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Appendix 1: Board Action Log

Purpose of the Report
The Report presents a number of governance related matters for Board information.

Key points for information
1. National Governance Update Report
A number of new guidance publications have been issued since the last report. These include:
i.
ii.

iii.
iv.
v.
vi.

CQC guidance on the fit and proper person requirement for directors and duty of candour
regulations that came in to force on 1 April.
CQC fundamental standards regulations including a new requirement for providers to prominently
display their ratings on their website as well as at premises, public entrances and waiting areas of
care services.
Monitor ‘well-led framework’ which replaces the quality governance framework and board
governance assurance framework
Monitor risk assessment framework which includes a general update to bring the framework up to
date with recent policy changes and an additional trigger for investigating financial risk
Revised Mental Health Act Code of Practice providing stronger protection for patient and clarity of
roles, rights and responsibilities.
Monitor survey of governors detailing areas that have improved and where further support is still
needed.

A review of each of the guidance documents will be undertaken by the appropriate governance lead and
those items requiring Board consideration will be brought to the Board’s attention.
2. Airedale NHS FT Charitable Funds Report
During March 2015, the charity received donations and legacies of almost £145,000 and spent over £46k.
Of note were two donations received from local rotary clubs for ED and stroke services and a large
legacy received for the benefit of diabetic services and renal associated conditions.
3. Board Action Log
The Board action log for Board review is attached in Appendix 1.

Recommendations
(i)

To receive the national governance update report.

(ii)

To note the Airedale NHST FT Charitable Funds income and expenditure report for March
2015 and record thanks on behalf of the corporate trustee for donations to Airedale NHSFT
Charitable Funds.

(iii)

To review the Board action log and delete those items deemed completed.

We have made a minor update to the guidance that sits underneath regulation 5 Fit and proper person 5(3)(e)
in the guidance for providers on meeting the regulations. This is to make explicit that we expect providers to
undertake an enhanced DBS check for directors to check that they are on the children’s and / or safeguarding
barred list where they meet the eligibility criteria. The update is shown below in bold:
In addition, where a director meets the eligibility criteria, providers should establish whether the person is on
the children's and/or adults safeguarding barred list and whether they are prohibited from holding the office in
question under other laws such as the Companies Act or Charities Act.
Component of the regulation

Providers must have regard to the following guidance

5(1) This regulation applies where a
service provider is a body other than a
partnership



This regulation applies to all providers that are not individuals
or partnerships.

5(2) Unless the individual satisfies all
the requirements set out in paragraph
(3), a service provider must not
appoint or have in place an
individual—



(a) as a director of the service
provider, or



For NHS bodies it applies to executive and non-executive,
permanent, interim and associate positions, irrespective of
their voting rights. The requirement will also apply to
equivalent director posts in other providers, including trustees
of charitable bodies and members of the governing bodies of
unincorporated associations.
Where a local authority is a provider, the regulations will not
apply to elected members as they are accountable through a
different route.

(b) performing the functions of, or
functions equivalent or similar to the
functions of a director.
5(3)(a) the individual is of good
character







5(3)(b) the individual has the
qualifications, competence, skills and
experience which are necessary for
the relevant office or position or the
work for which they are employed,





When assessing whether a person is of good character,
providers must follow robust processes to make sure that they
gather all available information to confirm that the person is
of good character, and they must have regard to the matters
outlined in Schedule 4, Part 2 of the regulations. It is not
possible to outline every character trait that a person should
have, but we would expect to see that the processes followed
take account of a person's honesty, trustworthiness, reliability
and respectfulness.
If a provider discovers information that suggests a person is
not of good character after they have been appointed to a
role, the provider must take appropriate and timely action to
investigate and rectify the matter.
Where a provider considers the individual to be suitable,
despite existence of information relevant to issues identified
in Schedule 4, Part 2, the provider's reasons should be
recorded for future reference and made available.
Where providers consider that a role requires specific
qualifications, they must make this clear and should only
appoint those candidates who meet the required specification,
including any requirements to be registered with a
professional regulator.
Providers must have appropriate processes for assessing and
checking that the candidate holds the required qualifications
and has the competence, skills and experience required,
(which may include appropriate communication and
leadership skills and a caring and compassionate nature) to
undertake the role. These must be followed in all cases and



5(3)(c) the individual is able by reason
of their health, after reasonable
adjustments are made, of properly
performing tasks which are intrinsic to
the office or position for which they
are appointed or to the work for
which they are employed,



5(3)(d) the individual has not been
responsible for, been privy to,
contributed to or facilitated, any
serious misconduct or
mismanagement (whether unlawful
or not) in the course of carrying on a
regulated activity or providing a
service elsewhere which, if provided
in England, would be a regulated
activity, and











5(3)(e) none of the grounds of
unfitness specified in Part 1 of
Schedule 4 apply to the individual.





relevant records kept.
We expect all providers to be aware of, and follow, the various
guidelines that cover value-based recruitment, appraisal and
development, and disciplinary action, including dismissal for
chief executives, chairs and directors, and to have
implemented procedures in line with the best practice. This
includes the seven principles of public life (Nolan principles).
This aspect of the regulation relates to a person's ability to
carry out their role. This does not mean that people who have
a long-term condition, a disability or mental illness cannot be
appointed. When appointing a person to a role, providers
must have processes for considering their physical and mental
health in line with the requirements of the role.
All reasonable steps must be made to make adjustments for
people to enable them to carry out their role. These must be
in line with requirements to make reasonable adjustments for
employees under the Equality Act 2010.
Providers must have processes in place to assure themselves
that a person has not been responsible for, privy to,
contributed to, or facilitated any serious misconduct or
mismanagement in the carrying on of a regulated activity. This
includes investigating any allegation of such and making
independent enquiries.
Providers must not appoint any person who has been
responsible for, privy to, contributed to, or facilitated any
serious misconduct or mismanagement (whether lawful or
not) in the carrying on of a regulated activity.
A director may be implicated in a breach of a health and safety
requirement or another statutory duty or contractual
responsibility because of how the entire management team
organised and managed its organisation's activities. In this
case, providers must establish what role the director played in
the breach so that they can judge whether it means they are
unfit. If the evidence shows that the breach is attributable to
the director's conduct, CQC would expect the provider to find
that they are unfit.
Although providers have information on when convictions,
bankruptcies or similar matters are to be considered 'spent'
there is no time limit for considering serious misconduct or
responsibility for failure in a previous role.
A person who will be acting in a role that falls within the
definition of a "regulated activity" as defined by the
Safeguarding Vulnerable Groups Act 2006 must be subject to a
check by the Disclosure and Barring Service (DBS).
Providers must seek all available information to assure
themselves that directors do not meet any of the elements of
the unfit person test set out in Schedule 4 Part 1. Robust
systems should be in place to assess directors in relation to
bankruptcy, sequestration, insolvency and arrangements with
creditors. In addition, where a director meets the eligibility
criteria, providers should establish whether the person is on
the children's and/or adults safeguarding barred list and



5(6) Where an individual who holds
an office or position referred to in
paragraph (2)(a) or (b) no longer
meets the requirements in paragraph
(3), the service provider must—




(a) take such action as is necessary
and proportionate to ensure that the
office or position in question is held
by an individual who meets such
requirements, and
(b) if the individual is a health care
professional, social worker or other
professional registered with a health
care or social care regulator, inform
the regulator in question.



whether they are prohibited from holding the office in
question under other laws such as the Companies Act or
Charities Act.
If a provider discovers information that suggests an individual
is unfit after they have been appointed to a role, the provider
must take appropriate and timely action to investigate and
rectify the matter.
Providers must assess and regularly review the fitness of
directors to ensure that they remain fit for the role they are in.
Providers must determine how often to review fitness based
on the assessed risk to business delivery and/or to the people
using the service posed by the individual and/or role.
Providers must have arrangements in place to respond to
concerns about a person's fitness in relation to Regulation 5(3)
and (4) after they have been appointed to a role, which either
they or others have identified, and providers must adhere to
these arrangements.
Providers must investigate, in a timely manner, any concerns
about a person's fitness or ability to carry out their duties, and
where concerns are substantiated, they must take
proportionate, timely action. Where a person's fitness to carry
out their role is being investigated, appropriate interim
measures may be required to minimise any risk to people who
use the service.
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Action

Responsible

Deadline / Board
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Status / Comments

Board

March Board
strategy session

Completed

B Fletcher

25 March/29 April
2015

From 24 September 2014 Meeting
218/14(ii)
13/15

Equality and Diversity and core values – review at future
Board Strategy session.

From 28 January 2015 Meeting
03/15

Right Care Portfolio - present Master Schedule

05/15(i) &
35/15(i)

Workforce recruitment – ‘Guidance on Safer Staffing’ – Board RDearden/
to discuss at a future strategy session
NParker

March Board
strategy session

11/15

Integrated Governance Dashboard Report - present position S Hunter
update on Stroke Services
Quality Improvement Framework - present to February Board K Mainprize
meeting

25 February 2015

Completed

25 February 2015

Present final version
to March Board
meeting Completed

13/15

From 25 February 2015 Meeting
No Board actions
From 25 March 2015 Meeting
66/15

Nursing Midwifery Staffing Report - presented assessment of R Dearden
staffing numbers using national tool to either the April or May
Board meeting.

29 April/27 May
2015

