
    
        

Request for Urgent Decision under Standing Order 5 Paragraph 5.2 
 
“5.2 Emergency Powers and urgent decisions 

 
The powers which the Board has reserved to itself within these Standing Orders (see Standing 

Order 2.7) may in emergency or for an urgent decision be exercised by the Chief Executive 

and the Chairman after having consulted at least two non-executive members.  The exercise 

of such powers by the Chief Executive and Chairman shall be reported to the next formal 

meeting of the Trust Board for formal noting.  In exercising such powers the Chief Executive 

and Chairman shall be acting as a committee of the Board.” 
 

 
Title:  Approval of Short Term Cash Loan for £5.126m    

 
Date of request: 5

th
 March 2018  Authorisation needed by: Mr R Pearson 

 
Request initiated/referred by: Mrs P Dransfield 

 

1. Summary:  

 

The Trust is reliant on loan funding and since existing borrowing facilities have been 

fully utilised, the Trust needs to apply on a monthly basis for additional loans. 

2. Policy Implications:  
 

No specific implications on Trust policies. 

3. Financial Implications:  
 

If this loan is not received the Trust will have to “stretch” creditor payment terms 

from circa 50 days to circa 64 days to ensure cash availability for payroll and essential 

clinical supplies.  

4. Risk Assessment:  
 

Stretching Creditors in excess of 60 days will almost certainly cause a number of 

suppliers of clinical consumables to cease trading with the Trust as they place our 

account “on-hold”.  This means that potentially essential supplies are unavailable or 

delayed with the consequence of placing patient care at risk. 

5. Reason why matter is urgent: 
 

The loan documents were issued on the 1st March 2018 and need to be returned 

immediate to facilitate the drawdown of the loan on the 12th March 2018.  The loan 

documents will only be accepted if they are accompanied with formal confirmation of 

Board approval and acceptance of the conditions (attached).  

6. Consultation 
 

No specific consultation 



7. Recommendations:   

1) Approve the loan request of £5.126m 

2) Approve: 

a. the terms of, and the transactions contemplated by, the finance documents to 

which it is a party and resolved that it executes the finance documents to 

which it is a party; 

b. authorise Mr R Pearson to execute the finance documents to which it is a party 

on its behalf; and 

c. authorise Mr R Pearson on its behalf to sign and/or dispatch all documents and 

notices (including, if relevant, any utilisation request and) to be signed and/or 

dispatched by it under or in connection with the finance documents to which it 

is party. 

d. Confirm the Trust’s (Borrower’s) undertaking to comply with the additional 

terms and conditions (as per Appendix I). 
 

 
Authorised by: 
 
Chief Executive 

Mr Jon Green 

 

Signature 

 

 

 

Date: 

Chair 

Mr Edward Libbey 

 

Signature 

 

 

 

Date: 

 
To be reported to the Board on 27

th
 March 2018 

 



Appendix I 
 

SCHEDULE 8: ADDITIONAL TERMS AND CONDITIONS 
 

1.  Surplus/Deficit and Capital Limits  

 

1.1.  The Lender has set a Surplus/Deficit Limit and/or a Capital Limit for the Borrower in consultation 

with the relevant Supervisory Body.  

 

1.2.  The Borrower understands and accepts these Limits in the recognition that any net expenditure in 

excess of the relevant Limit(s) cannot be funded by the Lender based upon the assumptions made by 

the Lender at the date of this Agreement.  

 

1.3.  The Borrower undertakes not to put forward any Utilisation Requests on this or any other Facility 

with the Lender that would result in Limits being exceeded by the Borrower without the explicit 

agreement of the Lender.  

 

1.4.  In the event that a utilisation is likely to lead to a Limit being exceeded, the Borrower shall inform 

the Lender two calendar months before any such utilisation may be submitted.  

 

1.5.  The Borrower will make no assumptions in any financial planning in relation to any financial 

support from the Lender beyond financing previously agreed to support the relevant Limit(s).  

 

1.6.  Limits may be adjusted by the Lender from time to time in consultation with the relevant 

Supervisory Body.  

 

1.7.  Performance against Limits will be monitored by the relevant Supervisory Body.  

 

2.  Nursing agency expenditure:  

 

2.1.  The Borrower undertakes to comply with nursing agency spending rules as set out in the letter of 1 

September 2015 from David Bennett and Robert Alexander to NHS Foundation Trust and Trust 

Chief Executives as may be updated from time to time. In particular, the Borrower undertakes to:  

2.1.1. Procure all nursing agency staff through approved frameworks unless such action is 

otherwise authorised by the relevant Supervisory Body.  

2.1.2.  Implement an annual maximum limit for agency nursing expenditure as a percentage of the 

total nursing staff budget as set out in the letter of 01 September 2015 or as otherwise 

notified by the relevant Supervisory Body.  

2.1.3.  Implement any additional controls as may be required by the relevant Supervisory Body in 

relation to the planned introduction of price caps.  

 

2.2.  The Borrower additionally undertakes to Implement the NHS Employers Five High Impact Actions  

 

3.  Professional Services Consultancy Spend  

 

3.1.  The Borrower will not enter into any contract for the procurement of professional consultancy 

services with a value in excess of £50,000 without the prior approval of the relevant Supervisory 

Body. The value of multiple contracts issued in respect similar Terms of Reference will be 

aggregated, as though a single contract had been issued, in respect of the application of this clause.  

 
4.  VSM Pay Costs  

 

4.1.  Where the borrower is authorised as an NHS Foundation Trust, the Borrower will, via the Lender, 

seek the views of the appropriate Health Minister before making appointments to Boards/Executive 

Boards where the proposed annual salary exceeds £142,500. 

  

4.2.  Where the borrower is not authorised as an NHS Foundation Trust, the Borrower will, via the 

Lender, seek the approval of the appropriate Health Minister before making appointments to 

Boards/Executive Boards where the proposed annual salary exceeds £142,500.  



 

4.3.  The Borrower undertakes to implement the requirements in respect of the treatment of "off - payroll" 

workers included in the letter from David Nicholson to Chairs and Chief Executives of 20th August 

2012, or any subsequent guidance issued by the Lender.  

 

4.4.  The Borrower shall apply the most recently updated version of standard redundancy terms for NHS 

staff in England to all newly appointed VSMs except where existing statutory terms take precedence. 

In addition the Borrower shall apply the most recently updated version of standard redundancy terms 

for NHS staff in England for existing VSMs where Section 16 is referenced in their contracts of 

employment.  

 

5.  Estate Costs  

 

5.1.  The Borrower undertakes to examine the overall running costs of Estates and Facilities against a 

benchmark group of similar NHS Trusts within 3 months from the date of this Agreement. Where 

higher than average costs are identified, and there is no valid reason for this, the Borrower will put in 

place an action plan to reduce these costs to match the agreed benchmark level. DH will need to 

satisfy itself that the benchmark is reasonable and plan is deliverable.  

 

6.  Surplus Land  

 

6.1. The Borrower shall ensure that it has in place an up to date estates strategy covering a period at least 

3 years from the date of this Agreement. The estates strategy should be informed by discussions with 

commissioners about clinical service requirements and consider options for rationalising the estate 

and releasing surplus land.  

 

6.2.  The report required in clause 6.1 shall identify surplus land and potentially surplus land to be 

released during the period from the date of this Agreement date to 31 March 2020.  

 

6.3.  The Borrower shall provide the Lender with a copy of its estate strategy within 6 weeks of the date 

of this Agreement or at a date otherwise agreed with the Lender. The Lender will need satisfy itself 

that the strategy is complete and deliverable for this condition to be satisfied.  

 

7.  Procure21  

 

7.1.  The Borrower will use the P21+ Procurement Framework for all publicly funded capital works, 

unless otherwise agreed with the relevant Supervisory Body.  

 

7.2.  Where the Borrower proposes to use an alternative procurement route, the Borrower will submit a 

business case to the relevant Supervisory Body for approval demonstrating that an alternative 

procurement route offers better Value for Money than the P21+ Procurement Framework.  

 

8.  Finance and Accounting and Payroll  

 
8.1.  The Borrower undertakes to commission NHS Shared Business Services to complete a baseline 

assessment of the Borrower’s finance and accounting and payroll services to assess the benefit of the 

use, or increased use, of an outsourced service provider. The Borrower will provide full details of the 

outcome of this assessment to the Lender within 6 Months of the date of this Agreement.  

 

8.2.  Where the assessment by NHS Shared Business Services supports the case for the use, or increased 

use, of an outsourced service provider, the Borrower will undertake an appropriate market testing 

exercise or use existing Government Framework Agreements to procure an outsourced service 

provider within a timescale to be agreed with the Lender.  

 

 

 

 

 

 



9.  Bank Staffing  

 

9.1.  The Borrower will undertake an assessment using the appropriate tool kit published on the NHS 

Centre for Procurement Efficiency to assess the benefit of the use, or increased use of an Outsourced 

Staff Bank provider. The Borrower commits to provide full details of the outcome of this assessment 

to the Lender within 6 Months of the date of this Agreement.  

 

9.2.  Where an assessment using the appropriate tool kit published on the NHS Centre for Procurement 

Efficiency supports the case for the use of Outsourced Staff Bank provider, the Borrower will 

undertake an appropriate market testing exercise or use an existing Government Framework 

Agreement to procure an Outsourced Staff Bank provider within a timescale to be agreed with the 

Lender.  

 

10.  Procurement  

 

10.1.  The Borrower shall provide third party non-pay spend to the lender in a format specified by the 

Lender, within 6 months of the date of this Agreement, and at least annually thereafter, on the 

request of the Lender,  

 

10.2.  The Borrower shall test the savings opportunities of increasing usage of the NHS Supply Chain and 

future editions and/or replacements of the NHS Catalogue within 6 months of the date of this 

Agreement and at least annually thereafter, on the request of the Lender,  

 

10.3.  Any savings identified through the process set out in 10.2 will be pursued by the Borrower. Any 

identified savings which the Borrower does not intend to pursue must be notified to the Lender along 

with the reasons for not doing so.  

 

10.4.  The Borrower will provide the Lender with current copies of its medical capital equipment asset 

register, medical equipment maintenance schedule, and capital medical equipment procurement 

plans within 6 months of the date of this Agreement, and at least annually thereafter on the request of 

the Lender.  

 

11.  Crown Commercial Services (“CCS”)  

 

11.1.  The Borrower undertakes to test the scope of savings opportunities from CCS within 6 months of the 

date of this Agreement, subject to appropriate CCS resources being available to support this 

undertaking. Any savings identified as part of this process which the Borrower does not intend to 

pursue must be notified to the Lender with the reasons for not doing so.  

 

11.2.  The Borrower additionally undertakes to provide details of its relevant requirements in support of all 

future collaborative procurements including e-auctions.  

 

12.  EEA and non-EEA Patient Costs Reporting  

 
12.1.  The Borrower undertakes to:  

12.1.1.  Become a member of the EEA portal and actively report EHIC and S2 patient activity on the 
portal  

12.1.2. Provide an overview of the patient identification, billing and costs recovery systems in place 
with any planned improvements (for EEA and non-EEA patients)  

12.1.3. Participate and collaborate with local/national commissioners in the development of the new 

""risk sharing"" model for non-EEA chargeable patients.  

 

13.  On request of the Lender, the Borrower agrees to provide timely information and enable appropriate 

access to parties acting on behalf of the Lender for the purposes of appropriate tracking and 

reporting of progress delivering the conditions set out within this Schedule.  

 

 

 

 


