BOARD OF DIRECTORS
This is to advise that there will be a meeting of the Board of Directors on
Wednesday 18 September 2013 at 9.00am
in the Boardroom, Level 1, Yeovil District Hospital NHS Foundation Trust

AGENDA - PART 1

Presenter
1

APOLOGIES

2

DECLARATIONS OF INTEREST
Members of the Board are required to make known any
interests relating to items on the current agenda

3

MINUTES OF THE PREVIOUS MEETING HELD ON
17 JULY 2013

PW

Appendix

To APPROVE the Minutes of the Board of Directors’
meeting held on 17 July 2013
4

ACTION SHEET

5

MATTERS ARISING

6

PATIENT STORY –

PW

Appendix

HR

Presentation

PM

Presentation

PM

Appendix

PM

Appendix

TN

Oral

HR

Oral +
presentation

To DISCUSS a patient story.
7

UPDATE ON OBJECTIVES
To RECEIVE an update on Board objectives

8

CHIEF EXECUTIVE’S REPORT
To DISCUSS the key current issues affecting the Trust

8a

MONITOR QUARTER 1 REPORT
To NOTE the appendix to the Chief Executive’s Report

9

EHR UPDATE
To RECEIVE an update on progress

10

FRANCIS REPORT PROGRESS
To DISCUSS the Trust’s progress in implementing the
proposals

11

PATIENT EXPERIENCE COMMITTEE

MD

Oral

JHo & HR

Appendix

JHig + SD

Appendix

MP

Appendix

TN

Appendix

To NOTE progress in establishing the Committee
12

CLINICAL QUALITY REPORT
To DISCUSS the Clinical Quality Report

13

SERVICE DELIVERY REPORT
To DISCUSS the Service Delivery Report for August 2013

14

WORKFORCE REPORT
To DISCUSS the Workforce Report for July 2013

15

FINANCE REPORT
To DISCUSS the Finance Report for July 2013

16

ASSURANCE COMMITTEE MINUTES

PW

To NOTE the minutes of the following meeting:

17

CGAC – 18 July 2013

Appendix

Audit Committee – 3 September 2013

Appendix

NCRAC – 3 September 2013

Appendix

ASSURANCE FRAMEWORK

PW

Appendix

SC

Appendix

TN

Appendix

To DISCUSS the principal risks in the framework
18

FREEDOM OF INFORMATION REPORT
To RECEIVE a summary of FOI activity

19

CONSTITUTIONAL CHANGES
To APPROVE changes to the Constitution and Standing
orders

20

ANY OTHER BUSINESS

21

EXCLUSION OF THE PUBLIC
To RESOLVE to exclude the public from the rest of the
meeting by passing the following resolution:
The Board of Directors resolves to exclude the public from
the rest of the meeting because publicity would be
prejudicial to the public interest by reason of the

confidential nature of the business to be transacted or for
other reasons arising from the nature of the business and
the proceedings.
22

DATES AND TIMES OF FUTURE MEETINGS AND
EVENTS
There will be a meeting of the Board of Directors on
Wednesday 16 October at 9.00am in the Boardroom, Level
1, Yeovil District Hospital
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BOARD OF DIRECTORS
Minutes of the meeting of the Board of Directors held on Wednesday 17 July 2013 at Yeovil
District Hospital
Present:

Peter Wyman [PW]
Paul Mears [PM]
Maurice Dunster [MD]
Julian Grazebrook [JG]
Jane Henderson [JH]
Paul von der Heyde [PH]
Mark Saxton [MS]
Jonathan Howes [JHo]
Helen Ryan [HR]

In Attendance:
Susan Davies [SD]
Jonathan Higman [JHig]

Kate Norris

Director of Elective Care
Director of Urgent Care & Long Term
Conditions
Director of Workforce and HR
Associate Director of Finance
Staff Governor
Head of Communications and Marketing
Company Secretary
Minutes
Practice Educator, End of Life Care – for item
119/13
End of Life Discharge Nurse – for item 119/13

Tim Newman [TN]

Chief Finance & Commercial Officer

Mark Power [MP]
Dean Stevens [DS]
Jane Johnston [JJ]
Simon Blackburn [SB]
Simon Chase [SC]
Nicola Webber
Sarah Harvey

Apologies:

Chairman
Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Medical Director & Deputy Chief Executive
Interim Director of Nursing & Clinical
Governance

Action
117/13

DECLARATIONS OF INTEREST
The Chairman declared that he had been a partner in PwC until 30
June 2010 but that he no longer shares in their profits. He also
declared that he is Treasurer and member of the Council of the
University of Bath.
Mark Power declared that he is Director of Workforce & HR for Dorset
County Hospital NHS Foundation Trust.

118/13

APOLOGIES AND WELCOME
Apologies had been received from Tim Newman, Chief Finance &
Commercial Officer.
The Board congratulated Susan Davies on her appointment to Director
of Elective Care.
The Chairman welcomed Jane Johnston, Staff Governor, to the
meeting and invited her to participate freely. He also welcomed Simon
Blackburn as Head of Communications and Marketing and Dean
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Stevens Associate Director of Finance, attending in the absence of
Tim Newman.
The Chairman also welcomed Jo Howarth, newly appointed Associate
Director for Patient Safety and Quality, Wendy Forbes, Paediatric
Doctor, and Sian Jones of the Project Management Office. These
three members of staff attended the public part of the meeting.
119/13

PATIENT STORY
Helen Ryan introduced Sarah Harvey, Practice Educator in End of Life
Care and Kate Norris, End of Life Discharge Nurse. Both work with the
Trust’s palliative care team.
They related an anonymised account of a patient who had died in
hospital. The Board discussed the end of life care issues this account
raised. The Board noted that the patient was very well cared for once
admitted, but there was a tension between the patient’s wish to die at
home and the clinical staff who believed active treatment could
achieve recovery. The Board recognised the timeliness of the subject
in the light of the national media coverage of the Liverpool Care
Pathway (LCP).
The Board discussed advance care planning and noted that there is
good liaison with local nursing and residential homes. The Trust
currently uses its own Integrated Care Pathway (ICP) incorporating
additional features to the LCP.
A booklet designed to assist patients and relatives to make informed
choice regarding care was shown to the Board. The Board discussed
how the clinical team, the patient and relatives relate to each other in
agreeing how to care for patients who may be near the end of their life.
The Board recognised an opportunity to work with local GPs to better
understand the wishes of patients who are living independently in their
own homes. The Board was very clear on the importance of sharing
with staff the message of addressing end of life issues and patients. It
was also very supportive of encouraging staff to use the Trust’s ICP
and not practise defensive medicine. The Board agreed that staff
needed to be confident in focusing on patients’ wishes as this was
central to delivering good care.
The Chairman and Board welcomed the discussion, thanked Sarah
Harvey and Kate Norris and asked for the Integrated Pathway
Document to be circulated.

120/13

MINUTES OF THE PREVIOUS MEETING
It was noted that Simon Blackburn should be added to list of those who
were in attendance. With the amendment the minutes of the meeting
held on 19 June 2013 were AGREED.

121/13

ACTION SHEET
The Board NOTED the action sheet.

122/13

MATTERS ARISING
There were no matters arising.

SC
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123/13

CHIEF EXECUTIVE’S BRIEFING
Mr Mears introduced his report, which the Board NOTED and
DISCUSSED.
1. South West Patient Safety Programme
The South West Patient Safety programme has been re-launched and
this represented an excellent opportunity to raise the profile of patient
safety activity within the Trust.
2. Keogh Report
The Board’s attention was drawn to the Keogh Report of 14 trusts
which had been published yesterday. Mr Mears reported that there
were some key themes in the report and the Trust will do its own stocktake and review its position. The executive team see this as an
opportunity to strengthen the Trust’s arrangements, although it was
recognised that YDH was already in a good position.
Mr Mears highlighted the importance of communicating both internally
and externally to reassure staff and the local community about the
good standard of care at the hospital. He proposed publishing a
selection of key measures online to provide reassurance.
The Chairman fully supported this move. The Board recognised the
good support of local GPs, but also agreed it was important to
communicate with them on these issues.
The Medical Director and Head of Communications & Marketing are
meeting on Friday to agree which existing metrics would be most
helpful to the public.

JHo +
SB

3. GMC Survey of Junior Doctors
The Board discussed the poor results from a GMC survey of junior
doctors. Although the sample size was very small, the result was
extremely disappointing. Mr Mears, the Medical Director and the
Director of Medical Education have discussed the results. Junior
doctors are viewed as a good barometer of an organisation so their
views on a range of issues are important. It has been agreed to meet
regularly with junior medical staff to get feedback, involve them in
patient safety initiatives and develop a local survey to better
understand their issues. The Board heard from Jon Howes how the
Trust would be reviewing the way junior doctors are utilised and
supported.
The Board discussed this matter and agreed that good support from
senior staff for juniors was vital. The Board identified a range of actions
that could improve junior doctors’ experience and the Medical Director
will oversee the trust’s response to this survey.
4. Electronic Health Record
Mr Mears highlighted the need to have clear leadership both for the
project as a whole and to secure the clinical engagement which will be
vital to the project’s success. An update will be brought to the August
Board.

TN

5. Symphony
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The Board was informed that the Symphony application to become a
pioneer site was one of 110 received nationally for only 10-15 places.
6. Annual Plan
The Board noted a telephone conversation with Monitor regarding the
Annual Plan. Monitor is commencing a review of ‘small’ trusts, which
currently means those with less than £400m turnover. The Board
agreed on the need to highlight the strengths of small, local provision.
124/13

EHR UPDATE
Dean Stevens introduced the report. The Board welcomed the report
and discussed opportunities to learn from YDH staff who may have
joined the Trust from organisations where an EHR has been
implemented. The Board also agreed that the Medical Director needs
to have close involvement in the programme, which may entail his
appointment as Senior Responsible Officer for the project.
The board confirmed that the Chief Executive can approve the terms of
reference of the SmartCare Collaborative Steering Committee.

125/13

126/13

UPDATE ON OBJECTIVES
Mr Mears gave a verbal update on progress. He will provide a more
detailed plan for the August Board meeting.

PM

DIRECTOR OF NURSING REPORT
Helen Ryan gave a presentation covering the Review of the
Complaints Process, the Trust’s progress in implementing the Francis
Report Action Plan and the arrangements for ensuring safe staffing
levels. The presentation would be circulated with the minutes.

SC

1. Review of Complaints Process
The Board was informed that the complaints process has been
reviewed and improvement are being put in place to ensure the focus
is always on a timely resolution of the issues the complainant has
actually raised. The Patients’ Association is now working with the Trust
on this and are providing a constructive and independent voice.
The Board spent some time examining in detail the new process. It
was noted that feedback to clinical areas and checks that promised
changes have been made are integral to the new arrangements.
The Board welcomed the update and discussed a number of aspects
of the issues covered. In particular, the demanding workload of the
lead investigator role was discussed. Helen Ryan confirmed that these
trained staff will be distributed around the trust. The Board was very
supportive of ensuring adequate resources to make the new system a
success.
2. Francis Report Progress
The Board saw a demonstration of the YCloud site where the Francis
report progress has been posted, along with the Patients’ Association
comments on the Trust’s assessment. This is accessible to all staff and
will also host the evidence to support compliance. At the AGM in
September Helen Ryan will report on the progress the Trust has made
so that this is available for a public audience.
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3. Safe Staffing
Helen Ryan reported that from September there will be a Band 7 sister
in a fully supervisory role on each ward. The Board was informed that
there is a continual challenge in recruiting a full complement of trained
nursing staff. Nevertheless, the Trust is better placed than some of its
neighbours.
127/13

PATIENT EXPERIENCE COMMITTEE
Maurice Dunster gave an update on the development of this
committee. He is currently discussing the role of the new group with a
number of interested parties. He intends the committee to have a small
membership and to map all the good work that is currently under way
in the Trust. There will be a further update at the next meeting.

MD

The Chairman welcomed the progress made.
128/13

CLINICAL QUALITY REPORT
The Board DISCUSSED the report.
Jon Howes confirmed that the HSMR and SHMI for the Trust are
satisfactory. The SHMI has come down to 95 compared to a national
baseline of 100. There is always an issue about the timeliness of this
kind of statistical information, but the focus needs to be on learning
from issues that do arise internally so that standards of care can be
even higher. The Board discussed these points, noting the position of
the trusts included in the Keogh Report.
The Board also considered patient falls. Helen Ryan explained the
work being undertaken to reduce patient falls. Whilst falls are reducing,
especially those that result in harm, the figures are still high.
There have been three cases of Clostridium difficile since April 2013.
Helen Ryan informed the Board that she is working in close
collaboration with the Infection Control Team to review current
arrangements and see what improvements can be made. With the
year’s ceiling at only nine, very small numbers are involved.

129/13

SERVICE DELIVERY REPORT
Jonathan Higman and Susan Davies spoke to the report, which
covered June 2013.
The Board particularly discussed urgent care issues of scanner access
for stroke patients and the recent very positive visit by Somerset CCG
to walk through the stroke pathway.
Elective care issues the Board discussed included the work being
done on slot unavailability. The Board was pleased to note the very
good RTT performance and the very low levels of cancelled
operations.

130/13

WORKFORCE REPORT
Mark Power summarised the key points in his paper. The Board noted
a number of areas of good progress. Mr Power pointed out some
areas where improvement was needed, including time to recruit into
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post and sickness absence. Mandatory training was 79% against a
target of 80% and so remains a focus for action.
The Board welcomed the change in scorecard format to make it more
readily understandable.
131/13

FINANCE REPORT
Dean Stevens gave an overview of the report and noted that month 3
shows rise in the surplus of around £47k.
The Board NOTED the report.

132/13

ASSURANCE COMMITTEE MINUTES
The Board NOTED the minutes of the NCRAC meeting.

133/13

ASSURANCE FRAMEWORK
The Board NOTED the assurance framework. This will form part of a
BDO risk seminar session planned for September.

134/13

ANY OTHER BUSINESS
Monitor Q1 - Simon Chase explained the process for approving the
Quarter 1 return by email and requested a prompt response to ensure
the deadline for submission was achieved.

135/13

EXCLUSION OF THE PUBLIC
The Board RESOLVED to exclude the public from the rest of the
meeting.

136/13

DATE OF NEXT MEETING
The next meeting will be held on Wednesday 21 August 2013.
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BOARD OF DIRECTORS – ACTION SHEET
18 SEPTEMBER 2013
Minute
Action
10/13 Integrated Performance Report –
+
Ensure NCRAC reviews estates
72/13 statutory compliance
57/13
58/13

74/13

75/13

78/13

Patients’ Stories – Ensure the
issues raised are addressed
Chief Exec’s Briefing – Review
staffing levels to minimise use of
temporary staff
Bringing the patient to the Board
– Revise approach to presenting
patient stories
South West Patient Safety
Programme – RUH Bath
consultants to be invited to Board
seminar
Integrated Performance Report
(Service Delivery) – Aggregated
RTT figures to be given quarterly

Outcome
This will be discussed
after the review over
the summer

Due
18
September
2013

Not yet due

16 Oct
2013

Work now part of CIP
Trial new arrangement
for six months

In progress

To be considered with
the Finance Report

18
September
2013
20
November
2013
Autumn
2013

By
SC
HR
JHo /
HR
HR

PM

18
September JHi/SD
2013
16
October
SC
2013
18
September
SC
2013
18
September
SC
2013
16
SB +
October
JHo
2013
18
September
TN
2013
18
September
PM
2013

101/13

Research & Development – Hold
a Board seminar session on R&D

Provisional
arrangement for
October meeting

107/13

Assurance framework – Discuss
in detail at September meeting

This is on today’s
programme

119/13

Patient Story – Circulate YDH
integrated care pathway

123/13

Keogh Review – Agree key
metrics to publish on Trust web site

123/13

EHR Update

This is on today’s
agenda

125/13

Board Objectives – Provide a
detailed plan for review

This is on today’s
agenda

126/13

Director of Nursing Report –
Circulate presentation slides

Achieved

21 August
2013

SC

127/13

Patient Experience Committee –
Provide an update at the next
meeting

This is on today’s
agenda

18
September
2013

MD

Not achieved

In progress
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Chief Executive Board Report

Symphony Project
The work on the Symphony project continues to develop and we were pleased that the
Project has been shortlisted in the process to become a national Pioneer in integrated care.
We will be attending an interview with the expert panel on the 11th September to discuss our
bid and should hear in October whether we have been selected as a Pioneer site.
There have been a number of successful stakeholder workshops across the partner
organisations and we had an opportunity to brief a range of our staff here at YDH on the
project as part of this. We are now entering an exciting phase in the project developing the
ideas for a new contracting model for integrated care as well as designing with staff, patients
and carers what an ideal integrated care system will look like.
The commitment from the partner organisations to the project remains very strong and there
has also been significant national interest in the work we are undertaking.
Electronic Health Record System (EHR)
The OJEU tender for the HER was advertised at the end of August in line with the planned
procurement timetable. The process of selecting a preferred supplier will be progressing
through the winter with a decision being made at the end of March. Implementation of the
EHR will then begin in the new financial year across the three partner organisations.
To ensure we have strong oversight of the programme we have contracted with Jonathan
Smith, an experienced programme director who has expertise in leading large-scale IT
programmes to lead on this for YDH for the next six months through the procurement phase.
Jonathan will work closely with the existing programme team members to ensure that we
have a robust and structured approach to the programme as well as developing a
programme plan for the implementation. Jonathan will start with us on the 23rd September
and report to Tim Newman.
Friends and Family Test
We have been continuing the dialogue with NHS England regarding the methodology and
presentation of the Friends and Family test results. The Director responsible from NHS
England is visiting the trust on the 17th September and I will provide an update following this
at the board meeting.
Monitor Q1 Declaration
We have received confirmation from Monitor that our Q1 performance has been assessed as
Green for Governance and that we have received a financial risk rating of 3. A copy of the
feedback from Monitor is attached to this report.

Yeovil District Hospital NHS Foundation Trust
Q1 2013 - 14 Reporting Executive Summary
Summary Income & Cash Flow vs Plan

Risk ratings

£m

Financial Risk Rating:
13/14 Plan:

Plan

YTD

FY

3

YTD Actual:

3

Q1
3

Governance Risk Rating:
13/14 Plan:
Declared
Risks:

GRE E N

No declared risks.

Breaches:

GRE E N

No target
breaches.

The Trust delivered EBITDA of £1.2m in line with plan and a deficit position of £143k against a planned
deficit of £108k. The Trust achieved a FRR 3 in line with the plan. The Trust has met all its performance
targets and indicators at Q1 2013/14.

Key risks
Low financial headroom and CIP delivery
•
The Trust has minimal headroom to an FRR 2 in
2013/14. The Trust’s plan is contingent on delivery
of cost savings targets and securing CQUIN.

•

•
Income risk
•
The Trust is vulnerable to the financial impact of
over-activity due to its block contract with the
CCGs.
•
The deficit position at Q1 relates in part to £0.5m of
transition income which was not received during the
quarter.
•
There is £300k in the Somerset CCG contract that
remains in negotiation at Q1.

•

Integrated care model
•
Symphony project: The Trust is working with local
partners to develop an integrated model of care
across the county with the view to address growing
demand for services and drive efficiencies.

•

Next steps

•
•

•

28.3

27.9

(0.4)

28.3

27.9

(0.4)

(18.7)

(18.2)

0.5

(18.7)

(18.2)

0.5

0.0

0.0

0.0

0.0

0.0

0.0

(8.4)

(8.5)

(0.1)

(8.4)

(8.5)

(0.1)

EBITDA

1.2

1.2

(0.0)

1.2

1.2

(0.0)

Surplus/(Deficit) pre exceptionals

0.4

0.4

(0.0)

0.4

0.4

(0.0)

Net Surplus/(Deficit)

(0.1)

(0.1)

(0.0)

(0.1)

(0.1)

(0.0)

EBITDA %

4.3%

4.2%

(0.1%)

4.3%

4.2%

(0.1%)

CapEx (Accruals Basis)

(0.5)

(0.6)

(0.0)

(0.5)

(0.6)

(0.0)

Net cash flow

(1.6)

(2.7)

(1.1)

(1.6)

(2.7)

(1.1)

Cash & Equiv

8.3

7.2

(1.1)

8.3

7.2

(1.1)

FRR Liquidity days

23.0

23.0

0.0

23.0

23.0

0.0

CIP % OpEx less PFI

0.8%

1.2%

0.4%

0.8%

1.2%

0.4%

Net current assets

4.7

4.6

(0.0)

4.7

4.6

(0.0)

Borrowing (excluding PFI)

0.2

0.2

0.0

0.2

0.2

0.0

PFI Op. expense

Gaps and residual concerns

The Trust has achieved its cost savings target at Q1 (£0.3m v £0.2m) of which
60% relates to non-recurrent pay schemes.
A Programme Management Office Director and respective infrastructure are in
place at Q1 to support implementation of cost savings and revenue generation
schemes across the year.
Delivery of the CQUIN target is on track at Q1.

•

The block contract has a clause allowing for prior agreement to undertake
demand above the projected level.
Somerset CCG has committed to pay up to £0.5m of transitional funding later
in the year as costs are incurred.
The Trust anticipates resolving the funding variation by October 2013.

•

The Symphony project board submitted a bid to Treasury to become one of the
pioneer projects for integrated care and secure funding for implementation.
The project is one of 28 that have been shortlisted at August 2013.
The Trust has a representative on the Trust Board which provides sufficient
input into decision-making. There is clear commitment from partners and the
local community to support the model.

•

• Continue quarterly monitoring

2013/14 YTD
Actual Variance

Employee Expenses

Action taken / committed
•

Plan

Op. Rev for EBITDA

All other Op. costs

YTD Actual:

2013/14 Q1
Actual Variance

•

•
•

•

There is a risk that the FRR falls to a 2 in 2013/14 if the Trust
delivers behind plan in future quarters.
Achieving CIPs targets through holding vacancies may adversely
impact quality of care.

Variation from tariff may lead to the Trust not being fully
recompensed for services provided.
If funds received match future costs incurred, receipt of this
income will not improve the Trust’s EBITDA position.
Contract disputes may result in a risk to forecast income in the
plan.

The proposed financial structure for the project is an alliance
contracting model, which will spread the risk of gains and losses
across project partners. This is a new model to the NHS and the
potential impact of gains and losses is uncertain.
If the bid is not successful the project board plans to continue with
the project which would involve unfunded investment from the
Trust.
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BOARD OF DIRECTORS PAPER
TITLE:

Clinical Quality Report

DATE:

18 September 2013

PRESENTED BY:
Director of Nursing and Clinical Governance
________________________________________________________________________
PAPER

Yes

PRESENTATION

No

PAPER & PRESENTATION No

What is this item about?
The clinical quality report aims to provide the Board of Directors with essential information
about the quality of care provided during August 2013. It is subdivided under the three key
areas of clinical effectiveness, patient experience and patient safety
Why is this item necessary?
Clinical care is the principle purpose of the Trust
What is the Board asked to do?
The Board of Directors is asked to DISCUSS the report
1. How does this paper improve patient care?
This paper improves patient care by sharing data about the current position in respect of
clinical care and informs the Board where improvements may be necessary
2. How does this paper advance the Annual Plan?
The provision of good, safe patient care is the Trust’s main objective and as such the clinical
quality report is an essential part of the work towards the Annual Report and Quality Account
3. How does this advance our strategic objectives?
The Trust’s strategic objectives include ensuring safe care, with good clinical outcomes and
in a way that enhances the patient experience. This report aims to provide an overview of
the Trust’s position at month five
4. Is further information available?
Yes on request from the Clinical Governance team
Are there implications for the Trust?
•
•
•
•

Legally? No
Financially? Yes. Some of the issues discussed reflect the current position against
CQUIN targets
Regarding Workforce? No
Is this paper clear for release under Freedom of Information?

YES
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Report to:

Board of Directors

Report from:

Director of Nursing and Clinical Governance

Subject:

Clinical Quality Report

Date:

18 September 2013

1.

EXECUTIVE SUMMARY

This report aims to advise the Board of Directors of the Trust’s performance about clinical
effectiveness, patient experience and patient safety for August 2013.
2.

PERFORMANCE AGAINST KEY TARGETS

2.1

Clinical Effectiveness

The latest data for the Hospital Standardised Mortality Ratio (HSMR) for the rolling 12 months is 83.4.
This is showing a continued improvement both against the national data and the regional peers. The
new Summary Hospital-level Mortality Indicator (SHMI) is 95.37 (January 2012 – December 2012),
which is within expected limits.
The charts show the actual in-hospital deaths for August was 32 and the VTE compliance for
assessment threshold of 95% and from April has been met.
2.2

Safety Alerts

The outstanding NPSA Safety Alert for safer spinal (intrathecal), epidural and regional devices which
has been outstanding from the final implementation date of April 2013 has now been closed. Theatres
have now changed over to stocking compatible spinal needles, matching syringes and drawing up
needles to comply with the NPSA alert from 2009.
3

Patient Experience

3.1

Complaints and PALs

During August the Trust has received a total of 34 formal complaints whilst the PALs activity is 61
cases in month. No Ombudsman referrals were made, 3 cases were re-opened and 7 meetings took
place with patients / families in August. The response rate to complaints is 99%.
The charts shows the actual number of complaints and PALs enquiries each month, the rate per
1,000 bed days and the complaints received from April and in month five against departments. The
out-patient department had 7 complaints above the normal level in August with the remainder spread
evenly across the Trust.
3.2

Litigation and Coroner’s work

Five new clinical claims were received in August; Allegations of delay in diagnosis of a neurological
condition; a claim for costs of extensive dental surgery following a failure to refer for re-implantation of
lost teeth; development of a pseudo-aneurysm following ankle surgery and two requests for records
where the allegations are unclear. Three clinical claims have been withdrawn in the month leaving a
total of 85 open. No new cases were referred to the Coroner but further questions have been asked
from the family of an on-going case, (RCA Mrs MC).
3.3

Patient Surveys

A total of 734 (818 offered) iCARE if you’re smiling (which includes the family and friends test)
surveys, and 144 Your Care Questionnaires (facilitated by the PPI members) were completed during
August. The charts show the percentage of responses each month since April and the friends and
family test score.
1

4

Patient Safety

The Trust encourages reporting of incidents, including near miss or no harm incidents. In August, a
total of 360 incidents were reported 215 of which were patient safety incidents. The run chart shows
the actual number of patient safety incidents reported by month and as a rate per 1,000 bed days.
The figures represent those scored with an actual impact as Moderate, Major and Catastrophic (3+).
There are a number of Trust-wide targets in respect of patient safety and progress against the key
ones are detailed below:
4.1

Patient Falls

A total of 68 patient falls were reported in August, with 18% of patients falling on more than one
occasion, total 380 YTD. The rate per 1,000 bed days is 8.65 for August. Four areas were off their
10% reduction target. 9B were most adrift having reported 13 falls in August 2013 and 64 since April
2013 with none causing moderate harm.
Patients with dementia are recognised to be at high risk of falling with 15 incidents reported in August,
bringing the last 5 months total to 88. This figure is significantly lower that this time last year when 157
patients with dementia were reported as fallers.
A 15% reduction has been achieved for falls that cause harm (moderate and above) and for those
falling more than once which is within the reduction target.
4.2

Hospital acquired pressure ulcers

The chart shows the current position in respect of grade 2 or above hospital acquired pressure ulcers,
total 54 YTD. This measure is sub-categorised for patients with dementia who have hospital acquired
pressure ulcers, in this bracket 0 cases were reported in August, 7 in total YTD.
For 2013/14 there has been a 40% target set for a reduction in avoidable pressure ulcers, grade 2
and above. At this point the Trust has achieved a 26.7% reduction and is on trajectory.
4.3

Medication Incidents

When reporting medication incidents staff are required to state whether the issue related to
prescribing, administering or dispensing, and the following chart shows the breakdown by incident
type and the rate per 1,000 bed days.
4.4

Root Cause Analysis

Five new root cause analysis clinical investigations were commissioned and 5 closed in August.
Investigations total 37 YTD compared with 40 cases at this point in 2012/13. A total of 20 remain open
and under investigation, 9 of these are reportable to the CCG. The themes of the investigations
reported in August are as follows:
•
•
4.5

2.x Pressure Ulcers
Missed diagnosis

•
•

Delay in assessment
Fall and fracture

Infection Prevention and Control

No bacteremia (MRSA) cases were reported in August, the last being reported on the 4th March 2013.
The Trust’s threshold for C Difficile is no more than 9 hospital acquired cases for 2013/14, and to date
we have had a total of 4 hospital acquired cases reported.
5.

RECOMMENDATIONS

The Board of Directors is asked to DISCUSS the Clinical Quality Report.

2

CLINICAL QUALITY AND PATIENT SAFETY DASHBOARD SEPTEMBER 2013
Clinical Effectiveness

Patient Experience

Patient Safety

Infection Prevention & Control

BOARD OF DIRECTORS PAPER
TITLE:

Workforce Performance Report

DATE:

18 September 2013

PRESENTED BY:

Director of Workforce and Human Resources

PAPER

What is this item about?
The purpose of this report is to:


provide data and commentary relating to key workforce performance measures for
Month 4, to date 31 July 2013.

Why is this item necessary?
This is a regular, monthly performance report to the Trust board.
To provide the Trust board with assurance that the necessary degree of focus and attention
is being given to either maintain efficiency, or improve areas of under performance.
What is the Board asked to do?
To note the report.

1. How does this paper improve patient care?
There is a direct correlation between the degree of engagement, motivation, competence
and attitude of staff and the quality of care they provide to patients.
2. How does this paper advance the Annual Plan?
The maintenance of a workforce which is adequately resourced, appropriately skilled, trained
and developed, and effectively managed, combined with a focus on containing overall pay
costs, underpins many of the key objectives associated with the delivery of the Annual Plan.
Areas of under performance are highlighted which, if not effectively addressed, could
present a risk to the Trust’s financial position.
3. How does this advance our strategic objectives?
The overall performance of the workforce, at all levels of the organisation, impacts
significantly on the achievement of Trust strategic objectives. There needs to be continued
focus on improving workforce productivity by reducing pay costs, maintaining control of
recruitment, whilst also building positive and effective staff engagement and effecting
positive cultural change.

All information provided must remain on this sheet only

4. Is further information available?
Yes, upon request.

Are there implications for the Trust?
•

Legally? Yes

•

Financially? Yes

•

Regarding Workforce? Yes

Is this paper clear for release under Freedom of Information? Yes

All information provided must remain on this sheet only

WORKFORCE PERFORMANCE REPORT
1.

PURPOSE

1.1
This report provides data and commentary relating to key workforce
performance measures for Month 4, to date 31July 2013.
1.2
Current data and trend analysis relating to selected key workforce
performance measures are provided in the Workforce Dashboard at Appendix 1.
The rolling twelve month Workforce Scorecard for all measures is provided at
Appendix 2. With the exception of the Sickness Absence Rate (which is
reported ‘in month’ and one month in arrears) all data relate to Jul 13 (Month 4).
2.

OVERVIEW

2.1
A summary of performance against the Month 4 key workforce measures
is provided in table 1, below.
Table 1:

Key Workforce Performance Measures - Summary

Workforce Performance Measures for Month 4 Current Ratings and in-Month Movement

Rating

Movement
In-Month

Substantive Workforce Capacity (FTE)

Green

Up (+)

Temporary Workforce Expenditure (Bank; Agency)

Amber

Up (-)

Total Pay Cost

Green

Up (-)

Substantive Staff Unit Labour Cost

Green

Up (-)

Turnover Rate

Green

No Change

Workforce Stability

Green

Up (+)

Recruitment Efficiency

Amber

Down (-)

Sickness Absence Rate (Month 3)

Amber

No Change

Red

Down (-)

Green

Up (+)

Annual Appraisal Rate
Mandatory Training Compliance

3.

KEY MESSAGES

Workforce Capacity
3.1


In-month changes in FTE were as follows:
the number of substantive staff (i.e. directly employed staff) increased by
17.4 FTE against Month 3;



temporary staff capacity (i.e. bank and agency) expressed as FTE, increased
by 4.6;



the net change in total workforce capacity (i.e. substantive staff, plus
temporary staff) equated to an increase of 22 FTE against the previous
month’s position.

Pay Costs
3.2
The total monthly pay bill (i.e. substantive and temporary staff
expenditure combined) increased by £167k (+£111k for substantive; +£56k for
temporary), and from £5,977k in Month 3 to £6,144k in Month 4. This
represented a favourable variance of -£79k against budget.
3.3
The total year to date pay bill (April - July) was £24.3 million, which
represented a favourable year to date variance of -£506k.
3.4
Monthly temporary staff expenditure (i.e. bank and agency) totalled
£470k, of which £183k (i.e. 39%) was attributable to bank use. Agency staff
costs (both medical and non-medical) increased by £62k, from £225k in Month 3
to £287k in Month 4.
3.5
Year to date temporary staff expenditure totalled £1.8 million, compared
with £1.5 million for the same period last year.
3.6
Temporary staff costs accounted for 7.6% of the total monthly pay bill, of
which 3% was attributable to bank and 4.7% to agency expenditure.
3.7
Year to date agency staff costs, by Strategic Business Unit and specialty/
department, are detailed in table 2, below.
Table 2:

Year to Date Agency Staff Expenditure

Urgent Care
Child Health

Apr-13
(£)
218

May-13
(£)
204

June 13
(£)
771

July 13
(£)
1,132

YTD
(£)
2,326

Emergency Department
Medicine
Pathology
Patient Flow Team
Pharmacy
Radiology
Total

54,844
99,132
859
0
9,044
0
164,097

15,463
37,985
0
3,101
8,856
0
65,609

12,020
26,938
0
813
10,283
27,720
78,545

26,001
76,598
0
0
23,326
12,634
139,691

108,329
240,652
859
3,914
51,509
40,354
447,943

Elective Care

Apr-13
(£)

May-13
(£)

June 13
(£)

July 13
(£)

YTD
(£)

56,209

40,259

25,724

61,078

183,271

18,489

8,033

12,708

14,347

53,578

8,698

4,970

3,168

5,124

21,960

22,390

2,679

24,391

3,533

52,993

Obstetrics, Gynaecology and
Surgical Specialties
Orthopaedics
Private Patients (Kingston
Wing)
Theatres, Surgical,
Anaesthetics and Critical Care

Therapy
Total
Corporate

5,096
61,037

5,096
71,087

84,083

10,192
321,992

Apr-13
(£)

May-13
(£)

0
28,872

0
39,248

June 13
(£)
4,000
0
45,374

July 13
(£)
(4,000)
12,960
44,227

YTD
(£)
0
12,960
157,821

26,558

24,741

47,941

8,558

107,779

310

(2,883)

274

(934)

(3,233)

Business Information
Chief Executive
Facilities Management
Finance, PMO and other
services
Nurse Administration

0

0
105,768

Research and Development,
Clinical Trials
Total

4,184

(42)

2,572

2,572

9,286

59,924

61,164

100,162

63,384

284,633

Central Adjustment

(37,680)

(800)

(24,366)

0

(62,846)

Total Agency Cost

292,127

187,010

225,428

287,339

991,722

Workforce Efficiency
3.8
The Sickness Absence Rate for Month 3 was 3.2% (i.e. unchanged
against Month 2 performance) representing an adverse variance of 0.2% against
target. The highest levels of sickness in month were recorded in the Kingston
Wing (8%), Patient Flow Team (6.8%), and the Obstetrics and Gynaecology and
Surgical Specialties (5.8%).
3.9
The Recruitment Efficiency Measures assess the effectiveness of the
overall recruitment process. The measures are as follows:


Time taken to fill a post, measured from the date of approval to recruit to the
date on which an individual is cleared to start work (i.e. all references and
checks complete, offer made and acceptance received), with a target of 60
calendar days. Performance for Month 4 was 68 days, on average.



Time taken to issue a confirmatory offer letter, further to a verbal offer of
employment having been made, with a target of two working days.
Performance for Month 4 was 1.2 working day, on average.



Time taken to issue a full contract of employment, with a target of 4 calendar
weeks. Performance for Month 4 was 2.2 weeks, on average.

3.10 Between Month 3 and Month 4, Staff Turnover remained unchanged at
12.7% (against a target upper limit of 15%). The rolling twelve-month average is
11.9%.
Workforce Management
3.11 The percentage of staff remaining in date for their Annual Appraisal
reduced by 1% to 77%, against a target of 90%.

3.12 The percentage of staff remaining in date for all elements of their
Mandatory Training increased to 81%, against a target of 80%.
4.

HR UPDATES

Employer of Choice/Promoting Equality and Diversity/Social Responsibility
4.1
The Trust is now working in close partnership with Somerset County
Council and Yeovil College to help young disabled people secure and maintain
permanent employment. The initiative is called Project SEARCH which is an
international programme, although relatively new to the UK. YDH is the second
NHS organisation in the South West to participate in the programme.
4.2
Project SEARCH is particularly suited to people with moderate to severe
learning disabilities or autism, and helps them learn marketable skills, whilst being
immersed in a business environment. The programme involves a full-time tutor
and coach (funded by Somerset County Council and Yeovil College) working
alongside eight interns for one year. Each internship comprises of three 10 week
placements in different departments within the hospital. Each day, interns work
as an integrated member of staff undertaking assigned tasks in their allocated
department. Interns also receive on-site education to equip them with a full range
of practical and theoretical skills, and space within the Academy has been
allocated as a classroom for their exclusive use.
4.3
In addition to providing young disabled people with valuable access to
hands-on opportunities across a range of work settings, Project SEARCH gives
YDH access to enthusiastic and highly motivated individuals, with a real appetite
to work and learn. Our first interns will be joining us on 16 September.
4.4
The Trust is also working in partnership with the Yarlington Housing Group
(YHG), which owns 9,000 affordable homes in Somerset. Many residents
occupying these properties have been long-term unemployed, and YHG provides
training to equip them with marketable skills, and support in seeking employment.
The Trust is supporting YHG to develop these programmes of support, and we
have also made a commitment to offer a ‘guaranteed interview’ for two of their
residents for each job advertised in the lower pay bands 1 to 3, provided the
minimum job criteria are met.
Staff Survey
4.5
The 2013/14 annual NHS Staff Survey commences in early October, and
this year we will be undertaking a ‘full census’, which means every substantive
member of staff will receive a questionnaire from our appointed independent
Survey administrator, Capita. Last year’s Staff Survey results demonstrated that
a number of issues were affecting how people were feeling about their working
lives and environments, and the services they provide for patients. In particular,
many of our clinical staff felt under considerable pressure for much of the time;
were unable to meet all the demands of their work (including attending mandatory
training); were experiencing unacceptable levels of abuse from patients and the
public; were not always being effectively appraised; and felt communication and
engagement between management and staff needed to improve.

4.6
In response to these issues, a range of initiatives and interventions have
been progressed, with the aim of improving staff health and wellbeing and better
supporting individuals who are experiencing difficulties at work. Examples
include the following:


Investment in the ‘Lighten Up’ programme to provide staff with practical
support in dealing with problems and pressures at home and work.



Additional mandatory training programmes (including evening provision), and
more programmes being made available through workbooks and e-learning, to
enable staff to undertake training at a time convenient for them.



Appointment of a local Security Management Specialist to support staff who
are victims of violence or harassment and pursue prosecutions, where
appropriate.



Improved conflict resolution training, combined with a high profile campaign
against violence and harassment (launching in October).



Establishment of a dedicated raising concerns helpline, combined with a
single source document which details all the ways in which staff are able to
can raise issues of concern.



Improved methods of communication within the Trust, with a greater focus on
ensuring people are included in, and are able to contribute to, decisions that
affect their working processes and work environment.

4.7
A new Staff Engagement and Wellbeing Group is being established. With a
broad and representative membership, the role of this steering group will be to
inform and oversee further initiatives, interventions and programmes aimed at
developing and supporting the engagement and wellbeing ‘agenda’.
Staff Appraisal
4.8
The importance of regular staff appraisal is well understood and, in the
main, our annual compliance rate across all staff groups is increasing.
Notwithstanding the need to achieve better compliance, the real value associated
with the annual appraisal intervention is in the facilitation of a constructive,
supportive and open discussion between the member of staff and their line
manager. Recognising the requirement to improve the qualitative aspects of
appraisal, our associated documentation has been revised and simplified. Also, a
scoring mechanism has been introduced to enable managers and supervisors to
rate an individual’s personal contribution and achievements, from ‘A’
(outstanding) to ‘E’ (unsatisfactory).
4.9
A key principle of the revised appraisal process is that an individual is likely
to receive an unsatisfactory performance rating if, without good reason, they are
not up to date with their mandatory training, or if they have any live disciplinary or
capability sanctions on record. The performance of individuals with direct line
management or supervisory responsibility will also be deemed unsatisfactory if
any of their staff are out of date with their mandatory training, or if they have not
received an appraisal within the past 12 months (again, without good reason).

4.10 Consultation is continuing with local trades unions representatives
regarding the national agreement to implement pay progression criteria through
the spinepoints is continuing (Annex W of the agenda for change terms and
conditions). Informed by this consultation, ‘stop/go’ pay progression criteria will
be implemented (determined by essential performance measures).
5.

RECOMMENDATION

5.1

The Trust Board is asked to note the Month 4 position.

Appendices:
1
2

Workforce Dashboard - July 13 (Month 4)
Workforce Scorecard - July 13 (Month 4)

Appendix 1

WORKFORCE DASHBOARD - JULY 2013 (MONTH 4)
WORKFORCE CAPACITY & COST (I)

WORKFORCE CAPACITY & COST (II)

Workforce Employed

Unit Labour Cost

Full Time Equivalent
(FTE)

Baseline
Mar-13

July -13 (M4)

Variance from
Baseline

1,648.9
58.3
66.2
1,773.4

1,642.5
46.5
56.4
1,745.3

-6.4
-11.8
-9.9
-28.0

Bank

Total FTE

Baseline
Mar -13

July -13 (M4)

Movement in
Month

318.7
707.9
622.3

306.5
715.1
620.9

-5.6
13.2
9.8

Sickness Absence Rate

Movement in Month

July -13 (M4)
£41,454

Substantive
Agency

WORKFORCE EFFICIENCY (II)

Division

£376

Jun - 13
(M2)

Target
Variance

Movement
in Month

0.7%
4.2%
3.3%
3.2%

-2.4%
1.2%
0.3%
0.2%

-1.0%
0.4%
0.0%
0.0%

Corporate Services
Elective Care
Urgent Care
Trust

48,000

44,000

Substantive Staff by SBU
(FTE)
Corporate Services
Elective Care
Urgent Care
Total Substantive

1,642.5

17.4

Baseline
Mar -13

July -13 (M4)

Movement in
Month

30.2

29.7

38.6
55.7
124.5

26.4
46.7
102.8

1,648.9

4.5%

40,000
4.0%

36,000
Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13

Actual

Temporary Staff by SBU
(FTE)
Corporate Services
Elective Care
Urgent Care
Total Temporary

Jul-13
3.5%

Baseline 12/13

3.0%

Bank and Agency Expenditure

1.6
0.0
3.0
4.6

Element

July -13 (M4)

Movement in Month

Total Agency Cost (£k)
Total Bank / Locum Cost (£k)

287.0
183.0

62.0
-6.0

Total Temporary Cost (£k)

470.0

56.0

2.5%

2.0%

1,800

Aug-12

Sep-12

Oct-12

£700

1,750

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

Actual

Apr-13

May-13

Jun-13

Target

£600
1,700

£500

WORKFORCE MANAGEMENT

£400

1,650

£300

1,600

Mandatory Training Compliance

£200
1,550

85%

£100
£0

1,500
Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13

Aug-12

Jul-13

Sep-12

Oct-12

Nov-12

Total Agency Spend £k
Substantive Employed (FTE)

'Temp Worked (FTE)'

Dec-12

Jan-13

Feb-13

Mar-13

Total Bank Spend £k

Apr-13

May-13

Jun-13

Jul-13

Total Temporary Spend £k

80%
75%

Total Workforce Plan (FTE)

WORKFORCE EFFICIENCY (I)

70%

Turnover Rate

65%

Pay Costs
60%

16%
£6,500

Aug-12

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

Actual

15%

Apr-13

May-13

Jun-13

Jul-13

May-13

Jun-13

Jul-13

Target

14%
£6,000

13%

Annual Appraisal Rate

12%
11%

£5,500

10%
9%

£5,000

Aug-12

Sep-12

Oct-12

Actual
£4,500

£4,000

Aug-12 Sep-12 Oct-12 Nov-12 Dec-12 Jan-13 Feb-13 Mar-13

Apr-13 May-13 Jun-13

Jul-13

Nov-12

Dec-12

Jan-13

Feb-13

Target (Lower Limit)

Mar-13

Apr-13

May-13

Target (Upper Limit)

Jun-13

Jul-13

95%
90%
85%
80%
75%
70%
65%
60%
55%
50%
Aug-12

Substantive Pay Cost £k

Temporary Pay Cost £k

Pay Budget £k

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Actual

Feb-13

Mar-13

Target

Apr-13

Appendix 2
Workforce Element/Measure

Aug-12

Sep-12

Oct-12

Nov-12

Dec-12

Jan-13

Feb-13

Mar-13

Apr-13

May-13

Jun-13

Jul-13

Substantive Workforce
Substantive Headcount

1,978.0

1,985.0

1,995.0

2,005.0

1,993.0

1,985.0

1,994.0

1,979.0

1,955.0

1,948.0

1,950.0

1,967.0

Substantive FTE ( Contracted)

1,644.4

1,647.2

1,657.2

1,665.6

1,655.6

1,651.6

1,662.0

1,648.9

1,633.5

1,628.0

1,625.2

1,642.5

100

86

98

101

78

94

109

124

111

95

98

103

1,744.50

1,733.50

1,755.20

1,766.63

1,733.83

1,745.25

1,771.23

1,773.35

1,743.99

1,722.81

1,723.35

1,745.3

5.7%

5.0%

5.6%

5.7%

4.5%

5.4%

6.2%

7.0%

6.3%

5.5%

5.7%

5.9%

5,811.0

5,692.0

5,775.0

5,686.0

5,619.2

5,861.0

5,624.0

5,649.0

5,660.0

5,575.0

5,563.0

5,674.0

Temporary Workforce
Temporary (Bank and Agency) FTE - Actual
Total Workforce
Total FTE (Substantive & Temporary) - Actual
Temporary Workforce Use
Temporary Workforce as % of Total Workforce
Pay Costs (£k)
Total Substantive Cost - Actual
Total Temporary Cost - Actual

296.0

320.2

381.3

387.7

315.4

407.9

583.4

579.7

528.0

410.0

414.0

470.0

Total Pay Cost - Actual

6,107.0

6,012.2

6,156.3

6,073.7

5,934.6

6,268.9

6,207.4

6,228.7

6,188.0

5,985.0

5,977.4

6,144.0

Total Pay Cost -Budgeted

6,186.0

6,063.7

6,164.3

6,042.5

6,035.7

6,330.0

6,228.0

6,272.6

6,229.0

6,171.0

6,178.1

6,223.0

Total Pay Cost - Variance

-79.0

-51.5

-8.0

31.2

-101.1

-61.1

-20.6

-43.9

-41.0

-186.0

-200.6

-79.0

Sickness Absence - Actual

3.4%

3.3%

4.2%

4.2%

3.7%

3.9%

3.6%

3.6%

4.1%

3.2%

3.2%

N/A

Sickness Absence - Target

3.0%

3.0%

3.0%

3.0%

3.0%

3.0%

3.0%

3.0%

3.0%

3.0%

3.0%

3.0%

Sickness Absence - Variance

0.4%

0.3%

1.2%

1.2%

0.7%

0.9%

0.6%

0.6%

1.1%

0.2%

0.2%

N/A

Maternity Leave - Actual

2.2%

2.3%

2.3%

2.5%

2.6%

2.5%

2.4%

2.4%

2.5%

2.5%

2.6%

2.5%

10.5%

11.4%

11.4%

11.4%

11.8%

12.8%

13.4%

13.1%

13.3%

11.1%

12.7%

12.7%

89.9%

89.9%

88.8%

88.4%

88.4%

88.6%

87.7%

87.8%

87.2%

87.5%

88.2%

90.0%

Appraisal Rate - Actual

79.0%

77.0%

79.0%

79.0%

78.0%

76.0%

73.0%

72.0%

75.0%

75.0%

78.0%

77.0%

Appraisal Rate - Target

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

-11.0%

-13.0%

-11.0%

-11.0%

-12.0%

-14.0%

-17.0%

-18.0%

-15.0%

-15.0%

-12.0%

-13.0%

Mandatory Training - Actual

72.0%

73.0%

72.0%

73.0%

73.0%

74.0%

74.0%

75.0%

76.0%

79.0%

80.0%

81.0%

Mandatory Training - Target

80.0%

80.0%

80.0%

80.0%

80.0%

80.0%

80.0%

80.0%

80.0%

80.0%

80.0%

80.0%

Mandatory Training - Variance

-8.0%

-7.0%

-8.0%

-7.0%

-7.0%

-6.0%

-6.0%

-5.0%

-4.0%

-1.0%

0.0%

1.0%

Absence

Turnover
Substantive Staff Turnover
Stability
Substantive Staff Stability
Annual Appraisal

Appraisal Rate - Variance
Mandatory Training
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Mortality
HSMR in Apr 13 was 76.2% (21% lower than Apr 12), reducing steadily over the last 12 months
Actual number of deaths in August 13 was 33, spike in March (82 deaths)

Hospital Standardised Mortality Ratio (HSMR)

Actual number of deaths
6 month moving average

6 month moving average

Jul-13

Apr-13

Jan-13

Oct-12

Jul-12

Apr-12

Jan-12

Apr-13

Jan-13

Oct-12

Jul-12

Apr-12

Jan-12

Oct-11

Jul-11

Apr-11

Jan-11

Oct-10

Jul-10

Apr-10

0.0%

Oct-11

20.0%
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80.0%
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Apr-10
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3

Safety
Patient falls in July were 68, noticeably a spike in Feb and Mar 13. The last reported case of MRSA was in Feb 13,
only 4 cases in the last 3 years. Pressure ulcers is on a decreasing trend, data unavailable for 10/11.
Pressure ulcers +2

Patient falls
Monthly data

Monthly data

6 month moving average
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RTT
In July, 97.9% (target 90%) of admitted patients and 98.1% (target 95%) of non-admitted patients started consultantled treatment within 18 weeks of referral.
RTT completed pathways - 18 week - non admitted
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Jan-13

Oct-12

Jul-12

Apr-12
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Apr-13

6 month moving average
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Jan-11

90%

Oct-10

90.0%

Jul-10

95%

Apr-10
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RTT
There are 89 admitted patients and 60 non admitted patients that are currently over our 18 week RTT target
18% of these patients have been waiting 19 weeks, 32% of patients have been waiting more than 26 weeks.

RTT Incomplete pathways - Aging
35
30
25
20
15
10
5

Non Admitted

26+ weeks

25 weeks

24 weeks

23 weeks

22 weeks

21 weeks

20 weeks

19 weeks

0

Admitted
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Admissions
Total Elective admissions in July was 1,752 compared to Non Elective 1,577
Average length of stay is 2.8 days for Elective patients and 4.5 days for Non Elective. In the last 12 months the
average length of stay has dropped by 0.4 of a day
Admissions

Average Length of Stay (days)
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6.0

3,000

5.0

2,000

4.0
3.0

1,000

2.0
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6 mth rolling avg - total admissions
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Non Elective admissions

Elective admissions

Jul-13
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Jan-12
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Jul-11

Apr-11

Jan-11
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0
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Note: non elective excludes babies

LOS
Elective
Non Elective

Jul-10
3.1
5.2

Jul-11
3.2
4.8

Jul-12
3.6
4.9

Jul-13
2.8
4.5
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A&E
In July 96.8% (target 95%) of patients were seen and discharged within 4 hours from A&E. The 6 months rolling
average trend has fallen slightly below this target due to us missing the 95% target for 4 months (Jan-Apr 13)
Average A&E attendances per day continues to rise, July reaching its highest in 12 months at 134, where ambulance
arrivals remain steady at around 39 per day.

4 hour performance - All Attendances

Avg A&E attendances per day

A&E target
135

98.0%

130

A&E a ttendance

100.0%
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94.0%
92.0%
90.0%

Avg ambulance arrivals per day
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110

88.0%

a mbulance arrivals

6 month moving average

Avg A&E attendances per day
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A&E

A&E activity increased by 5% in 12/13 vs 11/12, mainly due to
spikes in June (+7.2%), August (8.8%), September (7.3%) and
December (+13.1%)

6.0%

46,000

5.0%

45,000

YTD, activity is up on last year by 1.3%

4.0%

44,000

3.0%

43,000

2.0%

42,000

1.0%

41,000
40,000

% increase/decrease vs PY

A&E activity by year
47,000

0.0%
08/09

A&E Activity

09/10

10/11

11/12

12/13

% increase/decrease vs LY

4400
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4200
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6 month moving average
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Jul-10
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Jan-11

-10.0%

Oct-10

3000

Jul-10

-5.0%

Apr-10

3200

Apr-10

0.0%
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Ambulance targets
We have achieved the 30 minute target (98%) for the last 4 months running

Ambulance Handovers - over 30mins
Achievement

6 month moving average

Target

105.0%
100.0%
95.0%
90.0%
85.0%
80.0%

Aug-13

Jun-13

Apr-13

Feb-13

Dec-12

Oct-12

Aug-12

Jun-12

Apr-12

Feb-12

Dec-11

Oct-11

Aug-11

Jun-11

Apr-11

Feb-11

Dec-10

Oct-10

Aug-10

Jun-10

Apr-10

75.0%

NOTES:
Ambulance fines for over 30mins only began in April 2011
Imposed Fines have changed each year but have always been based on breaching 30 mins or more
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Cancer 2 week waits
Since October 2011, we have achieved the 2 week wait target (93%) of seeing patients within 2 weeks of suspected
cancer
In July 13 we saw 90.6% (target 93%)of patients with breast symptoms within the 2 week target
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100.0%

Jan-11

96.0%

Oct-10
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Jul-10

98.0%

Apr-10

6 month moving average

Target %

Jul-10

6 month moving average

Apr-10

Target %

2 week wait exhibited breast symptoms

Apr-11

2 week wait suspected cancer

Outstanding

OUTSTANDING











Admissions by type
Stroke
Ambulance turn-around fines
Bed occupancy
Staff & morale measures
Patient incidents, complaints, error rate
Efficiency – Op to 1st follow up, attendance per consultant
CQUIN compliance
Re-admissions
Waiting lists
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Finance
YTD surplus +£60k, £4k below budget, Monitor risk rating of 3, YTD capex £987k, Cash balance £6.8m
Surplus

Financial Summary

2,000
1,500
1,000
500

Mar

Feb

Jan

Dec

Nov

Oct

-1,000
Surplus - Actuals

Cash

Capex

Capital Programme - Actual

Plan

Forecast

Apr-14

Jan-14

Oct-13

Mar-14

Feb-14

Jan-14

Dec-13

Nov-13

Oct-13

Sep-13

Aug-13

Jul-13

Jun-13

May-13

Apr-13

0

Jan-13

500

Oct-12

1,000

Jul-12

1,500

14,000
12,000
10,000
8,000
6,000
4,000
2,000
0

Apr-12

2,000

Capital Programme - Monitor/ Cap Plan

Year to Date
Actual
Variance
37,743
-488
-24,295
506
-11,629
-31
1,819
-14
-1,759
10
60
-4
4.7%
0.0%
0.2%
0.0%

2012/13 - Actuals

Jul-13

Surplus - Budget

Income
Pay
Non Pay
EBITDA
Other
Surplus
EBITDA Margin %
Surplus %

Apr-13

Sep

Aug

Jul

Jun

May

-500

Apr

0

In Month
Actual
Variance
9,839
-62
78
-6,145
-3,082
14
30
612
-410
2
32
202
6.2%
0.3%
0.3%
2.1%

Actual
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APPENDIX
Financial Detail
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Summary (£’000)
Breakeven to plan achieved YTD: £60k surplus
Financial Summary

In Month
Actual
Variance
9,839
-62
78
-6,145
-3,082
14
612
30
-410
2
202
32
6.2%
0.3%
0.3%
2.1%

Income
Pay
Non Pay
EBITDA
Other
Surplus
EBITDA Margin %
Surplus %

Year to Date
Actual
Variance
37,743
-488
-24,295
506
-11,629
-31
1,819
-14
-1,759
10
-4
60
4.7%
0.0%
0.2%
0.0%

2,000
1,500
1,000
500
0
-500

Surplus - Budget

Surplus - Actuals

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Apr

-1,000

2012/13 - Actuals
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Summary (£’000)
Cash outflow of £392k, due in part to creditor invoices received and paid earlier than plan.
Liquidity
Opening Cash Balance

In Month
Actual
Variance
7,184
-1,111

Year to Date
Actual
Variance
9,872
0

EBITDA
Non Cash movements
Working Capital
Capital
Other
Interest
Net Cash Inflow/(Outflow)

613
-1
-711
-253
-42
2
-392

30
0
-13
107
-357
2
-231

1,820
-75
-3,849
-986
-34
9
-3,080

-13
-75
-1,135
219
-34
9
-1,344

Closing Cash Balance

6,792

-1,344

6,792

-1,344
*£6.1m GBS Account

Capital Expenditure
Operational Capital
Major Developments
Donated schemes
Capital Accruals
Total Annual Budget

In Month
Actual
Variance
238
63
20
(2)
0
0
(3)
45
254
106

Year to Date
Actual
Variance
703
86
68
(27)
37
(7)
178
166
987
218
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Monitor Risk Ratings
The Trust is continuing to achieve a financial performance rating of 3
Financial Metric

Financial Criteria

Weighting

Month 3 - Actual
Score
Rating

Month 4 - Actual
Score
Rating

Month 4 - Plan
Score
Rating

Operational Performance
EBITDA achievement

Underlying Performance

25%

4.2%

2

4.7%

2

4.7%

2

EBITDA vs. Plan

Achievement of Plan

10%

96.1%

4

98.9%

4

100.0%

4

3

3

3

Liquidity

Liquidity

25%

24.1

3

24.2

3

27.2

4

Use of Capital

Financial Efficiency

20%

0.1%

3

0.3%

3

0.3%

3

Overall I&E
Performance

Financial Efficiency

20%

-0.5%

2

0.2%

2

0.2%

2

Weighted Average

100%

2.7

2.7

2.9
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Income (£’000)
Income in month £9,839k; YTD £37,743k (£488k adverse variance to budget)

PbR Income

Total NHS Clinical Income

Total Income

Total Non NHS Clinical Income

Jan-14

Jan-14

Oct-13

Jul-13

Apr-13

Jan-13

Oct-12

Jul-12

Apr-12

6,000

Oct-13

7,000

Jul-13

8,000

Apr-13

9,000

Jan-13

10,000

Oct-12

11,000

Jul-12

1,800
1,600
1,400
1,200
1,000
800
600
400
200
0

Apr-12

12,000

Total Other Income

Clinical Income - There is an adverse variance of £124k in month. The majority of this variance, £84k, relates to CCG
funding not accrued so this can be matched to expenditure when incurred. This has impacted on the year to date
position by £542k. NCA income is underachieved by £25k in month.
Non NHS Clinical Income - There is a favourable variance of £57k in month. This is due to overachievement on the
Injury Cost Recovery Scheme in month.
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Substantive &Total Pay (£’000)
Pay in month £6,145k; YTD £24,295k (£506k favourable variance to budget)
7,000
6,000
5,000
4,000
3,000
2,000
1,000

All Staff Costs

Jan-14

Oct-13

Jul-13

Apr-13

Jan-13

Oct-12

Jul-12

Apr-12

0

Substantive

Nursing - There is a favourable variance in month of £166k. This is due vacancies, approved timing & CIP variances. The
business units that are underspent are Medicine, Somerset Academy, Critical Care, Emergency Medicine & Orthopaedics.
Medical Staffing - There is a favourable variance in month of £18k. This is due to vacancies and approved timing variances in
ED, Radiology & Critical Care. These are partially offset due to the locums in Medicine & Ophthalmology.
A&C, Estates & Ancillary – There is an adverse variance in month of £30k. Ancillary costs are offset by maintenance SLA
income (£15k).
Scientific, Therapeutic and Technical – Is in line with budget in month.
Other CIP - There is an adverse variance in month of £85k. This is due to non-achievement of CIP against the target.
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Pay Non Substantive (£’000)
Non substantive Pay in month £470k; YTD £1,823k (£310k greater YTD than 12/13)
350
300
250
200
150
100
50

Agency

Medical and Dental
Nursing and Midwifery
Other
Total

Locum
65

65

Locum

In Month
Bank
Agency
143
90
44
28
100
118
287

Feb-14

Dec-13

Oct-13

Aug-13

Jun-13

Apr-13

Feb-13

Dec-12

Oct-12

Aug-12

Jun-12

Apr-12

0

Bank

Total
208
134
128
470

Locum
321

321

Bank
398
112
510

YTD
Agency
368
236
388
992

Total
689
634
500
1,823
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Drugs (£’000)
Drugs spend in month £904k; YTD £3,343k (£187k adverse variance to budget)
Specialist Drugs

Pass through

Non PbR

Other Drugs

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

It is important to note that our baselines
do not include horizon scanning or
forecasting, they are merely predictive
based on last years outturn.

May

in particular: Chemotherapy drugs
Abiraterone Acetate £27k, Crisantaspase
£20k, and Rituximab £23k and
Etanercept £34k a Rheumatoid drug

450
400
350
300
250
200
150
100
50
0

Apr

A higher spend YTD to plan by £98k,

FP10s

Cancer Drug fund drugs
There is a YTD higher spend for CDF drugs by £38k.
Note: Any total under or over performance relating to drugs commissioned by NHS England will be paid through
on a ‘pass through’ basis.
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Non Pay (£’000)
Non Pay spend in month £3,082k; YTD £11,629k (£184k adverse variance to budget)
1,000

2,000

Consumable M&SE

800

Other Non Pay

1,500

600

1,000

400

500

200

350

Actual 13/14

250
200
150
100
50

Actual 13/14

Budget 13/14

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Apr

0

Actual 12/13

Actual 13/14

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

Actual 12/13

Budget 13/14

High Cost Consumables

300

May

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Apr

Actual 12/13

Apr

0

0

Budget 13/14

In month:
– Consumable M&SE – Adverse £22k . Facilities costs due
to the heat wave; Tissue Viability: foot protectors
– High Cost M&SE – Favourable £44k. Underspends in
Orthopaedics
– Other Non Pay - Favourable £28k. Underspends across
Trust for Training & Miscellaneous Expenditure. Estates &
Facilities: £70k Credit notes received in relation to gas
charges. Professional & Consultancy: Adverse £62k,
relating to: Symphony project costs (offset by other
operating income); Liaison fees and Project Management
costs (offset by pay underspends)
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Non Pay (£’000)
Non Pay spend in month £3,082k; YTD £11,629k (£184k adverse variance to budget)

350

1,500

250

1,000

100

500

50

Actual 12/13

Actual 13/14

Budget 13/14

Actual 12/13

Actual 13/14

Budget 13/14

Actual 12/13

Actual 13/14

Budget 13/14

In month:
–

Consumable M&SE – Adverse £22k . Facilities costs due to the heat wave; Tissue Viability: foot protectors

–

High Cost M&SE – Favourable £44k. Underspends in Orthopaedics

–

Other Non Pay - Favourable £28k. Underspends across Trust for Training & Miscellaneous Expenditure. Estates &
Facilities: £70k Credit notes received in relation to gas charges. Professional & Consultancy: Adverse £62k, relating to:
Symphony project costs (offset by other operating income); Liaison fees and Project Management costs (offset by pay
underspends)
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Mar

Feb

Jan

Dec

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

0

Apr

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

0

Apr

0

Nov

200

Oct

150

Sep

400

Aug

200

Jul

600

Other Non Pay

Jun

800

2,000

High Cost Consumables

300

May

Consumable M&SE

Apr

1,000

Overhead costs include Facilities, Energy, Maintenance, Management, HR, Finance etc. The downward trend is due to
£1.1m of planned cost efficiencies that are due to be delivered as part of the 2013/14 CIP plan.
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Use of Capital (£’000)
Total Capital spend in month was £254k, YTD spend is £987k

Medical Equipment

2,000

The £55k year to date adverse variance on
Medical Equipment represents a change in
the phasing of orders and not an overspend
against available budget.

1,500

Capital Programme - Monitor/ Cap Plan

Mar-14

Feb-14

Jan-14

Dec-13

Nov-13

Oct-13

Sep-13

Aug-13

Jul-13

Jun-13

0

May-13

The Trust is progressing the EHR project
within a consortium which will include
access to external funding.

500

Apr-13

Information Technology – EHR

1,000

Capital Programme - Actual

IT- Replacement and Upgrade
Order for the Trust's Wi-Fi upgrade was raised in July at a cost of £37k.
The £32k year to date adverse variance on IT replacement and upgrade represents a change in the phasing of
orders and not an overspend against available budget.
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Cash (£’000)
Cash outflow in month is £392k, YTD Cash outflow is £3,080k

8,000
6,000
4,000
2,000

Plan

Forecast

Apr-14

Jan-14

Oct-13

Jul-13

Apr-13

0
Jan-13

Stock is higher than planned due to increased
stocks held within pharmacy and pacemakers

10,000

Oct-12

Working Capital

12,000

Jul-12

Non Cash Movement represents the year end
debtor of £72k for the amount due to us in
respect of PDC dividend

14,000

Apr-12

EBITDA is £28k above plan.

Actual

NHS Debtors are higher than planned due to the changes in commissioning arrangements causing invoices to be
raised later than anticipated. Receipts in clearance of invoices in the first week of August totalled £655k
Non NHS Debtors are higher than planned as progress has been made in the issue of invoices in respect of Private
Patients, however this has caused a delay in the collection of monies when compared with the original plan
Creditors and Accruals overall are in line with plan with invoices having been received earlier than expected
Public Dividend Capital in respect of the dementia funding was planned for receipt in July, however this is now
expected in August.
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Statement of Financial Position (£’000)

Non Current Assets

June 13

July 13

Mvt In Mth

51,294

51,311

17

Current Assets
Inventories
Trade & Other Receivables <1yr
Cash in Hand and at Bank
Total Current assets

1,821
5,138
7,184
14,143

1,916
5,914
6,792
14,622

95
776
(392)
479

Current Liabilities

(9,165)

(9,459)

(294)

Net Current Assets

4,978

5,163

185

Total Assets less Current Liabilities

56,272

56,474

202

Trade and other Payables >1yr
Loans > 1yr
Provisions >1yr
Net Assets employed

0
(64)
(1,149)
55,059

0
(64)
(1,149)
55,261

0
0
0
202

Financed by:
I&E Reserve Current year
Public Dividend Capital
I&E Reserve Previous year
Revaluation Reserve
Donation Reserve
Total Financed

(142)
40,860
6,238
8,103
0
55,059

60
40,860
6,238
8,103
0
55,261

202
0
0
0
0
202

Net Assets have increased in
month by £202k
Current Assets
NHS Debtors and accrued
income have increased by £842k
in month. Invoices have been
raised to DHUFT in respect of the
pharmacy contract in respect of
the first four months of the
financial year. Receipts in respect
£648k of invoices were received
in the first week of August.
Current Liabilities
Creditors & accruals have
increased by £160k in month.
This is due to an increase of
invoices waiting for payment in
line with their due date.
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Trust Level Key Ratios
EBITDA margin 4.7% YTD, 6.2% in month
Return on Pay

Return on Non Pay

YTD EBITDA Margin

Actual 12/13

Actual 13/14

Actual 12/13

Actual 13/14

Actual 12/13

Mar

Feb

Jan

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Apr

Mar

Feb

Jan

Dec

Nov

Oct

Sep

Aug

Jul

Jun

May

Apr

1.00

Dec

1.50

1.00

Nov

2.00

1.20

Oct

2.50

Sep

3.00

1.40

Aug

3.50

1.60

Jul

4.00

1.80

Jun

8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

May

4.50

Apr

2.00

Actual 13/14

There are no major variations in month for Pay and Non Pay compared to last year.
Return on pay has marginally improved in month due to a proportionally higher increase in income than the increase in
pay costs.
The return on non pay is in line with performance at the start of the year.
EBITDA margin is 2.5% lower than achieved YTD in 12/13
Notes: Ratios are calculated under the current contract income value and not PbR
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SLR Summary (£’000)
Month 4 Year to date
Planned Care
Urgent Care

Corporate

Total

Revenue

16,884

16,429

4,429

37,742

Direct Costs

-7,834

-10,480

0

-18,314

Indirect Costs

-5,922

-3,069

0

-8,991

Gross Contribution

3,128

2,880

4,429

10,437

Central Costs

-3,869

-3,496

-3,006

-10,371

-741

-616

1,423

66

Net Contribution

The Corporate income figure of £4,429k includes income that is offsetting corporate central costs, and includes
income such as the SLA for managed services, maintenance SLAs with Somerset Partnership etc. It also includes
other income streams such as car parking and road traffic accident (RTA) income.
The £10.371m of central costs are overheads, and include departments such as Facilities, Management services,
HR, Finance, and also depreciation costs.
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Service line reporting – planned care contribution
Planned Care Division Contribution
Actual
Budget
£000s
%
£000s
%
Month 4
YTD
Full Year Budget

975
3,128

23
19

1,276
3,718
11,566

Average full year budget margin for Planned care
is 22%

28
21
22

Maternity under performance is due to reduced
clinical income of £144k in month 4

90%
60%
30%
Mth

0%

YTD

Urology

Therapists

Private Patients

Plastics

Orthopaedics

Oral Surgery

Ophthalmology

Maternity

ICU

Gynaecology

General Surgery

ENT

Audiology

-30%

FY Budget
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Service line reporting – planned care contribution
Urgent Care Division Contribution
Actual
Budget
%
£000s
%
£000s
Month 4
YTD
Full Year Budget

636
2,879

16
19

Average full year budget margin
for Urgent care is 19%
The underperformance on
Pathology Direct Access in
month is due to costs being
allocated against Direct Access
that had previously been
incorrectly allocated to the to
the hospital

21
18
19

858
2,875
9,825

60%
30%
0%
-30%

Mth

-60%

YTD

The underperformance on
Rheumatology is due to a
reduction of non pbr drug
income, which has been
corrected at month 4

FY Budget

SCBU

Rheumatology

Radiology DA

Pathology DA

Paediatrics

Neurology

Medical

GUM

Dermatology

Cancer

A&E

-90%
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CLINICAL GOVERNANCE ASSURANCE COMMITTEE (CGAC)
Minutes of a meeting of the Clinical Governance Assurance Committee held on 18 July 2013 at
Yeovil District Hospital
Present:

Jane Henderson (Chair)
Maurice Dunster
Mark Saxton

Non-executive Director
Non-executive Director
Non-executive Director

In Attendance:

Peter Wyman
Helen Ryan

Chairman
Interim Director of Nursing & Clinical
Governance
Director of Elective Care
Public Governor (Observer)
Company Secretary
Trust Risk Manager
Minute taker

Susan Davies
Ian Fawcett
Simon Chase
Adrian Pickles
Nicola Webber

Apologies: Jonathan Howes, Jo Howarth, Rachael Tomlinson BDO (internal audit), Greg Rubins,
BDO (internal audit), Sue McInnes, Neil Tomlin

Action
34/13

Welcome & apologies
Chair Jane Henderson welcomed those attending especially Susan
Davies, who was attending her first meeting of the Group. Susan Davies
conveyed Jonathan Higman’s apologies. Other apologies were noted.

35/13

Minutes of the Last Meeting
The minutes of the meeting held on 29 May 2013 were APPROVED.

36/13

Matters Arising
There were no matters arising.

37/13

Action Sheet
The Action Sheet was NOTED. The Committee also received updates on
two items:
The Committee had received the report on Patient Mortality from the
Medical Director. It confirmed the discussion at the May meeting.
The topic of records management and complaints is scheduled for the
September meeting.

38/13

External Reports on Quality of Care
Helen Ryan acknowledged the exceptionally high level of external NHS
scrutiny and reporting, both nationally and locally. The recent media
coverage of the Keogh Report and the Neuberger review of the Liverpool
Care Pathway (LCP) were noted. It was agreed that such issues should
form part of the next CGAC agenda to ensure each item receives
appropriate scrutiny.
The Trust uses its own Integrated Care Pathway (ICP), which is similar to
but not identical to the LCP. Helen Ryan explained that guidance issued
centrally has been communicated to staff. The Trust will communicate

SC/JH

with and meet those involved in applying the guidance, ie relatives and
staff, to ensure clarity of understanding and give the opportunity for
questions about the ICP. Helen Ryan confirmed the Trust will capture
the appropriate governance procedures, therefore giving the Board
relevant assurance. Helen Ryan agreed to bring the pathway procedures
to the future meeting for review.

HR

The committee raised the future of the practice educator on the palliative
team, who had attended Board the previous day. The role was a valued
support for staff but was not currently permanent. Helen Ryan will
support making this role substantive when this is considered by the
executive directors as part of the revision of the whole approach to the
care pathway.
The committee recognised the importance of senior staff engagement,
both medical and nursing, as much of the care issues arise from
inadequate education and communication.
39/13

Francis Report Reporting
Helen Ryan explained the Trust’s approach and response to the Francis
report recommendations, acknowledging that each hospital is doing it
differently. In YDH the aim is to link and integrate implementation of the
Francis recommendations where relevant with the hospital’s existing
practice and guidance, building on these wherever this makes sense.
This was noted by the Committee as a sensible pragmatic approach.
Helen Ryan demonstrated the intranet site which has been developed to
support the implementation of the recommendations in YDH. The link for
the website is on the Trust’s Ycloud site to ensure easy access for all
staff. It will give statements on the Trust’s progress against all 280
recommendations. All staff will be able to scrutinise these and upload
further evidence of where work is being achieved: staff will be able to edit
each of the areas, to add comments and upload documents as evidence.
Links will be uploaded so that the site can be used as a live resource for
all staff.
Helen Ryan said that she particularly valued the involvement of the
Patients’ Association in this process as they are critiquing the work
undertaken.
Committee members were encouraged to review the site and add their
own comments as required.
The AGM in September will feature some of the work being done on the
Francis Report. The Strategic Business Units will be reviewing the site to
identify their own actions.
The committee spent some time discussing particular recommendations,
including the modalities of governors engaging with the public, and how
best to promote the NHS constitution and its key messages to staff and
patients in a meaningful way. Overall, the committee welcomed the
approach being taken to the implementation of Francis, and encouraged
the Trust to make as much information as practical publically available to
reinforce the commitment to the Francis work. Helen Ryan agreed and
will confirm the best way of publishing this on the Trust’s website.

HR

It was AGREED that the progress on the intranet site would be revisited
at the September CGAC meeting, including reviewing the ambers and
reds (information to be circulated ahead of the September meeting), and
how relevant information was being made public.
40/13

SC

CQC Consultation ‘A New Start’
Helen Ryan invited comments to be sent to Simon Chase by the 12
August and summarised the new approach of the CQC to inspections.
The team will comprise differently qualified people: nurse, chairman,
carer, etc. The Trust is intending to evidence compliance via a live
resource within the Clinical Governance department.
The Committee discussed the importance of ensuring that care functions
well at all times, and that staff should be assured that there is nothing to
fear from any inspection or scrutiny. The Committee was very positive
about the new emphasis.

41/13

National Quality Dashboard.
Helen Ryan introduced the new national website ‘Quality in the NHS’
which brings together many sources of data. The committee reviewed
some specific examples of the information it contained and identified the
importance of assuring the quality of the data reported. The information
could have relevance for benchmarking purposes and as the Trust
resumes reporting to the South West Patient Safety programme this will
provide further benchmarking information.
Jo Howarth is involved in the South West Patient Safety Programme and
this work will come to the committee.

42/13

Quality and Risk Profile review
The committee discussed the data in this profile, noting the indicators
were all green or yellow. The red indicators were briefly considered.

43/13

Any Other Business
Adrian Pickles will update the Assurance Framework 1.2 information and
forward to the committee following this meeting.
Jane Henderson invited feedback on the conduct of the meeting in order
to review how it is operating. This should include areas for discussion, its
openness and the opportunity to review the quality of data was
welcomed.
The committee discussed being able to follow up the meeting with visits
to areas being considered. Walkabouts were considered very valuable
and Helen Ryan suggested the two Associate Directors of Nursing would
be happy to facilitate visits to clinical areas. Susan Davies endorsed the
value of this approach.

44/13

Date of Next Meeting
The next meeting will be 20 September 2013. The agenda will feature
the Francis report red ratings, the end of life pathway, and Jo Howarth’s
first impressions. Jonathan Higman will follow up the action on records
management carried forward from the previous meeting.

AP

Audit Committee
3 December 2013
Appendix

AUDIT COMMITTEE MEETING
Minutes of an Audit Committee Meeting held on 3 September 2013 at Yeovil District Hospital
Present:

Paul von der Heyde (Chair) [PH]
Julian Grazebrook [JG]

Non-executive director
Non-executive director

In attendance:

Jane Gifford [JG]
John Park [JP]
Jon Brown [JBr]
Greg Rubins [GR]
Andy Knight [AK]
Tim Newman [TN]
Simon Chase [SC]
Mark Thouless [MT]
Andrea Price [APr]
Adrian Pickles [AP]
Louise Brereton [LB]
Nicola Webber

Elected Public Governor - observer
Elected Public Governor – observer
KPMG – external auditors
BDO – internal auditors
Counter Fraud Service
Chief Finance and Commercial Officer
Company Secretary
Financial Controller
Senior Finance Manager Urgent Care
Trust Risk Manager
Head of Procurement (for item 32/13)
Membership Co-ordinator (minutes)
Action

25/13

Welcome and Apologies: There were no apologies.

26/13

Minutes of Previous Meeting
The Minutes of the meeting held on 21 May 2013 were AGREED with one
amendment. 21/13 the first sentence should read ‘clean audit opinion’.

27/13

SC

Action Sheet
The Action Sheet was NOTED.
It was confirmed that the Assurance Framework is being reviewed by the
Board of Directors and will come to the December Audit Committee. The
Trust is undertaking a comprehensive review of its risk and assurance
structures with support from BDO.

28/13

Matters Arising
There were no matters arising.

29/13

Report of External Auditors
Jon Brown reported on the following items:
(a) Charitable Fund ISA 260 & Audit Highlights Memorandum
The Committee was informed that work on the charitable accounts for
2012/13 had been completed and that they were as expected.
(b) Charitable Fund Accounts
The Committee APPROVED the Annual Charitable Fund Accounts.
(c) Annual Audit Letter
The Annual Audit Letter summarising work in 2012-13 was NOTED. It is
intended for publication on the Trust Website.

SC

(d) Progress Report
The Committee was informed that KPMG has completed the Annual and
Charitable accounts work. They are building relationships with the
relevant staff under the new Finance Department arrangements.
The finalised internal audit protocol will come to the December audit
committee.

JBr

Tim Newman provided an update on the Finance Department
restructuring. This process should be complete by the middle of
September.
The Committee discussed the recommendations from KPMG. It was
confirmed that Directors are currently undertaking a policies review,
updating where necessary and rationalising the number required.
It was also confirmed that users’ access to Finance computer systems is
being reviewed.
The Technical update was NOTED.
30/13

Report of Internal Auditors
Greg Rubens reported on the following items:
(a) Internal Audit Plan
The Committee considered the Plan. It is proposed to defer the Estates
Management and Business Development audits to next year because of
the need to undertake Financial Management work on which the external
auditors will rely.
The Committee was informed that the Commercial Assurance Committee
will be addressing business development issues. Estates is already being
reviewed and will be considered by the Board later in the month. The
timing of the CIP audit was discussed and it was agreed that Q3 was
appropriate.
(b) Partnership Cross-Cutting Audit
This proposal had been circulated to all audit partners in the Somerset
health community. The purpose would be to review the mechanisms used
to enable the health community to work together.
It was pointed out that it would be valuable to consider the way
commissioning functions to ensure value for money.
The Committee discussed the possibilities of involving the local authority
and ambulance trust. It also discussed the potential for using Symphony
as a paradigm for future working.
(c) Progress Report
The Progress Report was NOTED.
In discussion it was confirmed that outstanding recommendations from
previous audits would be robustly reviewed by the Finance Department
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and BDO.
31/13

Report of Counter Fraud
Andy Knight reported on the following items:
(a) Progress Report
Most activity will take place in Quarters 3 and 4. There are no current
investigations underway. The report was NOTED.
(b) Anti-Fraud, Bribery & Corruption Policy
The Committee reviewed this draft policy, which was a template document
produced to ensure compliance with a new set of standards published by
NHS Protect in April. The Committee APPROVED the draft policy.

SC

The Committee discussed the importance of communicating this policy
with staff. It also established that levels of staff awareness are assessed
through the Staff Survey and a local survey.
(c) Proactive Review of the Management of Temporary Staff
Mr Knight confirmed that he has just received management responses to
the report’s proposed action plan. He requires time to assimilate the
response and follow it up. The result will come to the December Audit
Committee.
32/13

AK

Finance Report
Andrea Price introduced the report and the Committee discussed a
number of items.
The Committee noted the changes to the debtors levels. It was explained
that the new NHS Commissioning structure requires more invoicing for
activity. This has led to what is seen as a temporary increase in NHS
debt, which is expected to decline as new working arrangements bed
down.
The Audit Tracker had been difficult to update due to managerial absence
during the holiday season. Several updates have been received since the
papers were dispatched. The tracker will form part of the internal audit
progress report from December.
Simon Chase agreed to provide the updated version of the tracker for the
NCRAC in the afternoon.

33/13

34/13

35/13

SC

Treasury Management Report
The report was NOTED. The procedures will come to the December Audit
Committee.

APr

Treasury Management Policy
This policy was AGREED. The committee discussed the need for a
borrowing facility. Mark Thouless will confirm that the new Risk
Assessment Framework will not require this.

MT

Counter Fraud Recommendation Tracker
The Committee considered the tracker but noted the same problems of a
lack of updates due to summer managerial absence. Dean Stevens will
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meet with Andy Knight to review the tracker.
36/13

Procurement Report
The Committee NOTED the report.

37/13

Register of Sealings, Hospitality and Interests
The Committee NOTED the Registers.

38/13

Dates of Future Meetings
The dates of 2014 meetings were AGREED.

DS

The timing for the May meeting was discussed. It was agreed to meet on
Tuesday 6 May at 10am for routine business and Tuesday 20 May at 9am
for annual accounts. These meetings will be held in the Boardroom
39/13

Any Other Business
Due to the Finance Department changes and allocation of new
responsibilities, this was Andrea Price’s last Audit Committee meeting.
The Chairman thanked Andrea for her contribution and wished her well in
her new role.

40/13

Meeting with Auditors and Counter Fraud Service
At the close of the meeting the officers and observers left the meeting and
the members met with the external and internal auditors and with the
counter fraud service.

41/13

Date of Next Meeting
The next meeting will be at 10am on 3 December 2013 in the Boardroom.
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NON-CLINICAL RISK ASSURANCE COMMITTEE (NCRAC)
Minutes of a meeting of the Non-Clinical Risk Assurance Committee held on
Tuesday 3 September 2013 at Yeovil District Hospital
Present:

Julian Grazebrook (Chair)
Paul von der Heyde

Non-executive Director
Non-executive Director

In Attendance:

Hugh Campbell
Mark Appleby

Governor Observer
Head of Workforce Performance and
Development– for items 30/13, 31/13
and 32/13
Company Secretary
Trust Risk Manager
Membership Co-ordinator (minutes)

Simon Chase
Adrian Pickles
Nicola Webber
Apologies:

Maurice Dunster, Jane Johnston, Rachael Tomlinson
Action

38/13

Welcome & apologies
The Chair welcomed everyone to the meeting.
Apologies had been received from Maurice Dunster, Jane Johnston and
Rachael Tomlinson.

39/13

Minutes of Previous Meeting
The minutes of the meeting of 2 July 2013 were AGREED.

40/13

Action Sheet
The committee discussed the importance of considering both Emergency
Preparedness and Business Continuity. Yvonne Thorne is already planned
for the December meeting and the Committee agreed to invite Jonathan
Higman to attend.

41/13

Matters Arising
There were no matters arising.

42/13

Review of Yeovil Academy
Mark Appleby presented an overview of Yeovil Academy. The Committee
then considered at length the range of activities the Academy is involved in.
It discussed the funding arrangements, the structure capability and
capacity and the degree of success it has achieved in fulfilling its purpose.
Mr Appleby acknowledged that there is scope for improvement in the
Academy’s performance and he working on achieving this. Nevertheless
the Committee was impressed with the scope of the Academy’s work and
the strategic position it had within the organisation. The Committee also
discussed opportunities for income generation.

43/13

Internal Audit Recommendations Tracker
The Committee followed up a discussion from earlier in the day at Audit
Committee by clarifying with Mr Appleby the position on the outstanding
Human Resources recommendations.
It was established that many of the recommendations had now been
completed or were in the process of being completed and that these could

SC

MA

be removed from the tracker. Mr Appleby will meet with Andrea Price to
confirm the completeness or otherwise of each recommendation.
In future the internal auditors will be responsible for the Tracker and will
inform the Company Secretary when recommendations are ‘stuck’ so that
the Hospital Management Team can address the matter.
44/13

Assurance Framework review
The committee reviewed 3.2, Supporting Staff, in the light of the review of
the Academy. The committee recognised that this affected a number of the
elements of this overall principal risk. It agreed that the current AMBER
rating should remain for the time being.

45/13

Review of QRP Information
The Committee had reviewed the latest Quality & Risk Profile from the
Care Quality Commission. It was agreed that no concerns were identified
the needed following up.

46/13

Workplan for 2013-14
The Committee discussed its approach to developing the work plan. This is
dependent on the developing internal audit work plan and the reworking of
the assurance framework, planned for the next Board of Directors meeting.

47/13

Dates for 2014
The proposed dates which had been circulated were agreed. It was agreed
to add Tuesday 6 May 2014 from 1-3pm.
It was agreed to adjust start times so that all NCRAC meetings would begin
at 1pm.

48/13

Any Other Business
No items were raised.

49/13

Date of next meeting
The next meeting will be held on 3 December at 1.00pm in the Boardroom.

MA

ASSURANCE FRAMEWORK OVERVIEW
The Assurance Framework has been restructured according to the Trust’s priorities. A
set of principal risks have been derived from the milestones the Chief Executive
identified. In addition, the responsible assurance committee has been tentatively
identified.
The Board of Directors needs to:
1. Agree the principal risks for the Framework
2. Agree the responsible assurance committee for the principal risks.

ASSURANCE FRAMEWORK RISKS

Assurance
Committee

STRATEGIC OBJECTIVE 1 – PATIENT SAFETY & QUALITY
(a) Deliver continuous improvement in patient safety
Clin Gov
1.1 Failure to reduce incidents resulting in harm to including a reduction in pressure
ulcers and falls
Clin Gov
1.2 Failure to improve the care for patients with dementia to improve the levels of care
and meets the needs of the individual
Clin Gov
1.3 Failure to have robust processes in place for implementing clinical procedures
resulting in variable standards of care and increased risk of clinical claims
(b)Establish a strong patient safety culture
Clin Gov
1.4 Failure to consider publicised data on consultant outcomes reduces the ability to
promote best practice and identify clinical effectiveness
Clin Gov
1.5 Requirement to roll out and maintain the revalidation programme for medical staff
(c) Ensure safest care for patients
Clin Gov
1.6 Failure to develop a dynamic nurse staffing levels based on dependency to ensure
the correct skills of staff are available to care for patients in the right clinical setting
Clin Gov /
1.7 Failure to deliver a 7 day consultant physician rota which prevents patient being
NCRAC
subject to senior review or to enable continued care planning
Clin Gov
1.8 Failure to deliver the patient safety programme or to engage staff in work streams
that improve patient safety and demonstrate clinical effectiveness and improvement
STRATEGIC OBJECTIVE 2 – PATIENT EXPERIENCE
(a) Learn from complaints and mistakes (incidents)
Pat Exp
2.1 Failure to deliver a revised complaints process to improve the response to patients
and families to ensure learning takes place
(b) Develop a culture of 'patient as customer'
Pat Exp
2.2 Car parking for patients and visitors is not sufficient to provide suitable access to
hospital services
Pat Exp
2.3 Failure to provide high quality patient catering to support patients nutritional needs
Pat Exp
2.4 Failure to offer an effective contact centre to manage appointments / calls which
inhibits access to services and induces inefficiencies
Pat Exp
2.5 Cancellations/ changes to theatres increases inefficiency and extends wait times
(c) Be excellent at each element of patient/Hospital interaction
Pat Exp
2.6 Routine feedback to patients is not sufficient to communicate effectively informed
about their care
Pat Exp
2.7 The clinical administration process fails to deliver effective support to patient care
(d) Be open and honest with our communication in line with the Duty of Candour
Pat Exp
2.8 Failure to achieve compliance with contractual obligations
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ASSURANCE FRAMEWORK RISKS

STRATEGIC OBJECTIVE 3 – ENGAGED STAFF
(a) Explore and invest in training and development opportunities
3.1 Failure to deliver a leadership development programme for clinical and non-clinical
leaders
3.2 The levels of staff attending mandatory training is below that expected to ensure
sufficient levels of competent staff
3.3 The appraisal process does not meet the needs of staff to develop in their role
3.4 The Induction programme does not deliver staff into the workplace with the
necessary information required to work safely and effectively
(b) Promote health and wellbeing of staff
3.5 Staff are not supported sufficiently in their health and wellbeing at work impacting
on sickness and moral
(c) Establish clear responsibilities and expectations of staff
3.6 No structure and control over the current intranet inhibits access to information
with duplication and out of date information
3.7 Failure to recruit staff with sufficient skills and values to deliver patient safety and
high quality services
3.8 Failure to effectively communicate with all staff to ensure consistent high quality
information that supports and engages staff
(d) Develop programme of rewards and recognition
3.9 Failure to adopt a consistent approach to staff recognition and reward
STRATEGIC OBJECTIVE 4 – BEST USE OF RESOURCES
(a) Deliver on financial obligations
4.1 Inability to deliver the CIP programme of £3.5M
4.2 The current business strategy for the Kingston Wing is not sufficient to deliver
support to the financial strategy
4.3 A lack of commercial revenues through new ventures holds back delivering on the
financial strategy
(b) Deliver efficient services which are best in class
4.4 Requirement to develop new contracting model linked to Symphony project
4.5 The Health Campus cannot progress unless sufficient finance options are identified
(c) Ensure efficient use of our resources
4.6 Failure to have a complete site master plan which supports the delivery of
healthcare services
4.7 High energy costs and environmental standards require the combined heat/energy
project to be delivered
4.8 The performance management dashboard does not provide the information
required to monitor clinical and non clinical activity sufficiently to make effective, timely
decisions

Assurance
Committee

NCRAC
NCRAC
NCRAC
NCRAC

NCRAC

NCRAC
NCRAC
NCRAC

NCRAC

Audit
Comm
Comm

Comm
Comm
Comm
NCRAC
Audit /
NCRAC
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ASSURANCE FRAMEWORK RISKS

Assurance
Committee

STRATEGIC OBJECTIVE 5 – INNOVATION
(a) Maximise use of technology to improve patient care and work of staff
NCRAC
5.1 The paper based healthcare record is not efficient and fails to consistently record
effective records of care to enable decisions to be made
NCRAC
5.2 Failure to develop telehealth at YDH results in patients attending hospital
unnecessarily for conditions that could be managed in the community and constitutes a
contractual breach
(b) Develop new ways of working in operational services
NCRAC
5.3 Failure to progress Symphony integrated care work to deliver coordinated
healthcare services with the community
NCRAC
5.4 Failure to deliver the frail elderly assessment pathway resulting in high numbers of
patients with complex needs requiring admission
NCRAC
5.5 Failure to develop integrated care as a primary focus to deliver services that meet
the needs of the community
NCRAC
5.6 Failure to secure opportunities to develop services at Community Hospitals
NCRAC
5.7 Failure to explore opportunities for joint working with Primary Care to provide
coordinated services
(c) Develop culture of service improvement
NCRAC
5.8 Inadequate participation in the Peninsula Academic Health Science Network
STRATEGIC OBJECTIVE 6 – EXTERNAL ENGAGEMENT & PARTNERSHIPS
(a) Build strong relations with health and social care partners
NCRAC
6.1 Inability to build strong links with Somerset and Dorset CCG's to ensure strong
partnerships in order to deliver services
NCRAC /
6.2 Insufficient engagement with Monitor and CQC to ensure openness and
Audit
transparency
NCRAC
6.3 Failure to ensure strong links with Primary Care and GP engagement prevents
coordinated services from being delivered
(b) Explore new partnerships opportunities with a range of providers
NCRAC
6.4 Missing opportunities to involve Governors in development of YDH
NCRAC
6.5 Negative local media stories impacts on the image of the Trust and misses the
opportunity to encourage proactive communications to raise the profile of YDH
(c) Exploit new appropriate business opportunities
Comm
6.6 Failure to explore and new partnership opportunities and build strong local
reputations with other health partners misses opportunities to promote the Trust
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BOARD OF DIRECTORS
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BOARD OF DIRECTORS PAPER
TITLE:

Freedom of Information Report

DATE:

20 March 2013

PRESENTED BY:

Company Secretary

PAPER

What is this item about?
This paper provides a summary of the Freedom of Information activity of the Trust.

Why is this item necessary?
The Board has asked for periodic reports on this subject.
What is the Board asked to do?
The Board is asked to NOTE the report.

1. How does this paper improve patient care?
It has no direct connection with patient care. It sets out the extent to which the Trust is
fulfilling its statutory duty as a public body.
2. How does this paper advance the Annual Plan?
It does not explicitly advance the Annual Plan.
3. How does this advance our strategic objectives?
It does not explicitly advance our strategic objectives.
4. Is further information available?
More comprehensive information can be provided by the Company Secretary.

Are there implications for the Trust?
•

Legally? Failure to answer requests promptly or fully can lead to a complaint to the
Information Commissioner who has legal powers at his disposal.

•

Financially? The Information Commissioner has powers to fine Trusts in extreme cases.

•

Regarding Workforce? FOI requests can be time-consuming to respond to and the
burden falls disproportionately on some departments of the Trust.

Is this paper clear for release under Freedom of Information?

YES

APPENDIX
BOARD OF DIRECTORS
18 September 2013

Report to:

Board of Directors

Report from:

Company Secretary

Subject:

Freedom of Information Act requests

Date:

18 September 2013

1. Summary
The table below sets out the Trust’s Freedom of Information requests received from April
to August 2013 inclusive.
Month
April
May
June
July
August
TOTAL

Number Received (2012 number)
23
(22)
21
(25)
29
(19)
35
(27)
41
(23)
149
(116)

2. Commentary
Freedom of Information requests are received by the Trust at the rate of at least one per
working day. Each request has to be assessed in the light of the Act’s provisions to ensure
an appropriate response is initiated. Whilst 20 working days is allowed to respond, this can
disappear rapidly if key people are on leave, the information is difficult to process or if
other demands have to be met as well.
Year to date shows a marked increase in the number of requests (up by 33, or 38%). Most
of this has occurred in the last three months. Data received from Taunton & Somerset and
from the Royal Devon & Exeter also indicate an increase in FOI requests. As the types of
requester have remained in the same proportions and the issues are covering the
customary areas, the reason for the increase is not evident. It is clear, though, that the
FOI Act is not losing its appeal.
The Freedom of Information Act administration is becoming increasingly technical: the
recent Protection of Freedoms Act introduced more requirements on public authorities
concerning the way in which data must be made available. This means that increasing
care has to be taken to ensure the requirements are complied with.
Freedom of Information requests have the potential to require release of information that
is capable of misinterpretation. It can be helpful to attach concise but illuminating
commentary and directors often provide this before confirming a response. However, this
cannot always be avoided because the Act even requires release of inaccurate information
if it is held.
The workload of some staff in the Trust who are asked to respond can become quite
considerable. Finance, Information, HR, Pharmacy and IT are the most frequently
involved. The great majority of staff are immensely helpful and go to great lengths to
ensure requests are responded to promptly, accurately and fully. This is a great example
of staff-to-staff iCARE in action.

3. Recommendation
The Board is asked to NOTE the report.
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Report to:

Board of Directors

Report from:

Company Secretary

Subject:

Amendments of the Constitution and Standing Orders

Date:

18 September 2013

1. Introduction
The Trust’s Constitution and Standing Orders have remained substantially unchanged since
authorisation in 2006. The passage of time and of the Health & Social Care Act, along with
the changes to the NHS structure as a consequence, mean that the time is right to
undertake a comprehensive review of the Trust’s key governance documents.
During the summer the Chief Finance & Commercial Officer commissioned Bevan Brittan
LLP to review these documents. The Constitution, Standing Orders, Standing Financial
Instructions and Scheme of Delegation and Reservation have been revised and rationalised.
What is presented to the Board today is the result of Bevan Brittan’s work on the first two
documents. The changes have been closely scrutinised and agreed by the Chairman, the
Chief Finance & Commercial Officer and the Company Secretary.
2. Criteria for Change
The legislative changes from last year, having all come into force, are now fully incorporated
into the documents. The changes to appointed governors agreed by the Council of
Governors have been included. The redundant elements of the constitution have been
removed and a distinction has been made between items which are required by law and
those which may represent good practice. The latter are shown in bright light blue highlight.
The Board will need to decide which to include and which to omit.
In addition, to rationalise the documents some items have been moved from the Constitution
to Standing Orders. At the same time the arrangement of Standing Orders has been
changed to provide a simpler and more coherent presentation of the Trust’s processes.
This approach has been continued through the Standing Financial Instructions and Scheme
of Delegation & Reservation, which will also be presented for approval.
3. Bevan Brittan Documentation
The two comparison documents show all the changes between the current Constitution and
Standing Orders and the new version. The key to all the colour coding can be found on the
last page of the respective documents.
In addition, Bevan Brittan have provided a summary of the key changes to the Constitution
which is set out below.
4. Recommendation
The Board should note that it is no longer necessary to receive Monitor’s approval for
changes to the Constitution. Changes can be made by the approval of the Board of Directors
and Council of Governors. Monitor is then provided with a copy of the new constitutional
document. If the Board of Directors approves the changes these will then be submitted to the
December meeting of the Council of Governors for final ratification.
The Board of Directions is asked to DISCUSS and APPROVE the revised Constitution and
Standing Orders.

YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST
EXPLANATION OF AMENDMENTS TO THE CONSTITUTION
1
1.1

INTRODUCTION
Yeovil District Hospital NHS Foundation Trust is governed by the National Health Service Act
2006 ("2006 Act"), the Constitution and the Licence granted by Monitor.

1.2

The Health and Social Care Act 2012 ("2012 Act") came into force by five Commencement
Orders. The 2012 Act amends the 2006 Act, and in turn, this impacts upon the required
drafting to be included in the Trust's Constitution.

1.3

The Trust proposes a number of amendments to its Constitution which are highlighted in a
comparison document. The various substantive amendments are explained below.

2

EXPLANATION OF AMENDMENTS

Provision

Explanation of amendment

1 (definition and interpretation)

A number of new definitions have been inserted in accordance
with the new paragraphs added in the Constitution.
Some definitions have been removed as they are no longer used
in the Constitution. Please note that all references to 'PCTs' have
been removed from the Constitution, including, PCT Governors, as
PCTs were abolished on 1 April 2013.

Old
paragraph
Principles)

6

(Core

This is not a legislative requirement and has been removed from
the Constitution. The NHS and Trust core principles will be set out
in another Trust document.

New paragraph
Constituency)

6.2

(Staff

Amendment of the membership criteria for the staff constituency,
whereby individuals exercising functions on behalf of the Trust
through a Trust Provider Scheme are no longer eligible for
membership. The Trust has confirmed it has no Members who
satisfied this eligibility criteria. Consequential changes have been
made throughout the Constitution.

New paragraph 6.6 (Annual
Members' Meeting)

FTs are now required to hold an annual members' meeting open to
the public. Please also see our comments in respect of new
paragraph 14.

New paragraphs 7.5.2 &7.6.2
(Local Authority Governor)

Includes a right to veto appointments by local authorities and
Partnership Organisations. This is not a legislative requirement but
is based on the Trust's experience with sponsoring organisations.

New
paragraph
(Disqualification)

A number of additional Trust-specific disqualification provisions
have been inserted, save for paragraph 7.9.1.4 which is a
mandatory restriction.

7.9

New paragraph 7.11 (Roles
and
responsibilities
of
Governors)

Paragraph 7.11.2 sets out the Governors' new statutory duties.

New paragraph 7.12 (Referral
to the Panel)

Following legislative amendments, Governors of the Trust now
have the right to refer a question to a Panel of persons appointed
by Monitor in respect of the Trust's failure to act in accordance with
its Constitution or in accordance with Chapter 5 (NHS Foundation
Trusts) of the 2006 Act.

New
paragraph
(Meetings)

The Council of Governors now have a right to require one or more
of the Directors to attend a meeting of the Council of Governors for
the purposes of obtaining information about the Trust's or the
Directors' performance.

7.14.7

New
paragraph
(Disqualification)

8.6

A number of additional Trust-specific disqualification provisions
have been inserted, save for paragraph 8.6.1.2 which is a
mandatory restriction.

New paragraph 8.7 (Roles and
responsibilities)

Paragraph 8.7.2 sets out the Board of Directors' new general
statutory duty.

New paragraph 9 (Meetings of
Directors)

Meetings of the Board of Directors are now required to be open to
members of the public; however, members of the public may be
excluded from a meeting of the Board of Directors for special
reasons.

New paragraph 10 (Conflicts of
interests of Directors)

The drafting in this paragraph reflects the amendments made to
the 2006 Act. Paragraphs 10.1 to 10.9 are mandatory however, the
Trust has discretion in respect of paragraphs 10.10 to 10.13.

New paragraph
documents)

This paragraph has been updated in accordance with the
amendments to the 2006 Act. This includes documents relating to
a special administration of the Trust.

12

(Public

New paragraph 13 (Auditor)

The drafting has been amended to remove all discretionary
provisions.

New
paragraph
14
(Presentation of the Annual
Accounts and reports to the
Governors and Members)

This paragraph relates to the Trust's obligation to have an annual
members' meeting to present the Annual Accounts, any report of
the Auditor on them, and the Annual Report to the Members of the
Trust. The 2006 Act allows the annual members meeting to be
combined with the meeting of the Council of Governors at which
these documents are presented to the Council of Governors.

New
paragraph
(Amendment
of
Constitution)

18
the

The 2006 Act now requires approval of more than half of the
members of the Council of Governors and more than half of the
members of the Board of Directors present and voting at meetings
of the Council of Governors and Board of Directors respectively,
prior to any amendments being made to the Constitution. Further,
if the amendment relates to the powers or duties of the Council of
Governors or the role that Council of Governors has as part of the
Trust, approval is also require from more than half the Members
present and voting at the annual members meeting.

New paragraph 20 (Mergers
etc.
and
significant
transactions)

The 2006 Act now provides that a Trust may only apply for a
merger, acquisition, separation or dissolution if it obtains prior
approval from more than half of the members of the Council of
Governors at a meeting of the Council of Governors.
The 2006 Act also gives the Trust discretion as to whether to
define significant transactions, whereby any transaction caught
within the definition requires prior approval of more than half of the
members of the Council of Governors. A definition of significant
transactions has not been included, therefore no transactions are
'significant transactions' for the purposes of the 2006 Act.

Annex
2
(Practice
Procedure for meetings)

and

Bevan Brittan LLP
9 September 2013

The declaration has been updated to ensure that inconsistencies
between the disqualification provisions and declaration do not
occur.
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YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST
(A PUBLIC BENEFIT
CORPORATION) CONSTITUTIONYEOVIL DISTRICT

HOSPITAL NHS FOUNDATION TRUST (A PUBLIC
BENEFIT CORPORATION) CONSTITUTION

Unless the contrary intention appears or the context otherwise requires, words or expressions
contained in this Constitution bear the same meaning as in the 2006 Act.

References in this Constitution to legislation include all amendments, replacements, or reenactments made.

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

Words importing the masculine gender only shall include the feminine gender; words importing the
singular shall include the plural and vice-versa.
INTRODUCTION
An NHS Foundation Trust is a Public Benefit Corporation which is authorised under the National Health Service
Act 2006 to provide goods and services for the purposes of the health service in England. A Public Benefit
Corporation is a body corporate which is constituted in accordance with Schedule 7 of the 2006 Act. The
Constitution provides, inter alia, for the Trust to have Members, Governors and Directors, and determines who
may be eligible for membership and how Governors and Directors are appointed and defines their respective
roles and powers. Further, Members of the Trust may vote in elections to, and stand for election for, the
membership Council, as provided in this Constitution.
1

1

DEFINITIONS AND INTERPRETATION

1.1

1.1

In this Constitution:

"Thethe 2006 Act"
means the National Health Service Act 2006 (as amended);
“Thethe 2012 Act”
means the Health and Social Care Act 2012;
"Accounting Officer"
means a person who from time to time discharges the functions specified in paragraph 25(5) of
Schedule 7 to the 2006 Act;
"Annual Accounts"
means those accounts prepared by the Trust pursuant to paragraph 25 of Schedule 7 to the
2006 Act;
"Annual General Meeting"
has the meaning ascribed to it in paragraph 6.7 of the Constitution;
1
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"Annual Report"
means a report prepared by the Trust pursuant to paragraph 26 of Schedule 7 to the 2006 Act;
"Applicant NHS Trust"
means the East Somerset NHS Trust which made the application to become the Trust;
"’Appointed Governor’"
means a PCT Governor, a Local Authority Governor, or an Other Partnership Governor;
"Area of the Trust"
means the area consisting of all the areas specified in Annex 1 as an area for a public
constituencyPublic Constituency;
"Auditor"
means the Auditor of the Trust appointed by the Council of Governors pursuant to paragraph
13 of the Constitution;
"Audit Committee"
means a committee of the Board of Directors as established pursuant to paragraph 8.7.4 of
the Constitution;
"Authorisation"
means the authorisation issued to the Trust by the Independent RegulatorMonitor under section
35 of the 2006 Act;
"Board of Directors"
means the Board of Directors of the Trust as constituted in accordance with this Constitution;
"Council of Governors"
means the Council of Governors of the Trust as constituted in accordance with this
Constitution;
"Chairman"
means the Chairman of the Trust;
"Chief Executive"
means the Chief Executive of the Trust;
"Constitution"
means this Constitution together with the annexes attached hereto;
"Director"
means a member of the Board of Directors and includes both Executive and Non-Executive
Directors;
"Elected Governor"
means a Staff Governor or a Public Governor;
"Election Scheme"
means the election rules set out at Annex 3 of the Constitution;
"Executive Director"
means an executive member of the Board of Directors of the Trust;
"Finance Director"
2
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means the Finance DirectorChief Financial and Commercial Officer of the Trust;
"Financial Year"
Means:means:
(a)
the period beginning with the date on which the Trust is authorised and ending with the
next 31st March; and
(b)
each successive period of twelve months beginning with 1st April;
"Forward Plan"
means the document prepared by the Trust pursuant to paragraph 27 of Schedule 7 to the
2006 Act;
"Governor"
means a member
of the Council of
Governors;
"Governor's Code of Conduct"
means the Code of Conduct for Governors of the Trust, as amended from time to time by the
Council of Governors, to which all Governors must subscribe;
"Health Service Body"
[shall have the meaning ascribed to it in section 65 (1) of the 2006 Act;] 1
"Independent Regulator"
Is the body corporate known as Monitor, as provided by section 61 of the 2012 Act;
"Local Authority"
means the local authority that may appoint a Local Authority Governor and which is listed at
paragraph 7.6.1 of the Constitution;
"Local Authority Governor"
means a member of the Council of Governors appointed pursuant to paragraph 8.87.6.1 by one
or more local authoritiesLocal Authority whose area includes the whole or part of the Area of the
Trust;
"Local Involvement Network"Member"
means any Local Involvement Network established pursuant to the Local Government and
Public Involvement in Health Act 2007 and reference to “LINks”a member of the Trust and the
term "membership" shall be construed accordingly;
"Member"Monitor"
means the body corporate known as Monitor, as provided by section 61 of the 2012 Act;
"Non-Executive Director"
1

Section 65(1) defines 'health service body' as Strategic Health Authority, a Primary Care Trust, an NHS Trust, a
Special Health Authority or an NHS foundation trust. As a result of legislative amendments, many of the bodies set
out in the definition of 'health service body' at section 65(1) do not exist, resulting in quite a narrow definition for the
purposes of the Constitution. The Trust may consider defining 'Health Service Body' in the Constitution by reference
to the meaning given to 'NHS Body' in section 275 of the 2006 Act. The definition of 'NHS Body' in section 275 is
much wider and includes, CCGs and the NHS Commissioning Board
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means a non-executive member of the Board of Directors of the Trust including the Chairman;
"Officer"
means an employee of the Trust;
"Other Partnership Governor"
means a member of the Council of Governors appointed by a partnership
organisationPartnership Organisation other than a Primary Care Trust or a Local Authority;
"PCT Governor"Partnership Organisation"
means a member of the Council of Governors appointed by a Primary Care Trust for which the
Trust provides goods or servicesan organisation that may appoint Other Partnership
Governors and which is listed at paragraph 8.2.4 of the Constitution;
"Public Constituency"
has the meaning ascribed to it in paragraph 6.2 of the Constitution;
"Public Governor"
means a member of the Council of Governors elected by the members of a public
constituencyof one of the Public Constituencies;
"Secretary"
means the
Secretary of
the Trust or
any
other
person
or
body
corporate
appointed to
perform the
duties of the
Secretary of
the
Trust,
including a
joint,
assistant or
deputy
secretary;
"Sex Offenders Order"
means either:
(a)

a Sexual Offences Prevention Order made under either Section 104 or 105 of the
Sexual Offences Act 2003; or

(b)

an Interim Sexual Offences Prevention Order made under Section 109 of the Sexual
Offences Act 2003; or

(c)

a Risk of Sexual Harm Order made under Section 123 of the Sexual Offences Act 2003;
or
4
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(d)

the Interim Risk of Sexual Harm Order made under Section 126 of the Sexual Offences
Act 2003;

"Sex Offenders Register"
means the notification requirements, set out in Part 2 of the Sexual Offences Act 2003,
commonly known as the ‘Sex Offenders Register’;
"Staff Constituency"
has the meaning ascribed to it in paragraph 6.3 of the Constitution;
"Staff Governor"
means a member of the Council of Governors elected by the members of the staff
constituencyStaff Constituency;
"Standing Orders for the Board of Directors"
means the standing orders referred to in Part 2 of Annex 2 of this Constitution;
"Standing Orders for the Council of Governors"
means the standing orders referred to in Part 1 of Annex 2 of this Constitution;
"the Trust"
means Yeovil District Hospital NHS Foundation Trust; and
"Trust Provider Scheme"
an arrangement with a contractor, sub contractor, Volunteer or other organisation under
which individuals exercise functions on behalf of the Trust and which is listed in the register
maintained by the Secretary pursuant to paragraph 7.3.6; and
"Vice Chairman"
means a vice chairman appointed by the Board of Directors in accordance with paragraph
8.4.3 of the Constitution.
9.4.3.
1.2

Unless the contrary intention appears or the context otherwise requires, words or expressions
contained in this Constitution bear the same meaning as in the 2006 Act.

1.3

References in this Constitution to legislation include all amendments, replacements, or reenactments made.

1.4

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

1.5

Words importing the masculine gender only shall include the feminine gender; words importing
the singular shall include the plural and vice-versa.

1.6

Any reference to any organisation shall include a reference to any successor in title or any
organisation or entity which has taken over its functions or responsibilities.

2

2

NAME
5
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2.1

2.1

The name of this Trust is to be "Yeovil District Hospital NHS Foundation Trust”.

3

3

PRINCIPAL PURPOSE

3.1

3.1
The Trust’s principal purpose is the provision of goods and services for the
purposes of the health service in England.

3.2

3.2
The Trust does not fulfillfulfil its principal purpose unless, in each financial yearFinancial
Year, its total income from the provision of goods and services for the purposes of the health
service in England is greater than its total income from the provision of goods and services for
any other purposes.

3.3

3.3

The Trust may provide goods and services for any purpose related to –

3.3.1

3.3.1
the provision of services provided to individuals for or in connection with
the prevention, diagnosis or treatment of illness, and

3.3.2

3.3.2

the promotion and protection of public health.

3.4

3.4
The Trust may also carry on activities other than those mentioned in the above
paragraph for the purpose of making additional income available in order better to carry on its
principal purpose.

4

4

4.1

Subject always to the provisions of the 2006 Act and the terms of its Authorisation:
4.1

OTHER PURPOSES

Thethe purpose of the Trust is to provide goods and services for purposes related to
the provision of healthcare in accordance with its statutory duties and the terms of the
Independent Regulator’s Authorisation.

4.1.1

4.3

4.2
Thethe Trust may carry out research in connection with the provision of health
care and make facilities and staff available for the purposes of education, training or
research carried on by others.

The Trust may also carry on activities other than those mentioned above subject to any
restrictions in the Independent Regulator’s Authorisation. These activities must be for
the purpose of making additional income available in order to carry on the Trust’s
principal purpose better.

5

5

POWERS

5.1

5.1
The Trust is to have all the powers of an NHS Foundation Trustfoundation trust set out
in the 2006 Act, subject to the terms of its Authorisation..

5.2

5.2
In the exercise of its powers the Trust shall have regard to the core principles of the
NHS and the Trust as set out in paragraph 6 below.

5.3

5.3
Where the Trust is exercising the functions of managers pursuant to Section 23 of the
Mental Health Act 1983 (as amended), those functions may be exercised by any three or more
6
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persons authorised by the Board of Directors, each of whom must be neither
an executiveExecutive Director of the Trust, nor an employee of the Trust.

6

CORE PRINCIPLES

6.1

NHS Core Principles:

6.1.1

the NHS will provide a universal service for all based on clinical need,
not ability to pay;

6.1.2
6.1.3

the NHS will provide a comprehensive range of services;
the NHS will shape its services around the needs and preferences of
individual patients, their families and their carers;

6.1.4

6.1.5

the NHS will respond to different needs of different populations;

the NHS will work continuously to improve quality services and to
minimise errors;

6.1.6

the NHS will support and value its staff public funds for healthcare will
be devoted solely to NHS patients;

6.1.7

the NHS will work together with others to ensure a seamless service for
patients;

6.1.8

the NHS will help keep people healthy and work to reduce health
inequalities; and

6.1.9

the NHS will respect the confidentiality of individual patients and
provide open access to information about services, treatment and
performance.

6.2

Trust Core Principles:

The Trust will operate within and as part of the wider health and social care community
in order to deliver appropriate services, and in doing so cooperate with other NHS
7
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bodies and local authorities in the exercise of its functions.
5.4

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

5.5

Any of these powers may be delegated to a committee of Directors or to an Executive Director.

6

7

6.1

7.1
The Trust shall have Members, each of whom shall be a member of one of the
following constituencies, namely:

7.2

MEMBERS

6.1.1

7.1.1

the six public constituencies; ora Public Constituency; or

6.1.2

7.1.2

the staff constituency.the Staff Constituency.

Public Constituency

7.2.1

Members who live in an area specified in the Constitution as an area for any
public constituency are referred to collectively as the "public constituency".

6.2

6.1.3

7.2.2
Subject to paragraph 7.5, 6.4 below, an individual is eligible to
become a Member of a public constituencyPublic Constituency listed in column 1
of annexAnnex 1 if he or she lives in the area specified for that constituency in the
corresponding entry in column 2 of annexAnnex 1, and is not eligible to become a
Member of the staff constituencyStaff Constituency and is not a Member of
another public constituencyPublic Constituency.

6.1.4

7.2.3
An eligible individual shall become a Member upon entry to the
membership register pursuant to an application by them. Subject to the Trust's
approval from time to time, membership applications may be made electronically.
The Secretary may require any individual to supply supporting evidence to confirm
eligibility.

6.1.5

7.2.4
On receipt of an application for membership and subject to being
satisfied that the applicant is eligible, the Secretary shall cause the applicant’s name
to be entered in the Trust’s register of Members.

6.1.6

7.2.5
The minimum number of Members in each area of the public
constituencyof each Public Constituency is to be the number set out in the third
column of Annex 1.

6.1.7

Those individuals who live in an area for any Public Constituency are referred to
collectively as the "Public Constituency".

7.3
6.2.1

Staff Constituency
7.3.1
Subject to paragraphs 7.3.26.3.2 and 7.5,6.4 below, individuals are
eligible to become members of the staff constituency if:7.3.1.1
Staff
Constituency if they are employed under a contract of employment bywith the Trust
(provided that non-executivethe Non-Executive Directors of the Trust shall not be
regarded as employees for this purpose); or
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7.3.1.2

they exercise functions on behalf of the Trust through a Trust

Provider Scheme; and
6.2.2
7.3.2
An individual is only eligible to become a Member of the staff
constituencyStaff Constituency under paragraph 7.3.16.3.1 above if they have
been:7.3.2.1
employed by the Trust under a contract of employment which has
no fixed term or a fixed term of at least 12 months; or they have been continuously
employed by the Trust under a contract of employment for at least 12 months;
or7.3.2.2
(in the case of those qualifying under paragraph 7.3.1.2 above),
exercising functions for the purposes of the Trust for a continuous period of at least
12 months.
6.2.3

7.3.3
Subject to paragraph 7.3.56.3.5 below, an individual who is eligible
to become a member of the staff constituencyStaff Constituency will become a
Member of the staff constituencyStaff Constituency if they apply to the Secretary to
become a Member and are entered in the Trust's register of Members. Subject to the
Trust's approval from time to time, membership applications to the Trust may be
made electronically.

6.2.4

7.3.4
On receipt of an application for membership as described in
paragraph 7.3.36.3.3 above and subject to being satisfied that the applicant
is eligible, the Secretary shall cause the applicant's name to be entered in the Trust's
register of Members.

6.2.5

7.3.5
As from 1 January 2008 anAn individual who is eligible to become
a member of the staff constituencyStaff Constituency under this paragraph 7.3
above6.3 and who is invited by the Trust to become a member of the staff
constituencyStaff Constituency, 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.

7.3.6

The Secretary shall maintain a register of designated Trust

Provider Schemes which shall be schemes under which individuals exercise
functions on behalf of the Trust by the Trust for the purposes of membership of
the Trust. This shall include (but not be limited to) such contractors,
sub-contractors, temporary agency schemes, arrangements under which
individuals hold honorary contracts and training schemes as the Board of
Directors may decide.
6.2.6

7.3.7
Individuals who are eligible to join both the public constituencyPublic
Constituency and the staff constituencyStaff Constituency will be allocated to
the staff constituencyStaff Constituency.

6.2.7

7.3.8
The minimum number of Members of the staff constituencyStaff
Constituency is to be 100.
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6.2.8

6.3

7.5
6.3.1

7.4 Individuals who become members Those individuals who are eligible for
membership of the Trust pursuant to paragraph 7.3 6.3.1 above are collectively
known as the "staff constituencyStaff Constituency".
Disqualification for membership 2
7.5.1
A person may not bebecome or continue as a Member of the Trust
if they are under 14 years of age.:
6.3.1.1

7.5.2
A person may notthey are under 14 years of age as at the
date of his application or invitation to become or remain a Member of the
Trust if they have been convicted of:(as the case may be);

6.3.1.2

7.5.2.1
they have been convicted of an offence involving assault or
abusive words or behaviour where the offence took place on Trust
property or whilst receiving services from the Trust; or

6.3.1.3

7.5.2.2 an offence of fraud against the Trust.

6.3.2

7.5.3
A person may not become or remain a member of the public
constituencya Public Constituency if they are eligible to be a member of the staff
constituencyStaff Constituency.

6.3.3

7.5.4

A person may not be a Member of more than one constituency.
7.5.5

Where the Trust is on notice that a Member may be

disqualified from membership, or may no longer be eligible to be a
Member, it 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.
6.3.4
6.4

7.6
6.4.1

2

7.5.6
All Members of the Trust shall be under a duty to notify the Secretary
of any change in their particulars which may affect their entitlement as a Member.
Termination of membership
A Member shall cease to be a Member on:
6.4.1.1

7.6.1

death;

6.4.1.2

7.6.2

resignation by notice in writing to the Secretary;

6.4.1.3

7.6.3
ceasing to fulfil the requirements of paragraph 7.26.2
or 7.36.3 above as the case may be; or

Please note that the highlighted provisions are non-statutory disqualification triggers. The Trust may remove these
from the Constitution.
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6.4.1.4
6.5

7.7
6.5.1

6.6

7.6.4

being disqualified pursuant to paragraph 7.56.4 above.

Voting at Governor elections
7.7.1
A personA Member of the Trust may not vote at an election for a Public
Governor unless 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 in respect of elections for
a public constituencyPublic Constituency. The forms and period are specified in
Annex 3 Paragraph 21.3.

Annual members' meeting
6.6.1

The Trust shall hold an annual meeting of its members ("Annual General Meeting").
The Annual General Meeting shall be open to the members of the public.

6.6.2

At least one member of the Board of Directors must attend the Annual General
Meeting and present the following documents to the Members at the meeting:

6.6.3

6.6.2.1

the Annual Accounts;

6.6.2.2

any report of the Auditor on them; and

6.6.2.3

the Annual Report.

The Trust may combine the Annual General Meeting with the meeting of the Council
of Governors held in accordance with paragraph 7.15.3 below.

7

8

COUNCIL OF GOVERNORS

7.1

8.1 The Trust is to have a Council of Governors, which shall comprise both electedElected
Governors and appointedAppointed Governors. It is to be chaired by the Chairman of the
Trust and it is to consist of Public Governors, Staff Governors, PCT Governors, Local
Authority Governors, and Other Partnership Governors.
Council of Governors – Composition
7.1.1

8.2.3

8.2 The Governors shall comprise:
7.1.1.1

8.2.1

13 Public Governors;

7.1.1.2

8.2.2

5 Staff Governors;

2 PCT Governors;
7.1.1.3
8.2.4 23 Local Authority Governors; and
7.1.1.4

7.1.2

8.2.5

2 Other Partnership Governors.

The members of the Council of Governors, other than the Appointed Governors, shall
be chosen by election by their constituency or, where there are classes within a
constituency, by their class within that constituency. The number of Governors to be
11
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elected by each constituency, or, where appropriate, by each class of each
constituency, is specified in paragraph 7.2.1 above.

7.2

7.1.3

8.3 The aggregate number of Public Governors is to be more than half of the total
membership of the Council of Governors.

7.1.4

8.4 The organisations currently specified as partnership organisationsPartnership
Organisations that may appoint a Membermember of the Council of Governors are:

8.5

7.1.4.1

8.4.1 Bristol University; andNHS Somerset Clinical Commissioning
Group; and

7.1.4.2

8.4.2
The University of Plymouth and the University of
Bournemouth alternately.NHS Dorset Clinical Commissioning Group.

Council of Governors – election of Governors

7.2.1

Elections for elected members of the Council of Governors shall be conducted in
accordance with the Election Scheme using the first past the post system. Thus,
where appropriate, the alternative rules marked “FPP” (First Past the Post) should be
used.

7.2.2

8.5.1
Elections for elected Governors shall be conducted in accordance
with the Model Rules for Elections. The Model Rules for ElectionsThe Election
Scheme as published from time to time by the Department of Health form part of this
Constitution. The Model Rules for ElectionsElection Scheme current at the date of
the Trust's Authorisation are attached at Annex 3.

8.5.2

A A subsequent variation of the Model Rules for Elections by Election
Scheme by the Department of Health shall not constitute a variation to the
terms of this Constitution for the purposes of paragraph 20 below of the
Constitution (Amendment of the Constitution).

8.5.3

Elections for Elected Governors shall be conducted using the first past the
post system. Thus, where appropriate, the alternative rules marked “FPP”
(First Past the Post) should be used.

7.2.3
7.3

8.6

8.5.4

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

Public Governors

7.3.1

There shall be 13 Public Governors. Each constituencyPublic Constituency shall
elect the number of Governors set against it in Column 4 of Annex 1.

7.3.2

8.6.1
Members of each public constituencyPublic Constituency may elect any
of their number who is eligible to be a Public Governor.

7.3.3

8.6.2

7.3.4

8.6.3
A person may not vote at an election or stand for election to the Council
of Governors as a Public Governor unless, within the period specified in Annex 3,

If contested, the election must be by secret ballot.
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he has made a declaration in the specified form setting out the particulars of
his qualification to vote as a member of the public constituencyPublic Constituency
for which the election is being held and is not prevented from being
a Membermember of the Council of Governors by paragraph 8.127.10
(disqualification) below. It is an offence to knowingly or recklessly make a
declaration which is false in a material particular.
7.3.5
7.4

8.7

8.6.4
Paragraph 8.5 (election of Governors)7.3 above shall apply to all
elections for Public Governors.
Staff Governors

There shall be 5 Staff Governors.
7.4.1
8.7.1
Members of the staff constituencyStaff Constituency may elect any of
the members of the staff constituencyStaff Constituency who are eligible to be a Staff
Governor.

8.8

7.4.2

8.7.2

If contested, the election must be by secret ballot.

7.4.3

8.7.3
Paragraph 8.5 (election of Governors)7.3 above shall apply to all
elections for Staff Governors.

PCT Governors

8.8.1

Somerset Primary Care Trust and Dorset Primary Care Trust may each appoint
one PCT Governor by notice in writing signed by the Chief Executive of
Dorset Primary Care Trust and delivered to the Secretary.

7.5

7.6

8.9

Local Authority Governors

7.5.1

8.9.1
Somerset County Council and, South Somerset District Council and
Dorset County Council may each appoint one Local Authority Governor by notice
in writing signed by the leader of each respective CouncilLocal Authority or a
member of that CouncilLocal Authority's executive, and delivered to the Secretary.

7.5.2

Notwithstanding the provisions of paragraph 7.6.1 above, the Chairman may veto the
appointment of a Local Authority Governor by serving notice in writing on the relevant
Local Authority where he believes that the appointment in question is unreasonable,
irrational, or otherwise inappropriate

8.10
7.6.1

Other Partnership Governors
8.10.1
Each other partnership organisationEach Partnership Organisation as
specified in paragraph 8.47.2.4 above may appoint one Other Partnership Governor,
provided that the Universities of Plymouth and Bournemouth shall have the right to
nominate a Governor for alternate periods of 3 years (commencing with the
University of Plymouth) for the 3 years from the date of Authorisation of the Trust.

8.10.2
The Trust and the other partnership organisations may Partnership Organisations
may agree a process for the selection and approval of the nominee.
13
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7.6.2

7.7

8.11

Notwithstanding the provisions of paragraph 7.7.1 above, the Chairman may veto the
appointment of an Other Partnership Governor by serving notice in writing on the
relevant Partnership Organisation where he believes that the appointment in
question is unreasonable, irrational, or otherwise inappropriate.
Terms of Officeoffice

7.7.1

7.7.2

8.11.1

Elected Governors:

7.7.1.1

8.11.1.1

may hold office for a period of up to three years;

7.7.1.2

8.11.1.2
office;

shall be eligible for re-election at the end of their term of

7.7.1.3

8.11.1.3

may hold office for a maximum of up to 9 years; and

7.7.1.4

8.11.1.4
shall cease to hold office if they cease to be a member of the
constituency by which they were elected.

8.11.2

Appointed Governors:

7.7.2.1

8.11.2.1

may hold office for a period of up to 3 years;

7.7.2.2

8.11.2.2
of office;

shall be eligible for reappointment at the end of their term

7.7.2.3

8.11.2.3

may hold office for a maximum of up to 9 years;

7.7.2.4

8.11.2.4
shall cease to hold office if the sponsoring PCT, local
authority, university or appointing organisation withdraws its sponsorship
of them by notice in writing to the Trust; and

7.7.2.5

8.11.2.5
shall cease to hold office if they cease to be employed
by or associated with the sponsoringappointing organisation.

8.11.3

Initial Governors may be appointed or elected for a period of 2 years in
accordance with the Model Rules for Elections detailed in Annex 3 or by
agreement with the body appointing them as appropriate.

7.8

8.12

Termination of tenure

8.12.1

A Governor may resign from that office at any time during the term of that office
by giving notice in writing to the Secretary.

7.8.1

8.12.2
If a Governor fails to attend 3 consecutive meetings of the Council of
Governors, in any 12 months, his tenure of office is to be immediately terminated
unless the other Governors are satisfied by a three quarters majority of the number of
Governors present and voting at the relevant meeting that:
7.8.1.1

8.12.2.1

the absence was due to a reasonable cause; and
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7.8.2

8.12.3.1

7.8.1.2

8.12.2.2
he will be able to start attending meetings of the Council of
Governors again within such a period as they consider reasonable.

8.12.3
with:

If a Governor is considered to have acted in a manner inconsistent

the core principles as set out in paragraph 6 above; or
7.8.2.1
8.12.3.2
the Authorisation; or
7.8.2.2

the Standing Orders for the Council of Governors; or

7.8.2.3

the Governor's Code of Conduct; or

7.8.2.4

8.12.3.3
he has failed to declare an interest as required by this
Constitution or the Trust’s Standing Orders for the Council of
Governors or he has spoken or voted at a meeting on a matter in
which he has an interest contrary to this Constitution or
the Trust’s Standing Orders for the Council of Governors, and in this
paragraph "interest" includes a pecuniary and a non-pecuniary interest
and in either case whether direct or indirect, and

andhe is adjudged to have so acted by a majority of not less than 75% of
the members of the Council of Governors present and voting at a meeting of the
Council of Governors then the Governor shall immediately vacate his office.
7.8.3

8.12.4
The Trust's standing orders The Standing Orders for the Council of
Governors shall provide for the process to be adopted in cases relating to the
termination of a Governor's tenure.
8.12.5

A Governor whose office is terminated under this

paragraph 8.12 of the Constitution7.9 shall not be eligible to stand for
re-election or re-appointment to the Council of Governors for a period of
three years from the date of his removal from office.
7.9

8.13
7.9.1

3

Disqualification 3
8.13.1

A person may not become or continue as a Governor of the Trust if:

7.9.1.1

8.13.1.1
in the case of an Elected Governor, he ceases to be a
Member of the constituency he represents;

7.9.1.2

8.13.1.2
in the case of an Appointed Governor, the sponsoring PCT,
local authority, university or appointing organisation withdraw their
sponsorship of him;

7.9.1.3

8.13.1.3
he has been adjudged bankrupt or hiswhose estate has
been sequestrated and in either case he has not been discharged;

Please note that the highlighted provisions are non-statutory disqualification triggers. The Trust may remove these
from the Constitution.
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7.9.1.4

he is the subject of a moratorium period under a debt relief order (under
Part 7A of the Insolvency Act 1986);

7.9.1.5

8.13.1.4
he has made a composition or arrangement with, or
granted a trust deed for, his creditors and has not been discharged in
respect of it;

7.9.1.6

8.13.1.5
he has within the preceding five years been convicted in the
British Islands of any offence, and a sentence of imprisonment (whether
suspended or not) for a period of three months or more (without the
option of a fine) was imposed on him;

7.9.1.7

8.13.1.6

7.9.1.8

8.13.1.7
he 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;

7.9.1.9

8.13.1.8
he is a person whose tenure of office as the chairman
or as a member or Directordirector of a Health Service 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;

8.13.1.9

he is under 18 years of age;

Save in respect of Governors appointed under paragraphs 8.7 or 8.9, he is an
executive or non-executive Director of the Trust, or a governor, non-executive
Director, chairman, chief executive officer of another NHS Body;

8.13.1.10

he has had his name removed from a performers 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 has not

subsequently had his name included in such a list;

8.13.1.11

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

8.13.1.12
he is a member of a LINk.
7.9.1.10
he has been confirmed as a 'vexatious complainant' in accordance with
the relevant Trust policy for handling complaints; or
7.9.1.11

the Council of Governors resolves for reasonable cause that the
individual so doing would, or would be likely to:
7.9.1.11.1 prejudice the ability of the Trust to fulfil its principal purpose or
any other of its purposes under this Constitution or otherwise
to discharge its duties and functions; or
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7.9.1.11.2 harm the Trust's work with other persons or bodies with
whom it is engaged or may be engaged in the provision of
goods and services; or
7.9.1.11.3 adversely affect public confidence in the goods or services
provided by the Trust; or
7.9.1.11.4 otherwise bring the Trust into disrepute.
7.9.1.12

he has refused without reasonable cause to undertake any training which
the Trust and/or the Council of Governors requires all Governors to
undertake;

7.9.1.13

he is the subject of a Sex Offenders Order and/or his name is included in
the Sex Offenders Register;

7.9.1.14

he has failed to repay (without good cause) any amount of monies
properly owed to the Applicant NHS Trust or the Trust;

7.9.1.15

he has failed to sign and deliver to the Secretary a statement in the form
required by the Trust confirming acceptance of the Governor's Code of
Conduct;

7.9.1.16

he is a person who, by reference to information revealed in a criminal
record certificate or enhanced criminal record certificate issued by the
Disclosure and Barring Service under Part V of the Police Act 1997, is
considered by the Trust to be inappropriate on the grounds that his
appointment might adversely affect public confidence in the Trust or
otherwise bring the Trust into disrepute;

7.9.1.17

he is included in any barred list established under the Safeguarding
Vulnerable Groups Act 2006, or who is included in an equivalent list
maintained under the law of Scotland or Northern Ireland;

7.9.1.18

he is a person who is the subject of a disqualification order made under
the Company Directors' Disqualification Act 1986;

7.9.1.19

he has been subject to a prohibition order made under Section 56 of the
Financial Services and Markets Act 2000;

7.9.1.20

the relevant Partnership Organisation which he represents ceases to
exist;

7.9.1.21

he has received a written warning from the Trust for verbal and/or
physical abuse towards Trust staff; and/or

7.9.1.22

Monitor has exercised its powers to remove him as a Governor of the
Trust or has suspended the individual from office or has disqualified the
individual from holding office as a Governor of the Trust for a specified
period or Monitor has exercised any of those powers in relation to the
person concerned at any other time whether in relation to the Trust or
some other NHS foundation trust;
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7.9.2

7.10

8.14

7.9.1.23

he has been involved in any act of violence against staff, service users,
their carers, visitors or a Member of the Trust;

7.9.1.24

he has acted in a manner prejudicial to the interests of the Trust; or

7.9.1.25

he has been expelled from the post of governor of another NHS
foundation trust.

8.13.2
Where a person has been elected or appointed to be a Governor and
he becomes disqualified or removed from office under paragraph8.12.1, 7.10.1
above, he shall notify the Secretary in writing of such disqualification. If it comes to
the notice of the Secretary at the time of his taking office or later that the Governor
is so disqualified, the Secretary shall immediately declare that the person in question
is disqualified and notify him in writing to that effect as soon as is practicable. Upon
despatch of any such notification, that person’s tenure of office, if any, shall be
terminated and he shall cease to act as a Governor, and the Secretary shall cause
his name to be removed from the Register of Governors.
Vacancies

7.10.1

8.14.1
Where a vacancy arises on the Council of Governors for any reason
other than expiry of term of office, the following provisions will apply.

7.10.2

8.14.2
Where a vacancy arises amongst the Elected Governors, the Council
of Governors shall either:

8.14.2.1

inviteto co-opt the next highest polling candidate for that seat at the most
recent election, or where relevant, by-election, who is willing to take office, to
fill the seat until the next annual election, at which time the seat will fall vacant
and be subject to election for any unexpired period of the term of office; or
7.10.2.1

8.14.2.2
if there is no such candidate as described in
paragraph 8.14.2.17.11.2.1 above, or there is a candidate but he is
unwilling or unable to take office to fill the seat, leave the seat vacant until
the next scheduled elections are held, provided that the next scheduled
elections are due to be held in the next four months; or

7.10.2.2

8.14.2.3
if the next scheduled elections are not due to be held in the
next four months, call a by-election within three months to fill the seat for
the remainder of the unexpired term of office.

7.10.3

8.14.3
Where a seat falls vacant, any unexpired term of office referred to in
paragraph 8.13.27.11.2 above shall be deemed to end on 31 May.

7.10.4

8.14.4
Where the vacancy arises amongst the Appointed Governors,
the Appointed Governor shall be replaced byTrust will request that the
relevant sponsoringappointing organisation appoints a replacement Governor within
30 days to hold office for the remainder of the term of office.

7.10.5

8.15 The validity of any act of the Council of Governors is not affected by any
vacancy among the Governors or by any defect in the appointment of any Governor.
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7.11

8.16
7.11.1

Roles and responsibilities of Governors
The roles and responsibilities of the Governors are:8.16.1
meeting; of the Council of Governors are:

at

a

general

8.16.1.1
subject to paragraph 9.4,8.4 below, to appoint or remove the Chairman and the
other non-executiveNon-Executive Directors. The removal of a non-executiveNon-Executive Director
requires the approval of three-quarters of the members of the Council of Governors;
7.11.1.1
8.16.1.2
to decide the remuneration and allowances, and the other
terms and conditions of office, of the non-executiveNon-Executive
Directors;

7.11.2

7.11.1.2

8.16.1.3

to appoint or remove the Trust’s auditorAuditor;

7.11.1.3

8.16.1.4
to be presented with the annual accountsA nnual Accounts,
any report of the auditorAuditor on them and the annual reportAnnual
Report;

7.11.1.4

8.16.1.5
to consider disputes as to membership as may be
referred to it; and

7.11.1.5

8.16.1.6
to consider resolutions to remove a Governor pursuant
to clause 7.9.3.

8.11.3.
8.16.2
AtThe roles and responsibilities of the Governors at a general meeting of
the Council of Governors or otherwise are:
7.11.2.1

to hold the Non-Executive Directors individually and collectively to
account for the performance of the Board of Directors;

7.11.2.2

to represent the interests of the Members of the Trust as a whole and the
interest of the public;

7.11.2.3

8.16.2.1
to approve (by a majority of the Council of Governors
present and voting at a meeting of the Council of Governors) an
appointment (by the non-executiveNon-Executive Directors) of the Chief
Executive (and accounting officerAccounting Officer) other than the
initial Chief executive appointed in accordance with paragraph 19(5) of
schedule 7 to the 2006 Act;

7.11.2.4

8.16.2.2
to give the views of the Council of Governors to the Board
of Directors for the purposes of the preparation (by the Directors) of
the document containing information as to the Trust’s forward
planningForward Plan in respect of each financial yearFinancial Year to
be given to the Independent RegulatorMonitor;

7.11.2.5

8.16.2.3
to consider the annual accountsA nnual A ccounts, any
report of the auditorA uditor on them and the annual reportAnnual
Report; and

7.11.2.6

8.16.2.4
of Directors.

to respond as appropriate when consulted by the Board
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8.16.3
The Governors also have the specific role and function of developing membership and
representing the interests of the Members and holding the Board of Directors to account in relation to
the Trust’s performance in accordance with the terms of the Authorisation.
7.11.3
8.16.4
Notwithstanding the provisions of paragraph 8.15.17.12.1
and 8.15.2,7.12.2, the Governors may exercise other functions at the request of the
Board of Directors.

8.17

Expenses

8.17.1

The Trust may pay travelling and other expenses to Governors at such rates
as it decides. These are to be published in the annual report.

8.17.2

The remuneration and allowances for non-executive Directors set by the
Governors are also to be published in the annual report.

7.11.4
7.12

Referral to the Panel
7.12.1

7.12.2

7.13

7.14

The Trust must take steps to secure that the Governors are equipped with the skills
and knowledge they require in their capacity as such.

8.18

In this paragraph, the "Panel" means a panel of persons appointed by Monitor to
which a Governor of the Trust may refer a question as to whether the Trust has failed
or is failing:
7.12.1.1

to act in accordance with this Constitution; or

7.12.1.2

to act in accordance with provision made by or under Chapter 5 of the
2006 Act.

A Governor may refer a question to the Panel only if more than half of the members of
the Council of Governors present and voting at a meeting of the Council of Governors
approve the referral.
Remuneration and Expenses

7.13.1

8.18.1
Governors are not to receive remuneration, provided that this shall
not prevent the remuneration of Governors by their employer.

7.13.2

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

8.19
7.14.1

Meetings
8.19.1

At any meeting of the Council of Governors:

7.14.1.1

8.19.1.1
the Chairman of the Trust (i.e. the Chairman of the Board of
Directors appointed in accordance with paragraph 9.48.4 below), if
present, shall preside; or
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7.14.1.2

8.19.1.2
if the Chairman is absent from the meeting or is absent
temporarily on the grounds of a declared conflict of interest, the Vice
Chairman appointed by the Board of Directors in accordance with
paragraph 8.4 below shall preside; or

8.19.1.3

if the Vice Chairman is absent from the meeting or is

absent temporarily on the grounds of a declared conflict of interest, a
Governor as shall be appointed by the Council of Governors (either generally
or for that specific meeting) shall preside, and whoever is chairman of the
meeting of the Council of Governors shall in the case of an equality of votes on
any question or proposal have a second orthe casting vote.
7.14.2

8.19.2
Meetings of the Council of Governors are to be open to members
of the public, but the public may be excluded from all or part of any meeting by
resolution of the Council of Governors on the grounds that publicity would be
prejudicial to the public interest by reason of the confidential nature of the business
to be transacted or for other special reasons stated in the resolution, and arising
from the nature of the business or of the proceedings.

7.14.3

8.19.3
The Council of Governors is to meet at least four times per year,Financial
Year. including an annual meeting no later than 31 October in each year apart from
the first year, when the Council of Governors are to receive and consider the annual
accountsAnnual Accounts, any report of the auditorAuditor on them, and the annual
reportAnnual Report.

8.19.4
The Secretary shall call meetings in accordance with clause 8.18.3.
7.14.4
8.19.5
Not less than 8 Governors may by notice in writing to the Secretary
requisition an extraordinary meeting of the Council of Governors and on receipt of
such notice the Secretary shall cause such a meeting to be called within 28 days of
receipt of the notice.
7.14.5

8.19.6
The Council of Governors is to adopt standing orders for its practice
and procedure, in particular for its procedure at meetings (including general
meetings), but these shall be in accordance with Annex 2 Part 1.
8.19.7

A Governor elected to the Council of Governors by

the public constituencyPublic Constituency may not vote at a meeting of the
Council of Governors unless, within 7 days prior to the commencement of the
meeting he has made a declaration in the form specified that he is a Member
of the public constituencyPublic Constituency which elected him or the staff
constituencyStaff Constituency as the case may be and is not prevented from
being a member of the Council of Governors by paragraph 8 of Schedule 7 to
the 2006 Act or under this Constitution.
7.14.6

8.19.8
2 Part 1.

The form referred to in paragraph 8.18.77.15.5 above is set out in Annex
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7.14.7

7.15

7.16

8.20

For the purposes of obtaining information about the Trust's performance of its
functions or the Directors' performance of their duties (and deciding whether to
propose a vote on the Trust's or Director's performance), the Council of Governors
may, upon giving reasonable notice, require one or more of the Directors to attend a
meeting of the Council of Governors.
Committees and sub-committees

7.15.1

8.20.1
The Council of Governors may appoint committees consisting wholly
or partly of its members to assist it in carrying out its functions. A committee
appointed under this paragraph may appoint a sub- committee.

7.15.2

8.20.2
The Council of Governors may appoint members to serve on joint
committees with the Board of Directors or committees thereof.

7.15.3

8.20.3
These committees or sub-committees may call upon outside advisers
to help them in their tasks provided that the financial and other implications of
seeking outside advisers have been discussed and agreed by the Board of Directors.
Any conflict arising between the Council of Governors and the Board of Directors
under this paragraph will be determined in accordance with paragraph 19 below of
this Constitution (Dispute Resolution Procedure).

8.21
7.16.1

Conflicts of interest
8.21.1
If a governorG overnor has a pecuniary interest, whether direct or
indirect, or any material non financial interest in any contract, proposed contract or
other matter which is under consideration by the Council of Governors, he shall
disclose that to the rest of the Council of Governors as soon as he is aware of
it.
8.21.2

The Council of Governors shall adopt standing orders

specifying the arrangements for excluding Governors from discussion
or consideration of the contract or other matter, as appropriate.
In determining the materiality of any interest, the Trust shall comply
with any guidance or best practice advice issued by the Independent
RegulatorMonitor.
8

9

8.1

9.1
The Trust is to have a Board of Directors.
It is to consist of
Chairman, executiveExecutive Directors and non-executiveNon-Executive Directors.

8.2

9.2
8.2.1

8.2.2

BOARD OF DIRECTORS
the

The Board of Directors is to include:
9.2.1

the following non-executiveNon-Executive Directors:

8.2.1.1

9.2.1.1 the Chairman; and

8.2.1.2

9.2.1.2 a maximum of 6 other non-executiveNon-Executive Directors;

9.2.2

the following executiveExecutive Directors:
22
Yeovil District Hospital NHS Foundation Trust (August 2013)

8.2.2.1

9.2.2.1 a Chief Executive who shall be the accounting officerAccounting
Officer;

8.2.2.2

9.2.2.2 a Finance Director; and

8.2.2.3

9.2.2.3
a maximum of 4 other executiveExecutive Directors who
must include a registered medical practitioner (within the meaning of the
Medical Act1983) or registered dental practitioner (within the meaning of
the Dentists Act 1984), and a registered nurse or registered midwife
(within the meanings of the Nursing and Midwifery Order
(SI2002/253)).

9.2.3
The post of an executiveExecutive Director may be held by 2 individuals on a job-share
basis (the executive positions of registered medical practitioner/registered dental practitioner and
nurse/midwife cannot be shared between the two professions), but where such an arrangement is in
force, the 2 individuals may only exercise 1 vote between them at any meeting of the Board of
Directors.
8.2.3
9.2.4
Subject to the provisions of paragraphs 9.2.18.2.1 and 9.2.28.2.2
above, the Board of Directors shall determine any change in the number of Directors,
provided that any change in the number of Directors is within the range set out in
those paragraphs.
8.3

9.3
Only a member of a public constituencyPublic Constituency is eligible for
appointment as a non- executiveNon-Executive Director save that this shall not apply to the
Chairman and non-executiveNon-Executive Directors formerly holding office in the Applicant
NHS Trust appointed under 9.4.18.4.1 below.

8.4

9.4

8.5

Appointment of Chairman and non-executiveNon-Executive Directors

8.4.1

9.4.1
The Council of Governors shall appoint as the initial Chairman
and non-executiveNon-Executive Directors of the Trust, the chairman
and non-executiveNon-Executive directors of the Applicant NHS Trust unless they
notify the Council of Governors that they do not wish to be appointed.

8.4.2

9.4.2
The Council of Governors shall adopt a procedure for appointing nonexecutiveNon-Executive directors including the Chairman, which shall provide for
the process to be open fair and in accordance with such guidance and/or best
practice advice as may be issued by the Independent RegulatorMonitor.

8.4.3

9.4.3
The
Board
of
Directors
shall
appoint
non-executiveNon-Executive Directors as Vice Chairman.

8.4.4

9.5 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.

9.6
8.5.1

9.6.2

one

of

the

Terms of office
9.6.1
The Chairman and the non-executiveNon-Executive Directors are to
be appointed for a period of office in accordance with the terms and conditions of
office decided by the Council of Governors at a general meeting of the Council of
Governors.
The initial Chairman and the initial non-executiveNon-Executive Directors are
to be appointed for the unexpired period of their respective terms of office as
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chairman or (as the case may be) non-executive director of the Applicant
NHS Trust or 12 months whichever is the longer.

9.6.3
8.5.2

The Executive Director, including the Chief Executive Executive (and accounting
officer) Accounting Officer) and the Finance Director shall hold office for a period
in accordance with the terms and conditions of office decided by the relevant
committee of non- executiveNon-Executive Directors.

9.6.4

The executive Directors, other than the Chief Executive (and accounting
officer) and the Finance Director, shall hold office for a period in accordance
with the terms and conditions decided by the relevant committee of
non-executive Directors.

8.6

9.7

Disqualification4

8.6.1

9.7.1.5

9.7.1

A person may not bebecome or continue as a Director of the Trust if:

8.6.1.1

9.7.1.1
he has been adjudged bankrupt or his estate has been
sequestrated and in either case he has not been discharged;

8.6.1.2

is the subject of a moratorium period under a debt relief order (under Part
7A of the Insolvency Act 1986);

8.6.1.3

9.7.1.2
he has made a composition or arrangement with, or
granted a trust deed for, his creditors and has not been discharged in
respect of it;

8.6.1.4

9.7.1.3
he has within the preceding five years been convicted in the
British Islands of any offence and a sentence of imprisonment (whether
suspended or not) for a period of three months or more (without the
option of a fine) was imposed on him;

8.6.1.5

9.7.1.4
in the case of a non-executiveNon-Executive Director,
he no longer satisfies paragraph 9.3.8.3 above;

he is a person whose tenure of office as a chairman or as a member or director
of a Health Service Body has been terminated
8.6.1.6

4

he is a person who, by reference to information revealed in a criminal
record certificate or enhanced criminal record certificate issued by the
Disclosure and Barring Service under Part V of the Police Act 1997, is
considered by the Trust to be inappropriate on the grounds that his
appointment is not in the interests of public service,

Please note that the highlighted provisions are non-statutory disqualification triggers. The Trust may remove these
from the Constitution.
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for non attendance at meetings, or for non-disclosure of a pecuniary interest;

9.7.1.6

he has had his name removed from a

list maintained under

Regulations pursuant to Sections 91, 106, 123 or 146 of the 2006might
adversely affect public confidence in the Trust or otherwise bring the Trust into
disrepute;
8.6.1.7
a person who is the subject of a disqualification order made under the
Company Directors' Disqualification Act 1986;

9.7.1.7

8.6.1.8

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 Director's Code of Conduct;

8.6.1.9

Act, or the equivalent lists maintained by Local Health Boards in Wales
under the National Health Service (Wales) Act, and he has not
subsequently hada person who is the subject of a Sex Offenders Order
and/or his name is included in such a list;the Sex Offenders Register.

he 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; or

9.7.1.8

he is an executive or non-executive director of another NHS Trust or NHS
Foundation Trust, or a governor, non-executive director, chairman, chief
executive officer of another NHS body.

8.7

9.8

Roles and responsibilities

8.7.1

9.8.1
The powers of the Trust are to be exercisable by the Board of
Directors on its behalf.

8.7.2

The general duty of the Board of Directors and of each Director individually, is to act
with a view to promoting the success of the Trust so as to maximise the benefits for
the Members of the Trust as a whole and for the public,

8.7.3

9.8.2
Any of those powers may be delegated to a committee consisting of
Directors or to an executiveExecutive Director.

8.7.4

9.8.3
A committee of non-executiveNon-Executive Directors is established as
an audit committeeAudit Committee to monitor, review and carry out other such
functions in relation to the auditorAuditor as appropriate.

8.7.5

9.8.4
It is for the Chairman and the non-executiveNon-Executive Directors
to appoint (subject to the approval of a majority of the members of the Council of
Governors present and voting at a meeting of the Council of Governors) or
remove the Chief Executive (and accounting officer). The initial Chief Executive (and
accounting officer) is to be the Chief Executive of the Applicant NHS Trust if he
wishes to be appointed.
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9.8.5

It is for a committee consisting of the Chairman, the Chief Executive (and
accounting officer) and the non-executiveNon-Executive Directors to
appoint or remove the executiveExecutive Directors.

8.7.6

9.8.6
The Trust is to establish a committee of non-executiveN on-Executive
Directors to decide the remuneration and allowances, and the other terms and
conditions of office, of the executive Directors, and pending the establishment of such
a committee and their decisions these matters are to be decided in accordance with
the remuneration and allowances of the respective officers as employed by the
Applicant NHS TrustExecutive Directors.

8.7.7

9.8.7
The Directors, having regard to the views of the Council of Governors,
are to prepare the information as to the Trust’s forward planningForward Plan in
respect of each financial yearFinancial Year to be given to the Independent
RegulatorMonitor.

8.7.8

9.8.8
The Directors are to present to the Council of Governors at a general
meeting the annual accountsof the Council of Governors, no later than 31 October
in each year, the Annual Accounts, any report of the auditorAuditor on them, and
the annual reportAnnual Report.

8.7.9

9.8.9
The Board of Directors may establish committees to advise the
Council of Governors and the Board of Directors on issues relating to specific
sub-areas of the Area of the Trust.

9.8.10

The functions of the Trust under sub-paragraphs 15.4, 15.5 and 15.6
shall be delegated to the Chief Executive as accounting officer.

9

10

9.1

10.1 The Board of Directors is to adopt Standing Orders for the Board of Directors covering
the proceedings and business of its meetings in accordance with Part 2 of Annex 2. These are
to include setting a quorum for meetings, both of executive and non-executiveNon-Executive
Directors. The proceedings shall not however be invalidated by any vacancy of its membership,
or defect in a Director’s appointment.

9.2

Meetings of the Board of Directors shall be open to members of the public. Members of the
public may be excluded from a meeting for special reasons.

9.3

Before holding a meeting, the Board of Directors must send a copy of the agenda of the
meeting to the Council of Governors. As soon as practicable after holding a meeting, the Board
of Directors must send a copy of the minutes of the meeting to Council of Governors.
10.2

MEETINGS OF DIRECTORS

At any meeting of the Board of Directors, the Chairman, if present, shall preside. If the
Chairman is absent from the meeting or is absent temporarily on the grounds of a
declared conflict of interest, the Vice Chairman, if present, shall preside. If both the
Chairman and Vice Chairman are absent or are absent temporarily on the grounds
of a declared conflict of interest, such non-executive Director as the members of
the Board of Directors present shall choose, shall preside.
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9.4

10.3 Every question at a meeting of the Board of Directors shall be determined by a majority
of the votes of the Directors present and voting on the question and, in the case of the number
of votes for and against a motion being equal, or in the case that there are equal numbers
of executiveExecutive Directors and non-executiveNon-Executive Directors participating in the
vote, the Chairman of the meeting shall have a second orthe casting vote.

10

11

11.1

CONFLICTS OF INTEREST OF DIRECTORS

If a director has a pecuniary interest, whether direct or indirect, or a material non
financial interest in any contract, proposed contract or other matter which is under
consideration by

10.1

10.2

The duties that a Director of the Trust has by virtue of being a Director include in particular:
10.1.1

a duty to avoid a situation in which the Director has (or can have) a direct or indirect
interest that conflicts (or possibly may conflict) with the interests of the Trust (a
"Conflict").

10.1.2

a duty not to accept a benefit from a third party by reason of being a Director or doing
(or not doing) anything in that capacity

The duty referred to in sub-paragraph 10.1.1 above is not infringed if:
10.2.1

the situation cannot reasonably be regarded as likely to give rise to a Conflict, or

10.2.2

the matter has been authorised in accordance with the Constitution.

10.3

The duty referred to in paragraph 10.1.2 above is not infringed if acceptance of the benefit
cannot reasonably be regarded as likely to give rise to a Conflict.

10.4

In paragraph 10.1.2 above, "third party" means a person other than:
10.4.1

the Trust; or

10.4.2

a person acting on its behalf.

10.5

If a Director of the Trust has in any way a direct or indirect interest in a proposed transaction or
arrangement with the Trust, the Director must declare the nature and extent of that interest to
the other Directors.

10.6

If a declaration under this paragraph proves to be, or becomes, inaccurate, incomplete, a
further declaration must be made.

10.7

Any declaration required by this paragraph must be made before the Trust enters into the
transaction or arrangement.

10.8

This paragraph does not require a declaration of an interest of which the Director is not aware
or where the Director is not aware of the transaction or arrangement in question.

10.9

A Director need not declare an interest:
10.9.1

if the interest cannot reasonably be regarded as likely to give rise to a Conflict;
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10.9.2

if, or to the extent that, the Directors are already aware of the interest; or

10.9.3

if, or to the extent that, it concerns terms of the Director’s appointment that have been
or are to be considered:
10.9.3.1

11.2

by a meeting of the Board of Directors, he shall disclose that to the rest
of the board as soon as he is aware of it.

The Board of Directors, in consultation with the Council of Governors, shall adopt
standing orders specifying the arrangements for excluding directors from discussion
or consideration of the contract or other matter, as appropriate. In determining the
materiality of any interest the Trust shall comply with any guidance and/or best
practice advice issued by the Independent Regulator.or
10.9.3.2

by a committee of the Directors appointed for the purpose under the
Constitution.

10.10 A matter shall have been authorised for the purposes of paragraph 10.2.2 above if:
10.10.1

the Directors, in accordance with the requirements set out in this paragraph 10.10,
authorise any matter or situation proposed to them by any Director which would, if not
authorised, involve a Director (an "Interested Director") breaching his duty under
paragraph 10.1.1 above to avoid Conflicts:
10.10.1.1 the matter in question shall have been proposed by any Director for
consideration in the same way that any other matter may be proposed to
the Directors under the provisions of this Constitution;
10.10.1.2 any requirement as to the quorum for consideration of the relevant matter
is met without counting the Interested Director or any other Interest
Director; and
10.10.1.3 the matter was agreed to without the Interested Director voting or would
have been agreed to if the Interested Director's and any other Interested
Director's vote had not been counted.

10.10.2

Any authorisation of a Conflict under this paragraph 10.10 may (whether at the time
of giving the authorisation or subsequently):
10.10.2.1 extend to any actual or potential conflict of interest which may reasonably
be expected to arise out of the Conflict so authorised;
10.10.2.2 provide that the Interested Director be excluded from the receipt of
documents and information and the participation in discussions (whether
at meetings of the Directors or otherwise) related to the Conflict;
10.10.2.3 provide that the Interested Director be excluded from the receipt of
documents and information and the participation in discussions (whether
at meetings of the Directors or otherwise) related to the Conflict;
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10.10.2.4 impose upon the Interested Director such other terms for the purposes of
dealing with the Conflict as the Directors think fit;
10.10.2.5 provide that, where the Interested Director obtains, or has obtained
(through his involvement in the Conflict and otherwise than through his
position as a Director of the Trust) information that is confidential to a
third party, he will not be obliged to disclose that information to the Board
of Directors, or to use it in relation to the Trust’s affairs where to do so
would amount to a breach of that confidence; and
10.10.2.6 permit the Interested Director to absent himself from the discussion of
matters relating to the Conflict at any meeting of the Directors and be
excused from reviewing papers prepared by, or for, the Directors to the
extent they relate to such matters.
10.11 Where the Directors authorise a Conflict, the Interested Director will be obliged to conduct
himself in accordance with any terms imposed by the Directors in relation to the Conflict.
10.12 The Directors may revoke or vary such authorisation at any time, but this will not affect anything
done by the Interested Director, prior to such revocation or variation in accordance with the
terms of such authorisation.
10.13 A Director is not required, by reason of being a Director, to account to the Trust for any
remuneration, profit or other benefit which he derives from or in connection with a relationship
involving a Conflict which has been authorised by the Directors (subject in each case to any
terms, limits or conditions attaching to that authorisation) and no contract shall be liable to be
avoided on such grounds.
11

12

REGISTERS

11.1

12.1

The Trust is to have:

11.1.1

12.1.1
a register of Members showing, in respect of each Member, the
constituency to which he belongs and where there are classes within it, the class to
which he belongs;

12.1.2 a register of members of the Council of Governors;
11.1.2
12.1.3
a register of interests of the Governors;

11.2

13

11.1.3

12.1.4

a register of Directors;12.1.5 a register of interests of the Directors; and

11.1.4

12.1.6

a register of Trust Provider Schemesinterests of the Directors.

12.2 The Secretary shall be responsible for keeping the registers up to date with
information received, 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.

PUBLIC DOCUMENTS

13.1

The following documents of the Trust are to be available for inspection by members of
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the public free of charge at all reasonable times:

13.1.1

a copy of the current Constitution;

13.1.2

a copy of the current Authorisation;

13.1.3

a copy of the latest annual accounts and of any report of the auditor on
them;

13.2

13.1.4

a copy of the latest annual report;

13.1.5

a copy of the latest information as to its forward planning; and

13.1.6

a copy of any notice given under section 52 of the 2006 Act

(Independent Regulator’s notice to failing NHS Foundation Trusts).
The Trust shall make the registers specified in paragraph 12.111.1 above available
for inspection by members of the public, except in the circumstances set out below in
paragraph 13.311.4 below or as otherwise prescribed by regulations.

11.3

13.3 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.

11.4

Insofar as the registers are required to be made available:
11.4.1

they are, subject to paragraph 12.4 below, to be available for inspection free of
charge at all reasonable times; and

11.4.2

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

12

PUBLIC DOCUMENTS

12.1

The following documents of the Trust are to be available for inspection by members of the
public free of charge at all reasonable times:

12.2

12.1.1

a copy of the Constitution;

12.1.2

a copy of the latest Annual Accounts and of any report of the Auditor on them; and

12.1.3

a copy of the latest Annual Report;

The Trust shall also make the following documents relating to special administration of the
Trust available for inspection by members of the public free of charge at all reasonable times:
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12.2.1

a copy of any order made under section 65D (appointment of trust special
administrator), 65J (power to extend time), 65KC (action following Secretary of
State’s rejection of final report), 65L(trusts coming out of administration) or 65LA
(trusts to be dissolved) of the 2006 Act;

12.2.2

a copy of any report laid under section 65D (appointment of trust special
administrator) of the 2006 Act;

12.2.3

a copy of any information published under section 65D (appointment of trust special
administrator) of the 2006 Act;

12.2.4

a copy of any draft report published under section 65F (administrator’s draft report) of
the 2006 Act;

12.2.5

a copy of any statement provided under section 65F(administrator’s draft report) of
the 2006 Act;

12.2.6

a copy of any notice published under section 65F(administrator’s draft report), 65G
(consultation plan), 65H (consultation requirements), 65J (power to extend time),
65KA(Monitor’s decision), 65KB (Secretary of State’s response to Monitor’s
decision), 65KC (action following Secretary of State’s rejection of final report) or
65KD (Secretary of State’s response to re-submitted final report) of the 2006 Act;

12.2.7

a copy of any statement published or provided under section 65G (consultation plan)
of the 2006 Act;

12.2.8

a copy of any final report published under section 65I (administrator’s final report);

12.2.9

a copy of any statement published under section 65J (power to extend time) or 65KC
(action following Secretary of State’s rejection of final report) of the 2006 Act; and

12.2.10

a copy of any information published under section 65M (replacement of trust special
administrator) of the 2006 Act;

12.3

13.4 Any person who requests it is to be provided with a copya copy of or extract from any
of the above documents is to be provided with a copy.

12.4

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

13

14

13.1

14.1 The Trust is to have an auditorAuditor and is to provide the auditorAuditor with every
facility and all information which he may reasonably require for the purposes of his functions
under Schedule 10 of the 2006 Act.

13.2

14.2 A person may only be appointed auditoras A uditor if he (or in the case of a firm each
of its members) is a member of one or more of the bodies referred to in (, it) satisfies the
requirement in paragraph 23(4) of Schedule 7 to the 2006 Act.)

14.3

AUDITOR

Appointment of the Auditor by the Council of Governors is covered in paragraph
8.15.1.3, and monitoring of the auditor’s functions by a committee of non-executive
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Directors is covered in paragraph 9.8.3.

14.4

An officer of the Audit Commission may be appointed as Auditor with the agreement of
the Commission. If such an appointment is made the Audit Commission shall charge
fees for the services of the officer so appointed.

13.3

14.5 The Auditor is to carry out his duties in accordance with Schedule 10 to the 2006 Act
and in accordance with any guidance and/or best practice advice issued by theIndependent
RegulatorMonitor on standards, procedures and techniques to be adopted.

15
13.4

ACCOUNTS
15.1 The Trust must keep proper accounts and proper records in relation to the accounts.

13.5

15.2 Monitor may with the approval of the Secretary of State give directions to the Trust as to
the content and form of its accounts.

13.6

15.3

13.7

15.4
The Trust (through its Chief Executive as accounting officerAccounting Officer) is to
prepare in respect of each financial year, annual accountsAnnual Accounts in such
form asMonitoras Monitor may, with the approval of the Secretary of State, direct.

16
13.8

ANNUAL REPORTS, FORWARD PLANS AND NON-NHS WORK
16.1 The Trust is to prepare annual reportsan Annual Report and send themit to the
Independent RegulatorMonitor.

16.2

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

The reports are to give:

16.2.1

information on any steps taken by the Trust to secure that (taken as a
whole) the actual membership of any public constituency is
representative of those eligible for such membership; and

16.2.2

16.3

13.9

any other information the Independent Regulator requires.

The Trust is to comply with any decision the Independent Regulator makes as to:

16.3.1

the form of the reports;

16.3.2

when the reports are to be sent to it;

16.3.3
the periods to which the reports are to relate.
16.4
The Trust is to give information as to its forward planningForward Plan in respect of
each financial year to the Independent RegulatorFinancial Year to Monitor. This information is
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to be prepared by the Board of Directors, who must have regard to the views of the Council of
Governors.
13.10 16.5

Each forward planForward Plan must include information about –

13.10.1

16.5.1
the activities other than the provision of goods and services for
the purposes of the health service in England that the Trust proposes to carry on, and

13.10.2

16.5.2

the income it expects to receive from doing so.

13.11 16.6 Where a forward planForward Plan contains a proposal that the Trust carry on an
activity of a kind mentioned in sub-paragraph 16.5.115.3.1 above the Council of Governors
must –
13.11.1

16.6.1
determine whether it is satisfied that the carrying on of the activity
will not to any significant extent interfere with the fulfillmentfulfilment by the Trust of
its principal purpose or the performance of its other functions, and

13.11.2

16.6.2

notify the directorsDirectors of the Trust of its determination.

13.12 16.7 A trust which proposesThe Trust may implement a proposal to increase by 5% or more
the proportion of its total income in any financial yearFinancial Year attributable to activities
other than the provision of goods and services for the pruposespurposes of the health service in
England may implement the proposal only if more than half of the members of the Council of
Governors of the Trust present and voting at a meeting of the Council of
Governors approve itsthe implementation of the proposal.
14

PRESENTATION OF THE ANNUAL ACCOUNTS AND REPORTS TO THE GOVERNORS
AND MEMBERS

14.1

The following documents are to be presented to the Council of Governors at a general meeting
of the Council of Governors:
14.1.1

the Annual Accounts;

14.1.2

any report of the Auditor on them; and

14.1.3

the Annual Report.

14.2

The documents shall also be presented to the Members of the Trust at the Annual General
Meeting by at least one member of the Board of Directors in attendance.

14.3

The Trust may combine a meeting of the Council of Governors convened for the purposes of
paragraph 16.1 above with the Annual General Meeting.

15

17

15.1

17.1 Members of the Council of Governors and Board of Directors and the Secretary who 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. Any costs arising in this way will be met by the Trust.

INDEMNITY

33
Yeovil District Hospital NHS Foundation Trust (August 2013)

15.2

17.2 The Trust may purchase and maintain insurance against this liability for its own benefit
and for the benefit of members of the Council of Governors, the Board of Directors and the
Secretary.
17.3

The Trust may take out insurance either through the NHS Litigation Authority or
otherwise in respect of directorsDirectors and officers liability.

16

18

INSTRUMENTS ETC.

16.1

18.1 A document purporting to be duly executed under the Trust’s seal or to be signed on its
behalf is to be received in evidence and, unless the contrary is proved, taken to be so executed
or signed.

16.2

18.2 The Trust is to have a seal, but this is not to be affixed except under the authority of the
Board of Directors.

17

19

DISPUTE RESOLUTION PROCEDURES

Membership disputes
17.1

19.1
In the event of any dispute about the entitlement to membership the dispute shall be
referred to the Secretary who shall make a determination on the point in issue. If the Member
is aggrieved at the decision of the Secretary he may appeal in writing within 14 days of the
Secretary’s decision to the Council of Governors whose decision shall be final.
Directorship disputes

17.2

In the In the event of any dispute in relation to Directorship or meetings of the Board of Directors
the dispute shall be referred to the Secretary who shall make a determination on the point in
issue. If the dispute remains unresolved, or if the Director is aggrieved at the decision of the
Secretary, he may refer the matter to the Chairman whose decision shall be final and binding
except in the case of manifest error.
Disputes between the Council of Governors and the Board of Directors

17.3

19.2

In the event of dispute between the Council of Governors and the Board of Directors:

17.3.1

19.2.1
in the first instance the Chairman on advice of the Secretary, and
such other advice as the Chairman may see fit to obtain, shall seek to resolve the
dispute;

17.3.2

19.2.2
if the Chairman is unable to resolve the dispute he shall appoint a
special committee comprising equal numbers of Directors and Governors to consider
the circumstances and to make recommendations to the Council of Governors and
the Board with a view to resolving the dispute; and

19.2.3
if the recommendations (if any) of the special joint committee are unsuccessful
in resolving the dispute, the Chairman may refer the dispute back to an external mediator appointed by
an organisation selected by him.
18
20
AMENDMENT OF THE CONSTITUTION

20.1

The Trust may make amendments to this Constitution with the approval of the
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Independent Regulator.

20.2 No proposal for amendment of this Constitution will be put to the Independent Regulator
unless it has been approved by the Board of Directors and the Council of Governors
with both the Board of Directors and the Council of Governors having approved any
amendments with the support of at least 75% of those present and voting at any
meeting for the amendments.
21

DISSOLUTION OF THE TRUST

21.1

The Trust may not be dissolved except by order of the Secretary of State for Health, in
accordance with the 2006 Act.

18.1

The Trust may make amendment of its Constitution only if:
18.1.1

more than half of the members of the Council of Governors of the Trust present and
voting at a meeting of the Council of Governors approve the amendments, and

18.1.2

more than half of the members of the Board of Directors of the Trust present and
voting at a meeting of the Board of Directors approve the amendments.

18.2

Amendments made under paragraph 20.1 above take effect as soon as the conditions in that
paragraph are satisfied, but the amendment has no effect in so far as the Constitution would, as
a result of the amendment, not accord with Schedule 7 of the 2006 Act.

18.3

Where an amendment is made to the Constitution in relation to the powers or duties of the
Council of Governors (or otherwise with respect to the role that the Council of Governors has as
part of the Trust):
18.3.1

at least one member of the Council of Governors must attend the next Annual
General Meeting and present the amendment, and

18.3.2

the Trust must give the Members an opportunity to vote on whether they approve the
amendment.

18.4

If more than half of the Members present and voting at the Annual General Meeting approve the
amendment, the amendment continues to have effect; otherwise, it ceases to have effect and
the Trust must take such steps as are necessary as a result.

18.5

Amendments by the Trust of its Constitution are to be notified to Monitor. For the avoidance of
doubt, Monitor’s functions do not include a power or duty to determine whether or not the
Constitution, as a result of the amendments, accords with Schedule 7 of the 2006 Act.

19

22

19.1

22.1 Save where a specific provision of the Constitution otherwise requires or permits, any
notice required by this Constitution to be given shall be given in writing or shall be given using
electronic communications to an address for the time being notified for that purpose.

NOTICES
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19.2

22.2 In this paragraph 2221 of this Constitution, "electronic communication" shall have the
meaning set out in the Electronic Communications Act 2000 or any statutory modification or
re-enactment thereof.

19.3

22.3 Proof that an envelope containing a notice was properly addressed, prepaid and posted
shall be conclusive evidence that the notice was given. A notice served pursuant to
paragraph 2221.1 above shall be deemed to have been received 48 hours after the envelope
containing it was posted, or in this case of a notice contained in an electronic communication,
48 hours after it was sent.

20

MERGERS ETC. AND SIGNIFICANT TRANSACTIONS

20.1

The Trust may only apply for a merger, acquisition, separation or dissolution with the approval
of more than half of the members of the Council of Governors at a meeting of the Council of
Governors.

20.2

The Constitution does not contain any descriptions of the terms of 'significant transaction' for
the purposes of section 51A of the 2006 Act (Significant Transactions) and therefore, for the
avoidance of doubt, no transactions are 'significant transactions' for the purposes of section
51A of the 2006 Act.
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Annex 1
AREA OF THE TRUST
The Area of the Trust comprises the local government areas specified in each of the six
constituencies set out below.
Constituency

Area

Minimum
number

Number
of

of

Governors

Members
Greater Yeovil

The electoral wards of:Yeovil Without
Yeovil Brympton

50

3

South Somerset NE

The electoral wards of :-

50

3

50

3

50

1

Islemoore
Curry Rivel
Burrow Hill
Turn Hill
Martock
Wessex Northstone
Ivelchester
Camelot
Cary
Milborne Port
Blackmoor Vale
Bruton
Tower
Wincanton
South Somerset SW

The electoral wards of :Blackdown
Neroche
Ilminster
Tatworth & Forton
Chard
Windwhisle South
Petherton Eggwood
Crewkerne Hamdon
Parrett
St Michael’s
Coker

Mendip

The

area of

Mendip

District

Council
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Dorset

The

area

of

Dorset

County

50

2

25

1

Council
Rest
and

of

England

Somerset

The area of England excluding
the parts included in the other
constituencies described above
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AnnexANNEX 2: PRACTICE AND PROCEDURE FOR MEETINGS
In accordance with paragraphs 8.18.67.15.5 and 10.19.1 of the Constitution the Council of
Governors and the Board of Directors must adopt standing orders for the regulation of their
procedure in accordance with the minimum terms set out in this annex.
Part 1: Council of Governors
The standing ordersStanding Orders for the Council of Governors must provide for:
1

A minimum notice period for meetings and the agenda and supporting papers of not
less than 3 clear4 days

2

2.7
3

4

Provision for the conduct of meetings including:2.1

Notices of motion, petitions, the withdrawal of motions and motions to rescind
resolutions
including
any
special
rules
relating
to
motions
under 8.11.3paragraph 7.9.3 (removal of Governors) of the Constitution.
Provision may be made to cover the position where there is a vacancy in the
Public Governors

2.2

Voting, which may not provide for voting otherwise than on the basis of one
vote for each Governor apart from the Chairmanchairman of the meeting

2.3

Provision for proxies who must be Governors in their own right.

2.4

Chairing the meeting in the absence of the Chairman.

2.5

Powers of the Chairman to determine the conduct of the meeting.

2.6

Circumstances where persons other than Governors may be allowed to speak
at meetings.

Quorum, which must provide for there to be a majority of public Members at any meeting.
Provision for a record of attendance and the requirement for minutes of the meetings
to be kept.

Provision for the approval of decisions without meetings where all Governors have
been notified of the proposal and a majority of those eligible to vote have approved the
resolution in writing within not less than 4 days

5

Provision for the establishment of committees, sub-committees and working groups.

6

Provision for the delivery to the Secretary at or immediately before the
commencement of the meeting of a declaration in the following form:
“To the Secretary of Yeovil District Hospital NHS Foundation Trust
I hereby declare that I am at the date of this declaration a Member of the Public/
Staff constituencyConstituency, and I am not prevented from being a
Member of the Council of Governors by reason of: any provision in the Trust
Constitution.
40
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My having been adjudged bankrupt or my estate having been sequestrated and
in either case not having been discharged;

My having made a composition or arrangement with, or granted a trust deed for
my creditors and have not been discharged in respect of it;

Within the preceding five years, my being convicted anywhere in the world of
any offence, and a sentence of imprisonment (whether suspended or not) for a
period of three months or more (without the option of a fine) was imposed on
me.

My being under 18 years
of age;

Within the preceding two years, my being been dismissed, otherwise than by
reason of redundancy or ill health, from any paid employment with a Health
Service Body;

My being a person whose tenure of office as the chairman or as a member or
director of a Health Service 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 nondisclosure of a pecuniary interest;

My being an executive or non-executive director of the Trust, or a governor, nonexecutive director, chairman, chief executive officer of another NHS Foundation Trust;

Having my name removed from a performers 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 have not subsequently had my name included in such a list;

My being a member of a LINk:

My being incapable by reason of mental disorder, illness or injury of managing and
41
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administering his property and affairs; or
Dated ………………
Signed……………..”
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Part 2: Board of Directors
The standing ordersStanding Orders for the Board of Directors must provide for:
1

A minimum notice period for meetings and the agenda and supporting papers of not less
than 3 clear4 days, save with the consent of a majority of those entitled to be present and
actually present at the meeting.

2

Provision for the conduct of meetings including:2.1

Notices of motion, petitions, the withdrawal of motions and motions to rescind
resolutions;

2.2

Voting, which may not provide for voting otherwise than on the basis of one vote for
each Director apart from the Chairmanchairman of the meeting;

2.3

Provision for proxies;

2.4

Chairing the meeting in the absence of the Chairman;

2.5

Powers of the Chairman to determine the conduct of the meeting;

2.6

Circumstances where persons other than Directors may be allowed to speak at
meetings;

2.7

Quorum; and

2.8

Provisions setting out the scope for meetings to be held in public, or for the public to be
excluded as the case may be.

3

Provision for a record of attendance and the requirement for minutes of the meetings to be
kept.

4

Provision for the approval of decisions without meetings.

5
6

Provision for meetings to be held using telephone or electronic means.
Provision for the establishment of committees, sub-committees and working groups which
must include:
6.1
An Audit Committee comprising non-executiveNon-Executive Directors
6.2
A Remuneration Committee, comprising the Chief Executive
and non-executiveNon-Executive
Directors
6.3
A Governance Committee
6.4
A Charities committee

7

Provision requiring the declarations of interests and providing for the conduct of Directors
when an interest is material.

8
Provision requiring the adherence to the NHS standard for Business conduct as published
from time to time
9

Provisions governing the procurement of works, goods and services, and tendering and
contracting procedures10

Provision regarding the use of the seal of the Trust and the
43
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execution of documents.
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Annex 3

Model Rules for Elections
to the
Council of
Governors

Part 1 – Interpretation
1. Interpretation
Part 2 – Timetable for election
2. Timetable
3. Computation of time
Part 3 – Returning officer
4. Returning officer
5. Staff
6. Expenditure
7. Duty of co-operation
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
17. Withdrawal of candidates
18. Method of election
43
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Part 5 – Contested elections
19. Poll to be taken by ballot
20. The ballot paper
21. The declaration of identity
Action to be taken before the poll
22. List of eligible voters
23. Notice of poll
24. Issue of voting documents
25. Ballot paper envelope and covering envelope
The poll
26. Eligibility to vote
27. Voting by persons who require assistance
28. Spoilt ballot papers
29. Lost ballot papers
30. Issue of replacement ballot paper
31. Declaration of identity for replacement ballot papers
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
STV36. Interpretation of Part 6
37. Arrangements for counting of the votes
38. The count
STV39. Rejected ballot papers
FPP39. Rejected ballot papers
44
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STV40. First stage STV41.
The quota STV42. Transfer
of votes
STV43. Supplementary provisions on transfer
STV44. Exclusion of candidates
STV45. Filling of last vacancies
STV46. Order of election of candidates
FPP46. Equality of votes
Part 7 – Final proceedings in contested and uncontested elections
FPP47. Declaration of result for contested elections
STV47. Declaration of result for contested elections
48. Declaration of result for uncontested elections
Part 8 – Disposal of documents
49. Sealing up of documents relating to the poll
50. Delivery of documents
51. Forwarding of documents received after close of the poll
52. Retention and public inspection of documents
53. Application for inspection of certain documents relating to election
Part 9 – Death of a candidate during a contested election
FPP54. Countermand or abandonment of poll on death of candidate
STV54. Countermand or abandonment of poll on death of candidate
Part 10 – Election expenses and publicity
Expenses
55. Expenses incurred by candidates
56. Expenses incurred by other persons
57. Personal, travelling, and administrative expenses
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Publicity
58. Publicity about election by the corporation
59. Information about candidates for inclusion with voting documents
60. Meaning of “for the purposes of an election”
Part 11 – Questioning elections and irregularities
61. Application to question an election
Part 12 – Miscellaneous
62. Secrecy
63. Prohibition of disclosure of vote
64. Disqualification
65. Delay in postal service through industrial action or unforeseen event

Part 1 – Interpretation
1. Interpretation – (1) In these rules, unless the context otherwise requires –
“corporation” means the public benefit corporation subject to this constitution;
“election” means an election by a constituency, or by a class within a constituency, to fill a vacancy
among one or more posts on the 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 papers to
returning officer

Not later than the twenty eighth day before the
day of the close of the poll.

Publication
candidates.

Not later than the twenty seventh day before the
day of the close of the poll.
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Final day for delivery of notices of withdrawals by Not later than twenty fifth day before the day of the
candidates from election
close of the poll.
Notice of the poll

Not later than the fifteenth day before the day

Close of the close of the poll.

Close of the poll By 5.00pm 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) a Saturday or Sunday;
(b) Christmas day, Good Friday, or a bank holiday, or
(c) 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 – 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 –
(a) 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 –
(a) the constituency, or class within a constituency, for which the election is being held,
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(b) the number of members of the Council of Governors to be elected from that constituency, or
class within that constituency,
(c) 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,
(f) the date and time by which any notice of withdrawal must be received by the returning officer
(g) 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 – (1) Each candidate must nominate themselves on a single
nomination paper.
(2) The returning officer(a) is to supply any member of the corporation with a nomination paper, and
(b) is to prepare a nomination paper for signature at the request of any member of the corporation,
but it is not necessary for a nomination to be on a form supplied by the returning officer.
10. Candidate’s particulars – (1) The nomination paper must state the candidate’s (a) full name,
(b) contact address in full, and
(c) constituency, or class within a constituency, of which the candidate is a member.
11. Declaration of interests – The nomination paper must state –
(a) 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 include a statement to that effect.
12. Declaration of eligibility – The nomination paper must include a declaration made by the
candidate–
(a) 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 or patient constituency, of the particulars of his or her qualification to
vote as a member of that constituency, or class within that constituency, for which the election is
being held.
13. Signature of candidate – The nomination paper must be signed and dated by the candidate,
indicating that –
48
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(a) they wish to stand as a candidate,
(b) their declaration of interests as required under rule 11, is true and correct, and
(c) their declaration of eligibility, as required under rule 12, is true and correct.
14. Decisions as to 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(a) decides that the candidate is not eligible to stand,
(b) decides that the nomination paper is invalid,
(c) receives satisfactory proof that the candidate has died, or
(d) receives a written request by the candidate of their withdrawal from candidacy.
(2) The returning officer is entitled to decide that a nomination paper is invalid only on one of the
following grounds –
(a) 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,
(b) that the paper does not contain the candidate’s particulars, as required by rule 10;
(c) that the paper does not contain a declaration of the interests of the candidate, as required by rule
11,
(d) that the paper does not include a declaration of eligibility as required by rule 12, or
(e) 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 –
(a) the name, contact address, and constituency or class within a 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.
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(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) If a person 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.
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) If the 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) If the 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 –
(a) 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 votes at the poll must be given by secret ballot.
(2) 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 –
(a) the name of the corporation,
(b) the constituency, or class within a constituency, for which the election is being held,
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(c) the number of members of the Council of Governors to be elected from that constituency, or
class within 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,
(f) 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
(g) 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 and patient constituencies) – (1) In respect of an
election for a public or patient constituency a declaration of identity must be issued with each ballot
paper.
(2) The declaration of identity is to include a declaration –
(a) 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 or patient constituency, of the particulars of that member’s qualification
to vote as a member of the constituency or class within a constituency for which the election is being
held.
(3) The declaration of identity is to include space for –
(a) the name of the voter,
(b) the address of the voter,
(c) the voter’s signature, and
(d) the date that the declaration was made by the voter.
(4) 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 or class within a 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.
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(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–
(a) the name of the corporation,
(b) the constituency, or class within a constituency, for which the election is being held,
(c) the number of members of the Council of Governors to be elected from that constituency, or
class with 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, (f)
the address for return of the ballot papers, and the date and time of the close of the poll,
(g) 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) a ballot paper and ballot paper envelope,
(b) a declaration of identity (if required),
(c) information about each candidate standing for election, pursuant to rule 59 of these rules, and
(d) a covering 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 – (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 –
(a) 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 –
(a) the completed declaration of identity if required, and
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(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) On receiving 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 –
(a) is satisfied as to the voter’s identity, and
(b) has ensured that the declaration of identity, if required, has not been returned.
(4) After issuing a replacement ballot paper for a spoilt ballot paper, the returning officer shall enter in
a list (“the list of spoilt ballot papers”) –
(a) the name of the voter, and
(b) the details of the unique identifier of the spoilt ballot paper (if that officer was able to obtain it), and
(c) 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 –
(a) is satisfied as to the voter’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.
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(3) After issuing a replacement ballot paper for a lost ballot paper, the returning officer shall enter in
a list (“the list of lost ballot papers”) –
(a) the name of the voter, and
(b) the details of the unique identifier of the replacement ballot paper.
30. Issue of replacement ballot paper– (1) If a 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) After issuing a replacement ballot paper under this rule, the returning officer shall enter in a list
(“the list of tendered ballot papers”) –
(a) the name of the voter, 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 or patient constituency a declaration of identity must be
issued with each replacement ballot paper.
(2) The declaration of identity is to include a declaration –
(a) 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 member’s qualification to vote as a member of the public or patient
constituency, or class within a constituency, for which the election is being held.
(3) The declaration of identity is to include space for –
(a) the name of the voter,
(b) the address of the voter,
(c) the voter’s signature, and
(d) the date that the declaration was made by the voter.
(4) 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 –
(a) covering envelope, or
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(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.
(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
–
(a) the candidate for whom a voter has voted, 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 –
(a) 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 –
(a) mark the ballot paper “disqualified”,
(b) if there is a declaration of identity accompanying the ballot paper, mark it as “disqualified” and
attach it to the ballot paper,
(c) 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 and patient constituency) – Where the
returning officer receives a declaration of identity if required but no ballot paper, the returning officer
is to –
(a) 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
(c) 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,
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(c) the list of spoilt ballot papers,
(d) the list of lost ballot papers,
(e) the list of eligible voters, and
(f) the list of tendered ballot papers.
Part 6 - Counting the votes
STV36. Interpretation of Part 6 – In Part 6 of these rules –
“continuing candidate” means any candidate not deemed to be elected, and not excluded,
“count” means all the operations involved in counting of the first preferences recorded for candidates,
the transfer of the surpluses of elected candidates, and the transfer of the votes of the excluded
candidates,
“deemed to be elected” means deemed to be elected for the purposes of counting of votes but
without prejudice to the declaration of the result of the poll, “mark” means a figure, an identifiable
written word, or a mark such as “X”,
“non-transferable vote” means a ballot paper –
(a) on which no second or subsequent preference is recorded for a continuing candidate, or
(b) which is excluded by the returning officer under rule STV44(4) below,
“preference” as used in the following contexts has the meaning assigned below–
(a) “first preference” means the figure “1” or any mark or word which clearly indicates a first (or only)
preference,
(b) “next available preference” means a preference which is the second, or as the case may be,
subsequent preference recorded in consecutive order for a continuing candidate (any candidate who
is deemed to be elected or is excluded thereby being ignored); and
(b) in this context, a “second preference” is shown by the figure “2” or any mark or word which clearly
indicates a second preference, and a third preference by the figure “3” or any mark or word which
clearly indicates a third preference, and so on,
“quota” means the number calculated in accordance with rule STV41 below,
“surplus” means the number of votes by which the total number of votes for any candidate
(whether first preference or transferred votes, or a combination of both) exceeds the quota; but
references in these rules to the transfer of the surplus means the transfer (at a transfer value) of all
transferable papers from the candidate who has the surplus,
“stage of the count” means –
(a) the determination of the first preference vote of each candidate,
(b) the transfer of a surplus of a candidate deemed to be elected, or
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(c) the exclusion of one or more candidates at any given time,
“transferable paper” means a ballot paper on which, following a first preference, a second or
subsequent preference is recorded in consecutive numerical order for a continuing candidate,
“transferred vote” means a vote derived from a ballot paper on which a second or subsequent
preference is recorded for the candidate to whom that paper has been transferred, and
“transfer value” means the value of a transferred vote calculated in accordance with paragraph (4)
or (7) of rule STV42 below.
37. 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.
38. The count – (1) The returning officer is to –
(a) 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.
(2) The returning officer, while counting and recording the number of ballot papers and counting the
votes, 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.
STV39. Rejected ballot papers – (1) Any ballot paper –
(a) which does not bear the features that have been incorporated into the other ballot papers to
prevent them from being reproduced,
(b) on which the figure “1” standing alone is not placed so as to indicate a first preference for any
candidate,
(c) 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 be rejected and not counted, but the
ballot paper shall not be rejected by reason only of carrying the words “one”, “two”, “three” and so on,
or any other mark instead of a figure if, in the opinion of the returning officer, the word or mark clearly
indicates a preference or preferences.
(2) The returning officer is to endorse the word “rejected” on any ballot paper which under this rule is
not to be counted.
(3) The returning officer is to draw up a statement showing the number of ballot papers rejected by
him or her under each of the subparagraphs (a) to (d) of paragraph (1).
FPP39. Rejected ballot papers – (1) Any ballot paper –
(a) which does not bear the features that have been incorporated into the other ballot papers to
prevent them from being reproduced,
(b) on which votes are given for more candidates than the voter is entitled to vote,
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(c) 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 vote 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 vote is marked –
(a) 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 –
(a) 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 vote 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 –
(a) does not bear proper features that have been incorporated into the ballot paper,
(b) voting for more candidates than the voter is entitled to,
(c) 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.
STV40. First stage – (1) The returning officer is to sort the ballot papers into parcels according to the
candidates for whom the first preference votes are given.
(2) The returning officer is to then count the number of first preference votes given on ballot papers
for each candidate, and is to record those numbers.
(3) The returning officer is to also ascertain and record the number of valid ballot papers.
STV41. The quota – (1) The returning officer is to divide the number of valid ballot papers by a
number exceeding by one the number of members to be elected.
58

58

Yeovil District Hospital NHS Foundation Trust (September 2012August 2013)

(2) The result, increased by one, of the division under paragraph (1) above (any fraction being
disregarded) shall be the number of votes sufficient to secure the election of a candidate (in these
rules referred to as “the quota”).
(3) At any stage of the count a candidate whose total votes equals or exceeds the quota shall be
deemed to be elected, except that any election where there is only one vacancy a candidate shall not
be deemed to be elected until the procedure set out in paragraphs (1) to (3) of rule 44 has been
complied with.
STV42. Transfer of votes – (1) Where the number of first preference votes for any candidate
exceeds the quota, the returning officer is to sort all the ballot papers on which first preference votes
are given for that candidate into sub-parcels so that they are grouped –
(a) according to next available preference given on those papers for any continuing candidate, or
(b) where no such preference is given, as the sub-parcel of non-transferable votes.
(2) The returning officer is to count the number of ballot papers in each parcel referred to in paragraph
(1) above.
(3) The returning officer is, in accordance with this rule and rule STV43 below, to transfer each
sub-parcel of ballot papers referred to in paragraph (1)(a) to the candidate for whom the next
available preference is given on those papers.
(4) The vote on each ballot paper transferred under paragraph (3) above shall be at a value (“the
transfer value”) which –
(a) reduces the value of each vote transferred so that the total value of all such votes does not exceed
the surplus, and
(b) is calculated by dividing the surplus of the candidate from whom the votes are being transferred by
the total number of the ballot papers on which those votes are given, the calculation being made to
two decimal places (ignoring the remainder if any).
(5) Where at the end of any stage of the count involving the transfer of ballot papers, the number of
votes for any candidate exceeds the quota, the returning officer is to sort the ballot papers in the
sub-parcel of transferred votes which was last received by that candidate into separate sub-parcels
so that they are grouped –
(a) according to the next available preference given on those papers for any continuing candidate, or
(b) where no such preference is given, as the sub-parcel of non-transferable votes.
(6) The returning officer is, in accordance with this rule and rule STV43 below, to transfer each
sub-parcel of ballot papers referred to in paragraph (5)(a) to the candidate for whom the next
available preference is given on those papers.
(7) The vote on each ballot paper transferred under paragraph (6) shall be at –
(a) a transfer value calculated as set out in paragraph (4)(b) above, or
(b) at the value at which that vote was received by the candidate from whom it is now being
transferred, whichever is the less.
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(8) Each transfer of a surplus constitutes a stage in the count.
(9) Subject to paragraph (10), the returning officer shall proceed to transfer transferable papers until
no candidate who is deemed to be elected has a surplus or all the vacancies have been filled.
(10) Transferable papers shall not be liable to be transferred where any surplus or surpluses which,
at a particular stage of the count, have not already been transferred, are –
(a) less than the difference between the total vote then credited to the continuing candidate with the
lowest recorded vote and the vote of the candidate with the next lowest recorded vote, or
(b) less than the difference between the total votes of the two or more continuing candidates, credited
at that stage of the count with the lowest recorded total numbers of votes and the candidate
next above such candidates.
(11) This rule does not apply at an election where there is only one vacancy.
STV43. Supplementary provisions on transfer – (1) If, at any stage of the count, two or more
candidates have surpluses, the transferable papers of the candidate with the highest surplus shall be
transferred first, and if –
(a) The surpluses determined in respect of two or more candidates are equal, the transferable papers
of the candidate who had the highest recorded vote at the earliest preceding stage at which they had
unequal votes shall be transferred first, and
(b) the votes credited to two or more candidates were equal at all stages of the count, the returning
officer shall decide between those candidates by lot, and the transferable papers of the candidate on
whom the lot falls shall be transferred first.
(2) The returning officer shall, on each transfer of transferable papers under rule STV42 above –
(a) record the total value of the votes transferred to each candidate,
(b) add that value to the previous total of votes recorded for each candidate and record the new total,
(c) record as non-transferable votes the difference between the surplus and the total transfer value of
the transferred votes and add that difference to the previously recorded total of non-transferable
votes,
And
(d) compare—
(i) the total number of votes then recorded for all of the candidates, together with the total number of
non-transferable votes, with
(ii) the recorded total of valid first preference votes.
(3) All ballot papers transferred under rule STV42 or STV44 shall be clearly marked, either
individually or as a sub-parcel, so as to indicate the transfer value recorded at that time to each vote
on that paper or, as the case may be, all the papers in that sub-parcel.
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(4) Where a ballot paper is so marked that it is unclear to the returning officer at any stage of the
count under rule STV42 or STV44 for which candidate the next preference is recorded, the
returning officer shall treat any vote on that ballot paper as a non-transferable vote; and votes on a
ballot paper shall be so treated where, for example, the names of two or more candidates (whether
continuing candidates or not) are so marked that, in the opinion of the returning officer, the same
order of preference is indicated or the numerical sequence is broken.
STV44. Exclusion of candidates – (1) If—
(a) all transferable papers which under the provisions of rule STV42 above (including that rule as
applied by paragraph (11) below) and this rule are required to be transferred, have been transferred,
and
(b) subject to rule STV45 below, one or more vacancies remain to be filled, the returning officer shall
exclude from the election at that stage the candidate with the then lowest vote (or, where paragraph
(12) below applies, the candidates with the then lowest votes).
(2) The returning officer shall sort all the ballot papers on which first preference votes are given for the
candidate or candidates excluded under paragraph (1) above into two sub-parcels so that they are
grouped as—
(a) ballot papers on which a next available preference is given, and
(b) ballot papers on which no such preference is given (thereby including ballot papers on which
preferences are given only for candidates who are deemed to be elected or are excluded).
(3) The returning officer shall, in accordance with this rule and rule STV43 above, transfer each
sub-parcel of ballot papers referred to in paragraph (2)(a) above to the candidate for whom the next
available preference is given on those papers.
(4) The exclusion of a candidate, or of two or more candidates together, constitutes a further stage of
the count.
(5) If, subject to rule STV45 below, one or more vacancies still remain to be filled, the returning officer
shall then sort the transferable papers, if any, which had been transferred to any candidate excluded
under paragraph (1) above into sub-parcels according to their transfer value.
(6) The returning officer shall transfer those papers in the sub-parcel of transferable papers with the
highest transfer value to the continuing candidates in accordance with the next available preferences
given on those papers (thereby passing over candidates who are deemed to be elected or are
excluded).
(7) The vote on each transferable paper transferred under paragraph (6) above shall be at the value
at which that vote was received by the candidate excluded under paragraph (1) above.
(8) Any papers on which no next available preferences have been expressed shall be set aside as
non-transferable votes.
(9) After the returning officer has completed the transfer of the ballot papers in the sub-parcel of ballot
papers with the highest transfer value he or she shall proceed to transfer in the same way the
sub-parcel of ballot papers with the next highest value and so on until he has dealt with each
sub-parcel of a candidate excluded under paragraph (1) above.
(10) The returning officer shall after each stage of the count completed under this
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rule—
(a) record –
(i) the total value of votes, or
(ii) the total transfer value of votes transferred to each candidate,
(b) add that total to the previous total of votes recorded for each candidate and record the new total,
(c) record the value of non-transferable votes and add that value to the previous non-transferable
votes total, and
(d) compare—
(i) the total number of votes then recorded for each candidate together with the total number of
non-transferable votes, with
(ii) the recorded total of valid first preference votes.
(11) If after a transfer of votes under any provision of this rule, a candidate has a surplus, that
surplus shall be dealt with in accordance with paragraphs (5) to (10) of rule STV42 and rule STV43.
(12) Where the total of the votes of the two or more lowest candidates, together with any surpluses
not transferred, is less than the number of votes credited to the next lowest candidate, the
returning officer shall in one operation exclude such two or more candidates.
(13) If when a candidate has to be excluded under this rule, two or more candidates each have the
same number of votes and are lowest—
(a) regard shall be had to the total number of votes credited to those candidates at the earliest stage
of the count at which they had an unequal number of votes and the candidate with the lowest number
of votes at that stage shall be excluded, and
(b) where the number of votes credited to those candidates was equal at all stages, the returning
officer shall decide between the candidates by lot and the candidate on whom the lot falls shall be
excluded.
STV45. Filling of last vacancies – (1) Where the number of continuing candidates is equal to the
number of vacancies remaining unfilled the continuing candidates shall thereupon be deemed to be
elected.
(2) Where only one vacancy remains unfilled and the votes of any one continuing candidate are equal
to or greater than the total of votes credited to other continuing candidates together with any surplus
not transferred, the candidate shall thereupon be deemed to be elected.
(3) Where the last vacancies can be filled under this rule, no further transfer of votes shall be made.
STV46. Order of election of candidates – (1) The order in which candidates whose votes equal or
exceed the quota are deemed to be elected shall be the order in which their respective surpluses
were transferred, or would have been transferred but for rule STV42(10) above.
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(2) A candidate credited with a number of votes equal to, and not greater than, the quota shall, for the
purposes of this rule, be regarded as having had the smallest surplus at the stage of the count at
which he obtained the quota.
(3) Where the surpluses of two or more candidates are equal and are not required to be
transferred, regard shall be had to the total number of votes credited to such candidates at the
earliest stage of the count at which they had an unequal number of votes and the surplus of the
candidate who had the greatest number of votes at that stage shall be deemed to be the largest.
(4) Where the number of votes credited to two or more candidates were equal at all stages of the
count, the returning officer shall decide between them by lot and the candidate on whom the lot falls
shall be deemed to have been elected first.
FPP46. 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
FPP47. 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 –
(a) 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, or class within a constituency, for which the election is being held to be elected,
(b) give notice of the name of each candidate who he or she has declared elected–
(i) where the election is held under a proposed constitution pursuant to powers conferred on the East
Somerset NHS Trust by section 33 of the 2006 Act, to the chairman of the NHS Foundation Trust, or
(ii) in any other case, to the chairman of the corporation; and
(c) give public notice of the name of each candidate whom he or she has declared elected.
(2) The returning officer is to make –
(a) the total number of votes given for each candidate (whether elected or not), and
(b) the number of rejected ballot papers under each of the headings in rule FPP39(5), available on
request.
STV47. 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—
(a) declare the candidates who are deemed to be elected under Part 6 of these rules as elected,
(b) give notice of the name of each candidate who he or she has declared elected –
(i) where the election is held under a proposed constitution pursuant to powers conferred on East
Somerset NHS Trust by section 33 of the 2006 Act, to the chairman of the NHS Trust, or
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(ii) in any other case, to the chairman of the corporation, and
(c) give public notice of the name of each candidate who he or she has declared elected.
(2) The returning officer is to make –
(a) the number of first preference votes for each candidate whether elected or not,
(b) any transfer of votes,
(c) the total number of votes for each candidate at each stage of the count at which such transfer took
place,
(d) the order in which the successful candidates were elected, and
(e) the number of rejected ballot papers under each of the headings in rule STV39(1), available on
request.
48. 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 –
(a) declare the candidate or candidates remaining validly nominated to be elected,
(b) give notice of the name of each candidate who he or she has declared elected to the chairman of
the corporation, and
(c) give public notice of the name of each candidate who he or she has declared elected.
Part 8 – Disposal of documents
49. 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 –
(a) the counted ballot papers,
(b) the ballot papers endorsed with “rejected in part”,
(c) the rejected ballot papers, and
(d) the statement of rejected ballot papers.
(2) The returning officer must not open the sealed packets of –
(a) the disqualified documents, with the list of disqualified documents inside it,
(b) the declarations of identity,
(c) the list of spoilt ballot papers,
(d) the list of lost ballot papers,
(e) the list of eligible voters, and
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(f) the list of tendered ballot papers.
(3) The returning officer must endorse on each packet a description of –
(a) 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, or class within a constituency, to which the election relates.
50. 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.
51. Forwarding of documents received after close of the poll – Where –
(a) any voting documents are received by the returning officer after the
close of the poll, or
(b) any envelopes addressed to eligible voters are returned as undelivered too late to be resent, or
(c) 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.
52. 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.
53. 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
–
(a) 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.
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(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 –
(a) persons,
(b) time,
(c) 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), –
(a) 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 –
(i) that his or her vote was given, and
(ii) that the regulator has declared that the vote was invalid.
Part 9 – Death of a candidate during a contested election
FPP54. Countermand or abandonment of poll on death of candidate – (1) If, at a contested
election, proof is 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
(a) countermand notice of the poll, or, if ballot papers have been issued, direct that the poll be
abandoned within that constituency or class, 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 of 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 or class.
(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 –
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(a) 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 –
(a) 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, or class within a 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.
STV54. Countermand or abandonment of poll on death of candidate – (1) If, at a contested
election, proof is 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 –
(a) publish a notice stating that the candidate has died, and
(b) proceed with the counting of the votes as if that candidate had been excluded from the count so
that –
(i) ballot papers which only have a first preference recorded for the candidate that has died, and no
preferences for any other candidates, are not to be counted, and
(ii) ballot papers which have preferences recorded for other candidates are to be counted
according to the consecutive order of those preferences, passing over preferences marked for the
candidate who has died.
(2) The ballot papers which have preferences recorded for the candidate who has died are to be
sealed with the other counted ballot papers pursuant to rule 49(1)(a).
Part 10 – Election expenses and publicity
Election expenses
55. 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.
56 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 –
(a) personal expenses,
(b) travelling expenses, and expenses incurred while living away from home, and
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(c) expenses for stationery, postage, telephone, internet (or any similar means of communication)
and other petty expenses, to a limit of £100.
57. Election expenses incurred by other persons – (1) No person may –
(a) 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.
(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
58. Publicity about election by the corporation – (1) The corporation may –
(a) 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 –
(a) objective, balanced and fair,
(b) equivalent in size and content for all candidates,
(c) 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.
59. 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) a statement submitted by the candidate of no more than 250 words, and
(b) a photograph of the candidate.
60. 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
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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
61. 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) a person who voted at the election or who claimed to have had the right to vote, or
(b) a candidate, or a person claiming to have had a right to be elected at the election.
(4) The application must –
(a) 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) If the Regulator requests further information from the applicant, then that person must provide it
as soon as is reasonably practicable.
a. The Regulator shall delegate the determination of an application to a person or persons to be
nominated for the purpose of the Regulator.
b. 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 (or class within a constituency) including all the candidates for the election to which
the application relates.
c. The Regulator may prescribe rules of procedure for the determination of an application including
costs.
Part 12 –
Miscellaneous
62. Secrecy – (1) The following persons
– (a) the returning officer,
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(b) the returning officer’s staff, must maintain and aid in maintaining the secrecy of the voting and
the counting of the votes, and must not, except for some purpose authorised by law, communicate
to any person any information as to –
(i) 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,
(iii) the candidate(s) for whom any member has
voted.
(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.
63. Prohibition of disclosure of vote – No person who has voted 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.
64. 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) a member
corporation,

of

the

(b) an employee of the
corporation, (c) a director of the
corporation, or
(d) employed by or on behalf of a person who has been nominated for election.
65. Delay in postal service through industrial action or unforeseen event – If industrial action,
or some other unforeseen event, results in a delay in –
(a) 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.

70
Yeovil District Hospital NHS Foundation Trust (September 2012August 2013)

70

Document comparison by Workshare Compare on 09 September 2013
10:27:59
Input:
Document 1 ID
Description
Document 2 ID
Description
Rendering set

interwovenSite://dmslondon/MATTERS/9258066/1
#9258066v1<MATTERS> - YDH Constitution - September
2012
interwovenSite://dmslondon/MATTERS/9284637/4
#9284637v4<MATTERS> - Yeovil FTC (9 Sept 13)
BB Standard

Legend:
Insertion
Deletion
Moved from
Moved to
Style change
Format change
Moved deletion
Inserted cell
Deleted cell
Moved cell
Split/Merged cell
Padding cell
Statistics:
Count
Insertions
Deletions
Moved from
Moved to
Style change
Format changed
Total changes

695
658
17
17
0
0
1387

Yeovil District Hospital NHS Foundation Trust

STANDING ORDERS
November 2012

The up to date version of this document can be found on the Intranet

CONTENTS
Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

SECTION
INTRODUCTION

1

INTERPRETATION

2

THE FOUNDATION TRUST FRAMEWORK

3

MEMBERS OF THE FOUNDATION TRUST

4

COUNCIL OF GOVERNORS

5

BOARD OF DIRECTORS

6

DECLARATION OF INTERESTS AND REGISTER OF INTEREST

7

DISABILITY OF DIRECTORS IN PROCEEDINGS ON ACCOUNT OF PECUNIARY

8

INTEREST
FOUNDATION TRUST SECRETARY

9

STANDARDS OF BUSINESS CONDUCT

10

ACCOUNTING AND AUDIT

11

ANNUAL REPORTS

12

TENDERING AND CONTRACT PROCEDURES

13

DISPOSALS

14

IN HOUSE SERVICES

15

CUSTODY OF THE SEAL AND SIGNING DOCUMENTS

16

SIGNATURE OF DOCUMENTS

17

MISCELLANEOUS

18

Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

RECORD OF AMENDMENTS
NO

SECTION

DATE

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

1

INTRODUCTION

Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

1.1

Statutory Framework

1.1.1

The name of this Foundation Trust is to be “Yeovil District Hospital NHS Foundation Trust”. The
Foundation Trust is a public benefit corporation authorised under the National Health Service Act
2006.

1.1.2

The Foundation Trust’s purpose is to serve the community by the provision of goods and services for
the purposes of the health service.

1.1.3

NHS Foundation Trusts are governed by statute, mainly the National Health Service Act 2006 and
the Health and Social Care Act 2012. In addition the National Health Service Act 1977 applies. The
statutory functions conferred on the Foundation Trust are conferred by this legislation.

1.1.4

The principal place of business of the Trust is:
Yeovil District Hospital, Higher Kingston, Yeovil BA21 4AT

1.1.5

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

1.2

Functions

1.2.1

The function of the Foundation Trust is to provide goods and services, including education and
training, research, accommodation and other facilities, for purposes related to the provision of health
care. The Foundation Trust may also carry on other functions for the purpose of making additional
income available in order to carry on the Foundation Trust’s principal purpose better. Details of the
mandatory and authorised services are included in the Terms of Authorisation and related
schedules.

1.2.2

Under the Standing Orders relating to the Arrangements for the Exercise of Functions (SO 6.23) the
Board of Directors exercises its powers to make arrangements for the exercise, on behalf of the Trust, of
any of its functions by a Committee or Sub-Committee appointed by virtue of SO 6.24 or by an officer of
the Trust, in each case subject to such restrictions and conditions as the Board of Directors thinks fit or
as Monitor may direct.

1.3

Delegation of Powers

1.3.1

The Foundation Trust may do anything which appears to it to be necessary or desirable for the
purposes of or in connection with its functions. In particular it may:

• acquire and dispose of property,
• enter into contracts,
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• accept gifts of property (including property to be held on trust for the purposes of the Foundation
Trust or for any purposes relating to the health service),

• employ staff.
1.3.2

Any power of the Foundation Trust to pay remuneration and allowances to any person includes the
power to make arrangements for providing, or securing the provision of pensions or gratuities
(including those payable by way of compensation for loss of employment or loss or reduction of pay).

1.3.3

The Foundation Trust may borrow money for the purposes of or in connection with its functions,
subject to the limit published by Monitor from time to time.
The Foundation Trust may invest money (other than money held by it as trustee) for the purposes of
or in connection with its functions. The investment may include investment by:

• forming, or participating in forming bodies corporate.
• otherwise acquiring membership of bodies corporate.
The Foundation Trust may give financial assistance (whether by way of loan, guarantee or otherwise)
to any person for the purposes of or in connection with its functions.
1.3.4

Delegated Powers are covered in a separate document (Reservation of Powers to the Board of
Directors and Delegation of Powers). That document has effect as if incorporated into the Standing
Orders.

1.4 Commitments
1.4.1

The Foundation Trust shall exercise its functions effectively, efficiently and economically.

1.4.2

The Foundation Trust shall at all times strive to ensure that taken as a whole its actual membership
is representative of those eligible for membership. To this end the Foundation Trust shall at all times
have in place and pursue a membership strategy which shall be approved by the Council of
Governors, and shall be reviewed by them from time to time, and at least annually.

1.4.3

The profits or surpluses of the Foundation Trust are not to be distributed either directly or indirectly in
any way at all among members of the Foundation Trust.

1.5

Co-operation with Other Bodies

1.5.1

In exercising its functions, the Foundation Trust shall co-operate with Strategic Health Authorities,
Special Health Authorities, Primary Care Trusts, NHS Trusts, NHS Foundation Trusts, the Care
Quality Commission, and other organisations in accordance with the Act and any future guidance to
be published by Monitor.

1.5.2

The Trust shall co-operate with local authorities in the exercise of its own functions and in the
exercise by the local authorities of their respective functions.
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1.5.3

The Foundation Trust shall assist the relevant authorities with, and participate in, local and national
emergency planning and provision.

1.6

Constitution

1.6.1

The Foundation Trust’s Constitution outlines the primary purpose of the organisation, defines its
membership and its governance arrangements. The constitution has been incorporated into the
Foundation Trust’s SOs.

1.6.2

The Foundation Trust shall secure that its constitution is in accordance with any regulations made
under Section 59 of the 2006 Act (Conduct of elections).

1.6.3

No amendment shall be made to the Foundation Trust’s constitution unless:
·

it has been approved by both the Council of Governors and the Board of Directors with the
support of at least 75% of those present voting for the amendment., and

·

it has been approved by Monitor.

1.7

Compliance and Enforcement

1.7.1

The Trust shall comply with:
·

any requirements imposed on it under the Act or any other enactment;

·

the Conditions of this Authorisation;

·

the terms of its constitution; and

·

the terms of its contracts with bodies which commission the Trust to provide goods and
services (including education and training, accommodation and other facilities) for the
purposes of the health service in England.

·
1.7.2

All statutory requirements and contractual obligations.

The Trust shall comply with any guidance issued by Monitor, unless Monitor has agreed with the
Trust that, in the particular circumstances, the Trust is not required to comply.

1.7.3

A failure to comply may result in Monitor taking enforcement action under Section 52 or 53 of the
2006 Act.

1.8

Governance

1.8.1

The Foundation Trust shall ensure the existence of appropriate arrangements to provide
representative and comprehensive governance in accordance with the Act and to maintain the
organisational capacity necessary to deliver the mandatory goods and services.

1.8.2

The Foundation Trust shall comply with the principles of best practice applicable to corporate
governance in the NHS/health sector, with any relevant code of practice and with any guidance
which may be issued by Monitor.

1.9.

Section not used
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1.10

Constitution and Practice

1.10.1 The Constitution requires the Foundation Trust to adopt SOs for the regulation of its proceedings and
business. The Foundation Trust must also adopt Standing Financial Instructions (SFIs) as an integral
part of SOs setting out the responsibilities of individuals.
The Scheme of Delegation requires that, inter alia, Boards draw up a schedule of decisions reserved
to the Board, and ensure that management arrangements are in place to enable responsibility to be
clearly delegated (a scheme of delegation). The constitution also requires the establishment of audit
and remuneration committees with formally agreed terms of reference.
1.10.2 The Foundation Trust shall deal with Monitor in an open and co-operative manner and shall promptly
notify Monitor of anything relating to the Foundation Trust of which Monitor would reasonably expect
prompt notice, including, without prejudice to the foregoing generality, any anticipated failure or
anticipated prospect of failure on the part of the Foundation Trust to meet its obligations under this
authorisation or any financial or performance thresholds which Monitor may specify from time to
time.
1.10.3 The Chairman, Chief Executive or any other person giving information to Parliament or to a Member
of Parliament on behalf of the Foundation Trust shall ensure that they comply with the standards
expected of Ministers of the Crown with regard to openness of dealings, the giving of accurate and
truthful information and the correction of any inadvertent error at the earliest opportunity. Any
question submitted to the Foundation Trust by a Member of Parliament shall be responded to by the
Foundation Trust within the same timescale as that expected of Ministers with respect to
Parliamentary questions.
1.11

Corporate Trustee

1.11.1 As a body corporate the Foundation Trust has specific powers to contract in its own name and to act
as a corporate trustee. In the latter role it is accountable to the Charity Commission for those funds
deemed to be charitable as well as to Monitor and the Secretary of State for Health. The Foundation
Trust also has a common law duty as a bailee for patients' property held by the Foundation Trust on
behalf of patients.
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2
Standing Orders for the Practice and Procedure of
the Board of Directors and
the Council of Governors
1

INTERPRETATION

2.1

Chairman’s Responsibility
Save as permitted by law, at any meeting the Chairman of the Foundation Trust shall be the final
authority on the interpretation of Standing Orders (on which he should be advised by the Chief
Executive or Secretary to the Board).

2.2

Terminology

1.1

Unless the contrary intention appears or the context otherwise requires, words or expressions
contained in the constitution bear the same meaning as in the National Health Service Act 2006.
References in the SOs to the constitution or legislation include all amendments, replacements, or reenactments made.a contrary intention is evident or the context requires otherwise, words or
expressions contained in these SOs shall bear the same meaning as in the Constitution.
Words importing the masculine gender only shall include the feminine gender; words importing the
singular shall include the plural and vice-versa.
In these Standing Orders:
“the 2006 Act” means the National Health Service Act 2006;
“the 2012 Act” means the Health and Social Care Act 2012;
"Accounting Officer" shall be the Officer responsible and accountable for funds entrusted to the
Foundation Trust in accordance with the NHS Foundation Trust Accounting Officer Memorandum.
He shall be responsible for ensuring the proper stewardship of public funds and assets. The Health
and Social Care (Community Health and Standards) Act 2003 designates the Chief Executive of the
NHS Foundation Trust as the Accounting Officer.
“appointed Governors” means those Governors appointed by the appointing organisations
“appointing organisations” means those organisations named in the constitution who are entitled
to appoint Governors
“areas of the Foundation Trust” means the six areas are (1) Greater Yeovil (2) South Somerset,
North and East (3) South Somerset, South and West (4) Dorset (5) Mendip and (6) the rest of
Somerset and England.
“authorisation” means an authorisation given by Monitor
“Board of Directors” means the Board of Directors as constituted in accordance with the
constitution;
“Council of Governors” means the Council of Governors as constituted in the constitution,
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"Budget" means a resource, expressed in financial or manpower terms, proposed by the Board of
Directors for the purpose of carrying out, for a specific period, any or all of the functions of the
Foundation Trust;
"Chief Executive" shall mean the chief officer of the Foundation Trust.
“Constitution” Describes the type of organisation, its primary purpose, governance arrangements
and membership.
“Director” means a member of the Board of Directors who has voting rights as specified in section
6.1.1;
"Director of Finance" shall mean the chief finance officer of the Foundation Trust.
“elected Governors” means those Governors elected by the public constituency and the staff
constituency;
“financial auditor” means the person appointed to audit the accounts of the Foundation Trust, who
is called the auditor in the 2006 Act;
“Financial year” means: a period beginning with the date on which the Foundation Trust is
authorised and ending with the next 31 March; and each successive period of twelve months
beginning with 1 April.
"Funds held on Trust" shall mean those funds which the Foundation Trust holds at its date of
incorporation, receives on distribution by statutory instrument, or chooses subsequently to accept under
powers derived under Sch 2 Part para 16.1c NHS & Community Care Act 1990. Such funds may or
may not be charitable.
“the Foundation Trust” or “the Trust” means Yeovil District Hospital NHS Foundation Trust;
“Local Authority Governor” means a Governor appointed by one or more local authorities whose
area includes the whole or part of one of the areas of the Foundation Trust;
“member” means a member of the Foundation Trust;
“Monitor” means the regulator for the purposes of Chapter 5 of the 2006 Act;
“partner” means, in relation to another person, a member of the same household living together as
a family unit;
“Partnership Governor” means a member of the Council of Governors appointed by a partnership
organisation;
“PCT Governor” means a member of the Council of Governors appointed by a Primary Care Trust
for which the Foundation Trust provides goods or services;
“Public Governor” means a member of the Council of Governors elected by the members of one
of the public constituency;
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“Secretary” means the Secretary of the Foundation Trust who may appoint any other person to
perform particular duties of the Secretary;
“Staff Governor” means a member of the Council of Governors elected by the members of the staff
constituency;
“Standing Financial Instructions” (SFIs) regulate the conduct of the Trusts financial matters
“Standing Orders” (SOs) incorporate the constitution and regulate the business conduct of the
Foundation Trust
"Officer" means an employee of the Foundation Trust.
All references to the masculine gender will be deemed to apply equally to the feminine gender when
used with these orders.
1.2

For the purposes of these SOs, the "Board" means the Board of Directors and the "Council" means
the Council of Governors.
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3

THE FOUNDATION TRUST FRAMEWORKTHE BOARD

3.1.

Structure

1.3

The affairs of the Foundation Trust are to be conducted by the Board of Directors, the Council of
Governors and the members in accordance with the constitution and the Foundation Trust’s
authorisation. The members, the Board of Directors and the Council of Governors are to have the
roles and responsibilities set out in the constitution. All business shall be conducted in the name of
the Trust.All business shall be conducted in the name of the Trust.

3.1.1

Members
Members may, vote in elections, and stand for election for the Council of Governors, and take such
other part in the affairs of the Foundation Trust as is provided in the constitution.

3.1.2

Board of Directors
The business of the Foundation Trust is to be managed by the Board of Directors, who shall exercise
all the powers of the Foundation Trust subject to any contrary provisions of the Act as given effect by
the constitution. Every NHS Foundation Trust should be headed by an effective board of directors,
which is collectively responsible for the performance of the NHS Foundation Trust.

3.1.3

Council of Governors

1.4

All funds received in trust shall be in the name of the Trust as corporate trustee. Directors acting on
behalf of the Trust as corporate trustees are acting as quasi-trustees.

1.5

In relation to Funds held on Trust, powers exercised by the Trust as corporate trustee shall be
exercised separately and distinctly from those powers exercised as the Foundation Trust.
Accountability for charitable Funds held on Trust is to the Charity Commission. Accountability for
non-charitable Funds held on Trust is only to Monitor.

1.6

The Trust has the functions conferred on it by the Regulatory Framework.

1.7

All powers of the Trust shall be exercised by the Board meeting either in public session except as
otherwise provided for in SO 4 below.

1.8

The Board has resolved that certain powers and decisions may only be exercised or made by the
Board in formal session. These powers and decisions are set out in the Scheme of Delegation.

1.9

The Board and each Director individually shall at all times seek to comply with the Trust’s Code of
Governance and the Code of Conduct for the Board.

1.10

The Board shall appoint one of the Non-Executive Directors to be the Senior Independent Director,
in consultation with the Council. The Senior Independent Director may also be the Non-Executive
Director appointed as Vice-Chairman of the Board. The Senior Independent Director shall 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 shall hold a meeting at least annually with
the other Non-Executive Directors in the absence of the Chairman.

2

THE COUNCIL

2.1

The roles and responsibilities of the Council of Governors, which are to be carried out in accordance
with the constitution and the Foundation Trust’s authorisation are: Regulatory Framework include the
following:
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· at a General Meeting

• to appoint or remove the Chairman and the other non-executive Directors;hold the

2.1.1

Board to account for the performance of the Trust;

•

to approve an appointment (by the non-executive Directors) of the chief executive;

•

to decide the remuneration and allowances, and the other terms and conditions of
office, of the non-executive Directors;

•

to appoint or remove the Foundation Trust’s financial auditor;

•

to appoint or remove any other external auditor appointed to review and publish a report
on any other aspect of the Foundation Trust’s affairs;

•

to be presented with the annual accounts, any report of the financial auditor on them
and the annual report;

· to provide their views to the Board of Directors when the Board of Directors is preparing the
document containing information about the Foundation Trust’s forward planning.
2.1.2

· to respond as appropriate when consulted by the Board of Directors in accordance with
the constitution.Constitution; and

· to undertake such functions as the Board of Directors shall from time to time request.
· to review at least annually the Foundation Trust’s membership strategy, and the composition of the
Council of Governors, and when appropriate to make recommendations.

3.2

Indemnity

3.2.1

Members of the Council of Governors and the Board of Directors and the Secretary who 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. 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 Council of Governors and the Board of
Directors.

3.3

Dispute Resolution Procedures

3.3.1

Every unresolved dispute which arises out of the constitution between the Foundation Trust and:
· a member; or
· any person aggrieved who has ceased to be a member within the six months prior to the date
of the dispute; or
· any person bringing a claim under the constitution; or
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· an office-holder of the Foundation Trust
is to be submitted to an arbitrator agreed by the parties or in the absence of agreement to be
nominated by the Chairman. The arbitrator’s decision will be binding and conclusive on all
parties.
3.4

Mergers

3.4.1

The Foundation Trust may in accordance with section 56 of the 2006 Act apply to the regulator jointly
with another NHS Foundation Trust or an NHS Trust for authorisation of the dissolution of the
Foundation Trust and the transfer of some or all of their property and liabilities to a new NHS
Foundation Trust established under that section. Such application shall only be made in accordance
with guidance published by Monitor.

3.5

Dissolution of the Foundation Trust

3.5.1

The Foundation Trust may not be dissolved except by order of the Secretary of State for Health, in
accordance with the 2006 Act.

3.6

Notices

3.6.1

The Foundation Trust’s Head Office is at Yeovil District Hospital, Higher Kingston, Yeovil, Somerset,
BA21 4AT.

3.6.2

Any notice required by the constitution to be given shall be given in writing or shall be given using
electronic communications to an address for the time being notified for that purpose. “Address” in
relation to electronic communications includes any number or address used for the purposes of such
communications.

3.6.3

Proof that an envelope containing a notice was properly addressed, prepaid and posted shall be
conclusive evidence that the notice was given. A notice shall be treated as delivered 48 hours after
the envelope containing it was posted or, in the case of a notice contained in an electronic
communication, 48 hours after it was sent.
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4.

MEMBERS
2.1.3

to prepare and from time to time review the Trust’s membership strategy.

2.2

Certain powers and decisions may only be exercised by the Council in formal session.

2.3

The Council and each Governor individually shall at all times seek to comply with the Trust’s Code of
Governance and the Code of Conduct for the Council.

2.4

The Council is required to nominate one of the members of the Council as the Lead Governor. The
Lead Governor shall provide a single point of contact on all Governors' issues and be the primary
contact for Monitor when communicating directly to the Governors.

3

MEETINGS OF THE FOUNDATION

3.1

MembershipAdmission of the public

4.1.1

TRUSTBOARD AND THE COUNCIL

The members of the Foundation Trust are those individuals whose names are entered in the register
of members. Every member is either a member of the public constituency or a member of the staff
constituency.
Subject to the constitution, membership is open to any individual who:

•

is fourteen years of age or older,

•

is entitled under the constitution to be a member of the public constituency or the staff
constituency, and

•

completes a membership application form in whatever form the Trust Secretary specifies.

4.2

Public Constituency

4.2.1

There are six areas of the public constituency corresponding to the six areas of the Foundation
Trust. Membership of the public constituency is open to individuals who:

4.2.2

·

live in the relevant area of the Foundation Trust,

·

are not a member of another public constituency, and

·

are not eligible to be members of the staff constituency.

The minimum number of members of each of the public constituencies is defined in Annex 1 of the
Constitution.

4.3

Staff Constituency

4.3.1.

Membership of the staff constituency is open to individuals:
· who are employed under a contract of employment by the Foundation Trust and who either
·

are employed by the Foundation Trust under a contract of employment which has no
fixed term or a fixed term of at least 12 months, or
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·

who have been continuously employed by the Foundation Trust for at least 12 months; or

· who are not so employed but who nevertheless exercise functions for the purposes of the
Foundation Trust and who have exercised the functions for the purposes of the Foundation Trust
for at least 12 months. For the avoidance of doubt, this does not include those who assist or
provide services to the Foundation Trust on a voluntary basis.
4.3.2

The Trust Secretary shall make a final decision about the class of which an individual is eligible to be
a member. A person who is eligible to be a member of the staff constituency may not become or
continue as a member of the public constituency.

4.4

Disqualification from Membership

4.4.1

Disqualification from membership is defined in Section 7.5 of the Trust’s Constitution.

4.5

Termination of Membership

4.5.1

A member shall cease to be a member if:
·

they resign by notice to the Secretary;

·

they die;

·

they are disqualified from membership under the constitution;

·

they cease to be entitled under the constitution to be a member of the public constituency,
or of the staff constituency;

·

if it appears to the Secretary that they no longer wish to be a member of the Foundation
Trust, and after enquiries made in accordance with a process approved by the Council of
Governors, they fail to demonstrate that they wish to continue to be a member of the
Foundation Trust.

Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

5.

COUNCIL OF GOVERNORS

5.1

Membership

5.1.1

The Foundation Trust is to have a Council of Governors. It is to consist of Public Governors, Staff
Governors, PCT Governors, Local Authority Governors, and other Partnership Governors.

The

aggregate number of Public Governors is to be more than half of the total number of members of the
Council of Governors. The composition of the Council of Governors, subject to the 2006 Act, shall
seek to ensure that
·

the interests of the community served by the Foundation Trust are appropriately
represented;

·

the level of representation of the public constituency, the staff constituency and the
appointing organisations strikes an appropriate balance having regard to their legitimate
interest in the Foundation Trust’s affairs

and to this end, the Council of Governors
·

shall at all times maintain a policy for the composition of the Council of Governors which
takes account of the membership strategy and

5.1.2

·

shall annually undertake an assessment of the functioning of the Council of Governors, and

·

when appropriate shall propose amendments to the constitution.

The Council of Governors of the Foundation Trust is to comprise:
·

The Chairman of the Trust

·

Elected Governors:
13 Public Governors
·

3 elected for Greater Yeovil

·

3 elected governors for South Somerset (North and East)

·

3 elected governors for South Somerset (South and West)

·

2 elected governors for Dorset

·

1 elected governor for Mendip

·

1 elected governors for the rest of Somerset and England

5 Staff Governors
·

5 Elected Governors from the staff constituency

·
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Appointed Governors
2 Primary Care Trust Governors
·

1 governor appointed by Somerset Primary Care Trust

·

1 governor appointed by Dorset Primary Care Trust

2 Local Authority Governors
·

1 governor appointed by South Somerset District Council

·

1 governor appointed by Somerset County Council

2 Other Partner Organisation Governors
·

1 governor appointed by University of Bristol

·

1 governor appointed by the Universities of Plymouth and Bournemouth in a three
year rotation

5.2

Elected Governors

5.2.1

Public Governors are to be elected by members of the public constituency, and Staff Governors are
to be elected by members of the staff constituency.

Each constituency may elect any of their

number to be a governor in accordance with the provisions of the constitution. If contested, the
elections must be by secret ballot. Elections shall be carried out in accordance with the rules set out
in the Constitution (Annex 3).
5.3

Procedures for Appointment of Governors

5.3.1

PCT Governors
The Trust Secretary, having consulted Somerset PCT, and Dorset PCT is to adopt a process for
agreeing the appointment of PCT Governors with those Primary Care Trusts.

5.3.2

Local Authority Governors
The Trust Secretary, having consulted South Somerset District Council and Somerset County
Council, is to adopt a process for agreeing the appointment of Local Authority Governors with those
local authorities.

5.3.3

Partnership Governors
The Partnership Governors are to be appointed by the partnership organisations, in accordance with
a process agreed with the Trust Secretary.

5.4

Terms of Office for Governors
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5.4.1 Elected Governors:
·

shall normally hold office for a period of three years commencing immediately on the date at
which their election is announced;

·

are eligible for re-election at the end of that period;

·

may not hold office for more than nine consecutive years.

·

Cease to hold office if they cease to be a member of the constituency by which they were elected.

5.4.2 Appointed Governors:
·

shall normally hold office for a period of three years commencing immediately from the date at
which their appointment is announced;

·

are eligible for re-appointment at the end of that period;

·

may not hold office for longer than nine consecutive years.

·

Cease to hold office if the sponsoring organisation withdraws its sponsorship of them by notice in
writing to the Trust.

5.5

Eligibility to be a Governor

5.5.1

The criteria determining whether a person may not become a Governor of the Foundation Trust, and
if already holding such office will immediately cease to do so are defined in Section 8.13 of the
Constitution.

5.6

Termination of Office and Removal of Governors

5.6.1

Section 8.12 of the Constitution defines the criteria for the termination of office and removal of
governors.

5.7

Vacancies amongst Governors

5.7.1

Sections 8.14 and 8.15 of the Constitution defines the procedures to take place in the event of a
Governor vacancy.

5.8

Expenses and Remuneration of Governors

5.8.1

The Foundation Trust may reimburse Governors for travelling and other costs and expenses at such
rates as the Board of Directors decides. These are to be disclosed in the annual report.

5.8.2

Governors are not to receive remuneration provided that this shall not prevent the remuneration of
Governors by their employer.

5.9

Meetings of the Board of Governors

5.9.1

Meetings
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The Chairman of the Foundation Trust or, in their absence, the Vice Chairman of the Board of
Directors, or in their absence one of the non-executive Directors is to preside at meetings of the
Council of Governors. If the person presiding at any such meeting has a conflict of interest in
relation to the business being discussed, a governor appointed by the Council of Governors will chair
that part of the meeting.
5.9.2

The Council of Governors may invite the Chief Executive or any other member or members of the
Board of Directors, or a representative of the Foundation Trust’s auditor or other advisors to attend a
meeting of the Council of Governors.

5.9.3

The Council of Governors may agree that its members can participate in its meetings by telephone,
video or computer link. Participation in a meeting in this manner shall be deemed to constitute
presence in person at the meeting.

5.9.4

Admission of the Public and Press
The public and representatives of the press shall be afforded facilities to attend all formal meetings of
the Council of Governors but shall be required to withdraw upon the Council of Governors resolving as
follows:
“That representatives of the press and other members of the public be excluded from the
remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest”.
Without prejudice to the generality of the above, the Council of Governors may treat the need to
consider the following matters as of a confidential nature:
·

Any matter arising from a contract of employment with the Trust;

·

Any matter which involves the consideration of information held by the Trust in
confidence, whether that confidentiality covers clinical, commercial or other
information;

·

Commercial matters where publication may be to the detriment of the Trust;

·

Legal advice; and,

·

Litigation actual or anticipated, including any arbitration or dispute resolution
process or any matter of a litigious nature whether in a Court, Tribunal or
Inquiry.

5.9.5

Without prejudice to the generality of 5.9.4 above and without regard to the subject or purport of the
recommendation or advice, the Council of Governors may treat as a special reason the need to
receive or consider recommendations or advice from sources other than a Director, or the Board of
Directors, committees or sub-committees.
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5.9.6

These exceptions apply to any committee of the Council of Governors.

5.9.7

The Chairman (or Vice-Chairman) shall give such directions as he thinks fit in regard to the
arrangements for meetings and accommodation of the public and representatives of the press such as
to ensure that the Council of Governors business shall be conducted without interruption and disruption
and, without prejudice to the power to exclude on the grounds of the confidential nature of the business
to be transacted, the public will be required to withdraw upon the Council of Governors resolving as
follows:
“That in the interests of public order the meeting adjourns for (the period to be specified) to
enable the Council of Governors to complete business without the presence of the public.”

5.9.8
3.1.1

Meetings of the Council and the Board are to be open to members of the public, but the
members of the public may be excluded from all or any part of the meeting of the Council
or the Board on the grounds that publicity would be prejudicial to the public interest by
reason of the confidential nature of the business to be transacted or for other special
reasons stated in the resolution of the Council or the Board (as relevant), and arising from
the nature of the business or of the proceedings.

3.1.2

The Chairman shall give such directions as he thinks fit (including a decision to expel or
exclude any member of the public and/or press if the individual in question is interfering
with or preventing the proper conduct of the meeting).

3.1.3

Nothing in these Standing OrdersSOs shall require the Board or the Council of
Governors(as relevant) to allow members of the public or representatives of the press to
record proceedings in any manner.representative of the press to record proceedings in
any manner whatsoever, other than writing, or to make any oral report of proceedings as
they take place without the prior agreement of the person chairing the meeting.

3.1.4

Matters to be dealt with by the Board or the Council following the exclusion of the public
and representatives of the press under SO 4.1.2 above shall be confidential to the
Directors or the Governors (as relevant). Members of the Board or the Council (as
relevant) and others in attendance at the request of the person chairing the meeting shall
not reveal or disclose the content of papers or reports presented, or any discussion on
these generally, which take place while the public and press are excluded, without the
express permission of the Chairman.

3.1.5

The Chairman (or Vice Chairman) will decide what arrangements and terms and
conditions he feels are appropriate to offer in extending an invitation to observers,
advisors and others to attend and address any meeting of the Board or the Council (as
relevant), and may change, alter or vary these terms and conditions as it deems fit.

3.1.6

The Council may invite the Chief Executive or any other member(s) of the Board, or a
representative of the Auditor or other advisors of the Trust to attend a meeting of the
Council.

3.1.7

The Board may invite Officers of the Trust to attend meetings of the Board either
generally or for specific items to be discussed at the meeting of the Board. For the
avoidance of doubt, such Officers of the Trust shall not have voting rights and will be
recorded as being 'in attendance' for the purposes of the minutes of the meeting of the
Board.
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3.2

5.10 Calling Meetingsmeetings
3.2.1

5.10.1
Ordinary meetings of the Council of Governors shall be held at such times and
places as the Council of Governors may determine. The Council of Governors shall meet at
least four times a year, including an annual public meeting (SO 5.13.1)Meetings of the
Board and the Council shall be held at such times and places as the Board or the Council
(as relevant) may determine.

5.10.2 A Governor elected to the Council of Governors by the Public constituency or the Staff constituency
may not attend a meeting as a member of the Council of Governors unless, immediately prior to the
commencement of each meeting, he has made a declaration in the form of words specified below:
·

“To the Secretary of Yeovil District Hospital NHS Foundation Trust

·

I herby declare that I am at the date of this declaration a member of the Public/Staff
constituency , and I am not prevented from being a member of the Council of Governors by
reason of:

·

My having been adjudged bankrupt or my estate having been sequestrated and in either
case not having been discharged;

·

My having been made a composition or arrangement with, or granted a trust deed for my
creditors and have not been discharged in respect of it;

·

Within the preceding five years, my being convicted anywhere in the world of any offence,
and a sentence of imprisonment (whether suspended or not) for a period of three months or
more (without the option of a fine) was imposed on me.

·

My being under 18 years of age;

·

Within the preceding two years, my being been dismissed, otherwise than by reason of
redundancy or ill health, from any paid employment with a Health Service Body;

·

My being a person whose tenure of office as the chairman or as a member of director of a
Health Service 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;,

·

My being an executive or non-executive director of the Trust or a governor, non-executive
director, chairman, chief executive officer of another Foundation Trust;

·

Having my name removed from a Performers list maintained under regulations made
pursuant to S28X of the National Health Service Act 1977 and has not subsequently has his
name included in such a list;

·

My being a member of the Foundation Trust’s local “Patient’s Forum”;
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·

My being incapable by reason of mental disorder, illness or injury of managing and
administering his property and affairs”.

5.10.3 Notice of Meetings. Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give at least fourteen days written notice of the date and place of every meeting of
the Council of Governors to all Governors. Notice will also be published in a local newspaper or
newspapers circulating in the area served by the Trust and on the Trust’s website. The notice of the
meeting will specify the business proposed to be transacted at it and will be signed by the Chairman
or Secretary.
3.2.2

The Chairman may call a meeting of the Board or the Council at any time.

3.2.3

5.10.4
The Chairman may call a meeting of the Council of Governors at any
timeMembers of the Council may, in writing signed by at least eight members of the
Council, request a meeting of the Council, and the members of the Board may, in writing
signed by at least one-third of the members of the Board may request a meeting of the
Board. If the Chairman refuses to call a meeting after a requisition for that purpose signed
by at least eight Governorsmembers of the Council, or at least one-third of the members
of the Board (as relevant), has been presented to him specifying the business to be
carried out, the Secretary shall call a meeting on at least fourteen (14) days but not more
than twenty-eight (28) days’' written notice to discuss the specified business. If the
Secretary fails to call such a meeting then the eight Council of Governors Members shall
call such a meeting. No business shall be conducted at such a meeting other than that
specified in the notice of the meeting.

5.10.5 The names of Governors present at the meetings shall be recorded.

5.11

Quorum

5.11.1 Thirteen members of the Council of Governors shall form a quorum. In addition, the meeting will
only be quorate if the public Governors are in the majority.
3.2.4

3.3

If the Secretary fails to call a meeting as set out in SO 4.2.3 above, the eight members of
the Council or the one-third members of the Board (as relevant) shall call such a meeting
for the purpose for the purpose of conducting that business. No business shall be
conducted at such a meeting other than that specified in the notice of the meeting.

Notice of meetings
3.3.1

5.11.2
BeforeSave in an emergency or the need to conduct urgent business, the
Secretary shall give at least fourteen (14) days written notice of the date and place of
each meeting of the Board or the Council of Governors, a(as relevant). The notice of the
meeting, specifyingshall specify the business proposed to be transacted at itthe meeting
of the Board or the Council, and be signed by the Chairman or by an officer of the Trust
authorised by the Chairman to sign on his behalf 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.the Secretary.

3.3.2

The notice shall be emailed to every Director or Governor (as relevant) to the email
address provided by each Director or Governor (as relevant) so as to be available to him
at least four (4) days before the meeting. A notice shall be presumed to have been
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served at the time at the same time the email has been delivered unless an error or an
undelivered receipt is received.
3.3.3

A public notice of the time and place of the meeting of the Board or the Council, and the
agenda, shall be published on the Trust's website.

3.3.4

5.11.3
Lack of service of the notice on any Governormember of the Board or the
Council (as relevant) shall not affect the validity of a meeting., but failure to serve such a
notice on more than three Directors (at least one executive director and one nonexecutive director) or Governors (as relevant) will invalidate the meeting of the Board or
the Council (as relevant).

3.3.5

5.11.4
In the case of a meeting called by Governors in default of the Chairman, in
accordance with SO 4.2.3 above, the notice shall be signed by the eightthose Directors or
Governors (as relevant) who called the meeting (subject to SO 5.10.4), and no business
shall be transacted at the meeting other than that specified in the notice.

3.3.6

5.11.5
Failure to serve such a notice on more than three Governors will invalidate the
meeting. A notice shall be presumed to have been served at the time at which the notice
would be delivered in the ordinary course of the post.In the event of an emergency giving
rise to the need for an immediate meeting, failure to comply with the notice periods
referred to in SOs 4.3.1 and 4.3.3 above shall not prevent the calling of or invalidate such
meeting provided that every effort is made to make personal contact with every Director
or Governor (as relevant) and the agenda for the meeting is restricted to matters arising
in that emergency.

3.3.7
3.4

5.12 Setting the Agenda
Agendas and supporting papers
3.4.1

5.12.1 The Board and the Council of Governors may determine that certain matters shall
appear on every agenda for a meeting of the Trust and shall be addressed prior to any
other business being conducted ("Standing Items").

3.4.2

Agendas will be sent to members of the Board or the Council (as relevant) four (4) days
before the meeting and supporting papers, shall accompany the agenda, save in an
emergency giving rise to the need for an immediate meeting as set out in SO 4.3.6
above, or as otherwise agreed with the Chairman. Failure to serve the agenda and
(where relevant) supporting papers on more than three members of the Board or the
Council (as relevant) will invalidate the meeting. The agenda and supporting papers shall
be presumed to have been served one day after posting, or in the case of a notice being
sent electronically, on the date of transmission.

3.4.3

5.12.2
ASubject to SO 4.2.3, a Director or a Governor desiring a matter to be
included on an agenda other than a Standing Item or a motion under SO 4.5 below, shall
make his request in writing to the Chairman at least ten clear(10) days before the meeting
is notified to the Governors.
or Directors (as relevant). The request should state
whether the item of business is proposed to be transacted in the presence of the public
and should include appropriate supporting information. Requests made less than ten (10)
days before a meeting is notified to Governors may be included on the agenda at the
discretion of the Chairman.

5.12.3 The papers and agenda must be sent out with at least 3 clear working days prior to the commencement
of the meeting.
5.13

Annual Public Meeting
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5.13.1 The Trust will publicise and hold an annual general meeting in accordance with the National Health
Service Act 2006. At the annual general meeting, which will be held prior to 30 September each
year, the Council of Governors is to receive and consider the annual accounts, any report of the
auditor on them, and the annual report (see also section 6.10).
3.4.4

3.5

5.14

No business may be transacted at any meeting of the Board or the Council which is not
specified in the notice of that meeting unless the Chairman, in his absolute discretion,
agrees that the item and (where relevant) any supporting papers should be considered by
the Board or the Council (as relevant) as a matter of urgency. A decision by the Chairman
to permit consideration of the item in question and (where relevant) the supporting papers
shall be recorded in the minutes of that meeting.
Notices of Motion motions

3.5.1

5.14.1
A Governor of the Trustor Director desiring to move or amend a motion shall
send a written notice, to the Chairman, thereof at least ten clear(10) days before the
meeting of the Council or the Board (as relevant) is notified to Governors toor the
ChairmanDirectors, who shall insert in the agenda for the meeting of the Council or the
Board (as relevant) all notices so received subject to the notice being permissible under
the appropriate regulations. This paragraphSO shall not prevent any motion being moved
during the meeting of the Council or the Director, without notice on any business
mentioned on the agenda.

3.5.2

5.14.2
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.

3.5.3

5.14.3
Notice of motion to amend or rescind any resolution (or the general
substance of any resolution) which has been passed within the preceding six (6) calendar
months shall bear the signature of the Governor or Director who gives it and also the
signature of four (4) other Governors or Directors . When any such motion has been
disposed of by the TrustCouncil or the Board, it shall not be competent for any Governor
or Director other than the Chairman to propose a motion to the same effect within six (6)
months, however the Chairman may do so if he considers it appropriate.

3.5.4

5.14.4
The mover of a motion shall have a right of reply at the close of any
discussion on the motion or any amendment thereto.

3.5.5

5.14.5
When a motion is under discussion or immediately prior to discussion it shall
be open to a Governor or Director (as relevant) to move:
(a)

· Anan amendment to the motion.

(b)

· Thethe adjournment of the discussion or the meeting.

(c)

· Thatthat the meeting proceed to the next business (*)

(d)

· Thethe appointment of an ad hoc committee to deal with a specific item of
business.

(e)

· Thatthat the motion be now put to a vote (*)

(f)

*
In the case of sub-paragraphsSOs denoted by (*) above, to ensure
objectivity motions may only be put by a Governor or a Director who has not
previously taken part in the debate.
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3.5.6

3.6

3.7

3.8

3.9

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.

Chairman of meetings
3.6.1

Details in respect of the chair of the meeting of the Board and the Council are set out in
the Constitution.

3.6.2

If the Chairman and the Deputy Chairman are absent from a meeting of the Board, or are
absent temporarily on the grounds of a declared conflict of interest, such Non-Executive
Director as the members of the Board present and voting at the meeting choose shall
preside during that period.

3.6.3

If the Chairman and the Deputy Chairman are absent from a meeting of the Council, or
are absent temporarily on the grounds of a declared conflict of interest, one of the NonExecutive Directors is to preside at the meeting of the Council. If the person at any such
meeting has a conflict of interest in relation to the business being discussed, a Governor
appointed by the Council will chair that part of the meeting.

3.6.4

All meetings shall be controlled by the person chairing the meeting and any ruling of the
person chairing the meeting in relation to the conduct of the meeting shall be final.

Chairman's ruling
3.7.1

All meetings shall be controlled by the person chairing the meeting and any ruling of the
person chairing the meeting in relation to the conduct of the meeting shall be final.

3.7.2

The decision of the person chairing the meeting on questions of order, relevancy and
regularity (including procedure on handling motions) and the individual's interpretation of
the SOs, at the meeting, shall be final.

3.7.3

5.14.6
Chairman’s Ruling - Statements of GovernorsIn respect of meetings of the
Board, statements of Directors made at meetings of the TrustBoard 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 of the Board.

Conduct at meetings
3.8.1

The decision of the person chairing the meeting on questions of order, relevance,
regularity, appropriateness and any other matters shall be observed at the meeting.

3.8.2

Approval to speak will be given by the person chairing the meeting.

3.8.3

The Council or the Board may agree that its members can participate in the meetings of
the Council or the Board (as relevant) by telephone, video or computer link. Participation
in a meeting in this manner shall be deemed to constitute presence in person at a
meeting of the Council or the Board.

5.15

Voting

3.9.1

When an issue or question at a Board meeting requires a vote each Director shall have
one vote. When an issue or question at a Council meeting requires a vote each
Governor shall have one vote.

3.9.2

Subject to SO 4.9.3 below, every question at a meeting of the Board or the Council shall
be determined by a majority of the votes of the Chairman and the Directors or Governors
(as relevant) present and voting on the question.
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3.9.3

5.15.1
Every question at a meeting shall be determined by a majority of the votes of
the Governors present and voting on the question.
The ChairmanUnless otherwise
specified in the Constitution, the person chairing the meeting of the Board or the Council
(as relevant) shall not have a vote except in the case of anyan equality of votes of any
question of proposition, when the Chairmanperson chairing the meeting of the Board or
the person presidingCouncil shall have a casting vote.

3.9.4

5.15.2
All questions put to the vote shall, at the discretion of the Chairman ofperson
chairing the meeting, be determined by oral expression or by a show of hands (if all
Directors or Governors (as relevant) are present in person). A paper ballot may also be
used if a majority of the Directors or Governors (as relevant) present so request.

3.9.5

5.15.3
If at least one-third of the Directors or Governors (as relevant) present so
request, the voting (other than by paper ballot) on any question may be recorded to show
how each Director or Governor (as relevant) present voted or abstained.

3.9.6

5.15.4
If a Director or Governor (as relevant) so requests, histhe individual’s vote
shall be recorded by name upon any vote (other than by paper ballot).

3.9.7

5.15.5
A Director or Governor (as relevant) may only vote if present at the time of
the vote on which the question is to be decided. In no circumstances may an absent
Governor or Director (as relevant) vote by proxy. Absence is defined as being absent at
the time of the vote. In respect of Directors or Governors (as relevant) participating in the
meeting of the Board or the Council (as relevant) by telephone, video or computer link,
those Directors or Governors (as relevant) shall have a vote by oral expression or email
confirmation.

3.9.8

In respect of meetings of the Board, no resolution of the Board shall be passed if it is
opposed by all of the Non-Executive Directors present or by all of the Executive Directors
present at a meeting of the Board.

3.9.9

Every Governor must make an annual declaration that he is qualified to vote at meetings
of the Council. Such declaration shall be in the form specified at SO 7.8.2 below that
they are a member of the constituency which elected them and are not prevented from
being a member of the Council by paragraph 8 of Schedule 7 to the 2006 Act or under
the Constitution.

3.9.10

A Governor may not vote at a meeting of the Council unless, prior to the meeting, he has
made the declaration referred to in SO 4.9.9 above.

3.9.11

Each Governor must also notify the Secretary as soon as possible and provide a further
declaration at any subsequent meeting if his circumstances have changed.

3.9.12

All Governors shall be deemed to have confirmed the declaration upon attending any
subsequent meeting of the Council, and every agenda for meetings of the Council will
draw this to the attention of Governors.

3.9.13

If any matter for consideration at a meeting of the Board relates to the interests of the
Chairman or the Non-Executive Directors as a class, neither the Chairman nor any of the
Non-Executive Directors shall preside over the period of the meeting during which the
matter is under discussion. The Directors (excluding the Chairman and the NonExecutive Directors) shall elect one of the number to preside during that period and that
person shall exercise all the rights and obligations of the Chairman, including (for the
avoidance of doubt) the right to exercise a casting vote where the numbers of votes for
and against a motion is equal.

3.9.14

An Officer who has been appointed formally by the Board to act up for an Executive
Director during a period of incapacity or temporarily to fill an Executive Director vacancy,
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shall be entitled to exercise the voting rights of the Executive Director. An Officer
attending the Board to represent an Executive Director during a period of incapacity or
temporary absence without formal acting up status may not exercise the voting rights of
the Executive Director. An Officer's status when attending a meeting shall be recorded in
the minutes.
3.10

5.17

5.16

Minutes

3.10.1

5.16.1
The Minutesminutes of the proceedings of a meeting of the Board or the
Council (as relevant) shall be drawn up and submitted for agreement at the next ensuing
meeting of the Board or the Council (as relevant), where they will be signed by the person
presiding at it.chairing the meeting.

3.10.2

5.16.2
No discussion shall take place upon the minutes except upon their accuracy
or where the Chairmanperson chairing the meeting considers discussion appropriate.
Any amendment to the minutes shall be agreed and recorded at the next meeting. of the
Board or the Council (as relevant).

3.10.3

5.16.3
Minutes shall be circulated in accordance with Governors' wishes. Where
providing a record of a public meeting the minutes shall be made available to the
public.Subject to SO 4.10.4, minutes of the proceedings of a meeting of the Council or the
Board shall be circulated in accordance with the Governor's or Director's wishes (as
relevant).

Disclosure of interests

5.17.1 Any Governor who has a material interest in a matter as defined below shall declare such interest to
the Council of Governors and:
·

shall withdraw from the meeting and play no part in the relevant discussion or decision

·

shall not vote on the issue (and if by inadvertence they do remain and vote, their vote shall not
be counted).

Any Governor who fails to disclose any interest required to be disclosed under the preceding
paragraph must permanently vacate their office if required to do so by 75% of the remaining
Governors
5.17.2 Subject to the exceptions below, a material interest is
·

any directorship of a company;

·

any interest held by a Governor in any firm or company or business which, in connection with
the matter, is trading with the Foundation Trust, or is likely to be considered as a potential
trading partner with the Foundation Trust;

·

any interest in an organisation providing health and social care services to the National Health
Service;

·

a position of authority in a charity or voluntary organisation in the field of health and social care.

5.17.3 The exceptions which shall not be treated as material interests are as follows:
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·

shares not exceeding 2% of the total shares in issue held in any company whose shares are
listed on any public exchange;

5.18

·

an employment contract held by staff Governors;

·

a contract with their PCT held by a PCT Governor;

·

an employment contract with a local authority held by a local authority Governor;

·

an employment contract with a partnership organisation held by a Partnership Governor.

Section not used
3.10.4

3.11

Record of attendance
3.11.1

3.12

3.13

Minutes of meetings 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 SO
4.1.1 above.

The names of the Chairman and Directors or Governors (as relevant) present at the
meeting shall be recorded in the minutes.

Quorum
3.12.1

At a Board meeting, no business shall be transacted unless at least one third of the total
number of Directors, including at least one Executive Director and one Non-Executive
Director are present. For the avoidance of doubt, an officer in attendance for an
Executive Director but without formal acting up status may not count towards the quorum.

3.12.2

At a Council meeting, no business shall be transacted unless at least thirteen members of
the Governors is present and the majority of those Governors present are members of
the Public Constituency of the Trust.

3.12.3

If at any Board or Council meeting (as relevant) there is no quorum present within thirty
minutes of the time fixed for the start of the meeting, the Board or Council meeting (as
relevant) shall stand adjourned for a number of days to be fixed by the Chairman and in
any event not exceeding thirty days and upon reconvening, those present shall constitute
a quorum.

3.12.4

If a Director or Governor (as relevant) 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 the individual 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
Board or Council meeting (as relevant). Such a position shall be recorded in the minutes
of the Board or Council meeting (as relevant). The Board or Council meeting (as
relevant) must then proceed to the next business.

Decisions without meetings (Board only)
3.13.1

The Board may make decisions without meetings of the Board. SO 4.9 (as applicable to
the Board) shall govern this process.

3.13.2

The Board may hold meetings by telephone or electronic means. Such meetings shall be
conducted under the relevant provisions of the SOs as though an ordinary meeting of the
Board was being held.
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3.14

3.15

3.13.3

Authority to employ the provisions of SOs 4.13.1 and 4.13.2 shall be consistent with SO
4.2 and SO 4.4.

3.13.4

Business conducted under the provisions of SOs 4.13.1 and 4.13.2 shall have the same
effect and authority as business conducted at an ordinary meeting of the Board.

Meetings: electronic communication
3.14.1

In this SO “communication” and “electronic communication” shall have the meanings set
out in the Electronic Communications Act 2000 or any statutory modification or reenactment thereof.

3.14.2

A Director or Governor (as relevant) in electronic communication with the Chairman and
all other parties to a meeting of the Board or the Council (as relevant) or a committee or
subcommittee of the Directors of the Governors (as relevant) shall be regarded for all
purposes as personally attending such a meeting provided that, but only for so long as, at
such a meeting he has the ability to communicate interactively and simultaneously with all
other parties attending the meeting including all persons attending by way of electronic
communication.

3.14.3

A meeting at which one or more of the Directors or the Governors (as relevant) attends
by way of electronic communication is deemed to be held at such a place as the Directors
or the Governors (as relevant) shall at the said meeting resolve. In the absence of such a
resolution, the meeting shall be deemed to be held at the place (if any) where a majority
of the Directors or the Governors (as relevant) attending the meeting are physically
present, or in default of such a majority, the place at which the Chairman of the meeting
is physically present.

3.14.4

Meetings of the Board or the Council (as relevant) held in accordance with this SO are
subject to SO 4.12 (Quorum). For such a meeting to be valid, a quorum must be present
and maintained throughout the meeting.

3.14.5

The minutes of a meeting of the Board or the Council (as relevant) held in this way must
state that it was held by electronic communication and that the Directors or the Governors
(as relevant) were all able to hear each other and were present throughout the meeting.

Repeat Considerations
3.15.1

3.16

Reports from the Executive Directors (Board only)
3.16.1

3.17

When any issue has been dealt with by the Board or the Council (as relevant), it shall not
be competent for any member of the Board or the Council (as relevant) other than the
Chairman to propose a motion to the same effect within six months. This SO shall not
apply to motions moved in pursuance of a report or recommendations of a committee of
the Board or the Council (as relevant) or the Chief Executive.

At any meeting of the Board, a Director may ask any question through the Chairman
without notice on any report by an Executive Director, or other Officer of the Trust, after
that report has been received by or while such report is under consideration by the Board
at the meeting. The Chairman may, in his absolute discretion, reject any question which
is substantially the same and related to the same subject matter as a question which has
already been put to that meeting or a previous meeting.

Joint Directors
3.17.1

Where a post of Executive Director is shared by more than one person:
(a)

both persons shall be entitled to attend meetings of the Board;
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(b)

either of those persons shall be eligible to vote in the case of an agreement
between them;

(c)

in the case of disagreements between them no vote shall be cast; and

(d)

the presence of either or both of those person shall count as one person for the
purposes of SO 4.12.

4

ARRANGEMENT FOR THE EXERCISE OF FUNCTIONS BY DELEGATION (BOARD ONLY)

4.1

Delegation of functions
4.1.1

4.2

Emergency powers
4.2.1

4.3

4.4

4.5

Subject to the Regulatory Framework and such guidance, if any, as may be given by
Monitor, the Board may make arrangements for the exercise, on behalf of the Board, of
any of its functions by a committee of Directors or sub-committee appointed by virtue of
SO 6 below or by a Director or an officer of the Trust, in each case subject to such
restrictions and conditions as the Board thinks fit.

The powers which the Board has reserved to itself within these SOs and the Scheme of
Delegation may in emergency or for an urgent decision be exercised by the Chief
Executive and the Chairman after having consulted at least two Non-Executive Directors.
The exercise of such powers by the Chief Executive and Chairman shall be reported to
the next formal meeting of the Board for ratification.

Delegation to committees
4.3.1

The Board shall agree from time to time to the delegation of executive powers to be
exercised by other committees or joint-committees, which it has formally constituted and
which are made up of Directors. The Constitution and terms of reference of these
committees and their specific powers shall be approved by the Board.

4.3.2

When the Board are not meeting as the Board, they shall operate as a committee and
may only exercise such powers as have been delegated to them by the Board in public
session.

Delegation to an Executive Director
4.4.1

Those functions of the Trust which have not been retained as reserved by the Board, or
delegated to a committee or sub-committee, shall be exercised on behalf of the Board by
the Chief Executive. The Chief Executive shall determine which functions he will perform
personally and shall nominate officers to undertake the remaining functions for which they
will retain accountability to the Board.

4.4.2

The Chief Executive shall prepare a Scheme of Delegation identifying the individual
proposals which shall be considered and approved by the Board, subject to any
amendment agreed during the discussion. The Chief Executive may from time to time
propose amendments to the Scheme of Delegation which shall be considered and
approved by the Board.

4.4.3

Nothing in these SOs or the Scheme of Delegation shall impair the discharge of the direct
accountability to the Board or the Finance Director or other Executive Director to provide
information and advise the Board in accordance with statutory requirements or any
requirements of Monitor. For all other functions which do not form part of these
requirements, the Finance Director shall be accountable to the Chief Executive.

Schedule of matters reserved to the Board and Scheme of Delegation
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4.5.1

5

The arrangements made by the Board as set out in the Scheme of Delegation shall have
effect as if incorporated in these SOs.

COMMITTEES

5.1
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5.19

Committees Appointed byof the Council of Governors

5.19.1 Statutory Committee Requirements
5.1.1

The Council of Governors may not delegate any of its powers to a committee or subcommittee, but it may appoint committees consisting of its members, Directors, and other
persons to assist the Council of Governors in carrying out its functions. The Council of
Governors may, through the Secretary, request that advisors assist them or any
committee they appoint in carrying out its duties.
All decisions taken in good faith at
a meeting of the Council of Governors or of any committee of the Council shall be valid
even if it is discovered subsequently that there was a defect in the calling of the meeting,
or the appointment of the Governors attending the meeting.

5.19.2 Committee Recommendations
5.1.2

In making any recommendations, a committee of the Council must have due regard
to the established policies of the Council of Governors and shall not depart from them
without due reason and consideration. Any such departure and the reason for it shall be
drawn to the attention of the Council of Governors at the earliest opportunity. The Council
of Governors requires its committee to refer back to them for a decision.

5.19.3 Compliance with Regulation (s)
5.1.3

In consideration of any recommendation a committee of the Council must comply with:
(a)

· must comply with the Foundationthe Trust’s Standing Financial Instructions, SOs
and written procedures and specific reference to the relevant sections of these
documents, should be made., and

(b)

· must comply with any statutory provisions or requirements.

In cases of doubt or difficulty and/or where no policy guidelines exist, decisions should be referred
back to the Council of Governors.
5.2

5.19.4 Appointment of CommitteesCommittees of the Board
The SOs of the Foundation Trust, as far as they are applicable, shall apply with appropriate
alteration to meetings of any committees or sub-committee established by the Foundation Trust. In
which case the term “Chairman” is to be read as a reference to the Chairman of the committee as
the context permits, and the term “member” is to be read as a reference to a member of the
committee also as the context permits. (There is no requirement to hold meetings of committees,
established by the Council of Governors in public.)

Each such committee or sub-committee

shall have such terms of reference and powers and be subject to such conditions, as the Council of
Governors shall decide. Such terms of reference shall have effect as if incorporated into the SOs.
Where functions are being carried out by committees their members including those who are not
Governors, are acting on behalf of the Foundation Trust.

Members of committees and sub

committees who are not Governors of the Foundation Trust may claim certain travelling and other
allowances but are not remunerated. Where the Foundation Trust is required to appoint persons to a
committee and/or to undertake statutory functions as required by the Secretary of State, and where
such appointments are to operate independently of the Foundation Trust such appointment shall be
Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

made in accordance with the regulations laid down by Monitor. The appointment of Governors to
committees and sub-committees of the Foundation Trust comes to an end on the termination of their
term of office as Governors.
5.20

Overriding Standing Orders

5.20.1 If for any reason these SOs are not complied with, full details of the non-compliance and any
justification for non-compliance and the circumstances around the non-compliance, shall be reported
to the next formal meeting of the Board for action or ratification. All members of the Council of
Governors have a duty to disclose any non-compliance with these SOs to the Chairman as soon as
possible.
5.20.2 Suspension of Standing Orders - Except where this would contravene any statutory provision or any
direction made by Monitor, any one or more of the Standing Orders may be suspended at any duly
constituted meeting, provided that at least two-thirds of the Council of Governors are present, including
one Public Governor and one Staff Governor, and that a majority of those present vote in favour of
suspension.
5.20.3 A decision to suspend SOs shall be recorded in the minutes of the meeting.
5.20.4 A separate record of matters discussed during the suspension of SOs shall be made and shall be
available to the Governors.
5.20.5 No formal business may be transacted while SOs are suspended.
5.20.6 The Audit Committee of the Board of Directors shall review every decision to suspend SOs.
5.20.7 Variation and Amendment of Standing Orders - These Standing Orders shall be amended only if:
·

a notice of motion under Standing Order 5.14 has been given; and

·

no fewer than half the total of the Trust’s Elected Governors vote in favour of amendment; and

·

at least two-thirds of the Trust’s total Governors are present; and

·

the variation proposed does not contravene a statutory provision or direction made by Monitor.

5.20.8 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 (see SO 5.17) he 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.
5.21
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5.21.1 Removal of a Governor can only be dealt with on a notice of motion, which must be accompanied by a
statement setting out the grounds on which the proposal is based. Grounds for removal are defined
in paragraph 8.12.3 of the Constitution.
5.21.2 Notice must be given not less than 28 days prior to the meeting at which the motion is to be
considered. On receipt of the notice, the Secretary must send a copy to the Governor who it is
proposed to remove, and invite him to submit a response within 10 days. Both notice of motion and
response should be circulated to the Governors in advance of the meeting.

The governor the

subject of the motion may attend at and speak at the meeting on this issue, but may not vote. The
vote must be carried by 75% of members present at the meeting.
5.22

Approval of decisions without meetings

5.22.1 A resolution in writing signed by a requisite majority of the Governors entitled to receive notice of a
meeting of the Council of Governors or a committee or a sub-committee shall be as valid and
effectual as if it had been duly passed at a meeting of the Council of Governors or of such
committee. The requisite number will be the quorum defined for the Council of Governors (SO 5.11)
or in the Terms of Reference for the appropriate committee or sub-committee.
5.22.2 The Secretary to the Board will note when any such proposed resolution is sent out and will give
details of the date of decisions and return address to which approval and/or comments should be
sent. The Secretary will follow up such a notice by informing all those involved of the outcome.
5.23

Confidentiality

5.23.1 A member of a committee shall not disclose a matter dealt with by, or bought before, the committee
without its permission until the committee shall have reported to the Council of Governors or shall
otherwise have concluded on that matter. A Director of the Foundation Trust or a member of a
committee shall not disclose any matter reported to the Council of Governors or otherwise dealt with by
the committee, notwithstanding that the matter has been reported or action has been concluded, if the
Council of Governors or committee shall resolve that it is confidential.
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6.

BOARD OF DIRECTORS

6.1

Membership

6.1.1

The Foundation Trust is to have a Board of Directors. It is to consist of executive and non-executive
Directors. The board is to include:
·

the following non-executive Directors:
§

a Chairman, who is to be appointed (and removed) by the Council of Governors at a
General Meeting;

§

a maximum of six other non-executive Directors who are to be appointed (and removed)
by the Council of Governors at a General Meeting;

in each case subject to the approval of a majority of the Council of Governors (in the case of an
appointment) present and voting at the meeting, and three-quarters of all of the members of the
Council of Governors (in the case of a removal) voting at the meeting;
·

the following executive Directors:
§

a Chief Executive (who is the accounting officer), who is to be appointed (and removed)
by the non-executive Directors, and whose appointment is subject to the approval of a
majority of the members of the Council of Governors present and voting at a meeting in
accordance with paragraph 8.15.2 of the Constitution;

§

a Finance Director,

§

a Medical Director, a registered medical practitioner or a registered dentist (within the
meaning of the Dentists Act 1984),

6.1.2

§

a Nursing Director, a registered nurse or registered midwife,

§

and a maximum of two other executive Directors,

All of the executive Directors are to be appointed or removed by a committee consisting of the
Chairman, the Chief Executive and the other non-executive Directors.

6.1.3

Where more than one person is appointed jointly to a post in the Trust which qualifies the holder for
executive directorship or in relation to which an Executive Director is to be appointed, those persons
shall become appointed as an Executive Director jointly, and shall count for the purpose of Standing
Order 6.1 as one person.

6.2

Non Executive Membership

6.2.1

The Board of Directors shall elect one of the non-executive Directors to be Vice-Chairman of the
Board. If the Chairman is unable to discharge their office as Chairman of the Foundation Trust, the
Vice-Chairman of the Board of Directors shall be acting Chairman of the Foundation Trust.

6.2.2

Where the Chairman of a Foundation Trust has died or has otherwise ceased to hold office or where
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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 in the Schedule to these Regulations shall, so
long as there is no Chairman able to perform his duties, be taken to include references to the ViceChairman.
6.2.3

The Board of Directors shall appoint one of the non-executive directors to be the Senior Independent
Director (SID), in consultation with the Council of Governors. The Senior Independent Director may
also be the non-executive director appointed as Vice-Chairman of the Board of Directors in
accordance with section 6.2.1. The SID shall 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 SID shall hold a meeting
at least annually with the other non-executive directors in the absence of the Chairman.

6.2.4

Where non-executive directors have real concerns about the way in which the Trust is being run or
about a course of action proposed by the Board of Directors, the first step should be to raise their
concerns with the chairman and their fellow directors. Non-executive directors should, as a matter of
course, ensure that their concerns are recorded in the minutes of the board meeting if they cannot
be resolved.

6.2.5

If the non-executive director feels that resignation is the only course of action left, a written statement
should be provided to the chairman, for circulation to the board, setting out the reasons for
resignation.

6.2.6

A non-executive director should also explain their reasons for resigning when they leave in other
circumstances.

6.2.7

Only a member of the public constituency is eligible for appointment as a non-executive Director.
Non-executive Directors are to be appointed by the Council of Governors using the following
procedure.
§

The Board of Directors will identify the skills and experience required for non-executive
Directors.

§

Appropriate candidates (not more than five for each vacancy) will be identified by a
Nominations Committee of the Council of Governors through a process of open
competition, which take account of the policy maintained by the Council of Governors
and the skills and experience required;

·

Members of the Committee shall be appointed by the Council of Governors and shall be
made up of least five members, the majority of whom should be Yeovil District Hospital
NHS Foundation Trust Governors. The minimum membership shall be as follows:

•

Chairman of the NHS Foundation Trust (or the Vice-Chairman in the
absence of the Chairman)
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•

Two elected public governors

•

One elected staff governor

•

One appointed partner organisation governor

All members identified in section 3.1 shall have voting rights. When a new Chairman for the
Foundation Trust is being appointed the Vice Chairman or another Non-Executive Director shall chair
the meeting.
6.2.8

The Chairman and the non-executive Directors are to be appointed for a period of office in
accordance with the terms and conditions of office decided by the Council of Governors at a General
Meeting in accordance with section 9.4 of the constitution. Any re-appointment of a non-executive
Director by the Council of Governors shall be subject to a satisfactory appraisal carried out in
accordance with procedures which the Councilof Governors have approved.

6.3

Removal of Chairman or Non Executive

6.3.1

The removal of the Chairman or another non-executive Director shall be in accordance with the
following procedures.
§

Any proposal for removal must be proposed by a Governor and seconded by not less than ten
Governors including at least two elected Governors and two appointed Governors.

§

Written reasons for the proposal shall be provided to the non-executive Director in question, who
shall be given the opportunity to respond to such reasons.

§

In making any decision to remove a non-executive Director, the Council of Governors shall take
into account the annual appraisal carried out by the Chairman or in the case of the Chairman,
the annual appraisal carried out by the SID.

§

If any proposal to remove a non-executive Director is not approved at a meeting of the Council of
Governors, no further proposal can be put forward to remove such non-executive Director based
upon the same reasons within 12 months of the meeting.

6.3.2

The removal of a non-executive Director requires the approval of 75% of the members of the Council
of Governors.

6.4

Disqualification from Directorship

6.4.1

A person may not become or continue as a Director of the Foundation Trust if they meet the terms
for disqualification as laid out in Section 9.7 of the Trust’s Constitution.

Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

6.5

Expenses

6.5.1

The Foundation Trust may reimburse executive Directors travelling and other costs and expenses at
such rates as the remuneration committee the Board of Directors decides.

The remuneration and

allowances for Directors are to be disclosed in bands in the annual report.
6.5.2

The Foundation Trust may reimburse non-executive Directors travelling and other costs and
expenses at such rates as the remuneration committee the Council of Governors decides.

The

remuneration and allowances for Directors are to be disclosed in bands in the annual report.
6.6

Meeting of Directors

6.6.1

Meetings of the Board of Directors shall not be open to members of the public unless the Board of
Directors decides otherwise in relation to all or part of a meeting.

6.6.2

Admission of the Public and the Press – Where the Board of Directors does decide to hold all or part
of a meeting in public, the Chairman shall give such directions as he thinks fit in regard to the
arrangements for the meeting and accommodation of the public and representatives of the press such
as to ensure that the Board’s business shall be conducted without interruption and disruption and,
without prejudice to the power to exclude on grounds of the confidential nature of the business to be
transacted, the public will be required to withdraw upon the Board resolving as follows:
“That in the interests of public order the meeting adjourn for (the period to be specified) to enable the
Council of Governors to complete business without the presence of the public” (Section 1(8) Public
Bodies (Admission to Meetings) Act 1960).

6.6.3

The Chairman (or Vice-Chairman) shall give such directions as he thinks fit in regard to the
arrangements for meetings and accommodation of the public and representatives of the press such as
to ensure that the Board of Directors business shall be conducted without interruption and disruption
and, without prejudice to the power to exclude on the grounds of the confidential nature of the business
to be transacted, the public will be required to withdraw upon the Board of Directors resolving as follows:
“That in the interests of public order the meeting adjourns for (the period to be specified) to
enable the Board of Directors to complete business without the presence of the public.”

6.6.4

Nothing in these Standing Orders shall require the Board to allow members of the public or
representatives of the press to record proceedings in any manner whatsoever, other than writing, or to
make any oral report of proceedings as they take place without the prior agreement of the Board of
Directors.
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6.7
6.7.1

Calling Meetings

Ordinary meetings of the Board of Directors shall be held at such times and places as the Board may
determine.

6.7.2

The Chairman may call a meeting of the Board of Directors at any time. If the Chairman refuses to call
a meeting after a requisition for that purpose, signed by at least one-third of the whole number of
directors, has been presented to him, or if, without so refusing, the Chairman does not call a meeting
within seven days after such requisition has been presented to him, at the Trust’s Headquarters, such
one third or more directors may forthwith call a meeting.

6.7.3

Notice of Meetings - Before each meeting of the Board of Directors, a notice of the meeting, specifying
the business proposed to be transacted at it, and signed by the Chairman or by an officer of the Trust
authorised by the Chairman to sign on his behalf shall be delivered to every director, or sent by post to
the usual place of residence of such director, so as to be available to him at least five clear days before
the meeting.

6.7.4

Lack of service of the notice on any director shall not affect the validity of a meeting.

6.7.5

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

6.7.6

Failure to serve such a notice on more than three directors, at least one executive director and at least
one non-executive director, will invalidate the meeting. A notice shall be presumed to have been served
at the time at which the notice would be delivered in the ordinary course of the post.

6.8

Setting the Agenda

6.8.1

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

6.8.2

A director desiring a matter to be included on an agenda shall make his/her request in writing to the
Chairman at least 10 clear days before the meeting, subject to SO 6.7 Requests made less than 10
days before a meeting may be included on the agenda at the discretion of the Chairman.

6.8.3

The agenda and papers should ordinarily be sent out with not less than five clear days prior to the date
of the meeting.

6.9

Chairman of Meeting

6.9.1

At any meeting of the Trust, the Chairman, if present, shall preside. If the Chairman is absent from the
meeting the Vice-Chairman shall preside. If the Chairman and Vice-Chairman are absent such non-

Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

executive director as the directors present shall choose shall preside.
6.9.2

If the Chairman is absent from a meeting temporarily on the grounds of a declared conflict of interest the
Vice-Chairman, if present, shall preside.

If the Chairman and Vice-Chairman are absent, or are

disqualified from participating, such non-executive director as the directors present shall choose shall
preside.
6.10

Annual General Meeting

6.10.1 The Trust will publicise and hold an annual general meeting in accordance with the National Health
Service Act 2006.
6.10.2 This general meeting will be in accordance with SO 5.13.
6.11

Notices of Motion

6.11.1 A director desiring to move or amend a motion shall send a written notice thereof at least 10 clear days
before the meeting to the Chairman, who shall insert in the agenda for the meeting all notices so
received subject to the notice 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 SO 6.8.
6.11.2 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.
6.11.3 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 director(s)
who give(s) it and also the signature of 4 other directors. When any such motion has been disposed of
by the Trust, it shall not be competent for any director other than the Chairman to propose a motion to
the same effect within six months, however the Chairman may do so if he considers it appropriate.
6.11.4 The mover of a motion shall have a right of reply at the close of any discussion on the motion or any
amendment thereto.
6.11.5 When a motion is under discussion or immediately prior to discussion it shall be open to a director to
move:
·

An amendment to the motion.

·

The adjournment of the discussion or the meeting.

·

That the meeting proceed to the next business. *

·

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

·

( )

( )

That the motion be now put. *
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*

( )

In the case of sub-paragraphs denoted by * above to ensure objectivity
motions may only be put by a director who has not previously taken part in
the debate.

6.11.6 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.
6.12

Chairman’s Ruling

6.12.1 Statements of directors made at meetings of the Board of Directors 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.
6.13

Voting

6.13.1 Every question at a meeting shall be determined by a majority of the votes of the directors present and
voting on the question and, in the case of any equality of votes, the person presiding shall have a
second or casting vote.
6.13.2 All questions put to the vote 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 directors
present so request.
6.13.3 If at least one-third of the directors present so request, the voting (other than by paper ballot) on any
question may be recorded to show how each director present voted or abstained.
6.13.4 If a director so requests, his vote shall be recorded by name upon any vote (other than by paper ballot).
6.13.5 In no circumstances may an absent director vote by proxy. Absence is defined as being absent at the
time of the vote.
6.13.6 An officer who has been appointed formally by the Board of Directors to act up for an Executive Director
during a period of incapacity or temporarily to fill an executive director vacancy, shall be entitled to
exercise the voting rights of the executive director. An officer attending the Board to represent an
executive director during a period of incapacity or temporary absence without formal acting up status
may not exercise the voting rights of the executive director.

An officer’s status when attending a

meeting shall be recorded in the minutes.
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6.14

Minutes

6.14.1 The Minutes of the proceedings of a meeting shall be drawn up and submitted for agreement at the next
ensuing meeting where they will be signed by the person presiding at it.
6.14.2 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.
6.14.3 Minutes shall be circulated in accordance with directors' wishes. Where providing a record of a public
meeting (under SO 6.6) the minutes shall be made available to the public (required by Code of Practice
on Openness in the NHS).

6.15

Joint Directors

6.15.1 Where a post of Executive Director is shared by more than one person:
·

both persons shall be entitled to attend meetings of the Trust;

·

either of those persons shall be eligible to vote in the case of agreement between them;

·

in the case of disagreement between them no vote should be cast;

·

the presence of either or both of those persons shall count as one person for the purposes
of SO 6.18 [Quorum].

6.16

Suspension of Standing Orders

6.16.1 Except where this would contravene any direction made by Monitor, any one or more of the Standing
Orders may be suspended at any meeting, provided that at least two-thirds of the Board are present,
including one executive director and one non-executive director, and that a majority of those present
vote in favour of suspension.
6.16.2 A decision to suspend SOs shall be recorded in the minutes of the meeting.
6.16.3 A separate record of matters discussed during the suspension of SOs shall be made and shall be
available to the directors.
6.16.4 No formal business may be transacted while SOs are suspended.
6.16.5 The Audit Committee shall review every decision to suspend SOs.
6.16.6 Variation and Amendment of Standing Orders - These Standing Orders shall be amended only if:
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·

a notice of motion under Standing Order 6.11 has been given; and

·

no fewer than half the total of the Trust’s non-executive directors vote in favour of
amendment; and

·

at least two-thirds of the directors are present; and

·

the variation proposed does not contravene a statutory provision or direction made by
the Secretary of State

6.17

5.2.1

Subject to directions as may be given by Monitor, the Board may appoint committees of
the Board, consisting wholly or partly of Directors, or wholly or partly of persons who are
not Directors.

5.2.2

The committees established by the Board shall include:
(a)

Audit Committee;

(b)

Governance Committee;

(c)

Charities Committee;

(d)

Remuneration Committee; and

(e)

any other successor committees to those listed above or any other committees as
the Board deem it necessary or appropriate to establish from time to time.

5.2.3

The Board may also establish and dissolve such other committees as required to
discharge the responsibilities of the Board.

5.2.4

The Board may appoint committees of the Board consisting wholly or partly of Directors.

Record of Attendance The names of the directors present at the meeting shall be recorded in the
minutes.

6.18

Quorum

6.18.1 No business shall be transacted at a meeting of the Trust unless at least one-third of the whole number of
the directors are present including on or after the operational date at least one Executive Director and
one Non-Executive Director.
6.18.2 An officer in attendance for an Executive Director but without formal acting up status may not count
towards the quorum.
6.19

Notice of Meetings

6.19.1 Save in the case of emergencies or the need to conduct urgent business, the Secretary shall give at
least fourteen days written notice of the date and place of every meeting of the Board of Directors to
all Directors.
6.19.2 Meetings of the Board of Directors are called by the Secretary, or by the Chairman, or by four
Directors who give written notice to the Secretary specifying the business to be carried out. The
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Secretary shall send a written notice to all Directors as soon as possible after receipt of such a
request. The Secretary shall call a meeting on at least fourteen but not more than twenty-eight days’
notice to discuss the specified business. If the Secretary fails to call such a meeting then the
Chairman or four Directors, whichever is the case, shall call such a meeting.
6.20

Attendance at Meetings

6.20.1 The Board of Directors may agree that its members can participate in its meetings by telephone,
video or computer link. Participation in a meeting in this manner shall be deemed to constitute
presence in person at the meeting.
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6.21

Voting

6.21.1 Subject to the following provisions of this paragraph, questions arising at a meeting of the Board of
Directors shall be decided by a majority of votes.
§

In case of an equality of votes the Chairman shall have a second and casting vote.

§

No resolution of the Board of Directors shall be passed if it is opposed by all of the nonexecutive Directors present or by all of the executive Directors present.

6.22

Standing Orders

6.22.1 The Board of Directors is to adopt SOs covering the proceedings and business of its meetings. The
proceedings shall not however be invalidated by any vacancy of its membership, or defect in a
Director’s appointment.
6.23

Arrangements for the Exercise of Functions by Delegation

6.23.1 Subject to SO 6.1 and such directions as may be given by the Secretary of State, the Board of
Directors may make arrangements for the exercise, on behalf of the Trust, of any of its functions by a
committee or sub-committee, appointed by virtue of SO 6.24 below or by a director or an officer of
the Trust in each case subject to such restrictions and conditions as the Board of Directors thinks fit.
6.23.2 Emergency powers – The emergency powers which the Board of Directors has retained to itself
within these Standing Orders (SO 6.1) may in emergency be exercised by the Chief Executive and
the Chairman after having consulted at least two Non-Executive Directors. The exercise of such
powers by the Chief Executive and the chairman shall be reported to the next formal meeting of the
Board of Directors for ratification.
6.23.3 Delegation to Committees – The Board of Directors shall agree from time to time to the delegation
of executive powers to be exercised by committees or sub-committees, which it has formally
constituted. The constitution and terms of reference of these committees, or sub-committees, and
their specific executive powers shall be approved by the Board of Directors.
6.23.4 Delegation to Officers - Those functions of the Trust which have not been retained as reserved by
the Board of Directors or delegated to an executive committee or sub-committee shall be exercised
on behalf of the Board of Directors by the Chief Executive. The Chief Executive shall determine
which functions he will perform personally and shall nominate officers to undertake the remaining
functions for which he will retain accountability to the Board of Directors.
6.23.5 The Chief Executive shall prepare a Scheme of Delegation identifying his proposals which shall be
considered and approved by the Board of Directors, subject to any amendment agreed during
discussion. The Chief Executive may periodically propose amendment to the Scheme of Delegation
which shall be considered and approved by the Board of Directors as indicated above.
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6.23.6 Nothing in the Scheme of Delegation shall impair the discharge of the direct accountability to the
Board of Directors or the Director of Finance or other executive director to provide information and
advise the Board of Directors in accordance with statutory requirements.
6.23.7 The arrangements made by the Board as set out in the “Reservations of Powers to the Board of
Directors and Delegation of Powers” shall have effect as if incorporated in these Standing Orders.
6. 24

Committees

6.24.1 Appointment of Committees - Subject to SO 6.24.1 and such directions as may be given by Monitor,
the Board of Directors shall appoint Committees of the Trust, consisting wholly or partly of directors of
the Trust or wholly of persons who are not directors of the Trust.
5.3

Appointment of Committees
5.3.1

5.3.2

6.24.2
A CommitteeA committee appointed under this SO 6.24.1 may, subject to
such directions and guidance as may be given by Monitor or the Board of Directorsor the
Council (as relevant), appoint Sub-Committeessub-committees consisting wholly or partly
of members of the Committee (whether or not they include directors of the Trust)committee,
or wholly of persons who are not members of the Trust committee (whether or not they
include directors of the Trust).
6.24.3

The Standing Orders of the Board of Directors, as far as they are applicable,

shall apply with appropriate alteration to meetings of any Committees or Sub-Committee established by
the Board of Directors.
5.3.3

6.24.4

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 Board of Directors), as the
Board of Directors shall decide. Such terms of reference shall have effect as if incorporated into the
Standing Orders.
5.3.4

6.24.5
CommitteesWhere committees are authorised to establish sub-committees
they may not delegate their executive powers to athe sub-committee unless expressly
authorised by the Board of Directorsor the Council (as relevant).

5.3.5

6.24.6
The Board of Directors shall approve the appointments to each of the
Committees which it has formally constituted. Where the Board of DirectorsWhere the
Council determines that persons, who are neither directors nor officers,Governors nor
members of the Board nor Officers of the Trust shall be appointed to a
Committeecommittee of the Council, the terms of such appointment shall be determined
by the Board of DirectorsCouncil subject to the payment of travelling expenses and other
allowances being in accordance with SOs 5.8 and 6.5.such sum as may be determined by
the Board.

5.3.6

Where the Board determines, and legislation, regulations and directions or guidance
issued by Monitor permit that persons who are not Directors of the Trust shall be
appointed to a committee of the Board, the terms of such appointment shall be
determined by the Board. The Board shall define the powers of such appointees and shall
agree allowances, including reimbursement for loss of earnings, and/or expenses.
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5.3.7

6.24.7
Where the Board of Directors is required to appoint personsperson to a
Committeecommittee and/or to undertake functions as required by Monitor, and where
such appointments are to operate independently of the Board of Directors, such
appointment shall be made in accordance with the regulations laid down by Monitor.

6.24.8 The Committees established by the Trust shall be:

5.3.8

5.4

5.6

·

Remuneration Committee

·

Clinical Governance Assurance Committee

·

Non Clinical Risk Assurance Committee

·

Trustees Committee

·

Other Committees as appointed by the Board of Directors
Committees will normally only make recommendations and provide advice to the Board or
the Council unless the Board or the Council (as relevant) has specifically delegated
powers to the committee.

Each such committee shall have such terms of reference and powers and be subject to
such conditions the Board or the Council (as relevant) shall decide. Such terms of
reference shall be in accordance with the Regulatory Framework and any directions and
guidance issued by Monitor, but the Council shall not delegate to any committee any of
the powers or responsibilities which are to be exercised by the Council at a general
meeting. The terms of reference shall have effect as if incorporated into these SOs.

Approval of appointments to Committees

5.5.1

The Board or the Council (as relevant) shall approve the appointments of each of the
committees which it has formally constituted.

5.5.2

Except in relation to the Appointment Committee each committee of the Council shall
elect its own chairman.

5.5.3

The Board of Directors shall appoint one of the Directors to chair each of its committees.

Appointments for statutory functions
5.6.1

5.7

Audit Committee

Terms of Reference of Committees
5.4.1

5.5

·

Where the Board or the Council (as relevant) is required by the Constitution, by any
applicable statute or regulations or by any directions or guidance issued by Monitor to
appoint persons to a committee to undertake statutory functions, and where such
appointments are to operate independently of the Board or the Council (as relevant),
such appointments shall be made in accordance with the Constitution or such applicable
statute or regulations or such directions or guidance issued by Monitor.

Applicability of SOs and Standing Financial Instructions to committees and sub-committees
5.7.1
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5.8

Confidentiality
5.8.1

6.24.9
Confidentiality – A member of a Committeecommittee shall not disclose a
matter dealt with by, or brought before, the committee without its permission until the
Committeecommittee shall have reported to the Board of Directorsor the Council (as
relevant) or shall otherwise have concluded on that matter.

5.8.2

6.24.10
A Director of the Trust or aGovernor member of a Committeecommittee shall
not disclose any matter reported to the Board of Directorsor the Council (as relevant) or
otherwise dealt with by the Committeecommittee, notwithstanding that the matter has
been reported or action has been concluded, if the Board of Directors or Committee shall
resolveor the Council (as relevant) or committee shall resolved that it is confidential.

6.25 Decisions without Meetings and Meetings by Telephone or Electronic Means
6.25.1 The Board of Directors may make decisions without meetings. Section 6.13 ‘Voting’ of Standing
Orders shall govern this process.
6.25.2 The Board of Directors may hold meetings by telephone or electronic means. Such meetings shall be
conducted under the relevant provisions of Standing Orders as though an ordinary Board meeting
was being held.
6.25.3 Authority to employ the provisions of sections 6.25.1 and 6.25.2 shall be consistent with sections 6.7
‘Calling Meetings’ and 6.8 ‘Setting the Agenda’ of Standing Orders.
6.25.4 Business conducted under the provisions of sections 6.25.1 and 6.25.2 shall have the same effect
and authority as business conducted at an ordinary Board meeting.
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7.

DECLARATIONS OF INTERESTS AND REGISTER OF INTERESTS FOR DIRECTORS AND
GOVERNORS

7.1

Declaration of Interests

7.1.1

Directors and Governors shall be required to declare interests which are relevant and material to the
Trust.

All existing Directors and Governors should declare such interests and any Directors or

Governors appointed subsequently should do so on appointment.
7.1.2

Directors and Governors shall be required to report all interests and/or hospitality received to a value
exceeding £25 to the Secretary of the Trust.

6

DECLARATION OF INTEREST

6.1

7.2

Interests

6.1.1

7.2.1 Interests which should be regarded as "relevant and material" for the purposes of
this SO are:
(a)

7.2.3

7.2.2 Directorships,
including
Non-Executive
Directorshipsnon-executive
directorships held in private companies or PLCslisted companies (with the
exception of those of dormant companies).

(section not used)
6.1.2

7.3

(a)

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

(b)

7.2.5 Majority or controlling share holdings in organisations likely or possibly
seeking to do business with the NHS.

(c)

7.2.6 A position of authority in a charity or voluntary organisation in the field of
health and social care.

(d)

7.2.7 Any connection with a voluntary or other organisation contracting for NHS
services or commissioning NHS services.

If Directors or Governors have any doubt about the relevance of an interest, this should be discussed
with the Chairman.

7.4

At the time interests of Directors or Governors are declared, they should be recorded in the minutes of
the Board of Directors or the Council of Governors respectively. Any changes in interests should be
declared at the next meeting of the Board of Directors or Council of Governors following the change
occurring.

7.5

Directors' and Governors directorships of companies likely or possibly seeking to do business with the
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NHS should be published in the Trust’s annual report. The information should be kept up to date for
inclusion in succeeding annual reports.
7.6

During the course of a meeting of the Board of Directors or Council of Governors, if a conflict of interest
is established, the Director or Governor concerned should withdraw from the meeting and play no part in
the relevant discussion or decision.

7.7

There is no requirement for the interests of spouses or partners of Directors or Governors to be
declared. [Note however that SO 8 requires that the interest of partners of Directors or Governors, in
contracts should be declared.]

7.8

Registers of Interests - Registers of Interests shall be maintained in accordance with paragraph 20 of
schedule 7 of the 2006Act to first record formally declarations of interests of Directors and secondly to
record formally the interests of Governors. The Register will include details of all directorships and other
relevant and material interests which have been declared by both executive and non-executive directors
and by all Governors, as defined in SO 7.2.

7.9

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

7.10

The Register will be a public documentas required by Section 13 of the Trust’s Constitution.
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8.

DISABILITY OF DIRECTORS AND GOVERNORS IN PROCEEDINGS ON ACCOUNT OF

PECUNIARY INTEREST
8.1

Subject to the following provisions of this Standing Order, if a director or governor of the Trust has any
pecuniary interest, direct or indirect, in any contract, proposed contract or other matter and is present at
a meeting of the Trust at which the contract or other matter is the subject of consideration, he shall at
the meeting and as soon as practicable after its commencement disclose the fact and shall not take part
in the consideration or discussion of the contract or other matter or vote on any question with respect to
it.

8.2

Monitor may, subject to such conditions as he may think fit to impose, remove any disability imposed by
this Standing Order in any case in which it appears to him in the interests of the National Health Service
that the disability shall be removed.

8.3

The Chairman shall exclude a director from a meeting of the Board of Directors while any contract,
proposed contract or other matter in which he has a pecuniary interest, is under consideration.

8.4

The Chairman shall exclude a governor from a meeting of the Council of Governors while any contract,
proposed contract or other matter in which he has a pecuniary interest, is under consideration.

8.5

Any remuneration, compensation or allowances payable to a director or governor shall not be treated as
a pecuniary interest for the purpose of this Standing Order.

8.6

For the purpose of this Standing Order the Chairman or a director or a governor shall be treated, subject
to SO 8.2 and SO 8.6, as having indirectly a pecuniary interest in a contract, proposed contract or other
matter, if:

8.6.1

he, or a nominee of his, is a director of a company or other body, not being a public body, with which the
contract was made or is proposed to be made or which has a direct pecuniary interest in the other
matter under consideration; or
·

he is a partner of, or is in the employment of a person with whom the contract
was made or is proposed to be made or who has a direct pecuniary interest in
the other matter under consideration;

(e)

Any connection with an organisation, entity or company considering entering into or
having entered into a financial arrangement with the Trust, including but not limited
to, lenders or banks.

(f)

Any pecuniary interest, direct or indirect in a contract which the Trust has entered
into or proposed to enter into.

(g)

Any direct or indirect interest in a proposed transaction or arrangement with the
Trust.
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(h)

6.1.3

6.2

6.3

Any relationship, or of a cohabiting spouse or partner, that conflicts, or might
reasonably be predicted could conflict with the interests of the Trust.

· and in the case of married persons living together the interest of one spouse shall, if known
to the other, be deemedFor the avoidance of doubt, the following shall not be considered
relevant and material for the purposes of this Standing Order to be also an interest of the
other.these SOs:
(a)

Shares not exceeding 2% of the total share in issue held in any company whose
shares are listed on any public exchange;

(b)

An employment contract held by Staff Governors;

(c)

An employment contract with the relevant local authority held by a Local Authority
Governor;

(d)

An employment contract with a Partnership Organisation held by a Partnership
Governor.

8.7
A directorA Director or governora Governor shall not be treated as having a pecuniary
interest in any contract, proposed contract or other matter by reason only:
6.2.1

8.7.1 of his membership of a company or other body, if he has no beneficial interest in any
securities of that company or other body; or

6.2.2

8.7.2 of an interest in any company, body or person with which he is connected as
mentioned in SO 8.6 above which is so remote or insignificant that it cannot reasonably be
regarded as likely to influence a directorDirector or a Governor (as relevant) in the
consideration or discussion of or in voting on, any question with respect to that contract or
matter.

8.8

Where a directorDirector or governor: a Governor:

6.3.1

8.8.1 has an indirect pecuniary interest in a contract, proposed contract or other matter by
reason only of a beneficial interest in securities of a company or other body, and

6.3.2

8.8.2 the total nominal value of those securities does not exceed £5,000 or one-hundredth
of the total nominal value of the issued share capital of the company orof body, whichever
isit the less, and

6.3.3

8.8.3 if the share capital is of more than one class, the total nominal value of shares of
any one class in which he has a beneficial interest does not exceed one-hundredth of the
total issued share capital of that classclause,

6.4

this Standing OrderThis SO 7 shall not prohibit him from taking part in the consideration or
discussion of the contract or other matter or from voting on any question with respect to it without
prejudice however to his duty to disclose his interest.

8.9

Standing Order 8

6.5

All individuals in their capacity as a Governor or a Director of the Trust shall be required to report to
the Secretary all hospitality received to a value exceeding twenty-five £25.

6.6

Directorship by a Director or Governor of companies likely to or possibly seeking to do business with
the NHS should be published in the Trust's Annual Report. This information should be kept up to
date for inclusion in succeeding Annual Reports.
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6.7

This SO 7 applies to a committee or sub-committee of the Board of Directors as it applies to the Board
of Directors and Council of Governors and applies to any member of any such committee or subcommittee (whether or not he is also a director or a governor of the Trust) as it applies to a director or
governor of the Trust. sub-committee of the Board or the Council as it applies to the Board and the
Council and applies to any member of such committees or sub-committees (whether or not he is also
a Director or Governor) as it applies to a Director or a Governor.

6.8

Declarations by Governors
6.8.1

All Governors must declare any actual or potential interest, direct or indirect, which is
relevant and material to the business of the Trust, or proposed transaction involving the
Trust (before the Trust enters into the transaction or arrangement).

6.8.2

Any relevant and material interests shall be declared either at the time of the Governor's
election or appointment or as soon as thereafter as the interest arises, but within five (5)
days of the Governor becoming aware of the existence of that interest. The declaration
upon appointment or election shall be in the following form:
To the Secretary of Yeovil District Hospitals NHS Foundation Trust:
I hereby declare that I am at the date of this declaration a member of the [Public/Staff
Constituency], and I am not prevented from being a member of the Council of Governors
by reason of any provision in the Constitution.

6.8.3

6.9

In addition, if a Governor is present at a meeting of the Council and has an interest of any
sort in any matter which is the subject of consideration, he shall at the meeting and as
soon as practicable after its commencement, disclose the fact and shall:
(a)

withdraw from the meeting and play no part in the relevant discussion or decision;
and

(b)

shall not vote on the issues (and if by advertence they do remain and vote, their
vote shall not be counted).

6.8.4

At the time the interest is declared, it should be recorded in the minutes of the Council
meeting. Any changes in interests should be officially declared at the next relevant
meeting of the Council following the change occurring.

6.8.5

The Secretary shall be responsible for compiling and maintaining the register of interests
of Governors in accordance with the Constitution. In establishing, maintaining, updating
and publicising the register of interest, the Trust shall comply with all guidance issued
from time to time by Monitor. The details of the Governors' interests recorded in the
register of interests of Governors will be kept up to date by means of a regular review as
necessary.

6.8.6

The above list of potential interests applies to the Governors, their partner, and to their
immediate family (parent, spouse, child or sibling).

6.8.7

If a Governor fails to declare an interest required to be disclosed in accordance with the
Constitution and the provisions of this SO 7.8, the Governor shall permanently vacate
their office if required to do so by 75% of the remaining Governors present and voting at a
meeting of the Council.

6.8.8

If a Governor has any doubt about the relevant of an interest then they should discuss it
with the Secretary.

Declaration by Directors
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6.9.1

All Directors of the Trust are under the following duties:
(a)

A duty to avoid a situation in which the Director has (or can have) a direct or
indirect interest that conflicts (or possibly may conflict) with the interests of the
Trust; and

(b)

A duty not to accept a benefit from a third party by reason of being a Director or
doing (or not doing) anything in that capacity.

6.9.2

At the time Directors' interests are declared, they should be recorded in the minutes of
the Board meeting. Any changes in interests should be officially declared at the next
Board meeting following the change occurring. It is the obligation of the Director to inform
the Secretary in writing within seven (7) days of becoming aware of the existence of a
relevant or material interest.

6.9.3

Directors' directorships of companies in SO 7.1.1.1 above likely or possibly seeking to do
business with the NHS (SO 7.1.1.2 above) should be published in the Board's Annual
Report. The information should be kept up to date for inclusion in succeeding Annual
Reports.
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9.

FOUNDATION TRUST SECRETARY

9.1

Appointment

9.1.1

The Trust Secretary is to be appointed and removed by the Board of Directors.

9.2

Functions

9.2.1

The Foundation Trust shall have a Secretary who may be an employee. The Secretary may not be a
Governor, or the Chief Executive or the Finance Director. The Secretary’s functions shall include:
§

acting as Secretary to the Council of Governors and the Board of Directors, and any
committees;

§

summoning and attending all, meetings of the Council of Governors and the Board of
Directors, and keeping the minutes of those meetings;

§

keeping the register of members and other registers and books required by the constitution to
be kept;

§

having charge of the Foundation Trust’s seal;

§

publishing to members in an appropriate form information which they should have about the
Foundation Trust’s affairs;

§

preparing and sending to Monitor and any other statutory body all returns which are required to
be made.

9.3

Minutes

9.3.1

Minutes of every meeting of the Council of Governors and of every meeting of the Board of
Directors are to be kept. Minutes of meetings will be read at the next meeting and signed by the
Chairman of that meeting. The signed minutes will be conclusive evidence of the events of the
meeting.
6.9.4

During the course of a Board meeting, if a conflict of interest is established, the Director
concerned should withdraw from the meeting and play no part in the relevant discussion
or decision. For the avoidance of doubt, this includes voting on such an issue where a
conflict is established. If there is a dispute as to whether a conflict of interest does exist, a
majority will resolve the issue with the Chairman having the casting vote.
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10.
10.1

STANDARDS OF BUSINESS CONDUCT

Policy – The Board of Directors shall adopt as good practice the national guidance contained in HSG
(93)5 “Standards of Business Conduct for NHS staff”. The following provisions should be read in
conjunction with this policy document.

10.2

Interest of Officers in Contracts - If it comes to the knowledge of a director or an officer of the Trust
that a contract in which he has any pecuniary interest not being a contract to which he is himself a party,
has been, or is proposed to be, entered into by the Trust he shall, at once, give notice in writing to the
Chief Executive of the fact that he is interested therein. In the case of married persons, or persons living
together as partners, the interest of one partner shall, if known to the other, be deemed to be also the
interest of that partner.

10.3

An officer must also declare to the Chief Executive any other employment or business or other
relationship of his, or of a cohabiting spouse, that conflicts, or might reasonably be predicted could
conflict with the interests of the Trust.

6.10

6.9.5

The Secretary shall be responsible for compiling and maintaining the register of interests
of Directors. In establishing, maintaining, updating and publicising the register of interest,
the Trust shall comply with all guidance issued from time to time by Monitor. The details
of the Directors' interests recorded in the register of interests of Directors will be kept up
to date by means of a regular review as necessary.

6.9.6

If Directors have any doubt about the relevance or materiality of an interest, this should
be discussed with the Chairman.

Canvassing of, and recommendations by, Directors or Governors in relation to appointments
6.10.1

10.4 Canvassing of, and Recommendations by, Directors in Relation to Appointments
- Canvassing of directors of the TrustDirectors, Governors or members of any committee,
sub-committee or joint committee of the Board of Directorsor the Council directly or
indirectly for any appointment under the Trust shall disqualify the candidate for such
appointment. The contents of this paragraph of the Standing OrderSO 7.10.1 shall be
included in application forms or otherwise brought to the attention of candidates.

6.10.2

10.5 A directorA Director or a Governor (as appropriate) shall not solicit for any person
any appointment under the Trust or recommend any person for such appointment:; but
this paragraph of this Standing OrderSO 7.10.2 shall not preclude a directorDirector or a
Governor (as appropriate) from giving written testimonial of a candidate's ability,
experience or character for submission to the Trust in relation to any appointment.

6.10.3

10.6 Informal discussions outside appointments panels or committees, whether solicited
or unsolicited, should be declared to the panel or committee in question.

6.10.4

10.7 Relatives of Directors or Officers - Candidates for any appointment shall when
making application disclose in writing whether they are related to any director or the holder of any office
under the Trust. Failure to disclose such a relationship shall disqualify a candidate and, if appointed,
render him/her liable to instant dismissal.
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6.10.5

10.8 The directors and every officer of the Trust shall disclose to the Chief Executive any
relationship with a candidate of whose candidature that director or officer is aware. It shall be the duty of
the Chief Executive to report to the Trust any such disclosure made.

6.10.6
6.10.7

10.9 On appointment, directors (and prior to acceptance of an appointment in the case of
executive directors) should disclose to the Trust whether they are related to any other director or holder
of any office under the Trust.

6.10.8

10.10

Where the relationship of an officer or another director to a director of the Trust

is disclosed, Standing Order 8, headed Disability of directors in proceedings on account of pecuniary
interest shall apply.
6.10.9

10.11

Public Interest Disclosure Policy – The policy gives guidance to all officers

when raising issues of concern about health care matters. All staff should be made aware of the policy.
10.12

Raising concerns about irregularities in financial matters is covered under item SFI 2.2 of Standing
Financial Orders. All staff should be made aware of the policy on an annual basis. This reminder
should also include the necessity to inform the Secretary to the Trust of any interests and/or hospitality
received to a value exceeding £25.

10.13

A local counter fraud service exists and staff should be made aware of the procedure on appointment
and reminded on an annual basis.
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11.
11.1

ACCOUNTING AND AUDIT

Accounts
The Foundation Trust must keep proper accounts and proper records in relation to the accounts.
Monitor may with the approval of the Secretary of State give directions as to the form and content of
its accounts The accounts are to be audited by the Foundation Trust’s financial auditor
The Foundation Trust is to prepare in respect of each financial year annual accounts in such form as
Monitor may with the approval of the Secretary of State. In preparing its annual accounts, the
Foundation Trust is to comply with any directions given by Monitor with the approval of the Treasury
as to:
§

the methods and principles according to which the accounts are to be prepared;

§

the information to be given in the accounts;

The annual accounts, any report of the financial auditor on them, and the annual report are to be
presented to the Council of Governors at a General Meeting.
Responsibility for complying with the requirements relating to the form, preparation and presentation
of the accounts shall be delegated to the accounting officer.
11.2

Financial Audit

11.2.1 Duties
The Foundation Trust is to have a financial auditor and is to provide the financial auditor with every
facility and all information which he may reasonably require for the purposes of his functions under
paragraph 23 of schedule 7 of the 2006 Act.
The financial auditor is to carry out their duties in accordance with paragraph 23 of schedule 7 of the
2006 Act and in accordance with any directions given by Monitor on standards, procedures and
techniques to be adopted.
11.2.2 Appointment of Financial Auditor
A person may only be appointed as the financial auditor if they (or in the case of a firm of each of its
members) are a member of one or more of the bodies referred to paragraph 23 of schedule 7 of the
2006 Act.
An officer of the Audit Commission may be appointed with the agreement of the Commission.
Where an officer of the Audit Commission is appointed as auditor, the Commission is to charge the
Foundation Trust such fees for their services as will cover the full cost of providing them.
The Council of Governors at a General Meeting shall appoint or remove the Foundation Trust’s
financial auditor.
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The Board of Directors may resolve that external auditors be appointed to review and publish a
report on any other aspect of the Foundation Trust’s performance. Any such auditors are to be
appointed by the Council of Governors.
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12

MONITOR REPORTS

12.1 Annual Reports
The Foundation Trust is to prepare annual reports and send them to Monitor. The reports are to give:
§

information on any steps taken by the Foundation Trust to secure that (taken as a whole) the
actual membership of its public constituencies and of the classes of the staff constituency is
representative of those eligible for such membership; and

§

any other information Monitor requires.

The Foundation Trust is to comply with any decision Monitor makes as to:
§

the form of the reports;

§

when the reports are to be sent to him;

§

the periods to which the reports are to relate.

12.2 Plans
The Foundation Trust is to give information as to its forward planning in respect of each financial year
to Monitor. The document containing this information is to be prepared by the Directors, and in
preparing the document, the Board of Directors must have regard to the views of the Council of
Governors. Each forward plan must include information about:
§

the activities other than the provision of goods and services for the purpose of the health service
in England that the Trust propses to carry on; and

§

the income it expects to receive from doing so

If the Trust proposes to increase by 5% or more the proportion of its total income, in any financial
year, attributable to activities other than the provision of goods and services for the purpose of the
health service in England, the Trust may implement the proposal only if more than half of the
members of the Council of Governors of the Trust voting approve its implementation.
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13.
13.1

TENDERING AND CONTRACT PROCEDURE

Duty to comply with Standing Orders - The procedure for making all contracts by or on behalf of the
Trust shall comply with these Standing Orders [except where SO 6.16 (Suspension of SOs) is
applied].

13.2

EU Directives Governing Public Procurement - Directives by the Council of the European Union
promulgated by the Department of Health (DH) prescribing procedures for awarding all forms of
contracts shall have effect as if incorporated in these Standing Orders.

13.3

The Trust shall adopt as good practice the requirements of the NHS Executive "Capital Investment
Manual".

In the case of management consultancy contracts the Trust shall adopt, as far as is

practicable, the NHS Executive guidance "The Procurement and Management of Consultants within the
NHS".
13.4

Formal Competitive Tendering - The Trust shall ensure that competitive tenders are invited for the
supply of goods, materials and manufactured articles and for the rendering of services including all
forms of management consultancy services (other than specialised services sought from or provided by
the DH); for the design, construction and maintenance of building and engineering works (including
construction and maintenance of grounds and gardens); and for disposals.

13.5

Formal tendering procedures may be waived by officers to whom powers have been delegated by the
Chief Executive without reference to the Chief Executive where:

13.5.1 the estimated expenditure or income does not, or is not reasonably expected to, exceed £50,000, (this
figure to be reviewed annually); or
13.5.2 where the supply is proposed under special arrangements negotiated by the DH in which event the said
special arrangements must be complied with; or
13.5.3 Peninsula Purchasing and Supply Alliance, NHS Supply Chain or other Government Body such as
Government Procurement has negotiated a contract; or
13.5.4 where provided for in the Capital Investment Manual
13.6

Formal tendering procedures may be waived by officers to whom powers have been delegated by the
Chief Executive but with reference to the Chief Executive where:

13.6.1 the timescale genuinely precludes competitive tendering. Failure to plan the work properly is not a
justification for single tender; or the task is essential to complete the project, and arises as a
consequence of a recently completed assignment and engaging different consultants for the new task
would be inappropriate; or
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13.6.2 there is a clear benefit to be gained from maintaining continuity with an earlier project. However in
such cases the benefits of such continuity must outweigh any potential financial advantage to be
gained by competitive tendering; or
13.6.3 specialist expertise is required and is available from only one source; or
13.6.4 the task is essential to complete the project, and arises as a consequence of a recently completed
assignment and engaging different consultants for the new task would be inappropriate.
The limited application of the single tender rules should not be used to avoid competition or for
administrative convenience or to award further work to a consultant originally appointed through a
competitive procedure.
Where it is decided that competitive tendering is not applicable and should be waived by virtue of 13.6.1
to 13.6.4 above the fact of the waiver and the reasons should be documented using Single Tender
Action Request Form and reported by the Director of Finance to the Audit Committee.
13.7

Except where SO 13.5, or a requirement under SO 13.2, applies, the Board of Directors shall ensure
that invitations to tender are sent to a sufficient number of firms/individuals to provide fair and adequate
competition as appropriate, and where possible, no less than three firms/individuals, having regard to
their capacity to supply the goods or materials or to undertake the services or works required.

13.8

Tendering procedures are set out in Annex A.

13.9

Quotations are required where formal tendering procedures are waived under SO 13.5.1 or 13.6.1 and
where the intended expenditure or income exceeds, or is reasonably expected to exceed £5,000 but not
exceed £50,000.

13.10

Where quotations are required under SO 13.9 they should be obtained from at least three
firms/individuals as per the Annex based on specifications or terms of reference prepared by, or on
behalf of, the Board of Directors.

13.11

Quotations should be in writing unless the Chief Executive, or his nominated officer, determines that it is
impractical to do so in which case quotations may be obtained by telephone or electronically.
Confirmation of these type of quotation should be obtained as soon as possible and the reasons why
this type of quotation was obtained should be set out in a permanent record, with full justification of the
action taken.
THIS METHOD OF OBTAINING QUOTATIONS SHOULD BE BY EXCEPTION ONLY

13.12

All quotations should be treated as confidential and should be retained for inspection.

13.13

The Chief Executive or his nominated officer should evaluate the quotations and select the one which
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gives the best value for money. If this is not the lowest then this fact and the reasons why the lowest
quotation was not chosen should be in a permanent record with the completion of a Quotation
Acceptance Authorisation Form.
13.14

Non-competitive quotations in writing may be obtained, in exceptional circumstances, for the following
purposes:
·

the supply of goods/services of a special character for which it is not, in the opinion of the Chief
Executive or his nominated officer, possible or desirable to obtain competitive quotations;

·
13.15

the goods/services are required urgently.

Where tendering or competitive quotation is not required
The Trust shall use National Contracts awarded by such Government Bodies as Government
Procurement orNHS Supply Chain

for procurement of all goods and services unless the Chief

Executive or nominated officers deem it inappropriate. The decision to use alternative sources must be
documented.
13.16

The Chief Executive shall be responsible for ensuring that best value for money can be demonstrated
for all services provided under contract or in-house. The Board of Directors may also determine from
time to time that in-house services should be market tested by competitive tendering (SO 13).

13.17

Private Finance - When the Board of Directors proposes, or is required, to use finance provided by the
private sector the following should apply:

13.17.1The Chief Executive shall demonstrate that the use of private finance represents value for money and
genuinely transfers risk to the private sector.
13.17.2The proposal must be specifically agreed by the Trust in the light of such professional advice as should
reasonably be sought in particular with regard to vires (the powers to do what is proposed).
13.17.3The selection of a contractor/finance company must be on the basis of competitive tendering or
quotations.
13.18

Contracts - The Trust may only enter into contracts within its statutory powers and shall comply with:
13.18.1

The Trust’s terms of Authorisation;

13.18.2

these Standing Orders;

13.18.3

the Trust's SFIs;

13.18.4

EU Directives and other statutory provisions;
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13.18.5

any relevant directions including the Capital Investment Manual and guidance on
the Procurement and Management of Consultants.

Where appropriate contracts shall be in or embody the same terms and conditions of contract as was
the basis on which tenders or quotations were invited.
13.19

In all contracts made by the Trust, the Board shall endeavour to obtain best value for money. The Chief
Executive shall nominate an officer who shall oversee and manage each contract on behalf of the Trust.

13.20

Personnel and Agency or Temporary Staff Contracts - The Chief Executive shall nominate officers
with delegated authority to enter into contracts for the employment of other officers, to authorise regrading of staff, and enter into contracts for the employment of agency staff or temporary staff.

13.21

Healthcare Services Contracts - made between two NHS organisations, for example with primary care
trusts for the supply of healthcare services, are subject to the provisions of the Health 2006 Act.

13.22

The Chief Executive shall nominate officers with power to negotiate for the provision of healthcare
services with purchasers of healthcare.

13.23

Cancellation of Contracts - Except where specific provision is made in model Forms of Contracts or
standard Schedules of Conditions approved for use within the National Health Service and in
accordance with Standing Orders 13.2 and 13.3, there shall be inserted in every written contract a
clause empowering the Trust to cancel the contract and to recover from the contractor the amount of
any loss resulting from such cancellation, if the contractor shall have offered, or given or agreed to give,
any person any gift or consideration of any kind as an inducement or reward for doing or forbearing to
do or for having done or forborne to do any action in relation to the obtaining or execution of the contract
or any other contract with the Trust, or for showing or forbearing to show favour or disfavour to any
person in relation to the contracts or any other contract with the Trust, or if the like acts shall have been
done by any person employed by him or acting on his behalf (whether with or without the knowledge of
the contractor), or if in relation to any contract with the Trust the contractor or any person employed by
him/her or acting on his/her behalf shall have committed any offence under the Prevention of Corruption
Acts 1889 and 1916 and other appropriate legislation.

13.24

Determination of Contracts for Failure to Deliver Goods or Material - There shall be inserted in
every written contract for the supply of goods or materials a clause to secure that, should the contractor
fail to deliver the goods or materials or any portion thereof within the time or times specified in the
contract, the Trust may without prejudice determine the contract either wholly or to the extent of such
default and purchase other goods, or material of similar description to make good (a) such default, or (b)
in the event of the contract being wholly determined the goods or materials remaining to be delivered.
The clause shall further secure that the amount by which the cost of so purchasing other goods
or materials exceeds the amount which would have been payable to the contractor in respect of
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the goods or materials shall be recoverable from the contractor.
13.25

Contracts Involving Funds Held on Trust - shall do so individually to a specific named fund. Such
contracts involving charitable funds shall comply with the requirements of the Charities Acts.
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14.
14.1

DISPOSALS

Competitive Tendering or Quotation procedures shall not apply to the disposal of:

14.1.1 any matter in respect of which a fair price can be obtained only by negotiation or sale by auction as
determined (or pre-determined in a reserve) by the Chief Executive or his nominated officer;
14.1.2 obsolete or condemned articles and stores, which may be disposed of in accordance with the supplies
policy of the Trust;
14.1.3 items to be disposed of with an estimated sale value of less than £5,000, this figure to be reviewed
annually;
14.1.4 items arising from works of construction, demolition or site clearance, which should be dealt with in
accordance with the relevant contract;
14.1.5 land or buildings concerning which DH guidance has been issued but subject to compliance with such
guidance.
14.1.6
14.2

Disposals must not breach the terms of Authorisation of the Trust with regard to protected assets.
Guidance from Monitor must be adhered to in the disposal of any assets.
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15.
15.1

IN-HOUSE SERVICES

In all cases where the Trust determines that in-house services should be subject to competitive
tendering the following groups shall be set up:

15.1.1 Specification group, comprising the Chief Executive or nominated officer(s) and specialist(s).
15.1.2 In-house tender group, comprising representatives of the in-house team, a nominee of the Chief
Executive and technical support.
15.1.3 Evaluation group, comprising normally a specialist officer, a supplies officer and a Director of Finance
representative. For services having a likely annual expenditure exceeding £100,000, a Non-Executive
Director should be a member of the evaluation team.
15.2

All groups should work independently of each other but individual officers may be a member of more
than one group. No member of the in-house tender group may, however, participate in the evaluation of
tenders.

15.3

The evaluation group shall make recommendations to the Board of Directors.

15.4

The Chief Executive shall nominate an officer to oversee and manage the contract.

6.11

Registers of Interests

7

6.11.1

Registers of Interests shall be maintained in accordance with paragraph 20 of Schedule 7
of the 2006 Act to first record formally declarations of interests of Directors and secondly
to record formally the interests of Governors. The Register of Interests will include details
of all directorships and other relevant and material interests which have been declared by
both Executive and Non-Executive Directors and by all Governors.

6.11.2

The details set at SO 7.11.1 will be kept up to date by means of an annual review of the
Register of Interests in which any changes to interests declared during the preceding
twelve (12) months will be incorporated.

6.11.3

The Register of Interests will be available for public inspection in accordance with the
Constitution.

SUSPENSION OF SOS
Suspending SOs for practice and procedure of the Board

7.1

Except where this would contravene any statutory provision or guidance issued by Monitor or the
rules relating to the quorum, any one or more of the SOs may be suspended at any meeting of the
Board, provided that at least two-thirds of the whole number of the members of the Board are
present, including one Executive Director and one Non-Executive Director, and that a majority of
those present vote in favour of suspension. The decision and reason to suspend the SOs shall be
recorded in the minutes of the Board meeting.
Suspending SOs for practice and procedure of the Council
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7.2

Except where this would contravene any statutory provision or guidance issued by Monitor or the
rules relating to the quorum, any one or more of the SOs may be suspended at any meeting of the
Council, provided that at least two-thirds of the whole number of the members of the Council are
present, including one Public Governor and one Staff Governor, and that a majority of those present
vote in favour of suspension. The decision and reason for the suspension shall be recorded in the
minutes of the Council meeting.
SOs applicable to both the Board and the Council

7.3

A separate record of matters discussed by the Board or the Council (as relevant) during the
suspension of SOs shall be made and shall be available to the Chairman and members of the Board
or Governors (as relevant).

7.4

No formal business may be transacted while the SOs are suspended.

7.5

The Audit Committee shall review every decision to suspend SOs.

8
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16.
8.1

Custody of seal
8.1.1

8.2

8.3

CUSTODY OF SEAL AND SEALING OF DOCUMENTS (BOARD ONLY)

16.1 Custody of Seal - The Common SealThe common seal of the Trust shall be kept by
the Trust Secretary in a secure place.

Sealing of Documents
8.2.1

16.2 Sealing of Documents - The SealThe common seal of the Trust shall not be fixed to
any documents unless the sealing has been authorised by a resolution of the Board of
Directors, or of a committee thereof, or where the Board of Directors has delegated its
powers.

8.2.2

16.3 Before any building, engineering, property or capital document is sealed it must be
approved and signed by the Chief Executive orFinance Director of Finance (or an
officerOfficer nominated by himthem) and authorised and countersigned by the Chief
Executive (or an officerOfficer nominated by him who shall not be within the
originatingthem) provided that any Officer nominated is not from the same directorate). as
the person nominating them.

Register of sealing
8.3.1

16.4 Register of Sealing - An entry of every sealing shall be made and numbered
consecutively in a book provided for that purpose, and shall be signed by the persons
who shall have approved and authorised the document and those who attested the seal.
A report of all sealingssealing shall be made to the TrustBoard at least half yearly. (twice
a year. The report shall contain details of the seal number, the description of the
document and date of sealing).
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17

SIGNATURE OF DOCUMENTS

8.4

Signature of documents
8.4.1

17.1 Where the signature of any document will be a necessary step in legal proceedings
involving the Trust, it shall be signed by the Chief Executive, unless any enactment
otherwise requires or authorises, or the Board of Directors shall have given the necessary
authority to some other person for the purpose of such proceedings.

8.4.2

17.2 The Chief Executive or nominated officersOfficers shall be authorised, by resolution
of the Board of Directors, to sign on behalf of the Trust any agreement or other document
(not requiredrequested to be executed as a deed), the subject matter of which has been
approved by the Board or any committee or sub-committee to which the Board of
Directors has delegated appropriate authority.

9

TRUST SECRETARY

9.1

The Trust shall have a Secretary who may be an employee, but may not be a Governor, or the Chief
Executive or the Finance Director. The Secretary shall be appointed and removed by the Board.

9.2

The Secretary's functions shall include:
9.2.1

acting as Secretary to the Council and the Board, and any committees of the Council or
the Board;

9.2.2

summoning and attending all meetings of the Council and the Board, and keeping the
minutes of those meetings;

9.2.3

keeping the register of members and other registers and books required by the
Constitution to be kept;

9.2.4

having charge of the Trust's seal;

9.2.5

publishing to Members in an appropriate form information which they should have about
the Trust's affairs; and
(a)

preparing and sending to Monitor and any other statutory body all returns which
are required to be made.

10
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18.
10.1

SOs to be given to members of the Board and Governors
10.1.1

18.2

MISCELLANEOUS

18.1 Standing Orders of the Foundation Trust are to be given to Governors, Directors and
Officers. It is the duty of the Chief Executive to ensure that existing Governors, Directors
and Officersmembers of the Board and the Council and all new appointees are notified of
and understand their responsibilities within Standing OrdersSos and the SFIs. Updated
copies shall be issued to officersstaff designated by the Chief Executive. New designated
officers shall be informed in writing and shall receive copies where appropriate of SOs.

Documents having the standing of Standing Orders of the Foundation Trust - Standing Financial
Instructions and Reservation of Powers to the Board and Delegation of Powers
10.1.2

New Designated Officers shall be informed in writing and shall receive copies where
appropriate of the SOs.

10.2

The Trust's SFI and SORDs to the Board shall have the effect as if incorporated into SOs.

18.3

Review of Standing Orders – Standing Orders shall be reviewed annually by the Board of Directors and
the Council of Governors. The requirement for review extends to all documents having the effect as if
incorporated in SOs.
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Annex A

TENDERING PROCEDURE

1.

Invitation to Tender

1.1

All invitations to tender on a formal competitive basis shall state that no tender will be
considered for acceptance unless submitted in either:
(a)

a plain, sealed package bearing a pre-printed label supplied by the Trust (or bearing
the word `Tender' followed by the subject to which it relates and the latest date and
time for the receipt of such tender); or

(b)

in a special envelope supplied by the Trust to prospective tenderers and the tender
envelopes/packages shall not bear any names or marks indicating the sender.

Where an e-tendering software package is used the suppliers response will be
completed on-line and uploaded into a secure electronic mailbox until the opening
time.
1.2

Every tender for goods, materials, manufactured articles supplied as part of a works contract
and services shall embody such of the main contract conditions as may be appropriate in
accordance with the contract forms described in Section 1.3 and 1.4 below.

1.3

Every quotation or tender for building and engineering works shall embody or be in the terms of
the current edition of the appropriate Joint Contracts Tribunal (JCT) or Department of the
Environment (GC/Wks) standard forms of contract amended to comply with Concode. When
the content of the works is primarily engineering, tenders shall embody or be in the terms of the
General Conditions of Contract recommended by the Institutions of Mechanical Engineers and
the Association of Consulting Engineers (Form A) or, in the case of civil engineering work, the
General Conditions of Contract recommended by the Institution of Civil Engineers. The
standard documents should be amended to comply with Concode and, in minor respects, to
cover special features of individual projects. Tendering based on other forms of contract may be
used only after prior consultation with the DH.

1.4

Every tender for goods, materials, services (including consultancy services) or disposals shall
embody such of the NHS Standard Contract Conditions as are applicable. Every tenderer must
have given or give a written undertaking not to engage in collusive tendering or other restrictive
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practice.
1.5

Each significant member of Trust staff involved in the tendering process is to declare any
interests relating to the project they are overseeing.

2.

Receipt, Safe Custody and Record of Formal Tenders

2.1

Formal hard copy competitive tenders shall be addressed to the Company

Secretary or

delegated officer.
2.2

The date and time of receipt of each tender shall be endorsed on the unopened tender
envelope/package.

2.3

The Chief Executive shall designate an officer (usually Chief Executive’s Personal Assistant) or
officers, not from the originating department, to receive tenders on their behalf and to be
responsible for their endorsement and safe custody until the time appointed for their opening,
and for the records maintained in accordance with Section 3.

2.4

Where an electronic tendering package is used the tender documents will be stored in the
electronic mailbox until the closing date and time. An audit log within the e-tendering
system will record the data and time the offer documents are received.

3.

Opening Formal Tenders

3.1

As soon as practicable after the date and time stated as being the latest time for the receipt of
tenders hard copy tenders shall be opened in the presence of two senior officers not from the
originating department from the following;
·

All Board of Director members

·

Facilities Director

·

All Deputy Directors

·

All Divisional General Managers

·

Secretary to the Trust

Where an electronic tendering package is used the tender documents will be opened
electronically by two independent procurement professionals.the SOs.
10.3

Amendment of the SOs
10.3.1

10.4

The SOs may only be amended in accordance with paragraph 20 of the Constitution
(Amendment of the Constitution).

Duty to report non-compliance with the SOs
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10.4.1

3.2

If for any reason these SOs are not complied with, full details of the non-compliance and
any justification for non-compliance, and the circumstances around the non-compliance,
shall be reported to the next formal meeting of the Board or the Council (as relevant) for
action or ratification. All members of the Board or the Council (as relevant) and Officers
have a duty to disclose any non-compliance with these SOs to the Secretary as soon as
possible.

Each significant member of staff involved in the tendering process is to declare any interests
relating to the project they are overseeing.

3.3

Every hard copy tender received shall be initialled by two of those present at the opening and
the date of opening. Where an electronic tendering package is used the details of the
persons opening the documents will be recorded in the audit trail together with the date and
time of the document opening

3.4

A permanent record shall be maintained to show for each set of competitive tender invitations
despatched:
(a)

the names of firms/individuals invited;

(b)

the names of and the number of firms/individuals from which tenders have been
received;

(c)

the total price(s) tendered;

(d)

closing date and time;

(e)

date and time of opening;

and the record shall be signed by the persons present at the opening.
Where an electronic tendering package is used all actions by both procurement staff and
suppliers are recorded within the system audit reports.
3.5

Except as in Section 3.5 below, a record shall be maintained of all price alterations on tenders,
ie where a price has apparently been altered, and the final price shown shall be recorded.
Every price alteration appearing on a tender and the record should be initialled by two of those
present at the opening.

3.6

A report shall be made in the record if, on any one tender, price alterations are so numerous as
to render the procedure Section 3.4 unreasonable.

4.

Admissibility and Acceptance of Formal Tenders

Page 76

Standing Orders
Revised November 2010

M-9284412-4
76
Yeovil District Hospital NHS Foundation Trust (August 2013)

4.1

Tenders received after the due time and date may be considered only if the Chief Executive or
nominated officer decides that there are exceptional circumstances, eg where significant
financial, technical or delivery advantages would accrue, and is satisfied that there is no reason
to doubt the bona fides of the tenders concerned. The Chief Executive or nominated officer
shall decide whether such tenders are admissible and whether re-tendering is desirable. Retendering may be limited to those tenders reasonably in the field of consideration in the original
competition. If the tender is accepted the late arrival of the tender should be reported to the
Board at its next meeting.

4.2

Technically late tenders (ie those despatched in good time but delayed through no fault of the
tenderer) may at the discretion of the Chief Executive be regarded as having arrived in due
time.

4.3

Incomplete tenders (ie those from which information necessary for the adjudication of the tender
is missing) and amended tenders (ie those amended by the tenderer upon his own initiative
either orally or in writing after the due time for receipt) should be dealt with in the same way as
late tenders under Section 4.1.

4.4

Where examination of tenders reveals errors or incompleteness which would affect the tender
figure, the tenderer is to be given details of such errors and afforded the opportunity of
confirming or withdrawing his offer.

4.5

Necessary discussions with a tenderer of the contents of his tender, in order to elucidate
technical points etc, before the award of a contract, need not disqualify the tender.

4.6

While decisions as to the admissibility of late, incomplete, or amended tenders are under
consideration and while re-tenders are being obtained, the tender documents and their contents
shall remain strictly confidential and kept in safekeeping by an officer designated by the Chief
Executive.

4.7

Where only one tender/quotation is received the Trust shall, as far as practicable, ensure that
the price to be paid is fair and reasonable.

4.8

A tender other than the lowest (if payment is to be made by the Trust), or other than the highest
(if payment is to be received by the Trust) shall not be accepted unless for good and sufficient
reason and the decision and reason recorded as a written record using the appropriate Tender
Acceptance Authorisation Form..

4.9

In considering which tender to recommend, if any, the designated officers shall have regard to
whether value for money will be obtained by the Trust and whether the number of tenders
received provides adequate competition. This will take the form of an official evaluation process
involving a consideration of both Commercial and Technical aspects, by key stakeholders
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involved in the tender process. In cases of doubt they shall consult the Chief Executive via the
completion of a Recommendation Report.

The Chief Executive/Director of Finance shall

approve acceptance of the tender in writing to the responsible officer. (Larger tenders ie those
exceeding a total value of £100,000 (inc Vat) will be referred to the Trust Board for approval)
4.10

Where the form of contract includes a fluctuation clause all applications for price variations must
be submitted in writing by the tenderer and shall be approved by the Chief Executive or
nominated officer.

4.11

All Tenders should be treated as confidential and should be retained for inspection.
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