Board may requisition a meeting in writing. If
the Chair refuses, or fails, to call a meeting within seven days of a requisition
being presented, the members signing the requisition may forthwith call a
meeting.

Notice of Meetings and the Business to be transacted

Before each meeting of the Boards, or, on occasion, Individual PCT/Care Trust
Boards a written notice specifying the business proposed to be transacted shall
be delivered to every member, or sent by post to the usual place of residence of
each member, so as to be available to members at least five clear days before
the meeting. The notice shall be signed by the Chair or by an officer authorised
by the Chair to sign on their behalf. Want of service of such a notice on any
member shall not affect the validity of a meeting.

In the case of a meeting called by members in default of the Chair calling the
meeting, the notice shall be signed by those members.

No business shall be transacted at the meeting other than that specified on the
agenda, or emergency motions allowed under Standing Order 4.6.

A member desiring a matter to be included on an agenda shall make his/her
request in writing to the Chair at least 10 clear days before the meeting. The
request should state whether the item of business is proposed to be transacted
in the presence of the public and should include appropriate supporting
information. Requests made less than 10 days before a meeting may be
included on the agenda at the discretion of the Chair.

Before each meeting of the Boards or, on occasion, Individual PCT/Care Trust
Boards a public notice of the time and place of the meeting, and the public part
of the agenda, shall be displayed at the Board or, on occasion, Individual
PCT/Care Trust Boards principal offices at least five clear days before the
meeting, (required by the Public Bodies (Admission to Meetings) Act 1960
Section 1 (4) (a)).
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4.3

4.4

35

(1)

(2)

4.6

4.7

Agenda and Supporting Papers

The Agenda will be sent to members 5 working days before the meeting and
supporting papers, whenever possible, shall accompany the agenda, but will
certainly be dispatched no later than three clear days before the meeting, save in
emergency. The Boards may determine that certain matters shall appear on
every agenda for a meeting and shall be addressed prior to any other business
being conducted. (Such matters may be identified within these Standing Orders
or following subsequent resolution shall be listed in an Appendix to the Standing
Orders.)

Petitions

Where a petition has been received by a PCT/Primary Care Trust or the Cluster
the Chair shall include the petition as an item for the agenda of the next
meeting.

Notice of Motion

Subject to the provision of Standing Orders 4.7 ‘Motions: Procedure at and
during a meeting’ and 4.8 ‘Motions to Rescind a Resolution’, a member of the
Boards 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
Chair.

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.

Emergency Motions

Subject to the agreement of the Chair, and subject also to the provision of
Standing Order 4.7 ‘Motions: Procedure at and during a meeting’, a member of
the Board may give written notice of an emergency motion after the issue of the
notice of meeting and agenda, up to one hour before the time fixed for the
meeting. The notice shall state the grounds of urgency. If in order, it shall be
declared to the Board at the commencement of the business of the meeting as
an additional item included in the agenda. The Chair’s decision to include the
item shall be final.

Motions: Procedure at and during a meeting
i) Who may propose?

A motion may be proposed by the Chair of the meeting or any member
present. It must also be seconded by another member.
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i)

i)

iv)

v)

Contents of motions

The Chair may exclude from the debate at their discretion any such
motion of which notice was not given on the notice summoning the
meeting other than a motion relating to:

- the reception of a report;

- consideration of any item of business before the Board;

- the accuracy of minutes;

- that the Board proceed to next business;

- that the Board adjourn;

- that the question be now put.

Amendments to motions

A motion for amendment shall not be discussed unless it has been
proposed and seconded. Amendments to motions shall be moved
relevant to the motion, and shall not have the effect of negating the
motion before the Board. If there are a number of amendments, they
shall be considered one at a time. When a motion has been amended,
the amended motion shall become the substantive motion before the
meeting, upon which any further amendment may be moved.

Rights of reply to motions

a) Amendments
The mover of an amendment may reply to the debate on their
amendment immediately prior to the mover of the original
motion, who shall have the right of reply at the close of debate on
the amendment, but may not otherwise speak on it.

b) Substantive/original motion
The member who proposed the substantive motion shall have a
right of reply at the close of any debate on the motion.

Withdrawing a motion
A motion, or an amendment to a motion, may be withdrawn.
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vi)

4.3
(1)

(2)

Motions once under debate

When a motion is under debate, no motion may be moved other

than:

- an amendment to the motion;

- the adjournment of the discussion, or the meeting;

- that the meeting proceed to the next business;

- that the question should be now put;

- the appointment of an 'ad hoc' committee to deal with a
specific item of business;

- that a member/director be not further heard;

- a motion under Section | (2) or Section | (8) of the Public
Bodies (Admissions to Meetings) Act 1960 resolving to
exclude the public, including the press (see Standing Order
4.17).

In those cases where the motion is either that the meeting proceeds to the ‘next
business’ or ‘that the question be now put’ in the interests of objectivity these
should only be put forward by a member of the Board who has not taken part in
the debate and who is eligible to vote.

If a motion to proceed to the next business or that the question be now put, is
carried, the Chair should give the mover of the substantive motion under debate
a right of reply, if not already exercised. The matter should then be put to the
vote.

Motion to Rescind a Resolution

Notice of motion to rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six calendar months
shall bear the signature of the member who gives it and also the signature of
three other members, and before considering any such motion of which notice
shall have been given, the Board may refer the matter to any appropriate
Committee or the Chief Executive for recommendation.

When any such motion has been dealt with by the Board it shall not be
competent for any director/member other than the Chair to propose a motion to
the same effect within six months. This Standing Order shall not apply to
motions moved in pursuance of a report or recommendations of a Committee or
the Chief Executive.
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49 Chair of meeting
(1) At any meeting of the Board the Chair, if present, shall preside. If the
Chair is absent from the meeting, the Vice-Chair, if present, shall preside.

(2) If the Chair is absent temporarily on the grounds of a declared conflict of
interest the Vice-Chairman, if present, shall preside. If the Chair and
Vice-Chairman are absent, or are disqualified from participating, such non
executive member as the members present shall choose shall preside.

4.10 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 and Standing Financial Instructions, at the meeting, shall be
final.

411 Quorum

(i) No business shall be transacted at a meeting unless at least one-third
of the whole number of the Chair and members (including at least
one member who is also an Officer Member of the Board and one
member who is not) is present.

(ii) An Officer in attendance for an Executive Director (Officer Member)
but without formal acting up status may not count towards the
quorum.

(iii) If the Chair or member has been disqualified from participating in the
discussion on any matter and/or from voting on any resolution by
reason of a declaration of a conflict of interest (see SO No.7) that
person shall no longer count towards the quorum. If a quorum is
then not available for the discussion and/or the passing of a
resolution on any matter, that matter may not be discussed further or
voted upon at that meeting. Such a position shall be recorded in the
minutes of the meeting. The meeting must then proceed to the next
business.

4,12 Voting
(i) Save as provided in Standing Orders 4.13 - Suspension of Standing
Orders and 4.14 - Variation and Amendment of Standing Orders,
every question put to a vote at a meeting shall be determined by a
majority of the votes of members present and voting on the question.
In the case of an equal vote, the person presiding (ie: the Chair of the
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meeting shall have a second, and casting vote.
(ii) At the discretion of the Chair all questions put to the vote shall be

determined by oral expression or by a show of hands, unless the Chair
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4.13

4.14

directs otherwise, or it is proposed, seconded and carried that a vote
be taken by paper ballot.

(iii) If at least one-third of the members present so request, the voting on
any question may be recorded so as to show how each member
present voted or did not vote (except when conducted by paper
ballot).

(iv) If a member so requests, their vote shall be recorded by name.

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

(vi) A manager who has been formally appointed to act up for an Officer
Member during a period of incapacity or temporarily to fill an
Executive Director vacancy shall be entitled to exercise the voting
rights of the Officer Member. A manager attending the PCT Board
meeting to represent an Officer Member during a period of incapacity
or temporary absence without formal acting up status may not
exercise the voting rights of the Officer Member. An Officer’s status
when attending a meeting shall be recorded in the minutes.

(viii)  For the voting rules relating to joint members see Standing Order 2.5.

Suspension of Standing Orders

Except where this would contravene any statutory provision or any direction
made by the Secretary of State or the rules relating to the Quorum (SO 4.11), any
one or more of the Standing Orders may be suspended at any meeting, provided
that at least two-thirds of the whole number of the members of the Board are
present (including at least one member who is an Officer Member of the Board
and one member who is not) and that at least two-thirds of those members
present signify their agreement to such suspension. The reason for the
suspension shall be recorded in the Board's minutes. A separate record of
matters discussed during the suspension of Standing Orders shall be made and
shall be available to the Chair and members of the Board. No formal business
may be transacted while Standing Orders are suspended.

The Audit Committee shall review every decision to suspend Standing Orders.
Variation and amendment of Standing Orders

These Standing Orders shall not be varied except in the following circumstances:
- upon a notice of motion under Standing Order 4.5;
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4.15

4.16

4.17

- upon a recommendation of the Chair or Chief Executive included on the
agenda for the meeting;

- that two-thirds of the Board members are present at the meeting where
the variation or amendment is being discussed, and that at least half of
the Board’s Non-Officer Members vote in favour of the amendment;

- providing that any variation or amendment does not contravene a
statutory provision or direction made by the Secretary of State.

Record of Attendance
The names of the Chair and Directors/Members present at the meeting shall be
recorded.

Minutes

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

No discussion shall take place upon the minutes except upon their accuracy or
where the Chair considers discussion appropriate.

Minutes shall be circulated in accordance with members' wishes. Where
providing a record of a public meeting the minutes shall be made available to the
public as required by Code of Practice on Openness in the NHS.

Admission of public and the press

(i) Admission and exclusion on grounds of confidentiality of business to be
transacted
The public and representatives of the press may attend all meetings of
the PCT, but shall be required to withdraw upon the PCT Board as
follows:

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

- Guidance should be sought from the PCT’s Freedom of
Information Lead to ensure correct procedure is followed on
matters to be included in the exclusion.

(ii) General disturbances
The Chair (or Vice-Chair if one has been appointed) or the person
presiding over the meeting shall give such directions as he/she thinks fit
with regard to the arrangements for meetings and accommodation of the
public and representatives of the press such as to ensure that the Board’s
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4.18

51

(iii)

(iv)

business shall be conducted without interruption and disruption and,

without prejudice to the power to exclude on grounds of the confidential

nature of the business to be transacted, the public will be required to
withdraw upon the Board resolving as follows:

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

Business proposed to be transacted when the press and public have been
excluded from a meeting

Matters to be dealt with by the PCT Board following the exclusion of
representatives of the press, and other members of the public, as
provided in (i) and (ii) above, shall be confidential to the members of the
Board.

Members and Officers or any employee of the PCT in attendance shall not
reveal or disclose the contents of papers marked 'In Confidence' or
minutes headed 'ltems Taken in Private' outside of the PCT, without the
express permission of the PCT. This prohibition shall apply equally to the
content of any discussion during the Board meeting which may take place
on such reports or papers.

Use of Mechanical or Electrical Equipment for Recording or Transmission
of Meetings

Nothing in these Standing Orders shall be construed as permitting the
introduction by the public, or press representatives, of recording,
transmitting, video or similar apparatus into meetings of the PCT or
Committee thereof. Such permission shall be granted only upon
resolution of the PCT.

Observers at PCT meetings

The PCT Board will decide what arrangements and terms and conditions it feels
are appropriate to offer in extending an invitation to observers to attend and
address any of the PCT Board's meetings and may change, alter or vary these
terms and conditions as it deems fit.

Appointment of Committees and Sub-Committees

Board Committees

Joint Committees

(i)

Joint committees may be appointed by the Board by joining together with one or
more other health service bodies consisting of, wholly or partly of the Chair and
members of the PCT/Care Trust or other health service bodies, or wholly of persons
who are not members of the PCT/Trust or other health service bodies in question.
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5.2

5.3

54

5.5

5.6

(ii)  Any committee or joint committee appointed under this Standing Order may, subject
to such directions as may be given by the Secretary of State or the PCT/Trust or other
health bodies in question, appoint sub-committees consisting wholly or partly of
members of the committees or joint committee (whether or not they are members
of the PCT/Care Trust or health bodies in question) or wholly of persons who are not
members of the PCT or health bodies in question or the committee of the PCT/Care
Trust or health bodies in question.

Applicability of Standing Orders and Standing Financial Instructions to Committees
The Standing Orders and Standing Financial Instructions of the Board, as far as
they are applicable, shall as appropriate apply to meetings of the Local Clinical
Commissioning Committees (PEC) and any committees established by the
Board. In which case the term “Chair” is to be read as a reference to the Chair
of the Local Clinical Commissioning Committee (PEC), or other committee as
the context permits, and the term “member” is to be read as a reference to a
member of the Local Clinical Commissioning Committee (PEC), or other
committee also as the context permits. (There is no statutory requirement to
hold meetings of committees, including the Local Clinical Commissioning
Committee (PEC), established by the Board in public though NHSSEL have
agreed that all meetings of the LCCCs will be held in public).

Terms of Reference

Each such committee shall have such terms of reference and powers and be subject to
such conditions (as to reporting back to the Board), as the Board shall decide and shall be
in accordance with any legislation and regulation or direction issued by the Secretary of
State. Such terms of reference shall have effect as if incorporated into the Standing Orders.

Delegation of powers by Committees to Sub-Committees
Where committees are authorised to establish sub-committees they may not delegate
executive powers to the sub-committee.

Approval of Appointments to Committees

The Board shall approve the appointments to each of the committees which it has formally
constituted except where this has been delegated via the Scheme of delegation. Where the
Board determines, and regulations permit, that persons, who are neither members nor
officers, shall be appointed to a committee the terms of such appointment shall be within
the powers of the Board as defined by the Secretary of State. The Board shall define the
powers of such appointees and shall agree allowances, including reimbursement for loss of
earnings, and/or expenses in accordance where appropriate with national guidance.

Appointments for Statutory functions

Where the Board is required to appoint persons to a committee and/or to undertake
statutory functions as required by the Secretary of State, and where such appointments
are to operate independently of the Board such appointment shall be made in accordance
with the regulations and directions made by the Secretary of State.
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5.7

5.8

5.9

Committees established by the PCT Board

The committees, sub-committees, and joint-committees established by the Board are:
e Local Clinical Commissioning Committees (PEC)

e Joint Audit and Risk Committees

e Joint Remuneration and Employment Committees

e Joint Finance and Performance Committees (QIPP)

e Joint Quality and Safety Committees

Terms of Reference can be obtained from the Board Secretary

Trust and Charitable Funds Committees

Funds held on trust for the NHS can, with a few exceptions, be managed by any NHS body
provided the terms of the PCT/Care Trust are adhered to. This includes separate bodies of
trustees, created in certain circumstances by legislation or the Secretary of State. Where the
PCT/Care Trust has responsibility for managing funds held on trust, either as charitable funds
or non charitable funds, the PCT/Care Trust Boards via the scheme of delegation will
establish a Trust and Charitable funds Committee to administer those funds in accordance
with any statutory or other legal requirements and best practice required by the Charities
Commission. In doing so, the PCT/Care Trust Boards will recognise that the establishment of
a Trust and Charitable funds Committee does not alter the responsibilities of the PCT/Care
Trust Boards, which remain the trustee as a corporate body. The provisions of this Standing
Order must be read in conjunction with Standing Order 2.8 and Standing Financial
Instructions No. 28.

Other Committees
The Board may also establish such other committees as required to discharge the PCT/Care
Trust Boards responsibilities
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6.1
6.1.1

6.1.2

6.1.3

6.2

6.3
6.3.1

Arrangements for the Exercise of Trust Functions by Delegation

Delegation of Functions to Committees, Officers or other bodies

Subject to such directions as may be given by the Secretary of State, the Joint Board may
make arrangements for the exercise, on behalf of the PCT/Care Trust Boards, of any of its
functions by a committee, sub-committee appointed by virtue of Standing Order No. 5, or
by an officer of the PCT, or by another body as defined in Standing Order 6.1.2 below, in
each case subject to such restrictions and conditions as the PCT thinks fit.

Section 16B of the NHS Act 1977 allows for regulations to provide for the functions of
PCT/Care Trust Boards to be carried out by third parties. In accordance with The Primary
Care Trusts (Membership, Procedure and Administration Arrangements) Regulations 2000
the functions of the PCT/Care Trust Boards may also be carried out in the following ways:

(i) by another PCT;

(ii) jointly with any one or more of the following: Strategic Health Authorities, NHS
trusts and other PCTs;

(iii) by a Special Health Authority or by a committee, sub-committee or officer of a SHA,;

(iv) by arrangement with the appropriate Strategic Health Authority or PCT, by a joint
committee or joint sub-committee of the PCT and one or more other health service
bodies;

(v) in relation to arrangements made under S63(1) of the Health Services and Public

Health Act 1968, jointly with one or more Strategic Health Authorities, SHAs, NHS
Trusts or other PCTs.

Where a function is delegated by these Regulations to another PCT or SHA, then that PCT
or SHA exercises the function in its own right; the receiving PCT has responsibility to
ensure that the proper delegation of the function is in place. In other situations, i.e.
delegation to committees, sub committees or officers, the PCT delegating the function
retains full responsibility.

Emergency Powers and urgent decisions

The powers which the Joint Board has reserved to itself within these Standing Orders (see
Standing Order XX) may in emergency or for an urgent decision be exercised by the Chief
Executive and the Chair after having consulted at least two non-officer members. The
exercise of such powers by the Chief Executive and Chair shall be reported to the next
formal meeting of the Joint Board or, on occasion, PCT/Care Trust Board in public session
for formal ratification.

Delegation to Committees

During this transitional phase it is essential that local decision making should support
ownership, understanding and engagement of local clinicians and that as much business as
possible should be delegated to local Clinical Commissioning Committees. The Joint Board
shall agree from time to time to the delegation of executive powers to be exercised by the
local Clinical Commissioning Committees, other committees, or sub-committees, or joint-
committees, which it has formally constituted in accordance with directions issued by the
Secretary of State or the Strategic Health Authority. The constitution and terms of
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6.3.2

6.4
6.4.1

6.4.2

6.4.3

6.5
6.5.1

6.6

reference of these committees, or sub-committees, or joint committees, and their specific
executive powers shall be approved by the Joint Board. The Scheme of Delegation sets
out which functions the local clinical commissioning committees will perform. A process
by which the scope or scale of the Scheme of Delegation may change over time will be
developed including the criteria to be met to secure approval of the proposed changes.

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

Delegation to Officers

Those functions of the PCT’s/Care Trust which have not been retained as reserved by the
Boards or delegated to the local Clinical Commissioning Committee, other committee or
sub-committee or joint-committee shall be exercised on behalf of the PCTs/Care Trust by
the Chief Executive. The Chief Executive shall determine which functions he/she will
perform personally and shall nominate officers to undertake the remaining functions for
which he/she will still retain accountability to the PCTs/Care Trust.

The Chief Executive shall prepare a Scheme of Delegation identifying his/her proposals
which shall be considered and approved by the Joint Board. The Chief Executive may
periodically propose amendment to the Scheme of Delegation which shall be considered
and approved by the Joint Board.

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

Schedule of Matters Reserved to the PCT and Scheme of Delegation of powers

The arrangements made by the Joint Board as set out in the "Schedule of Matters Reserved
to the Board” and “Scheme of Delegation” of powers (See Section C) shall have effect as if
incorporated in these Standing Orders.

Duty to report non-compliance with Standing Orders and SFls

If for any reason these Standing Orders are not complied with, full details of the non-
compliance and any justification for non-compliance and the circumstances around the
non-compliance, shall be reported to the next formal meeting of the relevant local
Commissioning Committee and the Joint Board for action or ratification. All members of
the Joint Board and local Commissioning Committee and staff have a duty to disclose any
non-compliance with these Standing Orders to the Chief Executive as soon as possible.
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7.1

7.2

7.3

74

8.1

8.11

Overlap with PCTs/Care Trust Policy Statements/Procedures, Regulations and SFls

Policy statements: general principles

The Joint Board and its supporting committees will from time to time agree and approve
Policy statements/ procedures which will apply to all or specific groups of staff employed
by a PCT or Care Trust. The decisions to approve such policies and procedures will be
recorded in an appropriate minute and will be deemed where appropriate to be an
integral part of the Joint Board’s Standing Orders and Standing Financial Instructions.

Specific Policy statements
Notwithstanding the application of SO No. 7.1 above, these Standing Orders and Standing
Financial Instructions must be read in conjunction with the following Policy statements:

- the Standards of Business Conduct and Conflicts of Interest Policy for each PCT/Care
Trust staff;

- Code of Conduct for NHS Managers 2002

- ABPI Code of Professional Conduct relating to hospitality/gifts from
pharmaceutical/external industry;

- The staff Disciplinary and Appeals Procedures adopted by each PCT all of which shall
have effect as if incorporated in these Standing Orders

- Whistleblowing Policies

- Counter Fraud procedures

Standing Financial Instructions
Standing Financial Instructions adopted by the Joint Board in accordance with the relevant
Financial Regulations shall have the effect as if incorporated in these Standing Orders.

Specific guidance

Notwithstanding the application of SO No. 7.1 above, these Standing Orders and Standing
Financial Instructions must be read in conjunction with the following guidance and any other
issued by the Secretary of State for Health:

- Caldicott Guardian 1997;
- Human Rights Act 1998;
- Freedom of Information Act 2000.

Duties and Obligations of PCT Board Members/Directors and Senior Managers under
these Standing Orders.

Declaration of Interests

Requirements for Declaring Interests and applicability to Board and Local Clinical
Commissioning Committee Members

i) The NHS Code of Accountability requires PCT/Care Trust Board members and Local
Clinical Commissioning Committee members to declare interests which are relevant and
material to the NHS Board of which they are a member. All existing Board members
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8.1.2

8.1.3

should declare such interests. Any Board members appointed subsequently should do
50 on appointment. References here to Board members shall mean Joint Board,
individual PCT/Care Trust Board members and Local Commissioning Committee
members.

Interests which are relevant and material

(i)

(ii)

Interests which should be regarded as "relevant and material" 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) Research funding/grants that may be received by an individual or their
department;

g) Interests in pooled funds that are under separate management (and any relevant
company included in this fund that has a potential relationship with a PCT/Care
Trust must be declared.)

h) Practice Based Commissioning (see 18.3).

Any Member of the Joint Board, or individual PCT/Care Trust Board or Local
Commissioning Committee who comes to know that a PCT/Care Trust or Local
Commissioning Committee has entered into or proposes to enter into a contract in
which he or any person connected with him (as defined in Standing Order 8.3 below
and elsewhere) has any pecuniary interest, direct or indirect, the Board member or
Local Commissioning Committee member shall declare his/her interest by giving
notice in writing of such fact to the Director of Corporate Affairs as soon as
practicable.

Advice on Interests

If Board or Local Clinical Commissioning Committee members have any doubt about the
relevance of an interest, this should be discussed with the Chair of the Board or the Chair
of the Local Clinical Commissioning Committee as appropriate, or with the Director of
Corporate Affairs.

Financial Reporting Standard No 8 (issued by the Accounting Standards Board) specifies

that influence rather than the immediacy of the relationship is more important in assessing
the relevance of an interest. The interests of partners in professional partnerships including
general practitioners should also be considered.
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8.1.4

8.1.5

8.1.6

8.2

8.2.1

8.2.2.

8.2.3

83

8.3.1

Recording of Interests in Joint Board or PCT/Care Trust Board and Local Clinical
Commissioning Committee minutes

At the time Board members' interests are declared, they should be recorded in the Joint
Board or PCT/Care Trust Board minutes or in the case of the Local Clinical Commissioning
Committee in the Local Clinical Commissioning Committee’s minutes. Where interests are
declared to the Local Commissioning Committee, these should be formally reported to the
Joint Board or PCT/Care Trust Board at the earliest opportunity. Any changes in interests
should be declared at the next Joint Board, or PCT/Care Trust Board meeting or Local
Clinical Commissioning Committee meeting following the change occurring and recorded
in the minutes of that meeting.

Publication of declared interests in Annual Report

Board members' and Local Clinical Commissioning Committee Members, Directorships of
companies likely or possibly seeking to do business with the NHS should be published in
the PCT's/Care Trust’s annual report. The information should be kept up to date for
inclusion in succeeding annual reports.

Conflicts of interest which arise during the course of a meeting

During the course of a Joint Board or PCT/Care Trust Board meeting or a Local Clinical
Commissioning Committee meeting, if a conflict of interest is established, the Board or
Local Commissioning Committee Member concerned should withdraw from the meeting
and play no part in the relevant discussion or decision. (See overlap with SO 8.3)

Register of Interests

The Chief Executive will ensure that a Register of Interests is established to record formally
declarations of interests of Board or Local Clinical Commissioning Committee members (in
this case the record will be held by the MD of the relevant BSU). In particular the Register
will include details of all Directorships and other relevant and material interests (as defined
in SO 8.1.2) which have been declared by both executive and non-executive PCT/Care Trust
Board Members and Local Clinical Commissioning Committee members.

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

The register(s) will be available to the public and the Chief Executive (or where applicable
the MD of the BSU) will take reasonable steps to bring the existence of the Register(s) to the
attention of local residents and to publicise arrangements for viewing it.

Exclusion of Chair and Members in proceedings on account of pecuniary interest

Interpretation of ‘Pecuniary’ interest
For the sake of clarity, the following definition of terms is to be used in interpreting this
Standing Order:
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(i)

(ii)

"spouse" shall include any person who lives with another person in the same
household (and any pecuniary interest of one spouse shall, if known to the other
spouse, be deemed to be an interest of that other spouse);

"contract" shall include any proposed contract

Subject to the exceptions set out in this Standing Order, a person shall be treated as having
an indirect pecuniary interest in a contract if:-

a) he/she, or a nominee of his/her, is a member of a company or other body
(not being a public body), with which the contract is made, or to be made or
which has a direct pecuniary interest in the same, or

b) he/she is a partner, associate or employee of any person with whom the
contract is made or to be made or who has a direct pecuniary interest in the
same.

A person shall not be regarded as having a pecuniary interest in any contract if:-

c) neither he/she or any person connected with him/her has any beneficial
interest in the securities of a company of which he/she or such person
appears as a member, or

d) any interest that he/she or any person connected with him/her may have in
the contract is so remote or insignificant that it cannot reasonably be
regarded as likely to influence him/her in relation to considering or voting on
that contract, or

e) those securities of any company in which he/her (or any person connected
with him/her) has a beneficial interest do not exceed £10,000 in nominal
value or one per cent of the total issued share capital of the company or of
the relevant class of such capital, whichever is the less.

Provided however, that where paragraph (c) above applies, the person shall nevertheless be
obliged to disclose/declare their interest in accordance with Standing Order 8.1.2 (ii).

8.3.2 Exclusion in proceedings of the Joint Board or PCT/Care Trust Board and Local Clinical
Commissioning Committee

(i)

(ii)

Subject to the following provisions of this Standing Order, if the Chair or a member of
the Joint Board, or PCT/Care Trust Board, or Chair or member of the and Local
Clinical Commissioning Committee has any pecuniary interest, direct or indirect, in
any contract, proposed contract or other matter and is present at a meeting of the
Joint Board or PCT/Care Trust Board and Local Commissioning Committee at which
the contract or other matter is the subject of consideration, they shall at the meeting
and as soon as practicable after its commencement disclose the fact and shall not
take part in the consideration or discussion of the contract or other matter or vote
on any question with respect to it.

The Secretary of State may, subject to such conditions as he/she may think fit to
impose, remove any disability imposed by this Standing Order in any case in which it
appears to him/her in the interests of the National Health Service that the disability
should be removed. (See SO 8.3.3 on the ‘Waiver’ which has been approved by the
Secretary of State for Health).
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(iii)

(iv)

(v)

The Joint Board or PCT/Care Trust Board and Local Clinical Commissioning Committee
may exclude the Chair or a member of the Board from a meeting of the Board while
any contract, proposed contract or other matter in which he/she has a pecuniary
interest is under consideration. The Professional Executive Committee may take the
same action in relation to the Professional Executive Committee Chair or Professional
Executive Committee Members.

Any remuneration, compensation or allowance payable to the Chair or a member by
virtue of paragraph 11 of Schedule 5A to the National Health Service Act 1977 (pay
and allowances) shall not be treated as a pecuniary interest for the purpose of this
Standing Order.

This Standing Order applies to a committee (including the Professional Executive
Committee) or sub-committee and to a joint committee or sub-committee as it
applies to the Joint Board or PCT/Care Trust Board and Local Commissioning Clinical
Committees_and applies to a member of any such committee or sub-committee
(whether or not he is also a member of the Joint Board or PCT/Care Trust Board and
Local Commissioning Committee) as it applies to a Member of the Joint Board or
PCT/Care Trust Board and Local Commissioning Committee.

8.3.3 Waiver of Standing Orders made by the Secretary of State of Health

(1)

(2)

(3)

Power of the Secretary of State to make waivers

Under regulation 11(2) of the Primary Care Trusts (Membership, Procedure and
Administration Arrangements) Regulations 2000 (“the Regulations”), there is a power
for the Secretary of State to issue waivers if it appears to the Secretary of State in the
interests of the health service that the disability in regulation 11 (which prevents a
Chair or a member from taking part in the consideration or discussion of, or voting on
any question with respect to, a matter in which he has a pecuniary interest) is
removed. A waiver has been agreed in line with sub-sections (2) to (4) below.

Definition of ‘Chair’ for the purpose of interpreting this waiver

For the purposes of paragraph 8.3.3. (3) (below), the “relevant Chair” is—
(a) ata meeting of the Joint Board, PCT/Care Trust Board, the Chair of that Joint
Board, PCT/Care Trust;
(b) at a meeting of a Local Commissioning Committee—

(i) in a case where the member in question is the Chair of that
Committee, the Chair of the a PCT/Care Trust;
(ii) in the case of any other member, the Chair of that Committee.

Application of waiver

A waiver will apply in relation to the disability to participate in the proceedings of
Joint Board or a PCT/Care Trust or a Local Commissioning Committee on account of a
pecuniary interest.

It will apply to:
(i) A member of all PCTs/Care Trust, or the Local Clinical Commissioning
Committees of the PCTs/Care Trust, who is a healthcare professional, within
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(ii)

the meaning of regulation 5(5) of the Regulations, and who is providing or
performing, or assisting in the provision or performance, of-
(a) services under the National Health Service Act 1977; or
(b) services in connection with a pilot scheme under the National
Health Service (Primary Care) Act 1997,
for the benefit of persons for whom the PCT/Care Trust is responsible.

Where the ‘pecuniary interest’ of the member in the matter which is the
subject of consideration at a meeting at which he is present:-
(a) arises by reason only of the member's role as such a
professional providing or performing, or assisting in the provision or
performance of, those services to those persons;
(b) has been declared by the relevant Chair as an interest which
cannot reasonably be regarded as an interest more substantial than
that of the majority of other persons who:—

(i) are members of the same profession as the member in
question;
(ii) are providing or performing, or assisting in the provision or

performance of, such of those services as he provides or
performs, or assists in the provision or performance of, for
the benefit of persons for whom the PCT/Care Trust is
responsible.

(4) Conditions which apply to the waiver and the removal of having a pecuniary interest

The removal is subject to the following conditions:

(a)
(b)

(c)

(d)

the member must disclose his interest as soon as practicable after the
commencement of the meeting and this must be recorded in the minutes;
the relevant Chair must consult the Chief Executive before making a
declaration in relation to the member in question pursuant to paragraph
8.3.3 (2) (b) above, except where that member is the Chief Executive;
in the case of a meeting of the Joint Board or PCT/Care Trust:
(i) the member may take part in the consideration or discussion of the
matter which must be subjected to a vote and the outcome
recorded; but

(ii) may not vote on any question with respect to it.
in the case of a meeting of a Local Commissioning Committee:
(i) the member may take part in the consideration or discussion of the
matter which must be subjected to a vote and the outcome recorded;
and

(ii) may vote on any question with respect to it; but

(iii)  the resolution which is subject to the vote must comprise a
recommendation to, and be referred for approval by, the Joint Board
or PCT/Care Trust Board as appropriate.
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8.4 Standards of Business Conduct

8.4.1 PCT Policy and National Guidance
All PCT/Care Trust staff and members of the Joint Boards and Local Clinical Commissioning
Committees must comply with the PCT’s/Care Trust Standards of Business Conduct and
Conflicts of Interest Policy and the national guidance contained in HSG (93) 5 on ‘Standards
of Business Conduct for NHS staff’ (see SO 7.2), the Code of Conduct for NHS Managers
2002 and the ABPI Code of Professional Conduct relating to hospitality/gifts from
pharmaceutical/external industry.

8.4.2 Interest of Officers in Contracts

i)

ii)

i)

Any officer or employee of a PCT/Care Trust who comes to know that the PCT/Care
Trust has entered into or proposes to enter into a contract in which he/she or any
person connected with him/her (as defined in SO 8.3) has any pecuniary interest,
direct or indirect, the Officer shall declare their interest by giving notice in writing of
such fact to the Chief Executive or Director of Corporate Affairs as soon as
practicable.

An Officer should also declare to the Chief Executive any other employment or
business or other relationship of his/her, or of a cohabiting spouse, that conflicts, or
might reasonably be predicted could conflict with the interests of the PCT/Care Trust.
The PCT/Care Trust will require interests, employment or relationships so declared to
be entered in a register of interests of staff.

8.4.3 Canvassing of and Recommendations by Members in Relation to Appointments

i)

Canvassing of members of the Joint Boards or of any Committee of the Joint Boards
directly or indirectly for any appointment under a PCT/Care 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.

ii) Members of a PCT/Care Trust or Local Clinical Commissioning Committee shall not

solicit for any person any appointment under the PCT/Care Trust or recommend
any person for such appointment; but this paragraph of this Standing Order shall
not preclude a member from giving written testimonial of a candidate’s ability,
experience or character for submission to the PCT/Care Trust.

iii) Informal discussions outside appointments panels or committees, whether solicited

or unsolicited, should be declared to the panel or committee.

8.44 Relatives of Members or Officers

i)

Candidates for any staff appointment under a PCT/Care Trust shall, when making an
application, disclose in writing to the PCT/Care Trust whether they are related to any
member or the holder of any office under the PCT/Care Trust. Failure to disclose
such a relationship shall disqualify a candidate and, if appointed, render him/herself
liable to instant dismissal.

The Chair and every member and officer of the PCT/Care Trust shall disclose to the
PCT/Care Trust Board any relationship between himself and a candidate of whose
candidature that member or officer is aware. It shall be the duty of the Chief
Executive to report to the Board any such disclosure made.
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9.1

9.2

9.3

9.4

9.5

10.

iii)  On appointment, members (and prior to acceptance of an appointment in the case of
Executive Directors) should disclose to the Board whether they are related to any
other member or holder of any office under a PCT/Care Trust.

iv)  Where the relationship to a member of a PCT/Care Trust is disclosed, the Standing
Order headed ‘Disability of Chair and members in proceedings on account of
pecuniary interest’ (SO 8) shall apply.

Custody of Seals, Sealing of Documents and Signature of Documents

Custody of Seals
The common seal of each PCT/Care Trust shall be kept by the Director of Corporate Affairs
in a secure place.

Sealing of Documents

Where it is necessary that a document shall be sealed, the seal shall be affixed in the
presence of two senior managers duly authorised by the Chief Executive, and not also from
the originating department, and shall be attested by them.

Register of Sealing
The Chief Executive shall keep a register in which he/she, or another manager of the
Cluster authorised by him/her, shall enter a record of the sealing of every document.

Use of Seal — General guide

e All contracts for the purchase/lease of land and/or building

e All contracts for capital works exceeding £100,000

o All lease agreements where the annual lease charge exceeds £10,000 per annum
and/or the period of the lease exceeds beyond 31* March 2014.

e Any other lease agreement where the total payable under the lease exceeds £100,000

e Any contract or agreement with organisations other than NHS or other government
bodies including local authorities where the annual costs exceed or are expected to
exceed £100,000

Signature of documents

Where any document will be a necessary step in legal proceedings on behalf of the
PCT/Care trust, it shall, unless any enactment otherwise requires or authorised, be signed
by the Chief Executive or any Executive Director.

In land transactions, the signing of certain supporting documents will be delegated to
Managers and set out clearly in the Scheme of Delegation but will not include the main or
principal documents effecting the transfer (e.g. sale/purchase agreement, lease, contracts
for construction works and main warranty agreements or any document which is required
to be executed as a deed).

Miscellaneous (see overlap with SFI No. 21.3)
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10.1

10.2

10.3

10.4

Joint Finance Arrangements

The relevant PCT/Care Trust Board, or on occasion Joint Board (s) may confirm contracts to
purchase from a voluntary organisation or a local authority using its powers under Section
28A of the NHS Act 1977. The relevant PCT/Care Trust Board, or on occasion Joint Board (s)
may confirm contracts to transfer money from the NHS to the voluntary sector or the
health related functions of local authorities where such a transfer is to fund services to
improve the health of the local population more effectively than equivalent expenditure on
NHS services, using its powers under Section 28A of the NHS Act 1977, as amended by
section 29 of the Health Act 1999.

See overlap with Standing Financial Instruction No. 21.3.

Standing Orders to be given to Members and Officers - It is the duty of the Chief Executive
to ensure that existing members and officers and all new appointees are notified of and
understand their responsibilities within Standing Orders and Standing Financial
Instructions. Updated copies shall be issued to staff designated by the Chief Executive via
the PCT intranet. New designated officers shall be informed in writing and shall receive
copies where appropriate in Standing Orders.

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

Grants to Voluntary Bodies — The Board may provide financial assistance to such voluntary

bodies in support of health related functions in accordance with Section 64 of the Health
Services and Public Health Act 1968.
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Appendix 9 Standing Financial Instructions

11.

11.1
11.11

11.1.2

11.1.3

11.1.4

11.1.5

11.1.6

Introduction

General

These Standing Financial Instructions (SFls) are issued in accordance with the
Primary Care Trust (Functions) Directions 2000 as amended by the Primary Care
Trust (Functions) (Amendment) Directions 2002 issued by the Secretary of State
which require that each Primary Care Trust shall agree Standing Financial
Instructions for the regulation of the conduct of its members and officers in
relation to all financial matters with which they are concerned. They shall have
effect as if incorporated in the Standing Orders (SOs).

These Standing Financial Instructions detail the financial responsibilities,
policies and procedures adopted by the Joint Boards, individual PCTS/Care
Trust and Local Commissioning Committees. They are designed to ensure that
the Joint Board, individual PCTS/Care Trust and Local Commissioning
Committees financial transactions are carried out in accordance with the law
and with Government policy in order to achieve probity, accuracy, economy,
efficiency and effectiveness. They should be used in conjunction with the
Schedule of Decisions Reserved to the Board and the Scheme of Delegation
adopted by the Joint Boards.

These Standing Financial Instructions identify the financial responsibilities
which apply to everyone working for the South East London Cluster and its
constituent organisations including Trading Units. They do not provide detailed
procedural advice and should be read in conjunction with the detailed
departmental and financial procedure notes. All financial procedures must be
approved by the Director of Finance, Procurement, ICT and Estates.

Should any difficulties arise regarding the interpretation or application of any of
the Standing Financial Instructions then the advice of the Director of Finance,
Procurement, ICT and Estates must be sought before acting. The user of these
Standing Financial Instructions should also be familiar with and comply with the
provisions of the Joint Boards Standing Orders.

The failure to comply with Standing Financial Instructions and standing orders
can in certain circumstances be regarded as a disciplinary matter that could
result in dismissal.

Overriding Standing Financial Instructions — If for any reason these Standing
Financial Instructions are not complied with, full details of the non-compliance
and any justification for non-compliance and the circumstances around the
non-compliance shall be reported to the next formal meeting of the Joint Audit
Committee for referring action or ratification. All members of the Board and
staff have a duty to disclose any non-compliance with these Standing Financial
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11.2

11.21

11.2.2

11.2.3

11.2.4

11.2.5

Instructions to the Director of Finance, Procurement, ICT and Estates as soon
as possible.

Responsibilities and delegation

The Joint Boards
The Joint Boards exercises financial supervision and control by:

(a) Formulating the financial strategy;

(b) Requiring the submission and approval of budgets within approved
allocations/overall  income;

(c) Defining and approving essential features in respect of important
procedures and financial systems (including the need to obtain value for
money); and

(d) Defining specific responsibilities placed on members of the Board(s) and
Local Commissioning Committees and employees as indicated in the
Scheme of Delegation document.

The Board has resolved that certain powers and decisions may only be
exercised by the Board in formal session. These are set out in the ‘Schedule of
Matters Reserved to the Board’ document as referred to in section 2.10 of the
Standing orders and contained within the Joint Boards Scheme of Delegation —
Section C. All other powers have been delegated to the Local Commissioning
Committees and such other committees as the Joint Boards has established.

The Local Commissioning Committees can not delegate responsibility for the
performance of its functions in accordance with the Scheme of Delegation
document adopted by the PCT without the express consent of the individual
PCT/Care Trust Board.

The Chief Executive and Director of Finance, Procurement, ICT and Estates
The Chief Executive and Director of Finance, Procurement, ICT and Estates will,
as far as possible, delegate their detailed responsibilities, but they remain
accountable for financial control.

Within the Standing Financial Instructions, it is acknowledged that the Chief
Executive is ultimately accountable to the Joint Boards, and as Accountable
Officer, to the Secretary of State, for ensuring that the Joint Boards meets its
obligation to perform its functions within the available financial resources. The
Chief Executive has overall executive responsibility for the Joint Boards,
individual PCTs/Care Trust and Local Commissioning Committees' activities; is
responsible to the Chairman and the Joint Boards for ensuring that their
financial obligations and targets are met and has overall responsibility for the
system of internal control.

It is a duty of the Chief Executive to ensure that Members of the Joint Boards
and Local Commissioning Committees, employees and all new appointees are
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11.2.6

11.2.7

11.2.8

notified of, and put in a position to understand their responsibilities within
these Instructions.

The Director of Finance, Procurement, ICT and Estates
The Director of Finance, Procurement, ICT and Estates is responsible for:

a) implementing the Joint Boards, individual PCTs/Care Trust and Local
Commissioning Committees financial policies and for co-coordinating any
corrective action necessary to further these policies;

b) maintaining an effective system of internal financial control including
ensuring that detailed financial procedures and systems incorporating the
principles of separation of duties and internal checks are prepared,
documented and maintained to supplement these instructions;

¢) ensuring that sufficient records are maintained to show and explain the
Joint Boards, individual PCTs/Care Trust and Local Commissioning
Committees' transactions, in order to disclose, with reasonable accuracy,
the financial position of the Joint Boards, individual PCTs/Care Trust
and Local Commissioning Committees at any time; and, without prejudice
to any other functions of the Joint Boards, individual PCTs/Care Trust and
Local Commissioning Committees, and employees of the Joint Boards,
individual PCTs/Care Trust and Local Commissioning Committees.

d) the provision of financial advice to other members of the Board and Local
Commissioning Committees and employees; the design, implementation
and supervision of systems of internal financial control; and

e) the preparation and maintenance of such accounts, certificates, estimates,
records and reports as the Joint Boards, individual PCTs/Care Trust and
Local Commissioning Committees may require for the purpose of carrying
out its statutory duties.

Joint Board Members, Local Commissioning Committee Members and

Employees

All members of the Joint Boards and Executive Committee and employees,

severally and collectively, are responsible for:

a) The security of the property of the Joint Boards, individual PCTs/Care Trust
and Local Commissioning Committees;

b) Avoiding loss;

c) Exercising economy and efficiency in the use of resources; and

d) Conforming to the requirements of Standing Orders, Standing Financial
Instructions, Financial Procedures and the Scheme of Delegation.

Contractors and their employees

Any contractor or employee of a contractor who is empowered by the Joint
Boards, individual PCTs/Care Trust and Local Commissioning Committees to
commit the Joint Boards, individual PCTs/Care Trust and Local Commissioning
Committees to expenditure or who is authorised to obtain income shall be
covered by these instructions. It is the responsibility of the Chief Executive to
ensure that such persons are made aware of this.
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11.2.9

12.
12.1
12.11

For all members of the Joint Boards and Local Commissioning Committees and
any employees who carry out a financial function, the form in which financial
records are kept and the manner in which members of the Board and Local
Commissioning Committees and employees discharge their duties must be to
the satisfaction of the Director of Finance, Procurement, ICT and Estates.

Audit

Joint Audit Committee

An independent Joint Audit Committee is the central means by which the Joint
Boards ensures effective internal control arrangements are in place. In
addition, the Joint Audit Committee provides a form of independent check
upon the executive arm of the Board. In accordance with Standing Orders the
Joint Boards shall formally establish a Joint Audit Committee, with defined
terms of reference taken from the NHS Audit Committee Handbook (2005) to
perform the following tasks:

(a) Ensuring there is an effective internal audit function established by
management, that meets mandatory NHS Internal Audit Standards and
provides appropriate independent assurance to the Joint Audit
Committee, Chief Executive and Joint Boards;

(b) Reviewing the work and findings of the external auditor(s) appointed by
the Audit Commission and considering the implications of and
management’s responses to their work;

(c) Reviewing the findings of other significant assurance functions, both
internal and external to the organisation, and considering the
implications for the governance of the organisation;

(d)  Ensuring that the systems for financial reporting to the Joint Boards,
including those of budgetary control, are subject to review as to
completeness and accuracy of the information provided to the Joint
Boards;

(e) Reviewing financial and information systems and monitoring the integrity

of thefinancial statements and reviewing significant financial reporting
judgments;

(f)  Reviewing the establishment and maintenance of an effective system
of integrated governance, risk management and internal control,
across the whole of the organisation’s activities (both clinical and
non-clinical), that supports the achievement of the organisation’s
objectives;

(g) Monitoring compliance with Orders and Standing Financial Instructions
by receiving reports of instances where standing orders are waived.

(h)  Reviewing schedules of losses and compensations and make
recommendations to the Joint Boards;

(i)  Reviewing schedules of debtors/creditors balances over 6 months and
above £100k;

(j)  Review the annual report and financial statements prior to submission to
the Joint Boards focusing particularly on;
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(i)  the wording in the Statement of Internal control and other
disclosures relevant to the Terms of Reference of the Committee;

(i)  changes in, and compliance with, accounting policies and practices;

(iii) unadjusted mis-statements in the financial statements;

(iv) major judgmental areas;

(v) significant adjustments resulting from audit.

(k) Reviewing the external auditors report on the financial statements and
the annual management letter;

()  Conducting a review of the Joint Boards, individual PCTs/Care Trust and
Local Commissioning Committees major accounting policies;

(m) Reviewing any incident of fraud or corruption or possible breach of
ethical standards or legal or statutory requirements that could have a
significant impact on the Joint Boards, individual PCTs/Care Trust and
Local Commissioning Committees published financial accounts or
reputation;

(n) Reviewing major findings from internal and external audit reports and
ensure appropriate action is taken;

(o) Reviewing ‘value for money’ audits reporting on the effectiveness and
efficiency of the selected departments or activities;

(p) Reviewing the mechanisms and levels of authority (e.g. Standing Orders,
Standing Financial Instructions, Delegated limits) and make
recommendations to the Joint Board;

(g) Reviewing the scope of both internal and external audit including the
agreement on the number of audits per year for approval by the Joint
Boards;

(r) Investigating any matter within its terms of reference, having the right of
access to any information relating to the particular matter under
investigation;

(s)  Review the adequacy of the underlying assurance process that indicates
the degree of the achievement of separate objectives, the structures,
process and responsibilities for identifying and managing the key risks
facing the Joint Boards, individual PCTs/Care Trust and Local
Commissioning Committees and the appropriateness of the above
disclosure.

(t) Review the adequacy of the policies for ensuring that there is compliance
with relevant regularity, legal and code of conduct requirements as set
out in relevant guidance.

(u)  Ensuring that the Internal Audit function is adequately resourced and has
appropriate standing within the organisation and carry out an annual
review of the effectiveness of internal audit

(v)  Responsibility for reviewing the work of other committees within the
organisation to obtain relevant assurance for the Joint Audit Committees’
own scope of work.

12.1.2 The minutes of the Joint Audit Committee meetings shall be formally recorded
by the Director of Corporate Affairs and submitted to the Joint Boards. The
Chair of the Committee shall draw to the attention of the Joint Boards any
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issues that require disclosure to the full Joint Boards, or individual PCT/Care
Trust Board or require executive action. The Committee will report to the Board
annually on its work in support of the Statement of Internal Control, specifically
commenting on the fitness for purpose of the Assurance Framework, the
completeness and embeddedness of risk management in the organisation
ensuring the risk management system is working effectively, the integration of
governance arrangements and the appropriateness of the self-assessment
against the Standards for Better Health.

12.1.3 Where the Joint Audit Committee considers there is evidence of ultra vires
transactions, evidence of improper acts, or if there are other important matters
that the Committee wishes to raise, the Chairman of the Joint Audit Committee
should raise the matter at a full meeting of the Joint Boards. Exceptionally, the
matter may need to be referred to the Department of Health.

12.2 Director of Finance, Procurement, ICT and Estates
12.2.1 The Director of Finance, Procurement, ICT and Estates is responsible for:

(a) ensuring there are arrangements to review, evaluate and report on the
effectiveness of internal financial control including the establishment of an
effective Internal Audit function;

(b) ensuring that the Internal Audit function meets the NHS mandatory audit
standards and provides sufficient independent and objective assurance to the
Joint Audit Committee and the Accountable Officer;

(c) deciding at what stage to involve the police in cases of misappropriation and
other irregularities not involving fraud or corruption.

(d) ensuring that an annual Internal Audit report is prepared for the consideration of
the Joint Audit Committee [and the Joint Boards]. The report must cover:

(i) a clear opinion on the effectiveness of internal control in
accordance with current assurance framework guidance issued by
the Department of Health including for example compliance with
control criteria and standards;

(i)  major internal financial control weaknesses discovered;

(iii) progress on the implementation of Internal Audit

recommendations;

(iv) progress against plan over the previous year;

(iv) a strategic audit plan covering the coming two years;

(v) adetailed plan for the coming year.
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12.2.2 The Director of Finance, Procurement, ICT and Estates or designated internal or
external auditor is entitled without necessarily giving prior notice to require
and receive:

(a) accessto all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature;

(b) access at all reasonable times to any land, premises or members of the
Joint Boards and Executive Committee or employee of the PCTs/Care
Trusts;
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12.3
1231

12.3.2

12.33

(c)  the production of any cash, stores or other property of the PCTs/Care
Trust under a member of the Joint Boards, Local Commissioning
Committee and Executive Committee’s or an employee's control; and

(d) explanations concerning any matter under investigation.

Role of Internal Audit

Internal Audit is an independent and objective appraisal service within an

organisation which provides:

(1) an independent and objective opinion to the Accountable Officer, the
Joint Boards, and the Joint Audit Committee on the degree to which risk
management, control and governance, support the achievement of the
organisation’s agreed objectives;

(2) anindependent and objective consultancy service specifically to help line
management improve the organisation’s risk management, control and
governance arrangements.

Internal Audit will review, appraise and report upon policies, procedures and
operations in place to;
a) establish and monitor the achievement of the organisation’s objectives; ;
b)identify, assess and manage the risks to achieving the organisation’s
objectives;
c) ensure the economical, effective and efficient use of resources;
ensure compliance with established policies (including behavioural and
ethical expectations), procedures, laws and regulations;
d) safeguard the organisation’s assets and interests from losses of all kinds,
including those arising from fraud, irregularity or corruption;
e) ensure the integrity and reliability of information, accounts and data,
including internal and external reporting and accountability processes.

The Head of Internal Audit will provide to the Joint Audit Committee;

a) Arisk-based plan of internal audit work, agreed with management and
approved by the Joint Audit Committee, based upon the management’s
Assurance Framework that will enable the auditors to collect sufficient
evidence to give an opinion on the adequacy and effective operation of
the organisation including systems of internal control;

b) Regular updates on the progress against plan;

c) Reports of management’s progress on the implementation of action agreed
as a result of internal audit findings;

d) An annual opinion, based upon and limited to the work performed, on the
overall adequacy and effectiveness of the South East London Clusters
organisations risk management, control and governance processes (i.e.
the organisation’s system of internal control). This opinion is used by the
Joint Board and individual PCTs/Care Trust Boards to inform the SIC and
by the Strategic Health Authority [from 1st April 2012 the NHS
Commissioning Board] as part of its performance management role;

e) A report supporting Trust assurances to the Healthcare Commission on
compliance with Standards for Better Health;
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12.3.4

12.35

12.3.6

12.3.7

124
1241

125
12.5.1

12.5.2

12.5.3

1254

f) Additional reports as requested by the Joint Audit Committee.

Whenever any matter arises which involves, or is thought to involve,
irregularities concerning cash, stores, or other property or any suspected
irregularity in the exercise of any function of a pecuniary nature, the Director of
Finance, Procurement, ICT and Estates must be notified immediately.

The Head of Internal Audit will normally attend Joint Audit Committee
meetings and has a right of access to all Joint Audit Committee members, the
Chairman, Chief Executive and Director of Finance, Procurement, ICT and
Estates of the PCT.

The Head of Internal Audit reports to the Joint Audit Committee and is
managed by the Director of Finance, Procurement, ICT and Estates. The
reporting system for Internal Audit shall be agreed between the Director of
Finance, Procurement, ICT and Estates, the Joint Audit Committee and the
Head of Internal Audit. The agreement shall be in writing and shall comply with
the guidance on reporting contained in the NHS Internal Audit Standards. The
reporting system shall be reviewed every year.

The appointment and termination of the Head of Internal Audit and/or the
Internal Audit Service must be approved by the Joint Audit Committee.

External Audit

The External Auditor(s) is appointed by the Audit Commission and paid for by
the individual PCTs/Care Trust. The Joint Audit Committee must ensure a cost-
efficient service. If there are any problems relating to the service provided by
the External Auditor(s), then this should be raised with the External Auditor(s)
and referred on to the Audit Commission if the issue cannot be resolved.

Fraud and Corruption

In line with their responsibilities, the Chief Executive and Director of Finance,
Procurement, ICT and Estates shall monitor and ensure compliance with
Directions issued by the Secretary of State for Health on fraud and corruption.

The Cluster shall nominate a suitable person to carry out the duties of the Local
Counter Fraud Specialist (LCFS) as specified by the NHS Counter Fraud and
Corruption Manual, and guidance.

The LCFS shall report to the Director of Finance, Procurement, ICT and Estates
and shall work with staff in the NHS Counter Fraud Service (NHS CFS) and the
Operational Fraud Team (OFT) in accordance with the NHS Counter Fraud and

Corruption Manual.

The LCFS will provide a written report, at least annually, on counter fraud work
within the each PCT/Care Trust.
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12.6
126.1

12.6.2

12.6.3

12.6.4

13.
13.11

13.1.2

13.1.3

13.1.4

Security Management
In line with their responsibilities, the Chief Executive will monitor and ensure
compliance with Directions issued by the Secretary of State for Health on NHS
security management.

The each PCT/Care Trust shall nominate a suitable person to carry out the
duties of the Local Security Management Specialist (LSMS) as specified by the
Secretary of State for Health guidance on NHS Security Management.

The each PCT/Care Trsust shall nominate a Non-Executive Director to oversee
the NHS Security Management service who will report to the Board.

The Chief Executive has overall responsibility for controlling and coordinating
security. However, key tasks are delegated to the Security Management
Director (SMD) and the appointed Local Security Management Specialist
(LSMS).

Resource and Cash Limits Control
Each PCT/Care Trust is required by statutory provisions not to exceed its
Revenue and Capital as well as its total cash limit (Resource Limit). The Chief
Executive has overall executive responsibility for each PCT/Care Trust 's
activities and is responsible to each PCT/Care Trust for ensuring that it stays
within its Resource and Cash Limit.

The definition of use of resources is set out in RAB Directions on use of
resources (available on the Departmental Finance Manual web-site).

Any sums received on behalf of the Secretary of State excluding charges arising
under Part Il of the 1977 NHS Act is treated as sums received by each PCT/Care
Trust.

The Director of Finance, Procurement, ICT and Estates will:

(a)  provide monthly reports in the form required by the Secretary of State;

(b) ensure money drawn from the Department of Health against the
financing requirement arising from the Resource Limit is required for
approved expenditure only, and is drawn down only at the time of need,
follows best practice as set out in ‘Cash Management in the NHS’;

(c) be responsible for ensuring that an adequate system of monitoring
financial performance is in place to enable each PCT/Care Trust to fulfill
its statutory responsibility not to exceed its Annual Revenue and Capital
Resource Limits.

(d) Ensure that total cash limit allocations to each organisation is drawn
down in full and all this cash is spent during the year to leave minimal
balances in the OPG accounts in line with DoH policies on cash
management.
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14. Allocations, Operating Plan, Budgets, Budgetary Control and Monitoring

14.1 Allocations
14.1.1 The Director of Finance, Procurement, ICT and Estates will:

(a) periodically review the basis and assumptions used by the the Strategic
Health Authority [from 1st April 2012 the NHS Commissioning Board]
[from 1°* April 2012 the NHS Commissioning Board] for distributing
allocations and ensure that these are reasonable and realistic and secure
each PCT/Care Trust 's entitlement to funds;

(b) prior to the start of each financial year submit to the Joint Boards and
each PCT/Care Trust Board for approval a report showing the total
allocations received as well as anticipated and their proposed distribution
including any sums to be held in reserve; and

(c) regularly update the Joint Boards on significant changes to the initial
allocation and the uses of such funds.

14.2 Preparation and Approval of Operating Plan and Budgets

14.2.1 The Chief Executive will compile and submit to the Joint Boards a Consolidated
Operating Plan which takes into account financial targets and forecast limits of
available resources. The plan will contain:

(a) a statement of the significant assumptions on which the plan is based;

(b) details of major changes in workload, delivery of services, resources and
Quality Innovation Productivity and Prevention (QIPP) savings required to
achieve the plan.

14.2.2 Prior to the start of the financial year the Director of Finance, Procurement, ICT
and Estates will, on behalf of the Chief Executive, prepare and submit budgets
for approval by the Joint Boards. Such budgets will:

(a) bein accordance with the aims and objectives set out in the plan;

(b) accord with workload and manpower plans;

(c) be produced following discussion with appropriate budget holders;

(d) be prepared within the limits of available funds;

(e) identify potential risks including any associated with the non-delivery of
QIPP savings.
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14.2.3 The Director of Finance, Procurement, ICT and Estates shall monitor financial
performance against budget and plan including QIPP programmes, periodically
review them, and report to the Joint Boards.

14.2.4 All budget holders must provide information as required by the Director of
Finance, Procurement, ICT and Estates to enable budgets to be compiled.
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14.2.5 The Director of Finance, Procurement, ICT and Estates has a responsibility to

14.3
14.3.1

14.3.2

14.3.3

1434

14.4
1441

ensure that adequate training is delivered on an on-going basis to budget
holders to help them manage successfully.

Budgetary Delegation
The Chief Executive may delegate the management of a budget to permit the
performance of a defined range of activities. This delegation must be in writing
and be accompanied by a clear definition of:
(a) the amount of the budget;
(b) the purpose(s) of each budget heading;
(c) individual and group responsibilities;
(d) authority to exercise virement;
(e) achievement of planned levels of service;
(f)  the provision of regular reports.
(g) responsibilities for delivery of QIPP

The Chief Executive and delegated budget holders must not exceed the
budgetary total or virement limits set by the Joint Boards.

Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive, subject to any authorised use of
virement.

Non-recurring budgets should not be used to finance recurring expenditure
without the authority in writing of the Chief Executive, as advised by the
Director of Finance, Procurement, ICT and Estates.

Budgetary Control and Reporting
The Director of Finance, Procurement, ICT and Estates will devise and maintain
systems of budgetary control. These will include:

(a) consolidated monthly financial reports to the Joint Boards in a form
approved by the Joint Boards containing:

(i) income and expenditure to date showing trends and forecast year-end

position;

(i) movements in working capital;

(iii) movements in cash and capital;

(iv) capital project spend and projected outturn against plan;

(v) performance against Better Payment Practice Code and explanations

of any material variances from plan;

(vi) details of any corrective action where necessary and the Chief
Executive's and/or Director of Finance, Procurement, ICT and
Estates's view of whether such actions are sufficient to correct the
situation;

(vii) progress of delivery of financial targets in QIPP plans and projects;
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14.4.2

14.4.3

14.5
1451

14.6
14.6.1

15.
15.1

(b) the issue of timely, accurate and comprehensible advice and financial
reports to each budget holder, covering the areas for which they are
responsible;

(c) investigation and reporting of variances from financial, QIPP savings
targets, workload and manpower budgets;

(d) monitoring of management action to correct variances including QIPP
savings targets;

(e) arrangements for the authorisation of budget transfers.

Each Budget Holder or, in the case of QIPP Schemes the Senior Responsible
Officer (SRO), is responsible for ensuring that:

(a) any likely overspending or reduction of income which cannot be met by
virement is not incurred without the prior consent of the Board;

(b) the amount provided in the approved budget is not used in whole or in
part for any purpose other than that specifically authorized, subject to
the rules of virement;

(c) no permanent employees are appointed without the approval of the
Chief Executive other than those provided for within the available
resources and manpower establishment as approved by the Board.

(d) QIPP savings targets are met and if achievement is deemed to be unlikely
or high risk then bring this to the attention of the Chief Executive
including any proposed corrective action

The Chief Executive is overall responsible for identifying and implementing
QIPP initiatives in accordance with the requirements of the Operating Plan and
a balanced budget.

Capital Expenditure
The general rules applying to delegation and reporting shall also apply to
capital expenditure. (The particular applications relating to capital are
contained in SFI 23).

Monitoring Returns
The Chief Executive is responsible for ensuring that the appropriate monitoring
forms are submitted to the requisite monitoring organisation.

Annual Accounts and Reports
The Director of Finance, Procurement, ICT and Estates, on behalf of each
PCT/Care Trust, will:

(a) prepare financial returns in accordance with the accounting policies and
guidance given by the Department of Health and the Treasury, the Joint
Boards accounting policies, generally accepted accounting practice and
international accounting standards of application;

(b) prepare and submit annual financial reports to the Department of Health
certified in accordance with current guidelines;
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15.2

153

16.
16.1
16.1.1

16.1.2

16.2

16.2.1

16.3
16.3.1

(c) submit financial returns to the Department of Health for each financial
year in accordance with the timetable prescribed by the Department of
Health.

The each PCT's/Care Trust annual accounts must be audited by an auditor
appointed by the Audit Commission. Each PCT's/Care Trust audited annual
accounts must be presented to a public meeting and ma de available to the
public.

Each PCT/Care Trust will publish an annual report, in accordance with
guidelines on local accountability, and present it at a public meeting. The
document will comply with the Department of Health's Manual for Accounts.

Bank and OPG Accounts

General

The Director of Finance, Procurement, ICT and Estates is responsible for
managing each PCT's/Care Trust banking arrangements and for advising the
Joint Boards on the provision of banking services and operation of accounts.
This advice will take into account guidance/ Directions issued from time to time
by the Department of Health. In line with ‘Cash Management in the NHS’ PCTs
should minimize the use of commercial bank accounts and consider using
Office of the Paymaster General (OPG) accounts for all banking services.

The Joint Boards shall approve the banking arrangements.
Bank and OPG Accounts

The Director of Finance, Procurement, ICT and Estates is responsible for:

(a) bank accounts and Office of the Paymaster General (OPG) accounts;

(b) establishing separate bank accounts for each PCT's/Care Trust's non-
exchequer funds;

(c) ensuring payments made from bank or OPG accounts do not exceed the
amount credited to the account except where arrangements have been
made;

(d) reporting to the Joint Boards all arrangements made with each
PCT's/Care Trust 's bankers for accounts to be overdrawn;

(e) monitoring compliance with DH guidance on the level of cleared funds.

Banking Procedures
The Director of Finance, Procurement, ICT and Estates will prepare detailed
instructions on the operation of bank and OPG accounts which must include:

(a) the conditions under which each bank and OPG account is to be
operated;

(b) those authorised to sign cheques or other orders drawn on the each
PCT's/Care Trust’s accounts.
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16.3.2

16.4
16.4.1

16.4.2

17.

16.1
17.11

17.1.2

17.2

17.21

17.2.2

17.2.3

17.3

17.3.1

The Director of Finance, Procurement, ICT and Estates must advise each
PCT's/Care Trust bankers in writing of the conditions under which each account
will be operated.

Tendering and Review

The Director of Finance, Procurement, ICT and Estates will review the banking
arrangements of each PCT's/Care Trust to ensure they reflect best practice and
represent best value for money and if deemed appropriate taking account of
the timeline to the demise of PCTs/Care Trusts seek competitive tenders for the
collective PCT's/Care Trust banking business.

This review is not necessary for OPG accounts. The results of the tendering
exercise, if undertaken, should be reported to the Joint Boards.

Income, Fees and Charges and Security of Cash, Cheques and Other
Negotiable Instruments

Income Systems

The Director of Finance, Procurement, ICT and Estates is responsible for
designing, maintaining and ensuring compliance with systems for the proper
recording, invoicing, and collection and coding of all monies due.

The Director of Finance, Procurement, ICT and Estates is also responsible for
the prompt banking of all monies received.

Fees and Charges

The South East Cluster and each PCT/Care Trust shall follow the Department of
Health's advice in the "Costing" Manual in setting prices for NHS service
agreements.

The Director of Finance, Procurement, ICT and Estates is responsible for
approving and regularly reviewing the level of all fees and charges other than
those determined by the Department of Health or by Statute. Independent
professional advice on matters of valuation shall be taken as necessary.

All employees must inform the Director of Finance, Procurement, ICT and
Estates promptly of money due arising from transactions which they
initiate/deal with, including all contracts, leases, tenancy agreements, private
patient undertakings and other transactions.

Debt Recovery

The Director of Finance, Procurement, ICT and Estates is responsible for the
management and timely recovery of all debts. The Director of Finance,
Procurement, ICT and Estates should therefore institute procedures for

accurate raising of all invoices which are monitored for their collection within
due dates. A summary of debtor position should be reporting monthly and a
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17.3.2

17.3.3

1734

17.4
17.4.1

17.4.2

17.4.3

17.4.4

18.

18.1

detailed aged debt report of all debtors over £100,000 outstanding for more
than 6 months should be reported to the Joint Audit Committee.

The Director of Finance, Procurement, ICT and Estates may wish to engage an
independent firm of debt collectors to speed up the process of debt collection.

Income not likely to be received should be dealt with in accordance with losses
procedures.

The Director of Finance, Procurement, ICT and Estates should implement
control procedures for the prevention of overpayments as well as their
detection and immediate recovery action.

Security of Cash, Cheques and other Negotiable Instruments
The Director of Finance, Procurement, ICT and Estates is responsible for:

(a) approving the form of all receipt books, agreement forms, or other
means of officially acknowledging or recording monies received or
receivable;

(b) ordering and securely controlling any such stationery;

(c) the provision of adequate facilities and systems for employees whose
duties include collecting and holding cash, including the provision of safes
or lockable cash boxes, the procedures for keys, and for coin operated
machines;

(d) prescribing systems and procedures for handling cash and negotiable
securities on behalf of the Joint Boards.

Official money shall not under any circumstances be used for the encashment
of private cheques or 10Us.

All cheques, postal orders, cash etc., shall be banked intact. Disbursements
shall not be made from cash received, except under arrangements approved by
the Director of Finance, Procurement, ICT and Estates.

The holders of safe keys shall not accept unofficial funds for depositing in their
safes unless such deposits are in special sealed envelopes or locked containers.
It shall be made clear to the depositors that the Joint Boards and each
PCT/Care Trust is not to be held liable for any loss, and written indemnities
must be obtained from the organisation or individuals absolving the Joint
Boards and each PCT/Care Trust from responsibility for any loss.

Tendering and Contracting Procedures
Duty to comply with Standing Orders and Standing Financial Instructions

The procedure for making all contracts by or on behalf of the Joint Boards and
each PCT/Care Trust shall comply with these Standing Orders and Standing
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18.2

18.3

18.4

18.5
18.5.1

18.5.2

18.5.3

Financial Instructions (except where Standing Order No. 4.13 Suspension of
Standing Orders is applied).

EU Directives Governing Public Procurement

(a) Directives by the Council of the European Union promulgated by the
Department of Health (DH) prescribing procedures for awarding all forms
of contracts shall have effect as if incorporated in these Standing Orders
and Standing Financial Instructions.

(b) The Director of Finance, Procurement, ICT and Estates should consider
obtaining external procurement advice and support when appropriate

Reverse e Auctions

The Director of Finance, Procurement, ICT and Estates should have policies and
procedures in place for the control of all tendering activity carried out through
Reverse eAuctions. For further guidance on Reverse eAuctions refer to
www.ogc.gov.uk

Capital Investment Manual and other Department of Health Guidance

All capital transactions shall comply as far as is practicable with the
requirements of the Department of Health "Capital Investment Manual" and
“Estate code” in respect of capital investment and estate and property
transactions.

Formal Competitive Tendering

General Applicability

The Director of Finance, Procurement, ICT and Estates shall ensure that

arrangements are in place and competitive tenders are invited for:

e the supply of goods, materials and manufactured articles;

e the rendering of services including all forms of management consultancy
services (other than specialised services sought from or provided by the
DH);

e for the design, construction and maintenance of building and engineering
works (including construction and maintenance of grounds and gardens);
for disposals.

Health Care Services

Where the Joint Boards or Local Commissioning Committees elect to invite
tenders for the supply of healthcare services these Standing Orders and
Standing Financial Instructions shall apply as far as they are applicable to the
tendering procedure and need to be read in conjunction with Standing
Financial Instruction No. 19 and No. 20.

Exceptions and instances where formal tendering need not be applied

Formal tendering procedures and quotes need not be applied where:

(a) the estimated expenditure or income does not, or is not reasonably
expected to, exceed £50,000 or
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(b)

(c)

where the supply is proposed under special arrangements
negotiated by the DH in which event the said special arrangements
or must be complied with;

regarding disposals as set out in Standing Financial Instructions No.
26;

Formal tendering procedures may be waived by the Chief Executive in the
following circumstances:

(d)

(e)
(f)

(8)

in very exceptional circumstances where formal tendering
procedures would not be practicable or the estimated
expenditure or income would not warrant formal tendering
procedures, and the circumstances are detailed in an appropriate
record;

where the requirement is covered by an existing contract;

where PASA agreements or Public Sector Framework Agreement
are in place and have been approved by the Joint Boards;

where a consortium arrangement is in place and a lead

organisation has been appointed to carry out
tendering activity on behalf of the consortium
members;

(h)

(i)
()

(k)

(1)

(m)

where the timescale genuinely precludes competitive tendering but
failure to plan the work properly would not be regarded as a
justification for a single tender;

where specialist expertise is required and is available from only one
source;

when the task is essential to complete the project, and arises as a
consequence of a recently completed assighnment and engaging
different consultants for the new task would be inappropriate;
there is a clear benefit to be gained from maintaining continuity
with an earlier project. However in such cases the benefits of such
continuity must outweigh any potential financial advantage to be
gained by competitive tendering;

for the provision of legal advice and services providing that any
legal firm or partnership commissioned is regulated by the Law
Society for England and Wales for the conduct of their business (or
by the Bar Council for England and Wales in relation to the
obtaining of Counsel’s opinion) and are generally recognised as
having sufficient expertise in the area of work for which they are
commissioned. The Director of Finance, Procurement, ICT and
Estates will ensure that any fees paid are reasonable and within
commonly accepted rates for the costing of such work.

where allowed and provided for in the Capital Investment Manual.

The waiving of competitive tendering procedures should not be
used to avoid competition or for administrative convenience or to

award further work to a consultant originally appointed through a
competitive procedure.
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Where it is decided that competitive tendering is not applicable and should
be waived, the fact of the waiver and the reasons should be documented
and recorded in an appropriate record and reported to the Joint Audit
Committee at each meeting.

Tendering — a Summary

Expenditure (including non-recoverable VAT)

Less than £10,000 1 written quote
£10,000 - £50,000 * At least 3 written quotes
Greater than £50,000 * Tendering exercise as follows:

- up to £60,000 = 3 competitive tenders

- £60,001 - £200,000 = 4 competitive tenders

- Greater than £200,000 = 6 competitive
tenders

Approval of Quotes/Tenders

Budget Manager Up to £15,000
Directors Up to £100,000
Chair/Chief Executive/DoF  Up to £250,000
Board Above £250,000

* Unless waived by the Chief Executive, where specific conditions are met
n.b. the above amounts do not restrict the ability of approved signatories
to approve payments above these thresholds against contracts already
approved by the Board e.g. Monthly Acute or Mental Health contractual
payments. These are in effect limits to their personal levels of approval
without reference to the Board.
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18.5.4. Fair and Adequate Competition
Where the exceptions set out in SFI Nos. 17.3 and 17.5.3 apply, the Director of
Finance, Procurement, ICT and Estates shall ensure that invitations to tender are
sent to a sufficient number of firms/individuals to provide fair and adequate
competition as appropriate, and in no case less than two firms/individuals,
having regard to their capacity to supply the goods or materials or to undertake
the services or works required.
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18.5.5

18.5.6

18.5.7

18.6
18.6.1

List of Approved Firms

The Joint Boards and the Executive Committee shall ensure that the
firms/individuals invited to tender (and where appropriate, quote) are among
those on approved lists. Where in the opinion of the Director of Finance,
Procurement, ICT and Estates it is desirable to seek tenders from firms not on the
approved lists, the reason shall be recorded in writing to the Chief Executive or
Executive Committee (see SFI 18.6.8 List of Approved Firms).

Building and Engineering Construction Works

Competitive Tendering cannot be waived for building and engineering
construction works and maintenance (other than in accordance with Concode)
without Department of Health approval.

Items which subsequently breach thresholds after original approval

Items estimated to be below the limits set in this Standing Financial Instruction
for which formal tendering procedures are not used which subsequently prove
to have a value above such limits shall be reported to the Chief Executive, and
be recorded in an appropriate record.

Contracting/Tendering Procedure

Invitation to tender

(i)  All invitations to tender shall state the date and time as being the latest
time for the receipt of tenders.

(ii) All invitations to tender shall state that no tender will be accepted

unless:

e submitted in a plain sealed package or envelope bearing a pre-printed
label supplied by the Cluster or individual PCT/Care Trust (or the word
"tender" followed by the subject to which it related) and the latest
date and time for the receipt of such tender addressed to the Chief
Executive or nominated Manager;

e that tender envelopes/ packages shall not bear any names or marks
indicating the sender. The use of courier/postal services must not
identify the sender on the envelope or on any receipt so required by
the deliverer.

(iii)  Every tender for goods, materials, services or disposals shall embody such
of the NHS Standard Contract Conditions as are applicable.

(iv)  Every tender for building or engineering works (except for maintenance
work, when Estmancode guidance shall be followed) shall embody or be
in the terms of the current edition of one of the Joint Contracts Tribunal
Standard Forms of Building Contract or Department of the Environment
(GC/Wks) Standard forms of contract amended to comply with Concode;
or, when the content of the work is primarily engineering, the General
Conditions of Contract recommended by the Institution of Mechanical
and Electrical Engineers and the Association of Consulting Engineers
(Form A), or (in the case of civil engineering work) the General Conditions
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(v)

of Contract recommended by the Institute of Civil Engineers, the
Association of Consulting Engineers and the Federation of Civil
Engineering Contractors. These documents shall be modified and/or
amplified to accord with Department of Health guidance and, in minor
respects, to cover special features of individual projects.

Every tender must have given, or give a written undertaking, not to
engage in collusive tendering or other restrictive practice.

18.6.2 Receipt and safe custody of tenders

The Chief Executive or his/her nominated representative will be responsible for
the receipt, endorsement and safe custody of tenders received until the time
appointed for their opening. The date and time of receipt of each tender shall
be endorsed on the tender envelope/package.

18.6.3

Opening tenders and Register of tenders

(i)

(i)

(iii)
(iv)

(v)

(vi)
(vii)

As soon as practicable after the date and time stated as being the latest
time for the receipt of tenders, they shall be opened by two senior
officers/managers designated by the Chief Executive and not from the
originating department.

A Director will be required to be one of the two approved persons
present for the opening of tenders estimated above £100,000. The rules
relating to the opening of tenders will need to be read in conjunction
with any delegated authority set out in the Joint Boards Scheme of
Delegation.

The ‘originating’ Department will be taken to mean the Department
sponsoring or commissioning the tender.

The involvement of Finance Directorate staff in the preparation of a
tender proposal will not preclude the Director of Finance, Procurement,
ICT and Estates or any approved Senior Manager from the Finance
Directorate from serving as one of the two senior managers to open
tenders.

All Executive Directors/members will be authorised to open tenders
regardless of whether they are from the originating department provided
that the other authorised person opening the tenders with them is not
from the originating department. The Director Corporate Affairs, Director
of Human Resources, Director of Strategy and BSU Managing Directors
will count as a Director for the purposes of opening tenders.

Every tender received shall be marked with the date of opening and
initialled by those present at the opening.

A register shall be maintained by the Chief Executive, or a person
authorised by him, to show for each set of competitive tender invitations
dispatched:

the name of all firms individuals invited;

the names of firms individuals from which tenders have been received;
the date the tenders were received and opened;

the persons present at the opening;

the price shown on each tender;
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18.6.4

18.6.5

18.6.6

a note where price alterations have been made on the tender and

suitably initialled.

(viii)

Each entry to this register shall be signed by those present.

A note shall be made in the register if any one tender price has had so
many alterations that it cannot be readily read or understood.

Incomplete tenders, i.e. those from which information necessary for the
adjudication of the tender is missing, and amended tenders i.e., those
amended by the tenderer upon his/her own initiative either orally or in
writing after the due time for receipt, but prior to the opening of other
tenders, should be dealt with in the same way as late tenders. (Standing
Order No. 18.6.5 below).

Admissibility

i)

(ii)

If for any reason the designated officers are of the opinion that the
tenders received are not strictly competitive (for example, because their
numbers are insufficient or any are amended, incomplete or qualified) no
contract shall be awarded without the approval of the Chief Executive.
Where only one tender is sought and/or received, the Chief Executive and
Director of Finance, Procurement, ICT and Estates shall, as far as
practicable, ensure that the price to be paid is fair and reasonable and
will ensure value for money for the PCT.

Late tenders

(i)

(ii)

(iii)

(iv)

Tenders received after the due time and date, but prior to the opening of
the other tenders, may be considered only if the Chief Executive or
his/her nominated officer decides that there are exceptional
circumstances i.e. despatched in good time but delayed through no fault
of the tenderer.

Only in the most exceptional circumstances will a tender be considered
which is received after the opening of the other tenders and only then if
the tenders that have been duly opened have not left the custody of the
Chief Executive or his/her nominated officer or if the process of
evaluation and adjudication has not started

While decisions as to the admissibility of late, incomplete or amended
tenders are under consideration, the tender documents shall be kept
strictly confidential, recorded, and held in safe custody by the Chief
Executive or his/her nominated officer.

Accepted late tenders will be reported to the Joint Audit Committee.

Acceptance of formal tenders (See overlap with SFI No. 18.7)

(i)

Any discussions with a tenderer which are deemed necessary to clarify
technical aspects of his/her tender before the award of a contract will not
disqualify the tender.
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(i) The lowest tender, if payment is to be made by the Joint Boards or
individual PCTS/Care Trust, or the highest, if payment is to be received by
the Joint Boards or individual PCTS/Care Trust, shall be accepted unless
there are good and sufficient reasons to the contrary. Such reasons shall
be set out in either the contract file, or other appropriate record. It is
accepted that for professional services such as management consultancy,
the lowest price does not always represent the best value for money.
Other factors affecting the success of a project include:

(a) experience and qualifications of team members;

(b) understanding of client’s needs;

(c) feasibility and credibility of proposed approach;

(d) ability to complete the project on time.
Where other factors are taken into account in selecting a tenderer, these
must be clearly recorded and documented in the contract file, and the
reason(s) for not accepting the lowest tender clearly stated.

(iii)  No tender shall be accepted which will commit expenditure in excess of
that which has been allocated by the Joint Boards and which is not in
accordance with these Instructions except with the authorisation of the
Chief Executive.

(iv) The use of these procedures must demonstrate that the award of the
contract was:

(a) not in excess of the going market rate / price current at the time the
contract was awarded;
(b) that best value for money was achieved.

(v)  All Tenders should be treated as confidential and should be retained for

inspection.

18.6.7 Tender reports to the Joint Boards
Reports to the Joint Boards will be made on an exceptional circumstance basis
only.

18.6.8 List(s) of approved firms (see SFI No. 18.5.5)
(@)  Responsibility for maintaining list(s)

A manager nominated by the Chief Executive shall on behalf of the Joint
Boards, individual PCTs/Care Trust maintain lists of approved firms from
who tenders and quotations may be invited. These shall be kept under
frequent review. The lists shall include all firms who have applied for
permission to tender and as to whose technical and financial competence
the Joint Boards, individual PCTs/Care Trust is satisfied. All suppliers must
be made aware of the Joint Boards, individual PCTs/Care Trust terms and
conditions of contract.
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(b) Building and Engineering Construction Works

(i)  Invitations to tender shall be made only to firms included on the
approved list of tenderers compiled in accordance with this Instruction or
on the separate maintenance lists compiled in accordance with
Estmancode guidance (Health Notice HN(78)147).
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18.6.9

ii) Firms included on the approved list(s) of tenderers shall ensure that
when engaging, training, promoting or dismissing employees or in any
conditions of employment, shall not discriminate against any person
because of colour, race, ethnic or national origins, religion or sex, and will
comply with the provisions of the Equal Pay Act 1970, the Sex
Discrimination Act 1975, the Race Relations Act 1976, and the Disabled
Persons (Employment) Act 1944 and any amending and/or related
legislation.

iii)  Firms shall conform at least with the requirements of the Health and
Safety at Work Act and any amending and/or other related legislation
concerned with the health, safety and welfare of workers and other
persons, and to any relevant British Standard Code of Practice issued by
the British Standard Institution. Firms must provide to the appropriate
manager a copy of its safety policy and evidence of the safety of plant
and equipment, when requested.

(c) Financial Standing and Technical Competence of Contractors
The Director of Finance, Procurement, ICT and Estates may make or
institute any enquiries he/she deems appropriate concerning the
financial standing and financial suitability of approved contractors. The
Director with lead responsibility for clinical governance will similarly
make such enquiries as is felt appropriate to be satisfied as to their
technical / medical competence.

Exceptions to using approved contractors

If in the opinion of the Chief Executive and the Director of Finance, Procurement,
ICT and Estates or Joint Directors of Quality and Professional Development it is
impractical to use a potential contractor from the list of approved
firms/individuals (for example where specialist services or skills are required and
there are insufficient suitable potential contractors on the list), or where a list for
whatever reason has not been prepared, the Chief Executive should ensure that
appropriate checks are carried out as to the technical and financial capability of
those firms that are invited to tender or quote.

An appropriate record in the contract file should be made of the reasons for
inviting a tender or quote other than from an approved list.
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Quotations: Competitive and non-competitive

18.7.1

18.7.2

18.7.3

18.7.4

General Position on quotations

Quotations are required where formal tendering procedures are not adopted
and where the intended expenditure or income exceeds, or is reasonably
expected to exceed £10,000 but not exceed £39,999

Competitive Quotations

(i)  Quotations should be obtained from at least 3 firms/individuals based on
specifications or terms of reference prepared by, or on behalf of, the Joint
Boards, individual PCTs/Care Trust or Executive Committee.

(i)  Quotations should be in writing unless the Chief Executive or his
nominated officer determines that it is impractical to do so in which case
quotations may be obtained by telephone. Confirmation of telephone
guotations should be obtained as soon as possible and the reasons why the
telephone quotation was obtained should be set out in a permanent
record.

(iii)  All quotations should be treated as confidential and should be retained for
inspection.

(iv) The Chief Executive or his nominated officer should evaluate the
guotation and select the quote which gives the best value for money. If
this is not the lowest quotation if payment is to be made by the Joint
Boards, individual PCTs/Care Trust, or the highest if payment is to be
received by the Joint Boards, individual PCTs/Care Trust, then the choice
made and the reasons why should be recorded in a permanent record.

Non-Competitive Quotations
Non-competitive quotations in writing may be obtained in the following
circumstances:

(i)  the supply of proprietary or other goods of a special character and the
rendering of services of a special character, for which it is not, in the
opinion of the Responsible Officer, possible or desirable to obtain
competitive quotations;

(ii) the supply of goods or manufactured articles of any kind which are
required quickly and are not obtainable under existing contracts;

(iii) miscellaneous services, supplies and disposals;

(iv) where the goods or services are for building and engineering
maintenance the responsible works manager must certify that the first
two conditions of this SFI (i.e.: (i) and (ii) of this SFI) apply.

Quotations to be within Financial Limits

No quotation shall be accepted which will commit expenditure in excess of that
which has been allocated by the Joint Boards and which is not in accordance
with Standing Financial Instructions except with the authorisation of either the
Chief Executive or Director of Finance, Procurement, ICT and Estates.
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18.8

18.9

18.10

Authorisation of Tenders and Competitive Quotations

Providing all the conditions and circumstances set out in these Standing
Financial Instructions have been fully complied with, formal authorisation and
awarding of a contract may be decided by the following staff to the value of the
contract as follows:

Designated budget holders/Supplies  up to £15,000
Directors up to £100,000
Chief Executive / DoF up to £150,000
PCT Board over £150,000

These levels of authorisation may be varied or changed and need to be read in
conjunction with the Joint Board’s Scheme of Delegation.

Formal authorisation must be put in writing. In the case of authorisation by the
Joint Boards or Local Commissioning Committee this shall be recorded in their
minutes.

Instances where formal competitive tendering or competitive quotation is not
required

Where competitive tendering or a competitive quotation is not required, t one
of the following alternatives should be adopted:

(a) the Joint Boards, individual PCTs/Care Trust shall use the NHS London
Procurement Hub for procurement of all goods and services unless the Chief
Executive or nominated officers deem it inappropriate. The decision to use
alternative sources must be documented.

(b) if the NHS London Procurement Hub is not used - where tenders or
guotations are not required, because expenditure is below £15,000 the goods
and services shall be procured in accordance with procurement procedures
approved by the Director of Finance, Procurement, ICT and Estates.

Private Finance for capital procurement (see overlap with SFl No. 23)

The Joint Boards should normally market-test for PFI (Private Finance Initiative

funding) when considering a large capital procurement. When the Board

proposes, or is required, to use finance provided by the private sector the
following should apply:

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

(b)  Where the sum exceeds delegated limits, a business case must be
referred to the appropriate Department of Health for approval or
treated as per current guidelines.

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

(d) The selection of a contractor/finance company must be on the
basis of competitive tendering or quotations.
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18.11

18.12

18.13

18.14

Compliance requirements for all contracts

The Joint Board may only enter into contracts on behalf of each PCT/Care Trust

within the statutory powers delegated to it by the Secretary of State and shall

comply with:

(a) The Standing Orders and Standing Financial Instructions;

(b) EU Directives and other statutory provisions;

(c)  Such of the NHS Standard Contract Conditions as are applicable;

(d) ‘Standards for Better Health’;

(e) Contracts with Foundation Trusts must be in a form compliant
with appropriate NHS guidance;

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

(g) In all contracts made by the Joint Board or each individual PCT/Care
Trust, the Joint Boards or Local Commissioning Committee shall
endeavour to obtain best value for money by use of all systems in place.
The Chief Executive shall nominate an officer who shall oversee and
manage each contract on behalf of the Joint Board or each individual
PCT/Care Trust or Local Commissioning Committee.

Personnel and Agency or Temporary Staff Contracts

The Chief Executive shall nominate officers with delegated authority to enter
into contracts of employment, regarding staff, agency staff or temporary staff
service contracts.

Healthcare Services Agreements (see overlap with SFI No. 18)

Service agreements with NHS providers for the supply of healthcare services
shall be drawn up in accordance with the NHS and Community Care Act 1990
and administered by the Joint Board or each individual PCT/Care Trust or Local
Commissioning Committee. Service agreements are not contracts in law and
are not enforceable by the courts. However, a contract with a Foundation
Trust, being a PBC, is a legal document and is enforceable in law.

The Chief Executive shall nominate officers to commission service agreements
with providers of healthcare in line with a commissioning plan approved by the
Joint Boards.

Disposals (See overlap with SFI No. 25)
Competitive Tendering or Quotation procedures shall not apply to the disposal
of:
(@) any matter in respect of which a fair price can be obtained only by
negotiation or sale by auction as determined (or pre-determined
in a reserve) by the Chief Executive or his nominated officer;
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18.15

(b) obsolete or condemned articles and stores, which may be disposed of in
accordance with the supplies policy of the Joint Board or each individual
PCT/Care Trust.;

(c) items to be disposed of with an estimated sale value of less than
£1,500 this figure to be reviewed on a periodic basis;

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

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

In-house Services

18.15.1 The Chief Executive shall be responsible for ensuring that best value for money

can be demonstrated for all services provided on an in-house basis.
The Joint Boards may also determine from time to time that in-house services
should be market tested by competitive tendering.

18.15.2 In all cases where the Joint Boards or Executive Committee determines that in-

18.15.3

18.15.4

18.15.5

18.16

house services should be subject to competitive tendering the following groups
shall be set up:

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

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

(c) Evaluation team, comprising normally a specialist officer, a supplies
officer and a Director of Finance, Procurement, ICT and Estates
representative for services having a likely annual expenditure
exceeding £250,000, a non-officer member should be a member of
the evaluation team.

All groups should work independently of each other and individual officers may
be a member of more than one group but no member of the in-house tender
group may participate in the evaluation of tenders.

The evaluation team shall make recommendations to the Joint Boards.

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

Applicability of SFIs on Tendering and Contracting to funds held in trust (see
overlap with SFI No. 29)
These Instructions shall not only apply to expenditure from Exchequer funds
but also to works, services and goods purchased from each PCT/Care Trust
trust funds and private resources.
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19. NHS Service Agreements for the Provision of Services - see overlap with SFI No.

19.1

19.1.1

19.2

19.3

18.13
Service Level Agreements (SLAs) (including contracts with Foundation Trusts)

The Chief Executive, as the Accountable Officer, is responsible for ensuring the
PCTs/Care Trust and Local Commissioning Committees enters into suitable
Service Level Agreements (SLA) with service commissioners for the provision of
NHS services.

All SLAs should aim to implement the agreed priorities contained within the
Operating Plan and wherever possible, be based upon integrated care
pathways to reflect expected patient experience. In discharging this
responsibility, the Chief Executive should take into account:

. the standards of service quality expected;

. NICE Guidance

. the relevant national service framework (if any);

. the provision of reliable information on cost and volume of services;
° the NHS National Performance Assessment Framework;

. that SLAs build where appropriate on existing Joint Investment Plans;
. that SLAs are based on integrated care pathways.

Involving Partners and jointly managing risk

A good SLA will result from a dialogue of clinicians, users, carers, public health
professionals and managers. It will reflect knowledge of local needs and
inequalities. This will require the Chief Executive to ensure that the Joint
Boards and each Local Commissioning Committee works with all partner
agencies involved in both the delivery and the commissioning of the service
required. The SLA will apportion responsibility for handling a particular risk to
the party or parties in the best position to influence the event and financial
arrangements should reflect this. In this way the Joint Boards and local
Commissioning Committee can jointly manage risk with all interested parties.
Due consideration in all provider/purchaser arrangements must be observed as
the NHS moves toward a 'Patient-led NHS’ and GP Commissioning.

Equity and Excellence: Liberating the NHS

The Department of Health has published its document ‘Equity and Excellence:
Liberating the NHS’ setting out the basis upon which the Government’s major
reform agenda will be carried forward.

For the commissioning system as a whole, the transition period will run broadly

as follows (subject to legislation):

e In 2011/12, PCTs and SHA [from 1st April 2012 the NHS Commissioning
Board]s will be statutorily accountable with consortia pathfinders emerging
and commissioning support units being developed (Clusters).
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194

e The NHS Commissioning Board will be created in shadow form and will
focus on building its own capacity, developing the infrastructure of the new
commissioning system, and overseeing planning for 2012/13 at national
level

e In 2012/13, PCTs and the NHS Commissioning Board will be statutorily
accountable bodies with SHA [from 1st April 2012 the NHS Commissioning
Board] abolished on 31 March 2012

e PCTs, through clusters, will be accountable to the NHS Commissioning
Board

e In 2013/14 the new system will be fully established with GP consortia and
the NHS Commissioning Board statutorily accountable and receiving formal
budgets. PCTs will be abolished on 31 March 2013 and commissioning
support units will move into social enterprise and joint venture
arrangements.

This is a complex transition path with arrangements changing year on year.
Alongside these changes to the NHS infrastructure, Local Councils will be
developing new Health and Wellbeing Boards to integrate local commissioning
across the NHS, social care and public health, in addition the Government will
also be developing the new Public Health Service at national and local level

In developing the new arrangements, it is critical that NHS and Local Authority
partners work closely together from the outset to improve integration, in
anticipation of the new statutory arrangements. The Joint Boards must also
ensure that our transition planning does not lose sight of the main thrust of the
proposals to create a truly patient-led and customer focused NHS.

Across the transition period, the Joint Boards will be required to continue to
reduce the overall running costs of the health system. The Operating
Framework sets out more detail on indicative running costs for the new system,
including the expectation is that GP consortia will have an allowance for
running costs that could be up to a maximum of £25 - £35 per head of
population by 2014/15. Undoubtedly, the most significant challenge we face in
2011/12 is to maintain a grip on current performance and QIPP delivery, whilst
simultaneously preparing and beginning to put in place the future system.

The changes are being rolled out by the Department of Health and full support
and latest guidance may be accessed at http://www.dh.gov.uk

Reports to Joint Boards on SLAs

The Chief Executive, as the Accountable Officer, will need to ensure that
regular reports are provided to the Board detailing actual and forecast
expenditure against the SLAs. This will include information on costing
arrangements, which increasingly should be based upon Healthcare Resource
Groups (HRGs). Where HRGs are unavailable for specific services, all parties
should agree a common currency for across the range of SLAs.
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20.
20.1

20.1.1

20.2
20.2.1

20.2.2

20.2.3

20.2.4

20.3

Commissioning
Role of the Joint Board or each individual PCT/Care Trust or Local
Commissioning Committee in Commissioning Secondary Services
The Joint Board or each individual PCT/Care Trust or Local Commissioning
Committees have responsibilities for commissioning secondary services on
behalf of the resident population. This will require the Joint Board or each
individual PCT/Care Trust or Local Commissioning Committees to work in
partnership with the the Strategic Health Authority [from 1st April 2012 the
NHS Commissioning Board] [from 1° April 2012 the NHS Commissioning Board],
local NHS Trusts, and FTs, local authority, users, carers and the voluntary sector
to develop an Operating Plan.

Role of the Chief Executive

The Chief Executive as the Accountable Officer has responsibility for ensuring
secondary services are commissioned in accordance with the priorities agreed
in the Operating Plan. This will involve ensuring SLAs are put in place with the
relevant providers, based upon integrated care pathways.

SLAs will be the key means of delivering the objectives of the Operating Plan
and therefore they need to have a wider scope. The Chief Executive will need
to ensure that all SLAs;

e Meet the standards of service quality expected;

e Fit the requirement of ‘Standards for Better Health’;

e Fit the requirement of the ‘NHS Outcomes Framework’;

e Take account of NICE Guidance

e Fit the relevant national service framework (if any);

e Enable the provision of reliable information on cost and volume of services;
e Fit the NHS National Performance Assessment Framework;

e that SLAs build where appropriate on existing Joint Investment Plans;

e that SLAs are based upon cost-effective services;

e that SLAs are based on integrated care pathways.

The Chief Executive, as the Accountable Officer, will need to ensure that
regular reports are provided to the Board detailing actual and forecast
expenditure and activity for each SLA.

Where the Joint Boards or Local Commissioning Committees make
arrangements for the provision of services by non-NHS providers it is the Chief
Executive, as the Accountable Officer, who is responsible for ensuring that the
agreements put in place have due regard to the quality and cost-effectiveness
of services provided. Before making any agreement with non-NHS providers,
the Joint Boards and Local Commissioning Committees should explore fully the
scope to make maximum cost-effective use of NHS facilities.

Role of Director of Finance, Procurement, ICT and Estates
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20.3.1

203.2

21.

21.1
2111

21.1.2

21.1.3

A system of financial monitoring must be maintained by the Director of
Finance, Procurement, ICT and Estates to ensure the effective accounting of
expenditure under the SLAs. This should provide a suitable audit trail for all
payments made under the agreements, but maintains patient confidentiality.

The Director of Finance, Procurement, ICT and Estates must account for Out of
Area Treatments/Non Contract Activity financial adjustments in accordance
with national guidelines.

Terms of Service, Allowances and Payment of Members of the Joint Boards
and Local Commissioning Committees and Employees

Remuneration and Terms of Service (see overlap with SO No. 5)

In accordance with Standing Orders the Joint Board shall establish a Joint
Employment and Remuneration Committee, with clearly defined terms of
reference, specifying which posts fall within its area of responsibility, its
composition, and the arrangements for reporting. (See NHS guidance
contained in the Higgs report).

The Committee will:

(a) advise the Joint Boards about appropriate remuneration and terms of
service for the Chief Executive, other officer members employed by the
Joint Boards and other senior employees including:

(i) all aspects of salary (including any performance-related
elements/bonuses);

(ii) provisions for other benefits, including pensions and cars;

(iii) arrangements for termination of employment and other contractual
terms;

(b) make such recommendations to the Board on the remuneration and
terms of service of officer members of the Joint Board and Local
Commissioning Committees members (and other senior employees) to
ensure they are fairly rewarded for their individual contribution - having
proper regard to the Joint Boards circumstances and performance and to
the provisions of any national arrangements for such members and staff
where appropriate;

(c) monitor and evaluate the performance of individual officer
members of the Executive Committee (and other senior
employees);

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

The Committee shall report in writing to the Joint Boards the basis for its
recommendations. The Joint Boards shall use the report as the basis for their
decisions, but remain accountable for taking decisions on the remuneration
and terms of service of officer Executive Committee members. Minutes of the
Joint Board's meetings should record such decisions.
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2114

21.1.5

21.2

21.2.1

21.2.2

213
2131

21.3.2

21.4
21.4.1

21.4.2

The Joint Boards will consider and need to approve proposals presented by the
Chief Executive for the setting of remuneration and conditions of service for
those employees and officers not covered by the Committee.

The Joint Board will pay allowances to the Chairman and non-officer members
of the Joint Boards in accordance with instructions issued by the Secretary of
State for Health.

Funded Establishment
The manpower plans incorporated within the annual budget will form the
funded establishment.

The funded establishment of any department or BSU may not be varied
without the approval of the responsible Director as long as it remains within
the overall annual budget.

Staff Appointments

No officer or Member of the Local Commissioning Committees, or Member of
the Joint Boards or employee may engage, re-engage, or re-grade employees,
either on a permanent or temporary nature, or hire agency staff, or agree to
changes in any aspect of remuneration:

(a) unless authorised to do so by the Chief Executive; and
(b)  within the limit of their approved budget and funded establishment.

The Joint Boards will approve procedures presented by the Chief Executive for
the determination of commencing pay rates, condition of service, etc, for
employees.

Processing Payroll
The Director of Finance, Procurement, ICT and Estates is responsible for:
(a) specifying timetables for submission of properly authorised time records
and other notifications;
(b) the final determination of pay and allowances;
(c) making payment on agreed dates;
(d) agreeing method of payment.

The Director of Finance, Procurement, ICT and Estates will issue instructions
regarding:
(a) verification and documentation of data;
(b) the timetable for receipt and preparation of payroll data and the
payment of employees and allowances;
(c) maintenance of subsidiary records for superannuation, income tax, social
security and other authorised deductions from pay;
(d) security and confidentiality of payroll information;
(e) checks to be applied to completed payroll before and after payment;
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21.4.3

214.4

215
215.1

(f)  authority to release payroll data under the provisions of the Data
Protection Act;

(g) methods of payment available to various categories of employee and
officers;

(h) procedures for payment by cheque, bank credit, or cash to employees
and officers;

(I)  procedures for the recall of Cheques and bank credits;

(j) pay advances and their recovery;

(k) maintenance of regular and independent reconciliation of pay control
accounts;

(I)  separation of duties of preparing records and handling cash

(m) a system to ensure the recovery from those leaving the employment of
any PCT/Care Trust of sums of money and property due by them to the
PCT/Care Trust.

Appropriately nominated managers and Local Commissioning Committees
members have delegated responsibility for:

(a) submitting time records, and other notifications in accordance with
agreed timetables;

(b) completing time records and other notifications in accordance with the
Director of Finance, Procurement, ICT and Estates's instructions and in
the form prescribed by the Director of Finance, Procurement, ICT and
Estates;

(c) submitting termination forms in the prescribed form immediately upon
knowing the effective date of an employees or officer’s resignation,
termination or retirement. Where an employee fails to report for duty or
to fulfil Executive Committee obligations in circumstances that suggest
they have left without notice, the Director of Finance, Procurement, ICT
and Estates must be informed immediately.

Regardless of the arrangements for providing the payroll service, the Director
of Finance, Procurement, ICT and Estates shall ensure that the chosen method
is supported by appropriate (contracted) terms and conditions, adequate
internal controls and audit review procedures and that suitable arrangement
are made for the collection of payroll deductions and payment of these to
appropriate bodies.

Contracts of Employment

The Joint Boards shall delegate responsibility to an officer for:

(a) ensuring that all employees are issued with a Contract of Employment in
a form approved by the Joint Boards and which complies with
employment legislation; and

(b) dealing with variations to, or termination of, contracts of employment.

Page 134 of 177

Page 136 of 590



22.
22.1
221.1

22.1.2

22.1.3

22.2

22.2.1

22.2.2

22.2.3

Non-Pay Expenditure

Delegation of Authority

The Joint Boards will approve the level of non-pay expenditure on an annual

basis and the Chief Executive will determine the level of delegation to budget

managers.

The Chief Executive will set out:

(a) the list of managers who are authorised to place requisitions for the
supply of goods and services;

(b) the maximum level of each requisition and the system for authorisation
above that level.

The Chief Executive shall set out procedures on the seeking of professional
advice regarding the supply of goods and services.

Choice, Requisitioning, Ordering, Receipt and Payment for Goods and Services
(see overlap with Standing Financial Instruction No. 17)

Requisitioning

The requisitioner, in choosing the item to be supplied (or the service to be
performed) shall always obtain the best value for money for the Joint Boards or
each individual PCT/Care Trust or Local Commissioning Committee. In so
doing, the advice of the Joint Boards adviser on supply shall be sought. Where
this advice is not acceptable to the requisitioner, the Director of Finance,
Procurement, ICT and Estates (and/or the Chief Executive) shall be consulted.

System of Payment and Payment Verification

The Director of Finance, Procurement, ICT and Estates shall be responsible for
the prompt payment of accounts and claims. Payment of contract invoices
shall be in accordance with contract terms, or otherwise, in accordance with
national guidance.

The Director of Finance, Procurement, ICT and Estates will:

(a) advise the Joint Boards regarding the setting of thresholds above which
quotations (competitive or otherwise) or formal tenders must be
obtained; and, once approved, the thresholds should be incorporated in
Standing Orders and Standing Financial Instructions and regularly
reviewed;

(b) prepare procedural instructions or guidance within the Scheme of
Delegation on the obtaining of goods, works and services incorporating
the thresholds;

(c) be responsible for the prompt payment of all properly authorised
accounts and claims;

(d)  be responsible for designing and maintaining a system of verification,
recording and payment of all amounts payable. The system shall provide
for:
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(e)

(i) A list of Joint Boards Executive Committee members/employees and
BSU based staff (including specimens of their signatures) authorised
to certify invoices.

(ii) Certification that:

- goods have been duly received, examined and are in accordance with
specification and the prices are correct;

- work done or services rendered have been satisfactorily carried out in
accordance with the order, and, where applicable, the materials used
are of the requisite standard and the charges are correct;

- in the case of contracts based on the measurement of time, materials
or expenses, the time charged is in accordance with the time sheets,
the rates of labour are in accordance with the appropriate rates, the
materials have been checked as regards quantity, quality, and price
and the charges for the use of vehicles, plant and machinery have
been examined;

- where appropriate, the expenditure is in accordance with regulations
and all necessary authorisations have been obtained;

- the account is arithmetically correct;

- the account is in order for payment.

(iii) A timetable and system for submission to the Director of Finance,
Procurement, ICT and Estates of accounts for payment; provision shall
be made for the early submission of accounts subject to cash
discounts or otherwise requiring early payment.

(iv) Instructions to employees regarding the handling and payment of
accounts within the Finance Department.

be responsible for ensuring that payment for goods and services is only

made once the goods and services are received. The only exceptions are

set out in SFI No. 21.2.4 below.

22.2.4 Prepayments
Prepayments are only permitted where exceptional circumstances apply. In
such instances:

(a)

(b)

(c)

Prepayments are only permitted where the financial advantages
outweigh the disadvantages (i.e. cash flows must be discounted to NPV
using the National Loans Fund (NLF) rate plus 2%).

The appropriate officer member of the Executive Committee must
provide, in the form of a written report, a case setting out all relevant
circumstances of the purchase. The report must set out the effects on
the Joint Board or each individual PCT/Care Trust or Local Commissioning
Committee if the supplier is at some time during the course of the
prepayment agreement unable to meet his commitments;

The Director of Finance, Procurement, ICT and Estates will need to be
satisfied with the proposed arrangements before contractual
arrangements proceed (taking into account the EU public procurement
rules where the contract is above a stipulated financial threshold);
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22.2.5

22.2.6

(d) The budget holder is responsible for ensuring that all items due under a
prepayment contract are received and they must immediately inform the
appropriate Director or Chief Executive if problems are encountered.

Official orders
Official Orders must:
(a) be consecutively numbered;
(b) bein a form approved by the Director of Finance, Procurement, ICT and
Estates;
(c) state the Joint Boards or each individual PCT/Care Trust or Local
Commissioning Committees terms and conditions of trade;
(d) only be issued to, and used by, those duly authorised by the Chief
Executive.

Duties of Managers and Officers

Managers and officers must ensure that they comply fully with the guidance
and limits specified by the Director of Finance, Procurement, ICT and Estates
and that:

(a) all contracts (except as otherwise provided for in the Scheme of
Delegation), leases, tenancy agreements and other commitments which
may result in a liability are notified to the Director of Finance,
Procurement, ICT and Estates in advance of any commitment being
made;

(b) contracts above specified thresholds are advertised and awarded in
accordance with EU rules on public procurement;

(c) where consultancy advice is being obtained, the procurement of such
advice must be in accordance with guidance issued by the Department of
Health;

(d)  no order shall be issued for any item or items to any firm which has made
an offer of gifts, reward or benefit to directors or employees, other than:
(i) isolated gifts of a trivial character or inexpensive seasonal gifts,

such as calendars;
(ii) conventional hospitality, such as lunches in the course of working
visits;
(This provision needs to be read in conjunction with Standing Order No. 6
and the principles outlined in the national guidance contained in HSG
93(5) “Standards of Business Conduct for NHS Staff”; the Code of Conduct
for NHS Managers 2002); and the ABPI Code of Professional Conduct
relating to hospitality/gifts from pharmaceutical/external industry.

(e) no requisition/order is placed for any item or items for which there is no
budget provision unless authorised by the Director of Finance,
Procurement, ICT and Estates on behalf of the Chief Executive;

(f) all goods, services, or works are ordered on an official order except works
and services executed in accordance with a contract and purchases from
petty cash;
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22.2.7

22.3

223.1

23.
23.3.1

(g) verbal orders must only be issued very exceptionally - by an employee
designated by the Chief Executive and only in cases of emergency or
urgent necessity. These must be confirmed by an official order and
clearly marked "Confirmation Order";

(h) orders are not split or otherwise placed in a manner devised so as to
avoid the financial thresholds;

(i) goods are not taken on trial or loan in circumstances that could commit
the PCT to a future uncompetitive purchase;

(i) changes to the list of members/employees and officers authorised to
certify invoices are notified to the Director of Finance, Procurement, ICT
and Estates;

(k)  purchases from petty cash are restricted in value and by type of purchase
in accordance with instructions issued by the Director of Finance,
Procurement, ICT and Estates;

() petty cash records are maintained in a form as determined by the
Director of Finance, Procurement, ICT and Estates.

The Chief Executive and Director of Finance, Procurement, ICT and Estates shall
ensure that the arrangements for financial control and financial audit of
building and engineering contracts and property transactions comply with the
guidance contained within Concode and Estatecode. The technical audit of
these contracts shall be the responsibility of the relevant Director.

Joint Finance Arrangements with Local Authorities and Voluntary Bodies (see
overlap with Standing Order No. 9.1)

Payments to local authorities and voluntary organisations made under the
powers of section 28A of the NHS Act 1977 shall comply with procedures laid
down by the Director of Finance, Procurement, ICT and Estates which shall be
in accordance with that Acts. (See overlap with Standing Order No. 9.1)

Financial Framework

The Director of Finance, Procurement, ICT and Estates should ensure that
members of the Joint Board or each individual PCT/Care Trust or Local
Commissioning Committee and the Executive Committee are aware of the
Financial Framework. This document contains directions which the Joint Board
or each individual PCT/Care Trust or Local Commissioning Committee must
follow. It also contains directions to Strategic Health Authorities regarding
resource and capital allocation and funding to PCTs/Care Trust. The Director of
Finance, Procurement, ICT and Estates should also ensure that the direction
and guidance in the framework is followed by the Joint Board or each individual
PCT/Care Trust or Local Commissioning Committees.
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24.

24.1
241.1

24.1.2

2413

24.1.4

Capital Investment, Private Financing, Fixed Asset Registers and Security of
Assets

Capital Investment

The Chief Executive:

(a) shall ensure that there is an adequate appraisal and approval process in
place for determining capital expenditure priorities and the effect of each
proposal upon plans;

(b) is responsible for the management of all stages of capital schemes and
for ensuring that schemes are delivered on time and to cost;

(c) shall ensure that the capital investment is not undertaken without
confirmation of purchaser(s) support and the availability of resources to
finance all revenue consequences, including capital charges.

For every capital expenditure proposal the Chief Executive shall ensure:
(a) that a business case (in line with the guidance contained within the
(Capital Investment Manual) is produced setting out:

(i) an option appraisal of potential benefits compared with known
costs to determine the option with the highest ratio of benefits to
costs;

(i) appropriate project management and control arrangements;

(b) that the Director of Finance, Procurement, ICT and Estates has certified
professionally to the costs and revenue consequences detailed in the
business case and involved appropriate personnel and external agencies
in the process.

For capital schemes where the contracts stipulate stage payments, the Chief
Executive will issue procedures for their management, incorporating the
recommendations of Estatecode.

The Director of Finance, Procurement, ICT and Estates shall issue procedures
for the regular reporting of expenditure and commitment against authorised
expenditure.

The approval of a capital programme shall not constitute approval for
expenditure on any scheme.

The Chief Executive shall issue to the manager responsible for any scheme:
(a) specific authority to commit expenditure;

(b) authority to proceed to tender (see overlap with SFI No. 17.5);
(c) approval to accept a successful tender (see overlap with SFI No. 17.5).

The Chief Executive will issue a scheme of delegation for capital investment
management in accordance with Estatecode guidance and the PCT's Standing
Orders.
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24.1.5

24.2
24.2.1

24.3
241

24.3.2

2433

243.4

The Director of Finance, Procurement, ICT and Estates shall issue procedures
governing the financial management, including variations to contract, of capital
investment projects and valuation for accounting purposes. These procedures
shall fully take into account the delegated limits for capital schemes included in
Annex C of HSC (1999) 246.

Private Finance (see overlap with SFl No. 18.10)

The Joint Board or each individual PCT/Care Trust or Local Commissioning
Committee should normally test for PFl when considering capital procurement.
When the Joint Board or each individual PCT/Care Trust or Local Commissioning
Committee proposes to use finance which is to be provided other than through
its Allocations, the following procedures shall apply:

(a) The Director of Finance, Procurement, ICT and Estates shall demonstrate
that the use of private finance represents value for money and genuinely
transfers significant risk to the private sector.

(b) Where the sum involved exceeds delegated limits, the business case must
be referred to the Department of Health or in line with any current
guidelines.

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

Asset Registers

The Chief Executive is responsible for the maintenance of registers of assets,
taking account of the advice of the Director of Finance, Procurement, ICT and
Estates concerning the form of any register and the method of updating, and
arranging for a physical check of assets against the asset register to be
conducted once a year.

Each PCT/Care Trust shall maintain an asset register recording fixed assets. The
minimum data set to be held within these registers shall be as specified in the
Capital Accounting Manual as issued by the Department of Health.

Additions to the fixed asset register must be clearly identified to an appropriate
budget holder and be validated by reference to:

(a) properly authorised and approved agreements, architect's certificates,
supplier's invoices and other documentary evidence in respect of
purchases from third parties;

(b) stores, requisitions and wages records for own materials and labour
including appropriate overheads;

(c) lease agreements in respect of assets held under a finance lease and
capitalised.

Where capital assets are sold, scrapped, lost or otherwise disposed of, their
value must be removed from the accounting records and each disposal must be
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24.3.5

24.3.6

24.3.7

24.3.8

24.4
244.1

24.4.2

2443

2444

validated by reference to authorisation documents and invoices (where
appropriate).

The Director of Finance, Procurement, ICT and Estates shall approve
procedures for reconciling balances on fixed assets accounts in ledgers against
balances on fixed asset registers.

The value of each asset shall be indexed to current values in accordance with
methods specified in the Capital Accounting Manual issued by the Department
of Health.

The value of each asset shall be depreciated using methods and rates as
specified in the Capital Accounting Manual issued by the Department of Health.

The Director of Finance, Procurement, ICT and Estates of the PCT shall calculate
and pay capital charges as specified in the Capital Accounting Manual issued by
the Department of Health.

Security of Assets
The overall control of fixed assets is the responsibility of the Chief Executive.

Asset control procedures (including fixed assets, cash, cheques and negotiable
instruments, and also including donated assets) must be approved by the
Director of Finance, Procurement, ICT and Estates. This procedure shall make
provision for:

(a) recording managerial responsibility for each asset;

(b) identification of additions and disposals;

(c) identification of all repairs and maintenance expenses;

(d) physical security of assets;

(e) periodic verification of the existence of, condition of, and title to, assets

recorded;

(f)  identification and reporting of all costs associated with the retention of
an asset;

(g) reporting, recording and safekeeping of cash, cheques, and negotiable
instruments.

All discrepancies revealed by verification of physical assets to fixed asset
register shall be notified to the Director of Finance, Procurement, ICT and
Estates.

Whilst each employee and officer has a responsibility for the security of
property of the PCT/Care Trust, it is the responsibility of Joint Boards and
Executive Committee members and senior employees in BSUs in all disciplines
to apply appropriate routine security practices in relation to NHS property as
may be determined by the Joint Boards. Any breach of agreed security
practices must be reported in accordance with agreed procedures.
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2445

24.4.6

24.5
24.5

25.
25.1
25.1.1

25.2
25.2.1

25.2.2

25.2.3

25.2.4

Any damage to a PCT’s/Care Trust premises, vehicles and equipment, or any
loss of equipment, stores or supplies must be reported by Joint Boards and
Executive Committee members and employees in accordance with the
procedure for reporting losses.

Where practical, assets should be marked as PCT/Care Trust property.

NHS LIFT

A Primary Care Trust planning involvement with LIFT projects should access
guidance from the joint DH and Partnerships UK website at
www.partnershipsforhealth.co.uk.

Stores and Receipt of Goods

General position

Stores, defined in terms of controlled stores and departmental stores (for
immediate use) should be:

(a) kepttoa minimum;
(b) subjected to annual stock take;
(c) valued at the lower of cost and net realisable value.

Control of Stores, Stocktaking, condemnations and disposal

Subject to the responsibility of the Director of Finance, Procurement, ICT and
Estates for the systems of control, overall responsibility for the control of stores
shall be delegated to an employee by the Chief Executive. The day-to-day
responsibility may be delegated by him/her to departmental employees and
stores managers/keepers, subject to such delegation being entered in a record
available to the Director of Finance, Procurement, ICT and Estates. The control
of any Pharmaceutical stocks shall be the responsibility of a designated
Pharmaceutical Officer; the control of any fuel oil and coal of a designated
estates manager.

The responsibility for security arrangements and the custody of keys for any
stores and locations shall be clearly defined in writing by the designated
manager/Pharmaceutical Officer. Wherever practicable, stocks should be
marked as health service property.

The Director of Finance, Procurement, ICT and Estates shall set out procedures
and systems to regulate the stores including records for receipt of goods,
issues, and returns to stores and losses.

Stocktaking arrangements shall be agreed with the Director of Finance,

Procurement, ICT and Estates and there shall be a physical check covering all
items in store at least once a year.
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25.2.5

25.2.6

25.3
253.1

26.
26.1
26.1.1

26.1.2

26.1.3

26.1.4

Where a complete system of stores control is not justified, alternative
arrangements shall require the approval of the Director of Finance,
Procurement, ICT and Estates.

The designated Manager shall be responsible for a system approved by the
Director of Finance, Procurement, ICT and Estates for a review of slow moving
and obsolete items and for condemnation, disposal, and replacement of all
unserviceable articles. The designated Officer shall report to the Director of
Finance, Procurement, ICT and Estates any evidence of significant overstocking
and of any negligence or malpractice (see also overlap with SFI No. 25 Disposals
and Condemnations, Losses and Special Payments). Procedures for the
disposal of obsolete stock shall follow the procedures set out for disposal of all
surplus and obsolete goods.

Goods supplied by NHS Logistics

For goods supplied via the NHS Logistics central warehouses, the Chief
Executive shall identify those authorised to requisition and accept goods from
the store. The authorised person shall check receipt against the delivery note
before forwarding this to the Director of Finance, Procurement, ICT and Estates
who shall satisfy himself that the goods have been received before accepting
the recharge.

Disposals And Condemnations, Losses And Special Payments

Disposals and Condemnations

Procedures

The Director of Finance, Procurement, ICT and Estates must prepare detailed
procedures for the disposal of assets including condemnations, and ensure that
these are notified to managers.

When it is decided to dispose of a PCT/Care Trust asset, the Head of
Department or authorised deputy will determine and advise the Director of
Finance, Procurement, ICT and Estates of the estimated market value of the
item, taking account of professional advice where appropriate.

All unserviceable articles shall be:

(a) condemned or otherwise disposed of by an employee authorised for that
purpose by the Director of Finance, Procurement, ICT and Estates;

(b) recorded by the Condemning Officer in a form approved by the Director
of Finance, Procurement, ICT and Estates which will indicate whether the
articles are to be converted, destroyed or otherwise disposed of. All
entries shall be confirmed by the countersignature of a second employee
authorised for the purpose by the Director of Finance, Procurement, ICT
and Estates.

The Condemning Officer shall satisfy himself as to whether or not there is
evidence of negligence in use and shall report any such evidence to the
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26.2
26.2.1

26.2.2

26.2.3

26.2.4

26.2.5

26.2.6

26.2.7

26.2.8

Director of Finance, Procurement, ICT and Estates who will take the
appropriate action.

Losses and Special Payments

Procedures

The Director of Finance, Procurement, ICT and Estates must prepare procedural
instructions on the recording of and accounting for condemnations, losses, and
special payments.

Any employee or officer discovering or suspecting a loss of any kind must either
immediately inform their Head of Department, who must immediately inform
the Chief Executive and the Director of Finance, Procurement, ICT and Estates
or inform an officer charged with responsibility for responding to concerns
involving loss. This officer will then appropriately inform the Director of
Finance, Procurement, ICT and Estates and/or Chief Executive. Where a
criminal offence is suspected, the Director of Finance, Procurement, ICT and
Estates must immediately inform the police if theft or arson is involved. In
cases of fraud and corruption or of anomalies which may indicate fraud or
corruption, the Director of Finance, Procurement, ICT and Estates must inform
the relevant LCFS and Operational Fraud Team (OFT) in accordance with
Secretary of State for Health’s Directions.

Suspected fraud
The Director of Finance, Procurement, ICT and Estates must notify the NHS CFS
and the External Auditor of all frauds.

For losses apparently caused by theft, arson, neglect of duty or gross
carelessness, except if trivial, the Director of Finance, Procurement, ICT and

Estates must immediately notify:

(a) the Joint Boards, and
(b) the External Auditor.

Within limits delegated to it by the Department of Health, the Joint Boards shall
approve the writing-off of losses.

The Director of Finance, Procurement, ICT and Estates shall be authorised to
take any necessary steps to safeguard the PCT's interests in bankruptcies and

company liquidations.

For any loss, the Director of Finance, Procurement, ICT and Estates should
consider whether any insurance claim can be made.

The Director of Finance, Procurement, ICT and Estates shall maintain a Losses
and Special Payments Register in which write-off action is recorded.
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26.2.9

26.2.10

27.

26.1

27.1.1

27.1.2

27.1.3

27.2

No special payments exceeding delegated limits shall be made without the
prior approval of the Department of Health.

All losses and special payments must be reported to the Joint Audit Committee
at every meeting.

Information Technology

Responsibilities and duties of the Director of Finance, Procurement, ICT and
Estates

The Director of Finance, Procurement, ICT and Estates, who is responsible for
the accuracy and security of the computerised financial data of the Joint Board
or each individual PCT/Care Trust or Local Commissioning Committees, shall:

(a) devise and implement any necessary procedures to ensure adequate
(reasonable) protection of the Joint Board or each individual PCT/Care
Trust or Local Commissioning Committees data, programs and computer
hardware for which the Director is responsible from accidental or
intentional disclosure to unauthorised persons, deletion or modification,
theft or damage, having due regard for the Data Protection Act 1998;

(b) ensure that adequate (reasonable) controls exist over data entry,
processing, storage, transmission and output to ensure security, privacy,
accuracy, completeness, and timeliness of the data, as well as the
efficient and effective operation of the system;

(c) ensure that adequate controls exist such that the computer operation is
separated from development, maintenance and amendment;

(d) ensure that an adequate management (audit) trail exists through the
computerised system and that such computer audit reviews as the
Director may consider necessary are being carried out.

The Director of Finance, Procurement, ICT and Estates shall need to ensure that
new financial systems and amendments to current financial systems are
developed in a controlled manner and thoroughly tested prior to
implementation. Where this is undertaken by another organisation, assurances
of adequacy must be obtained from them prior to implementation.

The Director of Corporate Affairs shall publish and maintain a Freedom of
Information (FOI) Publication Scheme, or adopt a model Publication Scheme
approved by the Information Commissioner. A Publication Scheme is a
complete guide to the information routinely published by a public authority. It
describes the classes or types of information about our Joint Board or each
individual PCT/Care Trust or Local Commissioning Committees that we make
publicly available.

Responsibilities and duties of other Directors and Officers in relation to
computer systems of a general application
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27.2.1

27.3

27.4

28.
28.1

In the case of computer systems which are proposed General Applications (i.e.

normally those applications which the majority of PCTs/Care Trusts in the

Region wish to sponsor jointly) all responsible directors and employees will

send to the Director of Finance, Procurement, ICT and Estates:

(a) details of the outline design of the system;

(b) in the case of packages acquired either from a commercial organisation,
from the NHS, or from another public sector organisation, the
operational requirement.

Contracts for computer services with other health bodies or outside agencies
The Director of Finance, Procurement, ICT and Estates shall ensure that
contracts for computer services for financial applications with another health
organisation or any other agency shall clearly define the responsibility of all
parties for the security, privacy, accuracy, completeness, and timeliness of data
during processing, transmission and storage. The contract should also ensure
rights of access for audit purposes.

Where another health organisation or any other agency provides a computer
service for financial applications, the Director of Finance, Procurement, ICT and
Estates shall periodically seek assurances that adequate controls are in
operation.

Requirements for computer systems which have an impact on corporate
financial systems

Where computer systems have an impact on corporate financial systems the
Director of Finance, Procurement, ICT and Estates shall need to be satisfied
that:

(a) systems acquisition, development and maintenance are in line with
corporate policies such as an Information Technology Strategy;

(b) data produced for use with financial systems is adequate, accurate,
complete and timely, and that a management (audit) trail exists;

(c) Director of Finance, Procurement, ICT and Estates staff have access to
such data;

(d) such computer audit reviews as are considered necessary are being
carried out.

Patients’ Property

The Joint Boards and each individual PCT/Care Trust or Local Commissioning
Committee no longer have responsibility for the direct provision of services to
patients and as such it is unlikely to have a responsibility to provide safe
custody for money and other personal property (hereafter referred to as
"property") handed in by patients, in the possession of unconscious or
confused patients, or found in the possession of patients dying in hospital or
dead on arrival. If this position changes then the Director of Finance,
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29.
29.1

29.2

29.3

30.

Procurement, ICT and Estates will provide detailed written instructions on the
collection, custody, investment, recording, safekeeping, and disposal of
patients' property (including instructions on the disposal of the property of
deceased patients and of patients transferred to other premises) for all staff
whose duty is to administer, in any way, the property of patients.

Funds held on Trust

Corporate Trustee

(1) Standing Order No. 2.9 outlines the PCT/Care Trust’s responsibilities as a
corporate trustee for the management of funds it holds on trust, along with
SO 4.9.4 that defines the need for compliance with Charities Commission
latest guidance and best practice.

The discharge of the PCT/Care Trust's corporate trustee responsibilities are
distinct from its responsibilities for exchequer funds and may not necessarily
be discharged in the same manner, but there must still be adherence to the
overriding general principles of financial regularity, prudence and propriety.
Trustee responsibilities cover both charitable and non-charitable purposes.

(2

~

The Director of Finance, Procurement, ICT and Estates shall ensure that each
trust fund which the PCT/Care Trust is responsible for managing is managed
appropriately with regard to its purpose and to its requirements.

Accountability to Charity Commission and Secretary of State for Health

(1) The trustee responsibilities must be discharged separately and full
recognition given to the PCT/Care Trust’s dual accountabilities to the
Charity Commission for charitable funds held on trust and to the Secretary
of State for all funds held on trust.

(2) The Schedule of Matters Reserved to the Joint Boards and the Scheme of
Delegation make clear where decisions regarding the exercise of discretion
regarding the disposal and use of the funds are to be taken and by whom.
All PCT Boards and Local Commissioning Committee members and BSU
officers must take account of that guidance before taking action.

Applicability of Standing Financial Instructions to funds held on Trust

(1) In so far as it is possible to do so, most of the sections of these Standing
Financial Instructions will apply to the management of funds held on trust.
(See overlap with SFI No. 17.16).

(2) The over-riding principle is that the integrity of each Trust must be
maintained and statutory and Trust obligations met. Materiality must be
assessed separately from Exchequer activities and funds.

Acceptance of Gifts By Staff and Link To Standards of Business Conduct (See
Overlap With So No. 6 And SFI No. 21.2.6 (D))

The Director of Finance, Procurement, ICT and Estates shall ensure that all staff
are made aware of the Joint Boards policy on acceptance of gifts and other
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31.
31.1

31.2

313

benefits in kind by staff. This policy follows the guidance contained in the
Department of Health circular HSG (93) 5 ‘Standards of Business Conduct for
NHS Staff’; the Code of Conduct for NHS Managers 2002; and the ABPI Code of
Professional Conduct relating to hospitality/gifts from pharmaceutical/external
industry and is also deemed to be an integral part of these Standing Orders and
Standing Financial Instructions (see overlap with SO No. 7).

Payments to Independent Contractors

Role of the Joint Boards

The Joint Boards will approve additions to, and deletions from, approved lists of
contractors, taking into account the health needs of the local population, and
the access to existing services. All applications and resignations received shall
be dealt with equitably, within any time limits laid down in the contractors NHS
terms and conditions of service.

Duties of the Chief Executive
The Chief Executive shall:

(a) ensure that lists of all contractors, for which the Joint Boards and Local
Commissioning Committees are responsible, are maintained in an up to
date condition;

(b) ensure that systems are in place to deal with applications, resignations,
inspection of premises, etc, within the appropriate contractor's terms
and conditions of service.

Duties of the Director of Finance, Procurement, ICT and Estates

The Director of Finance, Procurement, ICT and Estates shall:

(a) ensure that contractors who are included on an approved list(s) receives
payments;

(b) maintain a system of payments such that all valid contractors' claims are
paid promptly and correctly, and are supported by the appropriate
documentation and signatures;

(c) ensure that regular independent verification of claims is undertaken, to
confirm that:

(i) rules have been correctly and consistently applied;

(ii) overpayments are detected (or preferably prevented) and
recovery initiated;

(iii) suspicions of possible fraud are identified and subsequently dealt
with in line with the Secretary of State for Health’s Directions on
the management of fraud and corruption.

(d) ensure that arrangements are in place to identify contractors receiving
exceptionally high, low or no payments, and highlight these for further
investigation; and

(e) ensure that a prompt response is made to any query raised by either the
Prescription Pricing Division or the Dental Practice Division of the NHS
Business Services Authority, regarding claims from contractors submitted
directly to them.

Page 148 of 177

Page 150 of 590



32.
321

32.2

32.3

33.
33.1

33.2

333

Retention of Records

The Chief Executive shall be responsible for maintaining archives for all records
required to be retained in accordance with NHS Code of Practice - Records
Management 2006.

The records held in archives shall be capable of retrieval by authorised persons.

Records held in accordance with NHS Code of Practice - Records Management
2006, shall only be destroyed at the express instigation of the Chief Executive.
Detail shall be maintained of records so destroyed.

Risk Management and Insurance

Programme of Risk Management

The Chief Executive shall ensure that the Joint Boards has a programme of risk
management, in accordance with current Department of Health assurance
framework requirements, which must be approved and monitored by the Joint
Boards.

The programme of risk management shall include:

a) aprocess for identifying and quantifying risks and potential liabilities;

b) engendering among all levels of staff a positive attitude towards the
control of risk;

¢) management processes to ensure all significant risks and potential
liabilities are addressed including effective systems of internal control,
cost effective insurance cover, and decisions on the acceptable level of
retained risk;

d) contingency plans to offset the impact of adverse events and non delivery
of QIPP savings plans;

e) audit including; internal audit, clinical audit, health and safety review;
f) a clear indication of which risks shall be insured;
g) arrangements to review the risk management programme.

The existence, integration and evaluation of the above elements will assist in
providing a basis to make a statement on the effectiveness of internal control
within the Annual Report and Accounts as required by current Department of
Health guidance.

Insurance: Risk Pooling Schemes administered by NHSLA

The Joint Boards shall decide if the Joint Boards will insure through the risk
pooling schemes administered by the NHS Litigation Authority or self insure for
some or all of the risks covered by the risk pooling schemes. If the Joint Boards
decides not to use the risk pooling schemes for any of the risk areas (clinical,
property and employers/third party liability) covered by the scheme this
decision shall be reviewed annually.

Insurance arrangements with commercial insurers
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33.3.1 There is a general prohibition on entering into insurance arrangements with
commercial insurers. There are, however, three exceptions when PCTs/Care
Trusts may enter into insurance arrangements with commercial insurers. The
exceptions are:

(1) for insuring motor vehicles owned by the PCT/Care Trust including

(2)

3)

insuring third party liability arising from their use;

where the PCT/Care Trust is involved with a consortium in a Private
Finance Initiative contract and the other consortium members require that
commercial insurance arrangements are entered into;

where income generation activities take place. Income generation
activities should normally be insured against all risks using commercial
insurance. If the income generation activity is also an activity normally
carried out by the PCT/Care Trust for a NHS purpose the activity may be
covered in the risk pool. Confirmation of coverage in the risk pool
must be obtained from the NHS Litigation Authority. In any case of doubt
concerning a PCT’s powers to enter into commercial insurance
arrangements the Director of Finance, Procurement, ICT and Estates should
consult the DoH.

334 Arrangements to be followed by the Joint Boards in agreeing Insurance cover

(1)

(2)

(3)

Where the Joint Boards decides to use the risk pooling schemes
administered by the NHS Litigation Authority the Director of Finance,
Procurement, ICT and Estates shall ensure that the arrangements entered
into are appropriate and complementary to the risk management
programme. The Director of Finance, Procurement, ICT and Estates shall
ensure that documented procedures cover these arrangements.

Where the Joint Boards decides not to use the risk pooling schemes
administered by the NHS Litigation Authority for one or other of the risks
covered by the schemes, the Director of Finance, Procurement, ICT and
Estates shall ensure that the Joint Boards is informed of the nature and
extent of the risks that are self insured as a result of this decision. The
Director of Finance, Procurement, ICT and Estates will draw up formal
documented procedures for the management of any claims arising from
third parties and payments in respect of losses which will not be
reimbursed.

All the risk pooling schemes require Scheme members to make some
contribution to the settlement of claims (the ‘deductible’). The Director of

Finance should ensure documented procedures also cover the
management of claims and payments below the deductible in each case.
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NHS

South East London
NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS

DATE OF MEETING: 19" MAY 2011

ENCLOSURE 2

PRINCIPLES OF PUBLIC LIFE

DIRECTOR RESPONSIBLE: Gill Galliano, Director of Development

AUTHOR: Oliver Lake, Director of Corporate Affairs

TO BE CONSIDERED BY: All

SUMMARY:
The Nolan Principles on standards in public life are seven principles of conduct that should
underpin the work of public authorities. They are:

Selflessness
Integrity
Objectivity
Accountability
Openness
Honesty
Leadership

RECOMMENDATIONS:
The board (s) is asked to:-

1. Affirm acceptance of the Nolan Principles on Standards for Public Life

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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NHS

South East London

DIRECTORS CONTACT:

Name: Gill Galliano
E-Mail: g.galliano@nhs.net
Telephone: 020 7206 3332

AUTHOR CONTACT:

Name: Oliver Lake

E-Mail: oliver.lake@nhs.net
Telephone: 020 7206 3332

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt
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NHS

South East London

The Seven Principles of Public Life (or the Nolan Principles)

Lord Nolan began the First Report of his Committee on Standards in Public Life by
setting out what he called “The Seven Principles of Public Life”, often described as
‘the Nolan Principles”.

The Seven Principles of Public Life are:-

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

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

Objectivity — In carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for rewards
and benefits, holders of public office should make choices on merit.
Accountability — Holders of public office are accountable for their decisions
and actions to the public and must submit themselves to whatever scrutiny is
appropriate to their office.

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

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

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

Page1lof1

Page 183 of 590

(Q\
L
o
2
0
O
—l
O
Z
L




Page 184 of 590



NHS

South East London

NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS

(99)
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DATE OF MEETING: 19" MAY 2011

ENCLOSURE 3

NHS SOUTH EAST LONDON BOARDS’ CONTRACT

AUTHOR: Caroline Hewitt, Chair

TO BE CONSIDERED BY: All

SUMMARY:

The NHS South East London Boards’ Contract sets out a way of working for board members.
The contract was discussed at the board away time on May 5™ and has been reviewed
subsequently.

RECOMMENDATIONS:
The board (s) is asked to:-

1. Affirm acceptance of the NHS South East London Boards’ Contract
2. Confirm collective responsibility for adherence to the contract and implied way of
working.

AUTHOR CONTACT:

Name: Caroline Hewitt

E-Mail: caroline.hewitt@lambethpct.nhs.uk
Telephone: 0203 049 5183

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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NHS South East London South East London

Boards’ Contract
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The way we do business is important to us:

e \We spend our time on what we say we care about and
remain focused on our key objectives

e \We base our decisions on the best available evidence,
exercising our best judgement where necessary

e We take responsibility for speaking up but are respectful of
opposing views; everyone should get ‘airtime’, but no one
should dominate it

e We work well together, do not undermine each other;
debate and challenge is welcome but once a decision is
made we take full collective responsibility

e We honour our agreements and implement what we have
said we will do

e When problems arise we ‘lead’ and find answers; we don’t
resort to blame

e We deal with difficulties face to face; we don’t ‘gossip’ to
others

e We respect the distinctions in role between the operational
management and board governance

e We recognise effort and contribution and offer praise and
thanks

e \We seek to exemplify public sector values of openness,
probity and accountability at all times
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NHS

South East London
NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS

DATE OF MEETING: 19" MAY 2011

ENCLOSURE 4

CONFIRMATION OF LEAD OFFICER ROLES

DIRECTOR RESPONSIBLE: Gill Galliano, Director of Development

AUTHOR: Ben Vinter, Integrated Governance Manager

TO BE CONSIDERED BY: All

SUMMARY:
A number of statutory requirements exist that require PCTs / Care Trusts to have certain
named post holders and/or executive appointments.

Changes to corporate governance arrangements have been enacted by each of the PCT /
Care Trust Boards through Chairs Action from 1/4/11 arising from the establishment of
Cluster Executive Arrangements. This report sets out the arrangements and positions held in
each of the PCTs / Care Trusts.

A list of PCT statutory duties and responsibilities is attached for information (Appendix A).
The Chief Executive, through the Management Board will ensure that these duties are
managed.

KEY ISSUES:
NHS South East London is a partnership of PCTs and Care Trusts within a geographical
area, operating upon the basis of shared executive arrangements.

A number of executive posts holders must be designated to each Board’s membership with
an additional requirement for further executive director designations as follows;

Accountable Officer

Accountable Finance Officer

Safeguarding lead Director

Director of Infection Prevention and Control
Caldicott Guardian

agrwnNE
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6. Senior Information Responsible Officer
7. Nominated GP Revalidation lead Officer

INVOLVEMENT:
COMMITTEE INVOLVEMENT

e Each of the PCT Boards have been engaged in the development and adoption of the
transition governance arrangements

IMPACT ASSEESMENT
o Changes are required to fulfill statutory commitments

RECOMMENDATIONS:
The board (s) is asked to:-
¢ Note the updated designations previously taken forward by Boards through Chair’s action

DIRECTORS CONTACT:

Name: Gill Galliano
E-Mail: g.galliano@nhs.net
Telephone: 020 7206 3332

AUTHOR CONTACT:

Name: Ben Vinter

E-Mail: ben.vinter@nhs.net
Telephone: 0203 049 4421
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NHS

NHS South East London Joint Boards South East London

Lead Officers to be noted at the meeting of the Joint Boards meeting on 19" May 2011
Bexley Care Trust

Accountable Officer — Simon Robbins

Accountable Finance Officer — Marie Farrell

Safeguarding lead Director — Dr Joanne Medhurst/Pamela Creaven

Director of Infection Prevention and Control — Dr Joanne Medhurst

Caldicott Guardian — Dr Joanne Medhurst / Pamela Creaven

Senior Information Responsible Officer — Dr Joanne Medhurst/Pamela Creaven
Executive Directors

Nou e wNeR

a. Simon Robbins — Chief Executive Officer

Marie Farrell — Director of Finance, ICT and Estates

Dr Joanne Medhurst/Pamela Creaven — Managing Director, Bexley BSU
Director of Public Health — Vacancy

PEC Chair — Dr Howard Stoate

PEC Nurse — Vacancy
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Director of Operations and Development (1 vote on the board — covered by Jane
Schofield (operations) and Gill Galliano (Development)
8. Nominated GP Validation lead Officer — Dr Jane Fryer

Bromley Primary Care Trust

Accountable Officer — Simon Robbins

Accountable Finance Officer — Marie Farrell

Safeguarding lead Director — Dr Angela Bhan

Director of Infection Prevention and Control — Dr Angela Bhan
Caldicott Guardian — Dr Nada Lemic

Senior Information Responsible Officer — Dr Nada Lemic

Nou s wnNe

Executive Directors

a. Simon Robbins — Chief Executive Officer
Marie Farrell — Director of Finance, ICT and Estates
Dr Angela Bhan — Managing Director, Bromley BSU
Dr Nada Lemic — Director of Public Health
PEC Chair — Dr Andrew Parson
PEC Nurse — Vacancy

m o o0 T

Director of Operations and Development (1 vote on the board — covered by Jane
Schofield (operations) and Gill Galliano (Development)
8. Nominated GP Validation lead Officer — Dr Jane Fryer

Greenwich Teaching Primary Care Trust

1. Accountable Officer — Simon Robbins
2. Accountable Finance Officer — Marie Farrell

Page 1 of 3
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8.

Safeguarding lead Director — Annabel Burn
Director of Infection Prevention and Control — Dr Hilary Guite
Caldicott Guardian — Annabel Burn
Senior Information Responsible Officer — Annabel Burn
Executive Directors

a. Simon Robbins — Chief Executive Officer
Marie Farrell — Director of Finance, ICT and Estates
Annabel Burn — Managing Director, Greenwich BSU
Dr Hilary Guite — Director of Public Health
PEC Chair — Dr Hanny Wahba
PEC Nurse — Vacancy

™ 0 o0 T

Director of Operations and Development (1 vote on the board — covered by Jane
Schofield (operations) and Gill Galliano (Development)
Nominated GP Validation lead Officer — Dr Jane Fryer

Lambeth Primary Care Trust

No v ksEwNe

8.

Accountable Officer — Simon Robbins
Accountable Finance Officer — Marie Farrell
Safeguarding lead Director — Children: Dr Ruth Wallis, Adults: Helen Charlesworth-May
Director of Infection Prevention and Control — Dr Ruth Wallis
Caldicott Guardian — Dr Ruth Wallis
Senior Information Responsible Officer — Andrew Eyres
Executive Directors

a. Simon Robbins — Chief Executive Officer
Marie Farrell — Director of Finance, ICT and Estates
Andrew Eyres — Managing Director, Lambeth BSU
Dr Ruth Wallis — Director of Public Health
PEC Chair — Dr Adrian McLachlan
PEC Nurse — Vacancy

m o o0 T

Director of Operations and Development (1 vote on the board — covered by Jane
Schofield (operations) and Gill Galliano (Development)
Nominated GP Validation lead Officer — Dr Jane Fryer

Lewisham Primary Care Trust

No vk~ wnR

Accountable Officer — Simon Robbins

Accountable Finance Officer — Marie Farrell

Safeguarding lead Director — Dr Danny Ruta

Director of Infection Prevention and Control — Dr Danny Ruta
Caldicott Guardian — Dr Danny Ruta

Senior Information Responsible Officer — Marie Farrell
Executive Directors

Page 2 of 3
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Simon Robbins — Chief Executive Officer

Marie Farrell — Director of Finance, ICT and Estates

Martin Wilkinson — Managing Director, Lewisham BSU

Dr Danny Ruta — Director of Public Health

PEC Chair — Dr Helen Tattersfield

PEC Nurse — Vacancy

Director of Operations and Development (1 vote on the board — covered by Jane
Schofield (operations) and Gill Galliano (Development)

8. Nominated GP Validation lead Officer — Dr Jane Fryer

Southwark Primary Care Trust

1.

2.

3.

4.

5.

6.

7.
a.
b.
C.
d.
e.
f.
g.

Accountable Officer — Simon Robbins

Accountable Finance Officer — Marie Farrell

Safeguarding lead Director — Andrew Bland

Director of Infection Prevention and Control — Dr Ann-Marie Connolly
Caldicott Guardian — Dr Ann-Marie Connolly

Senior Information Responsible Officer — Andrew Bland

Executive Directors

Simon Robbins — Chief Executive Officer

Marie Farrell — Director of Finance, ICT and Estates

Andrew Bland — Managing Director, Southwark BSU

Dr Ann-Marie Connolly — Director of Public Health (Joint with LB Southwark)

PEC Chair — Dr Amr Zeineldine

PEC Nurse — Vacancy

Director of Operations and Development (1 vote on the board — covered by Jane
Schofield (operations) and Gill Galliano (Development)

8. Nominated GP Validation lead Officer — Dr Jane Fryer
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PCT Functions (derived from NHS Confederation List)

PCT Functions

Overall duties

Duty to have regard to the NHS Constitution section 2(1) of the Health Act 2009.

Itis in the exercise of these functions that PCTs are responsible for the provision of hospital, community health
and certain public health services to their local population and the basis for their commissioning role. The
functions under sections 2 to 4 and Schedule 1 to the NHS Act 2006 (“the Act”) are stated as duties or powers
to provide; but the duties is to provide services “to such extent as [the PCT] considers necessary to meet all
reasonable requirements”.

Waiting Times - There are duties imposed on PCTs under the Primary Care Trusts and Strategic Health
Authorities (Waiting Times) Directions 2010 to make arrangements to meet 18 week operational standards and
subject to exceptions, where that target will not be met to offer an alternative provider.

Duty to act compatibly with the rights under the European Convention on Human Rights (section 6 of the
Human
Rights Act 1998).

Duties not to discriminate in the provision of services or otherwise in the exercise of the PCT’s functions:
- sections 19B and 20 of the Race Relations Act 1976 (race)

- sections 46 and 52 of the Equality Act 2006 (religion)

- sections 21A and 29 of the Sex Discrimination Act 1975 (sex)

- sections 19 and 21B of the Disability Discrimination Act 1995 (disability)

- regulations 4 and 8 of the Equality Act (Sexual Orientation) Regulations 2007 (sexual orientation).

Duties to have due regard to the need to eliminate unlawful discrimination and promote equality of opportunity:
- race (section 71 of the Race Relations Act 1976)

- sex (section 76A of the Sex Discrimination Act 1975)

- disability (section 49A of the Disability Discrimination Act 1995).

Duties to publish race, sex and disability equality schemes (Race Relations Act (Statutory Duties) Order 2001,
Sex Discrimination Act 1975 (Public Authorities) (Statutory Duties) Order 2006 and Disability Discrimination
Public Authorities) (Statutory Duties) Regulations 2005).

In addition, the Secretary of State has delegated to PCTs his power under section 12 of the Act to arrange for
other persons or bodies to provide services. This enables PCTs to enter commissioning arrangements for
secondary care and community services with NHS trusts, FTs and independent providers.

Strategic Leadership and planning

Key role description: Responsibility for ensuring that services for their population are commissioned in a way
which

delivers improved health, better clinical outcomes, excellent patient experience and productivity, and reduces
health inequalities.

Statutory duties of PCTs:
PCTs must determine local health needs and determine what services are to be provided to meet those,
having regard to the resources available to them.

Quality and Standards- Duty to make arrangements to secure continuous improvement in the quality of care by
or for the PCT, having regard to standards published by the Secretary of State (“the duty of quality”) section 23
of the Act.

Duty to make arrangements with a view to securing that it receives appropriate advice from persons with
professional expertise relating to health (section 23 of the NHS Act 2006)

Functions:
Locally leading the NHS — setting priorities, system management, managing and being accountable for the
reputation of the NHS locally.

Develop Strategic commissioning plans which should reflect individual strategies and NSFs including for
Carers, Dementia, Cancer services, CHD, Mental Health, Diabetes, Renal Services, Long Term conditions,
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Young People, Maternity Services, and the National Cancer Plan, and Valuing People. The commissioning
plan should also describe how the PCT will meet operating framework targets such as eliminating mixed sex
wards and separating PCT provision from commissioning.

Ensure strong commissioning through Practice Based Commissioning.

Develop QIPP plans with detailed milestones demonstrating the PCT will meet SHA requirements of quality
improvement, and productivity.

Undertake strategic planning and service redesign at a health economy level to include undertaking demand
modelling, forecasting and capacity planning.

Develop disinvestment as well as investment plans based on agreed criteria including guality, local needs, cost
evidence of effectiveness.

Facilitate links with clinicians (acute, primary care and mental health) to redesign services across whole patient
pathways, including specialised services.

Work in partnership with Local Authorities (LAs) to undertake regular needs assessments. Using the identified
current health needs, and identifying future trends, ensure that all commissioned services meet the needs of
the population, especially those whose needs are the greatest.

Taking account of available resources, provide or secure healthcare services, ensuring high quality care,
improvement in health outcomes, and value for money across all settings and for all patients.

Working with Local Authorities, determine local health improvement targets e.qg. in relation to stop smoking,
obesity, teenage pregnancy and health promotion, substance misuse, and exercise. Lead and also coordinate
health improvement activities to address these.

Develop collaborative commissioning arrangements through Specialised Commissioning Groups, (SCGSs),
with; other PCTs, and other commissioners such as prison services, schools etc.

Ensure an “appropriate” degree of stability across the LHE.

Horizon scanning — in relation to policy development across all sectors

Local delivery of national public health policies

Deliver on 2010 Carbon Reduction Strategy.

Local implementation of national operating framework/vital signs

Joint strategic needs assessment

Key role description: Ensuring continuous and meaningful engagement with the public and patients to shape
services and improve health. Work collaboratively with a range of partners to commission services which will
improve health, and reduce health inequalities.

Duty to co-operate with other NHS bodies (section 72 of the 2006 Act)

Duty to co-operate with local authorities (section 82 of the 2006 Act)

SofS may issue guidance to NHS bodies and LAs in respect of prescribed arrangements; and has powers to
direct LAs and NHS bodies (not FTs) to enter partnership arrangements where a body is failing to exercise its
functions adequately (section 78)

Duties under the Local Government and Public Involvement in Health Act 2007 (local area agreements and
joint strategic needs assessments) — duty to co-operate with local authority in determining local improvement
targets, additional targets, or changes to or removal of existing targets, in local area agreements (sections
106(3) and 111(5));

- duty to have regard to local improvement targets in their local area agreement (section 108); and

- duty to prepare joint strategic needs assessments for health & social care, with local authorities and other
PCTs (section 116).

Page 196 of 590




Duty to consider requests from local authorities for assistance in the planning of services for carers etc (section
3 of the Carers (Equal Opportunities) Act 2004).

Various Secretary of State functions relating to local authorities are delegated to PCTs by direction.

Duty to make arrangements with a view to securing that health service users are involved in the planning of the
provision of services for which the PCT is responsible, the development and consideration of proposals for
changes in the way those services are provided, and decisions to be made by that body affecting the operation
of those services (section 242 of the 2006 Act).

Duty to consult local authority overview and scrutiny committee(s) on proposals for substantial developments
or variations in the local health service (regulations made under section 244 of the 2006 Actl).

Child Poverty Act 2010 - s20 (PCT partnership duty in respect of child poverty).

Duty to act under guidance issued by the Secretary of State pursuant to section 2 of the Autism Act 2009,
under section 3 of that Act (applies to a local authority or an NHS body).

NHS Act 2006 Section 24A (inserted under section 234 (2) of the Local Government and Public Involvement in
Health Act 2007 ¢.27); PCT must prepare and publish a report on consultations carried out before making
commissioning decisions and on the influence that the results of the consultation have on its commissioning
decisions.

Civil Contingencies Act 2004 — duty to assess, plan and advise in relation to emergencies and the risk of
emergencies.

Power to enter partnership arrangements (pooled budgets etc) with local authorities (regulations under section
75).

Power to delegate functions to another PCT (by agreement) and to exercise functions jointly with other PCTs,
SHAs, SpHAs and NHS trusts bodies (regulations under section 19 of the Acts

Director of Public Health local authority proper officers (National Assistance Act 1947)

Undertake formal consultation before making significant commissioning decisions

Consult formally and informally with Overview and Scrutiny Committees (OSCs) on proposals for service
development or variation.

Working with a range of partners, e.g. social care, education and the voluntary sector, develop and deliver the
Local Area Agreement.

Actively participate in the Local Strategic Partnership, working with a range of partners, (education, commerce,
LAs , police etc) to consider the wider determinants of health and the impact the PCT can make in improving
health ad reducing health inequalities.

Ensure there are effective systems in place for effective adult protection — including policies, procedures and
relationships with key partners. This has particular relevance to e.g victims of domestic violence, users of
mental health services, and clients with a Learning Disability.

Working with LAs, jointly commission (plan, agree, monitor and evaluate) services e.g. through joint
commissioning arrangements, section 75 agreements and shared posts.

Ensure effective winter planning.

Undertake emergency planning duties including assessment, planning and advising in relation to emergencies
or risks of emergencies.

Respond to emergencies — e.g. swine flu — procuring equipment, changing working arrangements,
communications

Effectively participate in local resilience forums.

Working with partners to develop and implement strategies to reduce crime and disorder, and reduce misuse
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of , alcohol and other substances.

Participate in Children’s Trusts to ensure the health and wellbeing of children including undertaking
responsibilities for Safeguarding (membership of the Local Safeguarding Board, ensuring roles of Designated
Dr and Nurse are fulfilled)

Provide effective support for carers.

Effectively involve patients, the public, their carers, and other stakeholders in the planning and delivery of
services.

Undertake Equality impact assessments.

Engage with Local Involvement Networks (LINks)

(presumption of expansion to Healthwatch)

Respond effectively to patients through the PCT patient advisory and liaison service (PALS)

Act as a natural point of contact for local MPs and other community leaders — dealing with all written
correspondence and ensuring regular and effective relationship management.

Protect the reputation of the NHS

Manage internal and external communication strategies — including effective media handling.

Proactively influence the behaviours of patients and the public eg using social marketing to support stop
smoking campaigns.

Providing or securing services

Key role description:
Ensure there is a full range of providers which provide choice, and which secure the desired outcomes, quality
and value for money

Statutory duties of PCTs:

Duty to provide or secure the provision of primary medical services in its area (section 83 of the Act); the duty
is

to provide or secure.

Duty to provide or secure the provision of primary dental services in its area (section 99 of the Act).

Duty to provide or secure the provision of certain ophthalmic services, including sight-testing, in its area
(section 115 of the Act).

Duty to make arrangements for the provision of pharmaceutical services in their area — i.e. the provision of
drugs, medicines and certain appliances prescribed by GPs or dentists, and such additional pharmaceutical
services as directed by Secretary of State (sections 126 and 127 and 129 of the Act).

Duty to administer the arrangements for primary care services (i.e. the services referred to above), and
perform such other management and other functions as may be prescribed (section 22 of the Act).

PCT duty under Directions to make arrangements to ensure vaccination is offered in accordance with JCVI
recommendations.

Affects who has to decide if it is safe to discharge patient and notify LA of likely need for community care
services. If health service hospital, done by the hospital. If independent, done by the contracting NHS body.
(Community Care (Delayed Discharges etc.) Act 2003 (c.5))

Statutory powers of PCTs:

Power to make pilot schemes for the provision of local pharmaceutical services (section 134 of the Act).

PCTs have a power to provide services under primary medical services & primary dental services agreements
(section 21(1) of the 2006 Act).
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Power to make payments to local authorities and voluntary organisations towards expenditure on community
services (sections 256 and 257.

Power to give grants to voluntary organisations (section 64 of the Health Services and Public Health Act 1968
— Secretary of State functions delegated to PCTs by direction — see Annex A).

Functions:

PCTs currently contract Home Oxygen services. Current contracts expiring around 2012/13 but Capital &
Revenues Investment branch are in the process of procuring 5-year contracts starting in 2011 with lead PCT
as a party. This function requires significant contract management capability and need to recover costs from
other commissioners.

Negotiate contracts with full range of providers (acute, primary, community, mental health, third sector
independent sector etc) to include:

- Financial envelope

- Capacity plans

- Incentives e.g. CQIN

- Clinical and quality outcomes

(N.B. Contracts with foundation trusts are legally binding)

Ensure application of mandatory NICE guidance across providers.

Determination for treatment abroad.

Develop “section 75 “arrangements to manage jointly commissioned services — most commonly in mental
health, learning disability and children’s services. Such arrangements have clear governance and specific
accountability arrangements for LAs and NHS organisations.

Ensure pathway coordination across commissioners and providers for “high end” secondary care services.
This is usually managed through the networks for stroke, CHD, cancer etc.

Develop a procurement strategy and ensure compliance with PRCC. This includes development of service
specifications, tendering, Board sign off of award of contract, and managing the transition between providers

Manage the local provider market to ensure there is an appropriate range and choice of providers.

Manage vaccination and screening programmes (implemented through primary care providers) — notifying call
and recall to practices, maintaining databases for breast and cervical screening

Managing individual funding requests — e.g. to meet complex health care needs, working with education, social
services, prison services etc when appropriate.

Assessing/appraising evidence to underpin commissioning

Issuing commissioning intentions

Monitoring and evaluation

Key role description:
Ensure contract compliance and continuous improvement in quality, health outcomes, and value for money.

Statutory duties of PCTs

Duty to maintain and publish Performers Lists (NHS Act 2006 and subsequent regulations):
- S91 Primary Medical services

- S106 Primary Dental services

- S123 Primary Optical services

- S129 Pharmaceutical services (inc. appliance contractor)

Functions:

Continuously monitor performance of contracts (and grants) with all providers (NHS, L A, independent or
thirdsector. Specifically, regularly review:

- Financial performance

- Activity levels

- Quality standards and outcomes including patient experience

- Clinical standards.

Provide pre intervention support to providers where there is a concern over performance.

“Relationship management” with range of providers (informal and formal).

Page 199 of 590

#
L
o
2
0
O
—l
O
Z
L




Comment on and agree quality accounts

Undertake surveys, analyse and use the data to improve services e.g patient choice surveys.

Working with clinicians, patients and others, continually review effectiveness and improve pathways.

Continually review PCTs performance and outcomes against similar populations.

Measure and understand the efficiency and effectiveness of PCT spend in all commissioned services,
benchmarking against identified best practice.

Undertake payment and invoice reconciliation.

Financial audit (internal and external)

Accountability and Assurance

Key role description:
Accountable for ensuring and demonstrating high quality services, and ensuring the most effective and efficient
use of resources.

Statutory duties of PCTs:

Duty to publish an annual document setting out information in relation to the quality of the services they
provide or commission (other than in relation to primary care services and community health services) section
8 of the Health Act 2009.

A PCT has various financial duties under the NHS Act 2006 including:

- to secure that its expenditure in any financial year does not exceed its allotment from Secretary of State for
that year (section 229)

- to secure that its use of resources in any financial year do not exceed the amount specified by the Secretary
of State (section 230)

- to keep proper accounts and related records (Schedule 15, paragraph 2)

- to prepare annual accounts and send copy of accounts to SHA and Secretary of State (Schedule 15,
paragraphs 3 and 4).

Duties to prepare an annual report, send it to SHA & Secretary of State and to publicise the report and annual
accounts (NHS Act 2006, Schedule 3, paragraphs 20 and 21).

Power to provide hospital services for private patients or provide other services, or carry out other activities, for
the purpose of making additional income available (“income generation”) (section 21(5)).

Power to raise money (by appeals, competitions etc) (section 222 of the 2006 Act).

Data Protection Act 1998 —

- duty to process personal data in accordance with the Act

- duty to grant individuals access to personal data relating to them (sections 7 to 15 of the Act)
- duties to register with Information Commissioner (sections 17 to 21).

Freedom of Information Act 2000 —

- duty to comply with requests for information in accordance with the Act (sections 1 to 16);

- duty adopt and maintain a publication scheme and publish information in accordance with that scheme
(section 19).

Duties in relation to the supervision and management of controlled drugs (regulations under sections 17 and
18).

Duty to provide periodical reports on matters relating to HIV and AIDS (section 1 of the Aids (Control) Act
1987.

PCTs currently hold some contracts for Wave 1, Phase 2 ISTCs and now successors to Wave 1 contracts.

For some contracts for Wave 1, Phase 2 ISTCs, PCTs have provided indemnities to the ISTC contractor to
cover their clinical negligence. Effectively, if a claim is made, the indemnity means it is made against the PCT
rather than the ISTC and the PCT is covered through the clinical negligence scheme for trusts (CNST).

Mental Capacity Act 2005; A PCT has a duty to act as a Supervisory Body in relation to Deprivation of Liberty
Safeguards.
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Duty to appoint Responsible Officer (RO Regulations 2010 under Health and Social Care Act 2008) — duties of
responsible officers in PCTs relate to all doctors on Performers List and some locum doctors.

Duty to make a pharmaceutical needs assessments for its area (section 128A of the Act)

FT Board membership — NHS Act 2006, Schedule 7, Para 9(3); “at least one member of the board must be
appointed by a Primary Care Trust for which the corporation provides goods and services” [DN — unsure if
this is a duty to FTs or for PCTs. Awaiting Legal Comments and Policy Steer from FT team.]

Apply Equality Act 2010 (from 1 October 2010)

Statutory powers of PCTs:
Power to enter agreements for the provision of overseas development

Education and Skills Act 2008 - s16 (PCT power to supply information to local education authorities)

Functions:
Function/role of Local Security Management Specialists working in PCTs

Publish an annual public health report.

Management of communicable diseases — including providing reports matters relating to HIV and AlDs.

Manage decision-making process for use of high cost drugs and new interventions

Medicines management — provision of prescribing advice to all primary care contractors, supervising and
managing controlled drugs.

- Communicating and managing drugs and medical devices alerts.

- Provide prescribing advice to care homes.

- Manage prescribing incentive schemes for practices.

- Accountable officer across the system (including independent sector)

- Maintaining drugs — eg. cold chain vaccines

Manage all elements of Data Protection.

Assurance and risk management — review all risks and issues eg internal risks, SUIs, provider risks, risks
associated with partners such as Safeguarding Boards.

Ensure effective information governance.

Comply with all requests under FOI —and publish information in accordance with the publication scheme.

Manage requests for access to medical records.

Manage all complaints (including complaints made directly to PCT).

Respond appropriately to all SUIs, independent enquiries and incidents, child death reviews.

Undertake serious case reviews

Prepare and publish annual report and annual accounts.

Manage litigation issues and Clinical Negligence Scheme for Trusts (CNST).

Manage charitable funds.

Ensure links with CQC and meet requirements and requests.

Provide management account support to commissioners, PbC clusters etc.

Ensure effective financial governance including adhering to Standing Orders, Standing Financial Instructions
etc.

Financial services — cash management.

Meet Infection control responsibilities.(inc. Auditing and monitoring implementation of recovery plans)

NHS Library services.

Ensure effective business continuity planning and testing.

Page 201 of 590

#
L
o
2
0
O
—l
O
Z
L




Clinical governance responsibilities

Communications planning/local voice of NHS

Research governance

Workforce

Key role description:
Ensuring the organisation develops the capacity and capability to commission outcomes that deliver high
quality care and give value for money.

Statutory duties of PCTs:

Duty not to discriminate in relation to staff and recruitment:

- section 4 of the Race Relations Act 1976 (race)

- section 6 of the Sex Discrimination Act 1975 (sex)

- section 4 of the Disability Discrimination Act 1995 (disability)

- regulation 6 of the Equality Act (Sexual Orientation) Regulations 2003 (sexual orientation)
- regulation 7 of the Employment Equality (Age) Regulations 2006 (age)

Health & safety

- duty to ensure, so far as reasonable practicable, the health, safety and welfare of employees at work (section
2 of the Health and Safety at Work etc Act 1974)

- duty to ensure, so far as reasonable practicable, that persons who may be affected by the PCT’s undertaking
are not exposed to risks to their health and safety (section 3 of the 1974 Act)

- duty to ensure that PCT premises are safe for visitors etc (section 4 of the 1974 Act)

- function of making arrangements for a medical practitioner to provide medical records of persons under 18 to
employment medical advisers (section 60 of the 1974 Act)

Health Act 2006 —

- duties to prevent smoking and to display no-smoking signs in PCT premises (sections 6 and 8)

Statutory powers of PCTs:

Schedule 3 to the NHS Act 2006 confers various miscellaneous powers including—

- employ staff (paragraph 7);

- pay remuneration and allowances to chairman and other board members of the PCT (paragraph 11);

- do anything which appears to the PCT to be necessary or expedient for the purposes of or in connection with
its functions, including acquiring and disposing of property, entering contracts and accepting gifts of property
(paragraph 15);

- enter externally financed development agreements (PFI etc) (paragraph 17);

- conduct, commission or assist the conduct of research (paragraph 18);

- make staff available for training purposes (paragraph 19);

- to purchase land compulsorily where approved by Secretary of State (paragraph 22).

Functions:
Commissioning of education programmes — clinical and non clinical.

Providing training and development opportunities for all staff.

Ensuring effective clinical leadership.

Ensure organisational development which in turn ensures development of people, capacity and capability of
the organisation to meet the QIPP challenges.

Development of Board and PEC.

Workforce planning

Payroll

Develop recruitment and retention strategies for staff

Ensure workforce policies are developed to demonstrate the PCT is a good employer, and reflects best
practice in relation to equality and diversity (including occupational health, personal development, protecting
and improving staff wellbeing).

Undertake formal trade union processes in relation to recognition and consultation.
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Undertake annual staff surveys

Meet all statutory health and safety duties

Develop and implement a single diversity scheme.

Undertake CRB checks

Estates and IT

Key role description:
Ensure the PCTs estate & I.T are effective and enable the delivery of high quality and cost effective care.

Statutory duties of PCTs:

Duties in relation to Estates:

- Reimbursing GPs for the costs of operating their premises (unless, of course, major changes are made to the
arrangements for funding primary care);

- Planning and funding of NHS-owned primary and community facilities;

- Contracting through frameworks, in particular LIFT and Procure 21 for the delivery of facilities.

Statutory powers of PCTs:
Power to provide premises for the use of persons providing primary care services (section 21(3) of the Act).

Power to form, or participate in the formation of, companies for the purposes of improving primary care
facilities or services (in LIFT areas) (section 223 of the 2006 Act — Secretary of State power delegated to PCTs
by directions — see Annex A)

Licensing Act 2003 - s16 (PCT power to apply for premises license).

Functions:
Ownership and maintenance of PCT asset.

Support local implementation of national transformational projects such as Connecting for Health ensuring that
there is an integrated approach to service development and informatics planning.

Ensure primary care premises are developed and maintained in such a way as to support provision of high
quality primary care.

Assure quality of premises, issuing improvement notices or closure orders where problems are identified

Strategic planning of wider estates policy

Enter into externally financed development agreements such as PFl and LIFT.

Holding contracts with LIFT/PFI and paying rent

Management of all IT.

Providing IT support to GPs and other primary care contractors.

Ownership of IT equipment in practices.

Knowledge management including data systems

Service specific responsibilities
Most PCT functions apply to all services, services settings and care groups. There are some specific services
issues and duties listed below.

Statutory duties of PCTs:

After-care services for mental health patients - Duty on PCTs and local authorities to provide after-care
services
for patients after detention under the Mental Health Act (section 117 of the Mental Health Act 1983).

Direct Payments - There is provision in sections 12A to 13 of the 2006 Act for the Secretary of State to make
direct payments to patients in lieu of providing healthcare. Section 12A(4) provides for PCTs to make direct
payments to secure after-care services under section 117 of the Mental Health Act 1983, if regulations so
provide
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Mental Health Act 1983, s23/s24 — power to discharge NHS patients from detention (etc) in independent
hospitals. Associated power to authorise certain persons to visit and interview such patients.

Mental Health Act 1983, s39 — duty to provide court on request with information about availability etc of
hospital places

Mental Health Act 1983, s130A — duty to make arrangements for independent mental health advocates
(IMHASs) to be available to qualifying patients. (Power conferred on SofS, but is delegated to PCTs via the
Functions Regulations).

Mental Health Act 1983, s140 — duty to notify local social services authorities of availability of suitable hospital
places for emergency admissions and for under 18s.

NHS Act 2006, s236. Duty to make payments to doctors for medical examinations in connection with Part 2 of
the Mental Health Act.

Mental Capacity Act 2005; A PCT has a duty (by virtue of regulations) under ss 37 & 38 MCA to consult an
IMCA

Coroners and Justice Act 2009 - ss19 & 20 (PCT duty to appoint medical examiners)

Statutory powers of PCTs:
Mental Health Act 1983, s122 — power to make pocket money payments to certain psychiatric in-patients.
(Power conferred on SofS, but is delegated — by implication — via the Functions Regulations).

Functions:
Provide courts with information about availability of hospital places.

Ensure independent mental health advocates are available to patients where appropriate.

Working with Local Authorities, provide aftercare for patients who have been detained under the mental health

Children and Young People

Statutory duties of PCTs:
Duty to co-operate with local authorities and other to improve well-being of children (section 10 of the Children
Act 2004);

Duty to make arrangements to ensure that PCT functions are discharged having regard to the need to
safeguard and promote the welfare of children (section 11 of the Children Act 2004);

Duty to work with local authority in connection with the authority’s arrangements for improving well-being etc of
young children (section 4 of the Childcare Act 2006).

Statutory powers of PCTs:
Learning and Skills Act 2000 - s120 (PCT power to supply information about young people to SofS etc)

Functions:
Commissioning services for looked after children.

Managing transition :between adult and older peoples services, and between children’s and adult services.
Specifically patients and users face issues in transition in Mental health, learning disability and services
provided

for children with complex health care needs.

Commissioning for vulnerable groups : ensure services are commissioned specifically, for seldom heard and
vulnerable groups such as travellers, asylum seekers.
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Offender health

Statutory duties of PCTs:
Duty to co-operate with the prison service with a view to improving the way in which functions are exercised in
relation to the health of prisoners (section 249 of the NHS Act 2006)

Duty to formulate and implement, with local authorities etc, strategies for the reduction of crime and disorder,
and for combatting the misuse of drugs, alcohol and other substances (section 6 of the Crime and Disorder Act
1998);

Duty to co-operate with local authorities in relation to youth justice services, youth offending teams etc
(sections 38 and 39 of the Crime and Disorder Act 1998);

Duty to co-operate with police, probation and prison services in relation to arrangements for assessing risks of
violent or sexual offenders (section 325 of the Criminal Justice Act 2003).

Functions:
Work with prison services to improve the health of prisoners.

Working with police, probation and prison services to asses risks of violent or sexual offenders

Cooperate with youth justice services and youth offending teams to ensure effective health care services are
available.

Appoint medical examiners.

Continuing health care

Statutory duties of PCTs:

There is a single set of eligibility criteria for NHS CHC used across England. The criteria are set out in
Directions and are supported by guidance in the revised National Framework for NHS Continuing Healthcare
introduced in 2007 and revised in 2009.

Functions:
Undertake assessment processes and review panels jointly with Local Authorities using the nationally agreed
criteria.

Maternity

Statutory duties of PCTs:
Duty to establish Maternity Services Liaison Committees (MSLCs) comprising both users and providers of
maternity services

Functions:
Establishment of maternity services liaison committees

Primary Care

Patient registration

Process additions, deletions and amendments to patient database
Issue of medical cards, transfer of information to organ and blood donor registers
Undertake practice list reconciliations

Management of data quality

Manage links transactions for patient registrations

Transfer of medical records

Adoptions, gender reassignments and witness protection
Research and information requests

Administration of violent patient scheme

Management of closed practice lists

Assignment of patients to practice lists

Removal of patients from practice lists

Resolution of GP links queries

Management of GP services for homeless people

Screening (Cervical and Breast and pilot chlamydia)

Notification of cervical screening call and recall to GP practices
Preparation, printing and issue of call and recall letters to women
Issue of results letters to women

Updating of Exeter database with screening results

Management of electronic links between laboratories and PCT
Achievement of 14 day turnaround

Communication with GP practices and national screening programme
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Training of nurses and practice staff regarding call and recall
Attendance at local and regional training events

Preparation, printing and issue of breast screening batches
Maintaining accuracy of databases for breast and cervical screening
Provision of information on screening uptake

FHS Finance
e Payment of:
-GMS global sum and correction factor
-PMS contract sums
-QOF payment
-Local and National Enhanced Services
-Premises — rent, rates, trade refuse, improvement grants
-GP retainer and flexible career scheme
-Locum costs
e Payment of contract variations
e Deduction of:

o Superannuation

o LMC levy

o Health Centre charges

O O O O O 0O O

Provision of financial information

Notification to practitioners of payments made

Provision of quarterly information on weighted

Provision of creditor and debtor information

Recording of all payment information to be entered into each PCO’s financial ledger
system using Exeter system interface

Pay contractor

e Business rates

e Commitment payments

e Electronic prescriptions scheme
e Clawback

Ophthalmic care contracts
Sight test vouchers
Domiciliary visits

Repairs and replacements
Retinal screening

CET grants

Cataract choice scheme
Counter fraud checks

Pharmaceutical contracts
e Management of contracts for GP clinical waste and sharps
e Management of contracts for waste medicines
e Returned medicines
Local payments, eg high cost prescriptions, out of hours
Pre registration trainees
Essential Small Pharmacy Scheme
PCO local schemes
o Levy to representative committees
e Enhanced services on pilot basis

O O O O

Contract management for all primary care contracts
Support to primary care providers

e QOF 5% fraud check

e  Ophthalmic counter fraud checks

e Contractor list management

e Applications for inclusion in

o Medical Performers List

o Dental Performers List

o Ophthalmic Performers List

o Pharmacy control of entry

Applications for new pharmacies (exempt and non exempt)
Applications to re-locate pharmacies

Changes in hours or services

Administration of GP rent and rates scheme

Data quality checks on Performers Lists

Annual Professional Body checks

Page 206 of 590




e Locum catch up exercise
e Provision of contractor information
e Provision of CRB services to PCOs and Contractors

Regulatory Support
e Provision of advice regarding Performers List Regulations in relation to:
—Suspension
—Review of suspension
—Conditional inclusion
—Contingent removal
e Support to PCO panels regarding decisions around control of entry
e Support regarding appeals against any of the above decisions

immunisation activities)

Provision of information to Contractors and SHA

Update of NHS Choices

Provision of mapping services to support pharmacy applications
Website

Intranet

Introduction of PCIS

Performance & Contracting (FHSA)

Provision of courier services to transport NHS stationery and medical records
Management of NEAS contract for courier services

Performance management and KPls

Health and Safety

Complaints — including direct to PCT complaints

Practice premises quality assurance

Doctor appraisal toolkit

Quality accounts toolkit

QOF

Annual public meeting

Engagement with, timely submission to and compliance with regulatory agencies such as CQC, HSE NPSA,
Audit Commission etc

Liaison with NHSLA,;

Including;

e NHSLA assessment

e Liability to third parties (LTPS)

e Property Expenses Scheme (PES)
e RPST

Safeguarding duties and provisions

Appoint Caldicott Guardian,

Appoint Director of Infection Prevention and Control

Ensure appropriate Use of Resources

Publish Statement of Internal Control

Counter Fraud Service Management

Appoint Senior Information Risk Officer (SIRO)

Serious Incident Reporting

Complaints KO41 returns

QMAS to support the QOF

Comply with NHS information standards

Comply with Public register of data controllers

Complete Professional registration

Ensure Health and safety/health and wellbeing in the work place

Comply with Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995

Comply with Control of substances hazardous to health (COSHH)
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Comply with Biosafety legislation

Comply with Food Safety legislation

Complete ToolkKits;

Information Governance Toolkit

Cancer commissioning toolkit

Sustainability toolkit

NHS constitution toolkit

NCAS toolkit
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South East London
NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS

DATE OF MEETING: 19" MAY 2011

ENCLOSURE 5

INDICATIVE CORPORATE RISK REGISTER

DIRECTOR RESPONSIBLE: Gill Galliano, Director of Development

AUTHOR: Sarah Gardner (Deputy Director Integrated Governance) & Ben Vinter (Integrated
Governance Manager)

TO BE CONSIDERED BY: All

SUMMARY:
NHS SEL as an organisation came into being in April 2011 as a partnership of the South
East London PCTs and Bexley Care Trust.

This report provides the Board with an indicative summary of risks for NHS SEL and common
risks as identified across the 6 Business Support Units.

Its contents relate to 3 Corporate Objectives as have been agreed (Improve health, quality
and maintain safety of local NHS services, Sustain an effective grip on finance, performance
and QIPP, Proactively manage the transition to the new commissioning system). From the
time of establishment, the organisation’s focus has been on recruitment, establishing
management structures and setting objectives. Each directorate and BSU will now have the
opportunity to implement local approaches to risk management.
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NHS SEL has already agreed a single approach for management of risks (to be overseen by
the Cluster Management Board) and is in the process of developing a framework for its
application, common escalation and subsequent aggregation for presentation of a single
cluster view to the Joint Boards.

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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KEY ISSUES:

This indicative risk register for NHS South East London aims to identify formative risks either
carried forward from PCT operation, emerging risk in or across the cluster and any specific
high risk areas held by BSUs. A cluster wide approach to risk management has now been
agreed and will be embedded over the following two months with a view to reporting to the
July meeting of the Joint Boards (details below)

The most significant areas of risk identified at this time are as follows;
Reputational risks associated with organisational change

Impact of organisational change on staff morale, capacity and delivery
Emergency Planning & Planning for the Olympic

Delivery of QIPP and operating plan

BSU and GP development

Retaining a grip on finances

Maintaining performance

Commissioning high quality and safe services

Breach of Data Protection Act

Future meetings of the Boards will be able to review an aggregate position of assurance and
risk management derived from embedded local approaches based upon common
presentation, scrutiny and scoring of risks, controls and assurance.

Risks and assurance will be managed at a local level, tracked and reported through identified
risk leads (within each directorate and / or BSU), discussed at an operational forum prior to
presentation of risks to the CMB. CMB will take decisions and make recommendations on the
presentation of issues, as appropriate to the Boards or their committees.

BSU approaches to risk management will be overseen by the each MD with the local
approach to risk management overseen by the relevant LCCC — such discussions may
reflect, where appropriate, the implications of cluster held risks. Risks and assurance issues
arising from cluster directorates will be owned by those directors. .

Appendices
a) Indicative NHSL SEL risk register and Heat Map

INVOLVEMENT:

An operational risk forum will be established based upon representation from each Board
level director for presentation and aggregation of risks for corporate presentation, first to the
CMB and then to the Joint Audit Committee before consideration by the Joint Boards.

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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Going forward it is envisaged that each LCCCs will review the approach to local risk
management. The work of such committees will be supported by local governance teams.

RECOMMENDATIONS:

The board (s) is asked to:-

1. NOTE the contents of this report

2. ADVISE on preferences and / or expectations with respect to the developing approach for
reporting risks to the July meeting of the Joint Boards and thereafter

DIRECTORS CONTACT:

Name: Gill Galliano
E-Mail: g.galliano@nhs.net
Telephone: 020 7206 3332

AUTHOR CONTACT:

Name: Ben Vinter

E-Mail: ben.vinter@nhs.net
Telephone: 0203 049 4421
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A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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South East London
NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS

DATE OF MEETING: 19" MAY 2011

ENCLOSURE 6

NHS SOUTH EAST LONDON BUSINESS PLAN AND CORPORATE OBJECTIVES

DIRECTOR RESPONSIBLE: Gill Galliano, Covering role of Director of Development

AUTHOR: Kathryn MacDermott, AD Strategy and QIPP

TO BE CONSIDERED BY: All

SUMMARY:

The aim of this Business Plan is to set out the objectives for NHS South East London and the
key inputs / outputs of each Directorate team to ensure a greater understanding of precisely
what specialist inputs are needed, by whom and by when.

The three corporate objectives are;

* Delivery
— Sustain an effective grip on Finance, Performance and delivery of the QIPP
programme
— Delivery of national Operating Framework priorities
*+ Reform
— Proactively manage the transition to the new commissioning system
* Legacy
— Improve health, quality and maintain safety of local services

The plan has been designed primarily as a high level work plan to enable the Cluster
Management Board to track implementation and assure the Joint Board on progress. This
will be developed into simple format for future monitoring by the joint boards.

Contained within the plan is a workplan that covers a set of key actions that are common to
all BSUs. This is followed by a set of work plans that list any borough specific priorities.
These will be compiled into individual plans for each of the BSU to combine with their plans
for GP delegation.

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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The Director of Development and the Development Board have overall responsibility for this
plan and tracking its implementation. It is proposed that the business plan be reviewed and
updated on a quarterly basis. Staff briefings have started on the content and each directorate
will be required to have team plans and staff personal development plans in place by the end
of June.

KEY ISSUES:

This business plan covers a two year transition period of 2011/12 to 2012/13. The role of the
NHS SEL cluster will evolve over time to meet the needs of the new commissioning system
and will cease to exist, as currently described, at the end of the transition period (expected to
be March 2013).

It is envisaged that elements of the corporate structures will transfer to new bodies during the
course of this transitional period [e.g. primary care contracting will move to National
Commissioning Board]. Ways of working will need to change during the transition period to
ensure that all functions can continue to provide professional input at key points of the
commissioning cycle.

The Finance, Performance, Information and Contracting teams will need to co-ordinate their
business planning to ensure the right inputs and collaboration can be achieved at the right
time. Teams will need to work flexibly according to the task, priorities or transition
requirements.

The aim of the business plan is to clearly set out the key actions required by SEL Cluster with
associated KPIs to allow the Board a method of assurance.

INVOLVEMENT:
Staff to be involved in developing team objectives and individual Personal Development
Plans (PDPs).

RECOMMENDATIONS:
The board (s) is asked to:-
1. Agree that the NHS SEL Cluster vision be completed with the GP Commissioning
Consortia by the July Board meeting, coordinated by the BSU MDs
2. Agree three core corporate objectives under the headings of Delivery, Reform and
Legacy
3. Agree the priorities listed under each core objective (see page 8 of the business
plan)
4. Note the work plans/objectives for each of the cluster directorates
5. Agree the KPIs for ‘measuring success’

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins

Page 222 of 590



NHS

South East London

6. Note that this is work in progress and the plan will continue to be developed
7. Note that the business plan will need to be reviewed and updated on a quarterly basis

DIRECTORS CONTACT:

Name: Gill Galliano
E-Mail: g.galliano@nhs.net
Telephone: 020 7206 3209

AUTHOR CONTACT:

Name: Kathryn MacDermott

E-Mail: kmacdermott@nhs.net

Telephone: 020 3049 4047 Contact details 07901 918509

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt
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SEL Business Plan

2011/12 and 2012/13
Version 5

Please give comments to Kathryn.macdermott@southwarkpct.nhs.uk
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Version Number: 5

Created: 21° April 2011
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South East London

Printed:
Review
Reviewed by Role Organisation | Date
Tony Read Director Strategy & QIPP SEL 26" April 2011
Gill Galliano Director Development SEL 26" April 2011
Sections sent to all SEL 26™ April 2011
lead Directors
SEL Management SEL 30™ April 2011
Board.
SEL Board SEL 5™ May 2011
Sections sent to SEL 5" May 2011
lead Directors
M Farrell Director Finances SEL 6" May 2011
G Galliano, T Director Development SEL 6" May
Read Director Strategy & QIPP
T Read Director Strategy & QIPP SEL 9" May
Sent to J Walker SEL 11" May
for joint board
mailing
Approval
Approved by Organisation Date
Document History
Version | Summary of Changes Document | Date published
Status
V1 First draft Draft 26" April 2011
V1 Emailed to all lead directors Draft 26™ April 2011
V2 Updated with sections from Donna Kinnair, | Draft 28" April 2011
Ann-Marie Connolly. Comments from G
Galliano and S Robbins. Circulated to
Management Board.
V2a Updated section on delegation and HR Draft 5™ May 2011
leads
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V3

Sections emailed to lead directors for
updating,

Draft

5™ May 2011

V3

emailed whole plan to MF as requested

Draft

6" May 2011

V3a

Updated with workplans received. Emailed
to G Galliano, T Read.

Draft

6™ May 2011

V4

Incorporating changes from G Galliano,
Southwark, Bromley, Bexley BSUs, A
Selby, and U Dalton.

Draft

9™ May

V4a

Incorporates changes from Lam BSU

Draft

10" may

V4b

Incorporates changes from Operations,
communications, Greenwich BSU, D
Sturgeon, M Farrell, Lam BSU.

Draft

11" May

V4b

Circulated to J walker for joint board
mailing.

Draft

11" May

V5

Amendments to priorities from S Robbins
included. Updates from J Fryer, M Farrell
and T Read. Resent to OL and JW for
board.

Draft

12" May
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Executive summary

To be included last.

Section one: About us and our role

SEL NHS Cluster fulfills the function of the 6 PCTs/ Care Trust’s in SEL London.
It is made up of a single shared corporate management team and six borough
based Business Support Units (BSUs). There is a single accountable officer post
(a chief executive officer), and a single executive team made up of a director of
finance, a director of operations, a director of development, director of
operations, director of performance, director of Public Health and medical and
nurse directors plus the 6 Managing Directors of the Business Support Units.

The executive team supports the majority of corporate functions, undertake
primary care contracting, core acute contracting including contract negotiation
and the performance management of contracts (final service specification to be
agreed with borough consortia). The BSUs are aligned to the six GP consortia
developing in SE London with a view to providing a platform for the evolution of
the Consortia over time. These units are function with the GP Boards as the
local Clinical Commissioning Committees operating as Committees of each
PCT/Care Trust Board, and the whole overseen by the six PCT/Care Trust
Boards operating jointly (the Joint Boards) with common membership and a
single Chair.

The structure and the size of the BSUs have been determined locally. The size of
the BSU varies according to the budget available, determined by population size
and whether support services are being procured from the NHS South East
London corporate team, or provided under local arrangements. There have been
discussions with GP commissioning leads about their expectations of borough
level structures.

The Business Support Unit structures have been developed at local level by
existing PCT teams working with GP Commissioners (and some with explicit
input from Local Authorities). Across all six the purpose of the BSU in each

borough is to:

e Support - the transition to GP-led commissioning and implementation of
the GP consortia pathfinder programme
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¢ Plan — health needs assessment, prioritisation based on population
needs, current service delivery, modelling options for the future and
identifying changes opportunities to improve current service design.

e Engagement — GP Consortia, Local Authority and other partners, the
public and patients and drawing on support from the NHS South East
London communications team comply with engagement responsibilities

e Service redesign — propose local QIPP elements based on local position
and work with acute contracting team to design acute services and QIPP
plan.

e Delivery — drive implementation of change programme and track impact
for cost and quality including on acute contracts.

Each BSU has a Managing Director with clear delegated responsibility and
accountability. The Managing Director is part of the Senior Management Team of
NHS South East London cluster and has an important role in ensuring delivery of
both the borough and sector-wide agenda successfully. Each BSU team will work
with the other Directorates in NHS South East London to identify opportunities for
working collectively to achieve the best outcome from the resources available.

The role of the cluster organisation will evolve over time to meet the needs of the
new commissioning system and will cease to exist, as currently described, at the
end of the transition period (expected to be March 2013). It is envisaged that
elements of the corporate structures will transfer to new bodies during the course
of this transitional period [e.g. primary care contracting will move to National
Commissioning Board]. Ways of working will need to change during the transition
period to ensure that all functions can continue to provide professional input at
key points of the commissioning cycle. The Finance, Performance, Information
and Contracting teams will need to co-ordinate their business planning to ensure
the right inputs and collaboration can be achieved at the right time. Teams will
need to work flexibly according to the task, priorities or transition requirements.

The aim of this Business Plan is to set out the key inputs / outputs of each

Directorate team to ensure a greater understanding of precisely what specialist
inputs are needed, by whom and by when.
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Vision, Values and Strategic Objectives

Vision for SEL

To be completed with the GP Commissioning Consortia by the July Board

meeting
Objectives
+ Delivery
— Sustain an effective grip on Finance, Performance and delivery of
the QIPP programme
— Delivery of national Operating Framework priorities'
* Reform
— Proactively manage the transition to the new commissioning
system
* Legacy

— Improve health, quality and maintain safety of local services

The values underpinning our approach

High Quality Patient focused Care
Working in Partnership

Respect & Dignity

Value for Money

Support & development for Staff
Quality

Customer Service

Empowerment
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This gives us thirteen directorates:

Six Business Support Units

Operations including acute contracting, performance and information
Primary Care

Development including Strategy and QIPP, Corporate Affairs, and HR
Public Health

Clinical covering medical and nursing

Finance, procurement, ICT and estates

Workforce transformation (funded separately by NHS London)

Section four sets out the priorities and business plan for each directorate.

Section Three: The Policy Context

Since May 2010 the Coalition government has published significant White papers
that spell out radical reforms to the NHS. “Liberating the NHS: Equity and
Excellence” and four supporting consultation papers published in July 2010 set
out plans that build upon the existing market based approach to health care with
commissioning responsibilities moving to new GP commissioning arrangements
and a new NHS National Commissioning Board. Strategic health authorities and
primary care trusts will be abolished by April 2013 whilst on the supply side there
will be a mix of private and 3" sector organizations providing health care and no
longer NHS trusts.

Patient and public involvement in decision making is to be strengthened through
consumerist and citizenship models aimed at creating individual choice for
patients and greater local democracy. This White paper forms the basis of the
draft Health and Social Care bill currently passing through parliament. The
government has recently announced a ‘pause’ in the process to listen more
widely to the views of stakeholders.

There have been a number of public health white papers that set out plans for
the creation of a national public health service (Public Health England), the
realignment of local public health arrangements with local authorities, check 3.

These constitute arguably the largest reform of the NHS in the history of the NHS
which means that we are now in a transitional period to manage the wind down

of the existing NHS commissioning whilst we develop capacity and capabilities of
new GP commissioning arrangements.

11

Page 235 of 590

O
L
o
2
0
O
—l
O
Z
L




a

0] wea) aouewlopad
Aq padojanap
Jlomawrely / preoqysep
aouewlouad ul s|dM

doueulH
[eauo
ale) Arewld
yijesH aljgqnd

S10e.IU0D
81Nk 10} uolew.ojul

pue asuewlopad ‘Bunoenuod
alnoe Buipnjoul suonelado

ssoJoe Auoeded a|qeureisns
Buip|ing j011U0d [eIoURUL
pue asuewsopad ‘Aienb
alnsse 0] siapinoid abeuely

s1ab.e) sbuines
/ @2ueul} Buipnjoul
OWd ddIO woly sid)

uoirewlojsuel] a210pOAN
doueul

[eans

sirey)y aresodio)

pue (dd10 jo wawdojanap

10]) dd10O pue Abarens
Buipnjoul wswdojanaq

(Ayrreay Buikers) yireay algnd
(ered Arewnd) ased Arewnd
(Quawabeuew saudipaw
Sapn|oul 31nde-uou) sNSg
(81noe) suonesado

ue|d parelbaiu| ay) pue

dd10 u11no 18s se awwelboid
abueyo ay) Juswsa|dwi

pue Japinoid abeuely

uopuo 1se3
yl1nos ssoJoe souewlojiad
pue Alirenb ‘A111noas
[el1oueuly Buiurelurey

sanuond Alaaidg

IdX

sajelo012a.1ig Bunngiuod

9]el0o]dall pea]

sanuold

uopuo” yse3j yinosg

SHN

"SS820NS aINseaw 0] pasn a( 01 S|d 8y} Jo} suonsabbns are pais)| os|y

‘|l @AJOAUI AUBW ‘S81RI0ID8IIP OM] ISB3] 1B JO UONNQLIIU0D aY) INOYIM PaIaAIap 8]
ued Auoud oN "salelo1daiip BunnguUIuod pue areloloalip pes| ayl Salensn||l Mojaqg ajgel ay) ‘senuoud 73S ay) Jo alow Jo
3UO 0} SaINQLIU0J SaleI01aJId 3y} Jo yoeT "Aoebs| pue wiojal ‘A1anijep :sdnoib aa1yl olul papialp are sanuoud 73S ayl

sue|d a1el019811Q pue Sallll0lid :1N0H U0I103S

Page 236 of 590



€1

9 34NSO1O0N4

sainsesa|\ aoueuld
Bunioddns pue auipesH snsd sonuold ylomawelH
yiomawel Bunesado suonelado aouewlolad | buneradQ reuoneu jo Alaneqg
Buisinu
pue [eaipaw BulBA0I [edluld
s1abie) uonewolul
sBuines 1810 ansIydy | pue asuewlopad ‘Bunoenuod
s1ab.ue) alnoe Buipnjoul suonelado
sbuines ddi0 anaiyoy ddi® pue Abarens
186pnq paoueleq Alrenaned Juswdojanaq
Ainp Aloinjels anaiyoy are) Arewud s19bie)
sn|dins anaiyoy S1uun yoddng ssauisng aoueulH [eloueuld ZT/TT0Z 9A3IYdY
"s1oredlpul yyreay olgnd
Bunsixa pue a0
"D pue yiesH SHN
‘s)insal 1sa1 Buluaalas
[e2IAIBD ‘UOISUBIXd
abe Buluasalas jamoq
‘sawn Bunrem J1aoued
‘silem 1 1Y ‘SIVOH A%V
:Buipnjoul ‘sainses|y ualp|iyo

Bunioddng pue
aul|peaH 3Jomawel
Buneisado apnjoul

pue synpe buipienbajes pue
S]oB.JIU0D 3INJB-UOU 10) SNSY

wa1sAs ayp

IdM

salel010941g Bunngruod

21eJ012311q pean

sanuoud

uopuo” yse3j yinosg

SHN

Page 237 of 590



14

18w sqO 1el1s IV

alre) Arewud
S1uun yoddng ssauisng
yijesH algnd

uonew.ojul
pue asuewlopad ‘Bunoenuod
a1noe Buipnjoul suoneiadQO

ssaulsng 2109
pue suonebigo Aioinjels 189N

$8102S
Aanns 4o panoidul
$8109s Aanins

1uaned [euoneu anoidw|
sJ101e21pUl 400

[eaiud

uonewlojul pue asuewlopad
Alrejnonued suonesado
uswdojanag

suun uoddns ssauisng
uiresH aliqnd

uonewIojsuRI] 921040 M

ale) Arewlud

ales Arewud
01 ssa02e pue Alend aaoidwi

gam ein papinoid
uonewojul Juaned

(wuswabeuely abpajmouy
pue uoiew.oju) suoneiado
yiresH aljgqnd

ale) Arewld

sNsd

dd10 pue Abarens

siieyly arelodio)d
Alreinanued juswdojanaQ

dlignd
3} 01 uoiewoul 8sealdu|

wea) Juswdojanap

Aq sid Aisjes usned
‘siojedlpul YyiesH alignd
Bunsixa pue sainses|y
Bunioddns pue
aul|peaH 3Jiomawe.l
Bunesado ayr

uo aouew.opad adInBS

yijesH aljqnd
(uawabeuen

saulIpa| Buipnjour) sNsg
[eano

1uswdojanag

suonelado

Aojes
waned pue asuewiopuad
90IAI3S an0ldwi pue urejure|y

IdM

salel010941g Bunngruod

21eJ012311q pean

sanuoud

uopuo” yse3j yinosg

SHN

Page 238 of 590



9 34NSO1O0N4

St
uswdojanag [euoneN ay1 01 bunoenuod
€102 Yoren Ag doueulH ale) Arewld aled Arewld Jo Jajsuel|
aoueuld
[ealuno
wawdojanag
SHun pyoddng ssauisng sobueyo
dH UiresH olgnd UiresH aljgnd uswa|dwi|
aoueuld
[ealuno
uolewJojul pue asueuwopad
Ajrenoiued suonelado o
s)uun pwoddns ssauisng 2i1n19N1S o
2102 Yyoren Ag uonewIojsuel] 8210BI0M wswdojanaq 191sNnj2 mau ay) wuawsa|dwi S
UiresH aliqnd suonouny m
suonelado wawdoanag | Buluoissiwwod jo uonebajpg ©
€102 [1dvy Aq pareBajag snsd 2
aoueuld BI110SU0D o
Buluoissiwwo) do
10 Juawdoj|anap ayl uoddns
sanuond wiojey
aoueuld
[ealulo
sireyy aresodiod
Aprenoiued uswdojanag
IdM sajel019a.1g Bunngiuod 91eJ01%911q pesa] saliold

uopuo” yse3j yinosg

SHN



91

ANy sndwes SND aoueulH — 9duauadxa juaned panoidwi
[eauD pue S92IAIaS JUaIdIYD ‘Bjes
"palanap snsd = (HOdV) yyesH jo ainid v
ag 01 UoISIA HOdY |In4 suonelado dd10 pue Abarens Jo uoneluawa|dwi Buisifeulq
uoneuwlojsuel] a2I0PHOAN
aoueuUIlH
yireay alignd
ale) Arewld
[eaio
suonesado sdiysuone|ai swalsAs
sNsqg 1uawdojanag ajoym Jo Juawanoidu|
yiresH aljqnd
snsd
[eaio
suoneladQ dd10 pue Abarens suolisioap 1JH paqu3
snsg
aunr Ag siepunyred xS aoueulH juswdojanag Janljap o1 paddinba
aJe B11IOSU0D 49 ainsug
sanuond Aoeba
dH Apenoed Juswdojanaq
are) Arewud
Slun uoddng ssauisng
yireaH a1lgnd 1uaje) diysiapes| pue Aloeded
uoneuwlojsuel] 821010\ dH pue Aljiqedes Bulurelay

pJieog Buluoissiwwo)

IdM

salel010941g Bunngruod

21eJ012311q pean

sanuoud

uopuo” yse3j yinosg

SHN

Page 240 of 590



LT

9 34NSO1O0N4

Aoueyoadxa
ayl| @31y Anjigesia aoueul T3S uIyIM SBW02IN0
Siuswanoidwil ddid pue Abarens yieay a1gnd anoidwi
Aoueloadxas oy Buluoissiwwo) yiesH algnd 0] dNUNUOI pue urelure|n
90ueuld
¥102 dd10 pue ABajens
Ag's14 1HTS pue INH1 [eolIuld suonesado aulladid 14 jo Aisnije@

[euoneiado

wawdojansp sndwe)d SNO

IdX

salel010941g Bunngruod

9]e.l0193lig pea’]

santolid

uopuo” yse3j yinosg

SHN

Page 241 of 590



8T

Bulobuo A1anjap dd1O Jo Bunojiuoy e
(buiobuo) e1/TT02
ul uinnno ybnoiog palinbal Jo Juswanalyde syl aINsua pue Jeak-ul ddueLen
Bulobuo aouewlopad paynuapl ssalppe 0} suejd Aouabunuod juswsjdwi pue ysigeisg e
(cTOZ Y2IBIN)
2102 yoey | ueld paresBaju| ays jo L1aaiap uoddns o1 saalreniul ddid [e90] Jo uoireluswsaldw] e
pouad 1ey 4o} uoneha|a@ yum aulj ul sanioud wniosuo)
2T0Z Yyorey d9 Buibiawsa Buluino £T/2T0zZ 404 ueld Buluoissiwwo) dibalens dojpaag e
[AN4 punol
uer — TT0gZ 1des Bunoesuod ande ayl wiojul 01 £T-2T0Z 0} suonualul Buluoissiwwod dojpaaqg e ddiod
aleoasawl] suonoy Aiold

:s1un 1oddng ssauisng XIS || 01 UOWWOD SUOIo. pue Saljliolid

:SNSY [enpiAipul ay) 01 ai1oads ate 1eyl senuold Aue 1no 18s 1eyl suejd ylom
1a10ys XIS Aq pamo||o} SNSg XIS ayl SSoJoe Uowwod ate 1eyl sanlold 8102 ayi S1s]| 1S4} 8yl 'sue|d 3Jom UaAas ale Mojaq palsi]

suun 1oddns ssauisng

uopuoT 3sej yinos

SHN

Page 242 of 590



9 34NSO1O0N4

61
wiNoOsSuU0d pue NSg usamiag
BuioBbuo uonelbaul Buiseasoul yum ‘Abaresis JuswdojaAsp WNIIOSUOD uswajdw] e
uonebajap
1o] uonesedaud
210z ludy Ag uonebajap |In} 8A19931 0} sjuswabuelly e - Juswabebus
wawa|dwi d9 fiuswdojanap
2102 udy 0] S82JN0S3a1 UMOP MeIp pue JuswdojaAap wnilosuod Joj Abarens dojaaag e wniJiosuo)
S|0J1U09 [eloURUL BuuNsua pue adueleq |elouRUl Juswabeuew
Buiobup | BulAspun Bulnsua pue s)abire) [eloueuUlq ZT/TTOZ JO JUBWAASIYDE 01 8INQUIU0D e [eloueuld
A1ayes pue SSauaAI8Y)d 1S0I ‘SSBUBAIIBYD 1uawabeuey
Bulobuo [eaiuld anoidwi 01 Awouoda yjeay ayl ssooe Buiquosaid Jo Alenb anoidw| e S, 9UIDIP3IN
ared uabin pue pajnpayosun e
aleo Alewid e o
aled pauue|d e o
:(sayorouidde uone|ndod pue uonuanaid Buipnjoul) S
Bulobuo sawwrelbo.d oyoads Buuojuow pue Juswdojarap ay) Joj sue(d 1snqos ainsug e ™
N
S92IAIBS ased Arewnd 1oy Aajes juaned pue aouewlopad a2IAI8S o
Buiobup | aAosdwi pue ureurew o0} sjuswabuelre 1SNQoJ 8INSUS 0} Wea) JaISN|D YIM YIOM e %
$921AIBS 81nJe Jo} A1ajes juaied pue asuewlopuad adIAI8S =
Buiobup | anosdwi pue urelurew o0} sjuswabuelse 1ISNQoJ 8INSUS 0} Wea) JBISN|D UIM MIOM
suswabuele
Buiuue|d Aouabiawa [e20] pue AuNunuUod ssauisng 0] syul| arelidoidde
BuioBuO | YUM JSJuIm 1o} Sk yans siauned [eao] yum Bupiom ‘Butuueld abins [edo| abeuely e
ndui jeaiund arendoidde yum s10e41U09 31NdR-UOU JO Juswabeuew 198U00
ybnouy) asuewlopad pue awod1nNo anoldwi pue SadIAIas Jo Allfenb ainssy e
G/ uonaas pue sisod juiol ‘saainIas Jo) sjuswabuelre Buluolssiwwod ol dniag e Buruoissiwwo)d
a[eosawll suonoy Aiold

uopuo” jsej yinos

SHN



(114

9oualiadxa Jasn Jo 1ybi ayy ul dojansp
S921MBS 8y} Tey pue Ajgreudoidde 0] papuodsal ale sauanb pue suladuod J1sy}

BuioBuQ | Yeyl pue sadlAIes siure|dwod pue sTyd 01 Ssadde aaey ajdoad [edo| Jeyy aunsug e
Buiobuo (SANIT) SHI0MIBN JUBWBAIOAU| [€20T YyiM abebuy e
$92IAIBS Jo Alaniap pue buluue|d juswabebus
Buiobuo 3Y} Ul Siapjoyaels Jayio pue si1aalsed Jisy) pue algnd pue sjusned SA[OAU| e a1ignd pue juaired
S]inpe pue ualp|iyd yioq Joj sjuswabuelre bulprenbajes s}inpe pue ualip|iyd
[e20] 8INsu3 “YNSC [e90] Uo paseq salbarens wior pue pieog Buiad|iom BuiprenBbajes
pue yyeaH [e20] ybnoliy synpe pue sjuswsabuelre Buiprenbages Buipnjoul / Bulag
Bulobuo uaJp|iyo Jo Buiag [jam pue yiesay syl ssaippe o3 sijuswabuedre juiof ainsug e IIPM\ pue yijeaH

TTOC J°oqWIBnON

sjuswabuelre BuluoisSILWOoD 1ol a1nny 1SNCol aINsug e
Aioyine [e20] 0] S30IAISS 8saU] JO 1ajsuel) Jo uona|dwod ainsug e

Aujiqesip Buiurea

TTOZ aunr

€T/2T02
10} dd10 renuatod Amuapl 01 s186pnq yireay [elusiy 1e buoo| yiom uibsg e

TTOZ 1890100

ABarens yieay [eluawl [BO0| MAINDY e
spaau wua)l buoj

yum asoyy 1oy sanijioey [eao| Buinoidwi Aq syjuswade|d ybnoloq JO 1IN0 aoNpay e
awwelboid | 4v| Jo uoisuedxa

Buipnjoul ‘swajqoid yireay rejusw yum sjdoad jo uswabeuew ay) anoidw| e

yieay [e1usiy

soljoniod pue juawdojansp

TT0Z aunr Bulobuo poddns :NSg YuMm 3IoMm pareys ul SSAIINISXT 45 Mau paquig e
Jels Nsd
pue yeis aled Arewnud 18ylo ‘sd9 1o} s||ys Buluoissiwwod uo pea ‘ubisapal

Bulobuo Aemyred pue 44|10 198w 01 Buluoissiwwod Bulures) pue uoneanps uoddns e
Spoylaw/sainionis
M3IABJ J9ad JIay] UO SIBUOISSILLIWOD [eaIuld yum Bunpiom ybnoiyl

BuioBuQ | S99IAI9S a1ed Arewlld [e20| 0} SS829€ pue Jo Alifenb ay) ul uoieLeA [e20] 8oNpayY e

a[eosawll suonoy Aiold

uopuo” jsej yinos

SHN

Page 244 of 590



114

9 34NSO1O0N4

'ssa20.4d WYNSC aAISnjoul pue 1sngoJ e ybnoayy ABarens yieay [eao|
ay suidiapun eyl aseq a2UapIA pue SISAfeur pasu ay) Uo SnJ0j anoidwl pue ureluren

"G/'S lapun sanuoyine [e20| 01 suonoun) yireaH aljgnd Jejsue. o] suondo aiojdx3

yieaH a1gnd

aoualladx3 uaned pue ale) Jo ssauanndayg ‘Alsjes
1aned Ajpweu ‘Aluend Jjo sjusuodwod 2102 8yl U SN0j aInsug "sioje|nial
SHN J0 siuawaiinbal Buibiawa pue sprepuels [euoleu Yyim asueldwod ainsugy e
sue|d QO J181sn|D
01 paubije abueyd feuonrewlojsuel) sajgeus 1sag reyr uejd Aljenb e Juswadw| e
aled Aurenb ybiy ‘syes surejurew
1ey) sassad0id pue sainonus ‘SWalSAS aoueUIaA0D [220] 9ANDaYS BINSUT e

Anpend
pue adueulanoD

Bunarew [e1pos ybnodyl e1owold Yesay - SUOEIIUNWWOD [BUISIXS pue [euidlu| e

suollediunwwo)

a[eosawi]

Suondvy

Aoud

uopuo” jsej yinos

SHN

Page 245 of 590



(44

uswdoansp feniul ajyold ybiy su ybnoiyy D049 Hoddng

suoljediunwwo)

‘awwrelbolid juswabebua pleay WoOP|SS ay] pusIxa 01
1IN0 P3J|04 8Q 01 BNUNUOI |IM BWaYIs diysiagqua
j1ounod Juaned e dn 185

juswabebua
o1qnd pue 1usited

"awayas anbasgns ay1 ubisap Jeak

1O pua Ag pue awayds MyJewally] [ed0] "a'l -8WBYIS SAIJUBIUI S Jeak SIy) ulejuiely|
3a3N 68 sla|qeus sonewloul A8y urelurew pue punH

"'sawiayds

dd10 Janiap pue aredioired do saanoeld poddns swea) yoeasno 4410 buisn
'SaWIBYIS [|Ioeq d9 aAioddns 01 1InJ2al pue urejuieiy

"_IpaW NNW BuISN SUOBIIUNWWOD SAI3YS d|geul]

‘awwrelboud uswdojaaap e ybnoliyy siapuiyred 49 uoddns

juswabebugy 4o

"jusjul Jo swajess s osloid ayy ybnoiyy pasibe se 10s8loid yjreaH
[e101 3y} Japun yyeay yum s1ebpng aJed [e1oos ay ubife 0} gg71 yum 3I0M
‘painbBiyuooal Ajlenusiod pue pajipne aq 0} uolelnbiuod 82IAISS S,Ualp|Iyo 81Noy

'dg7 pue 1Dg usamiag juajul Jo Juswalels paalbe ayl yum aull ul sjuswabuelre
Buluoissiwwod juiol mau dojaasp pue sjuswabuelle G/ UoI108S UBLIND MBINSY

Buluoissiwwo)d

a[eoasawi]

suonay

Aiold

solliolid o1100ds Aa|xag reuonippy

uopuo” jsej yinos

SHN

Page 246 of 590



€¢

9 34NSO1O0N4

sIapjoyasels J1aylo pue
a1gnd ay1 82e} ey sjo0] pue saifisresls UoNedIuNWIWOD [duueyd ninw dojgAaq e

so|diound parelapa) ureiurew 01 Juswabebua 4o JopIm uleluIR|N o

a[eosawi]

Suondvy

Aiold

uopuo” jsej yinos

SHN

Page 247 of 590



1724

olwapued njj .

soIdwA|O Jo} uonesedasd joul ‘Buiuueld Aousbilaws .
[013U09 uonIBUI BulpNoul ‘[0J1U0D BSEaSIP 3|geIIUNWIWOD
Jaoued uou pue Jaosued ‘Buluaalds .

Buiuaalos eipAwey) Buipnjoul ‘yieay [enxas -«
uoljeUIDIRA puR UoRZIUNWWI .

:pasinbal
alaym (sswwreiboid mau jo uoneuawaldwi Buipnjour) siabiey Japim Uopuo]
pue [euoneu 0] Buiplodoe sswwelbold Buimolo) syl ul sjuswanoidwi sAsiyoe 0}

Buiobuo | siapjoyayels Aay 1aylo pue arelo1dalip ased Arewnud yum diysisuned ul Buiopy .
aoueulanobh pue Buipsenbajes ‘sy-| ‘Loddns
1102 AINC Buluoissiwwod 10} NSg 10} %9eg V1S YIM ‘G uonoas Juswa|dwi pue asijeuld  « yijesH algnd
aIed [e100s 1oy Buipuny SHN
Saluow Juawajgeal
Bulobuo l10J sue|d arenjens pue Jojuow ‘salbe ‘ggT yum Apuior Buluoissiwwo)d
a[easawil sSuonay Aiold

sonuoud oi10ads Asjwolg [euonippy

uopuo” jsej yinos

SHN

Page 248 of 590



S¢

9 34NSO1O0N4

TTOC 1I°9qWLaAON

Buiobuo

ABarens Bulag-||lopn pue yijeaH s Asjwoig dojoneq

"yorepmuyyesH
Jo Juswdojanap uoddns pue preog Buiag-||9\ pue YieaH dojaasp Jayung .

Bunpiom
diysiaulied

TTOCZ 1I9qWaAON

ABarens
siea A Ae3 e dojanap Ajqissod pue saquad Ajiwey pue uaip|iyd Bulurewsal
10 3sh 8zjwixew 0] Moy MalAal ‘siauned Ay Jaylo pue gg7 yum Apuior .

suswabuelre Buluoissiwwod juiol o} sanunuoddo Jayuny aioldx3 .

a|doad BunoA
pue ualp|iyo

uonaunj yoreasal o) diysispes| pue ‘uoienjeas pue Ipny .

saoIAIes Allulerew Joj diysiapea] .

awuwelboid pjiya Ayeay pue sx2ayd Jejnasea se yons awwelboid Hd Aoy

sD17 Jo uonuanaid
uo snooy Jejnaied yum “aom Aemyred ared ul diysiapesjuonedionsed

VNSC Jo uonanpo.d

UOIBUIDIBA N|j

a[eosawi]

Suondvy

Aiold

uopuo” jsej yinos

SHN

Page 249 of 590



9¢

ybnouy: Buiobup sanunyoddo uswanoidwi yieay ayl wodj wauaq ajdoad [eoo] eyl ainsug .« saldwA|0
S|eolpaw
aunnoJ panoidwi ybnolayy uaipjiyd Jayy paxoo 01 SadlaIes yyeay anoidw| .
170¢ 43900 Adajueisgns .
w91 loys .
210z laqwadag
TT0Z AInC uaJp|iyo Buiprenbajes 10} 10100p pareubisap e aindas . ualip|iyd
ssaooud [enosdde pels pue yomuaaio Jo ybnoiog
uopuo yum diysiauped ul yoimuaalio) 1seg Jo UeaH J0) 8sed ssauisng dojgaag
Z¢T0c Ydren
painooid ag ued siadojanap reyl os S99INI9S
2102 Arenuer juawisaAul [euded Buunodas endsoH Alunwwo) weyy 3 Joj seaoddde |Injuresy . [endsoy Jo 1nQ
Z10¢
ul Buiuado 031 paubije 1S9\ UYssewag uosiid mau ay) Joj S92IAISS yljeay aindold
210z Arenuer
(0T0Z 1snbny pauado) sis| uonninsu| Buipuayo YiNoA
Buiobuo | 8yl pue ysrewjag diNH Ul sisuosiid o) Sswo2ino Jo Alfenb anocidwi 0} SnNURUOD yijeay uoslid
aleasawl] suonoy Aond

sanuond 21j199ds YyoIMusal9 reuonippy

uopuo” jsej yinos

SHN

Page 250 of 590



Lc

9 34NSO1O0N4

"a|oyMm B se A)unod ay) pue YyoImuaals) usamiag pue
ybnoiog ay) uiynm sanienbaul yireay aonpal pue yaimuasals) jo uonejndod ayi Jo yieay ayl 199104d pue anoidwi 0] Wiy

(Uo1IMuBaID) SN0l 81810108410 Yl[eaH 2ljqnd [euonippy

T10¢ 1890120

"S9OIAISS UONDIpPE JO
abues anisuayaidwod e JsAlep 01 1vvad syl yum Bupjiom diysisuped ssaibold

VNSC paysaljal ay)
Jo asoy pue sanuoud asay) s109|1a. ue|d parelbaiul ayl Buunsus Abarens buieg
-lI9M pUe yljeaH yaimuaalis) ayp jo uoneiuswsa|dwi ay) yoddns o sue|d dojarag .

(WwnosSU0D do Yaimuaals)) preogd YieaH Yydimuaals) pue sijuswabuelle

Bujiom

TTOZ 1snbBny diysiaupred juaiing tayiabol Bupjul preog Bulaqapn pue YieaH ayl ysayay - diysiauned
(soidwAered ayy bBuipnjour) sawebh saildwA|O ay1 ybnoiyl siuapisal
[e20] 0] S32IAISS JO UoeNURUOd pue Alajes ainsse 01 sue|d dojaAap 0] anuUNUOD .«
reak ayy ybnoiog a1dwA|O ue Bulaq ybnoiy) sjqejrene
a[eosawi| suonay Aiold

uopuo” jsej yinos

SHN

Page 251 of 590



8¢

1anljap 01 siepulyred 4o pue ajelo1oalip ased Arewud sy yum Apuiol yJlom ol .

supne ay) Bunonpuod
ul saipualdlye ureb o] suonnjos [ealbojouyaal Buisn (‘saragelp ‘dsal ‘anDd)
SD17 40 Juswabeuew aAd8Yd JO JNJJ0 Slipne aJed Arewld Jeyl ainsus 0]«

"Yiesy
[enxas pue AlAnoe [eaisAyd ‘Alsago ‘1a1p ‘Bujows ayoe] 01 SUOIUBAIBIUI
pue ‘awwelboid + 328y yyesaH SHN 8yl U0 SN0} B YlIM ‘YdIMmuaalo

2102 Joj seAeniul 4d10 AyyiesH Buikelg, jo uonejusws|dwi 8y) UO pes| 0] « ddid
Aoueloadxa
aJI| @3l) Aljigesip pue Aoueloadxa ajl| ul SjJuswaAoidwl JOAIISP 01 BNURUOD O] »
‘'ssadoe alignd
BuiobuQ | 10} |00} YNSC dull-uo mau e jo awdo[aAap syl Buipnjaul ‘JUsWSSassy SpasN
o1barens ior ZT/TT0Z 8y} Jo uonoNnpoid 8y 0} UOHNQLIUOD SHN 3y} ped| 0L »
110z 29 "g|doad BunoA pue ualp|iy) Jo spasu bHuiaq
-lleM pue yijeay ayl uo pasnoo} oday YyieaH 21ignd [enuuy ue aonpoid 0]
1102 AIne "(919 swiwelBoid age|dyiop AUleaH yamuaais) ayy Buipes)
‘wnJo4 YjleaH s,usw yomuaalis) ay} bulieyo ‘6:-9) Absjens buiag-||apn pue
yi/eaH 1ior ay) Jo siuawa|a Yieay dignd Asy Jo uoneluswa|dwi ay) pesj ol
Buiobup
‘uonesnuold paleys wiojul
0] SPaau Yljeay Jo aduapIAa 1sngod Yyim papinoid si preoq ayl Bulinsus ‘preog yireay ongnd
Buiobuo Buiag-jja pue yireaH HBuibiawa ayl 01 UOHNQLIUOD SAIID3YS UR aYeW O] 1o} diysiepes) oibarens
a[eosawl] suonoy Aiold

uopuo” jsej yinos

SHN

Page 252 of 590



9 34NSO1O0N4

6¢

Se |ons syealqino Jolew Jo Juana ay) ul “6°a) palsinbal se Aouaby uonoaaloid
yireaH ay: 01 Aloeded abins Buipinoad :(aued Arewnud yum ‘suoieulddsen

ng} JsuIm ‘suonesiunwiwi pooypjiya Buinoadwi ‘AIH ‘gl1) sabusjeys uonaaloid
y1reay 1ua.ind au0ads ssalppe 01 sue|d Bunuawajdwi ‘ejoJ |[e2-uo yieay
o1gnd ays Jo} yeis Joluas Buipinoid :ybnoiyr saseasip sjgesiunwwod jsurebe
BuiobuQ 211gnd ay3 199104d 01 89e|d Ul ate sassad04d Bulobuo JuaIdIYd eyl 8INSUd O] » uonosl0.d YyesH

‘'sealse Alioud eaiuld pue yieay algnd Asy 1surebe
aouewuopad uawanoidwi AjaAndaya 01 saonoeld 4o uoddns 01 (11d1)

[00] Juswanoidw| adnoeld palelbaiu] ayl Juaws|dwi pue dojgasp Jayung .
TT0C 9=d

'sY4| Buipnjoul ‘sweans yiom Buluoissiwwod Buiobuo pue 4410
2T Japim poddns 01 sassadold pue sanbea||0d BuluoissILWOoD 131sN|0 pue NS
-1T0Z Buung ‘d9 01 uoddns pue adiape yijeay aignd 1sije1dads JaAlap pue arenobsu o] . Arend a21n8S yiesH

196png dd10 yum Bupjows dois Joj 196.1e] Y21a4s Uo JBAIIBP O

"SUBWINIWIWOD

diysiauped aindas 01 9GgS Se yons sjuswabuere diysiauyned Buisn pue

ABayens Buiag-||eM pue yiesH ol 8yl ‘dSO DSHN 8yl Ul 1o 18s se sue|d
Buluoissiwwod uswaAoidwi yyeay Jo uonelusws|dwi Jsayuny ayl ssaiboid o] .

Page 253 of 590

20IAI9s Apeal-ssauisng,
91819sIp € se paysi|gelsa AN} SI 11 1.yl ainNsua 0] (SITHD) 82IAI8S BUIAI
2T0Z Yarey | AyleaH yaimuaais asnoy-ul ayl Joj swwelbold juswdojanap ayl ssalboid o] . juswaoidwi yijesH

ayeidn auiodea njj ul sjuswanoidwi uo swwelboid 4410 ayl
a[eosawl] suonoy Aiold

uopuo” jsej yinos

SHN



o€

BuiobuQ

‘awwrelbold Bulures] 49 pue Alaueaq ayl ybnoiyl paiddns saauren
10 1oyo2 Bulobuo ue Bunsoy ‘yireaH 21jgnd ui Juawade|d uo sasulel 49
pue saaurel) 1sie10ads yieaH 21ignd 4o} wiope|d Buiures; ainoas e apinoid 0] .

sliejfe [euoissajo.id

BuiobuQ

‘'soldwAered pue saidwA|O ay Jo Aoeba| syl pue 01 dn-uni ay)
ul uone|ndod yoimuaals) ayl 10} SHBUSQ Yeay 84ndas 0} Wealls YI0M 44S
Buiag-jla\ pue yieaH oidwA|O 3yl 01 UoNNQLIUOD YIIMUBIIS) BY) pes| 0]

soldwA|0

Buiobuo

TT0Z AeiN

TT0Z AIne

TTOZ aunt

‘aoe|d axe) sabueyd ay) se ssauisng SHN 21092 ol Ajareldoidde

papealyl si indur Yiyeay a1jgnd eyl ainsus 0] (SIBUoISSILWO0D d9 pue NSg

a3yl yum) |ans| ybnolog 1e pue ‘(swea) Hd ybnoloq Jayio pue SIauoISSILUWOD
YIM) [9A8] 1821SN|2 Te AjaAnorold anunuod SUoISSNISIP 18yl 8INSUd 0] »

‘a|qissod

se yieay a1qnd 01 snoabejueape se ale AlLloyine [e20] 8y} 01 SUONdUN) Yieay

a1lignd Jajsuel) 0} sueld 1eyl 8INsud 0} |IDUN0D YIIMUDBID YIIM SUOISShISIP
ssalboid 0] anunuod pue sassadoid Buiuue|d premio) [eulaiul ysijgelsa 0] .

*AIBuipi0o2e SBIN1oNIls 0] SjuswIsnipe ayew Jo / pue SaloUBJBA 0] 1INIJa) pue
‘sanuond yyeay aignd aining syl 01 paubife Ajereudoidde ase sisod pels reyl
aInNsua 01 a1eloloalip 3yl uiyum Aloeded jeuoneziueblo JUSLIND BYl MBIASI O]

‘UiresH

211gnd uo Jaded a1yAA JUsWUIBA0B 8y} Ul 1N0-18S S3W02IN0 pue suoiouny ay)

pue ‘92uBpIND HA Ul Palnuap! sisoD Buiuuny yeaH algnd ay) o) paubife
alelo]oalip 8yl Jo 3Jom ay) Joj ueld ssauisng palsod pajielop e dojansp 01«

abueyo Joj Buluue|d

*(ny} o1wapued

a[eoasawi]

SuUondvy

Aoud

uopuo” jsej yinos

SHN

Page 254 of 590



T€

9 34NSO1O0N4

Ul Weansylom Mau e aAey am uonippe u| ‘uoissaidep pue Aixue Buiousuadxa
a|doad Jo0j sAemyred ased Jo 1x8luod |yl ul siyl Bumaes ‘premio) usyel aq 0} Os[e
s saidelayl Bupjiel Jo mainal ay) synsal Ag JuawdAed pue ‘Sad1AIBS dISUBI0) ‘SSau|l
[elusw snouas Buipnjoul ‘SadIAIBS Yieay [eluaw Aay ubisap-al 0} Jeak ised ay) Jano
1IN0 palIed Uda(g Sey eyl Jom ay) Jo uoienuiuod e si swwelbold yyesy eusw ay g

UijeaH [ejusiN

:SMOJ|0} Se a1ed Aljenb ybiy aAndsays pue Juswabeuew [eloueuly

2102 yore pue su [euonesado 1sngos ynm sswwelbold yieay Auond anoy Ino JaAlsp oL A1anle@ reuolresado
a[easawl] suonoy Aond
sanuond oiy199ds Yylaque [euonippy
1918189y UieaH 21ignd MN 2yl Yyum uonelpalode spremol Buniiom
TT0Z AINC Je1s Joluas Joj yoddns Juswdojansp [euoissajoid pue Buluresy oyoads
2IN23S pue ‘sreloldallp ay) ssoide ave|d ul ale sue|d ddd ¥eyr aInsus 0] .
a[eosawl]

SuUondvy

Aoud

uopuo” jsej yinos

SHN

Page 255 of 590



[43

TTOZ aunt

yum aidoad Joj ared Buinunuod Buipnoul ared [euonnyisul JO M3IA3L B ‘BllUaWap
yum ajdoad 1o} suonnjos ABOjOUYIS] BANSISSE JO UOISUSIXS ‘@2IAIeS Alowaw
ay) Jo abels 1s1i) 8Y) JO uoeN[eAd ay) ‘9SnoH UoYI|D WOJ) SBJIAISS JO uones|jigow ayl
apnpoul |m siyl -ABarens enuawap ay jo Aaalep ayy asnuoud [im swwesboid syl

eluswaQ

TT0C
Jaquiardas

‘uoissaldap pue Aaixue Bulouauadxa ajdoad 1oy sAemyred ased pasibe
3yl uo paseq ZT10z |4dy wol} a2ed ul sjuswabuelre 92IAIBS Mau JO wie ayl Yum
TTOZ Bulnp pJemio) 1ybnolq aq ||IM SBIIAISS 19pUd) pue UOISSILIWO0I-3l 0) sfesodold
"'2T/110Z Buunp andxa 01 anp aJe Buldsunod aJed Arewnd pue ]dy| Jo) S1oBNUOD
‘seale 92IAIBS Ul0g Jo} Aemispun SI AISAIIBP 9JIAI9S JUSJ4IND JO UONRISPISUOD

S92IAIBS
Bulasuno)/saidelayl
BupireL

2102 YoJe

10)1d 186pnq Yyieay jeuosiad sy pue uoddns pajdalip Jjas
JO 1IN0 |j04 yum Buoje anunuod |IM yeay [eluaw ui synsal Ag juswdAed 10} uonesedald

s1insay Aq 1uswAed

TT0Z AINe

‘pakojdep ale siaplo
[endsoy / UNo2 pue uondas Aem ayy ul abueyd pue uonuaaIdul Aliea pue A1aA0dal
‘quawabeuew ased panosdwi uo snaoy ybnoiyl 9505 01 dn Aq uoisinold NS\ 8onpal
Apueaiiubis 01 Ne1s yum sueld saibe 01 ¥aas |Im yaiym ‘19afoid ubisepal aodlnles
21SUBI0J/WBISAS 321sN[ [eulwld 8yl YyIm uonounfuod ul snuiuod |jIM WeansyIom Sy

JISual04

TT0Z AIne

"Juswabeuew pue aled J|as uo
snooj} Jarealb e yum pue poddns usad ybnouayy ‘1010as Arejunjon syl pue aes Arewnd
Aq pauoddns aq |m (sieah 1 Jano 000‘T) ajdoad alow eyl ‘ered Alepuodas ul sawn
ssg| puads |m sadiAIes Buiniedal aidoad 1eyy paroadxa si 1 "TT0Z aunr Ag paalbe
ag 0] ‘ased ssauisng e Ag pauuldiapun TTOZ ANC wol) [INS yum ajdoad Bunabirel
JalJ0 92IAI8S MaU [eniul 8yl dn ajeas pue QTOZ Ul aAeloge(|0D |I9M BulAll yiaquie
ayl Aq parenul 3iom uononpoid-0d ayy uo pjing |Iim awwelboid Miom ZT/TTOZ 8L

(ssaujpt
[elUBW SNOII8S) S82IAISS Yl[eay [elusw Alunwwod pue Arewiid Buiwiojsuel]

"enuawap Jo 10adsal

a[eoasawi]

SuUondvy

Aoud

uopuo” jsej yinos

SHN

Page 256 of 590



€€

9 34NSO1O0N4

TT0C aunrt

a1ed ay) buoje uoisinoid 921AISS Ul YIYS B YIM ‘Bied panuad-juaned ajen|ioe)

‘os Bulop u| "paseq [eudsoy A [e20] 'a°1 Jusawieal) 4o} sbumas areldoidde 1sow

BY} Saljluap! pue UoNIPUOI dBANIBIS JO Juswabeuew ayl ul Ananonpoud pue Alenb
ay) saindas ‘(AIH Buipnjour) suonipuod wia) Buo| yum pareidosse Alpigiow saonpal
pue Aoueioadxa a)l| ul sjuswaAoidwi JaAlap 01 ‘ABarens Juanedino ino dojeAap ol

aled pauue|d

TTOZ Isnbny
2102 Yorep

TT0C
JagqWIanoN

‘aled Jo Auanonpold panosdwi pue Alijenb pasueyus ul Aisaiiap ddIO 10 eale Aay e si
SIY] ‘splepuels [euoiieu Jo AIaAlBp 8yl pue ared Jo Aljenb pasueyus ‘suoissiwpesl
Jamay  ‘suoissiwpe Aousbiswe juanbasgns pue saojuepusie TRy JaMO|
Ul palogyal pue ‘aled paleulpio-0d pue pauueld uarealb ybnosyl sswodnNo yieay
panoidwi 01 Yiys ayr woddns 1eyl sybnoiog omy ay) SSoJoe SaJIAISS a1ed pauuejdun
panoidwi Juswajdwi pue ubisap 01 SI 01 swwelboid ared pauuejdun ayl Jo wie ayl

108l01d areDd parelbau)
slouped uyjesH s,bury ayr ybnoiayy psapoddns Jsyuny aq |m swweibold ayl
*(SINoH J0 INO pue sanua)d ared wabin Buipnoul) ‘ate) uabin .
(aJe2 areIpawlIslul pue adueploAe uoissiwpe Buipnioul) ‘Alisp|3 el o
:SWealISyIoM urew om] ssoloe ateldado [jim awwelbold aled pauuedun ayl

uBisapal Aemyred waisAs ajoym asinbal pasu Jey) seale Ajuapl
0] ‘sinoy Jo 1no Buipnjoul AjaAndaye alow ared abeuew 01 SadIAIBs ared Arewnd
Jo Auoedes pue Ayjenb ‘ssedoe anosdwi 01 pasu ayl sapnjoul abusjeyd ad1AI8S
Jofew ayyl -sbumas Auunwwod pue Arewud ul A@reudoidde pue Ajpfes papinoid
aled Jayl aney pinod 33y Buipuane sjdoad 10 9509-0F USSMIBQ Teyl MOys Slipne
[eo07 -aJed paseq |endsoy uo Aouspuadap jo |ans] ybiy e pue pue|bul pue uopuo
0] paledwod SUOISSIWpPE 8AIJ3|8-UOU JO Jaquinu ybiy e aAey 0} Sanunuod yiaque

aIed pauuejdun

"enuawap yum ajdoad Jo siased Jo spasu ay) Bunasw si 3 ainsus 0} ABajelis s Jaied
ayl buimainal pue ‘Bulisial Ajdreudoidde pue enuswap Buisiubooal Buiprebal ared
Arewud yum Bupjiom ‘enuawap yum ajdoad Jo) sadsualiadxa aled yjeay jo Alenb
ay1 Buinoidwi ‘enuawap yum ajdoad Joj ased Areljioiwop Jo uoisinoid ayp ‘enuawap

a[eoasawi]

SuUondvy

Aoud

uopuo” jsej yinos

SHN

Page 257 of 590



143

¢T0Z YaleN

waisAs Alanljap Alenba no pue sanienb3 e
juswabebus juaned pue algnd Buippaquig e

1uawdojaAap enIosuoD pue BUILOISSILUWOD [e2IUllD e
:Jan02 saAndalgo o Ino

‘sjuswabuelre Bulaq|@\ pue yijeaH Mau Jo Juawysl|gelsa
3Y1 pue BILOSU0D 49 0] Aljigisuodsal BuluoissIWwWod Jo uonisuel) ay) abeuew o

juswdolanag
[euonesiueblio

¢T0C YaIleN

"82IAI9S UONUBABId pue UonUaAILIU| AlleT yiague] pue uonuaiald
[oyodly ‘Ananoe [eaisAud pue ANseqO INpy/Pooypiyd ‘sdoayd SHN ‘Aoueubaid
abeuss] ‘OBupjows dols isease Buimojo) 8yl sianod swwelboid ZT/TTOZ Byl

‘sanienbaul yyeay Buionpal pue sioloe] Ysu Aoy
J0 8ouapioul/aousfesald ayr Buonpal ‘Aupigiow Buonpal ‘sarel Aupenow Guinoadwi
JO 10848 8yl aAey eyl Sadlnes uonuaaald pue uonowold yyesy onewalsAs
J0 Buluoissiwwod ayl ybnouyl sjuspisal yiaqwe o} Sawodno yieay asoidwi o

AyleaH bBuikers

TT0Z AIne

CIVETRS
[leH poomioN 8yl Joj (TTOZ) 8Ss0|D [eloueuld pue awdoasp (TT0Z AINC) sased
ssauisng g abels |nJssaoans ayl pue piai4 SHeA ul 81uad 92inosay pooylogqybiaN
peoy uewIddy MBU 0] SBJIAISS JO J9JSUeI) Y} pue SBJIAIBS MaU JO BuluoIsSSIwwoD

‘Bujooq a1uondale ybnoiyl yoog pue asooyd Buippaqua Jayuny pue
sossao0.d Juswabeuew [eusyal apIm ylaqueT Jo uoiejuawadwi pue jJuswdojanag

‘uonuanald 01 JUswea. wolj ‘sanuoud paynuapl Jo} ‘Kemyred

a[eoasawi]

SuUondvy

Aoud

uopuo” jsej yinos

SHN

Page 258 of 590



S€

9 34NSO1O0N4

BuiobuQ

‘uodn paloe
sI Buiures)| pue Ajeredoidde 03 papuodsal ale sjsanbal |04 pue sjueidwo) e

‘aoe|d Ul sjuswabuelre 10eu0d uondajul dreudolddy e

'$9ss9204d pue swalsAs
Buiprenbajes 1snqo. Jo AlaAljap ay) ybnoiyl synpe pue ualp|iyd 1o} aJed ajes e
apnjoul [IIM SIyL  “sanljiqisuodsal
paiebajop Huibeuew Jo} ade|d ul sassadold pue SalnoNASs adueulanob 1sngold
ale alay) 1eyl ainsua [m yoeoudde painionils v S8AI103lgo [eloueuly pue splepuels
Auenb pue asuewuopad Aoy uo Buusaidp oy ojqisuodsal si uonesiueblo ayl

"SHN [220] 8y} Ul 82uaplu0?d BuioB-uo ainNsua 0] siapjoyaxels pue siauned Yyim iom
0] "aled Alenb ybiy ‘ares ‘panuad waned Bulaadp 1o} Alljigeiunodde arelodiod
pue wea] ‘fenpiaipul 1oddns 01 aoe|d ul ale sassad0.ld pue SWalSAS aiNsua 0

3oueINSSY pue Alfend

‘YIreMUYeaH/MNIT
ay1 yum wswabebus pue YNSC Jno Jo Jusawdojansp ayl Buipnjoul ‘sanuiond
paJleys paaibe uo JaAlap ‘alis Bulag-||an pue yieaH Jayuawsa|dwi AjJes ue sy

19| pue ssasoud ‘Auoedes

pue s||ys ‘Burionuow ‘Buiealbe ‘Buiuueld ‘@oueulanch arelodiod/ediuld ‘diysiapes|
‘@oureul) ‘ABarens pue uoisia ‘olignd ay: pue juaned Buiamodwa JI9A0D ||IM

ue|d juswdojanap ayl "£T0Z [Mdy wou) adeld ul A} ase sjuawabuelre Bulaq|opn
pue yjjeaH Mau pue £T/ZT0Z Ul BILIOSUOD 49 3yl 01 siajsuel] Alljiqisuodsal
BuluoIssIWIWO ||N§ Teyl UoKRUAIUI Y1 YIM BuluoISSIWWOD [edluld yiaquie

a1 Jo spaau Juawdojansp ay) Alnuapl 01 uaxeuspun aq o] yoeoidde painonns v

pJseog Buiag-||op\ pue yieaH ylaqueT Jo luawdojonag e

a[eoasawi]

SuUondvy

Aoud

uopuo” jsej yinos

SHN

Page 259 of 590



9¢

S101U0D pue diyspremals [eloueul{ e

2oueUIaA0b Yyoseasal pue uonewio| e

a[eoasawi]

SuUondvy

Aoud

uopuof jsej yinos

SHN

Page 260 of 590



LE

9 34NSO1O0N4

TT0Z 1990120 preog Buiaqap pue yijeaH 3Jemyinos ayl ysijqeiss o0} siauned yim MIopN e Bunjiom diysisuned
Buiobup SUOITEDIUNWIWOI [RUIBIXS pUR [BUISIUI BAIND3YS 10} swaisAs Aojdap pue ysijgels3 suoeduNwwo)
aleosawl] suonoy Aond
sanuoud 21119ads ylemyinos [euonippy

1DH1 40} S19BU0D 91NJY pue Allunwwo) arelibajul 01 J81SN|D YIM HIOA
1102 Hﬂmw QCQEQOGCGE
YijesaH aljgnd pue m_Qomn_ mc30> ® ualp|iyo ,:H_.mm_u_ |elusin wEmuw\nm
TT0Z 98Q ‘sdnoJ9 ualD NPy ssedwoous 0} G/ UONDSS [eI0| UlRlURW pue ysaldy / Buluoissiwwo)
1102 1snbny alls | DOH1uo OoN Jo Buado . ddiO
aeosawl| SuoloYy Aiond

sonuoud o1j109ds weysima [euonippy

uopuo” yse3j yinosg

SHN

Page 261 of 590



8¢

BuiobuQ

Buiobuo

¢10¢ Ya1reN

¢T10¢ Ydrey

(preog Buiag-|oMm pue yiesH ays

Jo ued se Buipnjoul) BuiuoissSIWWOI [e20] 10} SWalSAs Buibiawa pue mau uiyiIm
10108s ArejunjoA pue paiyl ayl yum sdiysuone|al Bupjiom aanosye dojparaq e

suonesiuehlo mau J1ayl 0} suonouny yieay dignd Jo uonisuesy
ay1 abeuew 01 salpoq Yyijeay buibiawa pue Aloyiny [2207 8yl YIIM YIOA\ e

(suonipuod wia] Buo pue are) uabin ‘saalnlas

Alap(3 |reud) sease Auoud [eniul s Ul 1ojid aled palelbaiu] ayl Jo Juswdojansap
8y} ssalbolid 01 SIBuOoISSILIWOD 49 pue sisuued yieaH sbury yim JIopn e

VNSC paysaljal ayy

Jo asoy) pue saniiold asayl s109)jal ue|d parelbaiu] ay) Buunsua Abaress Buiag
-[I8M pue yijeaH Jemyinos ayi jo uoneiuswsdwi ay) yoddns 0 suejd dojanag e

pJeogd

12d 8yi pue siauoissiwwo) 49 ‘sdiysiauned [edso| 1uanind yum tayiabo bupjui

a[eosauwli]

Suonoy

Aiond

uopuo” yse3j yinosg

SHN

Page 262 of 590



9 34NSO1O0N4

6€

douewlopuad pue sawo21No anoidwi pue ureluie Wiy

Aressadau alaym uonoe aAllda4l10o Bulnsua ueld Buneiado yum aull ul AIaAljap [eloueUl{ e
[Buiuueld

Jawm "6°3] seaA ayy 1noybnoayl swuiod ainssaud ajgeldipaid ajpuey 01 ade|d ul aJe sue|d areudoidde Bunsug e
Aressadsau

alaym uaye) si uonoe arelidosdde rey) Buunsua sanssi Alajes juaijed Jayjo pue sule|dwo? ‘s |S Jo buppoel| e
Aressaoau alaym uaxe) SI Uonoe aAnda1109 Teyl Bulinsua

ubisapal pue Juswabeuew puewap ybnoiyl suonanpal Alanoe Jo Alaalsp ayl Buipnjoul sauoisajiw 4410 Ay e
Aressadau alaym uaxe)

SI UoNoe 9A1221109 eyl Buunsua sajqelanlop ueld Bunelado 01 paxull SawWoN0 pue s1abie] Ay Jo Bupjoen ayl e
‘AIBnIjap 10} awrelyawIl pue 8Inonas mau ayl uiyum AIsAiiap 1o} Alljiqeiunodoe ay) ‘Sa|qelaAlap [enuue 2109 ayl

saynuapl Aj21n2as yaiym uonesiuehlo mau ay) 1o} ylomawrely asuewlopad aaisuayaldwod e Jo juawdojanap ayl e

:sapn|oul 81el0108iIg suonesadO ay) JO YoM ayL

Buiuue|d 121uIm pue 4410 ‘@ourw.ojlad pue Sawo21n0 aAoldwl pue ulelure :Aiold

suoneladQ Jo 1019811Q ‘POYIS suer 110103l pes) |[eIaAQ

uoljewJojul pue aduewJsopad ‘Bunoeiiuod ainde buipnjoul suonelado

uopuo” yse3j yinosg

SHN

Page 263 of 590



ov

uey) Jare| ou
Ag a2e(d ul aq
01 sued Ja1uIpn

ur ainssaid fensnun yum Buipeap oy syjuswabuele uoieeasa Buipnjoul
‘sue|d Aj1oeded euonesiuefio pue Allunwwod Yieay Jo adueINssy

sjulod ainssaid ajpuey
01 aoe(d ui aJe sug|d
arendoidde ainsug

Japinoud
Ayiuo a1noe yoea yum sbunssw (souewlopad) Buuojuow 10e1U00 AJYIUON
TTOZ |udy S]oBJUO0D 3INd® 10} Yiomawed) aduewlopad Juswaldwi pue ysiqelsg . S]oRJUOD 3IN2Y
3]9/A2
TT0Z AeiN Buuodas Ajyiuow e Buipnjoul ‘pomawrely asuewousad ddiO ysiigeis3 .
TTO0Z |udy uonounj OINd ys!igels3 - OWd ddIO
preog uswabeue
J31SN[D 8y} pue aalwwo)d ddiO pue aduewliopad ‘@aueuld ‘preog
ay) 01 spodal aouewopad [ewo) pue ‘sisAjeue pue Bupjewyouaq
pue spieoqysep Ajyiuow jo uonanpoud Buipnjour ‘sioredipul yyeay aignd
Bunsixa pue sainsesw bHunioddns pue sulpeay jyiomaweld BuneiadQ uo
BuiobuQ | aouewlsopad pue (Alenb pue AlAnoe) asuewsopad 10eU0D UO Bunloday .
1102 BN spes|

wouy ‘Auauend

d9 Pue sNSg yim AIanijep ddio Pue di Jo sbunssw axe) 300s, Jeinbay

Burioluow souewWIoLad

TT0Z Ao

dd1D 1o A1anijap pue sue|d pareibaiu|

UO 8ouRINSSE ‘sioredlpul YieaH ljgnd bunsixa pue sainsesy Bunlioddng

pue auljpesH 10} jiomawel) aouewlopuad e Juawaldwi pue dojaasg

ylomaurel) aouewIoNad

a[eosawil

uonoYy

Auold

aouBWIOoLIdd JO 10102410 ‘Ueblo ueas :10123al1d pea’

uopuo” yse3j yinosg

SHN

Page 264 of 590



114

9 34NSO1O0N4

Anrenb ybiy | €z uonoas - ared jo Aljenb - Juswaaoidwi snonupuod
Bulobuo uoISSILIWOD aInsus 0} sjuswabuele Bunoesuod ayl snoldw| . Airend
AIessadau alaym uoijoe aADa1I09
S1981U02 Buunsus pue ‘AlAoe pue soueuly surewop Aay
alnoe Jo A1aniep ay) ssouoe sbunsaw pue Buniodas Ajyuow ybnoayy
Bulobuo [eloueul S19BJJUO0D 3INJe 8y} Jo Juswabeuey pue BuloyuolN . S)10RJIU0D 3INIY
a[easawl] 106181 uonoy Aond
Bunoenuo) a1Ndy sI01dalIg ‘SIvlSeN euuesns / weybumo) yeles :1012a41q pea’
10V SHN JO T 3|Npayds - uonoas "Buluolssiuwod ybnolay) - S82IAIaS [eldsoy JO UOISIAOIG W1y

SyJIomaweld SawodINO
yiresH aligqnd pue SHN
3y} 40 Junooae Hunel
Ylomawelq Sawo9INQO YieaH 2liqnd 8yl pue 3lomawel Sawodino SHN €T/210Z JoJ Ylomauwrel)
2102 yaren Ag MaU 8y} a1es0diodul 01 yJomaweld aduewlopad ¢T/TTOZ dUl uo piing aouewlopuad e dojanaq
2102 Udrey
Aq pazijeuy
aq 0} sue|d .
Bunesado ue|d palelbalu] 8yl ul N0 18S SBWO02IN0 dduewiopad
’ ‘aung 92IAISS pue [elouURUl BY] SIaAlap (S)ueld BunreladO ayl eyl ainsu3 €1/210Z 10}
ul 2UBWWO0d ISniL 21ed/s10d 9 du} Jo sanljiqisuodsal ay) Bulanod sueld Buelado punois Buiuueld fenuue
01 SS9201d | [enuue jo uononpoid Jo} ssadoid e 9aiby ‘sjgerswn buluueld e dojanag . 3y} JO UoneuIpI00D
Buiuued
Jaum Buipnjoul
180100 ‘pouad Jajuim ay Jejnanted ul pue Jeak ajoym ayi oy ‘Alnnoe ‘reak sy} noybnouyy

uopuo” yse3j yinosg

SHN

Page 265 of 590



w

‘Aa1j0d
4| 10193s JO
uonejuswa|dwi

"10109S
ay1 Jo Jjeyaq uo sisanbal Buipuny fenpinipul Buibeuey

BulobuQ | aanoaya ainsug sd4l
dd10 uopuoT ZT/TT0C sjoesuod
¢T0¢C Yare 3S uswaldw uopuo 73S 10} ddIO anoe arenohisu pue dojsasQ pue sddIO ZT/TT0Z

S9JINISS

Alessadau alaym uaye) sl
uonoe areudoidde eyl Bulnsua pue - sajel Aljeuow
pue |01u092 uonddlUI ‘@dualadxa uaned ‘surejdwod

‘syuapIou| snolas uo Buisnooy Aq — 19V 8yl Jo

uopuo” yse3j yinosg

SHN

Page 266 of 590



9 34NSO1O0N4

v

DINT/Se210eId Yyim
1uswabebus ssuawwod
TTOZ Joqwaldas | pue |apo Jaisn|D dojanag

"SpJedsaloas ‘(oueInsse
pasuejeq/Buiewysuaqg uonisuell HA 1o auodwod [enuasss ue) aonoeid
TTOZ 8ung Bunsixa mainay [e1auaB 10) SaINSEaW 3W02IN0 A8X U0 SNJ0H  »

swuanedyalgnd
0] uolyewJojul
Jo uonedlignd yum

T00Z AInC Ag saanoeid Aq | “,@010B1d |BJBUaS) Ul Ajllenp Buinoidw o} yoeouddy ales
TTOZ Jequaydas | palajdwod aq 01 erep Jo vO uopuoT-ued, ay} Jaalep pue juswsidwi ydopy . Arewud jo Auend
aleosawil 19042 uonoy Aond

uoabins pIAeq :1012311Q peaT

‘21ed Aunwwod pue Arewnd 01 sBumas paseq [eldsoy wody
aJed juaned Bunyiys pue sjulod ssadde aled pajnpaydsun Bunepljosuod ‘ared Alunwwod pue Arewnd Bunsixa Jo Aljenb
ay) anoidwi pue arepljosuo) 13S Ssoloe aled Arewud ul suoirelieA aonpal pue ‘ated Arewud jo Alenb ayl anoidw Wiy

Page 267 of 590

aled Arewld Jo 1010aliq ‘uoabims piaeq :1019ai1q peaT

a1eo Arewid 03 ssaodoe pue Ajend anoidwy :Auold

are)d Arewlld

uopuo” yse3j yinosg

SHN



144

ayl uiyum buniodas uondsoxa 01 sayoeoidde
paziprepuels alnsua 0] UONOR 8Yel pue SSassy
S90IAISS

pasueyus Jo uoneolliaA JuswAed-1sod Juswsa|duwi)

TTOZ Jaqwadag [SPOIA pasinay Juawajdwi|
PaUOISSIWLWOD SBIIAIDS
DN | paoueyua Bunsixa UOISSILIWONI-B) pue MIINSY
saonoeld yum Juswabebug
92UBWWO0D pue ‘(DNT) Seanmwwo)
TTOZ Joqwaldas | |apo .o2ud Jied, dojaaaq | [edipan 8207 yum uonenobau ybnoayy uaxeuspun
w/ Sy 77 sferoueulq -9onoe.d [esauab o1 Buipuny
10 uonngiisip Jrey pue ajqeunba ue Bulnsua
TTOZ aunr Mlemyinos 7 ylaquwe Al[e20| s10enuo0d SINd Bunsixa Jiayy Buiseqal
Ul SM3IABJ 82UBWIWO0D pue Buimalnal anunuod 1o a19|dwod | Dd yoeg
191sn|D 1o} ueld Abarens ‘ased Arewnd s10eNU0)
TTOZ Jequaldas ale) Arewud dojanaQ 1oy ueld 4410 pajrersp e dojansp 10d yoe3 asred Arewid
aled pa|npayosun
sAemuyred aJed Jo juswabebua [ealud 0] Ssadoe
TTOZ aung 189S eled WnwiulN Ajreao| sOQ 8¥ejdwod Jo wiod 8buls
'saonoeld feiauab yum
Aouaioye reusaul pue Auanonpoud Jo [aA8)] Jaybiy
e alinbal |Im pue siojedipul asuewlopad Aay
WeZ8 TF S[eloueuld | J0 Juswanalyde ayl Ylim pareldosse ag 0} JuawAhed
weysima ‘Buipuny jo Aunba Buunsua 1sjiym
® A9|Woig Ul SMaIAB) | ‘paau [e20] 0} puodsal Tey) SawoIINo 10} sadnoeld
TTOZ aunr SINd Bunsix3 uswa|dw| premal 0] MoJaq MaIA3I SINd Yl 01 payul uoleleA aanpay
131sn|D ssoJoe
TTOZ Jaqwadag [SPOIA pasinay Juawaldwi

uopuo” yse3j yinosg

SHN

Page 268 of 590



174

9 34NSO1O0N4

ZT/TT b (T

ZT/IT N0 2

ZT/TTHO n2

TTOC aung

TTO¢C aunt

241 yum uswabebug

yoeoudde Jaisn|D
dojansp pue sxiomawely
10d Bunsixa annay

Wz T3 [eroueuly

areldoidde se saonou
yoealig/eipawal uonoe
sasiwald are) Arewld Jo
sAaAINg 1904 9 axeuapun

S3@ uoneddied
waned juswajdw

'S99119eId Yum sueld uonoe
aalbe pue s)nsay Aaning
jualted TT/0T malnay
wg'07F sjerueul

S10d e ssoloe

Koljod seisn| wewasidw

S10d Ife ssoloe
Kaljod 181sn|D uswaldu

Kianap pue saoud yan 10 mainay

Ansnuaq
[elBUSSD pue 3JNdeld [BIBUSD 0} SHIoMawelH
uswabeuey adueWIOLSd JO JUBWAIUBYUS Jayun4

sBuipjing Jo asn pue uonenjeasy

(suoydajal "6 8) sanneuiale Bulojdxa
pue puewsap pue Ajddns Buiyorew ‘uoneziinn
wswjulodde Buimainal Aq ssaaoe anoidw)

puads pue juswabeuew 17 J0
SSauUaAoaya ayl ‘@ouauiadxa juaned ayl jo Aupenb
3y} uo eaJe siyr jo 1oedwi ayl Buisiubooal ‘Ajeao)
saonoeid [elauab 01 ssadde Jo Alenb ay) mainey

SMaIA3J 3ZIS 1SI| ‘DN
ayl yum paaibe pue sjeudoidde asisym ‘exeuspun

Buipuny Areuonaiosip Aue Jo mainay
aonoeld
[eJBUSD) 10} Mlomaweld SawodnNQO pue Auend

uopuo” yse3j yinosg

SHN

Page 269 of 590



14

sireyly arei0dio) 1019841Q ‘8. JaAIQ :101981Iq peaT

211gnd ay) 01 uonewWIOUI 8sealou| :Alllolid

wawdojaAa o 101281iQ ‘ouelj[es |1 :10198iIq peaT |[eIdA0

YH pue ‘siielly arelodio) ‘ddiO pue Abarens Buipnjoul juswdoaaag

sue|d uswsa|dwy
sjuswabuely

2102 Yyore uonisuel] adooas
dnolg
uswdojanaq jo dnoio (goN) preog Buluoissiuwod
TTOZ aunr gns Bupjiopn ysigeis3 [euoneN o0} aJed Arewud Jo Jajsuel] .
TTOZ Joqualdas S92IAISS [eIUSP ANUNWWOD 10108S JO MAINDY
¢ééNsd ééé
TTOZ aunr SwaIsAs ssadoe [ejuap Aouabliawa JOo MaINSY

Wi 0F s|eloueuld
puane 0] sainjie] 8oNpay .
sjuswabuelre

Mau juawa|dw| SlsInaJ pue Aguanbaly dn-}28yd Jo MaINDY

uopuo” yse3j yinosg

SHN

Page 270 of 590



9 34NSO1O0N4

Ly
Jo uawdojanap uoddns
01 AuAnoe 3%0 1no "aInIn} 8y} Ul SIBUOISSILIWOD 9A03Y8 8q 0] Way}
1TOZ aunp S18S UYdIym paysijgeisa a|geus 0} suawsalinbai Juswabebus pue suoneIUNWLWOD
Aq uejdxiopn uejdxiom rea|d JO BJeme aJe SIBUOISSIWILWOD [eDIUl]d Jeyl 8INSug | SIBUOISSIWWOD [ediul|d
uopuoT 1se3 yinos SHN
Jo uoneindas aoueyus
pue 1098104d 0] 82e|d UI ‘uonisue) ay} ybnoayy
Bulobupo | sassaosoud pue swalsAs paulelurew st SHN [e20] 8y} Jo uoieindal ay) rey) ainsu3j uoneinday
Alfeunwwod Jo seale
UO JOoM pajeulpio-09 10} 's)INsal Janag JaAIIap [|IM saydeoldde uowwod alaym
sue|d Jea|o yum Abarens seale uo bBuisnoo) — 4410 Jo Aisalsp ayr woddns 0y Abarens
379D 9pIM Ja1sn|0 v Juswabehua pue SUOHEIIUNWWOD PIM I3ISN|D B JaAIIBd ddio
slauned
UyesH s.Bbury pue Jejnosenolpled ‘yeoue) ‘B°a — Aljenb
anoidwi 01 abueyd 92IA18S JO seale Aay uo Juswabebus abueyd
BuiobuQ olgndyiapjoyaxels [ebs| pue [njbuiuesw ‘Ajyes ainsu3 |  92IAISS UO Juswabebu]
ua)euapun aq pjnod subredwed
yoeoidde paleys aiaym j0 Anuenb jou Alenb uo snoo4 “sanuoud uawanoidwi
BuiobuQ | ddIO wou asoyy Ajnuap| yireay Aax 1yoddns subredwed uoneoiunwwod eyl ainsu3 subredwe) yiesH
aeosawil 106181 suonoy Aond

sireyjy aresodio) 1010841Q ‘9xeT JaAIO :1010311q pesT

saniunuoddo [enba uawabebus d1gnd pue juaned ‘suoneIIUNWWOD [RUIBIXS PUE [eUIBIU| WY

uopuo” yse3j yinosg

SHN

Page 271 of 590



14

Bunaxew einos ybnouyl ayowoud yieay

SUOIeDIUNWWOD
[eula1xa pue [eulaiu|

(SMNIT) SyJoMIBN JUSWSBA|OAU| [220T Yim abebug

92IA13S J0 AJanljap pue Buluue|d ayl Ul siapjoyayels
1ay1o pue si1aaled Jiayl pue alignd pue siusied aAjoAU|

suoISIoap
Buluolssiwwod Juediubis oy Jold uoneNsuod [ewloH
'900¢ LOV SHN g uondas @ 19V 900¢ 40 Z7¢ uondas
S92IAI8S 0] sabueyd pue Buluue|d ul s1asn anjoAul 01 Aing

wawabebuas a1gnd

wawssasse 19edw| Alfenba axenspun

- 19V sybry
uewnH 7 saniunuoddo
[enb3 ‘uonnisuod SHN

:EE:@H%@ Saw091n0 pue ojul ased Arewnd uo 198foid suljuo
Buiobuo £¢,S181sn|D 01 suonouny solewloul Jo Jajsuel ]
uoirew.oyul a1gnd paseq gam uoirew.oyul 21gnd
‘seale
swabehus pue uonreIIUNWWOI | 1o} uonisuesy ay) buunp
Buiobup [ensn se ssauisng jo Aiaaldp Buiobuo si alay) jey) ainsu3 [ensn se ssauisng

Juswabebus pue suoneIIUNWWOD
Joj suondo sadinies uoddns Buiuoissiwwo) ainny dojeasg

yoddns Buluoissiwwo)

*Aljigelunodge aljgnd Jo swia)
ul Ajreroadsa ‘wa1sAs BUIUOISSIWILWOD Mau ay) adusnjjul 0}
3|ge pue paAjoAul ‘pasieldde 1day ale siapjoyaxels |je ainsuj

Juswabeuew
lapjoysxels

“WNMJIOSU0D do

uopuo” yse3j yinosg

SHN

Page 272 of 590



6t

JuswdojaAa( Jo 1019811 ‘oueljes (19 :101281iq peaT

SNSO pue

gDN 01 Buluoissiwwod Jo uonisuest ay) Lwoddns ‘eniosuod Buluoissiwwo) 4o 4o Juswdolaasp ayl uoddns :wiy

wawdojanaq 1019a11g ‘oueljes (|1 :10193I1q pes

juswdojanaqg buluoissiwwo) :Ajiolid

T10Z aung aoe(d ul sjuswaBuelre asueuIanob J1a1sn|D IV
1102 |udy “dn 195 ylomaluel) aoueUIaA0B uonIsuUR.] J181SN|O SHN T3S 99UBUIBN0D)
aeosawl] suonay Aiond

sireyly aresodio) 1019811Q ‘8xeT JaAIO :1010811q peaT

uopuo” yse3j yinosg

SHN

sirely ares0dio) 1019811Q ‘8XeT JaAlQ :101081Iq peaT

9 34NSO1O0N4

Page 273 of 590



0s

£T0Z |udy "WIBISAS Mau JO aAl| 09
¢T0¢ aung *191SN|D SHN 73S JO alninj uo uoisidoagd
TT0C
Jlaqwadaq paa|dwod ssa201d 8oueINSSY
TTOZ 1snbny ue|d juswdojanap pue dew peol dojpaag
110z Isnbny
— Ren BIOSU0D d9 yim suondo 1sa |
1T0Z AN sonsoubelp / sisAfeue axe) %001S a19|dwo) uonelpalddy NSO
TT0C
29 —1das SNSD Joy a2e(d ul ue|d Juswdoaraq
TT0Z 924 SS920.d 8oueINSSE UONISURI] 9 BLBpUN
TT0C
laquianoN
—1snbny suondo 1s8] 01 BIIOSUOD d9 T3S YIM MIOM
snun
TT0Z AINC SNSD 40} suondo JspISU0 0] SI8ISN|D UOPUOT YIM YIoAN | Hoddns Buluoissiwwod
2T0Z aung BI1OSUO0D |[e 01 sanljigisuodsal Buluoissiwwod Jo uonehsjap mopeys alsjdwo)d
102 Yare ‘'suonedoje $T/€TOC JO payiou eipiosuod
'S10d yum sjuswabuele pajebsjap Japun Bunoe ‘siaquisw se saonoeid
TTOZ aung I1e yum ‘suibaq eniosuod Jo waisAs anisuayaidwod Jo ssad04d uonesioyiny
BIOSU0)
TTOZ aung ‘uopuo 3S ssouoe abelanod Jspuiyled aw|dwo)d Buluoissiwuwod do
so[easawll suonoy Aond

uopuo” yse3j yinosg

SHN

Page 274 of 590



9 34NSO1O0N4

14

ZT/TTOZ 10} dI JO ysalsy
TTOC Yore dl ZT/TT0Z 10 Wwawdojanaq ue|d pajesba|
TT0Z AeiN yiomiau ddi0 Jo wawdojanag
suondo g ue|d Jo juswdojarag
TTOZ |udy sue|d 4410 paseq ybnolioq jo uswdojanap NSg ay) Woddns
TT0C
laquiaydas TT0Z 10} ddIO J31sN|D O Ysaley
0T0C
Jlaqwiadag (sue|d JuswisaaulIsIp % JUBWISaAU]) ubisapal 22IAI8S % sue|d ddIO
sue|d a1barens Jo juswdojarag dd10 pue ABarens
aleosawl] suonoy Aond

ddi® pue AbBarens J1010241Q ‘peay Auo] :10123al1g pea’

"pappaquia
aJe sue|d ainNsua 0] BIIOSUOD 49 yum Buijiopn “suejd uonisuel| ‘sueld parelbaiu] ‘ddiO 1o wuswdojpaaq Wiy

Page 275 of 590

dd1O pue ABajens Joyalig ‘peay Auo] :1o1oaiig pea

ddiO pue Abarens :Aiolid

uopuo” yse3j yinosg

SHN



(4]

Z2T0Z Yyoren uoneluswa|dwi pue Jo Malnal YSHA
TT0C
Jlaquiaidas S92IAI9S pateys 10} suondo aploag S92IAIBS paJteys
TT0Z AN palajdwod aseqerep SOA
TT0Z AInC sAemyred ared uo juswabebus [ealuld
TT0Z AeiN ue|d 108lo.d Jo Juawdojanaq SS829Y J0 Julod 9|buls
TTO0C
Jlaquiaidas paysadjal sue|d suoneiuawadw| 4410
TT0Z AeiN dnoio Abarens [eaiulD Jo wuawdojanag juswabebus [eaiuld
TTOZ aung aoe|d ul sue|d J0M [enpIAIpU|
1102 RN aoe|d ul sue|d yJom arelo1daliq
1102 RN sanuoud / sannoalgo arelodiod NSg Jo Juawaalby
TT0Z AN €T/2T0Z 01 ZT/TTOZ Ue|d Ssauisng 73S o wawdojarsQ ue|d ssauisng 73S
TTOC 139010 (esea ssauisng) Juswdojansp sndwed SNO
HodV jo uoneuawaldwi ay Buisieulq YyesH Jo ainpid v
TT0C
lsquisdad €T/270¢ 1o} ueld |9 ysayay
TT0C ue|d
Areniga- ue|d 14 ZI/TT0Z Jo wawdojarag uonisuel] pue wiojoy
Z¢T0C Yore dl £T/ZT0Z 10 Wwawdojansq

uopuo” yse3j yinosg

SHN

Page 276 of 590



9 34NSO1O0N4

€S

a[eoasawi] suonoy Aiond

HH J0193.10 ‘uoljeq eun :1019341q pes

‘sjuswabuelie Mau ojul 8aiopjiom pakojdwa ay) Jo uonisuel) ay) abeuew o}
paysijgelsa aJe sassadsolid pue sue|d Hunioddns ainsus pue sanssl YH |re uo diysiapes) ai6arens apinoid 0] Wiy

"sSanuoyIne o0 pue siapulyred 49 yum juswabeuew Japjoyaxels buiobuo pue Anunuod

SsaulIsng uonisuel] JaAod [Im sued uoneuaswajdwi asay] 'sie1snjo ayy Bunuawajdwi Jo uopuoT ul Sadualladxa JNo wol)
1ules| suossa| pue ‘4N 1 Jo uonealdde syl punote suolIsIdap ‘sauldwil pue Buljood uo suoisioap yiomaweld YH HA Aq
pawiojul 8Q |[IM SUOIBUNSSP J8Y10 pUR BILIOSUOI 49 0] suonouny uonisuel) o sue|d uonejuawajdwi YH ayl ‘(suoneunsap
pua punoJe Adijod uo uonedlyled uo Juspuadap) JelS pue suonduUN} JI8Yl0 J0) SUORUNSAP 8yl Uo MalA Bulblawa ue aney
[IIM pue ‘siapuljyred pue eiiosuod 4o o1 jyeis Jo buiddew ayy parsjdwod aaey [jim J81snD 13S ‘TTOZ aunc Jo pua ayl Ag

Page 277 of 590

YH J0193.10 ‘uolfeq eun :1019alq pea

Wa1SAS Mau ay) 01 WaISAS SHN 1Ua1INd ay] WoJj uonisuell 8210)10M ayl abeue :Alliolid

S92/N0S9y uewny

uopuo” yse3j yinosg

SHN



s

€T0C Ydte|y pud

Bllosuo) pue spreog buiaq|ia pue yiesH
‘pleog BuluoISSIWWOYD [eUOBN 8U) 01 4Jels Jo Jajsuen ayl e
BILOSU0D 0] Jjess Jo uawubisse ay| e
S13Y Jo uoneluswaldw| e
:apnjoul 01 Ao1jod YH uopuoT pue [euoieu Jo uoneluswsa|dwi
[eao] sy Buipnjoul abueyd jeuonesiuebio buiobuo yoddns e

abuey) [euonesiuebliQ

¢10¢ Ydrey pug

‘paalbe se sanuoud YH [ed0] dojansp ‘sNsg yum Bunjiopy e

sanuold 8210)I0M [220] NSY

TTO¢Z aunr pug

‘wnJoj diysiauned Jaisn|D e Jo
wswysligelsa ay) Buipnjoul saaireluasaldal apis yeis yum Bupiom
diysiaupred Jo uawdojanap ay) Joj sjuswabuelre oo dojpraq e

yes
yum diysiauned ul Bujiopn

TT0C
Jaquiaidas pu3

‘sjuswabuelle [e30| pays!|gelss
uo Buipjing Ao1jod abueys jeuonesiuebilo ue asinal pue MaINSY e

1uawdojanaq Aaljod

TTO¢ aunf puzg

‘Buipuny Juswdojanap oy
s)sanbal |je Japisuod 0} |aued Buiurel) © ajeulpio-09 pue ysijgeisy e
‘arenidoidde se Buluresy uoISSILWOYD o
"spaau
Juswdolanap weayenplAlpul pue siuawalinbas Bulures Aloyepuew
ssalppe 01 swwelboid Buiuren e dojanap ‘Yeis pakojdwa
Ile 10} (sdad) sue|d wawdojaaap [euosiad Jo Jusiuod ay) buisn e

juswdojanaq pue bulurel

¢T10¢ Ydstely pug

uoddns yeis
(feusaiul/uopuo] SHN) UoITeWLIOUI 8210J4I0M JO UOISIACI]
92IAISS JO SUOIIPUOD pue Swia) Jo Juswabeuew ay |
suone|ay aakojdw3
SalouRdRA |[e ||} 01 Ssad0.d

JuBWIINIoal ay) Buna|dwos ‘UoIa|eS pur JUSWIINIOSY o
:Buipnjoul snsg/isisn|D 01 8dIMBs YH Aljenb ybiy e spinoid o] e

S$92IN0S9y uewnH

ajeosawi]

suonoy

Auoud

uopuo” yse3j yinosg

SHN

Page 278 of 590



9 34NSO1O0N4

SS

a[eoasawi] uonoy Aioud

uoljewojsuel | 92I0HOAN J010alId ‘AQ|eS euUY (10103110 pesT]

"uonisuel] 1Ua1INd Y1 Ul 8210I0M [e20] ay1 Loddns pue aininj ay) 10} 82J0J3I0M 1SNQOJ B 3INSUS 0] WY

"92J0pjJom aimny ay) dojaasp 01 SaAeniul [enplAlpul ybnoayr

pauaylbuans ag [|IM DJIH UopuOo Ynos ayl yum syulj pue uejd 4410 ayl JO Sjuswald 221010M ayl BuliaAljap 0] uaAlb
aq M uoddns “sanuoud Buiures) pue uoneanpa yum Jayiahbol ysu jo (s syl siybiybiy yoiym Absrens/ueld asiopiiom e
Buidojanap ‘preoqyseq ad1opjiom e ybnoayl yiesy reuonesiuehio sisniy Bulioyuow apnjoul [Im sanljigisuodsal Aay 1aylo

'sjun poddns BUIUOISSIWIWIOD pue BILIOSU0D 49 Se yans suonesiuebio Buibiawsa 1o} pasinbal 1ioddns @O ayl peaj osfe [Im
91el01921IJ 8YL "UOPUOT ISB UYINOS 10J YI0MIaU S||Iys Japinoid e Jo Juswdojanap ayl Buipnjoul WaisAs mau ay) 01 WaIsAs
SHN 1Ualnd 8y} WoJj 8210p10M 3U} JO uonisuel] ay) Loddns 03 wal e sey uoiewlojsuel] 92I0PHOAA S0 10319341Q 3y L

‘uopuo SHN Aq Ajoreledas papuny S YI0Mm SIYL

uolnisuel] 8210J310M U0 pes| 216a1eNS Alllolid

uolrewojsuel] 921010

uopuo” yse3j yinosg

SHN

Page 279 of 590



9S

yiomiau
s|IMs Japinoid dojanap 01 sdiysuoie|al [e20] asn pue ajelljioed
‘epuabe Alanlap 10 wioyal
Unm 3y yeyy suonnjos go BuiuBisap Aq ueid ddiO auy ul payybiybiy sueid
sanssi| 821opiom Jejnaied 03 Jo syun uoddns BuluoissIwwod juswdojanap aasopjiom pue yoddns
Buiobuo pue BILIOSU0d 49 Sk yons suonesiuebio o1 woddns go anib o uonisuel] ‘go arenjioe} pue JaAlag
¢T0c¢ 9od ssads0.d
Juslel ay) axeuapun oym suonesiuehlo SHN [e20] 01 uoddns
'sasinu 99noeld pue sisbeuew Joluas juswabeue use |
BuiobuQ | se yons Juawdojanap diysiapea Joj yeis Jo sdnoib oioads Ajnuap) 1 1uawdojanaq diysispes]
‘suonesiuebio Japinoid ul 4410 221010M Jo AIaAljap arelljioe
‘Arenb anoidwi 0}
sdnoub yre1s Jaylo pue sasinu adnoeld Joj Bulures) A8y UOISSIWIWOD
‘awwresboud
uawdojanap % Bulurel e Buluoissiwwod Aq a1ed Arewnd ol ueld dd1O
2102 Yyaren OA0W By} 8Yeuw, 0} 10}08s a1noe ay} a|dwexa Joj Ul Sasinu ajgeus JO sluawia|d aaiopiom Loddns
Alyuow ¢ | suonesiuefio SHN [e20] Jo yleay adlopiom/euonesiuelbio J10}Uo 92UBINSSY 92I0PI0M
sanuoud Buluren pue uoneoanpa ue|d dd|10 01 paubije sjuauodwod
1das Jo pu3g yum Jayrebol ysu Jo |aaa] ayl Bunybiybiy sindino paaibe dojanag pue ue|d/Abarens adiopjlop
aleosawl] uonoy Aiond

uopuo” yse3j yinosg

SHN

Page 280 of 590



9 34NSO1O0N4

LS

pue|bu3 yijeaH algnd Se yans saipoq bBuinieoal 1ay1o
pue sanuoyINy [e207 01 SUONOUN) YIeaH 21jgnd 8y} Jo Jajsuel) ainsus ‘spieog Buiag |9 pue yiesH dojaaaq :wiy

"SIBUOPUOT 10} SBJIAISS JO UONISURI] AI103Y3 Yl 21n23s 03 paubie ale $82In0sal
pue suonoe ‘sanuold ainsus ||im preoq ayr Buppiom juiol jo Aioisiy Buons e uo Buipjing “Juswuianob [ed0| pue uopuo Jo
loAe N ay ‘(3HJ) puelbu3 yyeaH 2dl|gnd usamiag suonouny yireay dlgnd jo Buleys ayl pue eiRIOSU0I 49 pue juswulanoh
[e20] usamiaq diysuone|al mau ayl Jo 1ybisiano apinoid [jIm preog uonisuel] yieaH uopuo ayl ZT/TT10z Buung

yieaH aljgnd Joaaig ‘Ajjouuod aLeN-uuy :1010aliq pea %
Te)
©
sabueyo yieaH aljqnd Bunuawsajdwyi :A11i01id o1o_
N
(0]
(o))
yreaH o11qnd o
'sasinu aodnoeid ‘wnio) diysiauned “Hlomiau YH 69 apim
190 Jo pug UOpUOT Uey} Jaylel UOpUOT ISBa YINoS Ul SYI0MIau ainny dn 18S  » syiomiaN dn 18s
aleosawl] uonoy Aiond

uopuo” yse3j yinosg

SHN



8S

aoe|d ul $S300.1d

2dueplIodde u|

aoe|d ul ale ddI® Buuoluow 1o} S8sS820.d

Buifels 4410 1o uonejusws|dwi

TT0¢ sungt
Iesjoun 1ng

TTOZ J8qusAoN
se Alea
se A|qissod

Bulobup

TTOC 139010

ssa00.4d uonisuel) ay) 1noybnoiy) palLed ase
yijeay alignd 1o} sanijigeiunoade buiob-uo ainsug

ajeudoidde alsaym preog Buluoissiwod
SHN pue pue|bu3 yyesH 2ljgnd 03 wio}
mopeys ul A|gissod — suonouny Jo uonisue. Joy ueld

sjuswabuelre uoneziuebio pue ainjoid apim
uopuo yum ubije uswabuelse [ed0] 1eyl aiNsus
01 Buiuue|d uonisues) sapim UOPUOT YIM asiel

(sjuswaalbe g/S ‘6a)

Sjuswaaibe [ed0] Japun Yels Jo Jajsuel) [euoisinoid
o} sanuoyine [ed0] yum siuawaaibe Buipnjoul
suswabuelre euonisuel) dojaasq pue areuipioo)d

aouepinb Jaded a1y
UeaH 2lignd jo uoiyejuawa|du]

€102 AInC — Judy

TTOC 4139010

sallljigelunodoe
paAjoAap

yum aaed ui

8( 01 spreog ||nd

padojanap aq
0} spieog mopeys

snsg

pue siapuyyred 49 Yum uoneioosse ul dojaaaq
paaibe aq 0] Sy yum siuswabuelre diysisuned
‘paalbe ag 01 spieog mopeys Joj (mopeys)
s1abpng pue sanljiqisuodsal ‘SHOL ‘9oUrUISN0D
paleulpJood aq 0} S8ssa20.d [8207]

spseog Buiag |3 pue YljeaH

areosawil

196.ue |

SS930.d

ealy

Ajjouuo) aleN-uuy :101931iQ pea

uopuo” yse3j yinosg

SHN

Page 282 of 590



6S

9 34NSO1O0N4

BuiobuQ

alendoidde se
Buluoissiwwod 03 Loddns yijeaH 2l|gnd areuiplood

Buluoissiwwod 01 Joddng

£00Z 19 U}ESH Ul JUSLISAOAU|

alland ® A09 [e20] 40 (G) TTT pue (€) 90T
uoNoas - - SIUBWSSasSe spaau yeay uiol dojpas

'200¢ 19V YlJeaH Ul JUSWSA|OAU|
al|and ® A09 [e90] Jo (S) TTT pue (€) 90T
uonoas - syabue] Juawanoidwi oo ol dojanaq

salfarens uonuanaid/uonowoud yiesH ABarens
s1ab.e) pue
TTOZ aunc Aq Sau0]SajiW yum | sauolsaji 4410 AyieaH buifels Jo mainal Jeinbay AyrresH

uopuo” yse3j yinosg

SHN

Page 283 of 590



09

TT 99 —1das

Buiobup

101d Alsueap 1S¥ ZT/TT Ul PAAJOAU
juswdojanap
ul yJomawrel) uonepljeAal pue [esieidde apim 1aisniD

1301440 ajgisuodsal jo
1awdojanap pue (sd9)
uonepljea pue [esieiddy

dnoib Airend

aouewiouad ale) Arewld areredas e buipnjoul (bulioluow 19eU00
T1T0Z AN pu3 | ased Arewnd ul jo ued) siapinoad urew |fe yum sdnoib Aiend ysiigqeis3 | siapinoid e jo Aujenb jo
1T0Z ABN PUT 1awanoidw] dnoib asueuianos pue Alend ysijgelsy | asueinsse A1ajes juaied
aouewliopad aled
1T0Z ARN PUT Arewund Jood jo Juswabeuew 1sngou JO yiomawel) ysijgeis3
dnoi6 Anrend
Buiobup sNs9g ale) Arewud ayy ybnouyy ased Arewnd jo Aupenb anoidwy
Buiobuo | yum padojanap snNsg yum Bupjiom sueld 4410 Jo Alenb pue Aisaljag
Buiobup ABarens sue|d 4410 Jo A1anigp 88s1an0 pue aaiby
TTO0Z AN [eaiuD dnoib ABarens [esiuld ayl ysiigeisg ABarens [eowuld
a[eoasawi] 10618 suonoy Aiond

1010811 [edIpa ‘18kl4 auer :1010811q peaT

Wiy

Buisin Jo 1019211 ‘dreuury euuoq pea| — buisinN
1010811 [e21paN ‘Jaki4 suer pes| — [edlpalN

[ed1ul|o

uopuo” yse3j yinosg

SHN

Page 284 of 590



19

9 34NSO1O0N4

yiomiau Auuisrew g9

yiomiau Alularew/Aljenow juegul 1S

‘sanss|

29.10pjlom 10} siapinoid ainde woly SNOQ Yim wnioy Buisinu Jaisn|) ysijgeis3

S.dHV pue buisinu
diysiapes| [eajulo

winioy asinu pareubisap ysijgels3
‘sueld dd10)/ BuluoIssIWWOoD 01Ul 32IAPE [22IUID
‘sanss|

sanssi Alajes

1TOZ 8ung Kiajes pue Ajijenb uo soiApe |eolulo Yim s,NSg / wee) bunoesjuoo poddng waned pue Aurend
ylomiau Buisinu ysijgeisg

spJeoq DD 01UO 8j0J Alosiape spJeoq 01

TTOZ aunr | s,dHV pue Buisinu Buijosje Joj 8oe(d Ul ssaoo.d Jrey ainsua sybBnoiog yim 3Iopn | 8oiApe Buisinu ysijgels3

aleosawl] suonaYy Aiond

BuisinN Jo J0108J1Q ‘reuury| euuoq :1019a1iq pea’

|04

uopuo” yse3j yinosg

SHN

Page 285 of 590



9

TTOZ | Jo swuawalinbai Aianlap Bunogjyal aoe|d s18bpng 1sngol pue pajIouodal
aunr pua Ag ul s1abpng NSg pue Jaisn|d pasaiby ojui uejd Bunesado arejsued
yoeoidde
TT0Z 1un A1anja@ pue Buluueld Buluue|d reioueul paresbaiul
aunr pua Ag [eloueulq Ul paysiigelss A|iny ONd dojanap pue saja42 Buiuueld ubiy Buluue|d
slapjoyaxels
pue sNsg 01 aaiape juoddns
uadxa pue Bulures yum adeid ul
2102 sannp | swaisAs Bunlodal pue Juswabeuew
yare 1€ Aq [eloueuly A10INTRIS JO JUBWBA3IYIY [eloueUl} BAIIDBYS aINsug
uonebs|ap aoueUIaN0h pue [0J1U0I [elouRUl s19bie] pue sanng
TTOZ aunc pug JO BWaYIs pue s|4S pardope aneH 1O SWalsAs aAdaYs ysijgeis3 [eloueul4 Aloinieis
SoAleulsle 1s0d ul yels yum
TTOZ AInc Ag | wsiul Ajnuapi o uawiinidal a1aidwo)d aoe|d uI SI 8IN1oNAS 1SNQoJ ainsu3 2IMon.ns aoueulH
a[easawl] 19612 suonoy Aiond

aoueUIH 1010311 ‘||214eH auUe :1010811q pea

Aoeba|

[elouBUll B|qeureISns JaAlBp 01 ABar1ens [elourul4 dojaaa@ pue sanng [elouruld Aloimels ZT/TT0Z JaAeq (wiy

s1obue) [eloueUld ZT/TTOZ 9A8IYDY :AllIOld

sale]sa pue [ D] ‘Jusawainsolid ‘soueul

uopuo” yse3j yinosg

SHN

Page 286 of 590



€9

9 34NSO1O0N4

sanunuoddo

uononpal 1s09 uonisod [epueul
Jayuny Anuspi | BuiAapun ay) 01 sjuawanoidwil JaAIBp
01 ssadso.d pue suononpal 102 palinbali JaAlap
snonunuo) 0] aoe|d ul swwelboid 41D 1snqoy
saniunyuoddo

ssaosoud Aianonpoud asiwixew pue aanoaya | Buppewyosuaq eia siabpng |e ssolioe

snonunuo)d 1S092 aJe SaINJoNJIS J8ISN|d ainsug saniunuoddo Aianonpoid mainay dID pue N4A

1102 NSs4g 01 syul| ddid

aunrc pua Ag | Jeajd yum paysijgersa NAyd4 Ul ONd JO Alanl|a@ ul @diApe pue poddns

ZT/TT0Z suolissas bulureny/bulalq siapjoyaxels 01 yoddns

noybnouy) [eloueuly JO JUBWYsI|geIsT pue adIApe [eloueul Ladxa apinoid
suodai
1a1sn|o ui suonisod ainoe ayeindoe
109|}21 01 pue arendoidde alaym

TTOZ | uonepifea /sabusj|ieys feioueuly apinoid swaisAs Bullonuon

AeN pus Ag 0] 82e|d Ul ale swalsAs 1SNgos ainsug 10BJU0D pue JuBwabeue swre|D
sainionns

2102 Buniodal uowwod yum 1aisnjo SwialsAs 1abpa|

Arenuer T Ag ssoJoe aoe|d ul Jabpa| pasipsepuels | parelbaiul pasiprepuels 01 uoielbiy

1102 Bulioyuow eroueuly g YIuon SswaisAs

Ae\ pus Ag | @onpoid 03 8oe|d Ul ale swalsAs alnsug paleIdossy pue JabpaT |eloueulH
1102 sainionis

AeN pua Ag | Buniodal 1a1sn|o pasipiepuels ysijqeis3 Bunioday [eroueuly 1uawabeue\ feloueuld

ylomawel) Bunelado

uopuo” yse3j yinosg

SHN

Page 287 of 590



9

TT0C
aunr pus Ag

ul a1e) Arewud 1oy ueld swweliboud
[endes 19| ue adods pue Apmuap|

pue 2T/TT0Z ‘TT/0T0Z 10} sybnolog
9 ayy Joj sued JuswAojdap mainay

awuwelboud jende)

TT0C
aune pus Ag

UoISIA
o1691e41S S,181SN|D UOPUOT I1SeT Yinos
SHN Jo uoddns ui ‘uopuo 1se3 yinos
ul ase) Arewid Joy ueld JuswAoldap
LI}dN ue adods pue Ajpuap|

awwrelboid reudes ayi 1oy
spiq Buipnjoul ‘ZT/TTOZ 04 sybnoiog
9 ayy Joj sue|d JuswAo|dap mainay

1ldN

TT0Z Joqusidas
pus Ag

[00] 9IUBUIBAOD
uolewoju| s,yieaH Joj bunosuuo)
SHN Buipnjoul ‘sjuswalinbal

[eba| Jay1o pue 10y UonI810Id

e1eq 2yl yum aosueldwod arelljioe)
01 yJomauwlely asueinsse ue dojanag

sajol
pue sassaooid aoueinsse ‘saloljod
‘syJomaiuel) 9| Buipnjoul ‘181sn|o
3y ssoloe sjuswabuelie 9| mainay

90UBUIBA0D) uolfewloju|

TTOZ aunr Ag

BuloInosal 1o} SaAeUIBl e
Ainuapi 1o uswininioal aejdwo)

1sod ur geis yum
aoe|d uI SI 8In1oNAs 1SNqoJ ainsu3

aInonAs 10|

a[easawl] 19618 suonay Aond
9dueulH 10]23lIg ___wtmn_ alle|y :1010al1g pesa
‘wiy
121
1102 dd10 10 Aisnijap uidiapun
aunr pus Ag 0] @2e|d Ul 82IApPE 1UBWSINJ0Id
suononpal
2102 1SOJ pue S3I2UaIdIY3 JO SWd)
yareN TE A9 ul sjuawalinbal reuoneu Jo AlaAlaqg

uopuo” yse3j yinosg

SHN

Page 288 of 590



<9

9 34NSO1O0N4

TT0Z AINC Ag

(TT0Z AINC) UopuoT
SHN pue (TT0zZ 8unr)
1218Nn)0 Aq panoidde
9( 0] ase) ssaulsng

SNS9 pue Ja1sn|o 1oy sais OH 891by

AbBarens
sarelsy Jaisnpo dojanaq

TTOZ aunr Ag

Buloinosal
1o} sanieuIa)e Ayiuapl
10 Juswnioal aa|dwo)

1s0d ur ge1s yum aoe(d Ul Si 81n1onis 1sngol ainsug

21N10NNS salelsgy

9leosawl| 196.e] suolly Aiond
aoueUIH 1010341Q ‘[|941ed aley :1012341Q pea
‘uy
sajelsy

syuswabuenre pyoddns

ABayens || 81ed | J1aylo pue Ss1oe)u0d D0SdO Buipnjoul

Arewud e (q pue ‘ABayens yiomiau | ‘s|qissod alaym asiprepuels o} uejd e

TTOZ Joqualdas e (e :Buipnjoul ‘181sn|D uopuo i1se] | aalbe pue dojansp ‘aae|d ul spiepuels
pus Ag | yinos SHN J0} ABarens || ue auyad 121 Ajnuspi ‘s10enuod mainay ABarens

swawabue.re woddns

Jay10 pue s10e1U02 D0SD Bulpnjoul

uopuoTiseq | ‘sjgissod aiaym asipsepuess 0] ueld e

TT0Z Joquardas yinos ssoude uonesipiepuels || | aaibe pue dojaasp ‘ade(d ul sprepuels
pus Ag | Jo awuweliboid e dojonsp pue mainay 121 Alnuapl ‘s10enuod Malnay s10BU0D

UOISIA
o1baresss s,Jaisn|) uopuo iIseg yinos S9SEBI SSauIsSng Ul Suonedo|e
SHN j0 Hoddns ui ‘uopuoT iseq yinos |  Buipuny BuiAiuspl Buipnjoul ‘€T/2T02

uopuo” yse3j yinosg

SHN

Page 289 of 590



99

TT0Z AINC Ag

pais|dwod aq 01 saseaT]

82IAI8s Alunwwod 0] sases| aalbe pue ayenobaN

Buiwiojsuel] ayeldwo)d

ZT0Z Yarey Ag

200
pue S¥H a1 ueldwod
sl a1eIsy 4o ainsu3g

awuwelboid aosueldwod
a1e1s3 49 Jo uona|dwod
Joj ue|d 109(oid

(002
Buipnjour) jueldwod arelss 4o ainsua 0} ssad04d

TT0Z AInC Ag pue Buioinosal Ajnuap| | @aibe 01 suun ssauisng pue ale) Arewlld ‘sareis3
jueldwod
TT0Z AInC A9 aInNsua 0} a1e1sa | Od |[e Jo aoueljdwod mainay

TTOZ aunr Ag

awwesboud
aoueldwoo arels3
12d jo uonajdwod

J1oj ueld 108loid

pue Buioinosal Ajnuapi|

sjuswalinbal
snsJan adueldwod Uo uoewIoUl uljaseq SSassyY

219 sjuswalinbay Alajes
pue yyesH Aioinyers
yum asueldwo)d

TT0C
12q0190 Ag

ABarens
sarels3 a19|dwo)d

TT0Z AINC Ag

salfarens BuluoissILIWOD
198W 0] palinbal

s109(oid Jo Alanijap pue
uonesijeuoiiel sarelsa
Jo} suondo Jayuny

pue sue|d 1ua.ing Auap|

Aemiapun s1o9foid resodsip
pue wawysiginial ‘pling mau ssaiboud pue Ajuap|

TTOZ 8unr Ag

AbBarens

sa]e)sa Jo uona|dwod
J1oj ue|d 108loid

pue Buloinosal Ajnuap|

paJsinbal sareisa Buiprebal
swiea) JaIsn[o pue syuun ssauisng yum abebus

uopuo” yse3j yinosg

SHN

Page 290 of 590



L9

9 34NSO1O0N4

TT0Z AINC Ag

(019 @ourUBUrRW)
S)oeUOD Juswabeuew
Buipjing 0 asn aAndaya
pue 1UBIDIYd BINSUS pue
asireuonel Joj ue|d aaiby

TTOZ aunr Ag

uoddns
AoueyNsuod Jo asn
BAI103Yd pue JUBIdIYd

siapinoid
Alunwwos yum

siapinoid

aInsua pue asijeuoiey S10BAUO0D BUnSIXa |[e MaInayY SsjoeU0D

ue|d JuswisaAu] [ende)d

Z10Z Yole Ag ZT/TT0Z 819|dwo)
ue|d JuawisaAu| paJinbal saeise Buipiebal (d12)
TT0Z AInC A9 fendeDd z1/110Z 2916y swea} 1a1snjo pue suun ssauisng yim abebug | ueld Juswisanu] [ended
WeansyIom

sayers3 (SO1)
S92IAI9S Allunwiwo)

uopuo” yse3j yinosg

SHN

Page 291 of 590



89

gem eIA papinoid uoirewlojul Jusied a1gnd a1 01 UonewIojul 8SeaIdU|

wea) Juawdojanap Aq sidM A1ajes Juaned
IRV ‘VSHN ‘11Y ‘suonesiunwuwi 69 sainseaw Hunioddng Aajes juaned
pue aul|peaH [e apnjoul 0] SpJeoqysep asuewlopad a2IAIesS pue asuewiopad adIAI8S anoidwl pue uleluley

sanuoud

sainsea|N Bunioddng pue aulpesH Ylomaweld Buneiado yiomawrel BuneladQ [euoireu jo Aleallag
s1ab.e) sbuines J1ayio anaiydy
s1abie) sbuines 4410 ansiyoy
196pnq paouejeq Ainp Aloinjels anaIydy

snjdins analyoy s19bue) [eloueUlq ZT/TT0Z 9A3IYIY

's101e2IpuUl YijeaH
211gnd Bunsixa pue (s32ay)d yieaH SHN ‘synsal 1sa} buiusaios
[e21A19D ‘uoisuaixa abe Buluaalos jamoq ‘saw Bunrem

1aoued ‘SJUBWISSASSE XS JIA ‘sHem | 1Y ‘S|yDH ‘sloreaipul wia1sAs ay) ssoloe
[eaIul)o mau 3y “6'8) sainsealy Bunioddns pue aulpesH | Auoedes sjqeureisns Buipjing |04U0D [eIdURUL pue
apn|oul 0} ylomawel} / pJeoqysep asuewlouad ul S|dM| @ouewlouad ‘Aljenb ainsse 01 siapinoid abeuey

Page 292 of 590

ue|d
patelbaiu] ay) pue 4410 Ul 1no 18s se wEESmo_a

s1abue) sbuines ; aosueuly Buipnjoul ONd ddIO Wol) S|dM abueyo ayl Juawadwi pue siapinoid sbeuely
sanond Alaaieg

IdX saljliolid

$S900NS Bulinses :9A1) UOI1D9S

uopuo” yse3j yinosg

SHN




69

saniond Aoeba

v10Z |udy Ag sjuswabuelre mau 0] ubire o1 yeis uoddng

pJeog Buluoissiwwo)
€T0Z |udv Ag [euonep 01 Bunoenuod ased Arewud Jajsuel|
£T0Z |Udy Ag sabueyd yjreaH 21jgnd bunuswajdwi

BIIOSU0D d9 yum paaibe suondo

saoIAIes 1oddns Buluoissiwwod Jo Juawdoljanag

(e2e(d Ul wea) Juswabeuew Jaisn|d Jo Aliofew)
196.Je)1 U0 pue pabeuew Ajjnyjssadons ssadoid uonisuel |

21NJoNJ1S Jalsnjd mau ayl u_.\_wcgw_QE_

€10z Iudy Aqg pajebajag

suonouny Buluoissiwwod Jo uonebapeg

sanuond wiojey

IdM

saniond

19W suonebiiqgo Aioinels ||Iv

ssaulisng 2109 pue suonebijgo Aloiners 198N

S8109S ABAINS 49 paroidu]
$9109s Aanins juaired [euoneu anoidw)
si01e21pUl 40O

aJeo Arewnd 01 ssadoe pue Alujend anoidw|

uopuo” yse3j yinosg

SHN

9 34NSO1O0N4

Page 293 of 590



0L

1702 AN ,TT

605816 T06.L0

MN'syulodysemyinos @nowlapoew uliyrey] 1o Jau'Squ@nowWIapIewy|
dd10 pue ABarens av

nowJsagoe uliyrey

73S uiyum
slojealpul yieay olignd | sswoaino yireay aijgnd aAoidwi 01 snunuod pue ureluren
¥T10Z Ad s1d4 1H1S pue INH1 auljadid 14 Jo Alanlj@@

ajdoad [e20] Jo} sa2IAIaS [eldsoy pue Allunwiwod
[euoneiado Ajjn} sndwed SNO ‘Arewiid aaneaouul Jo abuel e 1a)o 01 — sndwed SNO

sdiysuone|al waisAs
3|0yM JO JudwaAoIdwl pue paAjoSal 8¢ 0} 8dUBUIDA0D
TTOZ aunr Ag siapunyred xS sJapulyred jo wuswdojonsp uoddns

uopuo” yse3j yinosg

SHN

Page 294 of 590




NHS

South East London

NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS
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DATE OF MEETING: 19" MAY 2011

ENCLOSURE 7

2011/12 INTEGRATED PLAN

DIRECTOR RESPONSIBLE: Gill Galliano, Covering role of Director of Development

AUTHOR: Tony Read, Director Strategy and QIPP & Kathryn MacDermott, AD Strategy and
QIPP

TO BE CONSIDERED BY: All

SUMMARY:

The attached summary provides the Board with an overview of the financial position for the
six SEL PCTs and Care Trust, illustrates the key drivers in the financial case for change,
shows each PCT spend by QIPP category, and the potential QIPP savings — both new
initiatives and existing.

The impact of QIPP is shown by impact on expenditure and by provider.

For each of the QIPP initiatives a vision and the key headline commissioning intentions are
set out. Followed by a risk assessment and key next steps.

KEY ISSUES:

The risk assessed QIPP position would leave a potential gap of c£17.9m which will be
bridged by a mixture of local and Cluster schemes. The cluster intention is to move to
reduce operating costs to £55 per head which will address £15-18m of this gap. The planned
investment to accelerate QUIPP schemes should deliver significant additional benefit — the
business cases are currently being assessed, BSUs are also continuing to develop
alternative plans which are subject to stocktake review commencing beginning of May.

Main schemes assessed as high risk:

» Lewisham — outpatient referral reductions £1.3m

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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* Bromley - referral management centre £1.7m
* Bexley — unidentified QIPP £2.9m

INVOLVEMENT: Not applicable

RECOMMENDATIONS:
The board (s) is asked to:-

1. Note that the six SEL PCTs have submitted Operating Plans for 2011/12 which are in
line with Operating Framework guidelines and NHS London financial planning

guidance.

Note the planning assumptions used and process
Note the impact of QIPP

Note the results of the cluster challenge process

arwN

Agree the steps being taken at cluster and local level to close the QIPP gap

AUTHOR CONTACT:

Name: Tony Read

E-Mail: tonyread@nhs.net
Telephone: 020 3049 3833

AUTHOR CONTACT:

Name: Kathryn MacDermott

E-Mail: kmacdermott@nhs.net

Telephone: 020 3049 4047 Contact details 07901 918509

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt
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inancial Position

Underlying F

South East London

2010/11 to 2011/12

Before 2011/12 operating plan requirements are reflected, the SEL Cluster financial position is a surplus of £39 million. The operating plan cost

pressures, 2% non recurrent reserve and growth in commissioning are offset in part by inflation but require significant QIPP savings to achieve the

1% surplus requirement.
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South East London

125.0

By 2014/15 the annual financial gap to be mitigated is £144.7m. The graph below shows how the £177.5m

total QIPP schemes achieve the required 1% surplus.
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NHS

South East London

NHS SOUTH EAST LONDON PCT/CARE TRUST BOARDS
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SUMMARﬂﬁGENDA
Thursday 19" May 2011
BM/001/11 | 3.00 | Welcome & Introductions Caroline Hewitt
BM/002/11 | 3.05 | Apologies for Absence Caroline Hewitt
BM/003/11 Declaration of Interests All
BM/004/11 | 3.10 | Matters Arising not on the agenda Caroline Hewitt
BM/005/11 | 3.15 | Governance ENC 1-5 Simon Robbins
BM/006/11 | 3.30 | NHS SEL Business Plan & Corporate Objectives | ENC 6 Tony Read
BM/007/11 | 3.40 | Integrated Plan ENC 7 Gill Galliano
BM/008/11 | 3.55 | Emergency Planning & Business Continuity ENC 8 Dr Ann-Marie Connelly
Policy
BM/009/11 | 4.05 | Minutes of previous PCT Board meetings ENC 9 PCT MDs
BM/010/11 | 4.15 | Pathfinder Development & Delegation ENC 10 Gill Galliano
BM/011/11 | 4.35 | Local Clinical Commissioning Committees (See LCCC Chairs
ENC 1)
BM/012/11 | 4.45 | Performance & Quality ENC 11 Jane Schofield
BM/013/11 | 4.55 | Finance Report ENC 12 Marie Farrell
BM/014/11 | 5.05 | Quality Report ENC 13 Dr Jane Fryer
BM/015/11 | 5.15 | London Review of Cancer Services ENC 14 Andrew Eyres
BM/016/11 | 5.25 | Pharmaceutical Applications Panel ENC 15 David Sturgeon
BM/017/11 | 5.30 | BEXLEY CARE TRUST ENC 16 Dr Joanne Medhurst/
To discuss progress on the QMS Campus Outline Pamela Creaven
Proposal
BM/018/11 | 5.45 | BEXLEY CARE TRUST ENC 17 Dr Joanne Medhurst/
Business Case and transfer of £2.4 million to the Pamela Creaven
Local Authority for Social Care
BM/019/11 | 5.45 | LAMBETH PRIMARY CARE TRUST ENC 18 Andrew Eyres

Lambeth PCT & Southwark PCT Community
Services Integration at GSTT

BM/020/11 | 5.45 | BROMLEY PRIMARY CARE TRUST ENC 19 Dr Angela Bhan

Local Pharmaceutical Service Continuation of

Designation
BM/021/11 Chair’s Report ENC 20 Caroline Hewitt
BM/022/11 Chief Executive’s Report ENC 21 Simon Robbins
BM/023/11 Director of Public Health Briefing ENC 22 Dr Ann-Marie Connolly
BM/024/11 | 5.50 | Any Other Business
BM/025/11 | 5.50 | Questions from the Public Caroline Hewitt
BM/026/11 Date of Next Meeting
BM/027/11 Close

A partnership of Primary Care Trusts in Bromley, Greenwich, Lambeth, Lewisham, Southwark and Bexley Care Trust

Chair: Caroline Hewitt Chief Executive: Simon Robbins
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