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1

INTRODUCTION

1.1

GENERAL - POLICY PURPOSE

1.1.1

1.1.2

1.1.3

1.1.4

1.1.5

1.1.6

1.1.7

These Standing Financial Instructions are adopted independently by the
Board of Directors of Norfolk and Norwich University Hospitals NHS
Foundation Trust, James Paget University Hospitals NHS Foundation Trust
and The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust. They
establish the framework for financial control, stewardship of public funds,
regularity, propriety and value for money in accordance with the National
Health Service Act 2006, each Trust’s Constitution and Standing Orders.

These Standing Financial Instructions operate alongside the Scheme of
Reservation and Delegation and any Finance Operating Manual issued by the
Chief Finance Officer. These Standing Financial Instructions shall not be
interpreted as extending any delegated authority beyond that permitted by
each Trust’s Constitution, Standing Orders or the Provider Collaboration
Agreement.

These Standing Financial Instructions identify the financial responsibilities
thatapply to everyone working for each Trust. They do not provide detailed
procedural advice and should be read in conjunction with the detailed
departmental and financial procedure notes.

These Standing Financial Instructions apply to all members of the Board of
Directors, members of the General Purpose Joint Committee when
exercising delegated functions, employees and any person acting on behalf
of a Trust.

Should any difficulties arise regarding the interpretation or application of any
of the Standing Financial Instructions then the advice of the Chief Finance
Officer must be sought. The user of these Standing Financial Instructions
should also be familiar with and comply with the provisions of the relevant
Trust’s Scheme of Reservation and Delegation, and the Provider
Collaboration Agreement dated 23 October 2025.

Failure to comply with the Foundation Trust Constitution, Scheme of
Reservation and Delegation and / or the Standing Financial Instructions is 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 andany justification for non-compliance and the circumstances
around the non-compliance must be reported to the next formal meeting of
the Audit Committee for referring action or ratification. Nothing in this
provision permits unlawful expenditure. All members of the Board of
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1.1.8

Directors and staff have a duty to disclose any non-compliance with these
Standing Financial Instructions to the Chief Finance Officer as soon as
possible.

KPIs for non-compliance (e.g., frequency, financial impact) shall inform
corrective actions, aligning with Oversight Framework 2025/26 financial
overrides.

1.2 TERMINOLOGY

1.2.1

Any expression to which a meaning is given in the National Health Service
Act 2006 (2006 Act), orinDirections made under the 2006 Act, shall have the
same meaning in these instructions; and

(a) “Board” means the Board of Directors of the Trust.

(b) “Budget” means a quantified, financial target allocated for an
identified purpose, and for a specific period, against which income
and expenditure ismonitored.

(c) “Budget Holder” means the Director or employee with delegated
authorityto manage finances within the confines of the desighated
budgets (as defined above) for a specific area of each Trust.

(d) “Chief Executive Officer” means the Chief Executive Officer of the
Trust.
(e) “Chief Finance Officer” means the chief financial officer of the Trust

or designated individuals within his or her team.

(f) “Estates Manager” means the senior Trust manager designated as
the responsible individual within the estates team responsible for
compliance with these instructions by the Chief Finance Officer.

(8) “Executive Director” means an executive director appointed to the
Board of the Trust in accordance with its Constitution.

(h) “Finance Operating Manual” means procedural financial
instructions issued by the Chief Finance Officer to supplement these
Standing Financial Instructions.

(i) “Governor” means a member of the Trust’s Council of Governors
who is notan Officer of the Trust.

() “Group” means the Trusts operating together as Norfolk and
Waveney University Hospitals Group in accordance with a Provider
Collaboration Agreement between the Trusts dated 23 October 2025.
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1.3

1.2.2

1.2.3

“Group Board” means the General Purpose Joint Committee
established under sections 6575 and 6526 of the National Health
Service Act 2006 which exercises delegated functions of each Trust
Board in accordance with the Provider Collaboration Agreement
dated 23 October 2025.

“Non-Executive Director” means the Group Chair or a Non-
executive Director as defined in the Constitution of the Trust.

“Officer” means employee of the Trust or any other person holding a
paid appointment or office within the Group.

“Scheme of Delegation” means the Scheme of Reservation and
Delegation adopted by the Board.

“Trust” means Norfolk and Norwich University Hospitals NHS
Foundation Trust, the James Paget University Hospitals NHS
Foundation Trust and the Queen Elizabeth Hospital Kings Lynn NHS
Foundation Trust as the context requires.

Wherever the title Chief Executive Officer, Chief Finance Officer or other
nominated officer is used in these instructions, it shall be deemed to include
such other Director or staff who have been duly authorised to represent

them.

Wherever the term “staff” is used and where the context permits it shall be
deemed to include staff of third parties contracted to the Trust when acting
onbehalf of the Trust.

RESPONSIBILITIES AND DELEGATION

1.3.1

1.3.2

Each Trust Board exercises financial supervision and control.

(d)

formulating the financial strategy;

requiring the submission and approval of budgets within overall
income;

defining and approving essential features in respect of important
procedures and financial systems (including the need to obtain value
for money);and

defining specific responsibilities placed on members of the Board,
the Group Boardand staff as indicated in the Scheme of Delegation.

The General Purpose Joint Committee may exercise only those functions
delegated to it by the Trust Boards in accordance with the Provider
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1.3.3

1.3.4

1.3.5

Collaboration Agreement and relevant Scheme of Reservation and
Delegation.

The Chief Executive Officer of each Trust is accountable to the relevant Trust
Board and, as Accounting Officer, to the Secretary of State for:

(a) ensuring that the Trust Board meets its obligations to perform its
functions within available financial resources;

(b) ensuring all staff are notified of the requirements of the Standing
Financial Instructions;

(c) delegating the management of resources to Officers of each Trust in
accordance with the Scheme of Delegation;

(d) ensuring that each Trust’s financial obligations and targets are met;
and

(e) taking overall responsibility for each Trust’s system of internalcontrol.

In performing these duties, the Chief Executive Officer will take due
consideration of the advice given by the Chief Finance Officer. It is a duty of
the Chief Executive Officer to ensure that existing members of the Board and
employees and all new appointees are notified of, and understand, their
responsibilities within these Instructions.

The Chief Finance Officer is responsible for:

(a) implementing each Trust’s financial policies and for 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;

(c) ensuring that sufficient records are maintained to show and explain
each Trust’s transactions, in order to disclose, with reasonable
accuracy, the financial position of each Trust at any time;

and, without prejudice to any other functions of each Trust, and its staff, the
duties of the Chief Finance Officer include:

(d) the provision of advice in relation to Finance to the Board, the Group
Board, and staff;
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1.3.6

1.3.7

1.3.8

1.3.9

(e) the preparation and maintenance of such accounts, certificates,
estimates, records, and reports as each Trust may require for the
purpose of carrying out its statutory duties.

All members of the Board, the Group Board and staff, areresponsible for:
(a) the security of the property of each Trust;

(b) avoiding loss;

(c) exercising economy and efficiency in the use of resources; and

(d) conforming with the requirements of the Constitution, Standing
Orders, StandingFinancial Instructions, Financial Procedures, and
the Scheme of Delegation, as well as HM Treasury’s guidelines on
Managing Public Money.

All Budget Holders have a responsibility to:

(a) monitor activities to ensure resources are utilised in an effective and
efficient manner;

(b) ensure activities are conducted within the constraints of budgets;

(c) provide all information and explanations required by the Chief
Finance Officer to ensure financial control, enacted through the
business of the operational meetings, Executive Team, and the Group
Board; and

(d) ensure the security of Trust assets including property, equipment,
and cash.

Any contractor or staff of a contractor or staff of another organisation who is
empowered by the Trust to commit the Trust to expenditure or who is
authorised to obtain income shall be covered bythese instructions. Itis the
responsibility of the Chief Executive Officer to ensure that such persons are
made aware of this.

For any and all members of the Board and the Group Board and employees
who carry out afinancial function, the form in which financial records are
kept and the manner in which members of the Board, the Group Board and
employees discharge their duties must be to the satisfaction of the Chief
Finance Officer.
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1.4 ENFORCEMENT AND KPIs

1.4.1 Non-compliance shall be monitored via KPIs (e.g., waiver volumes, variance
thresholds), reported quarterly to the Group Audit Committees in Common.
This enables proactive group oversight per the Provider Collaboration
Agreement.

2 AUDIT
21 AUDIT COMMITTEE

2.1.1 Each Trust Board shall establish an Audit Committee in accordance with its
Constitution with clearly defined terms of reference, and following guidance
from the NHS Audit Committee Handbook, which will provide an
independent and objective view of internal control including financial
control.

2.1.2 Where the Audit Committee considers there is evidence of ultra vires
transactions, evidence of improper acts, or if there are other important
matters that the committee wish to raise, the Chair of the Audit Committee
should raise the matter at a full meeting of the Group Board. Exceptionally,
the matter may need to be reported to NHS England.

2.1.3 Where Audit Committees operate in common under the Provider
Collaboration Agreement, they do so on behalf of each Trust Board.

2.2 CHIEF FINANCE OFFICER
2.2.1 The Chief Finance Officer is responsible for:

(a) deciding at what stage to involve the police and NHS Counter Fraud
Authority (NHSCFA), in conjunction with the Local Counter Fraud
Specialist (LCFS), in cases of misappropriation and other
irregularities involving fraud or corruption; and

(b) ensuring that an annual internal audit report is prepared for the
consideration of the Audit Committee in accordance with current
Department of Health and Social Care and NHS England guidance.

2.2.2 The Chief Executive Officer shall ensure arrangements are in place for:

(a) ensuring there are arrangements to review, evaluate and report on the
effectiveness of internal financial control including the establishment
ofan effective internal audit function; and
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(b) ensuring that the internal audit exists to review, evaluate and report
on the effectiveness of internal financial control to meet mandatory
audit standards;

The Chief Finance Officer or designated auditors, either on their own
initiative or atthe request of the Audit Committee, are entitled to require and
receive without necessarily giving prior notice:

(a) access to 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 staff of the
Trust;

(c) the production of any cash, stores, or other property of each Trust
under a memberof staff's control; and

(d) explanations concerning any matter under investigation.

2.3 ROLE OF INTERNAL AUDIT

2.3.1

2.3.2

Internal Audit will review appraise and report upon:

(a) the extent of compliance with, and the financial effect of, relevant
established policies, plans, and procedures;

(b) the adequacy and application of financial and other related
management controls;

(c) the suitability of financial and other related managementdata;

(d) the extent to which each Trust’s assets and interests are accounted
forand safeguarded from loss of any kind, arising from:

(i) fraud and other offences,
(i) waste, extravagance, inefficient administration,
(iii) poor value for money or other causes.

(e) the adequacy of management action in response to audit
recommendations.

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 Chief
Finance Officer must be notifiedimmediately, who shallin turn notify the

10
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24

2.5

2.3.3

2.3.4

LocalSecurity Management Specialist (LSMS), and/or the Chair of the Audit
Committee.

The Chief Internal Auditor will normally attend Audit Committee meetings
and has aright of access to all Audit Committee members, the Group Chair
and the Chief Executive Officer.

The Chief Internal Auditor shall have functional accountability to the Audit
Committee and administrative reporting arrangements as agreed with the
Chief Executive Officer.

EXTERNAL AUDIT

2.4.1

2.4.2

Each Trust will remain responsible for its own external audit. The external
auditor is appointed by the Council of Governors of the Trust and paid for by
each Trust. The Auditor must comply with the principles set out in the Code
of Audit Practice issued by the National Audit Office.

The Council of Governors must ensure a cost-efficient external audit service
is provided and periodically review the arrangements in conjunction with the
AuditCommittee.

FRAUD, BRIBERY AND CORRUPTION

2.5.1

2.5.2

2.5.3

In line with best practice the Chief Executive Officer and Chief Finance
Officer shall monitor and ensure compliance with the NHS Counter Fraud
Authority Counter Fraud Manual.

Each Trust shall nominate a suitable person to carry out the duties of the
Local Counter Fraud Specialist as specified by the NHS Counter Fraud
Authority Counter Fraud Manual and guidance.

A fraud offence can be committed by any person who dishonestly makes a
false representation to make a gain for themselves or another or dishonestly
fails to disclose to another person, information which he is under a legal duty
to disclose, or commits fraud by abuse of position, including any offence as
defined in the Fraud Act 2006.

Fraud offences include those defined in the Fraud Act 2006 such as:
(a) Falsely claiming to be sick or working elsewhere whilst sick
(b) Falsifying time records e.g. claiming pay for time not worked

(c) Undertaking private work during NHS time

11
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2.5.4

2.5.5

2.5.6

2.5.7

2.5.8

2.5.9

(d) Unauthorised private use of NHS equipment with intent to avoid a
charge or payment

(e) Submitting altered/bogus invoices or claims for payment
(f) Making false claims for subsistence & expenses

(g Falsifying any official records

(h) Failing to declare criminal convictions to gain employment

The Bribery Act 2010 provides four separate individual and corporate
offences defined below.

Itis an offence to:
(a) promise, offer or give (sec.1 - active bribery);
(b) or request, agree to receive or accept (sec.2 - passive bribery);

an advantage (financial or otherwise), in circumstances involving the
improper performance of a relevant function or activity;

(c) bribe a foreign public official (sec.6); or
(d) negligently fail to prevent a bribe (sec.7 — corporate offence).

In order to present a defence to the charge of ‘failing to prevent bribery’ an
organisation must have sufficient and adequate procedures in place to
prevent bribery by associated persons including those set out below. Full
details can be obtained from the Anti-Fraud and Bribery Policy.

All staff and contractors should be made aware of the Bribery Act 2010 to
ensurecompliance. Any breach of the Bribery Act 2010 may result in criminal
proceedings.

The Local Counter Fraud Specialist shall report to the Chief Finance Officer
and shall work with staff in the NHS Counter Fraud Authority in accordance
with the NHS Counter Fraud Manual.

In accordance with the Trust’s Anti-Fraud and Bribery Policy staff must
report suspicions of NHS fraud or bribery to the Chief Finance Officer and /
or the LCFS or via the secure NHS Fraud and Corruption online tool or
Reporting Line (0800 028 40 60). The NHS Fraud and Corruption Reporting
Line offers complete confidentiality, and callers can remain anonymous if
theywish. Further details on reporting suspected fraud and bribery can be
found in the Trust’s Anti-Fraud and Bribery Policy.

12
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2.6

2.5.10

2.5.11

2.5.12

2.5.13

2.5.14

2.5.15

The Chief Finance Officer must inform the LCFS if a referral is made directly
to themso that appropriate recording and action can be taken. The LCFS will
seek approval from the Chief Finance Officer to pursue an investigation into
any alleged incidents of fraud or bribery. The LCFS will work with HR to
ensure that any criminal and disciplinary processes are closely aligned and
support each other and the most appropriate sanctions or outcomes. The
LCFS will regularly report on each investigation to the Chief Finance Officer
and ensure that wider learning points and implications from any
investigation are properly reviewed and changes implemented as
appropriate.

The Chief Finance Officer should also prepare a “Counter Fraud Policy and
Response Plan” that sets out the action to be taken both by persons
detecting a suspectedfraud and those persons responsible for investigating
it.

The Local Counter Fraud Specialist will attend Audit Committee meetings
when necessary and has a right of access to all Audit Committee members,
the Group Chair and Chief Executive Officer.

The Local Counter Fraud Specialist shall report to and be accountable to the
Chief Finance Officer. The reporting system for Counter Fraud services shall
be agreed between the Chief Finance Officer, the Audit Committee and the
Local Counter Fraud Specialist and shall comply with the guidance on
reporting contained in the NHS Counter Fraud Manual and guidance. The
reporting system shall be reviewed at least every three years.

The Local Counter Fraud Specialist will provide a written report, at least
annually, on counter fraud work within each Trust. Furthermore, progress
reports will be submitted and presented by the LCFS to meetings of the Audit
Committee throughout the financial year.

Each Trustis committed to pursuing and / or supporting NHS Counter Fraud
Authority in pursuing the full range of available sanctions (criminal, civiland
disciplinary) against those found to have committed fraud and / or bribery.
Each Trust shall seek to recover (or support the NHS Counter Fraud Authority
in seeking to recover) NHS funds that have been lost or diverted through
fraud and / or bribery.

SECURITY MANAGEMENT

2.6.1

In line with best practice, the Chief Executive Officer shall monitor and
ensure compliance with NHS England guidance on NHS security
management.

13
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2.6.2

2.6.3

Each Trust shall nominate a suitable person to carry out the duties of the
LocalSecurity Management Specialist (LSMS) as specified by the Secretary
of State for Health and Social Care's guidance on NHS security
management.

Each Trust shall prepare a security policy that sets out measures to protect
staff,visitors, premises, and assets.

3 BUSINESS PLANNING, BUDGETARY CONTROL, AND MONITORING

3.1 PREPARATION AND APPROVAL OF BUSINESS PLANS AND BUDGETS

3.1.1

3.1.2

The Chief Executive Officer, with the assistance of the Chief Finance Officer,
shall compile and submit operational business plans for approval by the
relevant Trust Board or, where delegated, the General Purpose Joint
Committee in accordance with the guidance issued by NHS England. Any
operational business plans shall be reconcilable to an annual update of the
financial proforma, which the Chief Finance Officer will prepare and submit
to the Group Board. Operational business plans willcontain:

(a) a statement of the significant assumptions on which the plan is
based;

(b) details of major changes in workload, delivery of services or
resources required to achieve the plan; and

(c) any other relevant information as required by NHS England’s planning
guidance.

Prior to the start of the financial year, or in accordance with the NHS England
planning guidelines, the Chief Finance Officer will, on behalf ofthe Chief
Executive Officer, prepare and submit a financial plan that is congruent with
system requirements for approval by the Group Board. Such budgets will:

(a) be in accordance with the aims and objectives set out in operational
businessplans;

(b) accord with workload and workforce plans;
(c) be produced following discussion with appropriate Budget Holders;
(d) be prepared within the limits of available funds;

(e) demonstrate the achievement of key financial targets such as
strategic financial objectives of each Trust and the regulatory
financial regime as advised by NHS England; and

14
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3.2

3.1.3

3.1.4

3.1.5

3.1.6

3.1.7

(f) identify potential risks and mitigations.

The Chief Finance Officer shall monitor financial performance against
budgetand business plan, periodically review them, and report financial
performance to the Group Board and advise on any actions he or she deems
appropriate. Reports will also be made to NHS England as required, using
the appropriate templates issued by NHS England.

Officers shall provide the Chief Finance Officer with all financial, statistical,
andother relevant information as necessary for the compilation of such
business plans, estimates, and forecasts.

Each Trust Board retains overall responsibility and may exercise its delegated
functions through the General Purpose Joint Committee where appropriate and
has overall responsibility to ensure that adequate financial systems are in
place to monitor and control financial performance to enable each Trust to
fulfil its statutory responsibility to meet its annual revenue and capital targets.

The Chief Finance Officer has the authority to request Budget Holders to
formally sign off annual budgets, as an acknowledgement of ownership.

The Chief Finance Officer has a responsibility to ensure that adequate
training is delivered on an on-going basis to Budget Holders to help them
manage budgets successfully.

BUDGETARY DELEGATION

3.2.1

3.2.2

The Chief Executive Officer may delegate the management of a budget to
permit the performance of a defined range of activities, including pooled
budget arrangements under Sections 65Z6 and 75 of the 2006 Act 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; and
(f) the provision of regular reports.

From time-to-time NHS England may issue guidance or instructions
regarding additional approval processes for certain types of Trust
expenditure. Where Foundation Trusts are required to comply, NHS

15
Approved by the Boards of Directors on 12 May 2026



3.3

3.2.3

3.2.4

3.2.5

3.2.6

3.2.7

England’s approval process, as defined by its guidance, will override the
authority to authorise as laid out in these Standing Financial Instructions,
only for the specific type of expenditure concerned.

In cases where compliance with any additional approval regime by NHS
England is voluntary, the Chief Executive Officer will determine the
appropriate course of action for each Trust and will notify budget holders
accordingly, with the support of the Chief Finance Officer.

Financial approval thresholds are set out in Section 8 of these Standing
Financial Instructions.

Expenditure for which no provision has been made in an approved budget,
and which is not subject to funding under delegated powers of virement shall
only be incurred after proper authorisation - i.e. by the Chief Executive
Officer, Chief Finance Officer or the Group Board as appropriate within
delegated limits.

Unless approved by the Chief Executive Officer, after taking the advice of the
Chief Finance Officer, budgets shall only be used for the purpose for which
they were provided. Any budgeted funds not required for their designated
purpose(s) revert to the immediate control of the Chief Finance Officer,
subject to any authorised use of virement.

Non-recurring budgets are not to be used to finance recurring expenditure
withoutthe authority in writing of the Chief Finance Officer.

BUDGETARY CONTROL AND REPORTING

3.3.1

The Chief Finance Officer will devise and maintain systems of budgetary
control. These will include:

(a) regular financial reports to the Group Board in a form approved by the
Group Board containing:

(i) performance measures required by NHS England;

(i) income and expenditure to date;

(iii) the balance sheet;

(iv) cash position;

(V) capital projects spend and projected outturn against plan;

(vi) explanations of any material variances from plan;
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(vii)  details of any corrective action where necessary and the Chief
Executive Officer's and/or Chief Finance Officer's view of
whether such actions are sufficient to correct the situation;

(b) the issue of timely, accurate and comprehensible advice and
financial reportsto each budget holder, covering the areas for which
they areresponsible;

(c) investigation and reporting of variances from financial, workload and
workforce budgets;

(d) monitoring of management action to correct variances; and
(e) arrangements for the authorisation of budget transfers.
3.3.2 Each Budget Holder is responsible for ensuring that:

(a) the amount provided in the approved budget is not used in whole orin
partfor any purpose other than that specifically authorised subject to
the rules of virement;

(b) no permanent staff are appointed without the approval of the Chief
Executive Officer (who may delegate responsibility down to the
Vacancy Control Panel and Directors) other than those provided for
within the available resources and workforce establishment as
approved by the Group Board;

(c) ensuring all information requested by the Finance department for use
inthe compiling and monitoring of budgets is supplied promptly;

(d) notifying the Finance department if itis believed that any budgetary
fundsare not required;

(e) no non-recurring budgets are used to fund recurring expenditure.

3.3.3 Any budget virements must only be made in compliance with each Trust’s
virement policy. Detailed procedural guidance on virements is set out in the
Finance Operating Manual.

3.3.4 The Chief Executive Officer, through the executive management team, is
responsible for identifying and implementing cost improvements and income
generation initiatives in accordance with the requirements of the Annual
Business Plan and a balanced budget.

3.3.5 The Chief Finance Officer shall keep the Chief Executive Officer and the Group
Board informed of the financial consequences of changes in policy, pay
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awards, and other events and trends affecting budgets and shall advise on the
financial and economic aspects of future plans and projects.

3.4 MONITORING RETURNS

3.4.1 The Chief Executive Officer is responsible for ensuring that the appropriate
monitoring forms are submitted to the requisite monitoring organisation.

ANNUAL ACCOUNTS AND REPORTS
4.1 PREPARATION OF RETURNS
4.1.1 The Chief Executive Officer, on behalf of each Trust in the Group, shall:

(a) prepare financial returns in such a form as directed by NHS England,
specifically in accordance with International Financial Reporting
Standards (as applied in the NHS England Annual Reporting Manual
and the Department of Health Group Accounting Manual as well as
HM Treasury’s Financial Reporting Manual (FReM); and

(b) lay the annual report and accounts and any report of the external
auditor on them, before Parliament and send a copy to NHS England.

4.1.2 The external auditor shall audit each Trust’s annual report and accounts.
Each Trust’s audited annual accounts must be presented to the Council of
Governors and the annual members’ meeting of that Trust.

4.1.3 The Chief Executive Officer on behalf of each Trust in the Group will produce
an annual report for each Trust, in accordance with the requirements of the
Constitution and NHS England’s guidance and shall present it at a meeting of
the Council of Governors and the annual members’ meeting of the relevant
Trust.

4.1.4 Returns shall comply with the FT ARM 2025/26 (excluding non-executive
directors from fair pay disclosures) and GAM 2025/26 (incorporating IFRS 17
for insurance contracts and social benefits accounting, with no external
finance limit disclosures for trusts). Percentage changes in remuneration
(salary/allowances and performance pay/bonuses) must be disclosed for
the highest-paid director and average employee change.

BANK AND GOVERNMENT BANKING SERVICE (GBS) ACCOUNTS
5.1 GENERAL

5.1.1 The Chief Finance Officer is responsible for managing each Trust’s banking
arrangements and for advising each Trust on the provision of banking
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5.2

5.3

5.1.2

5.1.3

services and operation of accounts. This advice will take into account
guidance/ directions issued from time to time by NHS England.

The Group Board shall approve the banking arrangements.
The Chief Finance Officer is responsible for:
(a) bank accounts and Government Banking Service (GBS) accounts;

(b) ensuring payments made from bank or GBS accounts do not exceed
the amount credited to the account except where arrangements have
beenmade;

(c) reporting to the Group Board all arrangements made with each Trust’s
bankers foraccounts to be overdrawn; and

(d) ensuring cash is managed in line with conditions of each Trust’s NHS
Provider Licence and its investment and borrowing strategies.

BANKING PROCEDURES

5.2.1

5.2.2

5.2.3

REVIEW

5.3.1

The Chief Finance Officer will prepare instructions on the operation of bank
and GBS accounts, which must include:

(a) the conditions under which each bank and GBS accountis to be
operated;

(b) those authorised to sign cheques or other orders drawn on each
Trust’saccounts; and

(c) those authorised to make deposits and investments on behalf of each
Trust.

The Chief Finance Officer must advise each Trust’s bankers in writing of the
conditions under which each account will be operated. All funds shall be
held in accounts in the name of each Trust. No officers other than the Chief
Finance Officer shall open any bank account in the name of each Trust.

All cheques must be treated as controlled stationery, in the charge of a duly
designated Officer controlling their issue.

The Chief Finance Officer will review the banking and investment
arrangements of each Trust at regular intervals to ensure they reflect best
practice and represent best value for money.
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6 INCOME, FEES AND CHARGES AND SECURITY OF CASH, CHEQUES AND OTHER
NEGOTIABLE INSTRUMENTS

6.1

6.2

6.3

INCOME SYSTEMS

6.1.1

6.1.2

6.1.3

The Chief Finance Officer is responsible for designing, maintaining, and
ensuring compliance with systems for the proper recording, invoicing,
collection, and coding of all monies due. These systems shall include
income due under contracts or extra-contractual arrangements for the
provision of Trust services. All Trust staff should follow the formal
procedures laid down by the Finance department and by NHSE with regard to
the recording, invoicing,collection, and coding of all monies due. Under no
circumstances may invoices be raised on behalf of the Trust by anyone other
than Finance.

The Chief Finance Officer is also responsible for the prompt banking of all
monies received.

In no circumstances shall staff accept cash paymentsin excess of £5,000 on
behalf of the Trust.

FEES AND CHARGES

6.2.1

6.2.2

6.2.3

Each Trust shall refer to NHS England’s Approved Costing Guidance in
setting prices for contracts and services provided to other organisations,
where applicable. All pricing should take into account the cost of delivering
the service, including mitigation and contingency for risk, the cost of
overheads and the need of each Trustto deliver a surplus.

The Chief Finance Officer is responsible for approving and regularly
reviewing the level of all fees and charges other than those determined by
NHS England or by statute. Independent professional advice on matters of
valuation shall be taken, as necessary. Where sponsorship income (including
items in kind such as subsidised goods or loans of equipment) is considered
NHS England’s guidance shall befollowed.

All staff must inform the Chief Finance Officer 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

6.3.1

The Chief Finance Officer is responsible for the appropriate recovery action
onall outstanding debts.

20
Approved by the Boards of Directors on 12 May 2026



6.4

6.3.2

6.3.3

6.3.4

Any potential write off of bad debt shall be processed through the losses and
special payments process and shall be authorised by the Chief Finance
Officer or direct Finance reports.

Income not received should be dealt with in accordance with losses
procedures. This includes the use of external debt recovery agents.

Should any staff detect that an overpayment has been made they should
report it immediately to the Chief Finance Officer and direct finance reports
in order that recovery procedures can be initiated. Where appropriate, each
Trust’s Local Counter Fraud Specialist should be consulted.

SECURITY OF CASH, PETTY CASH, CHEQUES AND OTHER NEGOTIABLE
INSTRUMENTS

6.4.1

6.4.2

6.4.3

6.4.4

The Chief Finance Officer is responsible for:

(a) approving the form of all receipt books, agreement forms, or other
meansof 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 staff whose duties
include collecting and holding cash or cheques, including the
provision ofsafes or lockable cash boxes, the procedures for keys,
and for coin operated machines; and

(d) prescribing systems and procedures for handling cash and negotiable
securities on behalf of each Trust.

Staff shall be informed in writing on appointment, of their responsibilities
and duties for the collection, handling or distribution of cash, cheques, etc.
Any staff whose duty itis to collect or hold cash may be audited at the Chief
Finance Officer’s discretion to ensure the appropriate controls are in place
for the safe keeping of the cash.

During the absence (e.g. on holiday) of the holder of a safe or cash-box key,
the member of staff who acts in their place shall be subject to the same
controls as the normal holder of the key. There shall be written discharge for
the safe and/or cash-box contents on the transfer of responsibilities and the
discharge document must be retained for inspection.

All cash, cheques and other forms of payment received by any other staff
shall be passed immediately to the holder of a safe or cash-box key or to the
cashier, from whom a signed receipt shall be obtained. No member of staff
should keep Trust cash, cheques, or other forms of payment, for whatever
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6.4.5

6.4.6

6.4.7

6.4.8

6.4.9

6.4.10

6.4.11

6.4.12

purpose, on Trust premises unless the Chief Finance Officer is aware of the
existence of such arrangements and is satisfied as to the systems and
processes for the probity of such arrangements.

Official money shall not under any circumstances be used for private use or
the encashment of private cheques, or 1.0.Us.

Any loss or shortfall of cash, cheques, or other cash equivalents, however
occasioned, shall be reported immediately to the Finance Department in
accordance with the agreed procedure for reporting losses.

All cheques, postal orders, cash etc., shall be banked intact. Disbursements
shall not be made from cash received, except under arrangements approved
by the Chief Finance Officer.

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 shallbe made clear to the depositors that each Trustis not to
be held liable for any loss, and written indemnities must be obtained from

the organisation or individuals absolving each Trustfrom responsibility for

any loss.

All cheques must be dispatched to Financial Accounts. Arecord of all
cheques received must be maintained at point of receipt before being
dispatched toFinancial Accounts. A list of these cheque details is to be sent
to the FinancialAccountant.

The Chief Finance Officer may, if appropriate and at his/her discretion, allow
Petty Cash floats to be kept. All floats must be operated within each Trust’s
petty cash policy. Failure to adhere to this policy will be regarded as a breach
of these SFls. Each float must have a designated float holder, and that float
holder will be responsible for the security of the cash, the maintenance of the
petty cash records and to appropriately top up the float. The Chief Finance
Officer retains the right to close floats if he/she has concerns about the
appropriateness of their operation.

Each Trust will hold credit cards in order to support the procurement process
in allowing more flexibility to purchase goods but limited to exceptional
circumstances. Standard procurement processes should be followed and
suppliers set up through the usual procurement system to ensure good
procurement governance. If a Trust credit card is used, then the relevant
Trust’s procurement processes will still need to be followed but the credit
cards will enable quicker payments to be made.

Access to each Trust credit card will be limited to the Finance Department
and Procurement team. The card whilst not in use will be keptin a secure
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safe. Local procedures need to be in place to ensure the security of the
credit card.

7 TERMS OF SERVICE, ALLOWANCES AND PAYMENT OF MEMBERS OF THE BOARD AND
EXECUTIVE COMMITTEE AND EMPLOYEES

71

7.2

7.3

REMUNERATION AND TERMS OF SERVICE

7.1.1

7.1.2

In accordance with the Constitutions of each Trust, the Board shall establish
a Nomination and Remuneration Committee, to considerremuneration and
related matters as set out in its terms of reference. The terms of reference
shallinclude the posts that fall within its area of responsibility, its
composition, and the arrangements for reporting.

Except where Agenda for Change rules apply, the Group Board will approve
proposals presented by the Chief Executive Officer for the setting of
remuneration and conditions of service for those staff not covered by the
Remuneration Committee.

FUNDED ESTABLISHMENT

7.2.1

7.2.2

The workforce plans incorporated within the annual budget will form the
funded establishment.

The funded establishment of any department may not be varied without the
approval of the Chief Finance Officer, directly or through adherence to
relevant finance procedures.

STAFF APPOINTMENTS

7.3.1

7.3.2

7.3.3

No Executive Director or staff 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 Officer as detailed
in the Scheme of Delegation; and

(b) within the limit of their approved budget and funded establishment.

The Group Board will approve procedures presented by the Chief Executive
Officer for the determination of commencing pay rates, condition of service,
etc., for staff.

Managers will ensure that all new employees and bank workers have
produced the relevant documentation and completed the relevant signing on
procedure with People and Organisational Development prior to starting.
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7.4

7.3.4

7.3.5

7.3.6

7.3.7

A termination of employment form and such other documents as may be
required must be submitted to the Workforce Service in the prescribed form
immediately upon the effective date of an employee's resignation, retirement
or termination being known. Where an employee fails to report for duty in
circumstances that suggests that the employee has left without notice the
Workforce Service shall be informed immediately.

The Workforce Service shall be notified immediately upon the effective date of
any change in state of employment or personal circumstances of anemployee
being known.

All time-keeping records, pay sheets, and other pay records and notifications
shall be in a form approved by the Group Executive Team and shall be certified
and submitted in accordance with agreed instructions.

The Chief Finance Officer shall devise and maintain a system of establishment
controls which shall include regular reports to each manager on the staff in
postin their departments.

PROCESSING PAYROLL

7.4.1

7.4.2

The Chief People Officer shall ensure, via the contractual arrangements, that
arrangements are in place for:

(a) specifying timetables for submission of properly authorised time
recordsand other notifications;

(b) the final determination of pay and allowances;
(c) making payment on agreed dates;
(d) agreeing method of payment; and

(e) maintaining and enforcing a Trust under and overpayment policy and
seeking to recover any overpayments in line with that policy

The Chief People Officer will monitor performance against the contract of the
following:

(a) verification and documentation of data;

(b) the timetable for receipt and preparation of payroll data and the
paymentof employees and allowances;

(c) maintenance of subsidiary records for superannuation, income tax,
social security, and other authorised deductions from pay;
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7.4.3

7.4.4

security and confidentiality of payroll information;
checks to be applied to completed payroll before and after payment;

authority to release payroll data under the provisions of the data
protectionlegislation;

The Chief Finance Officer will monitor performance against the contract of
the following:

(a)

(i)

methods of payment available to various categories of employee and
officers;

procedures for payment by cheque, bank credit, or cash to staff and
Officers;

procedures for the recall of cheques and bank credits;
pay advances and their recovery;

maintenance of regular and independent reconciliation of pay control
accounts;

separation of duties of preparing records and handling cash;

a system to ensure the recovery from leavers of sums of money and
property due by them to each Trust;

A system to record and report specific employee costs as required by
guidance for example “high-cost off-payroll” employee costs; and

Maintenance of an up to date authorised signatory list for pay.

Appropriately nominated managers within each Trust have delegated
responsibilityfor:

(a)

(b)

submitting time records, and other notifications in accordance with
agreed timetables;

completing time records and other notifications in accordance with
theChief Finance Officer's instructions and in the form prescribed by
the Chief Finance Officer;

ensuring all staff absences are appropriately authorised. In the event
of unauthorised absence, the line manager is responsible for notifying
payroll services to ensure payment for unauthorised absence is
prevented or recovered;
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7.4.5

7.4.6

(d) submitting termination forms in the prescribed form immediately
upon knowing the effective date of member of staff’s resignation,
termination, or retirement. Where a member of staff fails to report for
duty or to fulfil obligations in circumstances that suggest they have
left without notice, the Chief Finance Officer must be informed
immediately. Failure to do this may end up in overpayments of salary
by the Trust; and

(e) submitting all employee-related updates promptly to avoid over or
under payment and to ensure that staff records are accurate and up
to date for their area of responsibility. These requirements include but
are not limited to new starters, change forms and leavers.

Regardless of the arrangements for providing the payroll service, the Chief
Finance Officer shall ensure that the chosen method is supported by
appropriate(contracted) terms and conditions, adequate internal controls
and audit review procedures, and that suitable arrangements and change
forms are made available for the collection of payroll deductions and
payment of these to appropriate bodies. The Chief Finance Officer shall
obtain independent assurance over the outsourced payroll provider’s control
environment at least annually.

Competitive tenders will be sought at least every five years for the Trust’s
payroll services. The results of the tendering exercise shall be reported to the
Group Board.

7.5 CONTRACTS OF EMPLOYMENT

7.5.1

The Board shall delegate responsibility to the Chief People Officerfor:

(a) ensuring that all employees are issued with a Contract of
Employment in aform approved by the Group Board and which
complies with employment legislation; and

(b) dealing with variations to, or termination of, contracts of employment
(except those cases subject to formal HR processes. Refer to the
relevant policy for delegated responsibility) upon the advice of the
Chief Finance Officer on affordability.

8 FINANCIAL APPROVAL THRESHOLDS AND NON-PAY EXPENDITURE

8.1 STATUS OF FINANCIAL THRESHOLDS

8.1.1

The financial approval thresholds set out in this section define the maximum
levels of financial authority delegated by each Trust Board through the
Scheme of Reservation and Delegation.
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8.1.2 No officer or committee may approve expenditure, capital investment,
contractual commitment, write-off or other financial transaction above the
limits specified in this section.

8.1.3 These thresholds may be amended only by formal approval of each Trust
Board.

8.2 INVESTMENT

8.2.1 Outline Business Cases and Full Business Cases for investment above
£5,000,000 shall require approval by the General Purpose Joint Committee
acting as the Group Board, subject to NHS England approval where
applicable.

8.2.2 Investment between £3,500,000 and £5,000,000 may be approved by the
Chief Executive Officer, subject to NHS England approval where applicable.

8.2.3 Investment between £2,000,000 and £3,500,000 may be approved by the
Chief Finance Officer or Chief Delivery Officer, subject to NHS England
approval where applicable.

8.2.4 Investment up to £2,000,000 may be approved by the relevant Executive
Managing Director.

8.2.5 Business cases for investment fully backed by NHS England income will be
subject to the following higher approval limits:

a) Above £20,000,000 - approval by the General Purpose Joint Committee

b) Between £15,000,000 and £20,000,000 — approval by the Chief Executive
Officer

c) Between £10,000,000 and £15,000,000 — approval by the Chief Finance
Officer or Chief Delivery Officer

d) Upto £10,000,000 - approval by the relevant Executive Managing Director

8.2.6 Where the approved value of a capital scheme is forecast to exceed the
authorised amount, revised approval shall be obtained at the appropriate
threshold.

8.3 CAPITAL PLAN

8.3.1 The General Purpose Joint Committee acting as the Group Board is
responsible for approving the Capital Plan at the start of the financial year.
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8.4

8.3.2

8.3.3

8.3.4

The Trust Hospital Management Group has delegated authority to reallocate
spend across capital schemes within the Group Board approved total plan
value.

For specific NHS England funded schemes identified and agreed by the
Group Board at the start of the year, authority is delegated to the Chief
Finance Officer or the Chief Delivery Officer to authorise commitments in
excess of the Group Board approved plan insofar as those commitments are
fully funded by NHS England.

For capital spend that is backed by in year NHS England Public Dividend
Capital funding, authority to increase the capital plan is delegated as
follows:

(a) Between £15,000,000 and £20,000,000 — approval by the Chief
Executive Officer

(b) Between £10,000,000 and £15,000,000 — approval by the Chief Finance
Officer or Chief Delivery Officer

(c) Upto£10,000,000 - approval by the relevant Executive Managing
Director

EXPENDITURE AND CONTRACTUAL COMMITMENTS

8.4.1

8.4.2

8.4.3

8.4.4

8.4.5

8.4.6

Expenditure or contractual commitments above £5,000,000 shall require
approval by the General Purpose Joint Committee acting as the Group Board.

Expenditure or contractual commitments between £3,500,000 and
£5,000,000 may be approved by the Chief Executive Officer.

Expenditure or contractual commitments between £2,000,000 and
£3,500,000 may be approved by the Chief Finance Officer or Chief Delivery
Officer.

Expenditure or contractual commitments up to £2,000,000 may be approved
by the relevant Executive Managing Director.

Approval to enter into a contractual commitment must be sought either as
part of a Full Business Case (see Section 8.2) or through a separate approval
submission to the appropriate group or individual as detailed in Sections
8.4.1t0 8.4.4 above..

All commitments must be within approved budgets unless separately
authorised by the appropriate approving body.
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8.5

8.6

8.7

8.4.7

Approval for individual payments between members of the Norfolk and
Waveney University Hospitals Group, where supported by a formal
agreement or primary records (e.g. signed NHS contract, ICB income
schedules, etc.) will be delegated as follows:

(a) Above £40,000,000 — Chief Executive Officer or Chief Finance Officer
or Chief Delivery Officer

(b) Between £25,000,000 and £40,000,000 - relevant Director of Finance
or relevant Executive Managing Director

(c) Up to £25,000,000 - relevant Director of Finance or formally named
delegate

LOSSES AND SPECIAL PAYMENTS

8.5.1

8.5.2

8.5.3

Proposals for write-off of losses or making of special payments above the
delegated limits to the Chief Executive Officer and Chief Finance Officer
shall require approval by the General Purpose Joint Committee acting as the
Group Board.

Delegated limits for losses and special payments shall comply with HM
Treasury and NHS England requirements and shall be those approved by
each Trust Board through the Scheme of Reservation and Delegation. The
Finance Operating Manual may reproduce those limits for operational use,
but shall not amend, override, or extend them.

All losses and special payments shall be reported to the Audit Committees in
Common in accordance with applicable guidance.

VIREMENTS AND BUDGET TRANSFERS

8.6.1

8.6.2

8.6.3

The Chief Finance Officer may approve budget virements within the overall
revenue limit approved by the Group Board.

Detailed virement procedures and sub-delegated limits shall be set outin
the Finance Operating Manual.

Virements that materially alter service delivery, strategic intent or risk
exposure shall be reported to the Group Board.

TRANSPARENCY AND REPORTING OF SIGNIFICANT APPROVALS

8.7.1

All approvals of investment, expenditure or contractual commitments above
£2,000,000 shall be reported to the next meeting of the General Purpose
Joint Committee acting as the Group Board.
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8.7.2 Such reporting shall be for transparency and oversight and shall not imply
retrospective approval where authority has been exercised in accordance
with these Standing Financial Instructions.

8.8 AGGREGATION AND ANTI-AVOIDANCE
8.8.1 Financial limits apply to the total value of a scheme, contract or transaction.

8.8.2 Artificial splitting, phased structuring, or other arrangements designed to
avoid approval thresholds are prohibited.

8.9 FUNDS HELD ON TRUST

8.9.1 Approval of expenditure on Charitable Funds above £250,000 (for Norfolk
and Norwich University Hospitals NHS Foundation Trust) and above
£125,000 (for Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust
and James Paget University Hospitals NHS Foundation Trust) shall require
approval by the respective Trust Board. Approval of expenditure below these
levels will require the approval of the respective Charitable Funds
Committee, unless otherwise delegated by the Committee.

8.10 RELATIONSHIP TO FINANCE OPERATING MANUAL

8.10.1 The Chief Finance Officer shall issue and maintain a Finance Operating
Manual setting out detailed financial procedures, documentation standards,
sub-delegated authority levels and operational controls.

8.10.2 The Finance Operating Manual:

(a) must operate within the authority and limits established by these
Standing Financial Instructions and the Scheme of Reservation and
Delegation;

(b) may be amended by the Chief Finance Officer with the approval of the
Chief Executive Officer;

(c) shall not amend, override or extend any financial threshold or
reserved authority established by the Trust Boards.

8.10.3 Material amendments to the Finance Operating Manual shall be reported to
the Audit Committees in Common for scrutiny.

9 PROCUREMENT OF GOODS AND SERVICES
9.1 GENERAL PRINCIPLES

9.1.1 Procurement of goods and services shall be conducted in accordance with:
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10

9.2

9.3

(a) Applicable public procurement legislation;
(b) NHS England guidance;

(c) HM Treasury Managing Public Money;

(d) These Standing Financial Instructions; and

(e) The Finance Operating Manual.

DELEGATED AUTHORITY

9.2.1

9.2.2

WAIVERS

9.3.1

9.3.2

Procurement decisions must be exercised within the financial approval
thresholds set out in Section 8.

No procurement commitment may be entered into without confirmation of
available budget.

Waivers of competitive tendering procedures may only be granted in
accordance with criteria defined in the Finance Operating Manual.

All waivers shall be recorded and reported to the Audit Committees in
Common.

TENDERING FOR THE SUPPLY OF GOODS AND SERVICES

10.1

10.2

PERSONS AUTHORISED TO SIGN COMMERCIAL OFFERS AND CONTRACTS

10.1.1

10.1.2

The Chief Executive Officer shall nominate Officers with power to make
commercial offers and negotiate for the provision of services with
commissioners.

Signing of commercial offers and contracts (legally binding commitments) are
limited to the persons with the authority to sign for the Trust.

REQUIREMENT TO MAKE COMMERCIAL OFFERS

10.2.1

The Chief Executive Officer, as the accounting officer, is responsible for
ensuring that each Trust makes commercial offers which are duly approved
and signed by an authorised signatory prior to submission to the
commissioner. In discharging this responsibility, the Chief Executive Officer
should take intoaccount:

(a) the needs of the commissioner and service users upon whose behalf
the service is being provided;
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10.2.2

10.2.3

(b) the scope of work for the services to be delivered expressed through a
clear service specification;

(c) the relevant NICE guidelines and national service framework (if any);
(d) the standards of service quality expected;

(e) the relevant Trust policies for the delivery of services

(f) any risks to the Trust arising from the contract or delivery of services

(8) the cost of mobilising and providing the service and the pricing of
suchservices to the commissioner including any risk mitigation costs
andcontingency

(h) the ability of contracts to return a surplus to the Trust;
(1) the terms and conditions under which the service will be delivered.

Pricing for goods and services must be approved by the Chief Finance Officer
prior to the submission of a commercial offer.

All commercial offers mustinclude:

(a) A clear scope of work, preferably the service specification;

(b) The pricing for the service, identifying where VAT is applicable;
(c) The terms and conditions under which the service will be offered;

(d) Clauses to protect the intellectual property and commercial
confidentialityof information; and

(e) Limit for the validity period of the offer.

10.3 REQUIREMENT TO ENTER INTO CONTRACTS FOR ALL GOODS AND SERVICES

10.3.1

10.3.2

10.3.3

The Chief Executive Officer is responsible for ensuring the Trust enters into
suitable legal contracts with service commissioners for the provision of
services.

The Chief Executive Officer will ensure that all contracts are reviewed on a
periodic basis and no less than every threeyears.

With the exception of national variations mandated by NHS England, all
contract change requests will be treated as if new contracts including the
requirement to make a commercial offer, approval of pricing in accordance
with 6.2 and, power to sign commercial offers and contracts.
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10.3.4 The Chief Executive Officer will need to ensure that regular reports are
provided to the Group Board detailing actual and forecastincome from
contracts for NHS healthcare and delegated social servicefunctions.

10.4 PROVISION OF GOODS AND SERVICES TO INDIVIDUALS
10.4.1 The Chief Executive Officer will ensure that each Trust publishes and makes
available the standard terms and conditions for the provision of services to
individuals. Such terms and conditions to cover as a minimum both Private
Patients and Overseas Visitors.
10.5 MONITORING AND ASSURANCE
10.5.1 The Chief Finance Officer shall ensure appropriate systems are in place to
monitor compliance with procurement and tendering requirements.
10.5.2 Significant breaches shall be reported to the Audit Committees in Common.
INTELLECTUAL PROPERTY
11.1 OWNERSHIP
11.1.1 Intellectual property created by employees in the course of their
employment shall belong to the relevant Trust, unless otherwise agreed in
writing.
11.2 COMMERCIAL EXPLOITATION
11.2.1 Commercial exploitation of intellectual property shall be approved in
accordance with the financial thresholds set out in Section 8 and any
applicable Scheme of Reservation and Delegation.
11.3 PROTECTION
11.3.1 The Chief Executive Officer shall ensure appropriate arrangements are in
place to identify, protect and manage intellectual property assets.
11.4 COMPLIANCE

11.4.1 Allintellectual property arrangements shall comply with NHS England
guidance and relevant legislation.

CAPITAL INVESTMENT, FIXED ASSET REGISTERS AND SECURITY OF ASSETS

121

CAPITAL INVESTMENT

12.1.1 The Chief Executive Officer shall:
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(a) Ensure that all capital investment proposals are supported by an
appropriate business case in accordance with NHS England
guidance;

(b) Ensure that all capital schemes are properly appraised, managed and
monitored;

(c) ensure that the Chief Finance Officer certifies the financial
implications of each business case;

(d) ensure that no capital investment is undertaken without confirmation
of affordability within the approved capital programme and
compliance with NHS England capital regime requirements; and

(e) Approval thresholds are set out in Section 8.
12.2 ASSET REGISTERS

12.2.1 The Chief Finance Officer shall maintain fixed asset registers in accordance
with the DHSC Group Accounting Manual and applicable accounting
standards.

12.2.2 Arrangements shall be in place for:
(a) recording additions, disposals and transfers;
(b) annual physical verification of assets;
(c) reconciliation between the asset register and the general ledger; and

(d) depreciation and valuation in accordance with approved accounting
policies.

12.3 SECURITY OF ASSETS

12.3.1 The Chief Executive Officer shall ensure appropriate systems are in place for
safeguarding Trust assets, including physical security, accountability and
periodic verification.

12.3.2 The Chief Finance Officer shall approve procedures for asset control.

12.3.3 All discrepancies or suspected losses shall be reported in accordance with
Section 15.

13 STORES AND RECEIPT OF GOODS

13.1 The Chief Finance Officer shall ensure appropriate systems are in place for the control
of stores and stock, including:

34
Approved by the Boards of Directors on 12 May 2026



(a) proper recording of receipts, issues and balances;
(b) periodic stocktaking;
(c) identification and disposal of obsolete or surplus stock; and

(d) safeguarding of pharmaceutical and other controlled items.

13.2 Detailed procedures shall be set out in the Finance Operating Manual.

14 DISPOSALS AND CONDEMNATIONS, LOSSES, AND SPECIAL PAYMENTS

14.1

14.2

DISPOSALS AND CONDEMNATIONS OF NON-FIXED ASSETS

14.1.1

14.1.2

14.1.3

The Chief Finance Officer shall issue procedures for the disposal and
condemnation of assets.

All disposals must be properly authorised, recorded and supported by
appropriate documentation.

Disposals must not materially prejudice the Trust’s ability to discharge its
statutory obligations.

LOSSES AND SPECIAL PAYMENTS

14.2.1

14.2.2

14.2.3

14.2.4

14.2.5

The Chief Finance Officer shall maintain a Losses and Special Payments
Register and issue procedural instructions for the recording and reporting of
losses.

All suspected losses, fraud or irregularities shall be reported immediately in
accordance with counter fraud procedures.

Losses and special payments shall comply with HM Treasury Managing
Public Money and NHS England guidance.

Significant losses shall be reported to the Audit Committees in Common.

No loss or special payment exceeding the delegated financial thresholds set
out in Section 8 shall be approved without prior approval of the General
Purpose Joint Committee acting as the Group Board.

15 INFORMATION TECHNOLOGY AND DIGITAL FINANCIAL CONTROL

15.1

The Chief Digital and Information Officer shall ensure that appropriate controls are in
place to safeguard the confidentiality, integrity and availability of financial and other
corporate systems, in compliance with applicable legislation including the Data
Protection Act 2018 and UK GDPR.
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15.2

15.3

15.4

15.5

The Chief Finance Officer shall ensure that financial systems are developed,
implemented and maintained in a controlled manner, with appropriate testing,
segregation of duties, audit trails and business continuity arrangements.

Where financial systems or services are provided by third parties, contracts shall
clearly define responsibilities for data security, integrity and audit access. The Chief
Finance Officer shall obtain periodic assurance that adequate controls are operating.

The Chief Finance Officer shall ensure that financial risks arising from the use of
information technology are identified and managed within the Trust’s risk management
framework.

Digital controls shall address emerging risks, including Al governance and intangible
asset classification per GAM 2025/26. Annual testing of business continuity shall
include cyber scenarios, with group-wide sharing of third-party assurances under the
Provider Collaboration Agreement.

PATIENTS’ PROPERTY

16.1

16.2

16.3

16.4

16.5

Each Trust shall provide arrangements for the safe custody of money and other
personal property handed in by patients or otherwise coming into its possession.

The Chief Executive Officer shall ensure that patients or their representatives are
informed that the Trust does not accept liability for property not formally handed in for
safekeeping.

The Chief Finance Officer shall issue written procedures governing the collection,
custody, recording and disposal of patients’ property, including property of deceased
patients.

Where required by legislation, probate or appropriate indemnities shall be obtained
prior to release of property.

Separate bank accounts for patients’ monies shall be operated where required by
Department of Health and Social Care guidance.

ACCEPTANCE OF GIFTS BY STAFF (INCLUDING CASH)

17.1

17.2

All staff and Board members must comply with the Trust’s Gifts, Hospitality and
Interests policy and applicable legislation including the Bribery Act 2010.

Declarations of interests and acceptance of gifts shall be managed in accordance with
NHS England guidance.
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RETENTION OF DOCUMENTS

18.1

18.2

The Chief Executive Officer shall maintain a policy for the retention, preservation and
destruction of records in accordance with national and legal requirements.

Records shall be capable of retrieval by authorised persons and destroyed only in
accordance with the approved policy.

RISK MANAGEMENT AND INSURANCE

19.1

19.1

19.2

GENERAL PRICIPLES

The Chief Executive Officer shall ensure that each Trust maintains an effective risk
management framework approved and monitored by the Group Board.

19.1.1

19.1.2

19.1.3

19.1.4

The risk management framework shallinclude:

(a) identification and assessment of significant risks;

(b) maintenance of a risk register and assurance framework;

(c) effective systems of internal control;

(d) arrangements for monitoring and reporting significant risks to the Group Board;
(e) contingency arrangements to mitigate the impact of adverse events; and

(f) integration of climate-related risks per TCFD (final implementation 2025/26).

The Group Board shall determine participation in risk pooling schemes
administered by NHS Resolution or alternative arrangements.

The Chief Finance Officer shall ensure that appropriate procedures are in
place for the management of claims and insurance arrangements.

The effectiveness of risk management arrangements shall support the
Annual Governance Statement within the Annual Report and Accounts.

ASSURANCE AND KPIs

19.2.1

The Chief Finance Officer shall monitor key performance indicators (KPIs) for
financial sustainability, including variance to breakeven targets (per
Oversight Framework 2025/26) and carbon reduction metrics. Deficits shall
trigger escalation to the Group Board, limiting segmentation to no better than
3 under the Oversight Framework.
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SUSTAINABILITY AND NET ZERO FINANCIAL CONTROLS

20.1

20.2

20.3

20.4

20.5

GENERAL PRINCIPLES

20.11

All financial decisions shall incorporate sustainability considerations to
support the NHS commitment to net zero emissions by 2040, as outlined in
the Delivering a Net Zero NHS strategy (updated September 2025). This
includes aligning with Greener Government Commitments (GGCs) and Task
Force on Climate-related Financial Disclosures (TCFD) requirements under
the FT ARM 2025/26.

INTEGRATION INTO CAPITAL AND PROCUREMENT

20.21

Capital investment proposals (Section 12) must include climate risk
assessments and net zero affordability certification, prioritizing low-carbon
solutions such as renewable energy and energy-efficient infrastructure.
Procurement (Sections 9-10) shall comply with the Procurement Act 2023
(effective February 2024, with NHS terms updated February 2025),
incorporating green criteria (e.g., carbon footprint evaluations) and favouring
suppliers aligned with the NHS Net Zero Supplier Roadmap.

FLEET AND TRANSPORT

20.3.1

Fleet management shall transition to zero-emission vehicles (ZEVs) in line
with targets: all new non-ambulance vehicles ZEVs from 2027, and
ambulances from 2030. Budgets and virements (Section 8.5) must prioritize
funding for EV infrastructure, with group-wide sharing encouraged under the
Provider Collaboration Agreement.

MONITORING AND REPORTING

20.41

The Chief Finance Officer shall ensure annual reporting of carbon emissions
and sustainability metrics in the Annual Report and Accounts, supporting the
Annual Governance Statement. Significant sustainability risks shall be
integrated into the risk register (Section 19). Group Board oversight shall
include quarterly reviews of progress against net zero targets, with
escalations to Audit Committees in Common for non-compliance.

GROUP COLLABORATION

20.51

Inter-Trust initiatives (e.g., shared renewable energy projects) shall be
facilitated through pooled funds under s6526 NHSA 2006, with transparency
reporting to the General Purpose Joint Committee.
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