GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
1, College Lawn
Cheltenham, Gloucestershire, GL53 7AG
Dear Colleague

26 July 2016

The next meeting of the Council of Governors of the Gloucestershire Hospitals NHS Foundation
Trust will be held on Wednesday 3 August 2016, in the Lecture Hall, Redwood Education
Centre, Gloucestershire Royal Hospital commencing at 5.30 p.m.
Yours sincerely
Prof Clair Chilvers
Chair
AGENDA
Approximate
Timing

1.

Apologies

2.

Declarations of Interest

5.30 pm

Minutes of the Council and its Sub-Committees
3.

Minutes of the meeting held on 6 July 2016

PAPER

4.

Matters Arising

PAPER

5.

Minutes of the meeting of the Governance and Nominations
Committee held on 22 June 2016

PAPER

5.30 pm

Items for Discussion
6.

Report of the Chief Executive

PAPER

5.35 pm

Helen Simpson
Deputy Chief Executive

7.

Q 1 Performance

PAPER

5.45 pm

Helen Simpson
Finance Director

8.
9.

Report of the Chair of the Finance and Performance
Committee
Report of the Chair of the Health and Wellbeing Committee

PRESENTATION

6.00 pm

Gordon Mitchell/Tony Foster
Former and present Chair

PRESENTATION

6.20 pm

Tony Foster
Chair

10.

Proposed Revisions to the Constitution

PAPER

6.40 pm

Martin Wood
Trust Secretary

11.

Update from Governors on Member Engagement

VERBAL

6.50 pm

Governors

12.

Items for Information
Governor Sub-Committee Reports
The Chair of the Committee or another Non-Executive
Director member of each Committee will report on the
Following meetings:• Quality Committee – 10 June and 15 July 2016
• Finance and performance Committee – 22 June
and 27 July 2016
• Health and Wellbeing Committee – 5 July 2016
• Patient Experience Strategic Group – 11 May
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VERBAL 7.00 pm 7.10 pm
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SUMMARY
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2016
Governor Questions
13.

None Received

7.15 pm

Any Other Business
14.

Urgent Motions or Questions – Items to be given in writing to the Secretary by 10.00 a.m. on
the day of the meeting, subject to Rules 6b and 12 of the Rules of Procedure for Council of
Governors’ Meetings.

15.

Date of the next meeting – The next meeting of the Council of Governors will be held in the
Lecture Hall, Sandford Education Centre, Keynsham Road, Cheltenham on Wednesday
2 November 2016, commencing at 5.30 p.m.

16.

Public Bodies (Admissions to Meetings) Act 1960
“That under the provisions of Section 1 (2) of the Public Bodies (Admissions to Meetings) Act
1960, the public be excluded from the remainder of the meeting on the grounds that publicity
would be prejudicial to the public interest by reason of the confidential nature of the business
to be transacted.”

17.

Voting at Meetings
Elected Governors may not vote at a meeting of the Council of Governors unless, before
attending the meeting, they have made a declaration in the form specified by the Council of
Governors that they are qualified to vote as a member of a particular public constituency or of
the patients’ constituency or of a particular class of the staff constituency as the case may be
and are not prevented from being a member of the Council of Governors by any of the
provisions contained in paragraphs 11.17.4 to 11.17.11 of the Constitution. All Governors
made such a declaration before the first Council meeting and are asked to renew it each year.
An elected Governor shall be deemed to have confirmed the declaration upon attending any
subsequent meeting of the Council of Governors.
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS
HELD IN THE LECTURE HALL, SANDFORD EDUCATION CENTRE,
KEYNSHAM ROAD, CHELTENHAM
ON WEDNESDAY 6 JULY 2016 AT 5.30 PM
THESE MINUTES MAY BE MADE AVAILABLE TO THE PUBLIC AND PERSONS OUTSIDE THE TRUST AS
PART OF THE TRUST’S COMPLIANCE WITH THE FREEDOM OF INFORMATION ACT 2000

PRESENT
Governors/
Constituency

Mrs S Attwood
Dr D Beard
Prof C Dunn
Dr C Feehily
Mrs J Harley
Mrs J Hincks
Mrs C Johnson
Dr P Jackson
Mrs A Lewis
Dr T Llewellyn
Ms C McIndoe
Mr J Marstrand
Cllr B Oosthuysen
Mr M Pittaway
Mrs D Powell
Ms F Storr
Mr A Thomas

Staff, Nursing and Midwifery
Public, Tewkesbury
Public, Stroud
Appointed, Health Watch
Patient, Governor
Public, Cotswold
Public, Forest of Dean
Public, Forest of Dean
Public, Tewkesbury
Staff, Medical and Dental
Staff, Other/ Non Clinical
Public, Cheltenham
Appointed, Gloucestershire County Council
Staff, Other/ Non Clinical
Public, Gloucester
Public, Gloucester
Public, Cheltenham (Lead Governor)

Directors

Prof C Chilvers
Ms D Lee
Dr S Pearson
Mr T Foster

Chair
Chief Executive
Director of Clinical Strategy
Non-Executive Director

Public/ Press/
Observers

None

IN ATTENDANCE

Mr M Wood

Trust Secretary

APOLOGIES

Mrs P Adams
Mr R Randles
Dr A Seymour

Staff, AHPs
Staff, Nursing and Midwifery
Appointed, Clinical Commissioning Group

The Chair welcomed members of the Council and thanked Governors for attending. She referred to the untimely
death of Mr Alek Ciecuira, public governor representing the Stroud Constituency. She wished to place on record
on behalf of the Governors their thanks for his work and input to the Council. His funeral was held on 27 June
2016 and attended by representatives of the Council. This had been greatly appreciated by his son.
The Chair welcomed Deborah Lee to her fist meeting of the Council of Governors following her appointment as
Chief Executive.

ACTION
059/16 DECLARATIONS OF INTEREST
There were none.
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060/16 MINUTES OF THE MEETING HELD ON 18 MAY 2016
RESOLVED: That the minutes of the meeting held on 18 May 2016
were agreed as a correct record and signed by the Chair.
061/16 MATTERS ARISING
Update From Governors On Member Engagement: Prof Dunn said
that the section of the Salisbury Hospital’s website is out of date and the
Trust Secretary undertook to pursue this with the Secretary of the South
West Governor Exchange Network. The Trust Secretary reported that
this has been escalated with their Trust Secretary and the website is
now up-to-date. Completed.
036/16 Quality Report 2015/16: During the course of the discussion, Mr
Marstrand referred to the differing emergency department performance
figures in the audited Quality Report and those in the Q4 performance
report. The Acting Chief Executive and Finance Director undertook to
look into this matter and to respond to Mr Marstrand. The Finance Team
have reviewed the reports on A&E performance that Mr Marstrand
highlighted and can confirm that there was a typographical error in the
quarter four Governor’s summary. The correct data were reported in the
Board Performance Management Framework and Quality Account viz
85.6% and 78.5% for the third and fourth quarters of 2015/16
respectively. Completed.
039/16 Governor Focus Conference: The Lead Governor commended
the Governor courses organized by NHS Providers and the Trust
Secretary was invited to recirculate the programme and Governors were
encouraged to attend relevant courses. The Trust Secretary reported
that the web link to the Govern Well Training Programme has been
circulated to Governors with an invitation to let him know if they wish to
attend any relevant courses. Completed as a matter arising.
044/16 Governor Elections: During the course of the discussion in
response to a question from Dr Beard, the Trust Secretary undertook to
inform existing governors of the date by which they had to submit their
nomination papers should they wish to seek re-election and to include
that date in the election timetable. The Trust Secretary reported that this
date (4 August 2016) has been included in the election timetable and
circulated to Governors. Completed.
047/16 Governor Sub Committee Reports: The Chair as Chair of the
Committee reported on the main items discussed at the meeting of the
Patient Experience Strategic Group held on 23 March 2016. Mr
Marstrand referred to the patient information leaflets produced by the
Trust and the Trust Secretary was invited to provide Governors with the
web-link containing that information. The Trust Secretary reported that
the web-link containing this information has been sent to Governors.
Completed.
062/16 MINUTES OF THE MEETING OF THE GOVERNANCE
NOMINATIONS COMMITTEE HELD ON 22 JUNE 2016

AND

RESOLVED: That the minutes be noted.
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063/16 QUALITY REPORT
(Geraldine Daly, Engagement Lead, Grant Thornton, was due to attend the meeting for
the presentation of this item but submitted her apologies for not being able to make the
meeting due to traffic delays en route from Bristol.)

The Director of Clinical Strategy presented the report prepared by Grant
Thornton to Governors on the Quality Report 2015/16. She said that the
report had been prepared on three requirements.
1. Compliance with regulations and the conclusion of Grant
Thornton was that the quality report was compliant with the
regulations.
2. Consistency with other sources of information. Grant Thornton’s
conclusion, based on the results of their procedures, is that the
Quality Report is consistent with the process for identifying and
engaging stakeholders in the preparation of the Quality Report
3. The quality of data used in the preparation of the quality report
for the incomplete pathways: Grant Thornton’s conclusion, based
on the results of their procedures, is that the indicator has not
been reasonably stated in that a number of errors were identified
including four relating to clock start dates. For the A&E four hour
wait indicator Grant Thornton, based on the results of their
procedures, had concluded that the indicator has been
reasonably stated.
4. With regard to the indicator relating to dementia - seek,
investigate and refer - chosen by the Governors, Grant Thornton,
based on their procedures, had concluded that the indicator has
not been reasonably stated as they had identified two of the
seven cases tested where performance was understated
although this is unlikely to lead to a material error.
The issues identified in the Grant Thornton report will be resolved before
the preparation of the next Quality Report.
During the course of the discussion, the following were the points
raised:-

-

The Lead Governor said that the report had been presented to
the Audit Committee which he attends as a Governor, and
expressed concern that errors were identified in the dementia
indicator but accepted that this was not a major issue. The
Director of Clinical Strategy said that this is a challenge for Grant
Thornton as they are not used to undertaking audits on a
dementia assessment which is incorporated into discharge
summaries. Information is recorded in the notes and may not be
translated to the discharge summary and therefore is not
counted. An electronic template has been developed and it is not
possible to pass that section unless it is undertaken. This will be
included in the clinical record in TrackCare.
The Trust Secretary advised that, in the absence of Grant
Thornton but with the Director of Clinical Strategy’s explanation,
the report be received.

The Chair thanked the Director of Clinical Strategy for the report.
RESOLVED: That the report be received.
(Dr Sally Pearson, Director of Clinical Strategy, left the meeting).
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064/16 APPOINTMENT OF NON-EXECUTIVE DIRECTOR
The Trust Secretary presented the report providing the Council of
Governors with a further opportunity to consider increasing the
membership of the Board of Directors by the appointment of one
additional Non- Executive Director who will be from the University of
Gloucestershire. This will require an amendment to the Trust’s
Constitution. This recommendation was bought to the Council of
Governors for approval by the Board of Directors and had been
considered by the Governance and Nominations Committee.
The Trust has established links with the University of Gloucestershire
and it now seemed appropriate that the link is established on a more
formal basis at Board level in having a Non- Executive Director from the
University on the Board of Directors. The appointment of an additional
Non-Executive Director will make a total of seven Non-Executive
Directors giving a clear majority on the Board rather than the Chair
exercising any casting vote. This will fully fulfil the NHS Improvement
Code of Governance requirement in that the Board of Directors should
comprise a majority of Non-Executive Directors. The process for the
appointment of the addition Non-Executive Director will follow that for all
other Non- Executive Director appointments.
During the course of the discussion, following were the points raised:- The Lead Governor said that there were no issues with the
process for this appointment but some Governors had concerns
about restricting this additional appointment to the University of
Gloucestershire. Prof Dunn and Mrs Powell expressed their
concerns about limiting the appointment to the University of
Gloucestershire. Our Trust has training links with both the
University of the West of England in Bristol and the University of
Worcester and by limiting those links it might appear that the
links were being severed completely.
- In response to a question from Prof Dunn, the Chair said that Dr
Harsent’s appointment to the University of Gloucestershire was a
personal appointment.
- The Chief Executive explained the rationale for the appointment
of an additional Non-Executive Director. Firstly, such an
appointment will better reflect an understanding of teaching to
equip our workforce. Secondly, the Board considered that it is
important to develop a strategic alliance within the
Gloucestershire community and this could be best achieved by
one geographical representative who is best placed to develop
the nursing workforce. There is no intention to sever the links
with the University of the West of England or the University of
Worcester.
- Mrs Powell asked whether an appointment from the University of
Gloucestershire could represent other Universities. In response,
the Chief Executive said that it would be expected that an
appointment from the University of Gloucestershire would have a
wide reference group upon which to draw to bring that
experience to the Board and this would be included in the job
description.
- Prof Dunn commented that the University of the West of England
has premises in Gloucester docks and therefore at least has a
presence already in the County.
- It was acknowledged that the best person for the post should be
appointed and that they must fulfil the criteria of developing a
Council of Governors Meeting Minutes
July 2016
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-

strategic alliance with our Board on educational priorities. The
Chair said that the advantages of a strategic alliance are that
people often stay and work in the location where they were
trained and this was evidence by people from Bristol who had
trained in the County and then returned to Bristol. Research and
development links are already being developed with the
University of Gloucestershire and it is pleasing that links are
being found which were not previously imagined. The proposal to
develop the University Technology College in the County will be
of benefit.
The Trust Secretary said that the changes required to the
constitution related to increasing the number of Non- Executive
Directors to seven (from six) and increasing the quorum of the
Board of Directors to five (from four) together with authorising the
Trust Secretary to amend the Trust Headquarters upon the move
to Alexandra House.

The Chair thanked the Trust Secretary for the report.
In the light of the discussion, the recommendation that the membership
of the Board of Directors be increased by the appointment of one
additional Non-Executive Director who will be from the University of
Gloucestershire was put to the meeting. There were nine votes in favour
of the recommendation, five votes against and two abstentions.
RESOLVED: That the membership of the Board of Directors be
increased by one additional Non- Executive Director who will be from the
University of Gloucestershire and that the changes to the constitution as
set out in the report be approved.
065/16 GOVERNOR QUESTIONS
None received.
066/16 ANY OTHER BUSINESS
Annual General Meeting:
The Chair reminded Governors that the Annual General Meeting is to
take place on Saturday 1 October 2016 in the Atrium at the
Gloucestershire Royal Hospital. The formal meeting will start at 3:15PM
and is scheduled to finish at 4:30PM. At 2:30PM there will be exhibitions
remaining from the Extraordinary Everyday event that morning which
members are invited to attend. She said that this will be an opportunity
for members and governors to meet and she said that a brightly
coloured sash will be available for Governors to wear so that they are
readily identifiable. Professor Dunn suggested that brightly coloured
lanyards with the word ‘Governor’ could also be used.
067/16 DATE OF NEXT MEETING:
The next meeting of the Council of Governors will be held in The Lecture
Hall, Redwood Education Centre, Gloucestershire Royal Hospital on
Wednesday 3 August 2016 commencing at 5:30PM.
068/16 PUBLIC BODIES (ADMISSION TO MEETINGS) ACT 1960
RESOLVED: That under the provisions Section 1 (2) of the Public
Council of Governors Meeting Minutes
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Bodies (Admission to Meetings) Act 1960, the public be excluded from
the remainder of the meeting on the grounds that publicity would be
prejudicial to the public interest by reason of the confidential nature of
the business to be transacted.
The meeting ended at 6:06PM.

Chair
3 August 2016
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
MATTERS ARISING - COUNCIL OF GOVERNORS
CURRENT TARGETS
None
FUTURE TARGETS
None
COMPLETED TARGETS
Target Date
July
2016

Month/Minute/Item
February 2016
014/16 Update from
Governors on
Member
Engagement

Action with
MW

Detail & Response
Prof Dunn said that that section of the
Salisbury Hospital’s website is out of
date and the Trust Secretary undertook
to pursue this with the Secretary of the
Network. The Trust Secretary reports
that this has been escalated with their
Trust Secretary and the website is now
up to date. Completed.

July
2016

May 2016
036/16 Quality
Report 2015/16

HS

July
2016

May 2016
039/16 Governor
Focus Conference

MW

July
2016

May 2016
044/16 Governor
Elections 2016

MW

During the course of the discussion, Mr
Marstrand referred to the differing
Emergency Department performance
figures in the audited Quality Report
and those in the Q4 Performance
Report. The Acting Chief Executive and
Finance Director undertook to look into
this and respond to Mr Marstrand. The
Finance Team have reviewed the
reports on A&E performance that Mr
Marstrand highlighted and can confirm
that there was a typographic error in the
quarter four Governors summary. The
correct data was reported in the Board
Performance Management Framework
and Quality Account viz 85.6% and
78.5% for the third and fourth quarters
of 2015/16 respectively. Completed.
The Lead Governor commended the
Governor courses organised by NHS
Providers and the Trust Secretary was
invited to recirculate the programme
and Governors were encouraged to
attend relevant courses. The Trust
Secretary reports that the weblink to the
GovernWell Training Programme has
been circulated to Governors with an
invitation to let him know if they wish to
attend any relevant courses. Completed
as a Matter Arising.
During the course of the discussion in
response to a question from Dr Beard,
the Trust Secretary undertook to inform
existing Governors of the date by which
they had to submit their nomination
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July
2016

May 2016
047/16 Governor
Sub-Committee
Reports

Matters Arising
Council of Governors – August 2016

MW

papers should they wish to seek reelection and to include that date in the
election timetable. The Trust Secretary
reports that this date (18 July 2016) has
been included in the election timetable
and
circulated
to
Governors.
Completed.
The Chair as Chair of the Committee
reported on the main items discussed at
the meeting of the Patient Experience
Strategic Group held on 23 March
2016. Mr Marstrand referred to the
patient information leaflets produced by
the Trust and the Trust Secretary was
invited to provide Governors with the
weblink containing that information. The
Trust Secretary reports that the weblink
containing this information has been
sent to Governors. Completed.
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
MINUTES OF THE MEETING OF
THE GOVERNANCE AND NOMINATIONS COMMITTEE HELD
IN THE BOARD ROOM, 1 COLLEGE LAWN, CHELTENHAM
AT 5.00PM ON WEDNESDAY 22 JUNE 2016
THESE MINUTES MAY BE MADE AVAILABLE TO THE PUBLIC AND PERSONS OUTSIDE THE TRUST AS PART
OF THE TRUST’S COMPLIANCE WITH THE FREEDOM OF INFORMATION ACT 2000

PRESENT

Prof Clair Chilvers
Gordon Mitchell
Alan Thomas
Jenny Hincks
Dr Peter Jackson
Julius Marstrand

APOLOGIES

None

IN ATTENDANCE

Deborah Lee
Martin Wood
Heather Beer

-

Chair
Senior Independent Director/Vice Chair
Cheltenham Constituency/Lead Governor
Cotswold Constituency
Forest of Dean Constituency
Cheltenham Constituency

- Chief Executive
- Trust Secretary
- Head of Patient Experience

The Chair welcomed the Members to the Committee. In particular she welcomed Deborah Lee to her first meeting of the
Committee following her appointment as Chief Executive.

ACTION
020/16

DECLARATIONS OF INTEREST
There were none.

021/16

MINUTES OF THE MEETING HELD ON 30 MARCH 2016
RESOLVED: That the minutes of the meeting held on 30 March 2016 were
agreed as a correct record and signed by the Chair, subject to the third
paragraph of minute number 14/16 relating to the appointment of an
additional Non-Executive Director – Proposed Amendment to the
Constitution – being deleted and replaced by the following:“The person appointed would have full Non-Executive Director
responsibilities and a job description would be made available in advance in
the usual way. The job description will contain a requirement for the
prospective Non-Executive Director to be from the University of
Gloucestershire. The prospective Non-Executive Director will be required to
fulfil all the Trust’s requirements to be appointed to this role including
eligibility to be a member of our Trust. Interviews will take place, as now for
Non-Executive Director appointments, involving the Chair of the Trust and
Governors on the Governance and Nominations Committee. This will be
followed by a recommendation to the Council of Governors for approval. If
the interview process does not fit in with meetings of the Council of
Governors, delegated authority will be sought from the Council of Governors
to the interviewing panel to make this appointment with the outcome being
reported to the Council of Governors. This follows the practice previously
adopted for such appointments.”

022/16

MATTERS ARISING
035/15 Update on Chair and Non-Executive Director Appointment
Process: The Trust Secretary and Head of Patient Experience were invited
to prepare, in consultation with the Lead Governor, an item for the Members’
newsletter setting out the complaints process and suggesting topics upon
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which Members might wish to contact their Governor. The Head of Patient
Experience reported that this will be included in the next edition of “Involve”
along with information on the role of Governors. Completed as a matter
arising.
011/16 Matters Arising: The Trust Secretary reported that the Trust had
invited NHS Providers to provide a bespoke course on the involvement of
Governors in the recruitment of Non Executive Directors but the cost was
considered excessive. Dr Jackson had received training locally from the
Director of Human Resources and Organisational Development. Completed.
The Trust Secretary reported that he had met the Chair and Head of Patient
Experience regarding the complaints received through the Contact Your
Governor route and in particular those which Mr Marstrand had sought the
outcome. Following that meeting, he would provide the Committee with an
update on the number of complaints received by that route, the outcome
insofar as the information can be provided to Governors and the revised
process for letting Governors know the outcome. Ongoing.

MW

013/16 Re-appointment of Non-Executive Director – Mr Gordon
Mitchell: It was agreed that the paper would be slightly modified by the
Chair and Lead Governor for presentation to the Council at its next meeting,
recommending Mr Mitchell’s reappointment for a further year from 1
September 2016. The modifications were incorporated into the report
presented to the Council of Governors in May 2016. Completed.
014/16 Appointment of Non-Executive Director – Proposed
Amendments to the Constitution: After a wide ranging discussion it was
agreed that:
The University NED appointment should be from the University of
Gloucestershire. The Chair would advise Professor Dunn of the reasons for
this decision following his question on this subject. The Chair has informed
Prof Dunn of the reasons. Completed.
It was also agreed that the Constitutional Review previously agreed should
start immediately after the work of the ad hoc working group was completed.
The membership of the working group would be modified for the
constitutional review. The first phase of the review of the Constitution is
underway and appears later in the Agenda. Completed.
015/16 Appointment of Non-Executive Directors: The Chair informed the
Committee of the appointment of Mr Keith Norton (from 1 May 2016) and Ms
Tracey Barber (from 1 September 2016). The start dates would be added to
the paper going to the Council of Governors. This information was included
in the report presented to the Council of Governors in May 2016.
Completed.
023/16

RE-APPOINTMENT OF NON-EXECUTIVE DIRECTOR – MRS HELEN
MONRO
The Chair presented the report providing the Governance and Nominations
Committee with an opportunity to recommend to the Council of Governors
the re-appointment of Mrs Helen Munro as a Non-Executive Director for a
further period of twelve months from 1 January 2017. The NHS Foundation
Trust Code of Governance states that half of the Directors, excluding the
Chair, need to be Non-Executive Directors which the Board regards as
independent. Any term beyond six years (two three year terms) should be
subject to particularly rigorous review and should take into account the need
for progressive refreshing of the Board. The Board of Directors and Council
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of Governors should also satisfy themselves that plans are in place for
orderly succession for appointment to the Board, so as to maintain an
appropriate balance of skills and experience within the Trust and the Board.
Mrs Munro has already served six years and is willing to be re-appointed for
a further period of twelve months.
The reasons for the re-appointment are that the Chair will retire in
December 2016 and Mr Mitchell’s appointment as a Non-Executive Director
has been extended for a further period of twelve months to August 2017 to
provide the necessary skills as Vice Chair and Senior Independent Director
to assist the new Chair in the early days of taking up the appointment. It
seems sensible to extend Mrs Munro’s appointment for a further period of
twelve months to provide stability during these changes. Additionally, Mrs
Munro has been instrumental in supporting the newly appointed Director of
Fundraising and her team in getting the Cheltenham and Gloucester
Hospital Charity established. Her support for a further year would be a
major benefit. Mrs Munro is also Chair of the Health and Wellbeing
Committee and involved in Human Resources related tasks.
The Lead Governor indicated that he was content with this re-appointment.
RESOLVED TO RECOMMEND: That Mrs Munro’s re-appointment as a
Non-Executive Director for a further period of twelve months from 1 January
2017 be approved.
024/16

APPOINTMENT OF ADDITIONAL NON-EXECUTIVE DIRECTOR
The Trust Secretary presented the report provided the Committee with a
further opportunity to consider increasing the membership of the Board of
Directors by the appointment of one additional Non-Executive Director who
will be from the University of Gloucestershire. This will require an
amendment to the Trust’s Constitution. The Board of Directors presented
this recommendation to the Committee for recommendation to the Council
of Governors for approval.
The Trust has established links with the University of Gloucestershire
particularly with regard to training provision for Associate Nurses and the
development of a University Technical College focussing on health and it
now seemed appropriate that the link is established on a more formal basis
at Board level. The appointment of an additional Non-Executive Director will
make a total of seven Non-Executive Directors giving a clear majority on the
Board rather than the Chair exercising any casting vote. This will fully fulfil
the NHS Improvement Code of Governance requirement in that the Board of
Directors should comprise a majority of Non-Executive Directors. The
clarification in relation to the appointment was set out in minute 021/16
above. The proposed amendments to the Constitution regarding the
number of Non-Executive Directors, the quorum for the Board of Directors
and the changes to the Trust’s Headquarters were set out in the report.
Amendments to the Constitution require approval of both the Board of
Directors and the Council of Governors.
During the course of the discussion, the following were the points raised:

The Chair explained that the Board has given further consideration
to this appointment and is fully committed to the appointment of an
additional Non-Executive Director from the University of
Gloucestershire in the knowledge that the University is progressing
the provision of the Associate Nurse training courses and the
development of the University Technical College with a focus on
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careers in medical science. Whilst some Governors had expressed
reservations with the original proposal, there was a consensus
amongst the Committee that in the light of the explanation that this
appointment will be regarded in all respects as any other NonExecutive Director except that it will be specific to the University of
Gloucestershire.
The Chair thanked the Trust Secretary for the report.
RESOLVED TO RECOMMEND: That the membership of the Board of
Directors be increased by the appointment of one additional Non-Executive
Director who will be from the University of Gloucestershire and that the
changes to the Constitution set out in the report be approved.
025/16

GOVERNOR ELECTIONS – CANDIDATE INFORMATION PACK
The Trust Secretary presented the report inviting the Committee to approve
the Candidate Information Pack for prospective Governors for the 2016
elections to the Council of Governors.
During the course of the discussion, the following were the points raised:








Update letter to members when details of the election agent are
known;
Amend stakeholder Governors in “Being a Governor” to one
appointed by the Clinical Commission Group;
Undertake a spellcheck to ensure that “NHS Improvement” replaces
“Monitor”;
The Head of Patient Experience reported that there are currently 34
members interested in attending the Information Evening on 4 July
2016 with a further six members who are interested in becoming a
Governor but unable to attend the event;
Reference to be made that our Trust welcomes people with
disabilities to become Governors with reasonable adjustments being
made;
Any further suggested amendments to the Candidate Information
Pack to be presented to the Trust Secretary by 1 July 2016; and
The Trust Secretary was invited to ensure that there was sufficient
space for candidates to provide information in their election
statement setting out on a maximum of one page of A4 paper with
background as to who they are, why they are seeking election to the
role, their achievements and the skills that they can bring to the role.

ALL

MW

The Chair thanked the Trust Secretary for the report.
RESOLVED: That the Candidate Information Pack for prospective
Governors for the 2016 elections to the Council of Governors be approved
together with the above and any further amendments provided.
026/16

PROPOSED REVISIONS TO THE CONSTITUTION
The Trust Secretary presented the report inviting the Committee to consider
proposed revisions to the Trust’s Constitution and to make
recommendations to the Board of Directors and Council of Governors on
those changes which should be approved. One element of the Programme
of Development following the Governor Effectiveness sections of the RSM
Board Governance Review is to undertake a review of the Trust’s
Constitution. The Programme involved an initial set of amendments relating
to updating terminology and clarification and a second set of issues
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requiring wider discussion and may reflect the outcome of other aspects of
the Development Programme. Consideration of further development of the
Code of Conduct to include disciplinary processes for Governors is to be
considered in phase 2. The initial set of revisions have been considered by
the Lead Governor, Vice Chair and Trust Secretary and apart from updating
terminology and clarification, the main changes related to a relaxation in
specifying the appointment of Partner Governors rather than specifying
specific organisations. The appointment of a Lead Governor has also been
recognised in the Constitution. During the course of the discussion, the
following were the points raised:

There was a further discussion on Partnership Governors and it was
agreed that “there should be up to four stakeholder appointed
Governors. One of these should come from the Gloucestershire
Clinical Commissioning Group, one from Gloucestershire County
Council and one from Healthwatch Gloucestershire (or their
successor organisations).
The fourth position could be an
appointment from any other stakeholder or partnership organisation,
as agreed at the time by the Board and the Council of Governors.”
In the light of this, all references to Partnership Governors in the
Constitution to be amended accordingly.



Further amendments were made to the Constitution:

Re-state the definition of the Clinical Commission Group on page
4;



Paragraph 6.3 to be amended to read, “In exercising its
functions, the Trust shall co-operate with those organisations in
the Health and Social Care System, commission and providing
services”;



Correct spelling of the word, “their” in paragraph 11.2.3;



Paragraph 11.3.1 to be amended to read, “The Chair of the Trust
or, in their absence, the Vice Chair of the Council of Governors
who is also the Vice Chair of the Trust, shall preside at meetings
of the Council of Governors. If both the Chair and the Vice Chair
are absent, one of the Non-Executive Directors shall preside at
meetings of the Council of Governors”;



Paragraph 11.40 to be amended to read, “The Board of Directors
shall send either by post or electronically to the Council of
GovernorsE”; and



A spell check to be undertaken to ensure that NHS Improvement
replaces the reference to “Monitor”.



In response to a question from the Chief Executive, the Chair
explained that the Patient Governor represents those patients of the
Trust who live out of the county;



Mr Marstrand invited the Trust Secretary to consider whether a
reference to the CQC should be included in the definitions; and



MW

It was agreed that the proposed amendments to the Constitution be
presented to the Board on 29 July 2016 and to the Council of
Governors on 3 August 2016 with the proposed amendments agreed
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at the meeting being circulated to the Committee in advance of
presentation to the Board and the Council of Governors.

MW

The Chair thanked the Trust Secretary for the report.
RESOLVED TO RECOMMEND: That the Board of Directors and the
Council of Governors approve the proposed revisions to the Trust’s
Constitution as set out in the document attached to the report together with
the above amendments.
027/16

COUNCIL OF GOVERNORS WORKPLAN
The Trust Secretary was invited to update the work plan as follows:




MW

August 2016 – Delete report from the Chair of the Equality
Committee. Move election of governors to serve on the Governance
and Nominations Committee to November 2016. Delete Complaints
and Concerns Annual Report as this is now presented to the Quality
Committee and Board. Report from the Chair of the Finance and
Performance Committee to be both Mr Mitchell and Mr Foster;
November 2016 – Delete report from the Chair of the Sustainability
Committee. Report from the Chair of the Quality Committee to be
both Helen Munro and Gordon Mitchell; and
January 2017 – add report from the Chair of the Workforce
Committee.

Mr Mitchell indicated that he was not able to attend the meeting of the
Council of Governors on 6 July 2016 and he would liaise with the Lead
Governor on the presentation of the recommendations emanating from the
Governor Effectiveness element of the Board Governance Review. Mr
Foster, as the second Non Executive Director on the working group, to be
invited to the meeting for this discussion.
With regard to the establishment of the Workforce Committee, it was agreed
that a maximum of two Governors should attend meetings of that
Committee.
028/16

ANY OTHER BUSINESS
Mr Alek Cieciura: The Chair referred to the unexpected death of Mr Alek
Cieciura and said that his funeral is to take place on 27 June 2016 at which
she, the Trust Secretary, the Lead Governor, Mr Julius Marstrand and Prof
Dunn will be attending. She had also asked the Head of Communications to
include this in the weekly round-up to all staff. The Chair suggested that the
Head of Patient Experience be invited to notify those Stroud constituency
governors who have provided an email address, of the death of Mr Cieciura.

029/16

MW to
inform
HB

DATE OF NEXT MEETING
The next meeting of the Committee is to be held on Wednesday 28
September 2016 at 5pm in the Boardroom, Alexandra House,
Cheltenham.
The meeting closed at 6.11pm.
Chair
28 September 2016
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
COUNCIL OF GOVERNORS – AUGUST 2016
REPORT OF THE CHIEF EXECUTIVE
1.

Introduction
As I embark upon my second month as Chief Executive, the positive welcome from
staff across the Trust has continued. The priorities for the organisation are becoming
clearer and not surprisingly there are numerous challenges ahead however, staff
across the Trust appear committed to working together, to ensure we not only survive
some of the difficult times ahead but that we thrive.

2.

National

2.1

The junior doctor ballot resulted in junior doctors rejecting the contract negotiated on
their behalf by the British Medical Association by 58% to 42%; disappointingly this will
now result in the national imposition of the revised contract with effect from October
2016 which we all hoped would be avoided.

2.2

The implications for health services following the EU Referendum result remain unclear
however, the Trust has sent a message of support to all of its overseas staff reaffirming their value to the Trust and thanking them for the contribution they make.

2.3

Following the review into the circumstances surrounding the unexpectedly high number
of deaths at Southern Healthcare NHS Foundation Trust, the Care Quality Commission
(CQC) has commenced a review into how NHS Trusts investigate and learn from
deaths. The Trust is required to participate in the review and action is underway to
provide the CQC with the required information, by the end of this month.

3.

Regional

3.1

NHS England South has set out its plans for responding to national guidance regarding
the establishment of Cancer Alliances. The purpose of these Alliances is to establish a
means of bringing clinicians from across sectors – primary, secondary, tertiary –
together with the aim of driving improvements in cancer outcomes and specifically in
those areas where the UK is lagging behind other developed countries.

4.

Our System

4.1

Chief Executives from the five Sustainability and Transformation Plan (STP) lead
organisations attended a STP “check pint” meeting on Friday 15th July. The purpose of
the meeting was to provide assurance to NHS England and NHS Improvement that the
plan is on track, ahead of the final submission required in September. If not, the team
was asked to present their three biggest challenges and articulate the support they will
need to deliver their plan in the coming months and years. For this Trust, we took the
opportunity to present our vision for service reconfiguration and a request for additional
capital funding to enable the site development work to take place; positively, further
information on both these issues has been requested as part of the September
submission.

4.2

Feedback was received following the meeting which was very positive and has resulted
in the Gloucestershire STP being classified as a Category 1 plan which means it is
considered low risk and we can proceed with implementation.

4.3

Operational pressures continue and attendances and admissions remain above plan
presenting both operational and financial pressures. System partners have agreed that
“business as usual” approaches to this problem are not bringing about the scale or
pace of change required and extraordinary measures are required. This will include
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developing plans that will enable the Trust to close all escalation capacity, ideally by
the end of August. A workshop has taken place to “brain storm” such measures and
these are being implemented with immediate effect.
5.

Our Trust

5.1

NHS Improvement will be meeting on the 25th July 2016 to consider whether the Trust
is in breach of its license following a prolonged period throughout which it failed to meet
the national 4 Hour A&E Standard. Whilst a very disappointing outcome for the Board
and wider organisation, it will provide the Trust with access to further support to ensure
we resolve this long standing issue once and for all, which will benefit all of our patients
and staff, not just those attending and working in our A&E departments. On a positive
note, despite some very high attendance levels throughout Quarter 1 and July, we are
ahead of our recovery trajectory.

5.2

The Trust has also agreed a recovery plan for 62 Day GP Cancer Standards and
disappointingly the Trust has not achieved the recovery trajectory in month. Additional
plans to address the underperformance are now being developed. Patients with
urological cancer continue to experience the longest waits for their care with only
around half of patients being treated within the minimum national standard.

5.3

July saw the 100 Leaders community come together to do work on the Trust’s
emerging approach to Transforming Care For Everyone. The event was extremely well
attended with more than 100 staff working together on how we turn the Trust’s vision
into a reality and what culture we expect to emerge as a result of these efforts. Next
steps will include Board endorsement of the revised programme, followed by a Trustwide launch and roll out of the renewed approach. The Chief Executive would welcome
the opportunity to present the programme to governors.

5.4

Following in the footsteps of my predecessor, I review and sign all formal complaints
responses from the Trust. One of the issues presented through recent complaints was
the issue of disabled parking and in particular complaints from patients and carers who
have been subjected to parking penalties as a result of parking in non-disabled parking
places, when disabled parking bays have been full. As a result of these concerns, the
parking policy has been revised and with immediate effect parking penalty notices will
no longer be issued to those displaying a Blue Badge when forced to park in regular
parking spaces. Negotiations are also now underway with Indigo Parking to revise the
policy and amend public information accordingly.

5.5

The Head of Patient Experience, Heather Beer, has resigned and we will be embarking
upon recruitment immediately for her successor. Governors will be invited to
participate in this important role. Heather has made a hugely valuable contribution to
patient experience and supporting governors and members, for which I am very
grateful. We will take this opportunity, in collaboration with governors, to look at
ongoing support arrangements.

5.6

Finally, I am delighted to report that the hospital charity’s fundraising initiative Hit
Cancer For Six, developed in partnership with Cheltenham Cricket Festival and their
sponsors, Brewin Dolphin raised a staggering £6,000. On behalf of the patients and
staff that will benefit from this tremendous achievement, I am extremely grateful to Kate
Green, Richard Smith and team.

Deborah Lee
Chief Executive Officer
July 2016
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
INTEGRATED PERFORMANCE MANAGEMENT FRAMEWORK
EXECUTIVE SUMMARY FOR THE END OF QUARTER 1 2016/17
COUNCIL OF GOVERNORS – AUGUST 2016
1.0 INTRODUCTION
This report summarises the key highlights and exceptions in Trust performance up until the
end of the first quarter of the 2016/17 financial year. Please note, however, that not all
performance figures have been validated for June data and are subject to change.
2.0 PERFORMANCE
GP referrals have continued to run at higher levels than last year, current position at end of
June 7.9% as opposed to 4.9% last year, thus exceeding the 2.5% variance target, this trend
built on the increasing trend experienced during last financial year. However, the Trust has
met the 18 Week RTT standard overall for Q1 at Trust level for incomplete pathways, as it
has done each quarter in 2015/16. Additionally attendance to ED departments continues to
significantly exceed planned levels.
2.1 ARE WE SAFE?
KEY HIGHLIGHTS
• There have been no MRSA cases during May and June, with the exception of 1 case
in April 2016. Although the performance has improved, this compares to an annual
target of 0 cases for the year.
• Performance against the Dementia target has consistently been met throughout Q1
with 90% in June compared to the Q1 target of 86%. This is an improvement when
compared with 86.3% in Q4 2015/16.
AREAS FOR IMPROVEMENT
• There were 2 cases of C-Difficle and although this is an improvement in the month,
the total number of cases in Q1 is 10 which is exceeding the quarterly target of 9.
• The percentage of women seen by a midwife within 12 weeks remains slightly below
target throughout Q1.
• Acute Kidney Injury (AKI) performance was 25% in June and has fallen each month
in Q1, from 56% in April to 25% in June; averaging out at 37% for the quarter.
2.2 ARE WE RESPONSIVE?
KEY HIGHLIGHTS
• There has been a continuing improvement to ambulance handover delays over 60
minutes in Q1 with 3 cases reported in April and none since.
• The Trust has met the Quarter 1 target for 7 out of the 9 cancer measures with the
following measures achieving 100%:
- maximum wait 31 days decision to treat to subsequent treatment: drugs
- maximum wait 31 days decision to treat to subsequent treatment: Radiotherapy
- maximum wait 62 days from consultant upgrade to 1st treatment.
Please note, however, that June figures are not validated.
AREAS FOR IMPROVEMENT
• The Trust met the agreed improvement trajectory of 85% for June 2016, with
Trustwide performance reported as 87.06%. However, this performance does not
meet the 95% 4 hour target for Emergency Department and was a slight decrease
compared to May 2016 (87.42%). There has been overall improvement since
February 2016.
Integrated Performance Management Framework
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•

•

•

Planned/surveillance endoscopy patients waiting at the month end continue to rise to
441 up to 30th June. Actions are being taken to address the performance and a
separate briefing paper has been produced for the Finance and Performance
Committee.
Max 2 week wait for cancer patients urgently referred by GP performance has not
met target for Q1, although performance had improved during June 2016. An
exception report has been produced for the Finance and Performance Committee to
provide further details on the Recovery Plan.
Maximum wait 62 days from urgent GP referral to first cancer treatment (excluding
rare cancers) performance is below target of 85% for Q1: actual performance 79.4%.
However, there was slight improvement for June performance at 81.1%.

2.3 ARE WE EFFECTIVE?
KEY HIGHLIGHTS
• The percentage of patients spending 90% of time on a stroke ward has achieved the
quarterly target of 80%; actual performance 86.9%.
• The percentage of patients discharge summaries has met the Quarterly target of
85%, with actual performance at 85.6%
AREAS FOR IMPROVEMENT
• The number of patients on the medically fit list for one day and over has been at an
average of 69 for Quarter 1. This remains above the system-wide plan of nor more
than 40 patients.
• The percentage of eligible patients with VTE risk assessment is below the 95% target
throughout Q1, ending at 93.4% for June and Q1 overall.
• The percentage of elective patients cancelled on day of surgery for a non-medical
reason has not achieved the 0.8% target, ending at 1.6% in June and Q1. There were
8 patients who had operations cancelled and no rebooked within 28 days in June,
leading to a total of 35 patients in Q1, compared with the target of 0 patients.
• Emergency spells were 7.7% above plan for Q1, thus exceeding the 2.5% variance
target.
2.4 ARE WE WELL LED?
KEY HIGHLIGHTS
• Staff who have completed mandatory training in June continues to achieve the >90%
standard in June and overall for Q1 of 92%.
AREAS FOR IMPROVEMENT
• The Trust Financial Risk Rating is now at level 2. Recovery actions have been
identified and the Board are committed to delivery of a financial plan that returns the
Trust to a risk rating to a level 3 and a separate briefing has been given to the
Finance and Performance Committee.
RECOMMENDATIONS
The Council of Governors is requested to note the Integrated Performance Framework
Report and to endorse the actions being taken to improve organisational performance.
Author:

Khalil Aslam, Interim Head of Business Intelligence

Presenting Director

Helen Simpson, Deputy CEO & Executive Director of Finance

Date:

July 2016
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REPORT OF THE CHAIR OF THE FINANCE AND
PERFORMANCE COMMITTEE

PRESENTATION
Gordon Mitchell/Tony Foster
Former and Present Chair
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
COUNCIL OF GOVERNORS – AUGUST 2016
PROPOSED REVISIONS TO THE CONSTITUTION
1

Introduction

The purpose of this report is to invite the Council of Governors to consider the
recommendation from the Governance and Nominations Committee that the following
proposed revisions to the Trust’s Constitution be approved.
2

Background

The Council of Governors in May 2016 approved a programme of development following
consideration by the task group of the Governor Effectiveness Sections of the RSM Board
Governance Review. One element of the programme is to undertake a review of the Trust’s
Constitution and in furtherance of this an initial review of the constitution has been
undertaken by the Lead Governor, the Trust Secretary and the Vice Chair of the Board. The
Council of Governors agreed that the constitution be updated in 2 phases as follows:1. An initial set of amendments, which relate to updating terminology and
clarification, can be considered by the Governance and Nominations
Committee with a view to seeking agreement of both the Board of Directors
and the Council of Governors. This would be a refresh on the documentation
put in place in anticipation of the Trust achieving foundation status in 2004.
2. A second set of issues require wider discussion and may reflect the outcome
of other aspects of this workplan, eg, relating to governor constituencies,
number, etc. it is anticipated this could be brought forward later in the year.
3. Consideration of further development of the code of conduct to include
disciplinary processes for governors (as recommended by RSM) should be
considered in phase 2.
Apart from updating terminology and clarification the main changes relate to the appointment
of Stakeholder Governors. Currently, the Constitution provides for four Appointed Governors;
two from Gloucestershire Clinical Commissioning Group, one from Healthwatch
Gloucestershire and one from Gloucestershire County Council. The Governance and
Nominations Committee recommend that there should be up to four stakeholder appointed
Governors. One of these should come from the Gloucestershire Clinical Commissioning
Group, one from Gloucestershire County Council and one from Healthwatch Gloucestershire
(or their successor organisations). The fourth position could be an appointment from any
other stakeholder or partnership organisation, as agreed at the time by the Board and the
Council of Governors. In the light of this, all references to Partnership Governors in the
Constitution to be amended accordingly. The appointment of a Lead Governor has also been
recognised in the Constitution.
The proposed changes to the Constitution are shown by track changes in the attached
document.
The Council of Governors in July 2016 approved the appointment of an Additional NonExecutive Director and consequent changes to the Constitution. These relate to increasing
the number of Non-Executive Directors to seven (from six) and increasing the quorum for
meetings of the Board of Directors. These changes have been incorporated into the
Constitution in paragraphs 12.1.1.2 and 12.18 respectively together with the new Trust
Headquarters in Alexandra House, Cheltenham General Hospital (Paragraph 25).
3

Changes to the Constitution

Revisions to the Constitution require the approval of both the Board of Directors and the
Council of Governors when more than half of the members of the Board and half the
members of the Council of Governors voting approve the amendments. Changes take effect
Proposed Revisions to the Constitution
Council of Governors, August 2016
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from the date of final approval. The proposed revisions are being presented to the Board on
29 July 2016.
4

Recommendation

The Governance and Nominations Committee recommend that the proposed revisions to the
Trust’s Constitution as set out in the attached document be approved.
.
Author and Presenter: Martin Wood, Trust Secretary
Date: July 2016
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
CONSTITUTION
1.

Definitions

1.1

Unless the contrary intention appears or the context otherwise requires, words or
expressions contained in this constitution bear the same meaning as in the Health
and Social Care (Community Health and Standards) Act 2003.

1.2

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

1.3

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

1.4

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

1.5

References to clauses and paragraphs are to clauses and paragraphs in this
Constitution.

1.6

All annexes referred to in this Constitution shall form part of it.

1.7

In this constitution:
“the 2012 Act”

means the Health and Social Care Act 2012

“the 2006 Act”

means the National Health Service Act 2006

“the 2003 Act”

means the Health and Social Care
(Community Health and Standards) Act
2003;

“the 1977 Act”

means the National Health Service Act 1977;

“Annual Members’ Meeting”

means the meeting held annually at which
the Members of the Trust are presented with
certain statutory reports as provided for in
Clause 10

“appointed Governors”

means those Governors appointed by the
appointing organisations

“appointing organisations”

means those organisations named in this
constitution who are entitled to appoint
Governors

“areas of the Trust”

means the areas specified in Annex 1 which
are (1) Cheltenham (2) Tewkesbury (3)
Stroud (4) Cotswolds (5) Gloucester, and (6)
Forest of Dean;

“authorisation”

means an authorisation
Independent Regulator

“Board of Directors”

means the Board of Directors as constituted
in accordance with this constitution;
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given

by

the

“carer”

CQC

means a person who has within the period of
three years immediately prior to applying to
become a member provided care to any
patient, provided that such person is not
providing care in pursuance of a contract
(including a contract of employment), or as a
volunteer for a voluntary organisation;
means the Care Quality Commission;

“Clinical Commissioning Group (CCG)” means two members of the Council of
Governors appointed by the Clinical
Commissioning Groups for which the Trust
provides goods or services; one of whom
shall be appointed by the Gloucestershire
Clinical Commissioning Group or its
successor organisation;
“Council of Governors”

means the Council of Governors as
constituted in this constitution, which is
called a council board of governors in the
2003 Act as amended;

“Director”

means a member of the Board of Directors;

“elected Governors”

means those Governors elected by the
public
constituencies,
the
patients’
constituency and the classes of the staff
constituency

“Financial Year”

means: a
(a) a period beginning with the date on
which the Trust is authorised and ending
with the next 31 March; and
(b) each successive period
months beginning with 1 April.

of

twelve

“General Meeting”

means a meeting of the Council of
Governors of which notice has been given to
all Governors and at which all Governors are
entitled to attend;

“Independent Regulator”

means NHS ImprovementMonitor, the body
corporate known as NHS Improvement
Monitor as provided by Section 61 of the
2012 Act as amended ;

“Initial Elected Governor”

means those Governors elected by the
public constituencies, patient constituency
and the staff classes of the staff constituency
to be the initial Governors of the Trust and
whose names and periods of office are as
set out in Annex 2;

“Local Authority Governor”

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

means a member of the Trust;

“the NHS Trust”

means the NHS Trust which made the
application to become the Trust

“
“patient”

means a person who has attended any of
the Trust’s hospitals as a patient in the
period of three years immediately prior to
them applying to become a member;

“Patient Governor”

means a member
Governors elected
constituency;

“Stakeholder Governor”

3.

means up to four stakeholder appointed
Governors. One of these should come from
the Gloucestershire Clinical Commissioning
Group, one from Gloucestershire County
Council and one from Healthwatch
Gloucestershire
(or
their
successor
organisations). The fourth position could be
an appointment from any other stakeholder
or partnership organisation, as agreed at the
time by the Board and the Council of
Governors.

“public constituency”

means a public constituency of the Trust as
defined in Annex 1;

“Public Governor”

means a member of the Council of
Governors elected by the members of a
public constituency;

“Secretary”

means the Secretary of the Trust or any
other person appointed to perform the duties
of the Secretary;

“Sex Offender Order”

means an order made pursuant to Section
20 of the Crime and Disorder Act 1998;

“Specialist

2.

of the Council of
by the patients’

Commissioning

Services”means the Area Team of Specialist
Commissioning services for which the Trust
provides goods or services;

“Staff Governor”

means a member of the Council of
Governors elected by the members of one of
the classes of the staff constituency

“the Trust”

means Gloucestershire
Foundation Trust.

Hospitals

Name and status
2.1

The name of the Trust is to be Gloucestershire Hospitals NHS Foundation Trust.

2.2

The Trust is a public benefit corporation incorporated under the 2003 Act.

Purpose

5

NHS

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

The Trust does not fulfil its principal purpose unless, in each financial 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

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

3.4

4.

5.

3.31

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

3.32

the promotion and protection of public health.

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.

Functions
4.1

The function of the 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.

4.2

The Trust may also carry on other activities for the purpose of making additional
income available in order to carry on the Trust’s principal purpose better.

Powers
5.1

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

5.2

In particular it may:
5.2.1

acquire and dispose of property,

5.2.2

enter into contracts,

5.2.3

accept gifts of property (including property to be held on Trust for the
purposes of the Trust or for any purposes relating to the health service),

5.2.4

employ staff. Any power of the 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).

5.3

The Trust may borrow money for the purposes of or in connection with its functions,
subject to the limit published by the Independent Regulator from time to time.

5.4

The 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:

5.5

5.4.1

forming, or participating in forming bodies corporate.

5.4.2

otherwise acquiring membership of bodies corporate.

The 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.

6

6.

Commitments
6.1

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

6.2

The Trust shall at all times strive to ensure that taken as a whole actual membership
of its public constituencies, its patients’ constituency and the classes of its staff
constituency is representative of those eligible for membership. To this end, the 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 every three years,

Co-operation with Health bodies
6.3

In exercising its functions the Trust shall co-operate with those organisations in the
health and social care system both commissioning and providing services.Strategic
Commissioning Services , Special Health Authorities, Clinical Commissioning Groups
, Community Care Services NHS Trusts and NHS Foundation Trusts..
Openness

6.4

In conducting its affairs, the Trust shall have regard to the need to provide information
to members and conduct its affairs in an open and accessible way.
Prohibiting distribution

6.5
7.

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

Framework
7.1

The affairs of the Trust are to be conducted by the Board of Directors, the Council of
Governors and the members in accordance with this constitution. The members, the
Council of Governors and the Board of Directors are to have the roles and
responsibilities set out in this constitution.
Members

7.2

Members may vote in elections to, and stand for election for the Council of
Governors, attend and take part in annual members meetings, and take such other
part in the affairs of the Trust as is provided for in this constitution and the 2003 Act.
Council of Governors

7.3

The roles and responsibilities of the Council of Governors and its members are to
hold, attend at and participate in the General Meetings of the Council of Governors
and at or through such meetings:
7.3.1

to hold the non-executive Directors individually and collectively to account for
the performance of the Board of Directors;

7.3.2

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

7.3.3

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

7.3.4

to appoint or remove the Chair of the Trust (who shall also be Chair of the
Board of Directors) and the other non-executive Directors;
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7.3.5

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

7.3.6

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

7.3.7

to appoint or remove the Trust’s financial auditor;

7.3.8

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

7.3.9

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

7.3.10 to provide their views to the Board of Directors when the Board of Directors is
preparing the document containing information about the Trust’s forward
planning.
7.3.11 to respond as appropriate when consulted by the Board of Directors in
accordance with this constitution.
7.3.12 to undertake such functions as the Board of Directors shall from time to time
request.
7.3.13 to prepare and from time to time to review the Trust’s membership strategy,
its policy for the composition of the Council of Governors and of the nonexecutive Directors.
7.4

There is a general duty of the Council of Governors and of each Governor individually
to act with a view of promoting the success of the Foundation Trust so as to maximise
the benefits for members as a whole and for the public. Governors will also have an
explicit duty to avoid conflicts of interests and to declare if any should arise.
Governors also have an explicit duty not to accept benefits from a third party by
reason of being a governor.

Board of Directors
7.5
8.

The business of the Trust is to be managed by the Board of Directors, who (subject to
this constitution) shall exercise all the powers of the Trust.

Members
8.1

The members of the Trust are those individuals whose names are entered in the
register of members and an individual shall become a member upon the date upon
which their name is entered in the said register of members and they shall cease to
be a member upon the date upon which their name ceases to be entered in the said
register of members. Every member is either a member of one of the public
constituencies, or a member of the patients’ constituency or a member of one of the
classes of the staff constituency.

8.2

Subject to this constitution, membership is open to any individual who:
8.2.1

is 15 years of age or older,

8.2.2

is entitled under this constitution to be a member of one of the public
constituencies, or of the patient constituency or of one of the classes of the
staff constituency, and

8.2.3

completes a membership application form in whatever form the Council of
Governors specifies.

8

8.3

An individual who is entitled to be a member of one of the public constituencies and is
also entitled to be a member of the patient constituency shall be entitled to choose
whether he is to be entered on the register of members as a member of the public
constituency or of the patient constituency.
Public constituencies

8.4

8.5

There are six public constituencies corresponding to the six areas of the Trust
specified in Annex 1. Membership of a public constituency is open to individuals who
8.4.1

live in the relevant area of the Trust;

8.4.2

are not a member of another public constituency; and

8.4.3

are not eligible to be members of any of the classes of the staff constituency.

The minimum number of members of each of the public constituencies is to be four.
Patients’ constituency

8.6

Membership of the patients’ constituency is open to individuals who:
8.6.1

are a patient when they apply for membership; or

8.6.2

are a carer when they apply for membership; and

8.6.3

who are not eligible to be members of any of the classes of the staff
constituency.

8.7

Not more than one carer may be registered as a member in relation to each patient.

8.8

The minimum number of members of the patients’ constituency is to be four.
Staff constituency

8.9

The staff constituency is divided into four classes as follows;
8.9.1

the Medical and Dental Staff staff class;

8.9.2

the Nursing and Midwifery Staff staff class;

8.9.3

the Allied Health Professionals and Other Clinical, Scientific and Technical
Staff staff class;

8.9.4

the Other Staff staff class.

as each such staff class is more particularly defined in Annex 2.
8.10

Membership of one of the classes of the staff constituency is open to individuals:
8.10.1 who are employed under a contract of employment by the Trust and who
either
8.10.1.1

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

8.10.1.2

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

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

9.

8.11

The Secretary shall make a final decision about the class of which an individual is
eligible to be a member.

8.12

The minimum number of members of each of classes of the staff constituency is to be
four.

Termination of membership
9.1

9.2

A member shall cease to be a member if:
9.1.1

they resign by notice to the Secretary;

9.1.2

they die;

9.1.3

they cease to be entitled under this constitution to be a member of any of the
public constituencies, or of the patients’ constituency, or of one of the classes
of the staff constituency;

9.1.4

they are expelled under this constitution.

9.1.5

if it appears to the Secretary that they no longer wish to be involved in the
affairs of the Trust as a member, and after enquiries made in accordance with
a process approved by the Council of Governors, they fail to establish that
they have a continuing wish to be involved in the affairs of the Trust as a
member.

A member may be expelled by a resolution approved by a majority of the Council of
Governors present and voting at a General Meeting. The following procedure is to be
adopted.
9.2.1

Any member may complain to the Secretary that another member has acted
in a way detrimental to the interests of the Trust.

9.2.2

If a complaint is made, the Council of Governors may itself consider the
complaint having taken such steps as it considers appropriate to ensure that
each member’s point of view is heard and may either:

9.2.2.1 dismiss the complaint and take no further action; or
9.2.2.2 arrange for a resolution to expel the member complained of to be considered
at the next General Meeting of the Council of Governors.
9.2.3

If a resolution to expel a member is to be considered at a General Meeting of
the Council of Governors, details of the complaint must be sent to the
member complained of not less than one calendar month before the meeting
with an invitation to answer the complaint and attend the meeting.

9.2.4

At the meeting the Council of Governors will consider evidence in support of
the complaint and such evidence as the member complained of may wish to
place before them.

9.2.5

If the member complained of fails to attend the meeting without due cause the
meeting may proceed in their absence.

9.3

A person expelled from membership will cease to be a member upon the declaration
by the Chair of the meeting that the resolution to expel them is carried.

9.4

No person who has been expelled from membership is to be re-admitted except by a
resolution carried by a majority of the Council of Governors present and voting at a
General Meeting.
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10.

Annual Members Meeting
10.1

The Trust is to hold a members meeting (called the Annual Members Meeting) within
eight months of the end of each Financial Year. The Annual Meeting shall be open to
members of the public.

10.2

The Annual Members Meeting is to be convened by the Secretary by order of the
Council of Governors.

10.3

The Council of Governors may decide where a members meeting is to be held and
may also for the benefit of members arrange for the Annual Members Meeting to be
held in different venues each year.

10.4

At the Annual Members Meeting:
10.4.1 At least one member of the Board of Directors shall present to the members:
10.4.1.1

the annual report and accounts

10.4.1.2

any report of the financial auditor

10.4.1.3

any report of any other auditor of the Trust’s affairs

10.4.1.4

forward planning information for the next financial year

10.4.2 the Council of Governors shall present to the members:
10.4.2.1

a report on steps taken to secure that (taken as a whole) the
actual membership of the public constituencies, the patients’
constituency and of the classes of the staff constituency is
representative of those eligible for such membership;

10.4.2.2

the progress of the membership strategy

10.4.2.3

any proposed changes to the policy for the composition of the
Council of Governors and of the non-executive Directors

10.4.3 the results of any election and appointment of Governors will be announced.
10.5

Notice of the Annual Members Meeting is to be given:
10.5.1 by notice sent to all members;by notice prominently displayed at the Trust’s
Head Office; and
10.5.2 by notice on the Trust’s website
at least 14 clear days before the date of the meeting.

10.6

The notice must:
10.6.1 be given to the Council of Governors and the Board of Directors, and to the
Trust’s financial auditors;
10.6.2 give the time, date and place of the meeting; and
10.6.3 indicate the business to be dealt with at the meeting.

10.7

Before a members meeting can do business there must be a quorum present. Except
where this constitution provides otherwise a quorum is twenty members entitled to
vote at the meeting.
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11.

10.8

The Chair of the Council of Governors or in their absence the Vice-Chair of the
Council of Governors, and in their absence another Governor nominated by the
Council of Governors shall preside at an Annual Members Meeting.

10.9

If no quorum is present within half an hour of the time fixed for the start of the
meeting, the meeting shall stand adjourned to the same day in the next week at the
same time and place or to such time and place as the Council of Governors
determine and the Secretary shall in either case give notice to each Governor that the
meeting has been adjourned and shall give details of the day, time and place upon
and/or at which the adjourned meeting will take place. If a quorum is not present
within half an hour of the time fixed for the start of the adjourned meeting, the number
of members present during the meeting is to be a quorum.

Council of Governors
11.1

The Trust is to have a Council of Governors. It is to consist of Public Governors; a
Patients’ Governors; Staff Governors; and up to four stakeholder appointed
Governors.
One of these should come from the Gloucestershire Clinical
Commissioning Group, one from Gloucestershire County Council and one from
Healthwatch Gloucestershire (or their successor organisations). The fourth position
could be an appointment from any other stakeholder or partnership organisation, as
agreed at the time by the Board and the Council of Governors. two Clinical
Commissioning Group Governors; one of whom shall be appointed by the
Gloucestershire Clinical Commissioning Group, a Local Authority Governor and a
Partnership Governor.

11.2

Subject always to the provisions of the 2003 Act, the composition of the Council of
Governors shall seek to ensure that:
11.2.1 the interests of the community served by the Trust are appropriately
represented; and
11.2.2 the level of representation of the public constituencies, the patients’
constituency and the classes of the staff constituency and the appointing
organisations strikes an appropriate balance having regard to their legitimate
interest in the Trust’s affairs
and to these ends, the Council of Governors
11.2.3 shall at all times maintain a policy for the composition of the Council of
Governors which takes account of the membership strategy and is
representative of the membership of their constituencies as set out in
paragraph 6.2, and
11.2.4 shall from time to time and not less than every three years review the policy
for the composition of the Council of Governors, and
11.2.5 when appropriate shall propose amendments to this constitution

11.3

The Council of Governors of the Trust is to comprise:
11.3.1 twelve Public Governors, from the following public constituencies:
11.3.1.1

Cheltenham – two Public Governors

11.3.1.2

Tewkesbury – two Public Governors

11.3.1.3

Stroud – two Public Governors

11.3.1.4

Cotswolds – two Public Governors
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11.3.1.5

Gloucester – two Public Governors

11.3.1.6

Forest of Dean – two Public Governors

11.3.2 one Patient Governor
11.3.3 from the date of the Trust’s authorisation to the date of the Annual Members
Meeting convened pursuant to Clause 10 of this Constitution for the Financial
Year ending 31 March 2007 seven Staff Governors and thereafter six Staff
Governors from the following staff classes:
11.3.3.1

the Medical and Dental Staff staff class – one Staff Governor;

11.3.3.2

the Nursing and Midwifery Staff staff class – from the date of
the Trust’s authorisation to the date of the Annual Members
Meeting convened pursuant to Clause 10 of this Constitution
for the Financial Year ending 31 March 2007 three Staff
Governors and thereafter two Staff Governors;

11.3.3.3

the Allied Health Professionals and Other Clinical, Scientific
and Technical Staff staff class – one Staff Governor;

11.3.3.4

the Other Staff staff class – two Staff Governors.

11.3.4 up to four stakeholder appointed Governors. One of these should come from
the Gloucestershire Clinical Commissioning Group, one from Gloucestershire
County Council and one from Healthwatch Gloucestershire (or their
successor organisations). The fourth position could be an appointment from
any other stakeholder or partnership organisation, as agreed at the time by
the Board and the Council of Governors.” two Clinical Commissioning Group
(CCG) Governors, one to be nominated and appointed by the Gloucestershire
CCG. In each case the appointment to be made in accordance with the
process of appointment agreed pursuant to Clause 11.10 of this Constitution
One Specialist Commissioning Services Group Governor nominated and
appointed by the Area Team of the Specialist Commissioning Services for
which the Trust provides goods or services in accordance with the process of
appointment agreed pursuant to Clause 11.10 of this Constitution;
11.3.511.3.4 from the date of the Trust’s authorisation to the date of the Annual
Members Meeting convened pursuant to Clause 10 of this Constitution for the
Financial Year ending 31 March 2007 two Local Authority Governors and
thereafter The one Local Authority Governor to be nominated and appointed
by Gloucestershire County Council to represent Gloucestershire County
Council, Gloucester City Council, Cheltenham Borough Council, Forest of
Dean District Council, Stroud District Council, Cotswold District Council,
Tewkesbury Borough Council or in the event of any subsequent boundary
changes affecting the electoral areas of the above local authorities such local
authorities as shall then include the whole or part of any area specified in
Annex 1 as an area of the Trust’s public constituencies; and
11.3.6 one Partnership Governor to be appointed by Healthwatch serving the
Gloucestershire health community in the capacity of a partnership
organisation.
Elected Governors
11.4

Public Governors are to be elected by members of the public constituencies, Patients’
Governors are to elected by members of the patients’ constituency, and Staff
Governors are to be elected by members of their class of the staff constituency.

11.5

Elections for elected members of the Council of Governors shall be conducted in
accordance with the Model Rules for Elections, as may be varied from time to time.
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11.6

The Model Rules for Elections, as may be varied from time to time, form part of this
Constitution and are attached at Annex 3.

11.7

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

11.8

If contested, the elections must be by secret ballot.

11.9

A member of a public constituency or the patients’ constituency may not vote at an
election unless within 28 days before they vote they have made a declaration in the
form specified by the Council of Governors that they are qualified to vote as a
member of the relevant constituency. It is an offence to knowingly or recklessly make
such a declaration which is false in a material particular.
Stakeholder CCG Governors

11.10

There shall be up to four stakeholder appointed Governors. One of these should
come from the Gloucestershire Clinical Commissioning Group, one from
Gloucestershire County Council and one from Healthwatch Gloucestershire (or their
successor organisations). The fourth position could be an appointment from any
other stakeholder or partnership organisation, as agreed at the time by the Board and
the Council of Governors.” Partnership Governors are to be appointed by the
partnership organisation in accordance with a process to be agreed with the Trust
Secretary two nominated and appointed CCG Governors, one by the Gloucestershire
CCG.

11.11

Local Authority Governor

11.12

Gloucestershire County Council having consulted with Gloucester City Council,
Cheltenham Borough Council, Forest of Dean District Council, Stroud District Council,
Cotswold District Council and Tewkesbury Borough Council (and in the event of any
subsequent boundary changes affecting the electoral areas of the above local
authorities such local authorities as shall then include the whole or part of any area
specified in Annex 1 as an area of the Trust’s public constituencies) is to agree the
appointment of a Local Authority Governor with those local authorities.
Partnership Governor
11.13
The Partnership Governor is to be appointed by the partnership
organisation in accordance with a process to be agreed with the Secretary.

Appointment of Lead GovernorDeputy Chair of the Council of Governors
11.1411.13
The Council of Governors shall appoint a Lead Governor in accordance
with a procedure agreed by the Council of Governors.one of the Governors from the
patient and public constituencies to be Deputy Chair of the Council of Governors.
Terms of office for Governors
11.1511.14

Elected Governors:

11.15.111.14.1
shall hold office for a period of three years commencing
immediately after the Annual Members Meeting at which their election is
announced save as otherwise provided for in Clause 11.1920 and the Initial
Elected Governors shall hold office for the periods set out in Annex 4;
11.15.211.14.2

are eligible for re-election at the end of that period;
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11.15.311.14.3
may not hold office for more than nine consecutive years
and shall not be eligible for re-election without a break from office of three
years.
11.1611.15

Appointed Governors:

11.16.111.15.1
shall hold office for a period of three years commencing
immediately after the Annual Members Meeting at which their appointment
is announced;
11.16.211.15.2

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

11.16.311.15.3

may not hold office for longer than nine consecutive years.

11.1711.16
For the purposes of these provisions concerning terms of office for
Governors, “year” means a period commencing immediately after the conclusion of
the Annual Members Meeting, and ending at the conclusion of the next Annual
Members Meeting.
Eligibility to be a Governor
11.1811.17
A person may not become a Governor of the Trust, and if already holding
such office will immediately cease to do so if:
11.18.111.17.1

they are a Director of the Trust;

11.18.211.17.2

they are under 15 years of age;

11.18.311.17.3
being a member of one of the public constituencies or of the
patients’ constituency they refuse to sign a declaration in the form specified
by the Council of Governors that they are a member of the relevant
constituency and are not prevented from being a member of the Council of
Governors
11.18.411.17.4
they have been adjudged bankrupt or their estate has been
sequestrated and in either case they have not been discharged;
11.18.511.17.5
they have made a composition or arrangement with, or
granted a Trust deed for, their creditors and have not been discharged in
respect of it;
11.18.611.17.6
they have 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;
11.18.711.17.7
they have within the preceding two years been dismissed,
otherwise than by reason of redundancy, from any paid employment with a
health service body;
11.18.811.17.8
they are a person whose tenure of office as the Chair or as a
member or Director of a health service body has been terminated on the
grounds that their appointment is not in the interests of the health service,
for non-attendance at meetings, or for non-disclosure of a pecuniary
interest;
11.18.911.17.9
they have had their name removed, by a direction under
section 46 of the 1977 Act from any list prepared under Part II of that Act,
and have not subsequently had their name included in such a list;
11.18.1011.17.10

they are the subject of a Sex Offender Order;
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11.18.1111.17.11
if within the last 5 years they have been involved in a serious
incident of violence at any of the Trust’s hospitals or facilities or against any
of the Trust’s employees or registered volunteers.
Termination of office and removal of Governors
11.1911.18

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

11.19.111.18.1

they resign by notice in writing to the Secretary;

11.19.211.18.2

they are appointed a non-executive Director of the Trust;

11.19.311.18.3
in the case of an elected Governor, they cease to be a
member of the Trust;
11.19.411.18.4
in the case of an appointed Governor, the appointing
organisation terminates the appointment;
11.19.511.18.5
if they refuse to undertake any training which the Council of
Governors requires all Governors to undertake;
11.19.611.18.6
they have failed to sign and deliver to the Secretary a
statement in the form required by the Council of Governors confirming
acceptance of the code of conduct for Governors;
11.19.711.18.7
they are removed from the Council of Governors under the
following provisions.
11.2011.19
Governors are expected to attend as a minimum 4 of the 6 Council of
Governor meetings per year. Where a Governor is absent from 4 Council of Governor
meetings, the Chair shall write to the Governor concerned seeking reasons for
absence. Illness usually to be the only approved reason for absence. The
Governance and Nominations Committee to consider what action, if any, should be
taken in respect of a Governor absent from 4 Council of Governor meetings per year.
11.2111.20
A Governor may be removed from the Council of Governors by a
resolution approved by not less than three-quarters of the remaining Governors on
the grounds that
11.21.111.20.1
conduct, or

they have committed a serious breach of the code of

11.21.211.20.2
they have acted in a manner detrimental to the interests of
the Trust, and
11.21.311.20.3
the Council of Governors consider that it is not in the best
interests of the Trust for them to continue as a Governor.
Vacancies amongst Governors
11.2211.21
Where a vacancy arises on the Council of Governors for any reason other
than expiry of term of office, the following provisions will apply.
11.2311.22
Where the vacancy arises amongst the appointed Governors, the
Secretary shall request that the appointing organisation appoints a replacement to
hold office for the remainder of the term of office.
11.2411.23
Where the vacancy arises amongst the elected Governors, the Council of
Governors shall be at liberty:
11.24.111.23.1
to call an election to fill the seat for the remainder of that
term of office; or
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11.24.211.23.2
having regard to the number of Governors remaining in post
to represent that constituency, to defer the election until the next round of
routine elections; or
11.24.311.23.3
invite the next highest polling candidate for that constituency
at the most recent election to take office to fill the post for any unexpired
period of the term of office and if that candidate is not willing to do so to
invite the candidate who secured the next highest number of votes until the
vacancy is filled.
Notwithstanding the provisions of Clause 11.212, an election shall be called by the Trust as
soon as reasonably practicable if by reason of the vacancy the number of Public Governors
and Patient Governors thereby ceases to be more than half of the total number of Governors
in office at that time.
11.2511.24
No defect in the appointment or election (as the case may be) of a
Governor nor any vacancy on the Council of Governors shall invalidate any act of or
decision taken by the Council of Governors.
Expenses and remuneration of Governors
11.2611.25
The Trust may reimburse Governors for travelling and other costs and
expenses at such rates as the executive remuneration committee of non-executive
Directors decides.
11.2711.26
Governors are not to receive remuneration for holding office as Governors
of the Trust.
Meetings of the Council of Governors
11.2811.27
The Council of Governors is to meet at least three times in each Financial
Year. 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 the Members’ Newsletter, on the Trust’s website and at the Trust Head
Office a clear three days before the meeting.
11.2911.28
Meetings of the Council of Governors may be called by the Secretary, or
by the Chair, or by eight Governors including at least one appointed Governor who
give written notice to the Secretary specifying the business to be carried out. The
Secretary shall send a written notice to all Governors 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 Chair or eight Governors including at
least one appointed Governor, whichever is the case, shall call such a meeting.
11.3011.29
All meetings of the Council of Governors are to be General Meetings open
to members of the public unless the Council of Governors decides otherwise in
relation to all or part of a meeting for reasons of commercial confidentiality or on other
proper grounds. Any member of the public attending a General Meeting of the
Council of Governors is entitled to speak at the meeting. The Chair may exclude any
member of the public from a meeting of the Council of Governors if they are
interfering with or preventing the proper conduct of the meeting.
11.3111.30

Eight Governors shall form a quorum.

11.3211.31
The Chair of the Trust or, in their absence, the Vice Chair of the Council of
Governors who is also the Vice Chair of the Trust, one of the non-executive Directors
shall preside at meetings of the Council of Governors. If both the Chair and the Vice
Chair are absent one of the Non-Executive Directors shall preside at meetings of the
Council of Governors
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11.3311.32
The Council of Governors may invite a representative of the Trust’s
auditors or other advisors to attend a meeting of the Council of Governors. 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 Directors’ performance) the Council of Governors may require one or more
of the Directors to attend a meeting.
11.3411.33
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.
11.3511.34
Subject to this constitution, including the following provisions of this
paragraph, issues arising at a meeting of the Council of Governors shall be decided
by a majority of votes.
11.3611.35

In case of an equality of votes the Deputy-Chair shall have a casting vote.

11.3711.36
No resolution of the Council of Governors shall be passed if it is
unanimously opposed by all of the Public and Patients’ Governors present.
11.3811.37
The Council of Governors may appoint committees consisting of its
members, Directors, and other persons to assist the Council in carrying out its
functions.
11.3911.38
The Council of Governors may, through the Secretary, request that
advisors with the support of the Trust assist them or any committee they appoint in
carrying out their functions.
11.4011.39
All decisions taken in good faith at a meeting of the Council of Governors
or of any committee 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.
11.4111.40
The Board of Directors shall send either by post or electronically to the
Council of Governors:
11.41.1.111.40.1.1

the annual report and accounts

11.41.1.211.40.1.2

any report of the financial auditor

11.41.1.311.40.1.3
affairs

any report of any other auditor of the Trust’s

11.41.1.411.40.1.4
yea

forward planning information for the next financial

Referral to the Panel
11.4211.41
In this paragraph, the Panel means a panel of persons appointed by NHS
Improvement Monitor to which a Governor of an NHS Foundation Trust may refer a
question as to whether the Trust has failed or is failing:11.42.1.111.41.1.1

To act in accordance with its Constitution, or

11.42.1.211.41.1.2
To act in accordance with the provision made
under Chapter 5 of the 2006 Act
11.4311.42
A Governor may refer a question to the Panel only if more than half of the
members of the Council of Governors voting approve the referral.
Disclosure of interests
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11.4411.43
Any Governor who has a material interest in a matter as defined below
shall declare such interest to the Council of Governors and:
11.44.111.43.1
shall not be present except with the permission of the
Council of Governors in any discussion of the matter, and
11.44.211.43.2
shall not vote on the issue (and if by inadvertence they do
remain and vote, their vote shall not be counted).
11.4511.44
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 a majority of the remaining Governors.
11.4611.45
A material interest in a matter in any interest (save for the exceptions
referred to below) held by a Governor or their spouse or partner in any firm or
company or business which, in connection with the matter, is trading with the Trust, or
is likely to be considered as a potential trading partner with the Trust. The exceptions
which shall not be treated as material interests are as follows:
11.46.111.45.1
shares not exceeding 2% of the total shares in issue held in
any company whose shares are listed on any public exchange;
11.46.211.45.2

an employment contract held by Staff Governors;

11.46.311.45.3

a contract with their CCG held by a CCG Governor;

11.46.411.45.4
an employment contract with a local authority held by a
Local Authority Governor.
11.4711.46
The Council of Governors is to adopt its own standing orders for its
practice and procedure, in particular for its procedure at meetings.
11.4811.47
An elected Governor may not vote at a meeting of the Council of
Governors unless, before attending the meeting, they have made a declaration in the
form specified by the Council of Governors that they are qualified to vote as a
member of a particular public constituency or of the patients’ constituency or of a
particular class of the staff constituency as the case may be and are not prevented
from being a member of the Council of Governors by any of the provisions contained
in paragraphs 11.17.4 to 11.17.116. An elected Governor shall be deemed to have
confirmed the declaration upon attending any subsequent meeting of the Council of
Governors, and every agenda for meetings of the Council of Governors will draw this
to the attention of elected Governors.
12.

Board of Directors
12.1

The Trust is to have a Board of Directors. It is to consist of executive and nonexecutive Directors. The Board is to include:
12.1.1 the following non-executive Directors:
12.1.1.1

a Chair, who is to be appointed (and removed) by the Council
of Governors in a General Meeting;

12.1.1.2

six non-executive Directors who are to be appointed (and
removed) by the Council of Governors in 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 a three-quarters majority of all of the members of the Council
of Governors (in the case of a removal) voting at the meeting;
12.1.2 the following executive Directors:

19

12.1.2.1

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 General Meeting;

12.1.2.2

a Finance Director;

12.1.2.3

a registered medical practitioner or a registered dentist (within
the meaning of the Dentists Act 1984);

12.1.2.4

a registered nurse or registered midwife;

12.1.2.5

three other executive Directors; and

12.1.2.6

not less than one and not more than three other executive
Directors,

all of whom save for the Chief Executive are to be appointed (and removed) by a
committee consisting of the Chair, the Chief Executive and the other non-executive
Directors.
12.2

Only those directors specified in Clause 12.1.2.1 – 12.1.2.5 above shall be entitled to
vote on any resolution of the Board of Directors.

12.3

The Board of Directors shall elect one of the non-executive Directors to be Vice-Chair
of the Board. If the Chair is unable to discharge their office as Chair of the Trust, the
Vice-Chair of the Board of Directors shall be acting Chair of the Trust.

12.4

Only a member of a public constituency or the patients’ constituency is eligible for
appointment as a non-executive Director.

12.5

Non-executive Directors are to be appointed by the Council of Governors. The
Council of Governors will maintain a policy for the composition of the non-executive
Directors which takes account of the membership strategy, and which they shall
review from time to time and not less than every three years.

12.6

The general duty of the Board of Directors and 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.
Terms of Office

12.7

The Chair 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.

12.8

Any re-appointment of a non-executive Director shall be subject to a satisfactory
appraisal carried out in accordance with procedures which the Board of Directors
have approved.

12.9

The executive remuneration committee of non-executive Directors shall decide the
terms and conditions of office including remuneration and allowances of the executive
Directors including the Chief Executive and the Finance Director.
Disqualification

12.10

A person may not become or continue as a Director of the Trust if:
12.10.1

they are a member of the Council of Governors;
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12.10.2

they have been adjudged bankrupt or their estate has been sequestrated
and in either case they have not been discharged;

12.10.3

they have made a composition or arrangement with, or granted a Trust
deed for, their creditors and have not been discharged in respect of it;

12.10.4

they have within the preceding five years been convicted in the British
Islands of any offence, and a sentenced of imprisonment (whether
suspended or not) for a period of three months or more (without the option
of a fine) was imposed;

12.10.5

they are the subject of a disqualification order made under the Company
Directors Disqualification Act 1986;

12.10.6

in the case of a non-executive Director, they are no longer a member of
one of the public constituencies or of the patients’ constituency;

12.10.7

they are a person whose tenure of office as a Chair or as a member or
Director of a health service body has been terminated on the grounds that
their appointment is not in the interests of the health service, for non
attendance at meetings, or for non-disclosure of a pecuniary interest;

12.10.8

they have had their name removed, by a direction under section 46 of the
1977 Act from any list prepared under Part II of that Act, and have not
subsequently had their name included on such a list;

12.10.9

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

12.10.10 in the case of non-executive Directors, they have refused to undertake any
training which the Board of Directors requires all non-executive directors to
undertake;
12.10.11 they have failed to sign and deliver to the Secretary a statement in the form
required by the Board of Directors confirming acceptance of the code of
conduct for Directors.
Committees and delegation
12.11

The Board of Directors may delegate any of its powers to a committee of Directors or
to an Eexecutive Director.

12.12

The Board of Directors shall appoint a committee of non-executive Directors to act as
an audit committee to perform such monitoring, reviewing and other functions as are
appropriate.

12.13

The Board of Directors shall appoint an executive remuneration committee of nonexecutive Directors to decide the remuneration and allowances, and the other terms
and conditions of office, of the executive Directors.
Meeting of Directors

12.14

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.

12.15

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 is practicable after holding a
meeting, the Board of Directors must send a copy of the minutes of the meeting to the
Council of Governors.
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12.16

Meetings of the Board of Directors shall be open to members of the public unless the
Board of Directors decides otherwise in relation to all or part of a meeting for special
reasons.. The Chair may exclude any member of the public from a meeting of the
Board of Directors if they are interfering with or preventing the proper conduct of the
meeting.

12.17

Meetings of the Board of Directors are called by the Secretary, or by the Chair, or by
four Directors who give written notice to the Secretary specifying the business to be
carried out. The 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 Chair or four Directors,
whichever is the case, shall call such a meeting.

12.18

Four Directors including not less than two executive, and not less than two nonexecutive Director’s shall form a quorum.

12.19

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.

12.20

The Chair of the Trust or, in their absence, the Vice-Chair of the Board of Directors,
and in their absence one of the other non-executive Directors in attendance is to chair
meetings of the Board of Directors.

12.21

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 Chair shall have a second and
casting vote.

12.22

The Board of Directors is to adopt Standing Orders 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.
Conflicts of Interest of Directors

12.23

The duties that a Director of the Trust has by virtue of being a Director include in
particular:12.23.1

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

12.24

The duty referred to in sub paragraph 12.23.1 above is not infringed if:12.24.1
The situation cannot reasonably be regarded as likely to give
rise to a conflict of interest, or
12.24.2
The matter has been authorised in accordance with the
Constitution.

12.25

The duty referred to in sub paragraph 12.24.1 above is not infringed if acceptance of
the benefit cannot reasonably be regarded as likely to give rise to a conflict of interest.

12.26

In sub paragraph 12.23.2 “third party” means a person other than:12.26.1

The Trust, or

12.26.2

A person acting on its behalf
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12.27

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.

12.28

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

12.29

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

12.30

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.

12.31

A Director need not declare an interest:12.31.1
If it cannot reasonably be regarded as likely to give rise to a
conflict of interest
12.31.2

If, or to the extent that, the Directors are already aware of it

12.31.3
If, or to the extent that, it concerns terms of the Director’s
appointment that have been or are to be considered
12.31.4

By a meeting of the Board of Directors or

12.31.5
By a Committee of the Directors appointed for the purpose
under the Constitution.
12.32

Any Director who has a material interest in a matter as defined below shall declare
such interest to the Board of Directors and:
12.32.1

shall not be present except with the permission of the Board of Directors in
any discussion of the matter, and

12.32.2

shall not vote on the issue (and if by inadvertence they do remain and vote,
their vote shall not be counted).

12.33

Any Director 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 a
majority of the remaining Directors.

12.34

A material interest in a matter is any interest (save for the exceptions referred to
below) held by a Director or their spouse or partner in any firm or company or
business which, in connection with the matter, is trading with the Trust, or is likely to
be considered as a potential trading partner with the Trust.

12.35

a holding of shares not exceeding 2% of the total shares in issue held in any company
whose shares are listed on any public exchange shall not be treated as material
interests:
Expenses

13.

12.36

The Trust may pay travelling and other expenses to Directors at such rates as the
executive remuneration committee of the non-executive directors decides.

12.37

The remuneration and taxable allowances for Directors are to be disclosed in the
annual report.

Secretary
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13.1

14.

13.1.1

acting as Secretary to the Council of Governors, the Board of Directors and
any committees;

13.1.2

summoning and attending all meetings of the Council of Governors, and
keeping the minutes of those meetings;

13.1.3

keeping the register of members and other registers and books required by
this constitution to be kept;

13.1.4

publishing to members in an appropriate form information which they
should have about the Trust’s affairs;

13.1.5

preparing and sending to the Independent Regulator and any other
statutory body all returns which are required by Part 1 of the 2003 Act to be
made.

13.2

Minutes of every members meeting, 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.

13.3

The Secretary is to be appointed and removed by the Board of Directors, in
consultation with the Council of Governors.

Registers
14.1

14.2
15.

The 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 shall be
responsible for:

The Trust shall have:
14.1.1

a register of Members showing, in respect of each Member:

14.1.2

the constituency and where relevant the class of the constituency to which
they belong;

14.1.3

any address which they have authorised the Trust to use for the purposes
of any communications.

14.1.4

a register of members of the Council of Governors;

14.1.5

a register of Directors;

14.1.6

a register of interests of Governors;

14.1.7

a register of interests of Directors.

The Secretary shall remove from the register of members the name of any member
who ceases to be entitled to be a member under the provisions of this constitution.

Public Documents
15.1

The following documents of the Trust are to be available for inspection by members of
the public free of charge at all reasonable times, and shall be available on the Trust’s
website:
15.1.1

a copy of the current constitution;

15.1.2

a copy of the current licence

15.1.3

a copy of the latest annual accounts and of any report of the financial
auditor on them;
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15.2

15.1.4

a copy of the latest annual report;

15.1.5

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

15.1.6

a copy of the Trust’s membership development strategy;

15.1.7

a copy of the Trust’s policy for the composition of the Council of Governors
and the non-executive Directors;

15.1.8

a copy of any notice given under section 23 of the 2003 Act (regulator’s
notice to failing NHS foundation Trust).

The Trust shall also make the following documents relating to a special administration
of the Trust available for inspection by members of the public free of charge at all
reasonable times, and shall be available on the Trust’s website:
15.2.1

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

15.2.2

a copy of any report laid under Section 65D (appointment of Trust Special
Administrator) of the 2006 Act

15.2.3

a copy of any information published under Section 65D (appointment of
Trust Special Administrator) of the 2006 Act

15.2.4

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

15.2.5

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

15.2.6

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

15.2.7

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

15.2.8

a copy of any final report published under Section 65I (administrator’s final
report)).

15.2.9

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

15.2.10

a copy of any information published under Section 65M (replacement of
Trust Special Administrator) of the 2006 Act

15.3

The registers (but not the addresses of members of the Trust) shall be made available
for inspection by members of the public, except in circumstances prescribed by
regulations; and so far as they are required to be available they are to be available
free of charge at all reasonable times.

15.4

Any person who requests it is to be provided with a copy or extract from any of the
above documents or registers. The Trust may impose a reasonable charge for
providing the copy or extract, but a member is entitled to a copy or extract from the
registers free of charge.
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16.

17.

18.

Auditors
16.1

The 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 Part 1 of the 2003 Act.

16.2

A person may only be appointed as the financial auditor if he (or in the case of a firm
of each of its members) is a member of one or more of the bodies referred to in
paragraph 19 (3) of Schedule 1 to the 2003 Act. An officer of the Audit Commission
may be appointed with the agreement of the Commission.

16.3

The Council of Governors at a General Meeting shall appoint or remove the Trust’s
auditors.

16.4

The financial auditor is to carry out his duties in accordance with Schedule 5 to the
2003 Act and in accordance with any directions given by the Independent Regulator
on standards, procedures and techniques to be adopted.

16.5

The Board of Directors may resolve that auditors be appointed to review and publish
a report on any other aspect of the Trust’s performance. Any such auditors are to be
appointed by the Council of Governors.

Accounts
17.1

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

17.2

The Independent Regulator may with the approval of the Secretary of State give
directions to the Trust as to the content and form of accounts.

17.3

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

17.4

The following documents will be made available to the Comptroller and Auditor
General for examination at his request:
17.4.1

the accounts;

17.4.2

any records relating to them; and

17.4.3

any report of the financial auditor on them.

17.5

The Trust is to prepare in respect of each financial year annual accounts in such form
as the Independent Regulator may with the approval of the Secretary of State direct.

17.5

In preparing its annual accounts, the Trust is to comply with any directions given by
the Independent Regulator with the approval of the Secretary of State as to:
17.5.1

the methods and principles according to which the accounts are to be
prepared;

17.5.2

content and form of the accounts;

17.6

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.

17.7

The Trust shall:
17.7.1

lay a copy of the annual accounts, and any report of the financial auditor on
them, before Parliament; and

17.7.2

once it has done so, send copies of those documents to the Independent
Regulator within such a period as the Independent Regulator may direct..

Annual reports, forward plans and non-NHS work
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18.1

The Trust is to prepare annual reports and send them to the Independent Regulator.

18.2

The reports are to give:
18.2.1

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

18.2.2
18.3

18.4

any other information the Independent Regulator requires.

The Trust is to comply with any decision the Independent Regulator makes as to:
18.3.1

the form of the reports;

18.3.2

when the reports are to be sent to him;

18.3.3

the periods to which the reports are to relate.

Each forward plan must include information about:18.4.1 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
18.4.2 the income it expects to receive from doing so.

18.5

Where a forward plan contains proposal that the Trust carry on an activity of a kind
mentioned in sub-paragraph 18.4.1 the Council of Governors must:18.5.1 determine whether it is satisified that the carrying on of the activity will not to
any significant extent interfere with the fulfilment by the Trust of its principal
purpose or the performance of its other functions.
18.5.2 notify the Directors of the Trust of its determination.

19.

18.6

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 it may implement the
proposal only if more than half of the members of the Council of Governors of the
Trust voting approve its implementation.

18.7

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

Indemnity
19.1

20.

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 Trust. The Trust may purchase and maintain insurance
against any such liability for its own benefit and the benefit of members of the Council
of Governors and the Board of Director

Execution of documents
20.1

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.

27

20.2

21.

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

Dispute Resolution Procedures
21.1

Every unresolved dispute which arises out of this constitution between the Trust and:
21.1.1

a member; or

21.1.2

any person aggrieved who has ceased to be a member within the six
months prior to the date of the dispute; or

21.1.3

any person bringing a claim under this constitution

is to be submitted to an arbitrator agreed by the parties or in the absence of
agreement to be nominated by the Strategic Commissioning Services.
The
arbitrator’s decision will be binding and conclusive on all parties.
21.2

22.

Amendment of the Constitution
22.1

23.

Any person bringing a dispute must, if required to do so, deposit with the Trust a
reasonable sum (not exceeding £500) to be determined by the Council of Governors
and ratified by the Company Secretary. The arbitrator will decide how the costs of the
arbitration will be paid and what should be done with the deposit.

The Trust may make amendments of its Constitution only if:22.1.1

More than half of the members of the Council of Governors of the Trust
voting approve the amendments, and

22.1.2

More than half of the members of the Board of Directors of the Trust voting
approve the amendments.

22.2

Amendments made under paragraph 22.1 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.

22.3

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;22.3.1

At least one member of the Council of Governors must attend the next
Annual Members’ Meeting and present the amendment, and

22.3.2

The Trust must give the members an opportunity to vote on whether they
approve the amendment

22.4

If more than half of the members voting 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.

22.5

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

Mergers
23.1

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.
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23.2

2.2.2

24.

Dissolution of the Trust
24.1

25.

26.

The Trust may enter into a significant transaction only if more than half of the
members of the Council of Governors of the Trust voting approve entering into the
transaction.
“Significant transaction” means an investment or divestment worth more 25% of the
Trust as an investment or divestment valued at more than 25% of the Trust, as
measured by any of Income; Gross Assets; or Gross Capital.

The Trust may not be dissolved except by order of the Secretary of State for Health,
in accordance with the 2003 Act.

Head Office and Website
25.1

The Trust’s head office is at Trust Headquarters, Alexandra House,, 1 College Lawn,
Cheltenham General Hospital, Sandford Road, Cheltenham, Gloucestershire. GL53
7ANN

25.2

The Trust will maintain a website, the address of which shall be
www.gloshospitals.org.uk or such other website address as it may determine from
time to time.

25.3

The Trust will display its name and website on its business letters, notices,
advertisements, other publications.

Notices
26.1

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. “Address” in relation to electronic communications includes any number
or address used for the purposes of such communications.

26.2

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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Annex 1: List of public constituencies
Constituencies as defined by Local Authority
boundaries

Area

Gloucester City Council Area (“Gloucester”)

Minimum
number
of
Membersper
Constituiency
4

Stroud District Council Area (“Stroud”)

4
Gloucestershire

Tewkesbury Borough Council Area
(“Tewkesbury”)

4

Cheltenham Borough Council Area
(“Cheltenham”)

4

Cotswolds District Council Area (“Cotswolds”)

4

Forest of Dean District Council Area (“Forest of
Dean”)

4

Total

24
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Annex 2: Definitions of the Trust’s staff classes
1.

The Medical and Dental Staff staff class
The members of the Medical and Dental Staff staff class are those individuals who are
members of the staff constituency who:

2.

1.1

are fully registered persons within the meaning of the Medicines Act 1956 or the
Dentist Act 1984 (as the case may be) and who are otherwise fully authorised and
licensed to practice in England and Wales; or

1.2

are otherwise designated by the Trust from time to time as eligible to be members of
this staff class having regard to the usual definitions applicable at that time for
persons carrying on the professions of a medical practitioner or a dentist; and

1.3

are employed by the Trust in that capacity at the date of their application or invitation
(as the case may be) to become a member in accordance with the provisions of this
constitution and at all times thereafter remain employed by the Trust in that capacity.

The Nursing and Midwifery Staff staff class
The members of the Nursing and Midwifery Staff staff class are individuals who are members
of the staff constituency who:

3.

2.1

are registered under the Nurses, Midwives and Health Visitors Act 1997 and who are
otherwise fully authorised and licensed to practice in England and Wales; or

2.2

are otherwise designated by the Trust from time to time as eligible to be members of
this staff class having regard to the usual definitions applicable at that time for
persons carrying on the profession of registered nurse or registered midwife; and

2.3

are employed by the Trust in that capacity at the date of their application or invitation
(as the case may be) to become a member in accordance with the provisions of this
constitution and who at all times thereafter remain employed by the Trust in that
capacity.

The Allied Health Professionals and Other Clinical, Scientific and Technical Staff staff
class
The members of the Allied Health Professionals and Other Clinical, Scientific and Technical
Staff staff class are those individuals who are members of the staff constituency:

4.

3.1

whose regulatory body falls within the remit of the Council for the Regulation of
Healthcare Professions established by Section 25 of the NHS Reform and Healthcare
Professions Act 2002; or

3.2

are otherwise designated by the Trust from time to time as eligible to be members of
this staff class having regard to the usual definitions applicable at that time for
persons carrying on such professions; and

3.3

are employed by the Trust in that capacity at the date of their application or invitation
(as the case may be) to become a member in accordance with the provisions of this
Constitution and who at all times thereafter remain employed by the Trust in that
capacity.

The Other Staff staff class
The members of the Other Staff staff class are those individuals who are members of the staff
constituency who:
4.1

do not come within those definitions set out in paragraphs 1–3 above and who are
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4.2

designated by the Trust from time to time as eligible to be members of this staff class;
and

4.3

are not otherwise eligible to be members of another staff class having regard to the
relevant definitions applicable at that time; and

4.4

are employed by the Trust in that capacity at the date of their application or invitation
(as the case may be) to become a member in accordance with the provisions of this
constitution and who at all times thereafter remain employed by the Trust in that
capacity.
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Annex 3:

Model Election Rules

Part I - Interpretation
1.

Interpretation
Part 2— Timetable for election

2.
3.

Timetable
Computation of time
Part 3— Returning officer

4.
5.
6.
7.

Returning officer
Staff
Expenditure
Duty of co-operation
Part 4 - Stages Common to Contested and Uncontested Elections

8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

Notice of election
Nomination of candidates
Candidate’s consent and particulars
Declaration of interests
Declaration of eligibility
Signature of candidate
Decisions as to validity of nomination papers
Publication of statement of nominated candidates
Inspection of statement of nominated candidates and nomination papers
Withdrawal of candidates
Method of election
Part 5— Contested elections

19.
20.
21.

Poll to be taken by ballot
The ballot paper
The declaration of identity
Action to be taken before the poll

22.
23.
24.
25.

List of eligible voters
Notice of poll
Issue of voting documents
Ballot paper envelope and covering envelope

The poll
26.
27.
28.

Eligibility to vote
Voting by persons who require assistance
Spoilt ballot papers

29.
30.
31.

Lost ballot papers
Issue of replacement ballot paper
Declaration of identity for replacement ballot papers
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Procedure for receipt of envelopes
32.
33.
34.
35.

Receipt of voting documents
Validity of ballot paper
Declaration of identity but no ballot paper
Sealing of packets
Part 6 - Counting the votes

36.
37.
38.
39.

Interpretation of Part 6
Arrangements for counting of the votes
The count
Rejected ballot papers

40.
4l.
42.
43.
44.
45.
46.

First stage
The quota
Transfer of votes
Supplementary provisions on transfer
Exclusion of candidates
Filling of last vacancies
Order of election of candidates

Part 7— Final proceedings in contested and uncontested elections

47.
48.

Declaration of result for contested elections
Declaration of result for uncontested elections
Part 8— Disposal of documents

49.
50.
51.
52.
53.

Sealing up of documents relating to the poll
Delivery of documents
Forwarding of documents received after close of the poll
Retention and public inspection of documents
Application for inspection of certain documents relating to election
Part 9— Death of a candidate during a contested election

54.

Countermand or abandonment of poll on death of candidate
Part 10— Election expenses and publicity
Expenses

55.
56.
57.

Expenses incurred by candidates
Expenses incurred by other persons
Personal, traveling, and administrative expenses

Publicity
58.
59.
60.

Publicity about election by the corporation
Information about candidates for inclusion with voting documents
Meaning of “for the purposes of an election”
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Part II — Questioning elections and irregularities
61.

Application to question an election
Part 12— Miscellaneous

62.
63.
64.
65.

Secrecy
Prohibition of disclosure of vote
Disqualification
Delay in postal service through industrial action or unforeseen event
Part I - Interpretation

1.

Interpretation —(1) In these rules, unless the context otherwise requires -

“corporation” means Gloucestershire Hospitals NHS Foundation Trust 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 2003 Act” means the Health and Social Care (Community Health and Standards) Act 2003.
(2) Other expressions used in these rules and in Schedule 1 to the Health and Social Care
(Community Health and Standards) Act 2003 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
Publication of notice of election

Time
Not later than the fortieth day before the day of the
close of the poll.
Not later than the twenty eighth day before the day
of the close of the poll.
Not later than the twenty seventh day before the
day of the close of the poll.
Not later than twenty fifth day before the day of the
close of the poll.

Final day for delivery of nomination
papers to returning officer
Publication
of
statement
of
nominated candidates
Final day for delivery of notices of
withdrawals by candidates from
election
Notice of the poll
Not later than the fifteenth day before the day of the
close of the poll
Close of the poll
By 5.OOpm 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.
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(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 —

9.

(a)

the constituency, or class within a constituency, for which the election is being held,

(b)

the number of members of the board 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.

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.
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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)
(b)

any financial interest that the candidate has in the corporation, and
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 board of governors by
paragraph 8 of Schedule I of the 2003 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 —
(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
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(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.
(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
board 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 board 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 board 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.
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(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,

(c)

the number of members of the board 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) — (I) 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.
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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.
(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 board 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,
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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

(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 — (I) 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 — (I) 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.

(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”) —
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(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

(b)

any other envelope containing a declaration of identity if required, a ballot paper
envelope, or a ballot paper,

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

(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.
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Part 6 - Counting the votes
36. 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 44(4) below,

“preference” as used in the following contexts has the meaning assigned below—
(a)

“first preference” means the figure “I” 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

(c)

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 4l 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

(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 42 below.
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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.
39. 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).
40. First stage — (I) 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.
4l. 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.
(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.
42. Transfer of votes — (1) Where the number of first preference votes for any candidate exceeds
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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
(I) above.
(3) The returning officer is, in accordance with this rule and rule 43 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 subparcel 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 43 below, to transfer each subparcel 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.
(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
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(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.
43. 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 42 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 42 or 44 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.
(4) Where a ballot paper is so marked that it is unclear to the returning officer at any stage of the
count under rule 42 or 44 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.
44. Exclusion of candidates — (1) If—
(a)

all transferable papers which under the provisions of rule 42 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 45 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
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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 43 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 45 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 subparcel 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 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 nontransferable votes total, and

(i)

(d)compare—
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 42 and rule 43.
(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
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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.

45. 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.
46. 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 42(10) above.
(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.
47. 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 —

(c)

(i)

where the election is held under a proposed constitution pursuant to powers
conferred on the Gloucestershire Hospitals NHS Trust by section 4(4) of the
2003 Act, to the chairman of the NHS Trust, or

(ii)

in any other case, to the chairman of the corporation, and

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

(2) The returning officer is to make —
(a)
(b)

the number of first preference votes for each candidate whether elected or not,
any transfer of votes,
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(c)
(d)
(e)

the total number of votes for each candidate at each stage of the count at which such
transfer took place,
the order in which the successful candidates were elected, and
the number of rejected ballot papers under each of the headings in rule 39(I),
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

(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 —
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(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.
(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 II.

(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), —
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(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

54. 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 II 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)

traveling expenses, and expenses incurred while living away from home, and

(c)

expenses for stationery, postage, telephone, internet (or any similar means of
communication) and other petty expenses, to a limit of £100.

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,
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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 statement submitted by the candidate of no more than
250 words.
60. Meaning of “for the purposes of an election” - (I) In this Part, the phrase “for the purposes of
an election” means with a view to, or otherwise in connection with, promoting or procuring a
candidate’s election, including the prejudicing of another candidate’s electoral prospects; and the
phrase “for the purposes of a candidate’s election” is to be construed accordingly.
(2) The provision by any individual of his or her own services voluntarily, on his or her own time, and
free of charge is not to be considered an expense for the purposes of this Part.
Part II — 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 -
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(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 — (I) The following persons —
(a)

the returning officer,

(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 —
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(a)
(b)
(c)
(d)

a member of the corporation,
an employee of the corporation,
a director of the corporation, or
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)
(b)

the delivery of the documents in rule 24, or
the return of the ballot papers and declarations of identity,

the returning officer may extend the time between the publication of the notice of the poll and the
close of the poll, with the agreement of the Regulator.
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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST
COUNCIL OF GOVERNORS – AUGUST 2016
PROPOSED REVISIONS TO THE CONSTITUTION
SUPPLEMENTAL REPORT
1

Introduction

1.1 The purpose of this supplemental report is to provide the Council of Governors with an
opportunity to amend the definition in the Constitution of the Out of County Patient
Constituency to give greater clarity of eligibility for membership of our Trust which in
turn will allow those members if they so wish to seek election/appointment to other
positions in our Trust.
2

Background

2.1 The Constitution currently provides for a Patient Constituency which is open to people
who are a patient or carer when they apply for membership. This category of
membership is designed for those who wish to become members of our Trust and are
resident out of County and who are or have been in a period of three years before they
apply for membership either a patient or carer. It does not provide for members of the
public who live in an area where our Trust provides services and who are not a patient
or carer. This is considered to be too restrictive.
2.2 In the light of this it is proposed that the current Patient Constituency be replaced by a
Public Constituency which is defined as:Membership of the public constituency is open to individuals who are resident in an out
of County geographical area where services are provided to the population living in that
area.
2.3 To give effect to this proposal the following further amendments to the Constitution are
necessary:1.
2.
3.
4.
3

Page 5 – Definition of Patient and Patient Governor to be deleted and replaced by
the above.
Page 9 – paragraphs 8.6 – 8.8 to be deleted and replaced by the above with the
consequent renumbering of the remaining paragraphs
Page 13 – current paragraph 11.3.1.6 – “one Patient Governor” to be deleted and
replaced by “one Public Governor”
References through the Constitution to ”Patient Governor” to be deleted and
replaced by “Public Governor”.

Changes to the Constitution

3.1

The Council of Governors is reminded that revisions to the Constitution require the
approval of both the Board of Directors and the Council of Governors when more than
half of the members of the Board and half the members of the Council of Governors
voting approve the amendments. Changes take effect from the date of final approval.
The proposed revisions were approved by the Board on 29 July 2016.

4

Recommendation

4.1

The Board recommend the Council of Governors to approve the further proposed
amendments to the Constitution as set out above.
.
Author and Presenter: Martin Wood, Trust Secretary
Date: August 2016
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