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Dorset County Hospital NHS

NHS Foundation Trust

Performance report
Governors meeting - 27 October 2011

1. Introduction

This report provides Governors with an overview of the Trust's recent performance
and gives an update on other matters of interest.

2. Operational Performance

Overall, performance continues to improve. Major risks include meeting the 18 week
Referral To Treatment (RTT) admitted 95" percentile target and the cancer 62 day
screening service. Both targets were achieved in September although challenges
remain around the 62 day screening standard.

2.1 Length of stay

Elective length of stay was above plan in August. Specialties that have shown the
greatest movement are Gastroenterology and General Surgery where patients were
admitted in month with more complex needs and some learning disabilities. Patients
with complex needs are much more difficult to place if they require ongoing care
following discharge.

Non-elective length of stay continues to reduce despite the high number of stroke
admissions in the month and out of area admissions.

2.2 Contractual Performance

Elective activity was 2.4% over plan for August, which can be mainly attributed to
medical specialties.

Non elective activity was 5.29% over plan and Emergency Department attendances
were 12.57% over plan in August, mainly due to the number of out of area patients
treated during the peak holiday season

New and follow up attendances are under plan and activity returned to plan in
October.  Additional activity undertaken in September means that the under-
performance in new and follow up attendances is offset by over-performance in
outpatient procedures.

h
2.3 18 Weeks RTT “Admitted” Clock stops 95t Percentile

The national tolerance level for admitted clock stops for 2011/12 is 23 weeks within
the 95" percentile level.

The 95th percentile performance in August for admitted pathways was adversely
23.5 weeks. The Trust achieved the 23 week standard in September.

The Trust has an agreed action plan with the Commissioners and Monitor. This plan
includes the intention to book backlog patients in the first Quarter of 2011, continuing
with the booking of Orthopaedic backlog patients in the first two months of Quarter 2.
The 23 week standard was achieved in September.
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18 Weeks RTT Admitted Clock Stops 95th Percentile by Financial Year
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18 Weeks Referral to Treatment “Non Admitted” Clock stops 95" Percentile

The national tolerance level for admitted clock stops for 2011/12 is 18.3 weeks for
the non admitted within the 95" percentile measure.

The 95th percentile performance in August 2011 was favourable for non-admitted
pathways at 17.5 weeks
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A key component of Monitor's Compliance Framework for 2011/12 is that this
indicator must be met in each month during the Quarter. To ensure compliance,
Trusts are required to report, by exception, any month in which they have
breached the RTT measure.

2.4 Cancer Waiting Times

The Trust achieved a green rating in August for all of the Cancer National Standards
except the 62 day screening target.

Challenges continue in achieving the 62 day screening pathway standards. The
Screening Hub has reduced access to this service for a minimum of one month until
the backlog of patients have received treatment. Additional slots have been
released across the county to support the management of the backlog. The Trust
failed this target in Quarter 1 due to the screening issues as above. Quarter 2 has
unfortunately also seen a failure in this target in the first two months for the same
reason. The Trust is aiming to achieve the 62 day screening standard in quarter 3
when the backlog of patients should have been treated although this remains a risk
as the backlog reduction across the county is proving challenging. A failure of three
consecutive quarters could place the Trust in breach of authorisation for quality.

2.5 Emergency Department Clinical Quality Indicators

The Trust achieved all five Emergency Department clinical quality indicators in
August despite high volumes of activity

Standards
Plan

Domain Reference Standards 2011/12 Qtr 1 Jul-11 | Aug-11
Number

Patient

: - - <= 5%
Effectiveness El14.1 Emergency Department - Unplanned re-attendance rate 5%

Patient

- i i = 59
Effectiveness E14.3 Emergency Department - Left department without being seen <=5%

Pa.tlent El4.4 Emergency Department - Time to initial assessment (95th percentile) <.: 15
Effectiveness minutes

Pa.tlent E14.5 Emergency Department - Time to treatment in department (median) <.: 60
Effectiveness minutes

Patient

-0 i ithi i 0,
Effectiveness E14.6 Emergency Department - % of patients seen within 4hrs (inc MIU) 95%

Although these measures are no longer included in Monitor’'s governance scorecard,
they form part of the performance measures within the contract with NHS Dorset.

2.6 Percentage time spent on a dedicated stroke unit

Performance is monitored on 2010/11 measures as the definitions for 2011/12 have
yet to be published.

During August, performance reached 85.7% of stroke patients spending 90% of their
time on the Stroke Unit. This is the third consecutive month that the target of 80%
has been achieved.
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3. Patient Safety

Infection control rates continue to improve but MRSA screening rates are
unsatisfactory. Some areas are below the 90% target for hand hygiene rates. The
required target for Venous Thrombo-Embolism (VTE) assessments is not being meet
and poses a financial risk.

3.1 MRSA Screening

August showed a slight improvement in both elective and non-elective screening
rates and a meeting was held in September, with divisional leads, to agree plans to
improve and sustain performance. Issues identified at the meeting included
disparity in screening protocols used in community hospitals, clarity on all procedure
codes where screening is not required, day surgery screening processes for patients
who do not attend a pre-assessment clinic and clarification on the minimum time
before screening is required for emergency admissions.

Improvement plans were required by 30" September 2011 and a follow up meeting
occurred on 11" October 2011. Monitoring of compliance for this requirement will be
undertaken through the monthly performance meetings with divisions.

3.2 Hand Hygiene Rates

Performance is below acceptable levels and, whilst there is evidence that wards are
improving their hand hygiene compliance, a number of departments have scope for
improvement. A recent Infection Prevention Committee meeting focused on the
departments failing to achieve 90% compliance with hand hygiene; Endoscopy,
Stroke Unit, Medical Day, Surgical Admissions Lounge, Day Surgery and Main
Theatres. All presented their action plans and were reminded of their responsibilities
as leaders of these services. The Trust performance across all areas for August was
89%. Ward performance was 94% with eleven ward areas achieving 100%.

Departments failing to achieve the 90% threshold will continue to be called to
account at the IPC to explain the actions they are taking to improve compliance
rates. Managers of areas failing to achieve over 90% in two consecutive months will
be performance managed.

3.3 VTE Assessments

Failure to improve this indicator has been aligned to the VitalPac system not being
fully implemented across the organisation; however it has been made clear to the
divisions that a consistent approach must be in place until such time as VitalPac can
provide the recording mechanism for VTE Assessment.

Daily reviews of VTE assessments, as part of the patient safety briefings, will be
undertaken in all ward areas.

A member of the Trust’'s quality team has been designated to provide support with
the work being undertaken on VTE to achieve the required target.
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4, Financial Performance

4.1 The financial performance deteriorated in August with a year to date
cumulative deficit of £303k against a planned deficit of £198k. Income is
ahead of plan but operating expenditure is 1,111k higher than plan. EBITDA
is £212k behind plan. The normalised cash position is £2.7m favourable.

5. Other Issues

5.1 Care Quality Commission (CQC) Inspection

The CQC made an unannounced inspection to the Emergency Department on 7th
October 2011. The inspector raised some concerns about patients being on trolleys
in corridors and evidence has been recently submitted to show that significant
progress has been made to ensure that patient care is not compromised. The
Emergency Department has a committed team, which is actively engaged in the
continual improvement of services.

5.2 Cost Improvement Programme

The Divisions and Clinical Leads met on 14 October 2011 to work on additional
saving schemes to ensure that the Trust achieves the financial outturn required for
2011/12. Further work is required to achieve the necessary amount.

5.3 Community Hospitals

The Trust has begun a review of the way it delivers a number of services in
community hospitals, which has attracted some media coverage. The Service Level
Agreement (SLA) with Dorset Healthcare University NHS Foundation Trust (DHUFT)
expires in March 2012 and the Trust has signalled that it can no longer continue to
deliver services in the way that it currently does. NHS Dorset have commissioned
less activity from the Trust, which means that it is even less efficient to deliver
services in the same way.

NHS Dorset will consult with the community and will ultimately decide what they wish
to commission in community hospitals.

5.4 CQC/Ofsted Inspection

For two weeks in September, inspectors conducted a two-week, Dorset-wide
inspection of health, social services and the police looking at Safeguarding Children
procedures. A number of areas where service improvements could be made around
management of looked after children were highlighted but there were no major
concerns for the hospital. The formal report will be published on 26" October.

5.5 Bed reconfiguration

The consultation process has now been completed with feedback presented to
affected staff. These staff have now submitted their preferences and the vast
majority have now been placed to their favoured location or to the new nurse pool.

The bed reconfiguration occurred on 7th October 2011 and went fairly smoothly.
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Phase 2 of the bed reconfiguration will focus on the following:

e finalisation of a business case for an integrated emergency assessment unit
to manage the assessment of medical and surgical emergencies

e the development of a dedicated cancer ward by April 2012

e increasing day surgery rates enabling more patients to go home on the day of
their procedure

e reviewing the feasibility of co-locating gastroenterology and colorectal
inpatient beds

5.6 Hand Hygiene Week

Hand hygiene week took place between 17" and 21 October and events for the
week included a stand in Damers Restaurant, a quiz, hand massages and a display
of art work.

5.7 Flu Vaccinations

The Department of Health is keen to see strong, organisational support for staff to be
vaccinated against the flu. Numbers of staff being vaccinated nationally and locally
are low, which puts vulnerable patients at risk. A proactive local campaign is being
planned.

5.8 Olympic Preparation

The Trust has taken a number of steps in preparation for its role as an Olympic
Designated hospital, working with partner organisations to ensure consistency and a
sharing of intelligence.

We have now signed the agreement with the London Organising Committee for the
Olympic and Paralympic Games (LOCOG) and secured some additional funding.
There are continuing discussions around the many aspects of the Games such as
transportation, first aid pre-hospital and minor injuries services and staffing.

On 09" October, members of the Trust took part in Exercise Osprey, which tested
our preparedness in the event of a Chemical, Biological, Radiological or Nuclear
attack. The exercise, which involved a number of other agencies such as the fire
service and police, went well and was useful to resolve issues in a ‘live’ situation.

Jean O’Callaghan

Chief Executive
October 2011
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Monitor Compliance Indicators @ mth 5 2011/12

Standards
Domain Reference PR
2011/12
Number
Patient Safety S6.1 2
Patient Safety S6.2 45
Patl_ent PE1.3 23 weeks
Experience
Patient PE1.4 18.3 weeks
Experience
Patient .
Sperenss PE13.1 Compliant
Patient
0,
Effectiveness Es.1 93%
Patient )
Effectiveness Es.2 93%
Patient E5.3 96%
Effectiveness
Patient
E5.4 949%
Effectiveness = °
Patient
o 0
Effectiveness ES.5 98%
Patient
o 496
Effectiveness =38 94%
Patient
0,
Effectiveness Es.7 85%
Patient o,
Effectiveness ES.8 90%
Patient E14.7 95%
Effectiveness
Patient
E32. tb
Effectiveness ==h ©
Patient
Effectiveness =
Patient
Effectiveness =23
Patient
Effectiveness =B
Patient
Effectiveness Ea2.4
Patient
N E42.5
Effectiveness
Patient
N E42.
Effectiveness o
Patient Ea2.7

Effectiveness
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		18 Weeks Referral to Treatment “Non Admitted” Clock stops 95PthP Percentile

		The national tolerance level for admitted clock stops for 2011/12 is 18.3 weeks for the non admitted within the 95PthP percentile measure.

		The 95th percentile performance in August 2011 was favourable for non-admitted pathways at 17.5 weeks

		A key component of Monitor’s Compliance Framework for 2011/12 is that this indicator must be met in each month during the Quarter.  To ensure compliance, Trusts are required to report, by exception, any month in which they have breached the RTT measure.

		3.2 Hand Hygiene Rates






Dorset County Hospital NHS

NHS Foundation Trust

FINANCE REPORT SEPTEMBER 2011

OVERVIEW
Plan Actual Var Plan Fcst Var
YTD YTD YTD FOT FOT FOT
£m £m £m £m £m £m
Income 73.1 74.4 1.3 143.1 144.0 0.9
Expenditure (73.1) (74.4) (1.3) (142.4) | (143.3) (0.9)
Surplus
(Deficit) 0.0 0.0 0.0 0.7 0.7 0.0

The results for the 6 months are marginally worse than plan, by £49k, however pay
expenditure continues to be a concern.

Elective activity has exceeded planned levels and has been a driver of better than
expected income levels. The trust is also over performing on planned outpatient
activity levels. Emergency admissions continue to be high and this is reflected in
attendances at the Emergency Department. Emergency activity over planned levels
is funded at marginal rates.

Year to Date Activity: As at Actual Planned Variance
30 September 2011

Elective 13,172 13,086 86
Non-Elective 11,275 10,734 541
Outpatient Attendances 143,245 140,061 3,184
Emergency Department 21,326 19,116 2,210
Attendances

The utilisation of staff in September was above the WTE budget figure by 82 FTE
and was 28 FTE lower than August. Pay costs are above the budgeted pay by
£454k.

The normalised cash flow key indicator shows that we are continuing to manage our
cash well, although it is challenging. Our deferred Public Dividend Capital (PDC)
from March 2010 was paid in September.

The year end forecast remains as per the annual plan despite the marginally
adverse month 6 position.

1 Finance Report/July 2009





Dorset County Hospital NHS'|

NHS Foundation Trust
CAPITAL

1.1 Capital expenditure for the 6 months was £1.7m, which is above plan by
£0.9m.

COST IMPROVEMENT PROGRAMME (CIP)

1.2 The CIP Programme Board has reported that savings of £3.58 million have
been achieved in the first six months of the year against a plan of £3.71
million, a variance of £0.1 million. The variance is largely attributable to delays
in implementation and mitigation plans are being prepared.

1.3 The forecast gap in savings is mitigated by a number of schemes that have
been reviewed in detail by the Programme Board and discussed at the
Finance and Performance Committee of the Trust.

CIP overall forecast (£'000's)
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Dorset County Hospital NHS

NHS Foundation Trust

MINUTES OF THE COUNCIL OF GOVERNORS GENERAL MEETING
(No 19) 28 July 2011 Brownsword Hall, Poundbury, Dorchester, Dorset commencing at 2.00pm

Attendance register
Dr Jeffrey Ellwood - Chairman (Ch)

Elected Governors (Public) — Attendees
Fran Biley (FB) — West Dorset

Paul Nelson (PN) — North Dorset

David Reason (DR) — West Dorset

Colin Dann (CD) — North Dorset

Mr Patrick Jeffery (PJ) — West Dorset

Sue Bruce-Payne (SB-P) — Weymouth &
Portland

Elected Governors (Public) — Non Attendees
Malcolm Shakesby MBE (MS) — Purbeck
Derek Julian (DJ) — Weymouth & Portland

Elected Governors (Staff) — Attendees
Susan Browne (SB)
Dr Duncan Farquhar-Thomson (DF-T)

Appointed Governors — Attendees

Nigel Pennington (NP) — Friends of DCHFT
Peter Wood (PW) — Age Concern

Andy Cooke (AC) — DCC

Mark Robson (MR) — SW Ambulance NHS Trust

Appointed Governors — Non Attendees
Simon Bishop (SB) — Dorset Kidney Fund

Board of Directors — Attendees

Jean O’Callaghan — Chief Executive (CE)
Bill Boa — Director of Finance & Resources
(DF&R)

Dr Peter Camm — NED

Patricia Miller — Director of Operations (DOp)

Board of Directors — Non Attendees

Dr Nick Hateboer — Medical Director (MD)
Peta Turnbull — NED

Tracy Peters — NED

In attendance

John Yeoman — Trust Corporate Business
Manager (TCBM) (Minutes)

Margaret Godfrey — Trust Secretary (TS)

Jo Bowkett (JB) — West Dorset

Andy Hutchings (AH) — Weymouth & Portland
Wendy Nightingale (WN) West Dorset

Michel Hooper-lImmins (MH-I) — Weymouth &
Portland

Bill Mitchell (BM) — Weymouth & Portland &
Lead Governor

Peter Coghlan (PCo) — Christchurch, Poole &
B’'mth

Tracey Glen (TG)

Amanda Gallaher (AG) — NHS Dorset
Jason Cridland (JC) — Weymouth College
Fran Leaper (FL) — Weldmar Hospicecare
Trust

Roderick Knight — Vice Chair NED
Alison Tong — Director of Nursing and Quality
(DN&Q)

Peter Knell = NED

Jane Reid — NED
Mark Power — Director of Workforce & HR

Clare Damen — Divisional Manager for Surgery
(DMS)

Andy Ball — Consultant in Anaesthetics and
Critical Care

The Council of Governors (CoG) meeting was advertised within the Dorset County Hospital NHS
Foundation Trust (DCHFT) website membership section at www.dchft.nhs.uk.

External attendees comprised representative of Dorset Echo and registered members.
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Dorset County Hospital NHS

NHS Foundation Trust
Agenda

Ref
1. Chairman’s Opening Remarks (Agenda Item 1)

1.1 The Chairman welcomed Governors and especially the new Appointed Governor
for Weymouth College — Jason Cridland.

Dr Andy Ball, Consultant in Anaesthetics and Critical Care at DCH was introduced
to the Council, who was making a presentation to the Governors, on the new piece
of software and equipment called VitalPAC.

Following Dr Ball’'s presentation, the Council of Governors would resume the
Agenda.

2. VitalPAC- presentation by Dr Andy Ball, Consultant in Anaesthetics and
Critical Care

2.1 DCHFT has for some time recognised that staff, need to be able to identify and
recognise patients’ vital signs as soon as possible. Approximately 6-7 year ago
the Trust introduced alert training for nurses and junior doctors to seek senior
clinical help as soon as it was necessary.

Other Trusts have used critical care outreach nurses from ICU on occasions when
a patient is deteriorating and requiring critical assessment, but this impacts on the
manpower of that particular unit and is costly if additional manpower has to be
employed to provide this service.

With the introduction of the new EU working time regulations for junior medical
staff, which reduced the number of hours that clinicians could work, this affected
the continuity of medical help.

Portsmouth University Trust and The Learning Clinic have developed a unique
clinical software system called VitalPAC that enables nurses and doctors to record
important clinical data at the bedside, analyse it instantly, and summon help when
needed. The cost to the Trust is approximately £300k.

2.2 VitalPAC makes sure that patients are properly monitored, as often as needed,
whilst in hospital. It sends messages to senior colleagues if a patient deteriorates
and tracks their response. Ultimately, VitalPAC helps clinical staff identify
deteriorating patients earlier, enables faster interventions, reduces complications
and helps prevent unnecessary deaths.

VitalPAC is used in many hospitals across the UK. Since introducing VitalPAC,
these hospitals have seen:

e Fewer ICU admissions

e Shorter lengths of stay

e Lower mortality rates

VitalPAC improves outcomes and, because it's easy to use, staff, quickly adopt it.
Training is easy and, once completed, clinicians can spend more time with patients
and less time filling out forms. VitalPAC reduces hospital costs as well — because
patients get better more quickly and because less time is needed to collect
operational data.

VitalPac provides observations, results and reports remotely and links into other
clinical systems such as pathology and radiology. Clinicians can use a tablet PC at
the patient’s bedside or access any computer that is linked into the system
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2.4
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NHS Foundation Trust

VitalPAC is a great research tool as well. Millions of observation sets have now
been captured on the system and this data is being used by researchers to
investigate important clinical issues. For example, the new VIEWS (VitalPAC Early
Warning Score) was published in August 2010, providing the most accurate way of
identifying deteriorating patients.

VitalPAC replaces Bed Charts

There are additional benefits as a result of using VitalPAC:
o Real time bed management
Clear audit trails — observation compliance, clinical outcomes etc
MRSA screening
C.Difficile screening
Cannula care
Venous Thromboembolism assessment
Patient’s observation detail is filed electronically
Data can be fed into National audit investigations
The Learning Clinic will will use data to improve the system

Governors were very impressed with the VitalPAC system that was presented by Dr
Andy Ball and agreed that it appeared to provide additional resources for patient
safety. In response to a question about electronic records not being available if IT
systems went down, Dr Webb commented that the patient’s files would be used in
such cases until systems came back up.

3.1

Apologies (Agenda Item 2)

Apologies were received and a record of attendance taken for the Council of
Governors (CoG) of Dorset County Hospital NHS Foundation Trust (DCHFT) as
noted above.

4.1

4.2

Governor Matters (Agenda Item 3)
PEAT CoG representative and tenure — Derek Julian (Agenda Item 3a)

With Jo Bowkett, Governor, standing down from the PEAT committee and the
guestion of CoG representation and tenure had been raised by Derek Julian, who
had asked for this issue to be placed on the agenda.

Following discussion, CoG agreed that Governors would send in their nomination if
they were interested. If the number of nominations exceeds the vacancy of one
place, an election by email would be organised by the TCBM and the result notified
in a similar manner and reported at the next CoG. The position would hold a two
year tenure and the elected representative would not hold a position on the
Governor Assurance Team during their PEAT tenure.

Governor Assurance Team (GAT) (Agenda Item 3b)

The protocol for the Governor Assurance Team (GAT) formerly the Quality
Assurance Team was discussed and agreed.

The GAT would consist of four Governors and split into pairs for each visit.
Nominations required from Governors and if the number received exceeds four,
then an election will be held.

There will be three visits per year. Each visit will be co-ordinated with the Director of
Nursing and one week’s notice will be given by GAT to ensure department staff are
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able to meet GAT members. Concern was raised that visits would not be

unannounced. DN&Q stated that departments do receive unannounced visits from
the Executive Team as well as CQC and the PCT.

GAT visits will be reported to the Trust Board with an action plan for issues that
have to be resolved. A report will also be given to the CoG.

National Hand Hygiene Week (Agenda Item 3c)

CE informed that DCH would be organising a Hand Hygiene Awareness week in
line with a national campaign. This would take place w/c 17/10/11 and the co-
ordinator is Gloria Moss, Specialist Nurse Infection Prevention and Control. It was
hoped that Governors would assist and they were asked to contribute any ideas to
Gloria Moss via the TCBM.

Pain Management update — Michel Hooper-Immins (Agenda Item 3d)

MH-I requested a current update on the progress of the Pain Management process.
He felt that despite promises made back in July when the CoG last met, little
progress had been made.

The DMS reported 347 patient episodes of pain management had been completed
since she last spoke to the CoG.

There are 117 patients who have been waiting over 6 months for repeat treatment,
but the trust was also looking to alternative self help pain management techniques
to help these patients.

The Trust has made additional sessions available in March and April. An approach
had been made to Poole Hospital Foundation Trust for additional sessions but this
organisation does not have the capacity to help. Governors felt many patients
would not be willing to change from their existing clinician with whom they have
built up trust. Travelling substantial distance was also a major consideration.

DCHFT and NHS Dorset have been reviewing the chronic pain pathway on a
weekly basis with the clinical team. It is planned by the end of September, that
there will not be anyone waiting over 6 months for repeat pain management. CD
was confident the target will be met and indeed the number of complaints about the
service had significantly reduced.

Patients can seek clinical help somewhere else, if they so wish.

MH-I responded that he did not agree that significant progress had been made and
that patients to whom he had spoken were disillusioned and he felt the situation
was still serious.

AH asked if there had been any discussion about the funding of a third Consultant.
The CE said there had not been any discussion and DCHFT was expected to
manage the service within the financial resources it was receiving.

PJ felt there was still an unacceptable backlog and significant progress had not
been made. He requested that Governors were updated at each of the CoG
meetings. It was agreed that NHS Dorset along with DCHFT would provide a joint
progress report at the next CoG meeting 27/10/11.

Finance Loan — Derek Julian (Agenda Item 3e)

DJ requested an explanation of why DCHFT was obtaining a loan especially when
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interested had to be paid and the FT was struggling to turnaround a financial deficit.

The DoF stated a £5m loan had been sought from the National Loans Fund using
the Trust Finance Facility. Interest was 2% and this equated to £130k per annum.
The loan was required to purchase Capital Equipment that was ageing and if this

was not replaced, major repair and maintenance costs would be incurred. DCHFT
can make an early settlement without incurring administrative fees.

It was hoped the Trust could sell off the Fire Station site as soon as possible and
probably by January 2012. The site is now with agents and a sale sign will be
erected at the beginning of September. The sale is based on open competition and
there have already been three expressions of interest in the site

Deep Vein Thrombosis screening — Derek Julian (Agenda Item 3f)

DJ stated there was national concern that hospitals were not screening patients for
DVT and that Trust's were required to screen 90% of patients for the condition.

The CE responded that DCHFT is not meeting the national target but is screening
82.7% of patients. There has to be improvement and possibly one of the reasons
for the Trust under scoring is the sporadic registering of the screening in patient
notes. Clinicians have been asked to ensure all activity is promptly recorded.

DVT screening will be closely monitored.

5.1

Approval of the Minutes of the 12/05/11 (Agenda Item 4)

The minutes were approved as a correct record.

6.1

6.2

7.1

Matters Arising from minutes and the Action List (Agenda Item 5)
Item 1 DCHFT Website

The CE stated she was reviewing this matter. The FT does not have a dedicated
webmaster, and the job is currently looked after by the Communication Manager
who is part time and as a result, other communication takes precedence.

Item 7 Review NED and Governor development

The DW&HR along with the TS are reviewing the induction programme for NED’s
and Governors. Development training would also be incorporated .

Chief Executive Current Report (Agenda Item 6)
Q1 Report and Activity Performance_(Agenda Item 6a)
Overall performance was improving.

Length of Stay

Elective and Non Elective length of stays are reducing with improved discharge
planning and implementation of the new bed management policy. The reduced
length of stay has enabled the FT to reduce the number of beds by 30, across the
Trust, thus achieving cost savings.

Contractual Performance

Elective activity is under plan due to orthopaedic underperformance, but activity is
expected to pick up by October. Non Elective and A&E activity has increased over
plan which gives concern and this has been raised with NHS Dorset.
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18 Weeks Referral

The national tolerance level for Referral to Treatment Non Admitted is 18.3 weeks
and DCHFT's activity was favourable with pathways of 17.5 weeks. FT's are
expected to meet the national requirement each month within the quarter.

Cancer Waiting Times

All cancer targets have been met with the exception of the 62 day wait for
screening service RTT which remains a challenge. This refers to bowel cancer
screening due to lack of capacity to process, and the FT has missed the 1* Qtr. It is
hoped with additional slots planned across the county to manage the backlog with
the Trust achieving this target from September 2011.

Emergency Department Indicators

A&E waits of 4hrs or less have exceeded the national target of 95%. Time to initial
assessment is above the national target of 15mins. Work is in hand to improve this
situation from the beginning of the 2" Qtr. Overall the current performance
indicates that all standards will be achieved in the 2™ Qtr.

Stroke Indicators

During June 2011 Stroke patients spent 83.3% of their time on the Stroke Unit. The
Quiality Accounts threshold and National Stroke Strategy target is 80% and staff are
commended for their work to achieve this standard without additional resources.
The Stroke team will be presenting at the Annual Members Meeting/AGM on the 6
September 2011 at the Dorford Centre, Dorchester.

Dementia

The NHS Dementia Strategy requires providers to reach a minimum level 1
standard of care. The SW Strategic Health Authority will be reviewing all Acute
providers and it is anticipated this FT will be reviewed in November 2011.

Patient Safety
Mortality rates remain within the expected range.

The FT recorded one MRSA case in June against a threshold of two preventable
cases for 2011/12. This case was not medically preventable. Screening of patients
prior to admission is a priority.

The infection prevention and control team have an agreed programme of work to
reduce Clostridium Difficile for 2011/12. The Strategic Health Authority has agreed
an admissible target of 45 incidents with a stretch target of 33. 1 case was reported
in June 2011and there have been 9 cases this quarter against a target of thirteen.

Hand Hygiene

Hand Hygiene rates are improving with increased focus on non-compliance and a
formal process has been implemented for staff who are repeat offenders. A hand
hygiene week is being planned for week commencing 17 October 2011.

Venous Thromboembolism (VTE)

Screening performance continues to improve and the number of patients recorded
as having been VTE assessed in June was 82.7%. A recent audit of surgical cases
showed 100% and therefore there appears to be an issue about recording the
assessments, which is being addressed. The introduction of the electronic system
VitalPAC at patient bedsides will improve the recording of the Trust’'s performance.

Contract with NHS Dorset
The contract has now been signed for 2011/12.
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Transfer of Community Services

Dorset Healthcare University Foundation Trust has taken on responsibility for the
community hospitals and services from July 2011.

Strategic Health Authorities (StHA)
StHA’s will remain in place until March 2012, but will be clustered in October
2011(LonDN&Q, Midlands, North and South).

Bed Closure

The FT has planned to close 38 beds as part of the length of stay, improved
services for patient and cost improvement programme. 35 beds have been
identified so far:

9 beds Abbotsbury

16 beds lichester

10 beds Ridgeway

Staff will be relocated to areas where vacancies have occurred and bank staffing
have been reduced.

The reduction of beds will bring the FT in line with national benchmarks on length of
stay and use staff more efficiently. Governors expressed concern about these
closures in the light of a disaster or winter epidemic outbreak. The CE said the FT
would be able to cope with such contingencies.

PEAT has issued a satisfactory report.

The Governors raised observations regarding the report and other information that
needed clarification.

Car parking charges

Car parking charges for staff will be increased from £1.00 per day to £1.50 with
effect from 1 August 2011. The charge for Council car parking at the market and
Park and Ride was now slightly cheaper which might encourage migration to those
sites. This revised charge was comparable with other FTs.

Catering discounts for staff
Discounts would not be discontinued but the Catering Department have been asked
to review their prices.

Patient’s discharge arrangements

Patient pathways have been improved but discharges needed to be efficient. The
FT is ensuring that discharge arrangements are planned on patient admittance
rather than wait to the end of clinical care. The new Acute Physician, Michael Petrie
is now assessing and approving the need for Acute clinical care. This has resulted
in a 2% reduction of patients being treated in an acute environment. These patients
are referred to other clinical providers e.g. GP etc.

Governors asked the CE to thank the Lead Clinician and staff within the Stroke Unit
for achieving the reported improvements in patient care.

Preparation for the Olympics was progressing with all agencies either individually
or through combined exercises and meetings. Several exercises are planned to test
the robustness of the emergency plans. It was envisaged that the Olympic village
will deal with minor injuries. Funding has been requested but not yet guaranteed.
The PCT is intending to increase the hours for the walk-in centre in Weymouth over
the Olympic period.

Update on the Trust’s Strategic Plan 2012/2014 (Agenda Item 6b)

The CoG Strategy Development Committee has contributed to the overall plan and
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several workshops have been held with staff and senior clinicians. The draft

Strategic Plan will be notified to all members who will be encouraged to feedback
within a consultation period. Feedback comments will be consolidated and a final
draft will be discussed between the Trust Board and the Council of Governors on
the 19 September 2011. The chairman thanked the Strategy sub-committee for
their input.

The member’s newsletter would also contain notification of the Strategy Plan
consultation.

As a side issue, Governors requested that the member’s newsletter should be
produced more regularly and it was agreed that a quarterly publication would be
produced. The Chairman asked if Membership Committee would take editorial
control. The Lead Governor agreed to this, provided the FT provided some
professional input. It was felt the Communications Department was under staffed .
The CE stated there had to be a balance between front line staff and corporate
administration and the patient was the FT's priority.

Governors requested a budget for membership communication.

[Post-meeting note: A budget of £10k for the remainder of 11/12 was agreed by the
Chief Executive.]

CQC Review of Compliance — Dignity & Nutrition for Older People (Agenda Item
6¢)

The Care Quality Commission visited DCH on the 27 April 2011 as part of a
targeted inspection programme of acute providers and reported on the hospitals
compliance regarding Dignity and Nutrition for Older People. Two wards were
visited that of Stroke and Trauma

Overall the CQC found that DCHFT was meeting both of the following essential
standards:
e Respecting and involving people who use the services
e Meeting nutritional needs
To maintain compliance, CQC suggested a few improvements:
e Ensuring patient food is always hot when served
Avoiding interruption when patient’s are eating
Encourage hand hygiene by patient’s before eating
Regular and accurate completion of fluid charts
Regular and accurate completion of Malnutrition Universal Screening Tool
(MUST) charts
e Detail high risk patients in handover nursing notes
An action plan to address these recommendations was submitted on the 28 June
2011 and CQC is please with the progress and have informed Monitor accordingly.

Governors were pleased to hear CQC had been given an ‘excellent in all areas’
report with a few minor adjustments. A question was raised about how the FT was
encouraging hand hygiene amongst patients and the DN&Q&Q responded
informing the CoG that patient’s were given medicated hand wipes before meals.
She also informed CoG that patients unable to feed themselves were assisted.

Director of Finance current report (Agenda Item 7)
Q1 finance report (Agenda Item 7a)
Summary
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YTD cumulative deficit of £146k against a planned deficit of £158k

Income £52k behind plan

Operating Expenditure £64k lower than plan
EBITDA £12kahead of plan

Financial Risk Rating is 2 for June

Forecast I&E surplus £0.7m as per annual Plan

Monitor has agreed the FT's Annual Plan and will be publishing it in the Autumn.
Key Risks

Contractual Performance (Amber status)

The Trust is currently underperforming against planned activity levels, thus not
securing all of the tariff income it is entitled to. Fines and penalties are also likely to
be levied. The full financial impact is £200k. Contingencies are in place to offset this
performance.

Cash (Amber status)

The Foundation Trust Financing Facility (FTFF) has confirmed the FT’s application
for a loan of £5.3m which will be used for Capital expenditure. A working capital
facility will need to be negotiated with a commercial bank.

Vacancy freeze (Amber status)

Recurrent savings of £3.8m, equivalent to the fortuitous savings made this year
need to be removed from 2011/12 budgets if the financial position is to be
maintained and recovery delivered.

Drug costs (Amber status)
Cancer drugs expenditure is higher than 2010/11 and above plan for 2011/12

Cost Improvement Programme progress report (Agenda Item 7b)

Cost Improvement Programme (CIP) (Red status)

Non delivery of the new savings target of £8.4m for 2011/12 is a key issue. The risk
rating is red and reflects the work required to achieve these savings. However
progress is being made to deliver a substantial element of this targeted saving.

The proposed incremental freeze on staff salaries was rejected by staff which
means the FT has to find £800k through other methods this year and £1.6m next
year.

Vacancy removal is particularly difficult especially in patient areas.

The procurement team have achieved considerable cost avoidance through re-
negotiation of contracts and clinicians are being asked to help in this process.

A Voluntary Severance Scheme was being introduced which it was anticipated
would produce full annual savings of approximately £200k-300k. There had been a
large interest and the FT would be scrutinising the applications over the next couple
of weeks.

Maternity will not achieve the anticipated savings programme expected at £200k
and a more realistic figure of £70K has been agreed. DCHFT Maternity is
recognised within a National Survey as one of the best departments in the country.

Governors responded to the Finance Director’s report

It was felt that with all the anxiety from staff, generated from the savings program,
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that communication must be maintained to a high standard. In addition the public

perceive bed closures as a lowering of quality. The FT needs to reinforce through
communication that quality and standards will be maintained at the highest level.

The DoF&R was asked if the loan had improved the FT's position. The loan is cash
for capital spend and the current improved financial position is not related to the
loan.

Governors were pleased with the way the Board had engaged the staff, which
encouraged ownership of the savings projects.

9. Trust Secretary presentation (Agenda Item 8)

9.1 The new Trust Secretary, Margaret Godfrey appointed 18 July 2011, was
introduced to CoG by the Chairman. Margaret gave an outline of her responsibilities
and how she would engage with the Trust Board and the Council of Governors yet
maintaining an element of independence.

10. Council of Governors Self Assessment (Agenda Iltem 9)

10.1 CoG are expected within Monitor's Code of Governance section D.2.2 to self
assess its performance.
TS submitted a paper setting out the requirements with a proposed methology for
the self assessment process.
CoG agreed the paper
TS would be sending out a self assessment questionnaire for the period July 2010
— June 2011 to all Governors for completion. This form would not be anonymised to
provide transparency and to allow the TS to refer back to the appropriate Governor
if clarification was required.
It was hoped the questionnaire would also highlight training needs.
[Post-meeting note: The collated responses and next steps will be discussed at the
Council of Governors’ meeting of 27 October 2011.]

11. Council of Governors Committee reports (Agenda Item 10)

11.1 CoG Membership Development Committee (Agenda Item 10a)

The committee have met several times and have had input to:
e Annual Plan
¢ Annual Report
o Membership Newsletter

The committee requested the newsletter was produced more regularly than once a
year and CoG agreed this should be quarterly. However costs must be kept to the
minimum if the FT wishes to increase its membership which in itself has associated
costs.

Membership is generally reflective of the community in terms of Gender and
Ethnicity but there appeared to be a shortfall in respect of younger members. Jason
Cridland, Appointed Governor for Weymouth College was asked to join the
committee to provide expertise into that particular issue.
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Other methods of engaging with the public are being explored and the committee

were interested in how other FT's have addressed this subject. One particular
successful event which FT’s are reporting large attendances, was the holding of a
clinical presentation.

It was felt that Governor surgeries were not particularly beneficial.
The committee requested the CE to provide a budget for membership activity.
11.2 CoG Strategic Planning Committee (Agenda Item 10b)

The SPC have met four times to look at the Strategic Plan. The Board had
considered their views in drawing up the consultation document which would be
sent out in the next couple of days. CoG members were asked to engage with their
members and encourage them to respond via the feedback form that was attached
to the consultation document.

The Strategic Plan consultation document would be available from the Membership
website or by application to THQ. This document was also included as an article in
the Membership newsletter.

11.3 CoG Constitutional Review Committee

The TS and Chairman along with the CRC would continue the task of reviewing the
Constitution. Alterations would require agreement by the Board and CoG prior to
submission to Monitor for final approval unless under new proposals Monitor
delegates the responsibility of final approval to the FT's Board

12. Future Meeting Dates (Agenda Item 11)
12.1 Council of Governors (open public meetings), Brownsword Hall, Poundbury,
Dorchester

e 27/10/11, 05/01/12

12.2 Joint Trust Board and Council of Governors (closed meetings) Brownsword Hall,
Poundbury, Dorchester
e 19/09/11

12.3 Annual Members Meeting/AGM (Agenda Item 14)

e 06/09/11 — Dorford Centre, Bridport Road, Dorchester, Dorset DT1 2RR

13. CoG Nomination & Remuneration Committee (Agenda Iltem 12)
13.1 Report by the Lead Governor (Agenda Item 12a)

The NRC had met on the 27 May 2011 to receive from the Vice Chairman, the
annual appraisal of the Chairman. The Vice Chairman had sought independent
feedback from a number of sources (Governors, staff and stakeholders) who have
regular contact with the Chairman. The NRC thanked the Vice Chairman for his
very concise appraisal process. The Chairman’s appraisal was very positive and
the NRC felt confident in the Chairman’s leadership of the FT.

The NRC also discussed the Chairman and NED’s remuneration. It was agreed that

salaries for the Chairman and the NED’s would remain at their current level and
that mileage reimbursement would only be paid once the Trust was in surplus.

Page 11 of 12





Dorset County Hospital NHS

NHS Foundation Trust
13.2 A new performance evaluation scheme protocol for the Chairman and Non-

Executive Directors was presented to CoG. This protocol had been drawn up by the
Vice Chairman and the DWHR.

This was proposed by Bill Mitchell and seconded by Michel Hooper-Immins and
CoG unanimously agreed the introduction of the new appraisal protocol
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1.

Interpretation and Definitions

1.1 In this Constitution:
“2006 Act” means the National Health Service Act 2006.

1.2 Unless a contrary intention is evident or the context requires otherwise, words or
expressions contained in this Constitution shall bear the same meaning as in the 2006
Act.

1.3 References in this Constitution to legislation include all amendments, replacements, or re-
enactments made to that legislation.

1.4 References to legislation include all regulations, orders statutory guidance or directions
made in respect of it.

1.5 Headings are for ease of reference only and are not to affect interpretation.

1.6 Words importing the masculine gender only, shall include the feminine gender; words
implying the singular shall import the plural and vice versa.

“Accounting Officer” Is the person who from time to time discharges the
functions specified in paragraph 25(5) of Schedule 7 to the
2006 Act

“Appointed Governors” means Governors who have been appointed as
representatives of Partnership organisations as listed in
Annex 3

“Applicant NHS Trust” means the NHS Trust which made the application to

become an NHS Foundation Trust

“Area of the Trust” means the area specified for the area of the Public
Constituencies in Annex 1

“Audit Committee” means a committee of the Board of Directors pursuant to
paragraph 36 of this Constitution

“Auditor” Means the External Auditor of the Trust appointed by the
Council of Governors pursuant to paragraph 35 of this
Constitution

“Authorisation” Means the authorisation issued to the Trust by the
Independent Regulator

“Board of Directors” means the Board of Directors of the Trust as constituted in
accordance with this Constitution and the 2006 Act

“Corporation” means reference to the Dorset County Hospital NHS
Foundation Trust

“Chairman” means the Chairman of the Trust
“Chief Executive” means the Chief Executive of the Trust
“Code of Conduct” means any code which the Trust may publish from time to

time to govern or guide the conduct of Council of
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“Constitution”

“Council of Governors”

“Director”

“Elected Governor”

“Finance Director”

“Financial Year”

“Governor”

“Health Service Body”

“Hospital”

“Immediate Family Member”

“Independent Regulator”

“Independent Mediation”

Dorset County Hospital NHS Foundation Trust

Governors, Directors and employees of the Trust

means the Constitution together with the annexes and
appendices attached hereto

means the Council of Governors (referred to in the 2006
Act as “the Board of Governors”) as constituted in
accordance with this Constitution

means a member of the Board of Directors of the Trust

means a Governor elected by either the Public or Staff
membership

means the Finance Executive Director on the Board of
Directors

means:

(@ the period beginning with the date on which the
corporation is authorised under paragraph 25(6)
Schedule 7 of the 2006 Act and ending with the
31st March

(b) each successive period of twelve months beginning
with 1% April

means a member of the Council of Governors and includes
both Appointed and Elected Governors

is an organisation as defined in the National Health Service
Act 2006 and for the purposes of this constitution will
include NHS Foundation Trusts

means Dorset County Hospital and all associated hospitals
and facilities at which the Trust provides good and/or
services

means either:

(@) a partner whether married, in a civil partnership
(Civil Partnership Act 2004) or some other similar
arrangement, whether or not residing in the same
household

(b) a child related to the partner/s

(c) asibling or step-sibling

(d) aparent or step-parent

(e) a partner (as defined in sub-paragraph (a) above)
of a person identified in sub-paragraphs (b-d)

means the regulator for the purposes of Part 2 of the 2006
Act

means a service provided by the NHS or a contracted
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“Local Authority Governor”

“Member’

“Monitor”

“Nomination and
Remuneration Committee”

“Partnership Organisation
Governor”

“Patient”

“PCT Governor”

“Public and Patient
Constituency”

“Public Governor”

“Register of Governors”

“Secretary”

“Senior Independent Director”

“Staff Constituency”

“Staff Governor”

Dorset County Hospital NHS Foundation Trust

supplier which is independent of Dorset County Hospital
NHS Foundation Trust

means a member of the Council of Governors appointed by
one or more local authorities whose area includes the
whole or part of the Area of the Trust.

means a Member of the Foundation Trust

is the Independent Regulator of NHS Foundation Trusts, as
provided by Section 31 of the 2006 Act

Means a committee appointed by the Council of Governors
to oversee the arrangements for selection, appointment
and succession planning of Non-Executive Directors.

means an Appointed Governor of the Council of Governors
appointed by a partnership organisation

means any person whose name is recorded as a patient on
the Trust's patient administration system or other record
maintained by the Trust for the purpose of identifying
patients of the Trust

means a Governor appointed from the local PCT
representing the commissioners for the Trust

means the constituency of the Trust constituted in
accordance with paragraph 8 of this Constitution and
made up of the Public and Patient Constituencies as
identified in Annex 1

means a member of the Council of Governors elected by
the Members of the Public and Patient Constituency in
accordance with this Constitution

means the Register of Governors which the Trust is
required to have and maintain under Paragraph 20 of
Schedule 7 to the 2006 Act

means the Secretary of the Trust or any other person
appointed by the Trust to perform the duties of the
Secretary of the Trust including a joint, assistant or deputy
Secretary or such other person as may be appointed by the
Trust to perform the functions of the Secretary under this
Constitution

means a non-executive director appointed by the Board of
Directors to be available to members and governors if they
have concerns which contact through the normal channels
of chairman, chief executive or finance director has failed to
resolve or for which such contact is inappropriate. The
senior independent director could be the deputy chairman.

means the constituency of the Trust constituted in
accordance with paragraph 9 of this Constitution

means a Governor elected by the Members of the Staff
Constituency in accordance with this Constitution
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“Sex Offenders Order” means a Sexual Offences Preventative Order or a Risk of
Sexual Harm Order made under Part Il of the Sexual
Offences Act 2003

“Sex Offenders Register means the Register of Sex Offenders maintained under
Part | of the Sex Offenders Act 1997 (as amended by the

Sexual Offences Act 2003)

“Terms of Authorisation” are the terms of authorisation issued by Monitor under
Section 35 of the 2006 Act

“2006 Act” is the National Health Service Act 2006
“Trust” means the Dorset County Hospital NHS Foundation Trust
“Trust Hospital” means all or any hospital or other patient care facilities

administered by the Trust from time to time and designated
by the Trust as falling within this definition

“Trust Subcontractor” means an individual or a contractor to the Trust whose
employees exercise functions on behalf of the Trust

“Vexatious complainant” means any person who, in the opinion of the Council of
Governors, persistently and without reasonable grounds
makes a vexatious complaint(s)

“Vexatious complaint” means any unjustified complaint, the effect of which in the
opinion of the Council of Governors is to subject the Trust
(or any of its staff, agents, patients or carers) to
inconvenience, harassment or expense

“Vice Chairman” means the Vice Chairman of the Trust and usually (but not
necessarily) the Senior Independent Non-Executive
Director, who will deputise for the Chairman as required

“voluntary organisation is a body, other than a public or local authority, the
activities of which are not carried on for profit

2. Name

The name of the Trust is Dorset County Hospital NHS Foundation Trust.

3. Principal purpose

The principal purpose of the Trust is the provision of goods and services for the purposes of the
health service in England.

4. Other purposes

4.1 Without prejudice to the Trust’s principal purpose as noted in paragraph 3:

4.2 The Trust may also carry on activities other than those mentioned in the principle
purpose, subject to any restrictions in the authorisation, for the purposes of making
additional income available in order to carry out its principal purpose.

4.3 The Trust may carryout research in connection with the provision of healthcare and
make facilities and staff available for the purposes of education, training or research
carried on by others.
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5. Powers

51

52

5.3

54

Dorset County Hospital NHS Foundation Trust

The powers of the Trust are set out in the 2006 Act, subject to any restrictions in the
terms of its Authorisation

The powers of the Trust shall be exercised by the Board of Directors on behalf of the
Trust.

Any of these powers may be delegated to a committee of directors or to an executive
director.

In the exercise of its powers, the Trust shall have regard to the NHS Constitution, the
core principles of the NHS and those of the Trust as set out in Appendix 1 of Annex 8.

6. Membership and constituencies

The Trust shall have members, each of whom shall be a member of one of the following
constituencies:

6.1

6.2

a public and patient constituency

a staff constituency

7. Application for membership

An individual who is eligible to become a member of the Trust may do so on application to the

Trust.

7.1

7.2

7.3

7.4

7.5

An individual may become a member by application to the Trust in accordance with
this Constitution or, where so provided for in this Constitution, by being given
automatic membership by the Trust unless they choose to opt out.

Where an individual applies to become a member of the Trust, the Trust shall
consider his application for membership as soon as reasonably practicable following
its receipt and in any event no later than 28 days from the date upon which the
application is received and unless that individual is ineligible for membership or is
disqualified from membership the Secretary shall cause his name to be entered
forthwith on the Trust's register of members and that individual shall thereupon
become a member.

Where an individual is given automatic members hip by the Trust to become a member
that individual shall automatically become a member and shall have their name
entered on the Trust’'s register of members following the expiration of 14 days after
the giving of that invitation unless within that period the individual has informed the
Trust that he does not wish to become a member.

An individual shall become a member on the date upon which his name is entered on
the Trust’s register of members and that individual shall cease to be a member upon
the date upon which his name is removed from the register of members as provided
for in this Constitution.

The Trust shall take reasonable steps to secure that taken as a whole the actual
membership of the Public and Patient Constituency is representative of those eligible
for such membership.

8. Public and Patient Constituency

8.1

An individual who lives in the constituency areas as specified in Annex 1 known as the
Public and Patient Constituency area may become or continue as a member of the
Trust.
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Those individuals who live in an area specified in an area for any public constituency
are referred to collectively as the Public and Patient Constituency.

The minimum number of members in each Local Authority area for the Public and
Patient Constituency is specified in Annex 1.

8.4 Public and Patient Constituency members:

8.5

8.4.1 Are not eligible to become a member of the Staff Constituency and are not
members of any other constituency;

8.4.2 Must not be disqualified for membership under Annex 8;

8.4.3 Must be at least 16 years of age at the time of their application to become a
member; and

8.4.4 Must have applied to the Trust to become a member and that application has
been accepted by the Trust.

An individual shall be deemed to live in the Area of the Trust if this is evidenced by his
name appearing on the then current Electoral Roll at an address within the Public and
Patient Constituency Area of the Trust or the Trust acting by the Secretary is
otherwise satisfied that the individual lives within the Public and Patient Constituency
Area of the Trust.

9. Staff Constituency

9.1

9.2

9.3

9.4

9.5

9.6

An individual who is employed by the Trust under a contract of employment with the
Trust automatically becomes or continues as a member of the Trust provided:

9.1.1 he is employed by the Trust under a contract of employment which has no
fixed term or has a fixed term of at least 12 months; or

Individuals who exercise functions for the purposes of the Trust, otherwise than under
a contract of employment with the Trust, may become or continue as members of the
staff constituency provided such individuals have exercised these functions
continuously for a period of at least 12 months

For the avoidance of doubt the following individuals may be considered individuals
who exercise functions for the purpose of the Trust:

9.2.1 those working for a partnership organisation, based at the Trust. including
staff with honorary contracts at the Trust, and

9.2.2 those employed by contractors providing services that the Trust would
otherwise provide itself.

For the avoidance of doubt, wlunteers will be incorporated within the Public and
Patient Constituency.

Those individuals who are eligible for membership of the Trust by reason of the
previous provisions are referred to collectively as the Staff Constituency

The minimum number of members in the Staff Constituency is specified in Annex 2.
Membership by default will apply to all staff who are:

9.6.1 eligible to become a member of the Staff Constituency, and

9.6.2 invited by the Trust to become a member of the Staff Constituency

and these individuals shall become a member of the Trust as a member of the Staff
Constituency without an application being made, unless he informs the Trust that he
does not wish to do so.
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9.7

9.8

10. Restriction

Dorset County Hospital NHS Foundation Trust

Staff Constituency members:
9.7.1  Are not eligible to become a member of the Public and Patient Constituency;
9.7.2 Must not be disqualified for membership under Annex 8;

9.7.3 Must be at least 16 years of age at the time of their application to become a
member; and

Employees that have opted out of membership must apply to the Trust if they wish to
be reinstated as a member and the application will be accepted by the Trust.

on membership

10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

An individual who satisfies the criteria for membership of a constituency within the
Trust, may not while a member of that constituency become a member of any other
constituency within the Trust.

An individual who satisfies the criteria for membership of the Staff Constituency may
not become or continue as a member of any constituency other than the Staff
Constituency.

Establishing and notification of membership restriction

Where the Trust has reason to believe that a person is ineligible for membership
under paragraphs 8 and 9 or may be disqualified from membership under Annex 8,
the Secretary shall carry out reasonable enquiries to establish if this is the case.

Where the Secretary considers that there may be reasons for concluding that a
member or an applicant for membership may be ineligible or be disqualified for
membership he shall advise that individual of those reasons in summary form and
invite representations from the member or applicant for membership within 28 days or
such other reasonable period as the Secretary may in his absolute discretion
determine. Any representations received shall be considered by the Secretary and
he shall make a decision on the member’s or applicant’s eligibility or disqualification
as soon as reasonably practicable and shall give notice in writing of that decision to
the member or applicant within 14 days of the decision being made.

If no representations are received within the said period of 28 days or longer period (if
any) permitted under the preceding paragraph, the Secretary shall be entitled
nonetheless to proceed and make a decision on the member’s or applicant’s eligibility
or disqualification notwithstanding the absence of any such representations from him.

Upon a decision being made under paragraphs 10.4 or 10.5 above that the Member is
ineligible or disqualified from membership the member's name shall be removed from
the register of members forthwith and he shall thereupon cease to be a member.

Any decision made under this paragraph to disqualify a member or an applicant for
membership may be referred by the member or applicant concerned to the Dispute
Resolution Procedure under Annex 8.

Further provisions as to the circumstances in which an individual may not become or
continue as a member of the Trust are set out in Annex 8.

11. Council of Governors —composition

111

11.2

The Trust is to have a Council of Governors, which shall comprise of both Elected and
Appointed Governors.

The composition of the Council of Governors is specified in Annex 3.
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11.3

11.4

11.5

11.6
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The members of the Council of Governors, other than the Appointed Governors, shall
be chosen by election by their constituency. The number of Governors to be elected
by each constituency is specified in Annex 3.

More than half the members of the Council of Governors must be elected by members
of the Trust other than those who are employed by the Trust under a contract of
employment and, where the constitution so provides, individuals who exercise
functions for the purposes of the Trust otherwise than under a contract of employment
with the Trust.

Four members of the Council of Governors must be elected by the staff constituency
The Council of Governors shall maintain a policy for the composition of the Council of

Governors which takes account of the membership strategy and shall review that
policy every three years.

12. Council of Governors — election of Governors

12.1

12.2

12.3

12.4

Elections for elected Governors of the Council of Governors shall be conducted in
accordance with the Rules for Elections, as may be varied from time to time.

The Rules for Elections, as may be varied from time to time, form part of this
constitution and are attached at Annex 4.

A variation of the Model Rules by the Department of Health shall not constitute a
variation of the terms of this constitution. For the avoidance of doubt, the Trust cannot
amend the Model Rules.

An election, if contested, shall be by secret ballot.

13. Council of Governors —tenure

13.1

13.2

13.3

13.4

13.5

An Elected Governor may hold office for a period of up to three years (tenure).

An Elected Governor shall cease to hold office if he ceases to be a member of the
constituency by which he was elected.

An Elected Governor shall be eligible for re-election at the end of his tenure.
A Gowernor may not serve for more than 9 consecutive years i.e. three tenures.

Appointed Governors will cease to hold office if the sponsoring organisation withdraws
its sponsorship of them.

14. Council of Governors —disqualification and removal

14.1

14.2

The following may not become or continue as a Member of the Council of Governors:

14.1.1 a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged,

14.1.2 a person who has made a compaosition or arrangement with, or granted a
Trust deed for, his creditors and has not been discharged in respect of it;

14.1.3 a person who within the preceding five years has been convicted in the British
Isles of any offence if a sentence of imprisonment (whether suspended or not)
for a period of not less than three months (without the option of a fine) was
imposed on him.

Members will be disqualified as a Governor if they are not 18 years of age at the date

they are nominated for election or appointment.
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A Governor may resign from that office at any time during the tenure of that office by
giving notice in writing to the Secretary.

14.3  Further provisions as to the circumstances in which an individual may not become or
continue as a member of the Council of Governors are set out in Annex 5.

15. Council of Governors —meetings of Governors

15.1 The Chairman of the Trust (appointed in accordance with the provisions of paragraph
22 below) or, in his absence, the Vice Chairman (appointed in accordance with the
provisions of paragraph 23 below), shall preside at meetings of the Council of
Governors.

The Chairman of the meeting shall have the casting vote.

15.2  The Chief Executive and the other Directors (both executive and non-executive) of the
Board may be invited to attend the Council of Governors meetings.

15.3  Meetings of the Council of Governors shall be open to members of the public.

15.4  Members of the public may be excluded from all or part of any meeting by resolution
of the Council of Governors on the grounds that:

15.4.1 publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted; or

15.4.2 for other special reasons stated in the resolution and arising from the nature
of the business or the proceedings; or

15.4.3 the Chairman may exclude any member of the public from a meeting of the
Council of Governors if they are interfering with or preventing the proper
conduct of the meeting.

15,5 Council of Governors meetings will be held at various times to suit the working
arrangements of the Governors.

16 Council of Governors — standing orders

The standing orders for the practice and procedure of the Council of Governors, as may be varied
from time to time, are attached at Annex 6.

17. Council of Governors — conflicts of interest of Members

If a Governor has a pecuniary, personal or family interest, whether that interest is actual or potential
and whether that interest is direct or indirect, in any proposed contract or other matter which is under
consideration or is to be considered by the Council of Governors, the Governor shall disclose that
interest to the members of the Council of Governors as soon as he becomes aware of it. The
Standing Orders for the Council of Governors shall make provision for the disclosure of interests and
arrangements for the exclusion of a Member declaring any interest from any discussion or
consideration of the matter in respect of which an interest has been disclosed.

18. Council of Governors —expenses

The Trust may pay travelling and other expenses to Governors at rates determined by the Trust.

Governors will be reimbursed expenses wholly incurred to allow attendance as determined by the
Trust:

o Child care expenses actually incurred and receipted,;
o Carer expenses actually incurred and receipted,;
o Travel costs will be paid against expenses actually incurred and receipted for Public

Transport or at the Public Transport mileage rate for personal car use.

The Trust will not remunerate Governors for loss of earnings.
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19. Council of Governors —further provisions

Further provisions with respect to the Council of Governors are set out in Annex 5.

20. Board of Directors — composition

20.1 The Trust is to have a Board of Directors, which shall comprise both executive and non-

executive directors (NEDs).

20.2 The Board of Directors is to comprise:

20.3

20.4

20.5

20.6

20.7

20.8

20.9

20.10

20.11

20.12

20.2.1 a non-executive Chairman

20.2.2 up to 6 other non-executive directors;

20.2.3 up to 6 executive directors.

One of the executive directors shall be the Chief Executive.
The Chief Executive shall be the Accounting Officer.

One of the executive directors shall be the finance director.

One of the executive directors is to be a registered medical practitioner or a registered
dentist (within the meaning of the Dentists Act 1984).

One of the executive directors is to be a registered nurse or a registered mid wife.

The board shall determine whether each non-executive director is independent in
character and judgment and whether there are relationships or circumstances which
are likely to affect, or could appear to affect, the non-executive director’s judgment.

At least half the board, excluding the Chairman should comprise of independent non-
executive directors determined by the board to be independent.

One of the independent directors will be appointed as the senior independent director
for the remainder of their tenure, by the Board of Directors in consultation with the
Council of Governors.

In the event that the number of NED’s (including the Chairman) is equal to the number
of Executive Directors, the Chairman (and in his absence, the Vice Chairman), shall
have the casting wote at meetings of the Board of Directors in accordance with the
Standing Orders for the Board of Directors attached at Annex 7.

The validity of any act of the Trust is not affected by any vacancy among the Directors
or by any defect in the appointment of any Director.

21. Board of Directors — qualification for appointment as a non-executive director

A person may be appointed as a non-executive director only if —

211

21.2

he is a member of the Public and Patient Constituency as identified in Annex 1

he is not disqualified by virtue of paragraph 27 below.

22. Board of Directors — appointment and removal of Chairman and other non-executive

directors

22.1

The Council of Governors at a general meeting of the Council of Governors shall
appoint or remove the Chairman of the Trust and the other non-executive directors.
The appointment shall require the approval of a majority of the members of the
Council of Governors present and voting at the meeting.

Page 12 of 52
October 2011 Version 18





Constitution

22.2

Dorset County Hospital NHS Foundation Trust

Removal of a non-executive director (including the Chairman) requires the approval of
three-quarters of all the members of the Council of Governors who will discuss and
vote in a meeting that is closed to the public.

23. Board of Directors — appointment of Vice Chairman

23.1

The Council of Governors at a general meeting of the Council of Governors shall
appoint one of the non-executive directors as a vice chairman. The process to be
followed in making this appointment is set out at Annex 8.

24. Board of Directors — appointment and removal of the Chief Executive and other executive

directors

24.1

24.2

24.3

24.4

The non-executive directors shall appoint or remove the Chief Executive.

The appointment of the Chief Executive shall require the approval of a majority of the
members of the Council of Governors present and voting at a meeting.

A committee consisting of the Chairman or Vice Chairman, the Chief Executive and
other non-executive directors shall appoint the other executive directors. A committee
consisting of the Chairman or Vice Chairman, the Chief Executive and other non-
executive directors shall remove the other executive directors.

The Chief Executive of a Trust cannot become the Chairman of the same Trust

25. Board of Directors — disqualification

The following may not become or continue as a member of the Board of Directors:

25.1

25.2

25.3

25.4

255

25.6

25.7

25.8

25.9

25.10

a person who has been adjudged bankrupt or whose estate has been sequestrated
and (in either case) has not been discharged.

a person who has made a composition or arrangement with, or granted a Trust deed
for, his creditors and has not been discharged in respect of it.

a person who within the preceding five years has been convicted in the British Isles of
any offence if a sentence of imprisonment (whether suspended or not) for a period of
not less than three months (without the option of a fine) was imposed on him.

a person whose tenure of office as a chairman or member or director of a Health
Service Body has been terminated on the grounds that his/her appointment is not in
the interests of the health service;

a person who has had his name removed from a list maintained under regulations
pursuant to sections 91, 106, 123, or 146 of the 2006 Act, or the equivalent lists
maintained by Local Health Boards in Wales under the National Health Service
(Wales) Act 2006, and he has not subsequently had his name included in such a list;

a person who has within the preceding two years been dismissed, otherwise than by
reason of redundancy or ill health, from any paid employment with a Health Service
Body;

a person who is an executive or non-executive director or a governor of another NHS
Foundation Trust, an executive or non-executive director, chairman, chief executive
officer of another Health Service body or a body corporate whose business includes
the provision of healthcare services;

a person who is a member of a Local Involvement Network or successor body.

a person who is a member of a local authority's Health Overview and Scrutiny
Committee;

a person who is a subject of a disqualification order made under the Company
Directors' Disqualification Act 1986;
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25.11 a person who has failed without reasonable cause to fulfil any training requirement
established by the Board of Directors;
25.12 a person who has failed to sign and deliver to the Secretary a statement in the form
required by the Board of Directors confirming acceptance of the Directors’ Code of

Conduct;

25.13 a person who is an occupant of the same household and/or is an Immediate Family
Member of a Director or a Governor of the Trust;

25.14 a person who is the subject of a Sex Offenders Order and/or his name is included in
the Sex Offenders Register.

26. Board of Directors — standing orders

The standing orders for the practice and procedure of the Board of Directors, as may be varied from
time to time, are attached at Annex 7.

27. Board of Directors — conflicts of interest of directors

If a director has a pecuniary, personal or family interest, whether that interest is actual or potential and
whether that interest is direct or indirect, in any proposed contract or other matter which is under
consideration or is to be considered by the Board of Directors, the director shall disclose that interest
to the members of the Board of Directors as soon as he becomes aware of it. The Standing Orders
for the Board of Directors shall make provision for the disclosure of interests and arrangements for the
exclusion of a director declaring any interest from any discussion or consideration of the matter in
respect of which an interest has been disclosed.

28. Board of Directors — Remuneration and Terms of Service Committee

The Board of Directors shall establish a committee of non-executive directors to decide the
remuneration and allowances, and the other terms and conditions of office, of the Chief Executive and
other executive directors.

28.1 Council of Governors — Nomination and Remuneration Committee

The Council of Governors at a general meeting shall establish a Nomination and Remuneration
Committee which under delegated authority from the Council of Governors, decides on the
remuneration and allowances and the terms and conditions of office, of the Chairman and the other
Non Executive Directors.

29. Reqisters
The Trust shall have:

29.1 aregister of members showing, in respect of each member, the constituency to which
he belongs;

29.2  aregister of members of the Council of Governors;
29.3  aregister of interests of members of the Council of Governors;
29.4  aregister of directors; and

29.5 aregister of interests of the directors.

30. Admission to and removal from the reqgisters

The Trust Board shall nominate a Secretary who may or may not be an employee. The Secretary may
not be a Member of the Council of Governors or the Chief Executive or the Finance Director. The
Secretary shall be responsible for keeping the registers up to date from information received by them,
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and the registers may be kept in either paper or electronic form. Removal from any register shall be in
accordance with the provisions of this Constitution. The Secretary shall update the registers with new
or amended information as soon as is practical and in any event within 14 days of receipt.

30.1

30.2

30.3

30.4

30.5

Register of Members

Subject to paragraph 29.1 above, members must complete and sign an application in the form
prescribed by the Secretary. The Secretary shall maintain the register in two parts. Part one,
which shall be the register referred to in the 2006 Act, shall include the name of each Member
and the constituency or class to which they belong, and shall be open to inspection by the
public in accordance with the paragraphs below. Part two shall contain all the information from
the application form and shall not be open to inspection by the public nor may copies or
extracts from it be made available to any third party. Notwithstanding this provision the Trust
shall extract such information as it needs in aggregate to satisfy itself that the actual
membership of the Trust is representative of those eligible for membership and for the
administration of the provisions of this Constitution.

Register of Governors

The register shall list the names of Governors, their category of membership of the Council of
Governors (public, staff, primary care trust, local authority, other partnership organisation) and
an address through which they may be contacted which may be the Secretary’s place of work.

Register of interests of the Governors

The register shall contain the names of each Governor, whether he has declared any interests
and, if so, the interests declared in accordance with this Constitution and/or the Standing
Orders for Governors.

Register of Directors
The register shall list the names of Directors, their capacity on the Board of Directors and an
address through which they may be Contacted, which may be the Secretary’s place of work.

Register of interests of Directors

The register shall contain the names of each Director, whether he has declared any interests
and, if so, the interests declared in accordance with this Constitution and/or the Standing
Orders for the Board of Directors.

31. Reqisters —inspection and copies

The Trust shall make the registers specified above available for inspection by members of the public,
except in the circumstances set out below or as otherwise prescribed by regulations. The Trust shall
not make any part of its registers available for inspection by members of the public which shows
details of any Member of the Trust, if the Member so requests.

So far as the registers are required to be made available:

O
O

they are to be available for inspection free of charge at all reasonable
times; and

a person who requests a copy of or extract from the registers is to be
provided with a copy or extract.

If the person requesting a copy or extract is not a Member of the Trust, the Trust
may impose a reasonable charge for doing so.

32. Documents available for public inspection

The Trust shall make the following documents available for inspection by members of the public free
of charge at all reasonable times:

o

O

O

a copy of the current Constitution;
a copy of the current Authorisation;
a copy of the latest annual accounts and of any report of the Auditor on them;

Page 15 of 52
October 2011 Version 18





Constitution Dorset County Hospital NHS Foundation Trust

o acopy of the latest annual report;

o acopy of the latest information as to its forward planning; and

o acopy of any notice given under section 52 of the 2006 Act.
Any person who requests a copy of or extract from any of the documents listed above is to be
provided with a copy or extract. If the person requesting a copy or extract is not a Member of the Trust,
the Trust may impose a reasonable charge for doing so.
33. Auditor
The Trust is to have an Auditor.
The Council of Governors at a general meeting shall appoint or remove the Trust's Auditor.
The Auditor is to carry out his duties in accordance with Schedule 10 to the 2006 Act and in
accordance with any directions given by the Independent Regulator on standards, procedures and
techniques to be adopted.
The Board of Directors may resolve that an “external auditor’ be appointed to review and publish a
report on any other aspect of the Trust's performance. Any such “external auditor” is to be appointed

by the Council of Governors in accordance with the Trust’s External Auditor Additional Services Policy.

34. Audit Committee

The Board of Directors shall establish a committee of non-executive directors as an Audit Committee
to perform such monitoring, reviewing and other functions as are appropriate.

35. Annual accounts

35.1 The Trust shall keep accounts in such form as Monitor may with the approval of HM
Treasury direct.

35.2 The accounts are to be audited by the Trust’s auditor.

35.3  The Trust shall prepare in respect of each financial year annual accounts in such form
as Monitor may with the approval of HM Treasury direct.

35.4  The functions of the Trust with respect to the preparation of the annual accounts shall
be delegated to the Accounting Officer.

36. Annual report and forward plans

36.1  The Trust shall prepare an Annual Report and send it to the Independent Regulator.

36.2  The Trust shall give information as to its forward planning in respect of each financial
year to the Independent Regulator.

36.3  The document containing the information with respect to forward planning (referred to
above), shall be prepared by the directors.

36.4 In preparing the document, the directors shall have regard to the views of the Council
of Governors.

37. Council of Governors’ receipt of annual accounts and reports

The following documents are to be presented to the Council of Governors:
37.1  the annual accounts;
37.2  any report of the auditor on them;
37.3  the annual report.
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38. Instruments
38.1  The Trust shall have a seal.
38.2  The seal shall not be affixed except under the authority of the Board of Directors.

39. Addition and Amendment to the Constitution

39.1 The Trust may make additions and amendments to this Constitution (including its
Annexes) with the approval of the Independent Regulator.

39.2 No proposals for additions and amendments of this Constitution will be put to the
Independent Regulator unless:

39.2.1 the Board of Directors has consulted the Council of Governors on the
proposed additions and amendments at a meeting of the Council of
Governors or through a ballot (paper or electronic), and

39.2.2 the proposal has been approved by a majority of those present and voting at
a meeting of the Council of Governors.

39.3 The additions or amendments, so agreed, shall be submitted to the Independent
Regulator for final approval.

39.4  No additions or amendments may be made without the approval of the Independent
Regulator.
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ANNEX 1 - THE PUBLIC CONSTITUENCY
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The Public and Patient Constituency consists of 6 constituencies which
following 9 Local Authorities areas known as The Public and Patient Constituency as listed

will be drawn from the

Public and Patient Detail Population 000’s
Constituency
West Dorset West Dorset District Council including Uplyme 95
Weymouth and Portland Weymouth and Portland Borough Council 65
Purbeck Purbeck District Council 45
North Dorset North Dorset District Council 65
East Dorset, Christchurch, East Dorset District Council 85
Poole and Bournemouth Christchurch Borough Council 45
Poole Borough Council 137
Bournemouth Borough Council 163
South Somerset South Somerset District Council 155
854

The minimum number of members in the Public and Patient Constituency will be 1,000.
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ANNEX 2 - THE STAFF CONSTITUENCY

The Staff Constituency will not be divided into classes but will consist of four Members to the Council
of Governors irrespective of profession or department allowing those members to focus on the
development of the Trust rather than on the narrow interests of their respective profession or
department.

The minimum number of members in the Staff Constituency will be 500.
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ANNEX 3 — COMPOSITION OF COUNCIL OF GOVERNORS

Appointed Members (8)

| Tenure

Role

Appointed Members from Statutory Organisations (2)

Primary Care Trust / | Dorset PCT or other 1 | Organisational To represent the Trust’s

Principal principal Commissioning tenure = 3yrs main commissioners and

Commissioner Body key health economic
partners

Local Authority Dorset County Council 1 | Organisational To represent key local non-

tenure = 3yrs

NHS local authority health
economy partners

Appointed Members from Partnership Organisation

s (6)

Education Other Education Organisational To engage young people in
establishments 1 | tenure = 3yrs the provision of healthcare
services
Other Health South West Ambulance 1 | Organisational To engage with other health
Partnerships NHS Foundation Trust tenure = 3yrs partnerships directly
inwlved with DCHFT
Voluntary and Dorchester League of 1 | Organisational To engage and assist the
Charitable Sector Friends tenure = 3yrs Trust in local developments
Weldmar Hospicecare 1
Trust
2 other Health Charities 1
(to be selected depending | 1
on current initiatives / joint
projects)
Elected Public Members (18)
Local Authority Areas | West Dorset District 6 | 3yrs. To represent the public and
Council including Uplyme patients who are served by
the NHS Foundation Trust
Weymouth and Portland 5 | 3yrs.
Borough Council
Purbeck District Council 2 | 3yrs.
North Dorset District 3 | 3yrs.
Council
East Dorset District 1| 1x3yrs
Council,
Christchurch, Poole and
Bournemouth Borough
Councils
South Somerset District 1| 1x3yrs
Councill
Elected Staff Members (4)
Staff Membership is not 4 | 3yrs To assist the Trust in
split into staff classes developing and delivery of
sernvices through active
representation from those
who deliver the services
TOTAL Council of Governors 30
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ANNEX 4 — ELECTION RULES

The Trust has adopted the Model Election Rules. It will determine the result of the election using the
First Past the Post Option.

Part 1 — Interpretation
1. Interpretation
Part 2 — Timetable for election

2. Timetable
Computation of time

w

Part 3 — Returning officer

Returning officer
Staff

Expenditure

Duty of co-operation

No ok

Part 4 — Stages Common to Contested and Uncontested Elections

8. Notice of election

9. Nomination of candidates

10. Candidate’s consent and particulars

11. Declaration of interests

12. Declaration of eligibility

13. Signature of candidate

14. Decisions as to validity of nomination papers

15. Publication of statement of nominated candidates
16. Inspection of statement of nominated candidates and nomination papers
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18. Method of election

Part 5 — Contested elections

19. Poll to be taken by ballot
20. The ballot paper
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23. Notice of poll
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Page 21 of 52
October 2011 Version 18





Constitution Dorset County Hospital NHS Foundation Trust

Procedure for receipt of envelopes

32. Receipt of voting documents
33. Validity of ballot paper
34. Declaration of identity but no ballot paper

35. Sealing of packets
Part 6 — Counting the votes

36. Arrangements for counting of the votes
37. The count

38. Rejected ballot papers

39. Equality of votes

Part 7 — Final proceedings in contested and uncontested elections

40. Declaration of result for contested elections
41. Declaration of result for uncontested elections

Part 8 — Disposal of documents

42. Sealing up of documents relating to the poll

43. Delivery of documents

44, Forwarding of documents received after close of the poll

45, Retention and public inspection of documents

46. Application for inspection of certain documents relating to election

Part 9 — Death of a candidate during a contested election
47. Countermand or abandonment of poll on death of candidate
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Expenses

48. Expenses incurred by candidates
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Part 1 - Interpretation
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1. Interpretation —
(1) Inthese rules, unless the context otherwise requires -
“corporation” means the public benefit corporation subject to this constitution;

“election” means an election by a constituency to fill a vacancy among one or more posts on
the Council of Governors Council of Governors;

“the regulator” means the Independent Regulator for NHS foundation Trusts; and
“the 2006 Act” means the National Health Service Act 2006

(2) Other expressions used in these rules and in Schedule 7 to the National Health Service
Act 2006 have the same meaning in these rules as in that Schedule.

Part 2 — Timetable for election

2. Timetable — The proceedings at an election shall be conducted in accordance with the following
timetable.

Proceeding Time

Publication of notice of election Not later than the fortieth day before the day of the
close of the poll.

Final day for delivery of nomination Not later than the twenty eighth day before the day

papers to returning officer of the close of the poll.

Publication of statement of Not later than the twenty seventh day before the day

nominated candidates of the close of the poll.

Final day for delivery of notices of Not later than twenty fifth day before the day of the

withdrawals by candidates from close of the poll.

election

Notice of the poll Not later than the fifteenth day before the day of the
close of the poll.

Close of the poll By 12.00pm (midday) on the final day of the
election.

3. Computation of time —
(1) In computing any period of time for the purposes of the timetable —

@ a Saturday or Sunday;
(b) Christmas day, Good Friday, or a bank holiday, or

(© a day appointed for public thanksgiving or mourning,
shall be disregarded, and any such day shall not be treated as a day for the purpose of any
proceedings up to the completion of the poll, nor shall the returning officer be obliged to proceed
with the counting of votes on such a day.

(2) In this rule, “bank holiday” means a day which is a bank holiday under the Banking and
Financial Dealings Act 1971 in England and Wales.

Part 3 — Returning officer

4. Returning officer —

(1) Subject to rule 64, the returning officer for an election is to be appointed by the corporation.

(2) Where two or more elections are to be held concurrently, the same returning officer may be
appointed for all those elections.

5. Staff -
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Subject to rule 64, the returning officer may appoint and pay such staff, including such technical
advisers, as he or she considers necessary for the purposes of the election.

6. Expenditure — The corporation is to pay the returning officer —

@ any expenses incurred by that officer in the exercise of his or her functions under
these rules,
(b) such remuneration and other expenses as the corporation may determine.

7. Duty of co-operation — The corporation is to co-operate with the returning officer in the exercise of
his or her functions under these rules.

Part 4 — Stages Common to Contested and Uncontested Elections

8. Notice of election — The returning officer is to publish a notice of the election stating —

@ the constituency, for which the election is being held,

(b) the number of members of the Council of Governors s to be elected from that
constituency,

(©) the details of any nomination committee that has been established by the corporation,

(d) the address and times at which nomination papers may be obtained;

(e) the address for return of nomination papers and the date and time by which they must
be received by the returning officer,

) the date and time by which any notice of withdrawal must be received by the returning
officer

9) the contact details of the returning officer, and

(h) the date and time of the close of the poll in the event of a contest.

9. Nomination of candidates —
Each candidate must nominate themselves on a single nomination paper.
The returning officer-
o is to supply any member of the corporation with a nomination paper, and
o is to prepare a nomination paper for signature at the request of any member of the
corporation,
o but it is not necessary for a nomination to be on a form supplied by the returning
officer.
10. Candidate’s particulars —
The nomination paper must state the candidate’s -
o full name,
o contact address in full constituency, of which the candidate is a member.
o election statement for nomination
o declaration of Interests

11. Declaration of interests — The nomination paper must state —

(@) any financial interest that the candidate has in the corporation, and
(b) whether the candidate is a member of a political party, and if so, which party,

and if the candidate has no such interests, the paper must includ e a statement to that effect.

12. Declaration of eligibility — The nomination paper must include a declaration made by the

candidate —
@ that he or she is not prevented from being a member of the Council of Governors by
paragraph 8 of Schedule 7 of the 2006 Act or by any provision of the constitution; and,
(b) for a member of the public constituency, of the particulars of his or her qualification to

vote as a member of that constituency, for which the election is being held.
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13. Signature of candidate — The nomination paper must be signed and dated by the candidate,
indicating that —

(@) they wish to stand as a candidate,
(b) their declaration of interests as required under rule 11, is true and correct, and
(©) their declaration of eligibility, as required under rule 12, is true and correct.

14. Decisions asto the validity of nomination —

(1) Where a nomination paper is received by the returning officer in accordance with these
rules, the candidate is deemed to stand for election unless and until the returning officer-

decides that the candidate is not eligible to stand,

decides that the nomination paper is invalid,

receives satisfactory proof that the candidate has died, or

receives a written request by the candidate of their withdrawal from candidacy.

O O O O

(2) The returning officer is entitled to decide that a nomination paper is invalid only on one of
the following grounds -

o that the paper is not received on or before the final time and date for return of
nomination papers, as specified in the notice of the election,

o that the paper does not contain the candidate’s particulars, as required by rule 10;

o that the paper does not contain a declaration of the interests of the candidate, as
required by rule 11,

o that the paper does not include a declaration of eligibility as required by rule 12, or

o that the paper is not signed and dated by the candidate, as required by rule 13.

(3) The returning officer is to examine each nomination paper as soon as is practicable after
he or she has received it, and decide whether the candidate has been validly nominated.

(4) Where the returning officer decides that a nomination is invalid, the returning officer must
endorse this on the nomination paper, stating the reasons for their decision.

(5) The returning officer is to send notice of the decision as to whether a nomination is valid or
invalid to the candidate at the contact address given in the candidate’s nomination paper.

15. Publication of statement of candidates —

(1) The returning officer is to prepare and publish a statement showing the candidates who
are standing for election.

(2) The statement must show —

@ the name, contact address, and constituency of each candidate standing, and
(b) the declared interests of each candidate standing,

as given in their nomination paper.

(3) The statement must list the candidates standing for election in alphabetical order by
surname.

(4) The returning officer must send a copy of the statement of candidates and copies of the
nomination papers to the corporation as soon as is practicable after publishing the statement.

16. Inspection of statement of nominated candidates and nomination papers —

(1) The corporation is to make the statements of the candidates and the nomination papers
supplied by the returning officer under rule 15(4) available for inspection by members of the
public free of charge at all reasonable times.

(2) Ifaperson requests a copy or extract of the statements of candidates or their nomination
papers, the corporation is to provide that person with the copy or extract free of charge.
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17. Withdrawal of candidates — A candidate may withdraw from election on or before the date and
time for withdrawal by candidates, by providing to the returning officer a written notice of withdrawal
which is signed by the candidate and attested by a witness.

18. Method of election —

(1) If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is greater than the number of members to be elected to the
Council of Governors, a poll is to be taken in accordance with Parts 5 and 6 of these rules.

(2) Ifthe number of candidates remaining validly nominated for an election after any
withdrawals under these rules is equal to the number of members to be elected to the Council
of Governors, those candidates are to be declared elected in accordance with Part 7 of these
rules.

(3) Ifthe number of candidates remaining validly nominated for an election after any
withdrawals under these rules is less than the number of members to be elected to be Council
of Governors, then —

(@ the candidates who remain validly nominated are to be declared elected in
accordance with Part 7 of these rules, and
(b) the returning officer is to order a new election to fill any vacancy which remains

unfilled, on a day appointed by him or her in consultation with the corporation.
Part 5 — Contested elections
19. Poll to be taken by ballot —
(1) The wotes at the poll must be given by secret ballot.

39. The votes are to be counted and the result of the poll determined in accordance with
Part 6 of these rules.

20. The ballot paper —
(1) The ballot of each voter is to consist of a ballot paper with the persons remaining validly
nominated for an election after any withdrawals under these rules, and no others, inserted in

the paper.

(2) Every ballot paper must specify —

@ the name of the corporation,

(b) the constituency, for which the election is being held,

(©) the number of members of the Council of Governors to be elected from that
constituency

(d) the names and other particulars of the candidates standing for election, with the
details and order being the same as in the statement of nominated candidates,

(e) instructions on how to vote,

() if the ballot paper is to be returned by post, the address for its return and the date and
time of the close of the poll, and

9) the contact details of the returning officer.

(3) Each ballot paper must have a unique identifier.

(4) Each ballot paper must have features incorporated into it to prevent it from being
reproduced.

21. The declaration of identity (public constituencies) —

(1) In respect of an election for a public constituency declaration of identity must be issued
with each ballot paper.

(2) The declaration of identity is to include a declaration —
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(@) that the voter is the person to whom the ballot paper was addressed,
(b) that the voter has not marked or returned any other voting paper in the election, and
(c) for a member of the public constituency, of the particulars of that Members’

gualification to vote as a member of the constituency for which the el ection is being held.

(3) The declaration of identity is to include space for —

@ the name of the woter,

(b) the address of the voter,

(© the voter’s signature, and

(d) the date that the declaration was made by the voter.

()] The voter must be required to return the declaration of identity together with the ballot
paper.

(5) The declaration of identity must caution the voter that, if it is not returned with the ballot
paper, or if it is returned without being correctly completed, the voter's ballot paper may be
declared invalid.

Action to be taken before the poll

22. List of eligible voters —
(1) The corporation is to provide the returning officer with a list of the members of the
constituency for which the election is being held who are eligible to vote by \virtue of rule 26 as
soon as is reasonably practicable after the final date for the delivery of notices of withdrawals

by candidates from an election.

(2) The list is to include, for each member, a mailing address where his or her ballot paper is
to be sent.

23. Notice of poll — The returning officer is to publish a notice of the poll stating —

@ the name of the corporation,

(b) the constituency for which the election is being held,

(© the number of members of the Council of Governors to be elected from that
constituency

(d) the names, contact addresses, and other particulars of the candidates standing for
election, with the details and order being the same as in the statement of nominated
candidates,

(e) that the ballot papers for the election are to be issued and returned, if appropriate, by
post,

) the address for return of the ballot papers, and the date and time of the close of the
poll,

(9) the address and final dates for applications for replacement ballot papers, and

(h) the contact details of the returning officer.

24. Issue of voting documents by returning officer —

(1) As soon as is reasonably practicable on or after the publication of the notice of the poll,
the returning officer is to send the following documents to each member of the corporation
named in the list of eligible voters —

@ a ballot paper and ballot paper envelope,

(b) a declaration of identity (if required),

(© information about each candidate standing for election, pursuant to rule 59 of these
rules, and

(d) a cowering envelope.

(2) The documents are to be sent to the mailing address for each member, as specified in the
list of eligible voters.

25. Ballot paper envelope and covering envelope —
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(1) The ballot paper envelope must have clear instructions to the voter printed on it,
instructing the voter to seal the ballot paper inside the envelope once the ballot paper has
been marked.

(2) The covering envelope is to have —

@ the address for return of the ballot paper printed on it, and
(b) pre-paid postage for return to that address.

(3) There should be clear instructions, either printed on the covering envelope or elsewhere,
instructing the voter to seal the following documents inside the covering envelope and return it
to the returning officer —

@ the completed declaration of identity if required, and

(b) the ballot paper envelope, with the ballot paper sealed inside it.
The poll
26. Eligibility to vote — An individual who becomes a member of the corporation on or before the
closing date for the receipt of nominations by candidates for the election, is eligible to vote in that
election.

27. Voting by persons who require assistance —

(1) The returning officer is to put in place arrangements to enable requests for assistance to
vote to be made.

(2) Where the returning officer receives a request from a voter who requires assistance to
vote, the returning officer is to make such arrangements as he or she considers necessary to
enable that voter to vote.

28. Spoilt ballot papers
(1) If a voter has dealt with his or her ballot paper in such a manner that it cannot be accepted
as a ballot paper (referred to a “spoilt ballot paper”), that voter may apply to the returning

officer for a replacement ballot paper.

(2) Onreceiving an application, the returning officer is to obtain the details of the unique
identifier on the spoilt ballot paper, if he or she can obtain it.

(3) The returning officer may not issue a replacement ballot paper for a spoilt ballot paper
unless he or she —

@ is satisfied as to the woter’s identity, and
(b) has ensured that the declaration of identity, if required, has not been returned.

(4) Afterissuing a replacement ballot paper for a spoilt ballot paper, the returning officer shall
enter in a list (“the list of spoilt ballot papers”) —

(@) the name of the woter, and

(b) the details of the unique identifier of the spoilt ballot paper (if that officer was able to
obtain it), and

(©) the details of the unique identifier of the replacement ballot paper.

29. Lost ballot papers —

(1) Where a voter has not received his or her ballot paper by the fourth day before the close
of the poll, that voter may apply to the returning officer for a replacement ballot paper.

(2) The returning officer may not issue a replacement ballot paper for a lost ballot paper
unless he or she —
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(@) is satisfied as to the woter’s identity,
(b) has no reason to doubt that the voter did not receive the original ballot paper, and
(c) has ensured that the declaration of identity if required has not been returned.

(3) Afterissuing a replacement ballot paper for a lost ballot paper, the returning officer shall
enter in a list (“the list of lost ballot papers”) —

@ the name of the woter, and
(b) the details of the unique identifier of the replacement ballot paper.

30. Issue of replacement ballot paper —

(1) Ifa person applies for a replacement ballot paper under rule 28 or 29 and a declaration
of identity has already been received by the returning officer in the name of that voter, the
returning officer may not issue a replacement ballot paper unless, in addition to the
requirements imposed rule 28(3) or 29(2) he or she is also satisfied that that person has not
already voted in the election, notwithstanding the fact that a declaration of identity if required
has already been received by the returning officer in the name of that voter.

(2) Afterissuing a replacement ballot paper under this rule, the returning officer shall enter in
a list (“the list of tendered ballot papers”) —

(@) the name of the woter, and
(b) the details of the unique identifier of the replacement ballot paper issued under this
rule.

31. Declaration of identity for replacement ballot papers (public and patient constituencies)

(1) In respect of an election for a public constituency a declaration of identity must be issued
with each replacement ballot paper.

(2) The declaration of identity is to include a declaration —

@ that the voter has not voted in the election with any ballot paper other than the ballot
paper being returned with the declaration, and
(b) of the particulars of that Members qualification to vote as a member of the public

constituency, for which the election is being held.

(3) The declaration of identity is to include space for —

@ the name of the woter,

(b) the address of the voter,

(© the woter's signature, and

(d) the date that the declaration was made by the voter.

()] The voter must be required to return the declaration of identity together with the ballot
paper.

(5) The declaration of identity must caution the voter that if it is not returned with the ballot
paper, or if it is returned without being correctly completed, the replacement ballot paper may
be declared invalid.

Procedure for receipt of envelopes
32. Receipt of voting documents —
(1) Where the returning officer receives a —
@ cowering envelope, or
(b) any other envelope containing a declaration of identity if required, a ballot paper

envelope, or a ballot paper,

before the close of the poll, that officer is to open it as soon as is practicable; and rules 33
and 34 are to apply.
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(2) The returning officer may open any ballot paper envelope for the purposes of rules 33 and
34, but must make arrangements to ensure that no person obtains or communicates
information as to —

@ the candidate for whom a voter has woted, or
(b) the unique identifier on a ballot paper.

(3) The returning officer must make arrangements to ensure the safety and security of the
ballot papers and other documents.

33. Validity of ballot paper —
1) A ballot paper shall not be taken to be duly returned unless the returning officer is satisfied
that it has been received by the returning officer before the close of the poll, with a declaration

of identity if required that has been correctly completed, signed, and dated.

(2) Where the returning officer is satisfied that paragraph (1) has been fulfilled, he or she is to

(@ put the declaration of identity if required in a separate packet, and
(b) put the ballot paper aside for counting after the close of the poll.

(3) Where the returning officer is not satisfied that paragraph (1) has been fulfilled, he or she
is to —

(@) mark the ballot paper “disqualified”,

(b) if there is a declaration of identity accompanying the ballot paper, mark it as
“disqualified” and attach it the ballot paper,

(© record the unique identifier on the ballot paper in a list (the “list of disqualified

documents”); and

(d) place the document or documents in a separate packet.

34. Declaration of identity but no ballot paper (public constituency) — Where the returning officer
receives a declaration of identity if required but no ballot paper, the returning officer is to —

@ mark the declaration of identity “disqualified”,

(b) record the name of the voter in the list of disqualified documents, indicating that a
declaration of identity was received from the voter without a ballot paper; and

(© place the declaration of identity in a separate packet.

35. Sealing of packets — As soon as is possible after the close of the poll and after the completion of
the procedure under rules 33 and 34, the returning officer is to seal the packets containing—

a) the disqualified documents, together with the list of disqualified documents inside it,
(b) the declarations of identity if required,

(©) the list of spoilt ballot papers,

(d) the list of lost ballot papers,

(e) the list of eligible woters, and

() the list of tendered ballot papers.

Part 6 - Counting the votes

36. Arrangements for counting of the votes — The returning officer is to make arrangements for
counting the votes as soon as is practicable after the close of the poll.

37. The count —

(1) The returning officer is to —
@ count and record the number of ballot papers that have been returned, and
(b) count the votes according to the provisions in this Part of the rules.
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(2) The returning officer, while counting and recording the number of ballot papers and
counting the wtes, must make arrangements to ensure that no person obtains or
communicates information as to the unique identifier on a ballot paper.

(3) The returning officer is to proceed continuously with counting the votes as far as is
practicable.

38. Rejected ballot papers —

(1) Any ballot paper —

@ which does not bear the features that have been incorporated into the other ballot
papers to prevent them from being reproduced,

(b) on which wotes are given for more candidates than the voter is entitled to wote,

(©) on which anything is written or marked by which the voter can be identified except the
unique identifier, or

(d) which is unmarked or rejected because of uncertainty,

shall, subject to paragraphs (2) and (3) below, be rejected and not counted.

(2) Where the voter is entitled to wote for more than one candidate, a ballot paper is not to be
rejected because of uncertainty in respect of any vote where no uncertainty arises, and that
vote is to be counted.

(3) A ballot paper on which a wote is marked —

@ elsewhere than in the proper place,
(b) otherwise than by means of a clear mark,
(c) by more than one mark,

is not to be rejected for such reason (either wholly or in respect of that vote) if an intention that
the vote shall be for one or other of the candidates clearly appears, and the way the paper is
marked does not itself identify the voter and it is not shown that he or she can be identified by
it.

(4) The returning officer is to —

@ endorse the word “rejected” on any ballot paper which under this rule is not to be
counted, and
(b) in the case of a ballot paper on which any wote is counted under paragraph (2) or (3)

above, endorse the words “rejected in part” on the ballot paper and indicate which
vote or votes have been counted.

(5) The returning officer is to draw up a statement showing the number of rejected ballot papers under
the following headings —

(@) does not bear proper features that have been incorporated into the ballot paper,
(b) voting for more candidates than the voter is entitled to,

(©) writing or mark by which voter could be identified, and

(d) unmarked or rejected because of uncertainty,

and, where applicable, each heading must record the number of ballot papers rejected in part.

39. Equality of votes — Where, after the counting of votes is completed, an equality of votes is found
to exist between any candidates and the addition of a vote would entitle any of those candidates to be
declared elected, the returning officer is to decide between those candidates by a lot, and proceed as
if the candidate on whom the lot falls had received an additional vote.

Part 7 — Final proceedings in contested and uncontested elections
40. Declaration of result for contested elections —
(1) In a contested election, when the result of the poll has been ascertained, the returning officer
is to —
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declare the candidate or candidates whom more votes have been given than for the
other candidates, up to the number of vacancies to be filled on the Council of
Governors from the constituency, for which the election is being held to be elected,

give notice of the name of each candidate who he or she has declared elected —
0] to the Chairman of the corporation; and

give public notice of the name of each candidate whom he or she has declared
elected.

(2) The returning officer is to make —

@)
(b)

the total number of votes given for each candidate (whether elected or not), and

the number of rejected ballot papers under each of the headings in rule fpp39(5),39(5)

available on request.

41. Declaration of result for uncontested elections — In an uncontested election, the returning
officer is to as soon as is practicable after final day for the delivery of notices of withdrawals by
candidates from the election —

(@)
(b)

(©

declare the candidate or candidates remaining validly nominated to be elected,

give notice of the name of each candidate who he or she has declared elected to the
Chairman of the corporation, and

give public notice of the name of each candidate who he or she has declared elected.

Part 8 — Disposal of documents

42. Sealing up of documents relating to the poll —

(1) On completion of the counting at a contested election, the returning officer is to seal up the
following documents in separate packets —

(@)
(b)
©
(d)

)

(@)
(b)
(©)
(d)
(€)
(f)

©)

(@)
(b)
(©
(d)

the counted ballot papers,

the ballot papers endorsed with “rejected in part”,
the rejected ballot papers, and

the statement of rejected ballot papers.

The returning officer must not open the sealed packets of —

the disqualified documents, with the list of disqualified documents inside it,
the declarations of identity,

the list of spoilt ballot papers,

the list of lost ballot papers,

the list of eligible woters, and

the list of tendered ballot papers.

The returning officer must endorse on each packet a description of —

its contents,

the date of the publication of notice of the election,

the name of the corporation to which the election relates, and
the constituency, to which the election relates.

43. Delivery of documents — Once the documents relating to the poll have been sealed up and
endorsed pursuant to rule 49, the returning officer is to forward them to the chair of the corporation.

44, Forwarding of documents received after close of the poll — Where —

@)
(b)

any woting documents are received by the returning officer after the close of the poll,
or
any envelopes addressed to eligible voters are returned as undelivered too late to be
resent, or
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(©) any applications for replacement ballot papers are made too late to enable new ballot
papers to be issued,

the returning officer is to put them in a separate packet, seal it up, and endorse and forward it to the
Chairman of the corporation.

45, Retention and public inspection of documents —
(1) The corporation is to retain the documents relating to an election that are forwarded to the
chair by the returning officer under these rules for one year, and then, unless otherwise
directed by the regulator, cause them to be destroyed.
(2) With the exception of the documents listed in rule 53(1) the documents relating to an
election that are held by the corporation shall be available for inspection by members of the
public at all reasonable times.
(3) A person may request a copy or extract from the documents relating to an election that
are held by the corporation, and the corporation is to provide it, and may impose a reasonable
charge for doing so.

46. Application for inspection of certain documents relating to an election —

(1) The corporation may not allow the inspection of, or the opening of any sealed packet

containing —

(@) any rejected ballot papers, including ballot papers rejected in part,
(b) any disqualified documents, or the list of disqualified documents,
(c) any counted ballot papers,

(d) any declarations of identity, or

(e the list of eligible voters,

by any person without the consent of the Regulator.

(2) A person may apply to the Regulator to inspect any of the documents listed in (1), and the
Regulator may only consent to such inspection if it is satisfied that it is necessary for the
purpose of questioning an election pursuant to Part 11.

(3) The Regulator's consent may be on any terms or conditions that it thinks necessary,
including conditions as to —

@ persons,

(b) time,

(© place and mode of inspection,
(d) production or opening,

and the corporation must only make the documents available for inspection in accordance with
those terms and conditions.

(4) On an application to inspect any of the documents listed in paragraph (1), —

(@) in giving its consent, the regulator, and
(b) and making the documents available for inspection, the corporation,

must ensure that the way in which the vote of any particular member has been given shall not
be disclosed, until it has been established —

0] that his or her wote was given, and
(i) that the regulator has declared that the vote was invalid.

Part 9 — Death of a candidate during a contested election
47. Countermand or abandonment of poll on death of candidate —
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(1) If, at a contested election, proofis given to the returning officer's satisfaction before the
result of the election is declared that one of the persons named or to be named as a candidate
has died, then the returning officer is to

(@) countermand notice of the poll, or, if ballot papers have been issued, direct that the
poll be abandoned within that constituency, and
(b) order a new election, on a date to be appointed by him or her in consultation with the

corporation, within the period of 40 days, computed in accordance with rule 3 3of
these rules, beginning with the day that the poll was countermanded or abandoned.

(2) Where a new election is ordered under paragraph (1), no fresh nomination is necessary
for any candidate who was validly nominated for the election where the poll was
countermanded or abandoned but further candidates shall be invited for that constituency.

(3) Where a poll is abandoned under paragraph (1)(a), paragraphs (4) to (7) are to apply.

(4) The returning officer shall not take any step or further step to open envelopes or deal with
their contents in accordance with rules 33 and 34, and is to make up separate sealed packets

in accordance with rule 35.

(5) The returning officer is to —

(@) count and record the number of ballot papers that have been received, and
(b) seal up the ballot papers into packets, along with the records of the number of ballot
papers.

(6) The returning officer is to endorse on each packet a description of —

(@) its contents,

(b) the date of the publication of notice of the election,

(c) the name of the corporation to which the election relates, and
(d) the constituency, to which the election relates.

(7) Once the documents relating to the poll have been sealed up and endorsed pursuant to
paragraphs (4) to (6), the returning officer is to deliver them to the Chairman of the
corporation, and rules 52 and 53 are to apply.

Part 10 — Election expenses and publicity
Election expenses
48. Election expenses — Any expenses incurred, or payments made, for the purposes of an election
which contravene this Part are an electoral irregularity, which may only be questioned in an application
to the regulator under Part 11 of these rules.
49 Expenses and payments by candidates — A candidate may not incur any expenses or make a

payment (of whatever nature) for the purposes of an election, other than expenses or payments that
relate to —

(@) personal expenses,
(b) travelling expenses, and expenses incurred while living away from home, and
(c) expenses for stationery, postage, telephone, internet (or any similar means of

communication) and other petty expenses, to a limit of £100.
50. Election expensesincurred by other persons —

(1) No person may -

@ incur any expenses or make a payment (of whatever nature) for the purposes of a
candidate’s election, whether on that candidate’s behalf or otherwise, or
(b) give a candidate or his or her family any money or property (whether as a gift,

donation, loan, or otherwise) to meet or contribute to expenses incurred by or on
behalf of the candidate for the purposes of an election.
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(2) Nothing in this rule is to prevent the corporation from incurring such expenses, and
making such payments, as it considers necessary pursuant to rules 58 and 59.

Publicity
51. Publicity about election by the corporation —

(1) The corporation may —

@ compile and distribute such information about the candidates, and
(b) organise and hold such meetings to enable the candidates to speak and respond to
questions,

as it considers necessary.

(2) Any information provided by the corporation about the candidates, including information
compiled by the corporation under rule 59, must be —

@ objective, balanced and fair,

(b) equivalent in size and content for all candidates,

(©) compiled and distributed in consultation with all of the candidates standing for
election, and

(d) must not seek to promote or procure the election of a specific candidate or

candidates, at the expense of the electoral prospects of one or more other candidates.
(3) Where the corporation proposes to hold a meeting to enable the candidates to speak, the
corporation must ensure that all of the candidates are invited to attend, and in organising and
holding such a meeting, the corporation must not seek to promote or procure the election of a
specific candidate or candidates at the expense of the electoral prospects of one or more
other candidates.
52. Information about candidates for inclusion with voting documents —

(1) The corporation must compile information about the candidates standing for election, to be
distributed by the returning officer pursuant to rule 24 of these rules.

(2) The information must consist of —

@ a statement submitted by the candidate of no more than 250 words, and
(b) a photograph of the candidate.

53. Meaning of “for the purposes of an election” —
(1) In this Part, the phrase “for the purposes of an election” means with a view to, or
otherwise in connection with, promoting or procuring a candidate’s election, including the
prejudicing of another candidate’s electoral prospects; and the phrase “for the purposes of a
candidate’s election” is to be construed accordingly.

(2) The provision by any individual of his or her own services voluntarily, on his or her own
time, and free of charge is not to be considered an expense for the purposes of this Part.

Part 11 — Questioning elections and the consequence of irregularities
54. Application to question an election —

(1) An application alleging a breach of these rules, including an electoral irregularity under
Part 10, may be made to the regulator.

(2) An application may only be made once the outcome of the election has been declared by
the returning officer.

(3) An application may only be made to the Regulator by -
@ a person who voted at the election or who claimed to have had the right to vote, or
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(b) a candidate, or a person claiming to have had a right to be elected at the election.
(4) The application must —

(@) describe the alleged breach of the rules or electoral irregularity, and
(b) be in such a form as the Regulator may require.

(5) The application must be presented in writing within 21 days of the declaration of the result
of the election.

(6) Ifthe Regulator requests further information from the applicant, then that person must
provide it as soon as is reasonably practicable.

The Regulator shall delegate the determination of an application to a person or persons to be
nominated for the purpose of the Regulator.

The determination by the person or persons nominated in accordance with Rule 61(7) shall be
binding on and shall be given effect by the corporation, the applicant and the members of the
constituency including all the candidates for the election to which the application relates.

The Regulator may prescribe rules of procedure for the determination of an application
including costs.

Part 12 — Miscellaneous
55. Secrecy —
(1) The following persons —

@ the returning officer,
(b) the returning officer’s staff,

must maintain and aid in maintaining the secrecy of the woting and the counting of the votes,
and must not, except for some purpose authorised by law, communicate to any person any
information as to —

0] the name of any member of the corporation who has or has not been given a ballot
paper or who has or has not voted,

(ii) the unique identifier on any ballot paper,

(i) the candidate(s) for whom any member has woted.

(2) No person may obtain or attempt to obtain information as to the candidate(s) for whom a
voter is about to vote or has voted, or communicate such information to any person at any time,
including the unique identifier on a ballot paper given to a voter.

(3) The returning officer is to make such arrangements as he or she thinks fit to ensure that the
individuals who are affected by this provision are aware of the duties it imposes.

56. Prohibition of disclosure of vote — No person who has wted at an election shall, in any legal or
other proceedings to question the election, be required to state for whom he or she has voted.

57. Disqualification — A person may not be appointed as a returning officer, or as staff of the
returning officer pursuant to these rules, if that person is —

(€)] a member of the corporation,

(b) an employee of the corporation,

(© a director of the corporation, or

(d) employed by or on behalf of a person who has been nominated for election.

58. Delay in postal service through industrial action or unforeseen event - If industrial action, or
some other unforeseen event, results in a delay in —
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@ the delivery of the documents in rule 24, or

(b) the return of the ballot papers and declarations of identity,

the returning officer may extend the time between the publication of the notice of the poll and the close
of the poll, with the agreement of the Regulator.
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ANNEX 5

ADDITIONAL PROVISIONS — COUNCIL OF GOVERNORS

Eligibility to be a Governor

A person may not become a Governor, and if already holding such office will immediately cease to do

so, if:

1.

10.

He is an Executive Director of the Trust, or an Officer or Director of another NHS Foundation
Trust or any other NHS body, unless such Foundation Trust or NHS body is an appointing
organisation which is appointing him under this constitution;

He is under eighteen years of age;
He is a member of a local authority’s scrutiny committee covering health matters;

Being a member of one of the public constituencies, he fails to sign a declaration in the form
specified by the Council of Governors of,

(@ the particulars of his qualification to wote as a member of the Trust, and

(b) that he is not prevented from being a Governor;

If he is or has been subject to a sex offender order;

He is incapable by reason of mental disorder, illness or injury of managing or administering his
property and affairs;

He has within the preceding two years been dismissed, otherwise than by reason of
redundancy, from any paid employment with a health service body;

He is a person whose tenure of office as the Chairman or as an Officer or Director of a health
senvice body has been terminated on the grounds that his appointment is not in the interests
of the health service, for non-attendance at meetings, or for non-disclosure of a pecuniary
interest;

He has within the preceding five years been convicted in the British Isles of any offence and a
sentence of imprisonment (whether suspended or not) without the option of a fine was
imposed on him;

He has been declared by any NHS organisation as a vexatious complainant or has been
removed from membership of another Foundation Trust.

Requirement of Governor to notify Trust

Where a person has been elected or appointed to be a Governor and he becomes disqualified from
office under section 14 or under this annex of the constitution, he shall notify the Secretary in writing of
such disqualification.

Termination of office and removal of Governors

A person holding office as a Governor shall immediately cease to do so if:

1.

2.

He resigns by notice in writing to the Secretary;

If it otherwise comes to the notice of the Secretary at the time the Governor takes office or
later that the Governor is disqualified;

He fails to attend two meetings in any Financial Year, unless the other Governors are satisfied
that:

a. the absences were accepted as being due to reasonable causes; and

b. he will be able to start attending meetings of the Trust again within such a period as they
consider reasonable.
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10.

In the case of an elected Governor, he ceases to be a member of the Trust;
In the case of an appointed Governor, the appointing organisation terminates the appointment;

He has failed to undertake training which the Council of Governors requires all Governors to
undertake;

He has failed to sign and deliver to the Secretary a statement in the form required by the
Council of Governors confirming acceptance of the Trust’s Code of Conduct;

He is removed from the Council of Governors by a resolution approved by a majority of the
remaining Governors present and voting in confidence at a general meeting of the Council of
Governors on the grounds that:

a. he has committed a serious breach of the Trust’s Code of Conduct, or
b. he has acted in a manner detrimental to the interests of the Trust.

Any Member of the Council of Governors who is expelled from the Council of Governors as a
breach of the conditions laid down by this constitution will not be allowed to be re-admitted to
the Council of Governors within 5 years.

If it comes to the notice of the Secretary to the Trust at the time of his appointment or later that
the Member of the Council of Governors is disqualified, he shall immediately declare that the
person in question is disqualified and notify him in writing to that effect. Upon receipt of any
such notification, that person’s tenure of office, if any, shall be terminated and he shall cease
to act as a Member of the Council of Governors.

Council of Governors Vacancies

1.

Where a vacancy arises on the Council of Governors for any reason other than expiry of term
of office, the following provisions will apply:

o Where the vacancy arises amongst the appointed Members, the Secretary shall request
that the appointing organisation appoints a replacement to hold office for the remainder of
the term of office. Where the appointing organization fails to make such an appointment,
the matter will be referred to the Board of Directors for consideration.

o Where the vacancy arises amongst the elected Members, the Council of Governors shall
be at liberty either:

= to call an election within three months to fill the seat for the remainder of that term
of office, or

= to invite the next highest polling candidate for that seat at the most recent
election, who is willing to take office to fill the seat for any unexpired period of the
term of office, or

= to carry one or more vacancies (such number to be agreed by the Council of
Governors) until the next set of elections due, so long as this is not detrimental to
the conduct of Council business.

Roles and Responsibilities

The roles and responsibilities of the Governors are to:

1.

Appoint or remove the Chairman and the other non-executive directors. The removal of a non-
executive director requires the approval of three-quarters of the Governors of the Council of
Governors woting in confidence;

Establish a Nomination and Remuneration Committee (NRC) of the Governors to approve,

under delegated authority, the appointment and re-appointment of the non-executive directors

(excluding the Chair and Vice Chair appointments), and the remuneration and allowances and
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the other terms and conditions of office of the non-executive directors taking into account the
current benchmarking information and national guidelines.

Appoint or remove the Trust’'s external auditor.

Approve (by a majority of the Council of Governors present and voting at a general meeting)
an appointment (by the Remuneration and Terms of Service Committee of the Board of the
Directors) of the Chief Executive.

Giwve the views of the Council of Governors to the Trust Board of Directors for the purposes of
the preparation (by the Directors) of the document containing information as to the Trust’s
forward planning in respect of each financial year to be given to the Independent Regulator;
Consider the annual accounts, any report of the auditor on them, and the annual report;

Respond to any matter as appropriate when consulted by the directors.

Develop the membership of the Trust and represent the interests of members.

Appointment of Non-Executive Directors, (including the Chair and the Vice-Chair)

1.

The Council of Governors (CoG) is responsible for determining the processes to be adopted
for the appointment and reappointment of Non Executive Directors, the Chair and the Vice
Chair.

To assist the CoG, the Council will establish a Nomination and Remuneration Committee
(NRC) with duties delegated to it by the CoG as noted in its Terms of Reference.

The NRC will take advice from within the Foundation Trust and, where necessary, external
advice will also be sought.

The NRC will consist of the Chair, Vice Chair, Lead Governor, 2 Staff Governors, 4 Elected
Public Governors and 1 Appointed Governor.

The NRC’s, interviewing panel will consist of 5 members of the committee along with the CEO
representing the Board of Directors.

The Committee may have in attendance an independent assessor and the Director of HR if
appropriate

Where a Chair vacancy occurs at short notice, other than by notice from the Independent
Regulator, the Vice Chair will fulfill the Chairs role during the interim period before a
permanent appointment is made. If necessary, an independent Non-Executive Director should
also be appointed to the Vice Chair position for the same period of time. The temporary
appointments will be approved by the CoG at a general meeting.

The appointment or reappointment of the Chair,Vice Chair and Non-Executive Directors will be
agreed at a general meeting of the CoG. Consideration will be given to the views of key
stakeholders and the Trust Board, in particular the other Non Executive Directors, when
assessing the appointment or reappointment of the Chair or Vice Chair.
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ANNEX 6 — STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE COUNCIL OF
GOVERNORS

Council of Governors Standing Orders
FOREWORD

The Dorset County Hospital NHS Foundation Trust is a Public Benefit Corporation established on 1
June 2007 under the National Health Service Act 2006.

As such, the Trust has specific powers to contract in its own name and to act as a corporate Trustee.
In its latter role the Trust is accountable to the Charity Commission for those funds deemed to be
charitable. The Trust also has a common law duty as a bailee for patients' property held on behalf of
patients.

The principal place of business of the Trust is Dorset County Hospital.

These Standing Orders (SQO’s) are for the regulation of the Trust’s Council of Governors proceedings
and business.

A Code of Business Conduct lays down certain procedures where there is concern about possible
conflicts of interest of Members.

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

The Dorset County Hospital NHS Foundation Trust believes that public service values lie at its heart.
High standards of corporate and personal integrity based on a recognition that patients come first, is a
fundamental value of the Trust.

Everything done by the Trust should be able to stand the test of scrutiny, public judgment on propriety,
and professional codes of conduct.

There should be sufficient transparency about the Trust’s activities to promote confidence between the
Trust and its staff, patients and the public.
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1. Interpretation

1.1. Sawe as permitted by law, the Chairman of the Trust shall be the final authority on the
interpretation of Standing Orders (on which he/she shall be advised by the Chief
Executive and Director of Finance).

1.2. Any expression to which a meaning is given in the Health Service Acts or in the
Regulations or Orders made under the Acts shall have the same meaning in this
interpretation and in addition:

"ACCOUNTING OFFICER" shall be the Officer responsible and accountable for funds
entrusted to the Trust. He or she shall be responsible for ensuring the proper stewardship of
public funds and assets. For this Trust it shall be the Chief Executive.

"TRUST' means the Dorset County Hospital NHS Foundation Trust.
"BOARD" shall mean the Chairman and non-executive directors, appointed by the Council of
Governors, and the executive directors appointed by the non-executive directors and (except

for his own appointment) by the Chief Executive

"BUDGET" shall mean a resource, expressed in financial terms, and proposed by the Board
for the purpose of carrying out, for a specific period, any or all of the functions of the Trust;

"CHAIRMAN" is the person appointed by the Council of Governors to lead the Board and to
ensure that it successfully discharges its overall responsibility for the Trust as a whole. The
expression “‘the Chairman of the Trust” shall be deemed to include the non-executive director
appointed by the Council of Governors i.e. the Vice Chairman, to take on the Chairman’s
duties if the Chairman is absent from the meeting or is otherwise unavailable.

"CHIEF EXECUTIVE" shall mean the chief officer of the Trust.

"COMMITTEE" shall mean a committee appointed by the Council of Governors.

"COMMITTEE MEMBERS" shall be persons formally appointed by the Council of Governors
to sit on or to chair specific committees.

"DIRECTOR" shall mean a person appointed to the Board of Directors in accordance with the
Trust’s Constitution and includes the Chairman.

"MOTION" means a formal proposition to be discussed and voted on during the course of a
meeting.

"NOMINATED OFFICER" means an officer charged with the responsibility for discharging
specific tasks within Standing Orders.

"OFFICER" means an employee of the Trust.
"SOs" mean Standing Orders.
2. General Information
2.1. The Purpose of the Council of Governors Standing Orders is to ensure that the

highest standards of Corporate Governance and Conduct are applied to all Council
meetings and associated deliberations.

2.2. All business shall be conducted in the name of the Trust.
3. Composition of the Council of Governors
3.1 The composition of the Council of Governors shall be, in accordance with Section 11

of the Trust’s Constitution.
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3.2.

3.3.

Dorset County Hospital NHS Foundation Trust

Appointment and Removal of the Chairman and Vice Chairman of the Council of
Governors. These appointments shall be made by the Members in accordance with
Sections 22 and 23 of the Trust’s Constitution.

Duties of Vice Chairman — Where the Chairman of the Trust has died or has
otherwise ceased to hold office or where he has been unable to perform his duties as
Chairman owing to illness, absence from England and Wales, or any other cause,
references to the Chairman shall, so long as there is no Chairman able to perform
his/her duties, be taken to include references to the Vice Chairman.

4, Meetings of the Council of Governors

4.1.

4.2

Meetings held in Public

41.1

4.1.2

4.1.3

4.1.4

Meetings of the Council of Governors must be open to the public.

The Council of Governors may resolve to exclude members of the public from
any meeting or part of a meeting on the grounds that:

(i) Publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted; or

(i) There are special reasons stated in the resolution and arising from the
nature of the business of the proceedings;

The Chairman may exclude any member of public from the meeting of the
Council if he is interfering with or preventing any conduct of the meeting.

Meetings of the Council of Governors shall be held at least four times each
year at times and places that the Council of Governors may determine.

Calling Meetings

Notwithstanding, 4.1.4 above, the Chairman may, in exceptional circumstances, call a meeting
of the Council of Governors at any time. If the Chairman refuses to call a meeting after a
requisition for that purpose, signed by a majority of the Governors, or if without so refusing,
the Chairman does not call a meeting within fourteen days after requisition to do so, then the
Governors may forthwith call a meeting provided they have been requisitioned to do so by
more than 50% of the Governors.

4.3

4.4

Notice of Meetings

4.3.1

4.3.2

4.3.3

4.3.4

Before each meeting of the Council of Governors, a notice of the meeting,
specifying the business proposed to be transacted shall be delivered to every
Governor, or sent by post to the usual place of residence of such Governor,
so as to be available to him at least five clear days before the meeting. Lack
of service of the notice on any Governor shall not affect the validity of a
meeting.

Notwithstanding the above requirement for notice, the Chairman may waive
notice on written receipt of the agreement of at least 50% of Governors.

In the case of a meeting called by Governors in default of the Chairman,
those Governors calling the meeting shall sign the notice and no business
shall be transacted at the meeting other than that specified in the notice.

Failure to serve such a notice on more than three quarters of Governors will
invalidate the meeting. A notice will be presumed to have been served at the
time at which the notice would be delivered in the ordinary course of the post.

Setting the Agenda
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4.4.1

4.4.2
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The Council of Governors may determine that certain matters shall appear on
every agenda for a meeting of the Council and shall be addressed prior to any
other business being conducted.

A Gowernor desiring a matter to be included on an agenda shall make his/her
request in writing to the Chairman at least ten clear days before the meeting.
Requests made less than ten days before a meeting may be included on the
agenda at the discretion of the Chairman.

4.5 Chairman of Meeting

At any meeting of the Council of Governors, the Chairman, if present, shall preside. If
the Chairman is absent from the meeting, the Vice Chairman shall preside. Otherwise,
such Governor as the Governors that are present shall choose, shall preside.

4.6 Notices of Motions

4.6.1

4.6.2

4.6.3

4.6.4

4.6.5

A Member of the Council of Governors desiring to move or amend a motion
shall send a written notice thereof at least ten clear days before the meeting
to the Chairman, who shall insert in the agenda for the meeting. All notices so
received are subject to the notice given being permissible under the
appropriate regulations. This paragraph shall not prevent any motion being
moved during the meeting, without notice, on any business mentioned on the
agenda subject to section 4.3 of these Standing Orders.

A motion or amendment, once moved and seconded, may be withdrawn by
the proposer with the concurrence of the seconder and the consent of the
Chairman.

Notice of motion to amend or rescind any resolution (or the general substance
of any resolution), which has been passed within the preceding six calendar
months, shall bear the signature of the Governors who give it and also the
signature of four other Governors. When any such motion has been disposed
of by the Council, it shall not be competent for any Governor, other than the
Chairman, to propose a motion to the same effect within six months; however
the Chairman may do so if he/she considers it appropriate.

The mover of a motion shall have a right of reply at the close of any
discussion on the motion or any amendment thereto.

When a motion is under discussion or immediately prior to discussion it shall
be open to a Governor to move:

(&) An amendment to the motion.
(b) The adjournment of the discussion or the meeting.

(c) The appointment of an ad hoc committee to deal with a specific item of
business.

(d) That the meeting proceeds to the next business.

(e) That the motion be now put.

Such a motion, if seconded, shall be disposed of before the motion, which
was originally under discussion or about to be discussed. No amendment to
the motion shall be admitted if, in the opinion of the Chairman of the meeting,

the amendment negates the substance of the motion.

In the case of motions under (d) and (e€), to ensure objectivity motions may
only be put by a Governor who has not previously taken part in the debate.

4.7 Chairman’s Ruling
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4.8

4.9

4.10

4.11

4.12

4.7.1

Voting

4.8.1

4.8.2

4.8.3

4.8.4

4.8.5

Dorset County Hospital NHS Foundation Trust

Statements of Governors made at meetings of the Council shall be relevant to
the matter under discussion at the material time and the decision of the
Chairman of the meeting on questions of order, relevancy, regularity and any
other matters shall be observed at the meeting.

Decisions at meetings shall be determined by a majority of the votes of the
Governors present and voting. In the case of any equality of votes, the person
presiding shall have a second or casting vote.

All decisions put to the wte shall, at the discretion of the Chairman of the
meeting, be determined by oral expression or by a show of hands. A paper
ballot may also be used if a majority of the Governors present so request.

If at least one-third of the Governors present so request, the voting (other
than by paper ballot) on any question may be recorded to show how each
Governor present voted or abstained.

If a Governor so requests, his/her vote shall be recorded by name upon any
vote (other than by paper ballot).

In no circumstances may an absent Governor vote by proxy. Absence is
defined as being absent at the time of the vote.

Suspension of Standing Orders (SOs)

49.1

4.9.2

4.9.3

4.9.4

4.9.5

Except where this would contravene any statutory provision, any one or more
of these Standing Orders may be suspended at any meeting, provided that at
least two-thirds of members of the Council are present and that a majority of
those present vote in favour of suspension.

A decision to suspend SOs shall be recorded in the minutes of the meeting.

A separate record of matters discussed during the suspension of SOs shall be
made and shall be available to the directors.

No formal business may be transacted while SOs are suspended.

The Audit Committee shall review every decision to suspend SOs.

Variation and Amendment of Standing Orders

4.10.1

4.10.2

These Standing Orders shall be amended only if:
+ a notice of motion has been given; and

* no fewer than half the total of the Governors wte in favour of amendment;
and

+ at least two-thirds of the Governors are present; and
+ the variation proposed does not contravene a statutory provision.
Variation and amendment to the Standing Orders is an amendment to the

Constitution. Under section 370f the Act, an NHS Foundation Trust may make
an amendment of its constitution with the approval of the regulator (Monitor).

Record of Attendance

The names of the Governors present at the meeting shall be recorded in the minutes.

Minutes
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4.13
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4.12.1 The Minutes of the proceedings of the meeting shall be drawn up and
maintained as a public record. They will be submitted for agreement at the next
meeting and will be signed by the person presiding at it.

4.12.2 No discussion shall take place upon the minutes except upon their accuracy
or where the Chairman considers discussion appropriate. Any amendment to the
minutes shall be agreed and recorded at the next meeting.

4.12.3 Minutes shall be circulated in accordance with the Governors’ wishes.

The Minutes of the meeting shall be made available to the public except for minutes
relating to business conducted when members of the public are excluded under the
terms of Section 4.1 of these Standing Orders (required by Code of Practice on
Openness in the NHS).

Quorum

4.13.1 No business shall be transacted at a meeting of the Council of Governors
unless at least one-third of the whole number of the Governors is present.

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

5 Arrangements for the Exercise of Functions by Delegation

51

5.2

Emergency Powers — The powers which the Council of Governors has retained to
itself within these Standing Orders may in emergency be exercised by the Chairman
after having consulted at least five elected Governors. The exercise of such powers
by the Chairman shall be reported to the next formal meeting of the Council for
ratification.

Delegation to Committees — The Council of Governors may agree from time to time
to the delegation of its duties to committees or sub-committees, which it has formally
constituted. The constitution and terms of reference of these committees, or sub-
committees, and their specific powers shall be approved by the Council.

6 Committees

6.1

6.2

6.3

6.4

6.5

6.6

Further provisions

The Council of Governors may appoint committees of the Council consisting wholly of
persons who are Governors. Non-Governors may attend such committees if
appropriate under the Committee’s terms of reference but they shall have no vote.

A committee so appointed may appoint sub-committees consisting wholly of persons
who are Governors. Non-Governors may attend such committees if appropriate under
the Committee’s terms of reference but they shall have no vote.

These Standing Orders, as far as they are applicable, shall apply with appropriate
alteration to meetings of any committees or sub-committees so established by the
Council.

Each such committee or sub-committee shall have such terms of reference and
powers and be subject to such conditions (as to reporting back to the Council) as the
Council shall decide. Such terms of reference shall have effect as if incorporated into
these Standing Orders.

Committees may not delegate their powers to a sub-committee unless expressly
authorized by the Council of Governors.
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6.7 The Council of Governors shall approve the membership to all committees/sub
committees that it has formally constituted and shall determine the Chairman of each
committee/sub-committee.

7 Confidentiality

7.1 A Member of the Council of Governors or an attendee on a committee of the Council
shall not disclose a matter dealt with by, or brought before, the Council of Governors
without its permission or until the committee shall have reported to the Council or shall
otherwise have concluded on that matter.

7.2 A Gowernor or a Non-Governor in attendance at a committee shall not disclose any
matter dealt with by the committee, notwithstanding that the matter has been reported
or action has been concluded, if the Council of Governors or committee resolves that
it is confidential.

8 Declaration of Interests and Register of Interests
8.1 Declaration of Interests

Governors are required to comply with the Trust’s Standards of Business Conduct and
to declare interests that are relevant and material to the Council. All Governors should
declare such interests on appointment and on any subsequent occasion that a conflict
arises. Appointed Governors representing organisations that fall into the categories
outlined at 8.1.1 and whose role on the Council of Governors is to represent the
interests of such organisations and is clearly understood as such must declare third
party interests.

8.1.1 Interests regarded as "relevant and material" are:

a) Directorships, including non-executive directorships held in private
companies or PLC’s (with the exception of those of dormant companies).

b) Ownership or part-ownership of private companies, businesses or
consultancies likely or possibly seeking to do business with the NHS.

c) Employment with any private company, business or consultancy.

d) Significant share holdings (more than 5%) in organisations likely or
possibly seeking to do business with the NHS.

e) A position of authority in a charity or woluntary organisation in the field of
health and social care.

f) Any connection with a woluntary or other organisation contracting for NHS
services.

8.1.2 If a Governor has any doubt about the relevance of an interest, he should
discuss it with the Chairman who shall advise him whether or not to disclose
the interest.

8.1.3 At the time Gowvernors’ interests are declared, they should be recorded in the
Council of Governors minutes and entered on a Register of Interests of
Governors to be maintained by the Secretary. Any changes in interests
should be declared at the next Council meeting following the change
occurring.

8.1.4 Governors’ directorships of companies likely or possibly seeking to do
business with the NHS should be published in the Trust’s annual report.

8.1.5 During the course of a Council meeting, if a conflict of interest is established,
the Governor concerned shall, unless two thirds of those Governors present
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agree, otherwise withdraw from the meeting and play no part in the relevant
discussion or decision.

8.1.6 There is no requirement for the interests of Governors’ spouses or partners to
be declared. [Note however that regulations require that the interest of
Governors' spouses, if living together, in contracts should be declared)].

8.2 Register of Interests

8.2.1 The Trust Secretary will ensure that a Register of Interests is established to
record formally declarations of interests of Governors.

8.2.2 Details of the Register will be kept up to date and reviewed annually.
8.2.3 The Register will be available to the public.
9. Insurance

9.1 The Members of the Council of Governors who have act honestly and in good faith will
not have to meet out of their personal resources any personal civil liability which is
incurred in the execution or purported execution of their functions, save where they
have acted recklessly

9.2 Any costs arising in this way will be met by the Foundation Trust. The Foundation
Trust will ensure adequate cover is in place for the benefit of the Members of the
Council of Governors

10 Compliance — Other Matters

10.1  All Gowernors shall comply with the Code of Conduct for Governors.
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ANNEX 7 — STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE BOARD OF
DIRECTORS

Copies of Standing Orders for the Board of Directors are available on request from the Trust
Secretary.
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ANNEX 8 - FURTHER PROVISIONS
(Note 30)
Disqualification from membership
1. A person may not become a member of the Trust if within the last five years:

a. they have received a Red Card under the Trust’s Procedure for Care of
Patients who are violent or abusive, or

b. they have been involved in a serious incident of violence at any of the Trust's
hospitals or facilities or against any of the Trust’s employees or registered volunteers.

2. A person may not become a member of the Trust if they are under 16 years of age. Between the
ages of 16 and 18, members will not be able to stand for election to the Council of Governors.

3. A person may not become or remain a member of the Public Constituency if they are eligible to
become a member of the Staff Constituency.

4. A person may not be a member of more than one constituency.

5. A person may not become or remain a member of the Trust if they have been refused membership
of another NHS Foundation Trust unless this relates to ineligibility due to non-residency within the
other Foundation Trust’s public constituency area.

6. A person may not become or remain a member of the Trust if they have been declared by the
Council of Governors or one of its sub-committees to be a vexatious complainant or where they fail to
abide by the Trust’s principles.

7. Where the Trust is on notice that a member may be disqualified from membership, or may no longer
be eligible to be a member they shall give the member 14 days written notice to show cause why his
name should not be removed from the register of members. On receipt of any such information
supplied by the member, the Secretary may, if he considers it appropriate, remove the member from
the register of members. In the event of any dispute the Secretary shall refer the matter to the Council
of Governors to determine.

8. All members of the Trust shall be under a duty to notify the Secretary of any change in their
particulars which may affect their entittement as a member.

Termination of membership

A member shall cease to be a member if:

1 he dies;

2. he resigns by notice to the Secretary;

3. he is expelled under this constitution.

4, if it appears to the Secretary that he no longer wishes to be a member of the

Trust, and after enquiries made in accordance with a process approved by the Council
of Governors (see below), he fails to establish that he wishes to continue to be a
member of the Trust.

5. the member no longer lives in the Public and Patient Constituency as detailed in
Annex 1.
6. the member is no longer part of the Staff Constituency as outlined at clause 9 of the

Constitution. Providing the member lives in the Public and Patient Constituency as
detailed in Annex 1 they may apply for Public membership.
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Membership Expulsion procedure

A member may be expelled by a resolution of the Council of Governors. The following procedure is to
be adopted:

1. Any member may complain to the Secretary that another member has acted in a way
detrimental to the interests of the Trust.

2. If a complaint is made, the Council of Governors may itself consider the complaint
having taken such steps as it considers appropriate to ensure that each member of
the Council of Governors’ point of view is heard and may either:

a. dismiss the complaint and take no further action; or

b. arrange for a resolution to expel the member complained of, such resolution to be
considered at the next meeting of the Council of Governors.

3. If a resolution to expel a member is to be considered at a meeting of the
Council of Governors, details of the complaint must be sent to the member
complained of not less than one calendar month before the meeting with an invitation
to answer the complaint and attend the meeting.

4, At the meeting, the Council of Governors will consider evidence in support of the
complaint and such evidence as the member complained of may wish to place before
them.

5. If the member complained of fails to attend the meeting without due cause, the

meeting may proceed in their absence

A person expelled from membership will cease to be a member upon the declaration by the Chairman
of the meeting that the resolution to expel them is carried.

No person who has been expelled from membership is to be re-admitted except by a resolution
carried by the votes of two-thirds of the Members of the Council of Governors present and voting at a
meeting of the Council.

Voting at Public Member Elections

A person may not vote at a public election for an elected Governor unless within the specified period
he has made a declaration in the specified form setting out the particulars of his qualification to vote as
a member of the constituency for which the election is being held. It is an offence to knowingly or
recklessly make such a declaration which is false in a material particular.

Dispute Resolution

Where this Constitution provides for any dispute to be referred for resolution under the Dispute
Resolution Procedure the following procedure shall apply.

o All disputes shall wherever possible be resolved at the level and in the forum in which they
first arise. If this does not secure a resolution of the dispute it may then be referred to the
Chairman and Chief Executive of the Trust for their joint consideration and they shall use their
reasonable endeavours to facilitate the resolution of a matter with the aggrieved party.

e Ifthe Chairman and Chief Executive of the Trust are unable to facilitate a resolution, then they
shall together with the aggrieved party consider whether the matter should then be referred to
independent mediation.

o If the option of independent mediation is rejected or proves unsuccessful in facilitating a
resolution, the parties must rely on such other remedies as are available to them.

Nothing in this procedure shall preclude any party from referring any dispute to a Court of Competent
Jurisdiction in England and Wales.
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NHS Foundation Trust

Council of Governors Meeting

2.00 — 3.40 p.m., Thursday 27 October 2011
Brownsword Hall, Poundbury, Dorchester

AGENDA — OPEN MEETING

Welcome and Apologies for Absence: Sue Bruce-
Payne, Patrick Jeffrey, Bill Boa, Patricia Miller

Declarations of Interest
Chairman’s Remarks

Minutes of Council of Governors Meeting 28 July
2011
To approve

Matters Arising from those Minutes and Actions List
To receive

Governor Matters:
a. Co-ordinated requests for charitable funding
b. No Smoking Policy
c. GP Governor — proposal
d. Care of the Elderly / Governor Champions of
the Elderly

QUALITY AND PERFORMANCE ITEMS

Chief Executive’s Report
To receive

Director of Finance and Resources’ Report
To receive

Update on the Pain Clinic
To receive

GOVERNANCE ITEMS

CoG Committee reports:
a. Membership Development Committee
b. Constitution Review Committee
c. Nominations and Remuneration Committee —
Extension of Tenure of Mr Roderick Knight,
Non-Executive Director, decision taken on 19
September 2011
d. Strategic Plan Committee
To receive

Verbal

Enclosure

Verbal

Verbal

Enclosure

Enclosure

Enclosure

Verbal

2.00

2.00

2.05

2.10

2.15

2.35

2.50

3.00

3.20

Chair

All
Chair

Chair

Chair

Simon Bishop
Andy Hutchings
Derek Julian
Derek Julian

JO'C

JO'C

JO'C/ Clare

Damen

BM
BM
BM

Chair





11. Revised Constitution 3.30 Chair/
To approve Enclosure BM

Consent Section
The following items are to be taken without discussion
unless any Council Member requests at the beginning of the meeting that
any be removed from the consent section for further discussion.

12. Ratification of Election Results for Governor Verbal 3.40 Chair
Representatives on:
a. PEAT Committee — Peter Wood (1 September 2011
— 31 August 2013)
b. Governor Assurance Team — Andy Hutchings,
Derek Julian, Sue Bruce-Payne and Wendy
Nightingale (1 September 2011 — 31 August 2013)

13. Date of Next Meeting (open to the public): Monday 27 February 2012, 2.00 — 5.00 p.m.,
Brownsword Hall, Poundbury, Dorchester.
N.B. Meeting of 5 January 2012 is cancelled.
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Council of Governors Meeting, 27 October 2011
Chronic pain clinic briefing paper

1. Background

The chronic pain service has experienced severe capacity issues since 2007. The PCT
were made aware of these issues in 2007 and in particular the capacity constraints
leading to long waits for both outpatient attendances and interventions such as
injections. A steering group was established in 2008 and has met monthly since its
implementation. However attendance from NHS Dorset was often inconsistent which led
to challenges in agreeing a way forward in terms of commissioning plans for the service.
Nicky Cleave, Deputy Director for Public Health, was assigned to lead on commissioning
for this service some months ago, resulting a revised back pain pathway being agreed
and subsequently commissioned. Implementation of the agreed pathway commenced at
Dorset County Hospital in January 2011.

A significant number of patients were overdue for a repeat injection prior to the new
policy. Additional lists took place in April this year; this has led to over performance
against the contract to the value of £30K YTD.

2. Contractual position

The backlog position for injections at the beginning of the contractual year, April 2011,
was 1475 (including scheduled follow up injections which would be due in 2011/12). In
addition to the backlog the Trust receives around 54 referrals per month of which around
46% are then added to an injection pathway. This translates to a further 25 patients
being added to the waiting list each month that will require treatment during this year. If
no changes had been made to commissioning policy the demand for the service during
2011/12 would have been 1895 injections. In comparison the contracted activity levels
purchased by NHS Dorset were 1606 injections and during the first six months of the
year up to 30" September the Trust had delivered activity levels of 864 against a plan of
835. It should be noted that this additional activity has been achieved through additional
lists, some in April and two additional lists per month thereafter. The core capacity the
service has to offer in any given year without any additional lists is 1520.

The table below shows the contractual plan against the actual activity delivered over the
last three years.
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2009/2010 2010/11 2011/12 as at 30™ | 2011/12 Full year
Sept
Actual procedures | 1598 1726 865
Contractual plan 1918 1586 834 1606

3. Current position

The PCT committed to clearing the backlog by end September 2011. At this point the
backlog clearance will mean in real terms that no patient is overdue by more than 6
months for their treatment, not that all patients treatment will be delivered on time.

In August it was calculated that to clear the remaining backlog of patients only; £129K
additional funding would have been required. Additional funding of £80k was provided
by NHS Dorset during September 2011. However, in reality, as the Trust was already
over performing against its agreed activity levels by £30k, additional funding provided
was £50k. As due to the capacity constraints identified above, much of this additional
work cannot be carried out within hospital capacity and will therefore need to be
subcontracted to another provider, this additional funding could provide an additional 75
procedures and the current backlog equates to 342.

4. Capacity Constraints in meeting future demand

In assessing the capacity required to meet ongoing demand the following should be
noted.

4.1 Funding provided thus far is not sufficient to treat the remaining backlog.

4.2 The Trust does not have the capacity to undertake this work internally.

4.3 One of the two doctors currently providing the pain service has recently indicated
that he no longer wishes to continue working in this service. His contract will end
on 31% March 2011.

4.4 Patients on injection pathways are, once reviewed, asked to complete a ‘pain
diary’ which will provide the team with an indication as whether or not injection
therapy is effective in controlling their pain. On completion after 12 weeks, this
diary is then reviewed to determine if this patient should remain on this treatment
or move to an alternative or self management programme. As the capacity within
the service is limited, not all patients who have completed the diary exercise
have been evaluated by the multidisciplinary team.

45 It is unclear at present how many of the patients evaluated against the new policy
will remain on an injection pathway. However it is unlikely, given current
indications from diaries and the reduced capacity within the hospital that the
Trust will be able to meet this ongoing demand.
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Title of Meeting Council of Governors / Board of Directors

Date of Meeting 27 October 2011/ 9 November 2011 (and circulated by email
19 October 2011)

Report Title Revised Constitution

Council of Governors Constitution Review Committee
(Chaired by Dr J Ellwood, Trust Chair)
Margaret Godfrey, Trust Secretary

Author

Responsible Executive

Jean O’Callaghan, Chief Executive

Purpose of Report (e.g. for decision, information)

To approve, prior to submission to Monitor for its approval and publication.

Summary

The Council of Governors and Board of Directors established a Constitution Review
Committee (CRC), with delegated authority to review the current Constitution, make such
amendments as the Committee considered to be necessary, and to make recommendations to
the Council of Governors and Board of Directors regarding the approval of a revised
Constitution. The revised Constitution will then be submitted to Monitor for its approval, after
which it will be published on Monitor’s website.

The CRC was chaired by the Trust Chair and comprised Governors, Non-Executive and
Executive Directors. It met 3 times over 10 months and reviewed the Constitution in detail.
While carrying out the review, Committee members considered various overarching points
including:

1. Constituencies — should these be changed to include a separate Patient Constituency
or a combined Public and Patient Constituency or to include classifications of staff (e.g.
clinical, non-clinical)?

2. Should the numbers of elected Governors from particular constituencies be increased /
decreased?

Should the overall numbers on the Council be increased / decreased?

NEDs lengths of term to be explicitly stated as 3 years, plus normal rule re tenure to be
two terms of 3 years plus up to three further years (one year at a time) only in
exceptional circumstances.

Are minimum membership numbers per constituency set appropriately?

Should the requirement for those standing for election as a public Governor to have
their application forms co-signed by a “named supporter” who is also a member be
removed as it sometimes proves difficult for people to get a co-signature, so may deter
applicants from standing for election?

7. To add the following option for dealing with Council of Governor vacancies (Annex 5, p.
44) — “to carry one or more vacancies (such number to be agreed by the Council of
Governors) until the next set of elections due, so long as this is not detrimental to the
conduct of Council business.”

The Committee also took the opportunity of review to ensure that the Constitution was up-to-
date with regard to legislation and the Trust’s structure.
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Members agreed the following:

1. That the Trust should retain 2 constituencies, but change the name of the “Public”
constituency to the “Public and Patient” constituency. The Committee felt that retaining
two constituencies made for easier electoral processes, but the inclusion of the word
“Patient” better reflected the Trust’s priority focus on patient care and clinical quality.

2. That the minimum age to stand for election as Governor should remain 18. This avoids
any issues associated with Governors who have not yet achieved the age of majority.

3. That the number of public constituencies should remain at 6, but the minimum
membership level for the public constituency should be set at 1,000 and for staff at
500. The Committee felt that the trust’s constituency boundaries and numbers of
Governor per constituency remained valid and that minimum membership numbers for
each constituency (a requirement introduced post-authorisation) should be set at
appropriate levels.

4. That the staff constituency should not be further subdivided into classes, again to
streamline election processes.

5. That education, voluntary and charity sector partner organisations should not be
specified within the Constitution, so that the Trust could regularly review the
composition of its Appointed Governors and ensure it genuinely reflected ongoing joint
projects and partnership working with the education and charity sectors.

6. To reduce the numbers of voluntary and charity sector stakeholder Governors to 4
(from 6), thus reducing the overall number of Appointed Governors to 8, as members
believed that all Appointed Governors should come from genuine partner organisations
with a local interest. This reduces the Council of Governors to 30 members in total.

7. That the Board of Directors should review the composition of the Appointed Governors
on a 3-yearly basis or more frequently in the situation where a partner organisation
was unable to nominate a Governor when asked.

8. To clarify that the Governors’ Nomination and Remuneration Committee (NRC) did not
have delegated authority to appoint the Chair or Vice Chair of the Trust, as this was a
responsibility of the entire Council of Governors.

9. That 5 members of the NRC were sufficient for an interview panel for Non-Executive
Director (NED) appointments.

10. To emphasise the rules relating to NED tenure, ensuring that each extension of tenure
was subject to satisfactory performance appraisal and the need to regularly refresh the
composition and skill-set of the Board. Tenure is for 3 years, with any extension
beyond a second term (i.e. 6 years in office) being granted only in exceptional
circumstances and reviewed on an annual basis, up to a total maximum tenure of 9
years.

11. That the requirement for Governors to declare interests included the requirement for
Appointed Governors to declare third party interests.

12. That this time-limited Committee had now concluded its business, so no further
meetings were required.

Paper Previously Reviewed By

Constitution Review Committee.

Strategic Impact

N/A

Risk Evaluation

Impact on Trust's governance risk rating if the Constitution is not relevant, up-to-date and
practical in terms of its operation.

Impact on Care Quality Commission Registration and/or Clinical Quality

2
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N/A.

Governance Implications (legal, clinical, equality and diversity or other):

Governance requirement.

Financial Implications

N/A.

Freedom of Information Implications | Yes.
— can the report be published?

a) That the Council of Governors approves the revised
Constitution and agrees that it be submitted to Monitor.

b) That the Constitution Review Committee be disestablished
having concluded its duties.

Recommendations






