Dorset HealthCare University NHS Foundation Trust
Part 1 Board Meeting
Part 1 of the Dorset HealthCare University NHS Foundation Trust meeting will be
held on 9th July 2014 at Sentinel House, 4-6 Nuffield Road, Poole, Dorset,
BH17 0RB commencing at 1:00pm
If you are unable to attend please notify Chris Harvey, Trust Secretary on 01202
277008 at your earliest convenience.
Yours Sincerely,

Ann Abraham
Chair

Initials

Paper

Time

Patient stories and visits to service areas

AA

Appendix
A

1:00

2.

Apologies

AA

3.

Quorum

1.

Are we caring and are we responsive?

To confirm that the meeting is quorate
before it proceeds further.
The Constitution states that a quorum shall
be seven Directors including not less than
two Executive Directors of whom one shall
be the Chief Executive or the Deputy Chief
Executive, and not less than three NonExecutive Directors of whom one shall be
the Chair or the Deputy Chair.
4.

Declarations of Interest

5.

Minutes
To approve the Minutes of the Dorset
HealthCare University NHS Foundation
Trust Meeting, Part 1 held on 11thJune 2014

AA

Verbal

AA

Appendix
B

1:05

1

6.

Matters Arising
To note the Report from the Chair on
matters arising from the minutes of Part 1 of
the previous meeting.

7.

Appendix
C

AA

Verbal

1:10

SO’D

Appendix
D

1:20

All

Verbal

1:30

CLH

Appendix
E

1:45

JC

Appendix
F

2:05

Chair’s Update
To note the update of the Chair.

8.

AA

Chief Executive’s Update
To note the update of the Chief Executive:

9.

Are we well Led?
Strategy

9.1

Issues to escalate to the Board

9.2

People Management and Organisation
Development Report incorporating Annual
Health and Safety Report and Annual
Equality and Diversity Report

10.

How safe are we?
Quality, Performance and Finance
Assurance

10.1

To receive the Integrated Corporate
Dashboard and Report for May 2014

11.

How effective are we?
Board Committee Briefing Papers

11.1

To note the Quality Assurance Committee
briefing report held on 30th June 2014

DB

Appendix
G

2:20

11.2

To note the Finance, Investment and
Performance Committee briefing report held
on the 1st July 2014

LH

Appendix
H

2:30

12.

Governance

12.1

Removal of restrictions of Trust Licence to
operate

AA

Appendix
I

2:40

2

12.2

To approve amendments to the Constitution,
subject to discussion at the meeting and
Council ratification

AA

Appendix
J

2:50

12.3

To receive the Register of Gifts and
Hospitality from the Board Secretary for the
period 1st January – 30th June 2014

CH

Appendix
K

3:00

13.

Minutes and Use of Emergency Powers
for Information

13.1

Minutes
To note the following minutes:

13.1.1

Quality Assurance Committee Meeting held
on the 28th May 2014

DB

Appendix
L

13.1.2

Finance, Investment and Performance
Committee Meeting held on 6th May 2014

LH

Appendix
M

13.1.3

Charitable Funds Committee held on the
15th April 2014

JC

Appendix
N

13.1.4

Security Advisory Group held on the 22nd
April 2014

14.

Emergency Powers

3:05

CH

Appendix
O

To note any use of emergency powers
15.

Any Other Business

3:15

16.

Significant Issues from Directors

3:20

17.

Observations from Governors

3:30

18.

Date and Time of Next Meeting
The next formal Board Meeting will be held
on Wednesday 13th August, 2014 at Sentinel
House (Training Rooms 1&2) 4-6 Nuffield
Road, Poole, Dorset, BH17 0RB
commencing at 1:00pm
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19.

Exclusion of the Public
To resolve that representatives of the Press
and other members of the public, be
excluded from the remainder of this meeting
having regard to the confidential nature of
the business to be transacted, publicity of
which would be prejudicial to the public
interest.
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Board use of patient stories;
Directors’ visits to clinical and departmental areas.
Part 1 Board Meeting 9th July 2014
Author

Andy Chittenden, Corporate Governance Adviser

Sponsoring Board
Member

Ron Shields, Chief Executive

Purpose of Report

To provide the Board with draft conventions on the use of
patient stories and visits to service areas and departments by
Directors to foster learning and development.

Recommendation

The Board is asked to:
1. Adopt the convention on use of patient stories.
2. Adopt the convention on visits by Directors to service areas.

Engagement and
Involvement

Discussion took place at the Board workshop on 18 June 2014.

Previous Committee/s
Dates

N/A

Monitoring and Assurance Summary
This report links to the
 We will deliver high quality, safe patient care
following Strategic
 We will support staff to innovate and improve care
Objective(s)
Any action required?
I confirm that I have considered each of
the implications of this report, on each
Yes
Yes
No
of the matters below, as indicated:
Detail in report

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information
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1.0

Context

We are strengthening our system of checks, balances and controls which support the Board’s
actions and decisions. Being connected to and sharing the perspectives and experiences of service
users and staff are vital elements in this control system.
The knowledge and insight gained by Directors when engaging with patients and staff by hearing
patient stories, and visiting services areas / departments can be used to cross check or ‘triangulate’
what they learn from documents and other sources. This provides directors with greater and
growing capabilities to satisfy themselves as to the quality of service provided by the Trust.
2.0

Source documents

Source documents which identify how important both patient stories and visits are in a wide ranging
programme of activity for Directors include, but is not limited to the following:
Code of Governance
E.1.d The board of directors should keep in touch with the opinion of members, patients and the
local community in whatever ways are most practical and efficient.
Licence
Condition FT4(6)e that the Licensee including its Board actively engages on quality of care with
patients, staff and other relevant stakeholders and takes into account as appropriate views and
information from these sources
How does a Board know that its organisation is working effectively to improve patient care ?
42. Patient stories: Using real patient stories at the board can focus the board on quality of care.
Choosing the right story strengthens the impact. Some trusts link the story to management
information and patient pathways in order to show specific actions and impact. Stories can be both
positive and/or negative, but it is important that the board is sensitive to the difficulties associated
with patients attending boards in person. An alternative option is for the patient stories to be read
out to the board instead.
Well-led framework for governance reviews
The framework provides several references within the capability and culture domain which
recognise the importance of directors engaging with patient and staff to gain insight.

3.0

Recommendations

The Board is asked to:
1. Adopt the convention on use of patient stories.
2. Adopt the convention on visits by Directors to service areas.

Board of Directors July 2014

2|P a g e

Board convention # 001

Board convention on use of patient stories at the Board

It is the Board’s policy to hear a patient story each time it meets formally. The purpose is to settle
the focus of the meeting on the patient at the start. This reinforces the Board’s role in leading and
monitoring quality performance and developments.
The following principles apply to the use of patient stories:
1. Stories will generally not be provided in person by the patient, relative or carer, but by reading
the story to the meeting. Audio, video and social media sources may also be used.
2. The account will provide a record of how the Trust has learned, changed and innovated if the
story is one of a poor experience. The account will provide a record of how good practice has
been shared and embedded if the story is one of a good performance.
3. Complaints and praise received by the Trust are rich sources of learning from patient stories but
the sources which the Board shall use will not be limited to them.
4. Stories may include reflections by Directors about their own visits to service areas and
departments; but shall also include what has been done regarding what could be learned.
5. As patients receive care from staff, stories about the ways in which care is affected by staff ie
‘staff stories’ are also relevant.
6. As the purpose of the story is learning from patient feedback and experience, discussion after
the story has been read, will have that focus.
7. The Director of Nursing shall satisfy herself on behalf of the Board that relevant confidentiality,
data protection and consent issues arising have been dealt with appropriately.
8. Stories shall where possible include a reflection of the people who were affected by the story to
indicate if they feel that the Trust has learned and changed.
9. The minutes of the meeting will provide brief details only, and with the emphasis on what has
been learned and changed as a result of the story.

9 July 2014
End.
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Board convention # 002

Board convention on visits by Directors to service areas and departments
It is the Board’s policy that Directors shall undertake a continuing programme of visits to service
areas and departments. Plans to do so shall be communicated to Directors and service areas /
departments.
The purpose is to consistently develop Directors’ understanding through encountering patients,
relatives, carers and staff. This provides the opportunity for listening, learning and intelligent
monitoring of the Trust’s activities. This in turn enhances the capability and culture of the Board.
An additional purpose is to demonstrate to patients, relatives, carers and staff that their experiences
and views are actively sought, valued and taken into account and for Board Directors to be visible to
front line staff and service users.
The following principles apply to visits by Directors to service areas and departments:
1. The special considerations of the patient / clinician space shall be respected at all times.
2. Visits shall be coordinated through the Secretariat by the Company Secretary, whose team
shall be responsible for developing, communicating and recording a systematic approach to
visits.
3. Generally, numbers in any one party shall be limited to 2.
4. Visits to non-clinical staff departments shall also be included in the programme.
5. Details of visits undertaken shall be recorded centrally by the Board Secretariat.
6. Participation in the visit programme will be relevant to the individual’s annual appraisal.
Relevance includes but is not limited to considerations of individual role within a unitary Board;
shared responsibility for quality governance; continuing professional development.
7. Directors are required to be upto date with mandatory training on infection prevention & control
at all times.

9 July 2014
End.

Board of Directors July 2014

4|P a g e

Matters Arising Report
Part I Board Meeting 9th July 2014
Report from the Trust Board Secretary on Matters Arising from the Minutes of the Part I
Meeting of the Board of Directors held on 11th June, 2014
1. Purpose
To report to the Board on any matters arising from the draft minutes of the last Board
meeting.
2. Recommendation
That the Board notes this report and recommends any action it considers appropriate.

3. Background Information
This report covers all outstanding action points contained in the minutes and is required in
order that the Board can be satisfied that all action points in the action column have either
been completed, are in progress or will be completed in accordance with any timescale
contained in the minute.

4. Matters Arising
Minute
101/14

Topic
Memorandum of
Understanding (MoU)
with Bournemouth
University

Action
Board to receive an
update on the MoU with
Bournemouth University
at the September Board
Meeting.

Lead
RS

Deadline
September 2014

Topic
Non-Executive
Directors

Action
Write to Nick Chapman
to thank him for his
contribution to DHUFT
and wish him well for the
future.

Lead
AA

Deadline
June 2014

Response
Minute
103/14

Response Completed
N:\Risk Management\Foundation Trust\Foundation Trust Governance\Foundation Trust Board\Minutes\2014\7. July 2014\Part I Board Matters Arising - July 2014 - v1.2.doc
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Minute
104/14

Topic
Strategy Document for
Monitor

Action
Circulate draft Strategy
Document to the Board

Lead
RS

Deadline
June 2014

Response Completed. Strategy document reviewed, updated and submitted to Monitor on
30th June 2014
Minute
108/14

Topic
Staffing paper

Action
Consider whether
monthly Staffing paper
could be delegated to the
Quality Assurance
Committee

Lead
FH

Deadline
August 2014

Topic
Declaration re
Safeguarding Children
Standards –

Action
Check source of
information supporting
the statement that staff
have ‘sufficient time’.

Lead
FH

Deadline
July 2014

Response
Minute
109/14

Response Completed. Checked and updated Declaration to be placed on the website

Minute
114/14

Topic
Monitor Licence
Compliance

Action
Finalise responses to
Monitor on Corporate
Governance Statement,
AHSCs/Joint Ventures
and Training of
Governors

Lead
AA/RS

Deadline
June 2014

Response Completed

Chris Harvey,
Trust Board Secretary, July 2014
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Chief Executive’s Update
Part 1 Board Meeting 9 July 2014
Author

Ron Shields, Chief Executive

Sponsoring Board Member

Sally O’Donnell, Acting Chief Executive

Purpose of Report

To advise the Board with an update on Trust, Local,
Regional and National activity.

Recommendation

The Board is asked to note the report.

Engagement and Involvement

N/A

Previous Committee/s Dates

N/A

Monitoring and Assurance Summary
This report links to the
following Strategic
Objective(s)

 We will deliver high quality, safe patient care
 We will support staff to innovate and improve care
 We will work with partners to deliver joined up care
closer to home
 We will remain a high performing organisation
Any action required?

I confirm that I have considered each of
the implications of this report, on each
of the matters below, as indicated:

Yes

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information











Yes

No

Detail in report

1











Chief Executive’s Report

1.

Introduction
In my absence from the July meeting of the Trust Board, I highlight in this
report the issues that I would have reported. The Acting Chief Executive, Sally
O’Donnell, will deal with any issues arising.

2.

Monitor – Compliance with Terms of Authorisation
On 17th June 2014, Monitor wrote to the Trust to issue a certificate of
compliance confirming that the Trust was no longer in breach of its Terms of
Authorisation. On 26th June 2014, Monitor wrote confirming the additional
licence condition has been removed.
“Monitor is satisfied that the governance of the Trust is such that the risk it will
fail to comply with its licence condition has been satisfactorily reduced.” This
is excellent progress and confirms that the regulator has confidence in the
leadership of the Trust to face up to the challenges ahead.
The two letters are presented as a separate item in the July Trust Board
agenda.

3.

Monitor – 5-Year Strategic Submission
On the 30th June 2014, the Trust submitted its 5-Year Strategic submission to
Monitor. The format of the submission requires a “Confirmed” or “Not
Confirmed” sustainability declaration at the front. The Trust has, therefore,
declared “Not Confirmed”. The reason for this is that the Trust has confirmed
that it is clinically, operationally and financially sustainable in the first three
years of the plan, which is consistent with the Operational Plan submitted to
Monitor in April, and confirmed in the Blueprint submitted to Monitor on 2nd
June 2014. The Blueprint details the work that the Trust has committed to
undertake for the development and approval of a full 5-Year Strategy by
January 2015.

4.

Director of Strategy and Business Development
Steve Hubbard has been appointed as the Director of Strategy and Business
Development and starts his new role with Dorset HealthCare on Monday, 1st
September 2014. Steve has a wealth of experience of the private and NHS
health systems and colleagues look forward with anticipation to his arrival.

5.

Director of Nursing and Quality
Interviews for the Director of Nursing and Quality will take place on Tuesday,
22nd July 2014. The support of Governors will be sought for this crucial
appointment.

6.

Interviews for Locality Directors
Shortlisting has taken place and interviews will take place on Monday, 21 st
July 2014. Governors, GPs and Local Authority colleagues will be involved in
the process.

7.

Locality Leadership Structure
The formal consultation with the senior managers affected started on 23 rd
June and concludes 22nd July 2014. The selection process for the new
Locality Managers is expected to commence from 26th August 2014. The
process will involve Governors, GPs and Local Authority colleagues. The new
arrangements are likely to be operational from early October. The Trust
realises that this can be a stressful time and will ensure there is adequate
support for individuals through this process.

8.

Tender for Dorset Prisons Health Service
Dorset HealthCare currently provides prison healthcare in Dorset. The Trust
has submitted a tender for this contract and the outcome is expected to be
made known some time after Monday, 7th July 2014.

9.

St Ann’s Ward Redevelopment Scheme
The Trust Board is absolutely committed to delivering substantial
improvements to the environment of Dudsbury, Twynham and Haven wards at
St Ann’s. There have, however, been difficulties in producing improvement
schemes that are operationally viable and there has been a significant
escalation of cost. It is expected that full costed proposals will be considered
in Part 2 of the August meeting of the Trust Board.

10.

Partnership with Bournemouth University
The Trust and Bournemouth University have recently exchanged
correspondence confirming how representatives from the University will be
involved in the Trust. The University will be represented in the Council of
Governors; Professor Keith Brown will be a member of the Trust Executive
and the Chair and Chief Executive will meet with the Vice-Chancellor once a
year.

It is expected that a formal Memorandum of Understanding will be approved
by the University Senate in October and this will describe how we jointly intend
to realise the potential of the partnership.
11.

National Audit Office Bureaucracy Busting Pilot
The Trust is committed to relieving the burden of bureaucracy on frontline
clinical staff and has applied to be one of the dozen national pilots.

Ron Shields
Chief Executive

1st July 2014

People Management and Organisation Development
Part 1 Board Meeting 9th July 2014
Author
Sponsoring Board
Member
Purpose of Report

Colin Hague, HR Director

Recommendation

For information and noting

Engagement and
Involvement

Appropriate Trade Union Partnership Forum, Doctors and Dentists
Joint Negotiating Forum and Equality and Diversity Steering Group
engagement has taken place on matters raised in this report.

Previous Committee/s
Dates

Colin Hague
To give a monthly update on people management and organisation
development.

This follows a report to June 2014 Board

Monitoring and Assurance Summary
 We will deliver high quality, safe patient care
 We will support staff to innovate and improve care
 We will work with partners to deliver joined up care closer to
home
 We will remain a high performing organisation
Any action required?
I confirm that I have considered
each of the implications of this
Yes
No
report, on each of the matters Yes
Detail
in
below, as indicated:
report
All three Domains of Quality
√
√
Board Assurance Framework
√
√
Risk Register
√
√
Legal / Regulatory
√
√
People / Staff
√
√
Financial / Value for Money /
√
√
Sustainability
Information
Management
√
√
&Technology
Equality Impact Assessment
√
√
Freedom of Information
√
√
This report links to the
following
Strategic
Objective(s)

Initials __CLH________

1.

Senior Appointments
(a)
The position on senior appointment recruitment is as follows:.
(a) Director of Strategy and Business Development: The post was advertised and
closed on 8 June 2014 with 35 applications received. Interviews were held on 25 June
2014 supported by stakeholders feedback on presentation leading to an offer being
made to Steve Hubbard who has been Business Development Director (Mental
Health) with Care UK since February 2010. Steve is expected to start on 1 September
2014.
(b) Non-Executive Directors: The three positions have been advertised and closed on 9
June 2014. A long list of 25 applicants has been drawn up. This took account of the
very high quality of applicants received. Odgers Berndtson are providing support to
select a shortlist of candidates for interview. Interviews are scheduled for 10 and 14
July 2014.
(c) Locality Directors: National advertisement has taken place. Interviews are due to
take place on 21 July 2014. 7 candidates are being invited for interview.
(d) Director of Nursing and Quality: The position is currently being advertised and
closed on 27 June 2014. Interviews are expected to take place on 22 July 2014.
(e) Director of Finance – job details prepared. Post to be advertised.

2.

Policies
Following recommendations from the Health and Safety Committee, a Smoking Policy has
been agreed and ratified with the Trade Unions. Further work is taking place to ensure the
Trust’s future Non Smoking Policy fully takes account of recently published NICE guidelines.
A Registration Authority Policy has been agreed and ratified with the Trade Unions.

3.

Organisational Change
The following Organisational Change programmes are in progress:
Locality Model Management Structure – The consultation is about the changes to the Trust
Leadership structure that will enable the development of locality working and at the same time
deliver a reduction in management costs. This consultation proposes changes to the Dorset
HealthCare management structure. The proposals are intended to be a major enabler for
service change. Management will be concentrated in the localities, with a reduced number of
management posts between the locality and the Trust Board. By necessity, operational
delivery and decision making will have to take place in localities. Multidisciplinary and
multiagency teams will need to be supported to be self-sufficient. They will be enabled to be
more autonomous, making decisions quickly and appropriate to the local circumstances.
There will be maximum devolution of resources, authority and accountability.
Consultation with 62 affected staff and Trade Unions commenced on 23 June 2014 and is
scheduled to end on 22 July 2014. The process has involved three consultation events and
the personal involvement of the Chief Executive. Individual meetings have also been offered.
The consultation documentation proposes 19 fewer management roles and changed gradings
involving a proposed reduction in banding levels. There will be a concern to minimise the
need for compulsory redundancy. A subsequent review of support and corporate areas will
take place following the new locality structure being in place. An Equality Impact Assessment
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has been prepared and a Risk Register entry is being made, as it is recognised that the move
to locality working provides opportunities for service improvement but also has some risks.
Mental Health Inpatients, Glendinning Rehabilitation Unit - Consultation has commenced
for changes to shift patterns affecting all 13 staff in the unit. The proposed changes will bring
Glendinning in line with other Mental Health Inpatient units and address some issues around
compliance with the Working Time Directive, for example where staff have worked a late shift
followed by an early shift the next day, thereby not receiving adequate rest time. Target
implementation is for September 2014.
Acute Community Persistent Pain Service – On 1 July 2014, one member of staff
transferred to Dorset HealthCare from Poole Hospital NHS Foundation Trust on 1 July 2014,
in line with the Transfer of Undertakings (Protection of Employment) Regulations. Poole
Hospital previously provided an acute community pain service, which is now provided by
Dorset HealthCare and as a result of this service change, the individual transferred to Dorset
HealthCare.
Community Acquired Brain Injury Rehabilitation Service – In May 2014, we were
delighted to have been awarded the contract to provide the Community Acquired Brain Injury
Service across Dorset, a service that has been previously provided by Headway Dorset. The
service successfully transferred to Dorset HealthCare on 1 July 2014 and five staff transferred
from Headway Dorset to the Trust on this date.
Memory Support Services (Community Health Services) – Dorset HealthCare currently
provide the Memory Support Service within Bournemouth and Poole. Following a recent
tender exercise led by Dorset CCG, we were unfortunately not successful in securing the new
contract offering a service across Dorset. The new contract has been awarded to the
Alzheimer’s Society and we are working closely with them to ensure a seamless transfer of
the service and staff assigned to the service, who are eligible to transfer in line with the
Transfer of Undertakings (Protection of Employment) Regulations. The service is expected to
transfer on 1 September 2014 and consultation will commence shortly. Directly affected staff
are aware of this and have been kept fully updated.
Restructure of Southampton IAPT – The Southampton IAPT service was restructured
following the successful tender which included a new Counselling Service. This affected
around 45 staff and has now been completed with the new structure being implemented on
the 1st of July. The majority of staff secured either new roles or suitable alternative positions
and there were two redundancies.
4.

Suitability of Staffing
Customer Feedback on HR Services
All emails from HR team members carry a link to a Customer Feedback Form. An analysis of
the survey responses so far has shown that on the whole customers have been satisfied or
very satisfied with their experience with HR Services and agree or strongly agree that the
response has met expectations, been in a professional manner and been responsive, timely
and knowledgeable. Likewise, the majority of respondents have had an outcome that has
met their expectations, provided an appropriate resolution or sought further advice/redirected,
where appropriate.
The feedback and suggested areas for improvement are invaluable in helping HR Services to
meet its aims and to ensure that a service is provided that meets the customers’ needs and
the team are actively encouraging customers to complete the survey.
Recruitment Changes
Work has continued with improvements and over the last month, the following have been
implemented:
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Recruitment Authorisation Form - a new form has been developed to replace the
former Advert Request Form and Authorisation Form, combining them into one
simpler form. The form is currently still paper but will be available as an electronic form
shortly, improving the traceability and response times of this aspect of the process.



Line Manager Toolkit - HR Services has started a job description library on NHS
Jobs. This will ensure the same job descriptions are always used for high volume
roles, such as Community Nurses and will also mean that recruiting managers will be
able to use the library for frequently advertised roles.



Automated Change of Circumstances Form - After the pilot of the online Change of
Circumstances Form it is planned that the roll out to all Directorates within the Trust
will begin from June.

Work is continuing to progress and further improvements will be implemented shortly.
Activity currently is focused on:


Automated Employment References through NHS Jobs, reducing the need for
manual intervention. This option is currently being tested for robustness and will only
apply where candidate information provided meets the requirement to utilise this
function.

Difficult to Recruit Roles
The Recruitment and Retention Project Group are continuing to focus on recruiting into the
difficult to recruit roles, with the following activity;
Overseas Recruitment – a further 8 nurses from Italy will be starting their Induction on and
Orientation Programme on 7 July 2014 and a significant amount of support has been provided
to the nurses in terms of travel arrangements, finding accommodation and introduction to the
local area and services.
Mental Health Nurse Recruitment – a strategy to recruit to the vacancies in mental health
services has been produced and is being considered by the directorate. This will require a
blended approach to recruitment, using both traditional and non-traditional
methods. Proposals include:








Applying a Relocation Allowance of £5,000 for “Hard to Fill” posts
Developing a detailed proposal relating to a radio advertising campaign, involving a
text expression of interest and individual response to enquiries and other advertising
Holding Recruitment Fairs
Holding localised Nurse Recruitment Open Days at individual units
Increasing the number of Return to Practice Placements
Increasing the number of secondments to Pre-Registration Nursing
Introducing a Recommend a Friend Incentive Scheme

Recruitment Events - A recruitment open day was held at Portland Hospital on 20 June
2014. There was a good attendance to the open day, although the majority of attendees were
Health Care Assistants and not the Registered Nurses that we were seeking. The Trust will
be attending a careers event at Weymouth College on 4 July 2014 and a Trust-wide
Recruitment Fair in Bournemouth is currently being planned for the summer.
Root and Branch Review Report on Recruitment and Retention
A review has been carried out supported by the Recruitment and Retention Project Group.
This review report has been considered and developed following Director and Trust Executive
Meeting consideration. Finance, Investment and Performance consideration took place on 1
4

July 2014. The review recognised:















National, regional and local recruitment pressures particularly for Registered Mental
Health Nurses;
Actions taken since October 2013 to improve recruitment and retention;
The appointment of a Recruitment and Retention Project lead;
Establishment of the Recruitment and Retention Project Group;
National advertising;
Overseas recruitment in Ireland and Italy;
Job fair events;
Sponsorship of pre-registration student nurses;
Sponsorship of Return to Practice students;
Development of promotional videos;
Use of social media;
Improved links and working with Bournemouth University;
Success in filling Community Hospital vacancies;
A recruitment process review that has been carried out.

Proposed developments include:



















A monitored recruitment and retention suitability of staffing project plan submitted to
the Finance, Investment and Performance Committee;
Payment of relocation expenses for hard to fill posts of up to £5,000 with a retention
repayment clause provision;
Funding for District Nursing roles (creating up to 47 vacancies);
National advertisement of Band 5 and 6 Community Nursing roles;
Development of Assistant Practitioner roles;
Further development of Social Networking recruitment;
Recruitment open days;
Scheduling and arranging representation at University Careers Fairs;
Increased numbers for secondment to pre-registration nursing;
Increasing return to practice numbers;
Recruitment campaigns (with proposed use of local radio);
Recruitment to stock;
Increased Nurse and other Bank appointment recruitment;
Developing wider links with Universities;
Addressing recruitment difficulties in physiotherapy and occupational therapy
Proposed ‘Guaranteed’ job offers (subject to safeguards) for Bournemouth University
pre- registration student nurse graduates successfully completing their training;
Changes to HR practices to support speed of recruitment. This is involving a
significant number of detailed actions;
Addressing barriers to recruitment with particular planned solutions.

It was recognised that initiatives need to be kept under review to ensure suitability of staffing
and should involve a focus on retention as well as recruitment and developing the Trust
position as an employer of choice and a number of specific retention actions. Ongoing
attention to this area is needed.
Actions to ensure suitability of staffing have the potential to create cost pressures. Failure to
address recruitment and retention pressures to ensure suitability of staffing would not be
acceptable. The different levers that may be used to improve recruitment and retention
require a range of actions and creativity and need to be monitored.
Initiatives taken and planned were supported in principle by the Finance, Investment and
Performance Committee who will receive review reports to enable monitoring of progress and
developments. Development of Assistant Practitioner roles or other workforce redesign and
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increased Return to Practice Sponsorship and Sponsorship of Pre-Registration Student
Nurses were initiatives that were particularly supported and encouraged by the Committee.
The Finance, Investment and Performance Committee asked that the Board are updated on
the attention being given to this area, which has led to this update.
Governor consideration of this area is planned for July 2014 to support ensuring suitability of
staffing.
5.

Equality, Diversity and Workforce
The Equality and Diversity Annual Report for 2013-14 is attached at Appendix 1 for
information.
July traditionally sees an increase in community engagements events and this year is no
different. The Bournemouth Family Festival takes place on 22 July at Meyrick Park and is the
largest event. Last year the event attracted over 33,000 visitors. Work is underway to have a
joint stand doing Health Promotion.
The African and Caribbean Lunch Club held its first ever AGM on 13 June 2014. This is
another step in becoming community led from being run by NHS Staff. The focus has been on
how best to support BME Carers.

6.

Board Development
The diagnostic phase of the Board Development Programme commenced on 11 June with a
Board observation.
1-2-1 meetings have been taking place with each Board member during June and are also
scheduled during early July. The Finance, Information and Performance Sub-Board
Committee observation took place on 1st July and Director meeting observations are
scheduled for 8th July 2014. The Board Development provider is also meeting with the
Corporate Governance Advisor to obtain further insight.
The findings from the diagnosis phase will be fed back and tested out as part of the Board
Development Workshop on 20th August 2014.

7.

eAppraisal system
The new eAppraisal system was launched at the beginning of June. The purpose of the new
eAppraisal system is to support the nurturing of a culture of openness and transparency. It
enables every member of staff to have more ownership of, and ongoing access to, their
appraisal, objectives and learning record.
Staff have been supported to access the new system through training sessions, and through
a range of information and support on the intranet, and from the learning and development
service team.
The new eAppraisal system enables staff to:




view their objectives and learning record prior to their appraisal conversation with their
appraiser, in order to support with their preparation and planning
View their appraisal information and update their progress/objectives/learning needs,
following conversations with their appraiser, at any time during the year
personally see how their objectives play an important part in enabling the organisation
to achieve its vision to provide care all of us would recommend to family and friends

Feedback on the system has been positive, with staff comments reflecting the positive
benefits of being able to view their training record, and to see previously agreed objectives in
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preparation for their appraisal conversation.
Review of eAppraisal is designed to support achievement of appraisal completion rates at a
level of 95 to 100%.
8.

eLearning
eAssessments are available to support staff to complete their mandatory training. These can
be undertaken through the National Learning Management System, which all staff can access
by following the instructions on the intranet’s eLearning page. The eAssessments are
eLearning modules that take around 10-15 minutes to complete and assess prior knowledge
through a series of questions. Successfully answering the questions will demonstrate
competence, and the relevant mandatory training subject will then be marked as up-to-date
on the learner’s record.
Positive feedback has been received from staff who have undertaken these eAssessments to
date, reflecting the convenience of being able to complete all mandatory training requirements
at a time and place to suit staff.
The learning platform SouthWest Learning4Health was also launched to staff at the beginning
of May to support staff’s CPD needs. 248 courses have been completed across 45 different
CPD courses since the beginning of May, including 68 course completions in Dementia
Awareness. Work is ongoing to develop learning pathways to support clinical supervision, end
of life care, and other Trust priorities.

9.

Staff Survey
The Health and Safety Committee has conducted staff survey questions relating to health and
safety and violence and aggression. It was noted from the 2013 Staff Survey results that 38%
of staff in the Finance directorate, and 58% of staff in the HR directorate reported feeling
unwell as a result of stress at work during the 12 months to September 2013. Work is in
progress within corporate services in relation to stress at work, with regular reports being
provided to the Health and Safety committee. The 'Stress at Work' policy is being reviewed by
the Occupational Health and Health and Safety leads, to ensure that it is suitably aligned to
the HSE management standards.
A stress awareness session and HSE stress indicator survey has been completed by the
management accounts team. The results and action planning recommendations have been
feed back to the team in June and a review of the survey is planned for April 2015. The stress
awareness sessions and surveys are also in progress with the IT teams, with results and
action planning recommendations scheduled to be fed back in September.
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Salary Exchange Scheme
The Trust is extending its salary exchange (sacrifice) schemes to include 5 new schemes
over the next few months.
Salary exchange schemes means that staff members can swap part of their gross salary for a
non-cash benefit and therefore save on tax and National Insurance. The Trust makes
savings on Employers’ National Insurance and pension contributions on staff members’
exchanged salary. Potential savings for the Trust are based on take up which will vary by
benefit.
The Trust introduced Cycle Scheme and Childcare vouchers successfully and significant
savings have been made since their introduction. Experience has shown that the success of
schemes will depend on the effectiveness of the communication tools used. Effective
communication will have a significant impact on the success of the schemes for staff
members and the return on investment for the Trust in developing and delivering the project.
7

A communication plan has been drafted and is being reviewed by the Director for
Organisational Development and Participation and the project team.
The first new scheme due to launch, on 14th July, will be the Additional Annual Leave
Purchase scheme.
Staff members will have the opportunity to request to purchase additional annual leave, on
top of their usual entitlement.
The launch dates for the other new schemes are being
planned and will include:

11.



Personal car lease scheme



Home electronics including the lease of computers, laptops, tablets and smart phones



Professional Subscriptions – the opportunity to pay professional subs via the payroll



Personal Development Training (work related)

Family and Friends Test
With effect from 1st April, NHS organisations are required to implement the quarterly Staff
Friends and Family Test (FFT) between 1 April and 30 June 2014 with the primary purpose
being to support local service improvement.
 The first Staff FFT was carried out from 1st June with the survey available to staff until
23rd June. The first email was sent out on 1st June with three reminder emails sent to
those staff members who had not responded.
 Respondents are anonymous and outcomes and comments are not attributable
 All staff with a Trust email address were included
 Quarter 1 – census approach by personalised email
 In Quarter 2, we will offer paper surveys to those staff members without Trust email
addresses and will send personalised emails to those staff members with Trust email
addresses who did not respond in Quarter 1
The responses from the Quarter 1 survey:
5,939 emails sent.
1,506 members of staff responded (25%).
862 staff members said they were likely to recommend Dorset HealthCare to friends and
family if they needed care or treatment (57%).
707 staff members said they were likely to recommend Dorset HealthCare to friends and
family as a place to work (46%).
More detailed analysis of the responses will be carried out in July and the free text responses
will be included in the report. The resulting responses from the questions will require review,
action plans and monitoring.
Results will be aggregated by cost centre to enable reporting of results at team level. It is
important to note that not all cost centres currently map directly to individual teams, meaning
that where shared cost centres are in place it will only be possible to attribute responses to a
group of teams. This may have an impact on how managers are able to respond to concerns
and how this data is presented within Team Outcome Reports. The mapping of teams
against cost centres is being taken forward as part of the Information and Performance Trust
Recovery Work Stream.
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12.

Health and Safety
The Health and Safety Annual Report for 2013/14 is attached for information at Appendix 2.
The Health and Safety Executive recommended an Annual Report to the Board.

Colin Hague
HR Director
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Appendix 1
Dorset HealthCare University NHS Foundation Trust Annual
Report
Equality and Diversity 2013 – 14

Report by:
David Corbin, Equality and Diversity Manager
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Executive Summary
This report is a reflection of the continued work the Trust Equality and Diversity
Manager and the Access and Equality Development Team have been engaged in
across Dorset to meet the legislative requirements of Equality and Diversity,
specifically the Public Sector Equality Duty (PSED).
 To Eliminate Inequality
 To Advance Equality
 To Foster Good Relations
2013 – 14 has further strengthened the embedding of Equality and Diversity into all
processes and service development during a period of transition. This has seen an
increase in both challenges and successes for the Trust staff and the community it
serves.

Mayor and Mayoress enjoy Christmas at the African and Caribbean Lunch Club 2013

Time 2 Change Pledge Signing 2013

Mental Health Awareness Week 2013
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Key Achievements 2013-14
 Despite the challenging environment the Trust has achieved national accreditation to continue
to use the Job Centre Plus Kite Mark, a portfolio to continue to use The
Mindful Employer Logo has been submitted and the Trust has also gained
an improved score for the Stonewall Heath Equality Index for LGB
Engagement, despite growing competition. This shows how positively the
Trust is regarded as an employer of choice.

 Programmes of promotional work which included the first National ‘Time to Change Day’, held

on 6 Feb 2014, saw the Trust being held up as a positive model by the National ‘Time to
Change Team’ for raising awareness of Mental Health. Following on from
that work the Bovington Tank Museum has now launched the first
exhibition of its type in the country, focussing on the wellbeing of army
wives and their children during the long periods of operational tours. The
‘Coffee and Chat’ events have been supported by the Trust Access and
Equalities Development Team.



Mandatory training has been a focus for staff and the figures for Equality and Diversity
delivery are attached at Annex A. After a slow start to the year, which was reflected in the
drop in the overall % in the Staff Survey this turned around to see a 91% completion rate
across the Trust. A total of 35 sessions took place across Dorset and 513 staff attended. This
does not include the delivery of a Level 1 Equality and Diversity session which is delivered to
all new starters in the Trust at Induction. The evaluation reports about the session remain
extremely positive.



Community engagement in the Trust has been reshaped by bringing the Community
Development Workers together as one team. The Community Development Workers continue
to have a focus on Mental Health. While continuing to engage with the BME community,
programmes of work have also been carried out in the prisons to NHS Staff. This has further
strengthened community links through the support and promotion of health related events, not
only for the Trust but also for many of the local community support groups.

Bournemouth Family Festival July 2013
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So what about 2014 – 16?
While it is a good opportunity reflect on our achievements the Trust should also be looking to the
coming year to see what more we as a Trust can all do. As individuals and within teams we all
need to ensure we deliver the Equality and Diversity agenda to further reduce health inequalities
for those ‘Protected Characteristics’ covered by the Equality Act 2010 and also in line with the
NHS Equality Delivery System Framework.

1. Equality Delivery System (EDS2) 2014-16
For the past two years the Trust has been working to deliver on four Outcomes from the Equality
Delivery System Framework that was launched on 6 April 2012. The four outcomes are:
Goal
1. Better health
outcomes for all

2. Improved
patient access
and experience

Narrative

Outcome

Examples of how met

Achieve improvements
in patient health, public
health and patient
safety for all, based on
comprehensive
evidence of needs and
results

1.3 Changes across
services for individual
patients are discussed
with them, and
transitions are made
smoothly

Family and Friends Test

Improve accessibility
and information, and
deliver the right
services that are
targeted, useful,
useable and used in
order to improve
patient experience

2.4 Patients’ and carers’
complaints about
services, and
subsequent claims for
redress, should be
handled respectfully and
efficiently

Patient Listening Events
Continued Equality
Impact Analysis
Community Engagement

Quality Report
Improved Patient
Advisory Liaison Service
(PALS)
Provision of information
in different formats
Improved
Translator/Interpreter
access

Bovington Garrison Time 2 Change Pledge Signing 2013
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3. Empowered,
engaged and well
supported staff

Increase the diversity
and quality of the
working lives of the
paid and non-paid
workforce, supporting
all staff to better
respond to patients’
and communities’
needs

3.4 The workplace is
free from actual and
potential discrimination
from recruitment to
retirement - and all staff
are able to realise fully
their potential

Health and Wellbeing
Staff Engagement Events
iMatters
Health Promotion
Closer monitoring of
workforce data
Staff Survey
Family and Friends Test

4. Inclusive
leadership at all
levels

NHS organisations
should ensure that
equality is everyone’s
business, and
everyone is expected
to take an active part,
supported by the work
of specialist equality
leaders and champions

4.1 Boards and senior
leaders conduct and plan
their business so that
equality is advanced,
and good relations
fostered, within their
organisations and
beyond

New Trust Plan 13/14
New Organisational
Values
New Organisational
Vision
New Strategic Objectives
New Quality Priorities

TABLE 1: 2012-14 EDS outcomes for Dorset HealthCare

We will continue to build on this work and also develop a plan using the revised EDS2 that was
launched in November 2013.
NHS organisations are advised to assess and grade their performance across all EDS2
outcomes, except for when there is a compelling reason for being selective. Each year, starting in
2014, NHS England will identify one EDS2 outcome where it believes concerted national effort is
required in order for the NHS to improve its equality performance. Guidance and support will be
provided for delivery on this outcome, and good practice will be shared. On rare occasions
organisations may wish to focus on a subset of the 18 outcomes where there is local support for
doing so, and local evidence that indicates that a focus on particular outcomes will be beneficial.
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2. Partnership Working
The development and maintenance of close working partnerships have reduced costs and also
allowed the Trust to access communities in Dorset in a way that has proved beneficial for all
parties. Working with Bournemouth University, Dorset Mental Health Forum, HealthWatch,
Dorset Race Equality Council, Access Dorset and South West Dorset Multicultural Network are
just a few local organisations who have engaged with the Trust to deliver clear messages about
Health Inequalities and Health Promotion.
Work with the Pan Dorset ‘Hate Crime’ group has seen the successful launch of the first ‘Hate
Crime App’ for mobile phones.

3. Equality and Diversity Data Sets
The 2013 - 2014 data sets that cover the workforce monitoring data have been completed and
will be made available on the Trust website. Areas covered include by ‘Protected Characteristics’:








Entire Workforce
Leavers
Starters
Reasons for Leaving
Mental Health Service Users
Disciplinary
Mental Health Clients (Snap Shot 31 March 2014)

This information will be analysed and inform action planning depending on the identification of
any disproportionate impact on specific groups.
Dorset HealthCare University NHS Foundation Trust Workforce By Ethnic Origin 31
March 2014
White - British/English

White - British/English 91%

BME

Undefined

Not Stated

BME 9%

Other 9%

Undefined Not Stated 0%

0%

Workforce Data showing BME % 31 March 2014

The table shows an increase of 0.5% in the overall BME population which is in line with the
changes in the local BME population in Dorset. (ONS)
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4. Equality and Diversity Steering Group
The Equality and Diversity Steering Group continues to meet quarterly and is an integral part of
the Trust assurance framework. Recent external speakers have included Kate Milton, Senior
Equality and Health Inequality Manager, Workforce, Regional link – South from NHS South of
England who gave an excellent presentation about the challenges and development of the new
Equality Delivery System (EDS2).

RECOMMENDATIONS


Continue to promote and support the Equality Delivery System as a framework that promotes
localism and also helps the Trust to deliver on the NHS Outcomes Framework, the NHS
Constitution and the Human Resources Transition Framework.



Continue to align the Trust Equality and Diversity objectives in line with Dorset Clinical
Commissioning Group.



Support the delivery of equality related actions arising from the 2013 national staff survey.



Continue to build mutually beneficial partnerships with local interest groups and communities
to tackle Health Inequalities.



Look to further align the work of the Access and Equalities Development Team in a way that
supports the organisational objectives with a focus on Mental Health Services.



Continue to maintain clear lines of communication with all staff to maintain transparency and
encourage a supportive culture where issues can be raised and every effort made to deal with
them speedily and effectively, in line with Trust Policies.

The Board is asked to note this report.

David Corbin
Equality and Diversity Manager
Dorset HealthCare University NHS Foundation Trust
05 June 2014
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Location

Equality and Diversity Training Delivery 1 April 2013 – 31 March 2014
Date
Group
Booked
Attended

Alderney Hospital
Vespasian House
Kings Park
Kings Park

30 May 2013
10/07/2013
12/09/2013
19/09/2013

Clinical
CCG
Clinical
Clinical

4
12
9
15

12
10
7
7

Kings Park
Alderney Hospital
Vespasian House

24/09/2013
05/11/2013
06/11/2013

Clinical
Clinical
CCG

8
5
10

5
11
9

Bridport Hospital
Herrison Hall
Herrison Hall

07/11/2013
14/11/2013
14/11/2013

Clinical
Clinical
Clinical

15
15
15

13
15
14

Herrison Hall
Herrison Hall
Forston Clinic

09/01/2014
09/01/2014
04/02/2014

Clinical
Clinical
Estates

15
15
9

15
10
9

Canford House
Alumhurst Road
Forston Clinic

05/02/2014
11/02/2014
11/02/2014

CCG
Jnr Doctors
Estates

15
6
9

12
6
9

Sentinel House
Sentinel House
Devon Prison and PREVENT

13/02/2014
13/02/2014
20/02/2014

Trust wide
Trust wide
Managers

19
18
6

Weymouth Community Hospital
Hamworthy BH21 3AP
Hamworthy BH21 3AP

03/03/2014
04/03/2014
04/03/2014

Estates
Trust wide
Trust wide

Fortson Clinic
Sentinel House
Blandford Hospital

05/03/2014
06/03/2014
06/03/2014

Hamworthy BH21 3AP
Herrison Hall
Hamworthy BH21 3AP

Annex A
Level

Time

2
2
2

2.5
2
3.5
3.5

2
2
2
2
2
2
2
2
2

3.5
3.5
2
2.5
3.5
3.5
3.5
3.5

1

1.5

2
1

2
1.5

14
13
6

1
2
2
3

1.5
3.5
3.5
3.5

19
49
31

12
37
26

1
2
2

1.5
3.5
3.5

Estates
Trust wide
Estates

6
20
12

8
20
30

1
2
1

1.5
3.5
1.5

07/03/2014
11/03/2014
13/03/2014

Trust wide
Trust wide
Trust wide

45
20
50

37
21
40

2
2
2

3.5
3.5
3.5

Bridport Hospital

19/03/2014

Staff

15

9

Bridport Hospital
Bridport Hospital

20/03/2014
20/03/2014

Staff
Staff

14
11

12
7

2
2
2

3.5
3.5
3.5

Yeatman Hospital

24/03/2014

Staff

6

6

Bridport Hospital
Weymouth

26/03/2014
28/03/2014

Staff
Hospital Services Team

14
27

18
25

Wareham

28/03/2014

Hospital Services Team

8

8

1
2
1
1

1.5
3.5
1.5
1.5

567

513

Total

98 hours

Appendix 2

ANNUAL HEALTH AND SAFETY
REPORT 2013/14

''Always working to achieve excellence in Health and Safety
through continual development and innovation''

June 2014
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1.0

Introduction

1.1
This is the second annual health and safety (H&S) report for Dorset HealthCare University NHS
Foundation Trust (the Trust) and has been prepared to provide a summary of H&S activities and
trends for 1 April 2013 to 31 March 2014.
1.2
The Trust is committed to protecting the H&S of all staff, service users, carers, visitors and
others who may be affected by the activities of the Trust, it’s staff and it’s patients.
1.3
In order to achieve this, the Trust is committed to fostering a positive and proactive H&S culture,
where H&S is everyone’s responsibility and is supported by effective communication, training,
employee involvement and adequate consultation.
1.4
In February 2014 the Health and Safety Executive (HSE) visited the Trust. Their visit was
primarily to consider how the Trust managed Violence and Aggression (V&A) and focused on how
assurance is provided that that the Trust is managing V&A appropriately.
1.5
The HSE spent 4 days interviewing a number of staff and visiting a selection of Trust premises.
The HSE have not at this time produced a written report. No HSE enforcement notices (prohibition or
improvement) issued after this visit and none were received during the period covered by this report.
2.0

Health and Safety Arrangements

2.1

Structure
During 2013 the H&S Team joined the Human Resources Directorate resulting in closer working
relationships with the Trust Occupational Health Service to further enable the promotion and
protection of staff H&S.

2.1.1 The Director of Human Resources was, during the last Financial Year, appointed as the lead
H&S Director for the Trust and Security Management Director (SMD) providing a direct link to
the Board.
2.1.2 The Trust assigned a designated Non-Executive Director (NED) to take a lead interest in both
H&S and Security Management issues. This post became vacant during May 2014.
2.1.3 In light of the enlarged organisation and HSE recommendations a structural review of the Trust
H&S Team was undertaken and a revised team structure agreed. This has delivered a
strengthened team with an appropriate range of qualifications and experience.
2.1.4 As a result of the review in March 2014 an appointment was offered to the new role of ‘Head of
H&S’ at Band 8a. The post holder, Martyn Van Lancker,started in this position on June 2 nd
2014.
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The revised team structure is as follows:
Colin Hague
Director of Human Resources & Security
Management
Beverley Griggs
Associate Director Occupational Health,
Safety & Wellbeing
Martyn Van Lancker
Head of Health & Safety

Trevor Clayton
Senior Health & Safety
Advisor

Steve Harper
Health & Safety Advisor

2.2

Richard Legg
Health & Safety Advisor

Duties

2.2.1 The H&S Team duties include:











Providing assurance to the Board that the Trust is compliant in matters relating to H&S;
Providing an Annual H&S Report to the board
Leading and assisting in the development and review of the H&S policy and supporting
procedures;
Reviewing new legislation and regulations and advising The Trust regarding any implementation
of any required changes;
Reporting under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
2013 (RIDDOR);
Consultation with and providing competent advice to management and staff on H&S matters
including the development and maintenance of records such as risk assessment and safe
systems of work;
Overseeing and collating the annual self-audit programme and undertaking a structured plan of
workplace audits and visits to collect information in relation to training, risk assessments,
information provision and record keeping;
Liaising with the HSE and other external bodies and maintaining a close liaison with the
Occupational Health Department and assisting when required in addressing any issues raised;
Providing and supporting H&S training for all staff within the Trust;
Providing regular updates from the HSC to the Board.
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2.3

Health and Safety Committee (HSC)

2.3.1 The HSC has been constituted in accordance with the Safety Representatives and Safety
Committees Regulations 1977 (as amended) to ensure employee representation by recognised trade
unions and the Health and Safety (Consultation with Employees) Regulations 1996 (as amended) for
those employees that are not in a trade union. The HSC meets on a quarterly basis and includes
representation from the H&S Team, Learning & Development, Occupational Health, Fire, Estates and
other key Directorate areas.
2.3.2 The committee operates in partnership with the Trust Unions and is chaired by the Director of
HR who provides a direct link to the Trust Board.
2.3.3 The membership and key functions of the committee are clearly outlined in the HSC Terms of
Reference
2.3.4 The HSC reports to the Trust Board who receive approved HSC minutes.

3.0

Key Activities and Achievements During 2013/14

3.1

Intranet

3.1.1 The H&S pages on the Trust’s Intranet have been overhauled to make the H&S page more user
friendly. The pages now incorporate team contact details, links to relevant H&S forms and guidance,
HSC approved minutes and associated policies. The page now also features an “A to Z” of H&S
information available on the Intranet.
3.2

Training

3.2.1 H&S Training for Managers
3.2.2 A bespoke 1 day course ‘Health & Safety for Managers’ was developed and launched in
December 2012. This course was introduced as a mandatory training requirement for managers, with
a provision of a 3 yearly update. This training formed part of the Trust’s action plan in response to
previous HSE recommendations. The course was designed and modelled on the ‘IOSH Managing
Safely’ course provided by the Institute of Occupational Safety & Health and was delivered by the
Trust Health & Safety Advisors.
3.2.3 The training was aimed at:


Phase 1 - Managers of frontline clinical services (trained as priority in the financial year
2012/13.



Phase 2 - All managers of non frontline clinical services trained in the financial year 2013/14.

3.2.4 The learning outcomes of the course covered the following topics:






H&S Legislation and Roles & Responsibilities
H&S Regulations
The HSE
Risk Assessments (including a practical session)
Stress at Work
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Incident Reporting
Ulysses Risk Assessment module

3.2.5 A total of 24 courses were held, attended by 204 managers; over 100 of these managers were
trained during quarter 4.
3.2.6 Ulysses Risk Assessment Software Training
3.2.7 It is a requirement of the Management of Health and Safety at Work Regulations 1999 and the
Trust’s H&S policy for staff to carry out workplace risk assessments. Following the roll out of the online
Ulysses Risk Assessment module a bespoke 1½ hour risk assessment software training module was
developed and delivered on the 2nd September 2013.
3.2.8 These software training sessions were initially delivered as a roadshow presentation in order to
capture high numbers of staff. The roadshows were delivered across a variety of Trust premises
during the period of September to December 2013. A total of 320 staff were trained in 27 venues.
Since January 2014 this training has been coordinated via Learning & Development and predominantly
takes place in the training suites at Sentinel House with 5 separate courses being held over a single
day each month.
3.2.9 The training objectives and learning outcomes cover:
•

Ulysses Basic Software functions

•

Risk Assessments (The 5 steps principle)

•

Adding and manipulating data

•

Reviews

•

Attachments

•

Notifications

•

Printing Reports

3.2.10 H&S Training for Nursing Preceptorship Course
3.2.11 The Trust organised two courses throughout 2013 where H&S training was included as part of
the course objectives.
3.2.12 Topics covered included:
•

Understanding individual H&S responsibilities

•

Incident reporting procedures for accidents and sudden illness

•

Principles of risk assessment and hazard identification

•

Key H&S Acts and Regulations

3.2.13 H&S Refresher Training

24

3.2.14 This currently remains incorporated within the Moving and Handling Mandatory Training
Requirements. During 2014/15 it is planned that this will be rewritten into a separate presentation.
3.2.15 The two target groups for Moving and Handling including Health and Safety, together with the
frequency of repeat and compliance as at the end of March 2014, are as follows:



3.2.16 Patient Handlers - 3 yearly frequency of repeat – 93% compliant.
Non Patient Handlers – 3 yearly frequency of repeat – 95% compliant

3.2.17 Prevention and Management of Violence and Aggression (PMVA) Training
3.2.18 All new starters working in Mental Health Inpatient Service areas are required to successfully
complete the 5-day PMVA Initial training programme before commencing their employment. Staff are
then required to complete a 2-day annual update.
3.2.19 In addition, all existing staff working in Mental Health Inpatient Service areas have been trained
in the aligned 5-day PMVA, to support consistency of practice.
3.2.20 As at the end of March 2014, 96.6% of the target group had completed the PMVA training within
the preceding 12 months.
3.2.21 The Trust has a rolling monthly target of >95% completion rate for all mandatory training. Each
Directorate has trajectory targets for 2014/15 to support the achievement and maintenance of a
continued >95% completion rate.

3.3

Violence & Aggression Group (V&A)

3.3.1 The Trust established a ‘Task and Finish’ V&A Group during 2013. This group set out to
improve the prevention and management of V&A with a number of proactive actions being taken.
The group is chaired by the HR Director in his capacity as Security Management Director (SMD).
There is wide representation including external representatives from agencies such as the Police &
NHS Protect.
3.3.2 A number of significant actions were undertaken as follows:


Agreement of the Trust Board statement on the management of V&A endorsed by the HR Director
and a Non-Executive Director (NED)



Setting and monitoring Key Performance Indicators (KPIs)



Creation of a local work plan that is monitored by the V&A Group



Issuing a V&A Staff survey to seek staff views. Results have been published Trust wide and
Directorates have been tasked to carry out local actions to address areas of weakness



Adverse incident data is proactively being monitored and action taken were hotspots and trends are
being identified



Undertaking a Trust wide review to understand who are Lone Workers and ensure a consistent
approach
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3.3.3 There has also been a significant number of communications issued to staff using a variety of
methods. Some of the communications were:


The Trust Board statement on the Management of V&A



V&A Staff Survey and activities based on staff feedback



Articles on CCTV, alarms systems & personal alarms



V&A Minutes



Care First Information Leaflet

3.3.5 In accordance with plans set out in 2013/14 in April the V&A group was superseded with a
permanent Security Advisory Group (SAG) that has convened every 8 weeks and will continue to drive
forward the agenda of V&A.
3.3.6 Approved minutes of the SAG will be reported to the Trust Board with Health and Safety
minutes.
4.0

Health and Safety Incident Report

4.1
A quarterly H&S specific incident report is produced, tabled and discussed at the Health and
Safety Committee. This includes data for incidents that directly affect or involve staff, split by
Directorate.
4.2
This tool will also form part of the Trust’s active monitoring of H&S performance by the Health
and Safety Committee.
4.3

Data contained in the Health and Safety Incident Report includes:

Fire (including actual and force alarm activation);
Control of Substances Hazardous to Health (exposure to hazardous substances);
Manual Handling;
Infection Control;
Sharps (including needle stick injuries);
Slips, Trips and Falls (non-patient);
RIDDOR reporting
Staff Shortages
RIDDORs
(See Appendix 1)

5.0

Reporting of Injuries, Diseases and Dangerous Occurrences (RIDDOR)

5.1
During this reporting period, the requirements for reporting of incidents and illness under the
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 were amended and the
number of categories of reportable injuries reduced to 21. This report reflects those changes, and 32
incidents were reported to the HSE in 2013/14 under the regulations as listed below:
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Over 7 Day Injuries (23)
o Community Services -

11

o Mental Health

-

10

o Human Resources

-

2

Major Injuries (6)
o Community Services -

1

o Mental Health

-

3

o Finance

-

1

o Children’s Services

-

1

Loss of Consciousness (1)
o Mental Health
-

1

Temp loss of sight (1)
o Community Services -

1

Admittance to Hospital (1)
o Mental Health
-

1

(See Appendix 2)
6.0

H&S Team Site Visits

6.1
H&S site visits were undertaken at a variety of Trust premises during 2013/14 and advice and
guidance provided to managers and staff.
6.2

A summary of advice given is detailed below:

St Leonards Hospital – Patient Bedroom
• At the request of the Ward Sister, risk assessment assistance was provided for the space and
dimensions of a patient room and the insufficient space to utilise a hoist.
•

Supported ICRT Service Manager with local review of risk assessments and integration onto the
Ulysses system.

Wareham Hospital – Ward bedrooms and sanitary conveniences
• H&S supported the Ward Manager in relation to environmental risk assessments of several patient
bedrooms and the associated risks to patient safety.
Blandford & Wimborne Hospital
• Following concerns about the deployment of SystmOne into community hospitals, H&S attended
Outpatients and MIU departments respectively to advise and discuss the most suitable ergonomic
arrangements for use of DSE with staff and the contractor involved.
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•

Pre contract meeting with Estates for setting up of new healthcare services including a Dental
Centre in wards that were previously closed.

Bridport Hospital
• A site visit was carried out with an Estates contractor to determine the safest method when
undertaking overhead window repairs/refurbishments.
•

H&S completed an investigation following a CoSHH incident where a member of the housekeeping
team at the Hospital was sprayed in the face with dishwashing detergent after the pelican pump
lever used to dispense the chemical snapped.

Yeatman Hospital
• H&S supported the Matron and Ward Sister in the preparation of environmental risk assessments
and assisted in transferring them onto the Ulysses Risk Assessment Module.
•

Attendance at a Pre Contract meeting with Estates to give H&S advice on the installation of a new
replacement heating and water system.

Wheelchair Services – Acorn Building, St Leonards
• H&S completed a site safety visit to Wheelchair Services following major refurbishment and
installation of mezzanine floor.
Hillcrest – Learning Disabilities
• Visit and assessment of the home of a patient who is vocally noisy on behalf of Domiciliary Care
Staff from Hillcrest. This visit enabled discussions to address the noise related concerns with the
care staff and provision of recommendations.
Merley GP Surgery – HVs
• Risk assessment of temporary premises for baby clinics at a Church Hall, Canford Magna following
temporary relocation.
Delphwood, Bournemouth
• Risk assessment of car park and walkways to address the risks of slips/trips/falls from uneven
surfaces or during icy conditions as well as the risk of disabled workers being unable to evacuate
the building and grounds.
Poole Hospital, Poole Intermediate Care Services
• Visited PICS who are located in a single office within the Philip Arnold Unit at Poole General
Hospital to give assistance to managers and staff with their risk assessment and address concerns
of overcrowding.
Alderney Hospital – Grounds & Parking
• Following receipt of a formal notification from Dorset Fire Rescue Services (DFRS) into breaches of
the Regulatory Reform (Fire Safety) Order 2005, H&S supported the preparation of action plans
and provided photographs identifying the hazards linked with inappropriate car parking at the site.
CADAS, High West Street, Dorchester
• Visit to assess and provide advice on serious H&S concerns at this property
Carlisle House, Harvey Practice and Heather view Practices
• Visit to ensure compliance with Workplace (Health Safety and Welfare) Regulations 1992 regarding
office space
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Ashley Elms
• Visit to assess significant H&S concerns at this property
Guys Marsh Prison
• Visit to Investigate a physical assault on staff with the Trust Local Security Management Specialist,
Secure
St Brelades
• Visited to assist with a serious patient incident investigation
Linden Unit
• Visited to assess and address issues regarding the Trust collapsible rail policy and ‘Never Events’
guidance.
Chalbury Ward
• Visited to assess and address issues regarding the Trust’s collapsible rail policy and ‘Never Events’
guidance.
•

Visit to observe contractors working on site and to give advice about safe working practices

•

Visit to address H&S concerns regarding the ward, OT kitchen and the ‘workshop’

Alumhurst Road
• Visit to identify general site hazards and advise on car park issues
Flaghead Unit
•
Visit to assess issues regarding high temperatures within the building and complaints about the
car park
Jethou and St Brelades
• Visit to complete a report for the service manager on key H&S issues after recent refurbishment
7.0

Ligature Audits

7.1
The Trust H&S Advisors completed a number of ligature audits using the nationally recognised
‘Manchester Ligature Audit Tool’. The audit is a snapshot in time of what was seen on the day and
provides a record of ligature/anchor points. Each visit involved the Ward Manager and a Service
Manager (where possible). The reports were given to the Ward Managers and Service Managers so
that they could take ownership of the identified risk and prepare appropriate action plans.
7.2
The audits highlighted inconsistencies in the level of specification and environmental standards
for wards.

7.3

The following audits were completed:

Alumhurst
Corbiere
Glendinning
Herm
Pebble Lodge

Betty Highwood
Dudsbury
Harbour
Jethou
Melstock

Chalbury
Florence House
Haven
Linden
Nightingale Court
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Nightingale House
Twynham

8.0

Seaview
Waterston

St Brelades
Sentinel House

Sentinel House, Trust HQ

8.1
On the 11th March 2013 the H&S team attended the first project group meeting which was
convened to combine the Trust HQ into a single building located on the Nuffield Industrial Estate in
Poole.
8.2
The design model was based upon an open-plan office configuration over two floor levels that
would house approximately 320 staff.
8.3
The building would provide welfare facilities and real estate to include offices/desks, training
suites, rest areas and meeting rooms. There was an additional contract to provide additional parking
for 274 staff.
8.4
After completing a series of site visits the following H&S topics were discussed and presented to
the Trust Board and Capita Symonds for consideration and implementation:
•

Welfare Facilities - Toilets, Sanitary, Rest Areas, Heating, Lighting, Ventilation, Walkways, Waste
Management and Seating.

•

Access & Egress

•

Stairs, Slopes, Surfaces, Slips, Trips and Falls, Disabilities.

•

Fire Exits, Assembly access routes, Compartmentalisation. Liaison with Trust Fire Officer

•

Legionella

•

Maintenance, Water flushing - COSHH

•

Storage and control- Transport Management

•

Car Parking, Walkways, Traffic Routes and separation, Waste collection and storage.

•

Security - Perimeter fencing, CCTV, Access control, Lone Working, Lighting, and Walkways.

•

Display Screen Equipment’s (DSE) - Workstations, PCs, Seating, Work spaces, electrical outlets.

•

LOLER - Lift access/testing.

•

First Aid - Requirements and facilities.

•

Manual Handling - Storage, Transportation.

On 16th August 2013 the building was officially handed over to the Trust.
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9.0

Workplace Assessment of Safety and Health (WASH)

9.1
A simplified intranet based on-line WASH declaration form was developed by the H&S team to
assist staff in meeting their H&S responsibilities in the workplace. It acts as an aide memoir
(declaration) for staff at all levels to identify areas of potential weakness that may require a more
detailed risk assessment.
9.2
All actions and subsequent outcomes for each completed WASH are addressed and managed
locally through risk assessments. Copies are retained on site for 3 years as evidence to support local
H&S arrangements.
9.3
The H&S team have not routinely monitored completed WASH declarations, but have provided
Directorates with a report of those that have been completed for their self-monitoring throughout a
rolling year by year basis.
9.4
During 2014/15 the WASH forms will inform the planned premises audit schedule by
highlighting areas of high or higher risk. Changes are being made to the system to allow for more
detailed monitoring by the H&S Team.
10.0

Fire

10.1 The Trust also has a proactive approach to fire prevention which is facilitated by two Fire
Officers who are managed within the Estates department.
Month
April 2013
May
June
July
August
September
October
November
December
January 2014
February
March

Actual Fires
4
0
1
6
0
0
1
0
0
0
0
0

False Alarm
3
1
6
11
9
9
8
6
5
5
8
6

10.2 The Fire Manager & Adviser continue to look at the individual fire procedures of all Trust
premises.
10.3

The majority of actual fire incidents are caused by patients / smoking materials.

10.4 The increase of unwanted calls are due to the amount of major building /refurbishment works
that have been conducted throughout the Trust.
11.0

Central Alert System

11.1 The Trust receives safety alerts via the Department of Health (DH) Central Alerting System
(CAS). These alerts are acknowledged and shared across the organisation via established cascade
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lists. Confirmation of actions taken are collated by the Quality Directorate and confirmed to the DH by
deadlines published.
11.2 In 2013-14 the Trust received 182 CAS Alerts (MHRA Medical Device Alerts, DH Estates and
Facilities Alerts and NHS England). 15 of these were updates or re-issues of alerts that had already
been disseminated by CAS. 30 alerts were found to be applicable to the Trust and 6 currently remain
outstanding. 77% (23) of the alerts that were applicable to the organisation were signed off within the
national deadline. None of the alerts that are outstanding were overdue as at end of March 2014.
12.0

H&S Work Programme

12.1 An interim H&S work plan for 2014/15 has been prepared which focuses on the following main
themes:
 Training
 Workplace Audit of Safety & Health
 Premises Audits
12.2 The work plan is under review after the appointment of the Head of H&S. When the report from
the HSE concerning their last visit is received, the work plan will be reviewed again to ensure that
areas and topics being focused on meet the HSE’s recommendations. If no report is received the plan
will continue to focus on verbal feedback that was received. The Head of H&S will be responsible for
drafting the work plan.
12.3 The work plan for 2014/15 will include audits of all Community Hospitals and St Ann’s Hospital
commencing in August 2014 with The Alderney Hospital. Other premises will be audited in order of
size and perceived risk level. Reports will be produced from all audits, including bullet pointed action
plans with all actions being given a priority rating.
12.4 The work programme reflects the Care Quality Commission (CQC) Essential Standards of
Quality and Safety, specifically Outcome 10 (Safety and Suitability of Premises) and Outcome 11
(Safety, Availability and Suitability of Equipment).
13. 0 Conclusion
13.1 The content of this report provides an update to the Board of the Trust of the H&S activities that
will further embed a positive H&S culture throughout the organisation at all levels.
13.2 This report demonstrates that the organisation is working to meet its statutory obligations under
the Health and Safety at Work etc. Act 1974, the associated regulations, and the relevant standards
outlined by the Care Quality Commission.
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APPENDIX 1 - DETAILED TREND ANALYSIS FOR 2013/14
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APPENDIX 2 – RIDDOR DATA
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Integrated Corporate Dashboard and Report
Part 1 Board Meeting 9th July 14
Author
Sponsoring Board Member
Purpose of Report

Acting Director of Nursing and Quality, Acting Director of
Finance and Performance Management, Director of Human
Resources
Acting Director of Finance and Performance Management
This integrated report covers Quality, Workforce,
Performance and Finance for the period of May, however an
inpatient staffing report and Monitor Governance Risk Rating
for June are included this month.

Recommendation

The dashboard is formatted under the following heading in
line with the Trust’s agreed Quality Metrics:
 Overall Quality
 Are We Safe?
 Are We Effective?
 Are We Caring?
 Are We Well Led?
 Finance
The Board is asked to note the report

Engagement and Involvement

N/A

Previous Committee/s Dates

N/A

Monitoring and Assurance Summary
 We will deliver high quality, safe patient care
 We will support staff to innovate and improve care
 We will remain a high performing organisation
Any action required?
I confirm that I have considered each of
the implications of this report, on each
Yes
Yes
No
of the matters below, as indicated:
This report links to the
following Strategic
Objective(s)

Detail in report

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information




















Initials JC

INTEGRATED CORPORATE DASHBOARD AND REPORT
May 2014
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Executive Summary
This report is undergoing a process of review and changes will be implemented as the report is developed. Page 3 provides an overview of the dashboard
red, amber, green (RAG) ratings. The key points to note from the report are:
Monitor Governance Rating
Whilst the Monitor governance risk rating for May 2014 was red, the position for June 2014 has improved to green. On 25th June 2014 Monitor, the regulator
of NHS Foundation Trusts, confirmed that it has closed its investigation in to Dorset HealthCare and that the Trust is no longer in breach of its licence. The
Trust has worked closely with Monitor to make a number of improvements and changes including the strengthening of governance, quality and risk
management and changes to the senior leadership team.
Inpatient falls
Two patients died in May following a fall. These occurred at two community hospitals. The Trust is urgently reviewing the care provided to these patients
and any learning identified will be shared across the organisation.
Staffing Significant Events
There were five internal significant staffing events for May, of which four were on Waterston Ward. A key factor is staff sickness and pressures in recruiting
quality registered mental health nurses. Directorates are proactively managing sickness absence and the Trust is carrying out various recruitment and
retention initiatives.
Workforce indicators
All directorates have achieved improvements in compliance with long term trends being in a positive position. Unfortunately this has not been maintained in
all areas. Trust wide core mandatory training, vacancy rates and personal development reviews are in a slightly worse position than the previous month.
Vacancy rates are however, ‘green’ overall. These indicators are a focus of attention for the Trust and more details are provided in the dashboard section of
this report.
Inpatient Staffing
As part of the Trust’s commitment to publish details of nursing staffing on our hospital wards on a monthly basis, this report contains details of ward staffing
levels against locally set thresholds for shifts. These enable the Trust to identify any areas for action in relation to staffing numbers.
Complaints
Reporting of complaints from June will be changed to reflect the 2014/15 Trust Quality Priorities.
Monitor Indicators
- Delayed transfers of care – The Trust continues to be in breach of the Monitor target of no more than 7.5%, however the rate continues to reduce each
month. The mental health directorate is working with local commissioners and local authority colleagues to secure placements to enable discharge. The
three local authorities have confirmed in writing their commitment and support to a joint trajectory which is to be within target by September 2014.
- Inpatient access to crisis resolution home treatment service –The Trust has taken action to address compliance within this Monitor indicator. The Trust is
forecasting that it will be compliant by the end of Q2.
Blueprint
With effect from June 2014, the report will incorporate a progress report against the Blueprint deliverables.
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RAG Rating overview
This table provides an overview of the red, amber and green indicators within the dashboard for the Trust and for individual operational directorates.
The arrows give an indication as to whether the position has improved, stayed the same or worsened compared to the previous month. The number of
indicators reported may vary.

Trustwide
Monitor Governance Rating (Page 4)
Agency Nurse in charge of a shift/No qualified staff on duty (Page 9)
Staff core mandatory training (Page 10)
Personal Development Reviews (Page 14)
Delayed discharges per annum (Pages 17-18)
% of patient safety incidents resulting in actual impact of moderate to catastrophic(Page 7)
Sickness absence rate (Page 10)
NICE Guidance/Standards Overdue action plans (Page11)

Mental Health

VTE risk assessments
Agency nurse in charge of a shift
Staff core mandatory training
Vacancies
Personal development reviews
Delayed discharges per annum
Sickness absence rate
NICE Guidance/Standards Overdue action
plans

Community Health

 % of patient safety incidents resulting in
actual impact of moderate to catastrophic
Staff core mandatory training
Personal Development reviews

Children and Young People

Personal development reviews
Individuals on enhanced CPA receiving follow up
within 7 days
Data completeness: Community Services –
Referral Information
Data Completeness Community services
Treatment activity Information
% Patient safety incidents resulting in actual
harm of moderate to catastrophic
Core mandatory training
NICE Guidance/Standards Overdue action plans
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Corporate Dashboard

Jun-14

May-14

Apr-14

Mar-14

Feb-14

Jan-14

Dec-13

Nov-13

Oct--13

Sep-13

Aug-13

Jul-13

Jun-13

May-13

Monitor Governance Rating

Trustwide – Whilst the Monitor governance risk rating for May 2014 is
red, the position for June 2014 has improved to green. The Trust
received its certificate of compliance from Monitor following its application
on 3 June 2014 to be released from its enforcement undertakings.
On 25th June 2014 Monitor, the regulator of NHS Foundation Trusts,
confirmed that it has closed its investigation in to Dorset HealthCare and
that the Trust is no longer in breach of its licence.
This means that the independent regulator is confident that the
organisation has a strong leadership team in place and has taken the
necessary steps to keep improving the quality of its services for local
people, after concerns were raised in April 2013 about the way the Trust
was being run.
The Trust has worked closely with Monitor to make a number of
improvements and changes including the strengthening of governance,
quality and risk management and changes to the senior leadership team.
The up to date position for end June is shown in the table on the left.

Predicted / Actual Breach in achieving CQUIN target
Apr-14 May-14

Commissioning for Quality and Innovation (CQUIN) payments account for
a portion of healthcare providers' income which is linked to the
achievement of locally relevant quality improvement goals.
The Trust has a number of incentive schemes related to our various
contracts. Details are shown in Appendix D.

Most CQUINs are not due to be reported to commissioners until July or later in
the year, however there will be ongoing monitoring of the CQUINs throughout
the year with monthly reports provided to the directorates. The CQUIN on
avoidable category 2-4 new pressure ulcers for inpatients community hospitals
and older people’s mental health wards is reportable monthly.
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Corporate Dashboard
Care Quality Commission Outcomes Met from completion of
Provider Compliance Assessments (PCAs)

PCA compliance in May 2014 remains at 97%. Action plans are in place for
areas of non-compliance and these are monitored by operational
directorates and progress updates are submitted to the Regulation and
Compliance team monthly. It is noted that services will continue to selfassess their compliance on an ongoing basis and as such 100%
compliance may not always be met and further plans would need to be put
in place. The outcomes with the most actions are:
 Outcome 13 - Staffing
 Outcome 10 – Safety and suitability of premises
Workshops are being held on a monthly basis to guide staff in how to
evidence they are meeting outcomes. In addition, the Operational
Directorates are undertaking a peer review process which will enable
verification of the self-assessment findings. The standards to be assessed
are prioritised on a risk based approach.

The percentage shown is % compliance with CQC outcomes as self-assessed
across the Trust using Provider Compliance Assessments (PCA) documents.
PCAs are completed for each of the 16 relevant CQC outcomes by team.

The locally held PCAs will inform those undertaking the peer review of the
available evidence from the team to demonstrate compliance and the peer
review will confirm if the evidence is available and meets the outcome. The
operational directorates will decide who will undertake peer review within
their teams and allocate a Peer Reviewer to each team.

Care Quality Commission (CQC) overview
There are six Trust hospitals, where some outcomes were found to have not been met in 2013, which haven’t had a follow-up visit from the CQC. The CQC
have reported that there is no intention to re-assess the current compliance action plans the Trust has, but these would be revisited as part of the new
inspection process. Dorset HealthCare is not identified as being in Wave 2 of the pilot inspections. Whilst the Trust has not been given any indication when
an inspection can be expected it is reasonable to assume that an inspection can be anticipated after September 2014. The Trust will be having an informal
meeting with local CQC representatives on 23rd July 2014 after which more details may be available.
The Head of Regulation and Compliance has inspected the six locations in May 2014 against their action plans and found that the actions identified to
address the shortfalls found by the CQC have been implemented.
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Corporate Dashboard
Care Quality Commission (CQC) specific updates
The CQC has not carried out any compliance inspections since December 2013.
Mental Health Act visits - The CQC’s Mental Health Act Commissioners carry out visits to mental health services to check on the care of patients who have
been detained in hospital and those who have been given a community treatment order (CTO). Reports and action plans as a result of Mental Health Act
monitoring visits are reviewed and monitored by the Mental Health Act Hospital Managers Committee and the Mental Health Act Assurance Committee.
The CQC carried out a MHA inspection at Melstock House (based at Forston Clinic) on 30th May 2014.
The final report was received on 24th June 2014. An Action Statement is to be submitted to the CQC by 11th July 2014 to address the findings.
Reports and action plans as a result of Mental Health Act monitoring visits are reviewed and monitored by the Mental Health Act Hospital Managers
Committee and the Mental Health Act Assurance Committee.
Dorset HealthCare preparation for visits
In preparation for the mental health and community services inspection programme, the Head of Regulation and Compliance and Assurance Facilitator have
undertaken a programme of visits across Directorates to community services; a sample of teams within a locality were visited.
The CQC have identified core services that, if they are provided, will always be included in an inspection as they are unable to inspect all the services within
a provider. This information has been used to inform the internal programme as well as information relating to patient experience.
Following visits undertaken in May and June 2014, key themes have been identified highlighting areas of improvement as well as areas of good practice.
The outcomes have been shared across Community Health, Mental Health and Children and Young People services.
The findings of the themes are being shared at the Compliance Steering Group as well as with all Operational Managers at the Directorate Management
Group meetings so they can evaluate if similar findings are within their services thus taking a Trust wide view rather than directorate or service specific.
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Corporate Dashboard
Are We Safe?
Venous Thromboembolism (VTE) risk assessment

Trustwide-11 VTE risk assessments across the Trust were not carried out within 24 hours
of admission, 8 of these were in the Mental Health directorate.

Mental Health –15 out of 23 patients requiring VTE assessments were assessed within 24
hours of admission. The Associate Director and Lead Consultant have reviewed reasons
for non-compliance and agreed this is to be added to the acute care pathway, Operational
policy and admission checklist. Implementing a revised process for nursing staff to carry
out the initial VTE screening process on admission is also being explored. The Clinical
Nurse Lead has been asked to take a specific lead to oversee improvement in compliance.

Percentage of Patient Safety Incidents (PSIs)
resulting in moderate to catastrophic harm

Trustwide- In total there were 433 patient safety incidents during April, 39 of these were
rated as moderate to catastrophic patient safety incidents. This metric has increased and is
now in the amber threshold.
Community Health Services- 16.85% of patient safety incidents resulted in moderate to
catastrophic harm for this directorate. The directorate is currently in the red threshold, an
increase from an amber rating during April. Pressure ulcers remain the main cause of
moderate to catastrophic patient safety incidents. During May 27 of 31 moderate to
catastrophic incidents were related to pressure ulcers.
Monthly meetings take place between the Medical Director and Acting Director of Nursing
and Quality. They are putting together a plan including training and improved practice to
reduce pressure ulcer incidents. This will be reported quarterly to the Quality Assurance
Committee.
Children and Young People- There have been 4 moderate to catastrophic patient safety
incidents during May. 9.5% of patient safety incidents were rated as moderate to
catastrophic.

Number of Never Events
May 13

Jun 13

Jul 13

Aug 13

Sep-13

Oct-13

Nov-13

Dec-13

Jan-14

Feb-14

Mar-14

Apr-14

May-14

No exceptions to report.

0

0

0

0

0

0

0

0

0

1

0

0

0
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Corporate Dashboard
Preventable hospital acquired pressure ulcers
(Grade 2 and above)
Apr 14

May 14

2

5

0
2
0

2
3
0

Number of Grade 2 and above
pressure ulcers (hospital
acquired)
Avoidable
Unavoidable
Yet to be reviewed

From the start of 2014/15 grade 2 and above pressure ulcers acquired in hospital care will
be subject to a Root Cause Analysis (RCA) to determine if they were avoidable or
unavoidable. Previously pressure ulcers acquired in hospital care above grade 3 were
reported on in this way.
During May, 5 patients were reported has having hospital acquired grade 2 or above
pressure ulcers on the patient safety thermometer. All were within the community health
directorate. 2 of these pressure ulcers have been categorised as avoidable. The key issues
identified in reviewing these two incidents were:
 The pressure ulcer was not adequately described or photographed on assessment
 The pressure ulcer was not measured or photographed
The action being taken is to provide further training to staff on carrying out risk assessments
and ensuring that staff comprehensively record pressure ulcers including photographs in
order to assist in their management.

Inpatient falls resulting in injury, including minor
injury, per 1000 occupied bed days (OBD)

Trustwide- There were 34 inpatient falls resulting in injury within the Trust in May which is
4 less than during April. All operational directorates also remain in the green threshold.
There was a slight reduction in the number of falls resulting in harm in both the Mental
Health and Community Health Directorates. There was a single minor harm fall in the
Children’s and Young People Directorate. This metric has remained in the green threshold
since September 2013.
There were two patient deaths following falls in two community hospitals in May (Portland
and Bridport). Reviews are taking place and any findings identified will be disseminated
widely.

1
not
met

May-14

Apr-14

Mar 14

 Trustwide- The composite indicator is in the green threshold.
Feb-14

1
not
met

Jan-14

Nov-13

1
not
met

Dec-13

Oct-13

Sep-13

Aug 13

Jul 13

Jun 13

May 13

Healthcare Acquired Infections

 Community Health- There have been 2 cases of C diff during May, and one further case
so far this quarter. If C diff cases exceed 4 cases in a quarter this metric will be given an
amber rating
.

Composite indicator covering MRSA Bacteraemia/MRSA
Screening/Clostridium difficile
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Corporate Dashboard
Staffing Significant Internal Events
(Agency nurse in charge of a shift or no qualified staff on duty)

Trustwide-The Trust has previously agreed that certain staffing incidents should be
escalated to the Board. These incidents are internally referred to staffing internal significant
events and relate to agency nurse in charge of a shift or no qualified staff on duty. Five
staffing internal significant events occurred during May.There is some interdependency
between this measure and sickness absence rates, although not necessarily a direct
correlation.
Mental Health- Five internal Significant events during May were within the Mental Health
Directorate. Four of these events occurred on Waterston Ward. All of these shifts had an
Agency lead. There was one event at Florence House. No registered members of staff
were on duty for this night shift. Registered staff were available on an adjacent ward.
The incidents on Waterston were due to both staff sickness and lack of qualified staff to
cover the shifts. Ward managers attempt to cover shifts;
 Asking staff to take extra shifts
 Moving qualified staff from sufficiently staffed wards to ensure one qualified staff is
leading the shift
 Contacting the nurse bank to find cover. The last resort is to employ an agency
nurse.
This was discussed at the Inpatient Management Group meeting in June and it was noted
that currently there is a risk that agency staff leading a shift will occur since due to levels of
sickness absence and vacancies and lack of qualified staff within the Trust. Work is being
taken forward to assist with recruitment of staff
It was recognised that a reason or factor affecting the significant internal events that can
occur when there is staff sickness notified at late notice are the national, regional and local
pressures in recruiting quality registered mental health nurses (RMN). The Trust is taking
actions to:
 Advertise RMN roles with a relocation allowance to encourage RMNs to work for
Dorset HealthCare;
 Have ongoing recruitment of RMNs to the Trust bank;
 Hold recruitment fairs and have a recruitment campaign;
 Carry out other recruitment and retention initiatives as part of the review of
recruitment.
These actions which involve investment are designed to avoid recurrence of staffing
problems caused by the national recruitment pressures.
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Corporate Dashboard
Safeguarding Training (all levels)

Staff core mandatory training (composite indicator)

Safeguarding training is reported quarterly. Training has been on an improving trajectory.
This metric will next be reported on in the June report.

Trustwide - The Trustwide core mandatory training rate for May is 89.42%. This is a slight
reduction from last month, although significantly improved on the 73.86% in September.
The metric has moved from the amber to the red threshold. Trajectories have been set to
achieve a 95-100% completion rate and this is receiving attention from the Performance
Review Meeting.
 Mental Health – Compliance was 88.81% during May, this is a similar proportion to last
month within the Mental Health Directorate. The directorate aims to maintain a 95%
rolling position from June.
Community Health services- This metric remains red for the Community Health
Directorate at 86.97%.
Children and Young People- Core mandatory training remains in the amber threshold at
93.99% May. The directorate is continuing to focus on improving compliance, with a
particular focus on Information Governance training.

Sickness Absence

Trustwide-A sickness absence rate of 4.01% during May is a reduction from last month.
The metric remains in the amber threshold. The continuing attention to sickness absence
management by services has had a positive impact.
Mental Health- The rate for May is 4.44%. Since April 2013, sickness absence is on a
downward trend. The Directorate continues to proactively implement the Trust’s Health
and Wellbeing policy.
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Corporate Dashboard
Vacancy rate
14%
11.66%
11.30%
12%
10.60%
10.23%
9.22%
10%
8.58%
8%
8%

7.91% 7.57% 7.92%

8.25%

9.05%

7.17%

Trustwide - Whilst vacancies have increased since March, there has been an increase in
funding for some establishment in 2014/15 for example as a result of safer staffing
initiatives. There has also been some improvement in areas when posts hard to fill. There
have also been improvements in physiotherapist vacancies from 8.45 to 3.6. At Swanage
Hospital Registered General Nurse vacancies have reduced from 12.89 to 4.2.
 Mental Health – The vacancy rate for mental health is 13.39%. It is noted that whilst this
is in the red threshold, there has been some improvement in registered mental health
nurses vacancies in older people’s mental health and adult mental health, however there
remain a large number of vacancies within inpatient areas. The directorate is advertising
posts and some interviews have taken place and offers made subject to all appropriate
human resources checks being completed. It is noted that a number of newly qualified
nurses will be available to start in September. To mitigate risks associated with recruiting
less experienced nurses, the Trust is planning how it will ensure how these staff will be
appropriately supported. More experienced nurses will be spread across the wards to
ensure that support is available and this will be in place by the end of August. The Acting
Associate Director of Inpatient and Crisis is holding weekly meetings with senior staff to
review staffing issues and agree action needed. New detailed local induction information
is also being developed for each ward for newly recruited staff.

6%

4%
2%
0%

Are We Effective?

Key
None overdue or overdue by<3months
Overdue by 3-6 months
Overdue by > 6months

May 14

Mar 14

Dec 13

Apr 14

NICE Guidance/StandardsOverdue Baselines
NICE guidance/standards –
overdue action plans
NICE technology appraisal not
implemented in 3 months or
national timescale

Sep 13

Jun 13

Implementation of NICE guidance / standards and
NICE Technology Appraisals

1

3

2

3

0

0

From the start of 2014/15 outstanding NICE guidance will be reported on monthly.
Mental Health Services
 2 baselines –CG172 (due 31/5/14) Myocardial infarction
-CG173 (due 31/5/14) Neuropathic Pain
 1 action plan- QS25 (due 31/3/14) Asthma, 5 recommendations
Community Health Services
 1 baseline- CG160 (Baseline due 31/5/14) Feverish illness in children
 1 action plan- QS49 (due 31/5/14) surgical site infections, 1 recommendation
Children and Young People/Mental Health
 1 overdue action plan- CG159 (due 31/01/14) Social anxiety disorder. Whilst
implementation of this guidance is being led from the Children and Young People’s
directorate the overdue action relates to mental health services.
A NICE guidance information group is being set up to take forward audits to ensure
guidelines are implemented.
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Are We Caring?
Number of Written Complaints

38 written complaints were received by the Trust during May. This similar to the average
number of complaints received monthly over the past year.
Within each of the directorates the number of complaints remains close to the average
number of complaints received monthly last year.
Reporting of complaints from June will be changed to reflect the 2014/15 Trust Quality
Priorities.

Complaints upheld (%)

It is difficult to describe recent trends for this metric as a high proportion of complaints are
outstanding from the previous months. Recent months figures are likely to change
considerably as outstanding complaints are resolved.
35 out of 38 complaints received during May have yet to be resolved. One of the closed
complaints from the Community Health Directorate was upheld.
Complaints outstanding
Sep-13
2

Oct-13
3

Nov-13
0

Dec-13
0

Jan-14
6

Feb-14
6

Mar 14
13

Apr 14
10

May 14
35

Information on % upheld will be updated as complaints are responded to.
Details correct as of 7.5.14

Number of compliments

986 compliments were received by the Trust during May. This is the highest number of
compliments received in a month and continues an upward trend seen over the last 4
months. All directorates have received an increased number of compliments compared to
last month.
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National Reportable Breaches in same sex
accommodation
May 13

Jun -13

Jul -13

Aug -13

Sep-13

Oct-13

Nov-13

Dec-13

Jan-14

Feb-14

Mar -14

Apr-14

May-14

Trustwide- No Exceptions to report

0

0

0

0

0

0

0

0

0

0

0

0

0

Are We Well Led?
Staff Friends and Family Test

Dorset HealthCare’s Staff Vision test has been replaced by the NHS Staff Friends and
Family Test. This survey has been introduced into NHS Trusts across England. The return
rate for the surveys emailed to staff during June is currently 24%.
The test consists of 2 questions sent to staff via e-mail, and has the option for staff to give
free text feedback for each question. The survey is confidential, and the Trust must ensure
that staff are given the opportunity to participate in the survey at least once a year. The
survey is as follows;
“We would like you to think about your recent experience of working in Dorset HealthCare.
1. How likely are you to recommend Dorset HealthCare to friends and family if they needed
care or treatment?
2. How likely are you to recommend Dorset HealthCare to friends and family as a place to
work?”
The survey aims to improve staff engagement, improve the quality of patient experience by
strengthening the voice of people working for the NHS, and improve listening and learning
cultures.
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Personal Development Reviews

 Trustwide – 82.74% of Personal Development Reviews (PDRs) were completed during
May, this is a reduction from April and all three operational directorates remain in the red
threshold. Some PDRs have been delayed due to the implementation of a new electronic
system for recording PDRs. Improvements are expected from July.
 Mental Health -The rate for May was 81.45%. There continues to be an improving trend.
The directorate is taking action to achieve a 95% completion rate for personal
development reviews.
 Community Health Services - Compliance is 82.41%. The introduction of the web-based
reporting tool was very much welcomed in supporting this, and work to develop
trajectories at locality and team level is keenly anticipated. Associate Directors will revert
to regular direct management of their senior managers to secure improved compliance.
 Children and Young People - The percentage of appraisals completed is 83.2%.
There is an improving (rising) trajectory. Feedback from three staff members from each
service area focused on the need to prepare in advance to the appraisal.
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Corporate Dashboard- Friends and Family Test
Friends and Family Test
Completion Rate

Friends and Family Test Score
There has been a slight reduction in
the Friends and Family test score
during May, both Trustwide and
within the Community Health
Directorate. The scores have
remained consistent over the past
year.

The Friends and Family test score for
May within the Mental Health
directorate was +56. This is a
reduction compared to April. A long
term increasing trend in the Friends
and Family score remains.

*Excluding MIUs

Trust*
CHS
MH
MIUs

May
55%
55%
12%

Jun
23%
23%
2%

Jul
42%
46%
35%
8%

Aug
41%
41%
43%
12%

Sep
54%
66%
32%
17%

Oct
64%
67%
47%
16%

Nov
60%
62%
43%
19%

Dec
50%
48%
53%
16%

Jan
60%
69%
45%
13%

Feb
35%
46%
14%
19%

Mar
47%
58%
29%
29%

Apr
45%
57%
26%
47%

May
54%
66%
35%
49%

The Trust achieved its 2013/14 annual quality improvement priority and local CQUIN goal to
implement the Friends and Family Test in Community Hospitals and Minor Injury Units. For
2014/15 the Trust has agreed with its commissioners to work to the national objectives for the
roll out of the Friends and Family Test in mental health services, however national guidance
is awaited.

NB The thresholds are different from
the Community Health Friends and
Family score to be more appropriate
for Mental Health services and also
reflect the lower rate of return.

Trust
CHS
MH

May
82
82
-

Jun
86
86
-

Jul
78
79
58

Aug
80
83
47

Sep
82
84
33

Oct
80
82
49

Nov
78
80
42

Dec
82
85
50

Jan
85
88
56

Feb
87
87
43

Mar
83
84
52

Apr
89
89
91

May
83
84
56

The score is based on the following calculationProportion of respondents who would
be extremely likely to recommend
(response category: “extremely likely”

minus

Proportion of respondents who would not
recommend (response categories: “neither
likely nor unlikely”, “unlikely” & “extremely
unlikely”)
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Corporate Dashboard- Safer Staffing

June 2014

Community Health Directorate
Ward
Castletown Ward
Fayrewood Ward
Guernsey Ward
Hanham Ward
Jersey Ward
Langdon Ward
Radipole Ward
Ryeberry Ward
Saxon Ward
Stanley Purser Ward
Tarrant Ward
Westminster
Willows Unit

% Black
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

Mental Health Directorate

% Red
62.2%
2.2%
8.9%
1.1%
3.3%
0%
33.3%
2.2%
2.2%
3.3%
2.2%
1.1%
1.1%

% Green
37.8%
97.8%
91.1%
98.9%
96.7%
100%
66.7%
97.8%
97.8%
96.7%
97.8%
98.9%
98.9%

Children’s and Young People Directorate
Ward
Kimmeridge Court (4 Dorset, 2 Hants)
Pebble Lodge
Oakcroft
Castletown Ward
Radipole Ward
AAU Seaview
Dudsbury Ward
Linden Unit
Melstock House
Nightingale Court
Nightingale House
Haven Ward
Twynham Ward
Waterston

% Black
0%

% Red
0%

% Green
100%

0%

10%

90%

0%

0%

100%

Ward
AAU Seaview
Alumhurst Ward
Chalbury Unit
Dudsbury Ward
Flaghead Unit
Glendinning Unit
Harbour Ward
Herm
Linden Unit
Melstock House
Nightingale Court
Nightingale House
Perinatal In-Patient Mother's Ward
Haven Ward
St Brelades
Twynham Ward
Waterston

% Black
1.1%
1.1%
0%
0%
0%
0%
0%
0%
0%
2.2%
0%
0%
0%
0%
0%
0%
2.2%

% Red
10%
2.2%
8.9%
11.1%
0%
1.1%
6.7%
0%
46.7%
11.1%
26.7%
11.1%
0%
25.6%
0%
24.4%
14.4%

% Green
88.9%
96.7%
91.1%
88.9%
100%
98.9%
93.3%
100%
53.3%
86.7%
73.3%
88.9%
100%
74.4%
100%
75.6%
83.3%

Shifts had shortages of registered nurses, particularly at night. There have been challenges in recruiting to registered staff posts, however
recruitment of nurses from Italy has been successful. It is envisaged that this will impact on future months’ ratings.
Black night shift due to registered nurse sickness. Staff sickness resulted in other red shifts - mainly shortage of non-registered staff.
Shortage of registered nurses on shifts due to staff sickness and vacancies.
The red shifts relate mainly to night shifts. This is because there are not enough registered nurses to cover day and night shifts. However the
wards were considered sufficiently staffed for patient needs. The establishment numbers are being reviewed.
Red shifts due mainly to registered nurse shortages. Agency in charge of shifts due to sickness.
This unit has different establishment patterns set for different days and the tool is not currently sophisticated enough to consider this which
elevates the red rated shifts. Also staff on long-term sick.
Red shifts relate to lack of staff due to ongoing long term sickness and vacancies.
The majority relate to non-registered staff shortages due to staff sickness and bank staff cancelling booked shifts.
The majority of red shifts relate to non-registered staff due to staff sickness and cancellation by bank staff booked to cover shifts.
Red shifts due mainly to registered nurse shortages. The establishment numbers are being reviewed.

The information in the tables is from the Trust’s internal staffing tool. This is
not the same data submitted to NHS England and shown on the Trust’s
website.

Black shifts are equal to staffing significant internal events and are reported
separately in the report.
Red shifts are those with reduced number of staff, shortage of registered
nurses compared to planned levels or more than 50% agency staff on duty.
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Corporate Dashboard- Monitor Composite Indicator
Monitor Composite Indicator
May-13

Jun-13

Jul-13

Aug-13

Sep-13

Oct-13

Nov-13

Dec-13

Jan 14

Feb-14

Mar-14

Apr-14

May-14

Key: All met = Green, 1 not met = Amber/Green, 2 or 3 not met = Amber/Red and 4 not met = Red

Monitor Composite Indicator quality exceptions;
Trustwide/Mental Health
Delayed discharges per annum –
The three Local authorities have confirmed in writing their commitment and support to a joint trajectory which is to be within target by September 2014.
The mental health directorate has been proactive in ensuring compliance is met by September and actions include:
• Reminding staff of the collective responsibility in relation to discharge planning
• Work to ensure, patients progressing towards discharge are identified at an early stage and alerting Social Care colleagues
• Ensuring that Completing Continuing Healthcare Funding (CHC) checklists are completed for all appropriate patients and further action then taken
depending on the outcome. This will include provision of training for staff on CHC.
• Ensure that all health and social care staff are aware of the process of both CHC and section 117 and that both are considered together
• Reminding all staff and ensuring implementation of the Choice policy
• Monthly meeting established to review and escalate individual cases.
• Working with the Clinical Commissioning Group in a number of ways to reduce delays
Inpatient access to crisis resolution home treatment services - This metric applies to the mental health directorate. For May, the compliance dropped
slightly in May to 86% against a target of 95%. Whilst the final figure for June is not available, compliance has improved again as a result of action taken
by the directorate. The Trust is therefore forecasting it will be compliant for Quarter 2 and this has been communicated to Monitor.
Children and Young People
Individuals on enhanced CPA receiving follow up within 7 days- The single breach reported this month was within the Eating Disorders Service. This is the
only breach of this indicator in the last 12 months.
Data completeness: Community Services - Referral Information-27.42% during May against a target of greater than 50%
Data Completeness Community services Treatment activity Information- 5.09% during May against a target of greater than 50%
It is appreciated that the performance against these indicators will continue to improve as the Community Information system is deployed across the
Children and Young People’s Services.
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Corporate Dashboard- Monitor Composite Indicator
Compliance Framework Indicators (Trustwide)
Clostridium Difficile – meeting the
Clostridium Difficile objective
(cumulative)

Referral to treatment waiting times within 18
weeks – admitted

Referral to treatment waiting times within
18 weeks - non admitted

Referral to treatment waiting times
within 18 weeks - Incomplete Pathway

A&E - % of patients waiting less than 4 hours

Individuals on enhanced CPA receiving
follow up within 7 days

Individuals on enhanced CPA having
formal review within 12 months

Delayed discharges per annum

This graph shows the cumulative number of Trustwide
C. diff cases throughout the year.

Inpatient access to crisis resolution home
treatment services
100.00%
98.00%
96.00%
94.00%

92.00%
90.00%
88.00%
86.00%
84.00%

82.00%
80.00%
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Corporate Dashboard- Monitor Composite Indicator
New psychosis cases seen (taken on)
by early intervention teams

Data completeness: identifiers

Access to healthcare for people with a
learning disability

Data completeness: outcomes

Data completeness: Community Services RTT Information

Data completeness: Community Services Referral Information

Data completeness: Community
Services - Treatment Activity
Information
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Corporate Dashboard- Finance
Finance

5

5

5

5

4

4

May-14

Apr-14

Mar -14

Feb -14

Jan-14

Dec-13

Nov-13

Oct-13

Sep-13

Aug-13

Jul-13

Sep-13

Monitor Continuity of Services Risk Rating
Aug-13

Jul-13

Jun-13

May-13

Apr-13

Mar-13

Feb-13

Jan-13

Dec-12

Nov-12

Monitor Financial Risk Rating (FRR)

4

Financial performance for the month of May was a deficit against budget of £54k (£82k surplus in April), resulting in
a cumulative surplus of £27k (0.13%), £689k ahead of plan.

Performance for 2014/15 at May has
delivered a year to date surplus of
£27k.

The annual Cost Improvement
Tarfget (CIP) target for 2014/15 is
£8,055k, of which £1,400k has
been identified and removed from
budgets in May (£2,620k at April).
This represents slippage against
scheme profiles of £379k year to
date with a forecast full year over
achievement against the original
schemes of £213k.

Mental HealthThe Mental Health Services Directorate has
achieved a surplus of £0.1m at May. Further details
are summarised in the Financial Summary for
Month 2 (May) in Appendix B.

The Trust’s cash balance at the end of
May was £34.3m. This cash level has
increased by £0.7m from the previous
month.

Community HealthThe Community Health Services Directorate has achieved a
surplus of £0.2m at May. Further details are summarised in
the Financial Summary for Month 2 (May) in Appendix B.

From 1st October 2013, Monitor replaced
the Compliance Framework with the Risk
Assessment Framework. As a result, the
FRR was replaced by the Continuity of
Services Risk Rating (CoSRR).
The maximum rating under the FRR was
5. The maximum rating under CoSRR is
4. These ratings are only reported
quarterly.
Further detail on the financial position of
the Trust may be found at the separate
Part II Finance Report agenda item.

The 2014/15 capital programme has a
budget of £12.3m.
At Month 2,
expenditure is £657k. A further £2.1m is
committed resulting in the capital budget
being 17.3% utilised year to date.
As part of quarterly reporting to Monitor
we are required to demonstrate that
expenditure is within 15% of our profiled
Capital plan. We are on target for
meeting this at Q1.

Children and Young PeopleThe Children’s and Young People’s Directorate
expenditure matched budget at May. Further details
are summarised in the Financial Summary for Month 2
(May) in Appendix B.
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Appendix A

Additional Quality Updates/Sharing Best Practice
Mental Health Services
1.

The Team Leader of the Community Alcohol and Drug Advisory Service (CADAS) South
has chaired a working party to develop a community alcohol detox protocol. This has
included non-statutory services and service users and has resulted in a multi-agency
working protocol which will offer the service user a seamless journey through preparation,
detox and into aftercare.

2.

The Addictions Innovation and Improvement Group has been established. Its membership
includes staff from across the Addictions Service and its purpose is to encourage small
scale improvements which can be tested locally and if successful scaled up across the
service and potentially across the wider Trust. It is linked in with the Trust Innovation team
who attended the May meeting.

3.

NHS England has confirmed in writing that the Directorates Specialist Services achieved
full CQUIN compliance for 2013/14.

4.

Staff from the Perinatal team presented at the Perinatal Festival of Learning hosted by
Bournemouth University. This was very well received and attended by service users,
professionals and students from across the country

Community Health Services
Enhanced Community Night Service
Background
In 2012/13 additional funding was provided to NHS Dorset to increase the core hours in the
Intermediate Care services in Dorset to align to the Bournemouth and Poole model, with
services available from 7.30am to 10pm. The investment plan included the requirement for an
evaluation of the service demand to inform the decision to proceed.
The evaluation concluded that the extended operating model of extended core hours was not
cost effective, based on the number of referrals received early in the morning and in the
evening, and would not be recommended as a model to be adopted pan Dorset. However a
recommendation from this review was to adopt a consistent Day service pan Dorset from 8am
to 8pm and a consistent Night service from 8pm to 8am.

Enhancing the Night Service
This presented an opportunity to streamline the processes with the South Western Ambulance
Service Single Point of Access. Inconsistencies were also reduced by introducing one process
for the management of referrals for the Day service and one process for the management of
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referrals for the Night service, including lone working during this period, resulting in more
robust governance.
It was agreed that the Night service would have increased resources, staff and equipment, to
increase its capability to provide admission avoidance 24/7 by ensuring that all patients can be
fully supported to their needs at any time. The original investment was therefore transferred to
the Night Nursing team to increase the hours for both clinical and administrative staff, and
increase the equipment provision during the night core hours.
The enhanced Night Service came into effect on 1 May 2014. The provision of an admission
avoidance service 8pm-8am has allowed an increased number of patients being able to
remain within their own home. These patients are new referrals referred to the Night Service
due to a decline in their medical condition, or they are patients that would have previously
been admitted due to a lack of appropriate night care.

Patient Story
Mrs S was referred to Bournemouth Intermediate Care Team due to deterioration in the control
of her diabetes. It was proving very difficult to stabilise her blood sugars and she was
constantly running “HI” in the evening, a higher level that the glucometer could register. Her
GP had commenced her on Insulin and the Intermediate Care Team nurses were visiting twice
a day to administer this and monitor her. Despite this her blood sugars in the evening
remained “HI” with an indication of ketones being present in her urine. Ketones present in
urine would usually be an indication to admit to hospital.
Mrs S wanted to remain at home, and her GP supported this. He wanted to try and manage
her condition at home so the Night Nursing Service was asked to monitor her condition during
the night to try and avoid admission. Mrs S was fully involved in planning her care, and was
fully aware of the potential for being admitted if her condition did deteriorate.
The Night Service visited throughout the night approximately every 2-3 hours. They monitored
Mrs S’s condition, including her blood sugars which remained “HI”, and her urine testing
continued to indicate the presence of Ketones. It was not always possible to check Mrs S’s
ketone level as she was not always able to give a urine sample, and as it was night time Mrs S
did say she was sleepy at times, which had to be factored in to her clinical assessment at each
visit. Mrs S’s blood sugar levels became recordable at 3am but still remained high.
The Night Service handed the patient to the Intermediate Care team in the morning, and she
was also reviewed by her GP. Mrs S’s diabetic control continued to improve and Mrs S’s
remained out of hospital.
This patient story demonstrates that with good communication and seamless appropriate care,
patients can remain within their own home 24 hours a day.
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Children and Young People

Focus on Innovation and Good Practice within the Bournemouth and Poole School
Nursing Service
This month’s report focuses on the School Nursing Service within Bournemouth and Poole,
with the following examples of innovation and good practice:
•

In a senior school in Bournemouth, a culture of self-harming was identified in year 10 by
School Nursing and the Child and Adolescent Mental Health Services (CAMHS). The
response was to meet with School staff and initiate joined up working between CAMHS
and School Nursing, who jointly developed a programme to be delivered in school by
School Nursing and CAMHS.

•

At a special school in Bournemouth, the School Nurse anticipated that students would be
wary of forthcoming immunisations and developed a PowerPoint programme introducing
the idea in simple terms, using symbols and photographs of other members of staff who
would be coming into school to deliver the immunisations. This is delivered well in advance
of the immunisation sessions in an attempt to alleviate anxieties.

•

At recent immunisation sessions, School Nurses spent time reassuring students who
appeared nervous, which led to the identification that some students were prone to fainting
following immunisations. These students were then immunised lying down, thereby
avoiding a repeat episode of fainting.

•

In the midst of immunising, both teams have ensured that disruption to schools is kept at a
minimum and that the needs of the schools are still met by rearranging drop-in sessions
around the immunisation programme.

•

Many hours of School Nursing time is dedicated by all team members to gaining
information from parents /GP Surgeries where this information was not previously
recorded. This has ensured that the maximum number of children were immunised

•

In addition to the above, Team Assistants are committed to ensuring that as many children
and young people as possible are immunised, contacting previous School Nurses out of
area to check the immunisation status of children that are new to area.
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Appendix B

Dorset HealthCare University NHS Foundation Trust
Finance and Performance Management Directorate
Part 1 Board Report Financial Summary – Month 2 (May)

YTD Variance

Mental Health Directorate
Acute Services
Community Services
Specialist Services
Other
Children & Young People Services
Directorate
Emotional Health and Wellbeing
Children’s Community Services
Other (Children)
Other (Primary Care Psychological
Therapies)
Community Health Services Directorate
North, Mid Dorset & Purbeck
Poole, Bournemouth, Christchurch &
East Dorset
Pan Dorset Specialist Services
West Dorset, Weymouth & Portland
Learning Disabilities
Other
Other
Total Trust Position

Annual Budget

YTD Budget

YTD Actual

(Surplus) /
Deficit

£m

£m

£m

£m

30.8
14.9
19.1
11.1

5.1
2.5
3.2
1.9

5.1
2.4
3.1
2.0

0.0
-0.1
-0.1
0.0

7.2
16.5
3.2

1.2
2.8
0.5

1.3
2.7
0.5

0.1
-0.1
-0.0

7.4

1.3

1.3

0.0

19.1

3.1

3.1

-0.0

28.1
16.9
18.4
6.4
4.4
35.2

4.5
2.8
3.1
1.0
0.7
5.4

4.5
2.7
3.1
1.0
0.6
5.6

0.0
-0.0
-0.0
-0.0
-0.1
0.3

238.8

38.9

38.9

-0.0
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Appendix C
Details of Metrics/ Change Tracker /Data quality
Details of changes to metrics and thresholds made since the last report are listed below.
Quality and
performance
metrics
Results of CQC
inspections table
(Appendix B)

Requirement

Source
Manual (M)
Electronic (E)

Rationale

Threshold
Description

N/A

Manual

N/A

N/A

Change Tracker
Change
Report
change
made
Removed

May 14

Data Quality
Metrics and
outcomes 1

Owner

N/A

N/A
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Appendix D
CQUIN Scorecard 2014-15
Op Dir

CQUINs

Target

Value £k

Dorset Clinical Commissioning Group Contract

All
All
All
MH
CHS

CHS

CHS

MH
CHS
CHS
MH
CHS
MH
CHS
MH

MH

Friends and Family Test (FFT) – implementation of staff FFT as per national guidance
st
Friends and Family Test (patient) – early implementation by 1 October 14
Friends and Family Test (patient) – phased expansion by end January 2015
NHS safety thermometer – avoidable category 2-4 new pressure ulcers for inpatients community
hospitals and Older People’s Mental Health wards
Appropriate medical care to be provided to acutely ill patients in community hospitals 7 days a
week. Audit of patients transferred from community hospital to acute hospital as emergencies
to establish:
 Number of patients
 Medical attention received in community hospital
 Reason for transfer
 Times and days of transfers
Admission avoidance - reduce the number of admissions associated with the 19 ambulatory care
conditions

Transfer and discharge. Reduction in the number of late discharges and transfers as a proportion
of total number of discharges and transfers
-CHS - number/% after 6pm & before 8am
- MH number/% after 10pm & before 8 am
Transfer and discharge. Increase weekend discharges in community hospitals as a proportion of
the total number of discharges
Transfer and discharge. Increase the number of discharge summaries issued within 24hrs of
discharge as a proportion of discharge summaries issued
Transfer and Discharge. Effective joint working of hospital services (acute, mental health and
non-acute) and community-based care in facilitating timely and appropriate transfer from all
hospitals for all adults.
Cardio metabolic assessment for patients with schizophrenia (smoking status, lifestyle [exercise,
diet, alcohol & drugs], Body Mass Index (BMI), blood pressure, Glucose regulation, blood lipids)
Communication with General Practitioners – care plans for patients on the Care Programme
Approach provided to the GP setting out:
 all known primary and secondary mental and physical health diagnoses;
 medication prescribed and monitoring requirements and;
 physical health condition and ongoing monitoring and treatment needs

Implement by July 2014
Implement by October 2014
Implement by January 2015
Median rate for 5 consecutive months <1.17%

£88.8
£118.7
£88.8
£296.6

Q1 audit
Q2 & Q3 action planning
Q4 action plan implementation

£889.7

Q1 Baseline audit to set trajectories for Q3 & Q4
Q2 Actions
Q3 achieve trajectory
Q4 achieve trajectory
Quarterly reporting – achieve reduction

£889.7

Quarterly reporting – achieve increase

£297.2

Q1 baseline
Q2 agree plan
Q3 & Q4 implement
Q1 baseline
Q2, Q3 & Q4 achieve target

£297.2

Q3 90% of audit sample have an assessment of key cardio
metabolic parameters

£195.7

Q2 audit of 100 patients
Q4 90% compliance in audit of 100 patients

Total Dorset Clinical Commissioning Group contract

£297.2

£889.7

£99.7

£4,449.00
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Appendix D
Op Dir

MH
CYP

MH
CYP

CQUINs

Specialised services Commissioning Contract with NHS England
i) Cardio metabolic assessment for patients with schizophrenia (smoking status, lifestyle
[exercise, diet, alcohol & drugs], BMI, BP, Glucose regulation, blood lipids, hepatitis C)
ii) Communication with General Practitioners – care plans for patients on care programme
approach provided to the GP setting out: all known diagnoses; medication prescribed and
monitoring requirements and; physical health condition and ongoing monitoring/treatment
i) Implementation of the Staff Friends and Family test (FFT)
ii) Patient FFT – early implementation
iii) Patient FFT – phased expansion

MH
CYP

National contract mandatory Dashboards

MH

Collaborative risk assessment (Service users and multi-disciplinary team working together on
shared understanding of risk assessment)

MH

Supporting carer involvement

CYP

Outcome measures in specification on admission/discharge

CYP

Review of long stay over 9 months

CYP

Review of unplanned admissions

MH

Mother/Infant Relationship

MH

Training and Supervision of clinical staff

CHS

Wheelchair Service

Target

Value £k

Q2 Audit methodology and sampling approach agreed, baseline
audit completed and findings reported
Q4 90% of audit sample the GP has been provided an up-to-date
copy of care plan

LS £5.59

Q1 Patient FFT - response rate 25%
Q4 Patient FFT – response rate 30%

Q1, Q2, Q3 & Q4
- Submit dashboard
- Q2, Q3, Q4
- Identify any key issues that have been identified
Q2 - report on education package the provider has developed
Q4 - report on the delivery of the educational programme
Q2 - develop a strategy & satisfaction tool/ interview schedule
Q4 - demonstrate that family members invited to attend Care
Programme Approach (CPA) meetings, provision of information
to carers and that surveys used to improve service provision
Q1, Q2, Q3 - a report of all discharges in quarter
Q4 – annual report with recommendations for further action
Q1, Q2, Q3, Q4 - reports on patients in hospital for ≥10 months
and/ or admitted ≥5 times
Q2, Q3, Q4 - report on next steps for patients
Q1, Q2, Q3 & Q4 - detailed reports of unplanned admissions
Q4 - annual report including evidence of action taken.
Q1, Q2, Q3, Q4
The number of mothers admitted with their babies
The number with a recorded daily assessment of their
interaction and care of their baby
The number with a recorded assessment of their need for
supervision and assistance with their care for their baby
Q1, Q2, Q3 & Q4
The number of mothers admitted with their babies
The number offered psychosocial mother-infant activities
The number of clinical staff trained to deliver interventions
There are no goals linked to the CQUIN
Total Specialised services contract

PN £6.65
ED £2.71
CAMHS £1.88
LS £3.73
PN £4.43
ED £1.81
CAMHS £1.26
LS £5.59
PN £6.65
ED £2.71
CAMHS £1.88
LS £11.18
LS £11.18

ED £5.43
ED £5.43

CAMHS £7.53
PN £13.30

PN £13.30

£10.02
£122.26
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Op Dir

MH
MH
MH

MH

MH

MH

CQUINs

Prison Healthcare
Dorset Prisons
The Trust will ensure that the central prison healthcare IT system is fully functional and
accessible by each healthcare practitioner. Use of SystmOne will be integrated with all other
health IT systems, e.g. mental health (Devon)
Sufficient staff are on duty to ensure healthcare services can be delivered as specified (Devon)
All staff are:
 Appropriately qualified,
 Are regularly appraised
 Receive regular mandatory and prison specific training
(Devon)
The prison regime and prison healthcare system are fully integrated and co-ordinated within the
prison regime and comply with agreed information sharing protocols (Devon)
Substance misuse services – (Devon)

Target

Value £k

There are no goals linked to the CQUIN
95% of health practitioners are trained and can access IT system
within 2 weeks of commencing employment
Trust can demonstrate level of data quality.
All essential services are running 95% of the time except in
exceptional circumstances outside the control of the provider
Up to date workforce development and training plan in place
with full details of all staff and training needs analysis.

£53.0
£186.85

Prison Governors report overall good working relations
between prison regime and prison healthcare
95% of identified individuals are clinically assessed and start
treatment appropriate to their clinical needs within 24hrs after
entry to prison. Each service user has, as a minimum, 13 week
reviews and individual action plan.
Total Prison Healthcare

£186.85

£186.85
£186.85

£373.71

£1,174.1

Public Health

CYP

Health Visiting maternal mood assessment

CYP
CYP
CHS

Child Health Information System
Immunisations
Diabetic Retinopathy

MH

Community alcohol detoxes

CHS

Dental Service – engagement in Wessex Local Dental Network

CAMHS
CHS
CYP
ED

Child and Adolescent Mental Health Services- Pebble Lodge
Community Health Services Directorate
Children and Young People’s Directorate
Eating Disorders – Kimmeridge Ct inpts

Q1 Develop implementation plan (pathways of care, review &
assessment processes and tools); Q2 Data gathering and
reporting mechanisms to capture activity in place. Roll out of
pathway and assessments; Q3 Full roll out and data capture
Q4 Audit of 50% of cases
There are no goals linked to the CQUIN
There are no goals linked to the CQUIN
There are no goals linked to the CQUIN
Number of community detoxes
CADAS East = 15
CADAS North = 11
CADAS South = 14
Q4 – report submitted providing dates of meetings held/names
of clinical representatives
Total Public Health
GRAND TOTAL
LS
MH
PN

£199.46

£8.19
£8.00
£16.95
£47.85

£5.17
£285.62
£6,030.98

Low Secure – Twynham Ward
Mental Health Directorate
Perinatal Service – Florence House inpts
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Quality Assurance Committee Briefing Paper
Part 1 Board Meeting 9th July 2014
Author

David Brook, Chair

Sponsoring Board Member

David Brook, Chair

Purpose of Report

To update the Board on the activities of the Quality Assurance
Committee

Recommendation

The Board is asked to note the report.

Engagement and Involvement

N/A

Previous Committee/s Dates

N/A

Monitoring and Assurance Summary
 We will deliver high quality, safe patient care
 We will support staff to innovate and improve care
 We will work with partners to deliver joined up care closer to
home
 We will remain a high performing organisation
Any action required?
I confirm that I have considered each of the
implications of this report, on each of the
Yes
Yes
No
matters below, as indicated:
This report links to the following
CQC service domain(s)

Detail in report











All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information










Initials _DB

1

QUALITY ASSURANCE COMMITTEE CHAIRS BOARD BRIEFING REPORT ON KEY
ISSUES – 30th June 2014
1.

INTRODUCTION

1.1

This paper is to provide feedback to the Board on key issues following the Quality Assurance
Committee on the 30th June 2014.

2.

SIGNIFICANT ISSUES/PAPERS TO RAISE TO THE BOARD
None

3.

FEEDBACK ON THE FOLLOWING TOPICS

3.1

CQC Update Report
Report discussed, noted that the following key issues;
 The action statement relating to the MHA visit to Corbiere Ward on the 4th March was
returned to the CQC on the 2nd June. Inspectors found that not all care plans were up to date
and it was not clear if patients had a copy of their care plans. The Trust has been asked to
ensure that care plans are up to date and patients receive a copy. Work is being undertaken
Trust wide to ensure this is in place.
 Key elements of the New Inspection Regime - CQC Handbooks had been shared with the
Directors.
 External Peer Review – A team from Berkshire Healthcare NHS Foundation Trust undertook
a peer review to 2 Community Mental Health Teams, one in the East at Hahnemann House
and one in the West at Westminster Memorial Hospital. One of the recommendations,
“training for staff on triangulation of risk summary, management plan and progress notes” –
Berkshire will share their work on this. All recommendations have been shared with
Directors. Assurance Visits and monitoring through the CQC Compliance Group will ensure
recommendations are actioned and the group asked for updates regarding this to be included
in the monthly CQC report.
 Essential Standards Workshops - last workshop planned for July

3.2

Monthly Moderate and above Incidents inc Serious Incidents Requiring Investigation
(SIRI)
First report to the committee which indicated the highlighted the moderate, major and
catastrophic incidents reported for May 2014.

3.3

Infection Prevention and Control Annual Report for 2013/14 and Work Plan 2014/15
The report informed the Committee of the infection prevention and control work undertaken
during 2013/14.
It provided an overview of the arrangements in place to deliver safe and effective infection
prevention and control practice, the infection prevention and control management structure.
It provided progress of performance against contractual targets for reducing infection prevention
and control rates within DHC during 2013-2014, and in line with Health and Social Care Act (DH
revised 2010) and demonstrates continual compliance with Care Quality Commission Outcome
8.
2

3.4

Trust Management of NICE Guidance
The Guidance presented to the committee outlined the Trusts current process and management
of National Institute of Health and Care Excellence (NICE), Guidance, Quality Standards and
Appraisals.
The committee agreed the recommendation to set up a monthly NICE Compliance Group, CoChaired by the Medical Clinical Audit lead and the Head of Clinical Effectiveness to gain full
assurance of NICE compliance and to ensure the guidance is well understood by Trust staff and
evidenced in practice.

3.5

Update on Homicide Reports
EH Update
There are currently 6 amber RAG rated actions to be completed. The action plan recently went
to the CCG Quality and Audit Committee were it was confirmed they were happy with progress
to recommendations and did not request to see an update.
TM/AR Update
The independent enquiry will be carried out by HASCAS and the initial set up meeting has been
arranged for the 7th July

3.6

Complaints Report for Prisons
Report discussed and the following issues were highlighted;





3.7

Prison Services received 120 written complaints, in comparison to 90 received for the same
period in 2012 (Dorset Prisons only). This represents an overall increase of 30 (33%) written
complaints received from the previous year. However, there has been an increase in the
number of prisons since April 2013. The highest proportion of complaints is from HMP Guys
Marsh (36).
Prison Services received 357 PALs concerns, in comparison to 23 recorded for the same
period in 2012 (Dorset Prisons only).
93% (112) of written complaints were acknowledged within the statutory regulations of 3
working days.
The emerging theme of concerns (62%) and complaints (71%). is clinical care.

Channings Wood Prison Review/Death in Custody
Report and action plan received by the committee regarding that the death in custody of Mr RS
which has been highlighted for review as part of a further overarching quality review of HMP
Channings Wood, by the NHSE Quality team as part of a programme of quality reviews of all
prisons in their commissioned area. The Prison and Probation Ombudsman Action Plan details
the Trusts response and assurance in relation to this death.

3.8

NHS CHOICES: Staffing and Patient Safety Data
All Trusts with inpatient beds are required to publish their staffing fill rates (actual versus
planned) in hours on the NHS Choices website in June.
3

Each hospital can be ranked by;
 Infection Control and Prevention and cleanliness (C diff, MRSA, PLACE)
 CQC national standards through assessments
 Hospital recommended by staff, through staff survey score
 Patients assessed for blood clots (VTE)
 NHS England Patient Safety Notes
 Open and honest reporting through patient safety incidents, SUI
 Staffing - each ward displays the planned number of staff and actual staff on duty.
4.

IMPACT ON THE BOARD ASSURANCE FRAMEWORK
None noted

5.

IMPACT ON THE RISK REGISTER
None noted.

6.

CONCLUDING COMMENTARY
The Board is asked to note this report.

7.

DATE OF THE NEXT MEETING
28th August 2014 (due to the Chair and Medical Director being on annual leave for the July
meeting, the Committee agreed to cancel the July meeting)

David Brook
Chair
Quality Assurance Committee
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Finance, Investment & Performance Committee Briefing Paper
Part 1 Board Meeting 9th July 2014
Author

Lynne Hunt – Non Executive Director

Sponsoring Board Member

Lynne Hunt – Non Executive Director

Purpose of Report

To update the Board on the activities of the Finance,
Investment & Performance Committee

Recommendation

The Board is asked to Note the report

Engagement and Involvement

N/A

Previous Committee/s Dates

N/A

Monitoring and Assurance Summary
 We will deliver high quality, safe patient care
 We will support staff to innovate and improve care
 We will work with partners to deliver joined up care
closer to home
 We will remain a high performing organisation
Any action required?
I confirm that I have considered each of
the implications of this report, on each
Yes
Yes
No
of the matters below, as indicated:
This report links to the
following Strategic
Objective(s)

Detail in report

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information
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FIP Committee Chair’s Board Briefing Report on Key Issues

1.0

Introduction
This paper is to provide feedback to the Board on key issues following the
Finance, Investment and Performance Committee meeting held on 1st July
2014.


Risk management – the risk register did not provide assurance that risks and
reporting are well understood in the Trust. There continues to be concern and
urgent need to make progress to improve the Trust’s risk management system
via the commissioning of PM governance as this is one of the key deliverables
in the Blueprint.



Blueprint deliverables – these are key deliverables for the Trust and the FIP did
not have sight of the progress update at the 1 July 2014 meeting as previously
requested. It was agreed that the monitoring will be included in the Trust’s
monthly integrated report commencing next month.



Estates strategy – a lot of work still needs to be done to arrive at draft
proposals that would inform the Trust estates strategy. This needs to take
account of the locality redesign that the Trust is embarking on. The Executive
team has been asked to progress this and to bring draft proposals back for
discussion at the FIP September 2014 meeting. This will enable a steer towards
a draft estates strategy for consideration in October 2014 at FIP before going to
the Board in November 2014.



Trust non financial performance report – there is a sense of stagnation on
performance over a number of indicators for example mandatory training,
PDRs, complaints. It was made clear at the FIP that in spite of the many
pressures within the organisation at this time such as locality management
restructure, there must be a constant drive to improve on areas where we have
not achieved agreed targets.



Change management – the FIP considered the impact of change management
and whether there is sufficient capacity to implement change successfully. The
Executive team were asked to consider whether or not there were adequate
resources available to deliver the complex agenda of change in the Trust.



CIP plan – having recognised that there were saving schemes unlikely to be
achieved due to over optimistic assumptions and errors in duplication, and
lessons need to be learned from these, it is also noted that the Trust had
budgeted fully in the expectation of a 1% pay award in addition to pay
increments, that in the end did not materialise due to government intervention.
This extra budget has now been released and included as part of the savings
programme. However, it is acknowledged that in using the extra budget in this
way, it does not allow the Trust the flexibility to use it in any other way. It is also
recognised that at Month 2, whilst still early in the financial year, the overall
financial position is £689k ahead of plan. If this position is sustained or
improved, it may present a chance in the 2nd half of the year to review the

financial position and consider what opportunities there may be for investment
in pump priming innovative projects, particularly those that support the
integration of services.
Date of the next Meeting
Tuesday, 5th August 2014 at Sentinel House.

Lynne Hunt
Chair
Committee

Removal of Restrictions of Trust Licence to Operate
Part 1 Board Meeting 9th July 2014
Author

Charlie Teare, Head of Programme Management Office

Sponsoring Board Member

Ron Shields, Chief Executive

Purpose of Report

Engagement and Involvement

To present the Board with the compliance certificate
(appendix B) and notice of the removal of the additional
licence condition (appendix D).
1. The Board is asked to note the letter and compliance
certificate from Monitor on the 17 June 2014.
2. The Board is asked to note the letter and notice from
Monitor confirming the removal of the additional
licence condition on the 26 June 2014.
N/A

Previous Committee/s Dates

N/A

Recommendation

Monitoring and Assurance Summary
 We will deliver high quality, safe patient care
 We will support staff to innovate and improve care
 We will work with partners to deliver joined up care
closer to home
 We will remain a high performing organisation
Any action required?
I confirm that I have considered each of
the implications of this report, on each
Yes
Yes
No
of the matters below, as indicated:
This report links to the
following Strategic
Objective(s)

Detail in report

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information




















Initials __CT________

Mr Ron Shields
Chief Executive
Dorset Healthcare University NHS Foundation Trust
Trust HQ
Sentinel House
4-6 Nuffield Road
Poole
BH17 0RB
17 June 2014

Wellington House
133-155 Waterloo Road
London SE1 8UG
T: 020 3747 0000
E: enquiries@monitor.gov.uk
W: www.monitor.gov.uk

Dear Ron
Dorset Healthcare University Foundation Trust (‘the Trust’) – Decision on Application
for a Compliance Certificate
I write further to your application for a compliance certificate, received by Monitor on 3 June
2014, in respect of all of the Trust’s Enforcement Undertakings accepted by Monitor on 23
April 2013.
Decision 1
Monitor has decided to issue a compliance certificate in respect of paragraph 1.1, 1.2, 1.3,
1.4, 1.5, 1.7, 1.8, 1.9, 1.10, 1.11, 1.12 and 2.1 of the Trust’s Enforcement Undertakings.
Monitor will publish this compliance certificate on its website.
Decision 2
Monitor has decided to refuse to issue a compliance certificate in respect of paragraph 1.6 of
the Trust’s Enforcement Undertakings.
Reason for Refusal
The reasons for the refusal decision are:
Undertaking 1.6
1) Paragraph 1.6 of the Undertakings required the Trust to submit its Governance Plan
(defined in paragraph 1.5 of the Undertakings) to Monitor within two weeks of the
final assessment report being issued. The final assessment report was issued on 24
July 2013. Although the Trust, under its former leadership team, submitted a plan to
Monitor on 8 August 2013, the plan was of insufficient quality to constitute
compliance with this Undertaking.
2) The Trust’s failure to submit a satisfactory plan in accordance with this Undertaking
was one of the factors contributing to Monitor’s decision to impose an additional
licence condition on the Trust on 4 September 2013.
3) Having missed the deadline for submission of the Governance Plan to Monitor, the
Trust cannot now comply with this Undertaking. However, because further
enforcement action was taken against the Trust, following which, the Trust submitted
a satisfactory Governance plan, Monitor considers this Undertaking redundant.

Monitor will publish an explanatory note on its website alongside the Compliance Certificate
to explain that, although this Undertaking has not been complied with, Monitor considers it to
be redundant due to steps subsequently taken by the Trust.
Right of Appeal
In accordance with paragraph 13(1) of Schedule 11 to the Health and Social Care Act 2012,
the Trust has a right of appeal to the First-tier Tribunal against Monitor’s decision to refuse
your application for a compliance certificate relating to Undertaking 1.6.
The grounds for such an appeal are that Monitor’s decision is:
(i)
Based on an error of fact;
(ii)
Wrong in law; or
(iii)
Unfair or unreasonable.
On appeal, the Tribunal may: (i) confirm Monitor’s decision; or (ii) direct that it is not to have
effect.
If you have any queries relating to the above, please contact me by telephone on 020 3747
0334 or by email: Smitha.nathan@monitor.gov.uk .
Yours sincerely

Smitha Nathan
Senior Regional Manager
cc: Ann Abraham, Chair
Enc: Compliance Certificate

Wellington House
133-155 Waterloo Road
London SE1 8UG

CERTIFICATE OF COMPLIANCE

LICENSEE:
Dorset Healthcare University NHS Foundation Trust (‘the Trust’)
Sentinel House, 4-6 Nuffield Road, Poole, BH17 0RB

In accordance with paragraph 12(1) of Schedule 11 to the Health and Social Care Act 2012,
Monitor hereby certifies that in respect of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, 1.7, 1.8, 1.9,
1.10, 1.11, 1.12 and 2.1 of the Trust’s Enforcement Undertakings accepted by Monitor on 23
April 2013, the Trust has been fully compliant.

Signed: Paul Streat
Position: Regional Director
Date: 17 June 2014

Mr Ron Shields
Chief Executive
Dorset Healthcare University NHS Foundation Trust
Trust HQ
Sentinel House
4-6 Nuffield Road
Poole
BH17 0RB
26 June 2014

Wellington House
133-155 Waterloo Road
London SE1 8UG
T: 020 3747 0000
E: enquiries@monitor.gov.uk
W: www.monitor.gov.uk

Dear Ron
Dorset Healthcare University NHS Foundation Trust (‘the Trust’) – Application to
Remove a Section 111 Additional Licence Condition
I write further to your application of 3 June 2014 for the removal of the additional licence
condition imposed by Monitor on the Trust on 4 September 2013 in accordance with section
111 of the Health and Social Care Act 2012.
Decision
Monitor has considered the information outlined in the Trust’s application to Monitor and
other relevant evidence gathered and has decided it is appropriate for it to remove the
Trust’s additional licence condition.
The reasons for Monitor’s decision are that Monitor is satisfied that:
 the Trust has complied with the additional licence condition imposed on 4 September
2013; and
 the governance of the Trust is such that the risk that it will fail to comply with its
licence conditions has been satisfactorily reduced.
We have enclosed a Notice of Removal of Section 111.Additional Licence Condition as proof
of Monitor’s decision to remove the additional licence condition, which Monitor will publish on
its website.
The Trust is no longer subject to enforcement action by Monitor as a result of:
 the issue of a Compliance Certificate dated 17 June 2014 relating to enforcement
undertakings agreed on 23 April 2013; and
 Monitor’s decision to remove the additional licence condition as above.
The Trust’s governance risk rating will therefore be returned to Green.
The Trust will continue to be subject to Monitor’s normal quarterly monitoring cycle and
regulatory regime as outlined in the Risk Assessment Framework.

If you have any queries relating to the above, please contact Smitha Nathan, Senior
Regional Manager, by telephone on 020 3747 0334 or by email:
Smitha.nathan@monitor.gov.uk .
Yours sincerely

Paul Streat
Regional Director - South
cc: Ann Abraham, Chair
Enc:

Notice of Removal of Section 111 Additional Licence Condition

Dorset HealthCare Constitution
Part 1 Board Meeting 9th July 2014
Author

Andy Chittenden, Corporate Governance Adviser

Sponsoring Board
Member

Ann Abraham, Chair

Purpose of Report

To provide the Board with a situation update regarding
constitutional amendments.

Recommendation

The Board is asked to:
1. Note the final amendments proposed
2. Approve the draft constitution as fit for purpose, subject to
discussion at the meeting and ratification by the Council of
Governors.

Engagement and
Involvement

A working group with Governor and Director membership has
been working with the benefit of external legal advice to
modernise the constitution.

Previous Committee/s
Dates

Discussed 8 January 2014

Monitoring and Assurance Summary
This report links to the
 We will deliver high quality, safe patient care
following Strategic
 We will support staff to innovate and improve care
Objective(s)
Any action required?
I confirm that I have considered each of
the implications of this report, on each
Yes
Yes
No
of the matters below, as indicated:
Detail in report

All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information

Board of Directors July 2014
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Preamble
A working group with Governor and Director membership has developed a refreshed Constitution
with the benefit of external legal advice. It is attached overleaf. A version control schedule has
been added and it has been named as Version 2.0.
Process of amendment
The Health & Social Care Act 2012 amends the NHS Act 2006, so that there is a statutory
requirement for both Board and Council approval of any amendments to the constitution.
Practically, as the Board has more resources, it is the one to coordinate working parties, including
Governors, to identify suitable amendments. The Board approves those amendments as fit for
purpose. The Council ratifies (ie approves the work of its agent, the Board, in this matter) at which
point it comes into force. Neither party can succeed alone.
Version 2.0
This version reflects 2013 discussions which have been the subject of previous Board papers. In
addition a small number of technical amendments are also proposed. These result from a final
review by the Trust’s governance adviser and are evident as tracked changes in the attachment.
They comprise:
1. Inside front cover; added a version control schedule and named this V2.0
2. Para 12; deleted the reference to the term of office commencing at the Annual Members’
Meeting as practically, terms start immediately the declaration occurs
3. Deleted para 33.2 which is a historic artefact.
4. Three references in the Constitution to the authorisation or terms of authorisation have
been amended to the Licence. These are found in Para 3 and then twice in Annex 8.
5. Replaced Chairman with Chair throughout.
6. Annex 8 para 3.2; amended to ensure clarity about signatures to minutes;
7. Annex 8 para 3.4 A historic artefact to appointment of first Trust Secretary deleted.
8. Annex 8 para 6.1.4 refers to now defunct Strategic Health Authority. Suggest give this
arbitration role instead to the Senior Independent Director.
Version 3.0
There are additional matters of substance which the working party could continue to debate in the
autumn and I therefore propose to reconvene the group at this stage.
3.0
Recommendation
The Board is asked resolve to approve the attached draft Constitution V2.0 subject to discussion at
the meeting and ratification by the Council of Governors.

Board of Directors July 2014
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________________________________________________
CONSTITUTION OF
DORSET HEALTHCARE UNIVERSITY
NHS FOUNDATION TRUST
(A PUBLIC BENEFIT CORPORATION)
_________________________________________________

Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)

VERSION CONTROL SCHEDULE
Version
Number
V2.0

Date
Published

Amendment details.
Include dates when Board approved as fit for purpose and Council ratified to come into
force.
Joint working group of Governors and Directors has worked with advice from Bevan
Brittan Dec 13-June 14 to review and amend.
Board to consider as fit for purpose 9.7.14
Council to consider ratification when it comes into force 16.7.14
Content page numbering requires final adjustment

Document Owner: Trust Secretary

Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)

Constitution of Dorset HealthCare University NHS Foundation Trust
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Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)

1.

Name

The name of the foundation trust is Dorset HealthCare University NHS Foundation Trust (“the
Foundation Trust”).

2.

Principal Purpose

2.1

The Principal Purpose of the Foundation Trust is the provision of goods and services for the
purposes of the health service in England.

2.2

The Foundation 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.

2.3

The Foundation Trust may provide goods and services for any purposes related to:
2.3.1

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

2.3.2

the promotion and protection of public health.

2.4

The Foundation Trust may also carry on activities other than those mentioned in paragraph 2.3
above for the purpose of making additional income available in order to better carry on its
Principal Purpose.

3.

Powers

4.

3.1

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

3.2

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

3.3

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

Membership and constituencies

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

4.1

a public constituency; or

4.2

the staff constituency

Further provisions as to members meetings are set out in Annex 7.

5.

Application for membership

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

6.

Public Constituency

6.1

An individual who lives in an area specified in Annex 1 as an area for a public
constituency may become or continue as a member of the Foundation Trust.
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7.

6.2

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

6.3

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

Staff Constituency

7.1

An individual who is employed by the Foundation Trust under a contract of employment
with the Foundation Trust may become or continue as a member of the Foundation
Trust provided:

7.1.1

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

7.1.2

he has been continuously employed by the Foundation Trust under a
contract of employment for at least 12 months.

7.2

Individuals who exercise functions for the purposes of the Foundation Trust, otherwise
than under a contract of employment with the Foundation Trust, may become or
continue as members of the staff constituency provided such individuals have
exercised these functions continuously for a period of at least 12 months. For the
avoidance of doubt, seconded staff fall within the definition of individuals who exercise
functions for the purposes of the Foundation Trust. Seconded staff are individuals
whose contract of employment remains with another employer, but who are seconded
to and line-managed by the Trust. For the avoidance of doubt individuals who assist or
provide services to the Foundation Trust on a voluntary basis may not become
members of the staff constituency.

7.3

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

7.4

The minimum number of members of the Staff Constituency is specified in Annex 2.

7.5

An individual who is:

7.5.1

eligible to become a member of the Staff Constituency, and

7.5.2

invited by the Foundation Trust to become a member of the Staff
Constituency,

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

8.

Restriction on membership

8.1

An individual who is a member of a constituency may not while membership of that
constituency continues, be a member of any other constituency.

8.2

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

8.3

Further provisions as to the circumstances in which an individual may not become or
continue as a member of the Foundation Trust are set out in Annex 7.
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9.

10.

11.

12.

Annual Members' Meeting

9.1

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

9.2

Further provisions about the Annual Members' Meeting are set out in Annex 7.

Council of Governors – composition

10.1

The Foundation Trust is to have a Council of Governors, which shall comprise both
elected and appointed Governors.

10.2

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

10.3

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

Council of Governors – election of governors

11.1

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.
The Board of Directors will decide which of the two voting methods set out in the Model
Rules for Elections is to be used.

11.2

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

11.3

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 Foundation
Trust cannot amend the Model Rules.

11.4

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

11.5

Where elections are held due to Governor vacancies and the seats are not filled then
the Trust will hold a further election as soon as reasonably practicable.

Council of Governors - tenure

12.1

An elected Governor shall normally hold office for a period of 3 years. commencing
immediately after the annual members meeting at which his election is announced.

12.2

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

12.3

An elected Governor shall be eligible for re-election at the end of his term.

12.4

An elected Governor may not hold office for more than nine consecutive years, and
shall not be eligible for re-election if he has already held office for more than six
consecutive years.

12.5

For the purposes of these provisions concerning terms of office for elected 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.

12.6

Further provisions as to tenure for appointed Governors are set out at Annex 5.
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13.

Council of Governors – duties of governors

13.1

14.

13.1.1

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

13.1.2

to represent the interests of the members of the Foundation Trust as a
whole and the interest of the public.

13.2

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

13.3

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

Council of Governors – disqualification and removal

14.1

14.2
15.

The general duties of the Council of Governors are –

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

14.1.1

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

14.1.2

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

14.1.3

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

Governors must be at least 16 years of age at the date they are nominated for election
or appointment.

Council of Governors – meetings of Governors

15.1

The ChairmanChair of the Foundation Trust (i.e. the ChairmanChair of the Board of
Directors, appointed in accordance with the provisions of paragraph 24 below) or, in his
absence the Deputy ChairmanChair (appointed in accordance with the provisions of
paragraph 25 below) or, in his absence, one of the non-executive Directors, shall
preside at meetings of the Council of Governors. If the person presiding at any such
meeting has a conflict of interest in relation to the business being discussed, the Lead
Governor of the Council of Governors (appointed in accordance with the provisions of
paragraph 5 of Annex 5) will chair that part of the meeting.

15.2

Meetings of the Council of Governors shall be 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. Members of the
public may be excluded from a meeting if they are interfering with or preventing the
proper conduct of the meeting or for other special reasons.

15.3

For the purposes of obtaining information about the Foundation Trust's performance of
its functions or the Board of Directors' performance of their duties (and deciding
whether to propose a vote on the Foundation Trust's or Board of Directors'
performance), the Council of Governors may require one or more of the Board of
Directors' to attend a meeting.
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16.

Council of Governors – standing orders

The Council of Governors shall adopt standing orders for their practice and procedure, as may be
varied from time to time by the Council of Governors. Such standing orders shall provide for the
conduct of meetings including but not limited to notices of motion, the withdrawal of motions and
motions to rescind resolutions, voting, chairing the meeting in the absence of the ChairmanChair,
powers of the ChairmanChair to determine the conduct of the meeting, quorum and the provision for a
record of attendance and the requirement for minutes of the meetings to be kept.

17.

Council of Governors – referral to the Panel

17.1

17.2
18.

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

17.1.1

to act in accordance with its Constitution, or

17.1.2

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

A member of the Council of Governors may refer a question to the Panel only if more
than half of the members of the Council of Governors voting approve the referral.

Council of Governors - conflicts of interest of Governors

18.1

Members of the Council of Governors shall disclose to the Council of Governors any
material interests (as defined below) held by a Governor, their spouse or partner, which
shall be recorded in the register of interests of Governors.

18.2

Subject to the exceptions below a material interest is:

18.3

18.2.1

any directorship of a company;

18.2.2

any interest or position in any firm, company, business or organisation
(including any charitable or voluntary organisation) which has or is likely to
have a trading or commercial relationship with the Foundation Trust;

18.2.3

any interest in an organisation providing health and social care services to
the National Health Service;

18.2.4

a position of authority in a charity or voluntary organisation in the field of
health and social care;

18.2.5

any connection with any organisation, entity or company considering
entering into a financial arrangement with the Foundation Trust including
but not limited to lenders or banks.

The exceptions which shall not be treated as interests or material interests for the
purposes of these provisions are as follows:

18.3.1

shares not exceeding 2% of the total shares in issue held in any company
whose shares are listed on any public exchange;

18.3.2

an employment contract with the Foundation Trust held by a Staff
Governor;

18.3.3

an employment contract with a relevant Commissioning Body;
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18.4

19.

18.3.4

an employment contract with a local authority held by the Local
Government Governor;

18.3.5

an employment contract with or other position of authority within a
partnership organisation held by a Partnership Governor.

Any Governor who has an interest in a matter to be considered by the Council of
Governors (whether because the matter involves a firm, company, business or
organisation in which the Governor or his spouse or partner has a material interest or
otherwise) shall declare such interest to the Council of Governors and:

18.4.1

shall withdraw from the meeting and play no part in the relevant discussion
or decision; and

18.4.2

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

18.5

Details of any such interest shall be recorded in the register of interests of Governors.

18.6

Any Governor who fails to disclose any interest or material interest required to be
disclosed under these provisions must permanently vacate their office if required to do
so by a majority of the remaining Governors.

Council of Governors – travel expenses

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

20.

Council of Governors – further provisions

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

21.

Board of Directors – composition

21.1

The Foundation Trust is to have a Board of Directors, which shall comprise executive,
non-executive.

21.2

The Board of Directors is to comprise:

21.2.1

a non-executive ChairmanChair;

21.2.2

not less than five but not more than seven other non-executive Directors;

21.2.3

not less than five but not more than seven executive Directors.

21.3

The number of executive Directors shall not exceed the number of non-executive
Directors.

21.4

One of the executive Directors shall be the Chief Executive.

21.5

The Chief Executive shall be the Accounting Officer.

21.6

One of the executive Directors shall be the finance Director.

21.7

One of the executive Directors is to be a registered medical practitioner or a registered
dentist (within the meaning of the Dentists Act 1984).
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22.

21.8

One of the executive Directors is to be a registered nurse or a registered midwife.

21.9

Associate Directors, or other such individuals, may assist the Board, from time to time,
and attend Board meetings by invitation. They are not members of the Board and are
not entitled to vote on any resolution of the Board of Directors.

Board of Directors – general duty

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

23.

Board of Directors – qualification for appointment as a non-executive Director
A person may be appointed as a non-executive Director only if –

24.

25.

23.1

he is a member of a Public Constituency, and

23.2

he is not disqualified by virtue of paragraph 27 below or Annex 6.

Board of Directors – appointment and removal of ChairmanChair and other nonexecutive Directors

24.1

The Council of Governors at a general meeting of the Council of Governors shall
appoint, reappoint or remove the chairmanChair of the Foundation Trust and the other
non-executive Directors.

24.2

Removal of the ChairmanChair or another non-executive Director shall require the
approval of three-quarters of the members of the Council of Governors.

24.3

Further provisions as to the appointment and removal of the ChairmanChair and other
non-executive Directors are set out at Annex 6.

Board of Directors – appointment of Deputy ChairmanChair

The Council of Governors at a general meeting of the Council of Governors shall appoint one of the
non-executive Directors as a Deputy ChairmanChair. If the ChairmanChair is unable to discharge his
office as ChairmanChair of the Foundation Trust the Deputy ChairmanChair of the Board of Directors
shall be acting ChairmanChair of the Foundation Trust.

26.

27.

Board of Directors - appointment and removal of the Chief Executive and other executive
Directors

26.1

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

26.2

The appointment of the Chief Executive shall require the approval of the Council of
Governors.

26.3

A committee consisting of the ChairmanChair, the Chief Executive and the other nonexecutive Directors shall appoint or remove the other executive Directors.

26.4

The Chief Executive shall appoint one of the executive Directors as Deputy Chief
Executive, subject to the approval of the Board of Directors.

Board of Directors – disqualification

The following may not become or continue as a member of the Board of Directors:
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27.1

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

27.2

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

27.3

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

Further provisions as to the circumstances in which an individual may not become or continue
as a member of the Board of Directors are set out at Annex 6.

28.

29.

Board of Directors – meetings

28.1

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

28.2

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

Board of Directors – standing orders

The Board of Directors shall adopt standing orders for their practice and procedure, as may be varied
from time to time by the Board of Directors.

30.

Board of Directors - conflicts of interest of Directors

30.1

30.2

The duties that a member of the Board of Directors of the Foundation Trust has include
in particular:

30.1.1

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

30.1.2

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

The duty referred to in sub-paragraphs 30.1.1 is not infringed if:

30.2.1

the situation cannot reasonably be regarded as likely to give rise to a
conflict of interest; or

30.2.2

the matter has been authorised in accordance with the Constitution.

30.3

The duty referred to in sub-paragraph 30.1.2 is not infringed if acceptance of the benefit
cannot reasonably be regarded as likely to give rise to a conflict of interest.

30.4

In paragraph 30.1.2 "third party" means a person other than:

30.4.1

the Foundation Trust; or

30.4.2

a person acting on its behalf.
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31.

32.

30.5

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

30.6

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

30.7

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

30.8

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

30.9

A Director need not declare an interest:

30.9.1

if it cannot reasonably be regarded as likely to give rise to a conflict of
interest;

30.9.2

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

30.9.3

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

30.9.3.1

by a meeting of the Board of Directors; or

30.9.3.2

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

Board of Directors – remuneration and terms of office

31.1

The Council of Governors at a general meeting of the Council of Governors shall
decide the remuneration and allowances, and the other terms and conditions of office,
of the ChairmanChair and the other non-executive Directors.

31.2

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

Registers

The Foundation Trust shall have:

33.

32.1

a register of members showing, in respect of each member, the constituency to which
he belongs;

32.2

a register of members of the Council of Governors;

32.3

a register of interests of governors;

32.4

a register of Directors; and

32.5

a register of interests of the Directors.

Admission to and removal from the registers

33.1

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.
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33.2
34.

Registers – inspection and copies

34.1

The Foundation Trust shall make the registers specified in paragraph 32 above
available for inspection by members of the public, except in the circumstances set out
below or as otherwise prescribed by regulations.

34.2

The Foundation Trust shall not make any part of its registers available for inspection by
members of the public which shows details of any member of the Foundation Trust, if
the member so requests.

34.3

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

34.4
35.

The Secretary is to send to Monitor a list of persons who were first elected or appointed
as Governors and Directors.

34.3.1

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

34.3.2

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

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

Documents available for public inspection

35.1

35.2

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

35.1.1

a copy of the current Constitution,

35.1.2

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

35.1.3

a copy of the latest annual report.

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

35.2.1

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;

35.2.2

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

35.2.3

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

35.2.4

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

35.2.5

a copy of any statement provided under section 65F (administrator's draft
report) of the 2006 Act;
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36.

37.

35.2.6

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 response to re-submitted final report) of the 2006 Act;

35.2.7

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

35.2.8

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

35.2.9

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

35.2.10

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

35.3

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

35.4

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

Auditor

36.1

The Foundation Trust shall have an auditor.

36.2

The Council of Governors shall appoint or remove the auditor at a general meeting of
the Council of Governors.

36.3

Further provisions as to the auditor and other external auditors are set out at Annex 8.

Audit committee

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

38.

Accounts and records

38.1

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

38.2

Monitor may, with the approval of the Secretary of State for Health, give directions to
the Foundation Trust as to the content and form of its accounts.

38.3

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

38.4

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

38.4.1

the accounts;

38.4.2

any records relating to them; and

38.4.3

any report of the auditor on them.
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38.5

The Foundation Trust shall prepare in respect of each Financial Year annual accounts
in such form as Monitor may with the approval of the Secretary of State for Health
direct.

38.6

Monitor may with the approval of the Secretary of State for Health direct the Foundation
Trust:

38.7

38.8

38.9

38.6.1

to prepare accounts in respect of such period or periods as may be
specified in the direction; and/or

38.6.2

that any accounts prepared by it by virtue of paragraph 38.6.1 above are to
be audited in accordance with such requirements as may be specified in
the direction.

In preparing its annual accounts or in preparing any accounts by virtue of paragraph
38.6.1 above, the Foundation Trust must comply with any directions given by Monitor
with the approval of the Secretary of State for Health as to:

38.7.1

the methods and principles according to which the annual accounts must
be prepared; and/or

38.7.2

the content and form of the annual accounts.

The Foundation Trust must:

38.8.1

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

38.8.2

send copies of the annual accounts, and any report of the auditor on them
to Monitor within such a period as Monitor may direct.

The Foundation Trust must send a copy of any accounts prepared by virtue of
paragraph 38.6.1 above and a copy of any report of the auditor to Monitor within such a
period as Monitor may direct.

38.10 The functions of the Foundation Trust referred to in this paragraph 38 shall be
delegated to the Accounting Officer.

39.

Annual Report, Forward Plans and non- NHS work

39.1

The Foundation Trust shall prepare Annual Reports and send them to Monitor.

39.2

Each Annual Report must give:

39.3

39.2.1

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

39.2.2

information on the impact that income received by the Foundation Trust
otherwise than from the fulfilment of the Principal Purpose has had on the
provision by the Foundation Trust of goods and services for those
purposes; and

39.2.3

such other information as may be prescribed by Monitor.

The Foundation Trust shall give information as to its forward planning in respect of
each Financial Year to Monitor.
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39.4

The Forward Plan shall be prepared by the Board of Directors.

39.5

In preparing the Forward Plan, the Board of Directors shall have regard to the views of
the Council of Governors.

39.6

Each Forward Plan must include information about:

39.7

39.8

40.

42.

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

39.6.2

the income that it expects to receive from doing so.

Where a Forward Plan contains a proposal that the Foundation Trust carry on an
activity of a kind mentioned in paragraph 39.6.1 above, the Council of Governors must:

39.7.1

determine whether it is satisfied that the carrying on of the activity will not
to any significant extent interfere with the fulfilment by the Foundation Trust
of its Principal Purpose or the performance of its other functions; and

39.7.2

notify the Directors of the Foundation Trust of its determination.

The Foundation Trust may implement a proposal to increase by 5% or more the
proportion of its total income in any Financial Year attributable to activities other than
the fulfilment of the Principal Purpose only if more than half of the members of the
Council of Governors present and voting approve the implementation of the proposal.

Presentation of the annual accounts and reports to the Council of Governors and
members

40.1

41.

39.6.1

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

40.1.1

the annual accounts

40.1.2

any report of the auditor on them

40.1.3

the annual report.

40.2

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

40.3

The Foundation Trust may combine a meeting of the Council of Governors convened
for the purposes of paragraphs 40.1 with the Annual Members' Meeting.

Instruments

41.1

The Foundation Trust shall have a seal.

41.2

The seal shall not be affixed except under the authority of the Board of Directors.

Amendment of the Constitution

42.1

The Foundation Trust may make amendments of its Constitution only if:
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43.

42.1.1

more than half of the members of the Council of Governors of the
Foundation Trust voting approve the amendments; and

42.1.2

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

42.2

Amendments made under paragraph 42.1 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.

42.3

Where an amendment is made to the Constitution in relation 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 Foundation Trust):

42.3.1

at least one member of the Council of Governors must attend the next
Annual Members' Meeting and present the amendment; and

42.3.2

the Foundation Trust must give the members present at the Annual
Members Meeting an opportunity to vote on whether they approve the
amendment.

42.4

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 Foundation Trust
must take such steps as are necessary as a result.

42.5

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

Mergers etc. and Significant Transactions

43.1

The Foundation 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.

43.2

The Foundation Trust may enter into a Significant Transaction only if more than half of
the members of the Council of Governors of the Foundation Trust voting approve
entering into the transaction.

43.3

For the purposes of paragraph 43.2 above, a "Significant Transaction" means a
transaction or arrangement under which any income or expenditure attributable to the
transaction and/or the contract associated with the transaction is greater than either
25% of the operating income of the Foundation Trust, any increase or decrease in the
fixed assets of the Trust is greater than 25% of the fixed assets of the Foundation Trust
or any increase or decrease in the capital of the Foundation Trust is greater than 25%
of the capital of the Trust as set out in the preceding Financial Year's annual accounts.

43.4

Notwithstanding the above provisions and for the avoidance of doubt, a Significant
Transaction does not include:

43.4.1

transaction pursuant to: Sections 56, 56A 56B and 57A of the 2006 Act; or

43.4.2

contracts in place, from time to time, with NHS Dorset Clinical
Commissioning Group (or its successor organisation); or

43.4.3

contracts in place, from time to time, with any other Clinical Commissioning
Groups and the NHS Commissioning Board; or
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44.

43.4.4

contracts in place, from time to time, with Public Health England and local
authorities; or

43.4.5

contracts and/or assets relating to the transforming community services
programme.

Interpretation and definitions

Unless a contrary intention is evident or the context requires otherwise, words or expressions contained
in this Constitution shall bear the same meaning as in the 2006 Act (as amended by the 2012 Act).
Headings are for ease of reference only and are not to affect interpretation.
Words importing the masculine gender only shall include the feminine gender; words importing the
singular shall import the plural and vice-versa.

“Annual Members Meeting”

is defined in paragraph 9 of this Constitution;

“the Accounting Officer”

means the person who from time to time discharges the
functions specified in paragraph 25(5) of Schedule 7 to
the 2006 Act;

“appointed Governors”

means those Governors appointed by the appointing
organisations;

“appointing organisations”

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

”Commissioning Body”

means any significant organisation with whom the Trust
has a contract to provide goods and services.

"Comptroller and Auditor General"

means the individual engaged in the position of
Comptroller and Auditor General to the National Audit
Office (UK government department) or its statutory
successor from time to time;

"Constitution"

means this constitution and all annexes to it;

“Director”

means a member of the Board of Directors;

“Effective Date”

means the date on which this Constitution was adopted;

“elected Governors”

means those Governors elected by
constituency and the Staff Constituency;

“Financial Year”

means:

"Forward Plan"

the

Public

(a)

the period beginning with the date on which the
Foundation Trust is authorised and ending with
the next 31 March; and

(b)

each successive period
beginning with 1 April;

of

twelve

months

means the document prepared by the Foundation Trust
pursuant to paragraph 27 of Schedule 7 to the 2006 Act;
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“Local Government Governor”

means a Governor appointed by one or more local
authorities whose area includes the whole or part of one
of an area for a public constituency of the Foundation
Trust;

“Monitor”

means the body corporate of that name as provided by
Section 61 of the 2012 Act;

“partner”

means, in relation to another person, a member of the
same household living together as a family unit;

“Partnership Governor”

means a Governor
organisation;

"Principal Purpose"

means the purpose set out in Section 43(1) of the 2006
Act;

“Public Governor”

means a Governor elected by the members of one of the
areas of the Public Constituency;

“Secretary”

means the Secretary of the Foundation Trust or any other
person appointed to perform the duties of the Secretary,
including a joint, assistant or deputy secretary;

"Significant Transaction"

is defined in paragraph 43.3 of this Constitution;

“Staff Governor”

means a Governor elected by the members of the Staff
Constituency;

“voluntary organisation”

means a body, other than a public or local authority, the
activities of which are not carried on for profit;

“the 2006 Act”

means the National Health Service Act 2006;

"the 2012 Act"

means the Health and Social Care Act 2012;

appointed

by

a

partnership
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ANNEX 1 – THE PUBLIC CONSTITUENCY
(Paragraphs 6.1 and 6.3)

1.

2.

The areas for public constituencies are as follows:

1.1

the electoral area covered by Poole Borough Council;

1.2

the electoral area covered by Bournemouth Borough Council;

1.3

the electoral area covered by Dorset County Council and the rest of England and
Wales.

The minimum number of members of each of the above named areas of the Public
Constituency is to be four.
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ANNEX 2 – THE STAFF CONSTITUENCY
(Paragraph 7.4)
The minimum number of members of the Staff Constituency is to be eight.
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ANNEX 3 – COMPOSITION OF COUNCIL OF GOVERNORS
(Paragraphs 10.2 and 10.3)
1

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

2

The Council of Governors, subject to the 2006 Act, shall seek to ensure that through the
composition of the Council of Governors:
2.1

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

2.2

the level of representation of the Public Constituency, the Staff Constituency and the
appointing organisations strikes an appropriate balance having regard to their
legitimate interest in the Foundation Trust’s affairs;

and to this end, the Council of Governors:

3

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

2.4

shall from time to time and at least every three years review the policy for the
composition of the Council of Governors, and

2.5

when appropriate shall propose amendments to this Constitution.

The Council of Governors of the Foundation Trust is to comprise:
3.1

4

Fourteen Public Governors from the following areas of the Public Constituency:
3.1.1

Poole Constituency – shall be 3.

3.1.2

Bournemouth Constituency – shall be 3.

3.1.3

Dorset County and the rest of England and Wales – Shall be 8.

3.2

Staff Governors – shall be 5.

3.3

Two Local Government Governors of whom one shall be appointed by Poole Borough
Council, Bournemouth Borough Council, and the District Councils between them; and
one shall be appointed by Dorset County Council.

3.4

Five Partnership Governors to be appointed by partnership organisations.

The partnership organisations that may appoint a Partnership Governor are:
4.1

Bournemouth University (who will appoint one Governor);

4.2

Dorset Police Service and the Prison Service (who will appoint one Governor between
them); and

4.3

NHS Dorset Clinical Commissioning Group (who will appoint one Governor).

4.4

The following third sector organisations (who will appoint one Governor between them):


Access Dorset



Age UK Bournemouth
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Age UK Dorchester



Alzheimer’s Society (Bournemouth)



Alzheimer’s Society (Poole)



Alzheimer’s Society (Dorset)



Autism Wessex



Bournemouth Churches Housing Association (BCHA)



Dorset Advocacy



Dorset Association for the Disabled



Dorset Blind Association



Dorset Community Action



Dorset MIND



Dorset Race Equality Council



Essential Drugs and Alcohol Services (EDAS)



Headway (Dorset)



Help and Care



Wessex Cancer Trust



Action for Children



British Heart Foundation



British Lung Foundation (BLF)



British Red Cross



Cancer Research UK



Diabetes UK



Macmillan Cancer Relief



Marie Curie Cancer Care



ME Association



National Childbirth Trust



Parkinson's Disease Society



Richmond Fellowship



RETHINK
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Royal National Institute for the Blind



Speakability



St John Ambulance



The Children’s Society - Waves



The Stroke Association



Youth Cancer Trust

4.5

The following service user, voluntary and carer groups(who will appoint one Governor
between them):



Bournemouth Alcohol and Drug Service User Forum



Dorset Mental Health Forum



Dorset Mental Health Carers



Dorset Parent Carer Council



Dorset People First



Dorset Service User Forum



I-Eat



Poole Service Users Forum



Parents/Carers and Service Users’ Group



The Bournemouth Society for the Visually Impaired



Alderney Hospital League of Friends



The Friends of Blandford Community Hospital



League of Friends Bridport Community Hospital



League of Friends Weymouth and Portland Hospitals



League of Friends St Leonards Hospital



The Friends of Swanage Hospital



Friends of Victoria Hospital, Wimborne



Wareham League of Friends



Westminster Memorial Hospital League of Friends



Friends of Yeatman Hospital, Sherborne
21 of 69

Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)



League of Friends, Hahnemann House.
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ANNEX 4 –THE MODEL RULES FOR ELECTIONS

(Paragraph 11.2)
The Model Rules for Election are attached at Appendix A.
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ANNEX 5 – ADDITIONAL PROVISIONS – COUNCIL OF GOVERNORS
(Paragraphs 12.6, 13.3 and 20)

Elected Governors

1.

A member of the Public Constituency may not vote at an election for a Public Governor unless
within twenty-one days before they vote they have made a declaration in the form specified by
the Secretary that they are qualified to vote as a member of the relevant area of the Public
Constituency. It is an offence to knowingly or recklessly make such a declaration which is false
in a material particular.

Appointed Governors

2.

The Secretary, having consulted the relevant Commissioning Bodies, is to adopt a process for
agreeing the appointment of Commissioning Governors with those Bodies.

3.

The Secretary, having consulted Poole Borough Council, Dorset County Council, Bournemouth
Borough Council and the District Councils is to adopt a process for agreeing the appointment of
the Local Government Governors with those local authorities.

4.

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

Appointment of Lead Governor of the Council of Governors

5.

The Council of Governors shall appoint one of the Governors (who may not be a Staff
Governor) to be Lead Governor of the Council of Governors. If more than one nomination is
received an anonymous ballot of all the Governors shall be held to fill the position.

Tenure for appointed Governors

6.

An appointed Governor:

6.1

shall normally hold office for a period of three years commencing immediately after the
annual members meeting at which his appointment is announced;

6.2

shall be eligible for re-appointment at the end of his term;

6.3

may not hold office for longer than nine consecutive years, and shall not be eligible for
re-appointment if he has already held office for more than six consecutive years.

7.

For the purposes of these provisions concerning terms of office for appointed 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.

8.

An appointed Governor shall cease to hold office if the appointing organisation which appointed
him terminates the appointment.

Further provisions as to eligibility to be a Governor

9.

A person may not become a Governor of the Foundation Trust, and if already holding such
office will immediately cease to do so, if:

9.1

they are a Director or an Associate Director (or equivalent, as determined by the Chair
and Chief Executive) of the Foundation Trust or a governor or director of an NHS body
(unless they are appointed by an appointing organisation which is an NHS body);
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10.

9.2

they are the spouse, partner, parent, child, sister or brother of a member of the Board
of Directors or Associate Director (or equivalent, as determined by the Chair and Chief
Executive) of the Foundation Trust;

9.3

is a member of Health Watch (nationally or locally);

9.4

they are deemed to be a vexatious complainant, as determined in accordance with the
Foundation Trust’s complaints procedure;

9.5

they have been previously removed as a Governor pursuant to paragraph 12 of this
Annex 5 or they have been removed as a Governor or expelled from membership of
another foundation trust.

9.6

being a member of the Public Constituency, they refuse to sign a declaration in the
form specified by the Secretary of particulars of their qualification to vote as a member
of the Foundation Trust, and that they are not prevented from being a member of the
Council of Governors;

9.7

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

9.8

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

9.9

they are subject to a sex offender order or committed any sex offence prior to the
introduction of the Sex Offenders Act 1997.

9.10

within the last five years they have been involved as a perpetrator in a serious incident
of violence;

9.11

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

9.12

they are a person whose tenure of office as the ChairmanChair or as a member or
director of an NHS 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 nondisclosure of a pecuniary interest;

9.13

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

9.14

they have been convicted of an offence of fraud against the Foundation Trust.

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

10.1

they resign by notice in writing to the Secretary;

10.2

they fail to attend three meetings (as provided for in paragraph 15 below) in any 12
month period of the Council of Governors, unless the other Governors are satisfied
that:

10.2.1

the absences were due to reasonable causes; and
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10.2.2

11.

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

10.3

they have refused without reasonable cause to undertake any training which the
Council of Governors requires all Governors to undertake;

10.4

they have failed to sign and deliver to the Secretary a statement in the form required by
the Secretary confirming acceptance of the code of conduct for Governors;

10.5

they are removed from the Council of Governors under the following provisions.

A Governor may be removed from the Council of Governors by a resolution approved by not
less than three-quarters of the remaining Governors present and voting on the grounds that:

11.1

they have committed a serious breach of the code of conduct; or

11.2

they have acted in a manner detrimental to the interests of the Foundation Trust; and

11.3

the Council of Governors consider that it is not in the best interests of the Foundation
Trust for them to continue as a Governor.

Vacancies amongst Governors

12.

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

13.

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.

14.

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

14.1

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

14.2

to invite the next highest polling candidate for that seat at the most recent election, who
is willing to take office, to fill the seat until the next annual election, at which time the
seat will fall vacant and subject to election for any unexpired period of the term of
office; or

14.3

if the unexpired period of the term of office is less than 12 months, to leave the seat
vacant until the next elections are held.

Further provisions as to meetings of Governors

15.

The Council of Governors is to meet at least four 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 together with an agenda and any supporting papers to all Governors. Notice will
also be published in a local newspaper or newspapers circulating in the area served by the
Foundation Trust, and on the Foundation Trust’s website.

16.

Meetings of the Council of Governors may be called by the Secretary, or by the
ChairmanChair, or by eight Governors (including at least two elected Governors and two
appointed Governors) 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
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more than twenty-eight days’ notice to discuss the specified business. If the Secretary fails to
call such a meeting then the ChairmanChair or eight Governors, whichever is the case, shall
call such a meeting.

17.

Twelve Governors including not less than five Public Governors, not less than two Staff
Governors and not less than two appointed Governors shall form a quorum.

18.

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

19.

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.

20.

Subject to the following provisions of this paragraph, questions arising at a meeting of the
Council of Governors shall be decided by a majority of votes.

20.1

In case of an equality of votes the person presiding at or chairing the meeting shall
have a second and casting vote.

20.2

No resolution of the Council of Governors shall be passed if it is opposed by all of the
Public Governors present.

21.

The Council of Governors may not delegate any of its powers to a committee or subcommittee, but it may appoint committees consisting of its members, Directors, and other
persons to assist the Council of Governors in carrying out its functions. The Council of
Governors may, through the Secretary, request that advisors assist them or any committee
they appoint in carrying out its duties.

22.

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.

Declaration

23.

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 Secretary of
the particulars of their qualification to vote as a member of the Foundation Trust and that they
are not prevented from being a member of the Council of Governors. 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.
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ANNEX 6

- ADDITIONAL PROVISIONS – BOARD OF DIRECTORS

(Paragraphs 23.2, 24.3, and 27)

Appointment and Removal of ChairmanChair and other Non-executive Directors

1.

2.

Non-executive Directors are to be appointed by the Council of Governors using the following
procedure.

1.1

The Council of Governors will maintain a policy for the composition of the nonexecutive Directors which takes account of the membership strategy, and which they
shall review from time to time and not less than every three years.

1.2

The Board of Directors will work with an external organisation recognised as expert at
appointments to identify the skills and experience required for non-executive Directors.

1.3

Appropriate candidates (not more than five for each vacancy) will be identified by a
Nominations Committee through a process of open competition, which take account of
the policy maintained by the Council of Governors and the skills and experience
required.

1.4

The Nominations Committee will comprise the ChairmanChair of the Foundation Trust
(or, when a ChairmanChair is being appointed, the Deputy ChairmanChair unless he is
standing for appointment, in which case another non-executive Director), two Public
elected Governors and one Staff elected Governor and one Appointed Governor. The
chairmanChair of another Foundation Trust will be invited to act as an independent
assessor to the Nominations Committee.

The removal of the ChairmanChair or another non-executive Director shall be in accordance
with the following procedures.

2.1

Any proposal for removal must be proposed by a Governor and seconded by not less
than eight Governors including at least two elected Governors and two appointed
Governors.

2.2

Written reasons for the proposal shall be provided to the non-executive Director in
question, who shall be given the opportunity to respond to such reasons.

2.3

In making any decision to remove a non-executive Director, the Council of Governors
shall take into account the annual appraisal carried out by the ChairmanChair.

2.4

If any proposal to remove a non-executive Director is not approved at a meeting of the
Council of Governors, no further proposal can be put forward to remove such nonexecutive Director based upon the same reasons within 12 months of the meeting.

Further provisions as to disqualification of Directors

3.

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

3.1

they are a member of the Council of Governors or a governor or (unless the Board of
Directors approves) a director of an NHS body;

3.2

they are a member of the Foundation Trust’s Patients Forum;

3.3

they are the spouse, partner, parent or child of a member of the Board of Directors of
the Foundation Trust;
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3.4

they are a member of a local authority’s Scrutiny Committee covering health matters;

3.5

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

3.6

they are a person whose tenure of office as a ChairmanChair or as a member or
director of an NHS 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 nondisclosure of a pecuniary interest;

3.7

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

3.8

in the case of a non-executive Director they have refused without reasonable cause to
fulfil any training requirement established by the Board of Directors; or

3.9

they have refused 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.

Meetings of the Board of Directors

4.

Save in the case of emergencies or the need to conduct urgent business, the Secretary shall
give to all Directors at least fourteen days written notice of the date and place of every meeting
of the Board of Directors.

5.

Meetings of the Board of Directors shall be held in public unless the Board decides to hold in
part of a meeting in private. The ChairmanChair 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, or for other special reasons.

6.

Meetings of the Board of Directors may be called by the Secretary, or by the ChairmanChair 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 ChairmanChair or four Directors, whichever is the case, shall call such a
meeting.

7.

Seven Directors including not less than two executive Directors (one of whom must be the
Chief Executive or the Deputy Chief Executive), and not less than three non-executive Directors
(one of whom must be the ChairmanChair or the Deputy ChairmanChair of the Board of
Directors) shall form a quorum.

8.

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.

9.

The ChairmanChair of the Foundation Trust or, in their absence, the Deputy ChairmanChair of
the Board of Directors, is to chair meetings of the Board of Directors.

10.

Subject to the following provisions of this paragraph, questions arising at a meeting of the
Board of Directors shall be decided by a majority of votes.

10.1

In case of an equality of votes the ChairmanChair shall have a second and casting
vote.

10.2

No resolution of the Board of Directors shall be passed if it is opposed by all of the nonexecutive Directors present or by all of the executive Directors present.
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Expenses

11.

The Foundation Trust may reimburse executive Directors travelling and other costs and
expenses incurred in carrying out their duties at such rates as the remuneration committee of
non-executive Directors decides. These are to be disclosed in the annual report.

12.

The remuneration and allowances for Directors are to be disclosed in bands in the annual
report.
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ANNEX 7 – ADDITIONAL PROVISIONS – MEMBERS
(Paragraphs 4 and 8.3)

1.

DISQUALIFICATION FROM MEMBERSHIP

1.1

1.2

2.

An individual may not become a member of the Foundation Trust if:

1.1.1

they are under 11 years of age; or

1.1.2

they have been expelled from membership of the Foundation Trust, or of
any other foundation trust.

This provision applies to any person involved within the last five years as a perpetrator
in a serious incident of violence at any of the Foundation Trust’s hospitals or facilities or
against any of the Foundation Trust’s service users, employees or other persons who
exercise functions for the purposes of the Foundation Trust, or against any registered
volunteer. In relation to any such person, membership of the Foundation Trust may be
refused or withdrawn if the Council of Governors considers that it is not in the best
interests of the Foundation Trust for them to become or remain a member.

TERMINATION OF MEMBERSHIP

2.1

2.2

A member shall cease to be a member if:

2.1.1

they resign by notice to the Secretary;

2.1.2

they die;

2.1.3

they are expelled from membership under this Constitution;

2.1.4

they cease to be entitled under this Constitution to be a member of the
Public Constituency or of the Staff Constituency;

2.1.5

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

A member may be expelled by a resolution approved by not less than two-thirds of the
Governors present and voting at a General Meeting. The following procedure is to be
adopted.

2.2.1

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

2.2.2

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:

2.2.2.1

dismiss the complaint and take no further action; or

2.2.2.2

for a period not exceeding twelve months suspend the
rights of the member complained of to attend members
meetings and vote under this Constitution;
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2.2.2.3

3.

arrange for a resolution to expel the member complained
of to be considered at the next General Meeting of the
Council of Governors.

2.2.3

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.

2.2.4

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.

2.2.5

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

2.3

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

2.4

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

MEMBERS MEETINGS

3.1

The Foundation Trust is to hold an Annual Members Meeting in accordance with
paragraph 9.1 of the Constitution within nine months of the end of each Financial Year.

3.2

All members meetings other than the Annual Members Meeting are called special
members meetings.

3.3

Special members meetings are open to all members of the Foundation Trust,
Governors and Directors, and representatives of the auditor, but not to members of the
public unless the Council of Governors decides otherwise. The Council of Governors
may invite representatives of the media and any experts or advisors whose attendance
they consider to be in the best interests of the Foundation Trust to attend a either the
Annual Members Meeting or special members meetings.

3.4

All Annual Members Meetings and special members meetings are to be convened by
the Secretary by order of the Council of Governors.

3.5

The Council of Governors may decide where an Annual Members Meeting and any
special members meeting are to be held.

3.6

At the Annual Members Meeting:

3.6.1

the Board of Directors shall present to the members:

3.6.1.1

the annual accounts;

3.6.1.2

any report of the auditor;

3.6.1.3

any report of any other external auditor of the Foundation
Trust’s affairs; and

3.6.1.4

forward planning information for the next Financial Year
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3.6.2

3.6.3
3.7

the Council of Governors shall present to the members a report on:

3.6.2.1

steps taken to secure that (taken as a whole) the actual
membership of the Public Constituency and of the Staff
Constituency is representative of those eligible for such
membership;

3.6.2.2

the progress of the membership strategy; and

3.6.2.3

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

the results of the election and appointment of Governors and the
appointment of non-executive Directors will be announced.

Notice of the Annual Members Meeting or a special members meeting is to be given:

3.7.1

by notice to all members;

3.7.2

by notice prominently displayed at the head office and at all of the
Foundation Trust’s places of business; and

3.7.3

by notice on the Foundation Trust’s website.

at least 14 clear days before the date of the meeting. The notice must:

3.7.4

be given to the Council of Governors and the Board of Directors, and to the
auditor;

3.7.5

state whether the meeting is an Annual Members Meeting or a special
members meeting;

3.7.6

give the time, date and place of the meeting; and

3.7.7

indicate the business to be dealt with at the meeting.

3.8

Before the Annual Members Meeting can do business there must be a quorum present.
Except where this Constitution says otherwise a quorum is one member present from
each of the Foundation Trust’s constituencies.

3.9

The Foundation Trust may make arrangements for members to vote by post, or by
using electronic communications.

3.10

It is the responsibility of the Council of Governors, the ChairmanChair of the meeting
and the Secretary to ensure that at any members meeting:

3.11

3.10.1

the issues to be decided are clearly explained;

3.10.2

sufficient information is provided to members to enable rational discussion
to take place.

The ChairmanChair of the Foundation Trust, or in their absence the Deputy
ChairmanChair of the Board of Directors, shall act as chairmanChair at all Annual
Members meetings and special members meetings of the Foundation Trust. If neither
the ChairmanChair nor the Deputy ChairmanChair of the Board of Directors is present,
the members of the Council of Governors present shall elect one of their number to be
33 of 69

Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)

ChairmanChair and if there is only one Governor present and willing to act they shall be
ChairmanChair.

3.12

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. 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.

3.13

A resolution put to the vote at either an Annual Members Meeting or a special members
meeting shall be decided upon by a poll.

3.14

Every member present is to have one vote. In the case of an equality of votes the
ChairmanChair of the meeting is to have a second and casting vote.

3.15

The result of any vote will be declared by the ChairmanChair and entered in the minute
book. The minute book will be conclusive evidence of the result of the vote.
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ANNEX 8 – FURTHER PROVISIONS

1.

COMMITMENTS

1.1

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

Representative membership

1.2

The Foundation Trust shall at all times strive to ensure that the actual membership of
the public constituencies is representative of those eligible for membership. To this
end:

1.2.1

the Foundation Trust shall at all times have in place and pursue a
membership strategy which shall be approved by the Council of Governors,
and shall be reviewed by them from time to time, and at least every three
years,

1.2.2

the Council of Governors shall present to each annual members meeting a
report on:

1.2.2.1

steps taken to secure that (taken as a whole) the actual
membership of the Public Constituency is representative of
those eligible for such membership;

1.2.2.2

the progress of the membership strategy;

1.2.2.3

any changes to the membership strategy.

Co-operation with NHS bodies and local authorities

1.3

In exercising its functions the Foundation Trust shall co-operate with NHS bodies and
local authorities.

Openness

1.4

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

Prohibiting distribution

1.5
2.

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

FRAMEWORK

2.1

The affairs of the Foundation Trust are to be conducted by the Board of Directors, the
Council of Governors and the members in accordance with this Constitution and the
Foundation Trust’s authorisation Licence. The members, the Council of Governors and
the Board of Directors are to have the roles and responsibilities set out in this
Constitution.

Members

2.2

Members may attend and participate at members meetings, vote in elections to, and
stand for election to, the Council of Governors, and take such other part in the affairs of
the Foundation Trust as is provided in this Constitution.
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Council of Governors

2.3

The roles and responsibilities of the Council of Governors, which are to be carried out
in accordance with this Constitution and the Foundation Trust’s terms of Authorisation
Licence, are:

2.3.1

at a General Meeting:

2.3.1.1

to appoint or remove the ChairmanChair and the other
non-executive Directors;

2.3.1.2

to approve an appointment (by the
Directors) of the Chief Executive;

2.3.1.3

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

2.3.1.4

to appoint or remove the Foundation Trust’s auditor;

2.3.1.5

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

2.3.1.6

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

non-executive

2.3.2

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

2.3.3

to respond as appropriate when consulted by the Board of Directors in
accordance with this Constitution;

2.3.4

to undertake such functions as the Board of Directors shall from time to
time request;

2.3.5

to prepare and from time to time review the Foundation Trust’s
membership strategy and its policy for the composition of the Council of
Governors and of the non-executive Directors and when appropriate to
make recommendations for the revision of this Constitution.

Board of Directors

2.4

3.

The business of the Foundation Trust is to be managed by the Board of Directors, who
shall exercise all the powers of the Foundation Trust, subject to any contrary provisions
of the 2006 Act as given effect by this Constitution.

SECRETARY

3.1

The Foundation Trust shall have a Secretary who may be an employee. The Secretary
may not be a Governor, or the Chief Executive or the Finance Director. The
Secretary’s functions shall include:

3.1.1

acting as Secretary to the Council of Governors and the Board of Directors,
and any committees;
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4.

5.

3.1.2

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

3.1.3

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

3.1.4

having charge of the Foundation Trust’s seal;

3.1.5

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

3.1.6

preparing and sending to Monitor and any other statutory body all returns
which are required to be made.

3.2

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 ChairmanChair of thate subsequent
approving meeting. The signed minutes will be conclusive evidence of the events of
the meeting.

3.3

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

3.4

The Board of Directors of the applicant NHS Trust shall appoint the first Secretary of
the Foundation Trust.

FURTHER PROVISIONS AS TO AUDITOR AND OTHER EXTERNAL AUDITORS

4.1

A person may only be appointed as the auditor if they (or in the case of a firm each of
its members) are a member of one or more of the bodies referred to in paragraph 23
(4) of Schedule 7 to the 2006 Act.

4.2

An officer of the Audit Commission may be appointed as auditor with the agreement of
the Audit Commission. Where an officer of the Audit Commission is appointed as
auditor, the Commission is to charge the Foundation Trust such fees for their services
as will cover the full cost of providing them.

4.3

The auditor is to carry out their duties in accordance with Schedule 10 to the 2006 Act
and in accordance with any directions given by Monitor on standards, procedures and
techniques to be adopted.

4.4

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

INDEMNITY
Members of the Council of Governors and the Board of Directors and the Secretary who act
honestly and in good faith will not have to meet out of their personal resources any personal
civil liability which is incurred in the execution or purported execution of their functions, save
where they have acted recklessly. Any costs arising in this way will be met by the Foundation
Trust. The Foundation Trust may purchase and maintain insurance against this liability for its
own benefit and for the benefit of members of the Council of Governors and the Board of
Directors and the Secretary.
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6.

DISPUTE RESOLUTION PROCEDURES

6.1

Every unresolved dispute which arises out of this Constitution between the Foundation
Trust and:

6.1.1

a member; or

6.1.2

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

6.1.3

any person bringing a claim under this Constitution; or

6.1.4

an office-holder of the Foundation Trust

is to be submitted to an arbitrator agreed by the parties or in the absence of agreement
to be nominated by the Strategic Health Authority the Senior Independent Director
whose . The arbitrator’s decision will be binding and conclusive on all parties.

6.2

7.

Any person bringing a dispute must, if required to do so, deposit with the Foundation
Trust a reasonable sum (not exceeding £250) to be determined by the Council of
Governors and approved by the Secretary. The arbitrator will decide how the costs of
the arbitration will be paid and what should be done with the deposit.

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

8.

HEAD OFFICE
The Foundation Trust’s head office is at Sentinel House, Nuffield Industrial Estate, Nuffield
Road, Poole, Dorset, BH17 0RB or such other place as the Board of Directors shall decide.

9.

NOTICES

9.1

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.

9.2

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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Appendix A

Dorset HealthCare University NHS Foundation Trust
(Council of Governors)
Model Election Rules
1

--------------------------------------------------Part 1 – Interpretation
1. Interpretation
Part 2 – Timetable for election
2. Timetable
3. 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. Poll to be taken by ballot
20. The ballot paper
21. The declaration of identity
Action to be taken before the poll
22. List of eligible voters
23. Notice of poll
1

Any reference to "Board of Governors" shall be read as "Council of Governors"
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24. Issue of voting documents
25. Ballot paper envelope and covering envelope
The poll
26.
27.
28.
29.
30.
31.

Eligibility to vote
Voting by persons who require assistance
Spoilt ballot papers
Lost ballot papers
Issue of replacement ballot paper
Declaration of identity for replacement ballot papers
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

stv36. Interpretation of Part 6
37.
Arrangements for counting of the votes
38.
The count
stv39. Rejected ballot papers
fpp39. Rejected ballot papers
stv40. First stage
stv41. The quota
stv42. Transfer of votes
stv43. Supplementary provisions on transfer
stv44. Exclusion of candidates
stv45. Filling of last vacancies
stv46. Order of election of candidates
fpp46. Equality of votes
Part 7 – Final proceedings in contested and uncontested elections
fpp47. Declaration of result for contested elections
stv47. Declaration of result for contested elections
48.
Declaration of result for uncontested elections
Part 8 – Disposal of documents
49.
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
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fpp54. Countermand or abandonment of poll on death of candidate
stv54. Countermand or abandonment of poll on death of candidate
Part 10 – Election expenses and publicity
Expenses
55. Expenses incurred by candidates
56. Expenses incurred by other persons
57. Personal, travelling, and administrative expenses
Publicity
58. Publicity about election by the corporation
59. Information about candidates for inclusion with voting documents
60. Meaning of “for the purposes of an election”
Part 11 – Questioning elections and irregularities
61. Application to question an election
Part 12 – Miscellaneous
62.
63.
64
65

Secrecy
Prohibition of disclosure of vote
Disqualification
Delay in postal service through industrial action or unforeseen event
----------------------------------------------------------Part 1 - Interpretation

1. Interpretation – (1) In these rules, unless the context otherwise requires “corporation” means the public benefit corporation subject to this constitution;
“election” means an election by a constituency, or by a class within a constituency, to
fill a vacancy among one or more posts on the board 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
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2. Timetable - The proceedings at an election shall be conducted in accordance with
the following timetable:
Proceeding
Time
Publication of notice of election Not later than the fortieth day before the
day of the close of the poll.
Final day for delivery of Not later than the twenty eighth day before
nomination papers to returning the day of the close of the poll.
officer
Publication of statement of Not later than the twenty seventh day
nominated candidates
before the day of the close of the poll.
Final day for delivery of notices Not later than twenty fifth day before the
of withdrawals by candidates day of the close of the poll.
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 5.00pm on the final day of the election.
3. Computation of time - (1) In computing any period of time for the purposes of the
timetable (a)

a Saturday or Sunday;

(b)

Christmas day, Good Friday, or a bank holiday, or

(c)

a day appointed for public thanksgiving or mourning,

shall be disregarded, and any such day shall not be treated as a day for the purpose
of any proceedings up to the completion of the poll, nor shall the returning officer be
obliged to proceed with the counting of votes on such a day.
(2) In this rule, “bank holiday” means a day which is a bank holiday under the
Banking and Financial Dealings Act 1971 in England and Wales.
Part 3 – Returning officer
4. Returning officer – (1) Subject to rule 64, the returning officer for an election is to
be appointed by the corporation.
(2) Where two or more elections are to be held concurrently, the same returning
officer may be appointed for all those elections.
5. Staff – Subject to rule 64, the returning officer may appoint and pay such staff,
including such technical advisers, as he or she considers necessary for the purposes
of the election.
6. Expenditure - The corporation is to pay the returning officer –
(a)

any expenses incurred by that officer in the exercise of his or her
functions under these rules,
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(b)

such remuneration and other expenses as the corporation may
determine.

7. Duty of co-operation – The corporation is to co-operate with the returning officer
in the exercise of his or her functions under these rules.
Part 4 – Stages Common to Contested and Uncontested Elections
8. Notice of election – The returning officer is to publish a notice of the election
stating –
(a)

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

(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.

9. Nomination of candidates – (1) Each candidate must nominate themselves on a
single nomination paper.
(2) The returning officer –
(a)

is to supply any member of the corporation with a nomination paper, and

(b)

is to prepare a nomination paper for signature at the request of any
member of the corporation,

but it is not necessary for a nomination to be on a form supplied by the returning
officer.
10. Candidate’s particulars – (1) The nomination paper must state the candidate’s
–
(a)

full name,

(b)

contact address in full, and

(c)

constituency, or class within a constituency, of which the candidate is a
member.
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11. Declaration of interests – The nomination paper must state –
(a)

any financial interest that the candidate has in the corporation, and

(b)

whether the candidate is a member of a political party, and if so, which
party,

and if the candidate has no such interests, the paper must include a statement to that
effect.
12. Declaration of eligibility – The nomination paper must include a declaration
made by the candidate –
(a)

that he or she is not prevented from being a member of the board of
governors by paragraph 8 of Schedule 1 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 –
1. 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,
2. that the paper does not contain the candidate’s particulars, as required by
rule 10;
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3. that the paper does not contain a declaration of the interests of the candidate,
as required by rule 11,
4. that the paper does not include a declaration of eligibility as required by rule
12, or
5. 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
45 of 69

Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)

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.
(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,
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(f)

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

(g)

the contact details of the returning officer.

(3) Each ballot paper must have a unique identifier.
(4) Each ballot paper must have features incorporated into it to prevent it from being
reproduced.
21. The declaration of identity (public and patient constituencies) – (1) In respect
of an election for a public or patient constituency a declaration of identity must be
issued with each ballot paper.
(2) The declaration of identity is to include a declaration –
(a)

that the voter is the person to whom the ballot paper was addressed,

(b)

that the voter has not marked or returned any other voting paper in the
election, and

(c)

for a member of the public or patient constituency, of the particulars of
that member’s qualification to vote as a member of the constituency or
class within a constituency for which the election is being held.

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

the name of the voter,

(b)

the address of the voter,

(c)

the voter’s signature, and

(d)

the date that the declaration was made by the voter.

(4) The voter must be required to return the declaration of identity together with the
ballot paper.
(5) The declaration of identity must caution the voter that, if it is not returned with the
ballot paper, or if it is returned without being correctly completed, the voter’s ballot
paper may be declared invalid.
Action to be taken before the poll
22. List of eligible voters – (1) The corporation is to provide the returning officer
with a list of the members of the constituency or class within a constituency for which
the election is being held who are eligible to vote by virtue of rule 26 as soon as is
reasonably practicable after the final date for the delivery of notices of withdrawals by
candidates from an election.
(2) The list is to include, for each member, a mailing address where his or her ballot
paper is to be sent.
47 of 69

Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)

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, instructing the voter to seal the following documents inside the covering
envelope and return it to the returning officer –
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(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 – (1) The returning officer is to put
in place arrangements to enable requests for assistance to vote to be made.
(2) Where the returning officer receives a request from a voter who requires
assistance to vote, the returning officer is to make such arrangements as he or she
considers necessary to enable that voter to vote.
28. Spoilt ballot papers – (1) If a voter has dealt with his or her ballot paper in such
a manner that it cannot be accepted as a ballot paper (referred to a “spoilt ballot
paper”), that voter may apply to the returning officer for a replacement ballot paper.
(2) On receiving an application, the returning officer is to obtain the details of the
unique identifier on the spoilt ballot paper, if he or she can obtain it.
(3) The returning officer may not issue a replacement ballot paper for a spoilt ballot
paper unless he or she –
(a)

is satisfied as to the voter’s identity, and

(b)

has ensured that the declaration of identity, if required, has not been
returned.

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

the name of the voter, and

(b)

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

(c)

the details of the unique identifier of the replacement ballot paper.

29. Lost ballot papers – (1) Where a voter has not received his or her ballot paper
by the fourth day before the close of the poll, that voter may apply to the returning
officer for a replacement ballot paper.
(2) The returning officer may not issue a replacement ballot paper for a lost ballot
paper unless he or she –
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(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”) –
(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.
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(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.
(2) The returning officer may open any ballot paper envelope for the purposes of rules
33 and 34, but must make arrangements to ensure that no person obtains or
communicates information as to –
(a)

the candidate for whom a voter has voted, or

(b)

the unique identifier on a ballot paper.

(3) The returning officer must make arrangements to ensure the safety and security of
the ballot papers and other documents.
33. Validity of ballot paper – (1) A ballot paper shall not be taken to be duly
returned unless the returning officer is satisfied that it has been received by the
returning officer before the close of the poll, with a declaration of identity if required
that has been correctly completed, signed, and dated.
(2) Where the returning officer is satisfied that paragraph (1) has been fulfilled, he or
she is to –
(a)

put the declaration of identity if required in a separate packet, and

(b)

put the ballot paper aside for counting after the close of the poll.

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

mark the ballot paper “disqualified”,

(b)

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

(c)

record the unique identifier on the ballot paper in a list (the “list of
disqualified documents”); and
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(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.
Part 6 – Counting the votes

stv36. Interpretation of Part 6 – In Part 6 of these rules –
“continuing candidate” means any candidate not deemed to be elected, and not
excluded,
“count” means all the operations involved in counting of the first preferences recorded
for candidates, the transfer of the surpluses of elected candidates, and the transfer of
the votes of the excluded candidates,
“deemed to be elected” means deemed to be elected for the purposes of counting of
votes but without prejudice to the declaration of the result of the poll,
“mark” means a figure, an identifiable written word, or a mark such as “X”,
“non-transferable vote” means a ballot paper –
(a)

on which no second or subsequent preference is recorded for a
continuing candidate, or

(b)

which is excluded by the returning officer under rule stv44(4) below,
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“preference” as used in the following contexts has the meaning assigned below –
(a)

“first preference” means the figure “1” or any mark or word which clearly
indicates a first (or only) preference,

(b)

“next available preference” means a preference which is the second, or
as the case may be, subsequent preference recorded in consecutive
order for a continuing candidate (any candidate who is deemed to be
elected or is excluded thereby being ignored); and

(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 stv41 below,
“surplus” means the number of votes by which the total number of votes for any
candidate (whether first preference or transferred votes, or a combination of both)
exceeds the quota; but references in these rules to the transfer of the surplus means
the transfer (at a transfer value) of all transferable papers from the candidate who has
the surplus,
“stage of the count” means –
(a)

the determination of the first preference vote of each candidate,

(b)

the transfer of a surplus of a candidate deemed to be elected, or

(c)

the exclusion of one or more candidates at any given time,

“transferable paper” means a ballot paper on which, following a first preference, a
second or subsequent preference is recorded in consecutive numerical order for a
continuing candidate,
“transferred vote” means a vote derived from a ballot paper on which a second or
subsequent preference is recorded for the candidate to whom that paper has been
transferred, and
“transfer value” means the value of a transferred vote calculated in accordance with
paragraph (4) or (7) of rule stv42 below.
37. Arrangements for counting of the votes – The returning officer is to make
arrangements for counting the votes as soon as is practicable after the close of the
poll.
38. The count – (1) The returning officer is to –
(a)

count and record the number of ballot papers that have been returned,
and

(b)

count the votes according to the provisions in this Part of the rules.
53 of 69

Dorset HealthCare University NHS Foundation Trust: Constitution (January 2014)

(2) The returning officer, while counting and recording the number of ballot papers
and counting the votes, must make arrangements to ensure that no person obtains or
communicates information as to the unique identifier on a ballot paper.
(3) The returning officer is to proceed continuously with counting the votes as far as is
practicable.
Stv39. Rejected ballot papers – (1) Any ballot paper –
(a)

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

(b)

on which the figure “1” standing alone is not placed so as to indicate a
first preference for any candidate,

(c)

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

(d)

which is unmarked or rejected because of uncertainty,

shall be rejected and not counted, but the ballot paper shall not be rejected by reason
only of carrying the words “one”, “two”, “three” and so on, or any other mark instead of
a figure if, in the opinion of the returning officer, the word or mark clearly indicates a
preference or preferences.
(2) The returning officer is to endorse the word “rejected” on any ballot paper which
under this rule is not to be counted.
(3) The returning officer is to draw up a statement showing the number of ballot
papers rejected by him or her under each of the subparagraphs (a) to (d) of paragraph
(1).
fpp39. Rejected ballot papers – (1) Any ballot paper –
(a)

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

(b)

on which votes are given for more candidates than the voter is entitled to
vote,

(c)

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

(d)

which is unmarked or rejected because of uncertainty,

shall, subject to paragraphs (2) and (3) below, be rejected and not counted.
(2) Where the voter is entitled to vote for more than one candidate, a ballot paper is
not to be rejected because of uncertainty in respect of any vote where no uncertainty
arises, and that vote is to be counted.
(3) A ballot paper on which a vote is marked –
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(a)

elsewhere than in the proper place,

(b)

otherwise than by means of a clear mark,

(c)

by more than one mark,

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

endorse the word “rejected” on any ballot paper which under this rule is
not to be counted, and

(b)

in the case of a ballot paper on which any vote is counted under
paragraph (2) or (3) above, endorse the words “rejected in part” on the
ballot paper and indicate which vote or votes have been counted.

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

does not bear proper features that have been incorporated into the ballot
paper,

(b)

voting for more candidates than the voter is entitled to,

(c)

writing or mark by which voter could be identified, and

(d)

unmarked or rejected because of uncertainty,

and, where applicable, each heading must record the number of ballot papers rejected
in part.
stv40. First stage – (1) The returning officer is to sort the ballot papers into parcels
according to the candidates for whom the first preference votes are given.
(2) The returning officer is to then count the number of first preference votes given on
ballot papers for each candidate, and is to record those numbers.
(3) The returning officer is to also ascertain and record the number of valid ballot
papers.
stv41. The quota – (1) The returning officer is to divide the number of valid ballot
papers by a number exceeding by one the number of members to be elected.
(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
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vacancy a candidate shall not be deemed to be elected until the procedure set out in
paragraphs (1) to (3) of rule stv44 has been complied with.
stv42. Transfer of votes – (1) Where the number of first preference votes for any
candidate exceeds the quota, the returning officer is to sort all the ballot papers on
which first preference votes are given for that candidate into sub-parcels so that they
are grouped –
(a)

according to next available preference given on those papers for any
continuing candidate, or

(b)

where no such preference is given, as the sub-parcel of non-transferable
votes.

(2) The returning officer is to count the number of ballot papers in each parcel
referred to in paragraph (1) above.
(3) The returning officer is, in accordance with this rule and rule stv43 below, to
transfer each sub-parcel of ballot papers referred to in paragraph (1)(a) to the
candidate for whom the next available preference is given on those papers.
(4) The vote on each ballot paper transferred under paragraph (3) above shall be at a
value (“the transfer value”) which –
(a)

reduces the value of each vote transferred so that the total value of all
such votes does not exceed the surplus, and

(b)

is calculated by dividing the surplus of the candidate from whom the
votes are being transferred by the total number of the ballot papers on
which those votes are given, the calculation being made to two decimal
places (ignoring the remainder if any).

(5) Where at the end of any stage of the count involving the transfer of ballot papers,
the number of votes for any candidate exceeds the quota, the returning officer is to
sort the ballot papers in the sub-parcel of transferred votes which was last received by
that candidate into separate sub-parcels so that they are grouped –
(a)

according to the next available preference given on those papers for any
continuing candidate, or

(b)

where no such preference is given, as the sub-parcel of non-transferable
votes.

(6) The returning officer is, in accordance with this rule and rule stv43 below, to
transfer each sub-parcel of ballot papers referred to in paragraph (5)(a) to the
candidate for whom the next available preference is given on those papers.
(7)

The vote on each ballot paper transferred under paragraph (6) shall be at –
(a)

a transfer value calculated as set out in paragraph (4)(b) above, or
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(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

(b)

less than the difference between the total votes of the two or more
continuing candidates, credited at that stage of the count with the lowest
recorded total numbers of votes and the candidate next above such
candidates.

(11) This rule does not apply at an election where there is only one vacancy.
stv43. Supplementary provisions on transfer – (1) If, at any stage of the count, two
or more candidates have surpluses, the transferable papers of the candidate with the
highest surplus shall be transferred first, and if –
(a)

The surpluses determined in respect of two or more candidates are
equal, the transferable papers of the candidate who had the highest
recorded vote at the earliest preceding stage at which they had unequal
votes shall be transferred first, and

(b)

the votes credited to two or more candidates were equal at all stages of
the count, the returning officer shall decide between those candidates by
lot, and the transferable papers of the candidate on whom the lot falls
shall be transferred first.

(2) The returning officer shall, on each transfer of transferable papers under rule
stv42 above –
(a)

record the total value of the votes transferred to each candidate,

(b)

add that value to the previous total of votes recorded for each candidate
and record the new total,

(c)

record as non-transferable votes the difference between the surplus and
the total transfer value of the transferred votes and add that difference to
the previously recorded total of non-transferable votes, and

(d)

compare –
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(i) the total number of votes then recorded for all of the candidates,
together with the total number of non-transferable votes, with
(ii) the recorded total of valid first preference votes.
(3) All ballot papers transferred under rule stv42 or stv44 shall be clearly marked,
either individually or as a sub-parcel, so as to indicate the transfer value recorded at
that time to each vote on that paper or, as the case may be, all the papers in that subparcel.
(4) Where a ballot paper is so marked that it is unclear to the returning officer at any
stage of the count under rule stv42 or stv44 for which candidate the next preference is
recorded, the returning officer shall treat any vote on that ballot paper as a nontransferable vote; and votes on a ballot paper shall be so treated where, for example,
the names of two or more candidates (whether continuing candidates or not) are so
marked that, in the opinion of the returning officer, the same order of preference is
indicated or the numerical sequence is broken.
stv44. Exclusion of candidates – (1) If –
(a)

all transferable papers which under the provisions of rule stv42 above
(including that rule as applied by paragraph (11) below) and this rule are
required to be transferred, have been transferred, and

(b)

subject to rule stv45 below, one or more vacancies remain to be filled,

the returning officer shall exclude from the election at that stage the candidate with the
then lowest vote (or, where paragraph (12) below applies, the candidates with the then
lowest votes).
(2) The returning officer shall sort all the ballot papers on which first preference votes
are given for the candidate or candidates excluded under paragraph (1) above into
two sub-parcels so that they are grouped as –
(a)

ballot papers on which a next available preference is given, and

(b)

ballot papers on which no such preference is given (thereby including
ballot papers on which preferences are given only for candidates who
are deemed to be elected or are excluded).

(3) The returning officer shall, in accordance with this rule and rule stv43 above,
transfer each sub-parcel of ballot papers referred to in paragraph (2)(a) above to the
candidate for whom the next available preference is given on those papers.
(4) The exclusion of a candidate, or of two or more candidates together, constitutes a
further stage of the count.
(5) If, subject to rule stv45 below, one or more vacancies still remain to be filled, the
returning officer shall then sort the transferable papers, if any, which had been
transferred to any candidate excluded under paragraph (1) above into sub-parcels
according to their transfer value.
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(6) The returning officer shall transfer those papers in the sub-parcel of transferable
papers with the highest transfer value to the continuing candidates in accordance with
the next available preferences given on those papers (thereby passing over
candidates who are deemed to be elected or are excluded).
(7) The vote on each transferable paper transferred under paragraph (6) above shall
be at the value at which that vote was received by the candidate excluded under
paragraph (1) above.
(8) Any papers on which no next available preferences have been expressed shall be
set aside as non-transferable votes.
(9) After the returning officer has completed the transfer of the ballot papers in the
sub-parcel of ballot papers with the highest transfer value he or she shall proceed to
transfer in the same way the sub-parcel of ballot papers with the next highest value
and so on until he has dealt with each sub-parcel of a candidate excluded under
paragraph (1) above.
(10) The returning officer shall after each stage of the count completed under this rule
–
(a)

record –
(i)

the total value of votes, or

(ii)

the total transfer value of votes transferred to each candidate,

(b)

add that total to the previous total of votes recorded for each candidate
and record the new total,

(c)

record the value of non-transferable votes and add that value to the
previous non-transferable votes total, and

(d)

compare –
(i)

the total number of votes then recorded for each candidate
together with the total number of non-transferable votes, with

(ii)

the recorded total of valid first preference votes.

(11) If after a transfer of votes under any provision of this rule, a candidate has a
surplus, that surplus shall be dealt with in accordance with paragraphs (5) to (10) of
rule stv42 and rule stv43.
(12) Where the total of the votes of the two or more lowest candidates, together with
any surpluses not transferred, is less than the number of votes credited to the next
lowest candidate, the returning officer shall in one operation exclude such two or more
candidates.
(13) If when a candidate has to be excluded under this rule, two or more candidates
each have the same number of votes and are lowest –
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(a)

regard shall be had to the total number of votes credited to those
candidates at the earliest stage of the count at which they had an
unequal number of votes and the candidate with the lowest number of
votes at that stage shall be excluded, and

(b)

where the number of votes credited to those candidates was equal at all
stages, the returning officer shall decide between the candidates by lot
and the candidate on whom the lot falls shall be excluded.

stv45. Filling of last vacancies – (1) Where the number of continuing candidates is
equal to the number of vacancies remaining unfilled the continuing candidates shall
thereupon be deemed to be elected.
(2) Where only one vacancy remains unfilled and the votes of any one continuing
candidate are equal to or greater than the total of votes credited to other continuing
candidates together with any surplus not transferred, the candidate shall thereupon be
deemed to be elected.
(3) Where the last vacancies can be filled under this rule, no further transfer of votes
shall be made.
stv46. Order of election of candidates – (1) The order in which candidates whose
votes equal or exceed the quota are deemed to be elected shall be the order in which
their respective surpluses were transferred, or would have been transferred but for
rule stv42(10) above.
(2) A candidate credited with a number of votes equal to, and not greater than, the
quota shall, for the purposes of this rule, be regarded as having had the smallest
surplus at the stage of the count at which he obtained the quota.
(3) Where the surpluses of two or more candidates are equal and are not required to
be transferred, regard shall be had to the total number of votes credited to such
candidates at the earliest stage of the count at which they had an unequal number of
votes and the surplus of the candidate who had the greatest number of votes at that
stage shall be deemed to be the largest.
(4) Where the number of votes credited to two or more candidates were equal at all
stages of the count, the returning officer shall decide between them by lot and the
candidate on whom the lot falls shall be deemed to have been elected first.
fpp46. Equality of votes – Where, after the counting of votes is completed, an
equality of votes is found to exist between any candidates and the addition of a vote
would entitle any of those candidates to be declared elected, the returning officer is to
decide between those candidates by a lot, and proceed as if the candidate on whom
the lot falls had received an additional vote.
Part 7 – Final proceedings in contested and uncontested elections
fpp47. Declaration of result for contested elections – (1) In a contested election,
when the result of the poll has been ascertained, the returning officer is to –
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(a)

declare the candidate or candidates whom more votes have been given
than for the other candidates, up to the number of vacancies to be filled
on the board of governors from the constituency, or class within a
constituency, for which the election is being held to be elected,

(b)

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

(c)

(i)

where the election is held under a proposed constitution
pursuant to powers conferred on the [insert name] NHS Trust by
section 4(4) of the 2003 Act, to the chairmanChair of the NHS
Trust, or

(ii)

in any other case, to the chairmanChair of the corporation; and

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

(2) The returning officer is to make –
(a)

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

(b)

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

available on request.
stv47. Declaration of result for contested elections – (1) In a contested election,
when the result of the poll has been ascertained, the returning officer is to –
(a)

declare the candidates who are deemed to be elected under Part 6 of
these rules as elected,

(b)

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

(c)

(i)

where the election is held under a proposed constitution
pursuant to powers conferred on the [insert name] NHS Trust by
section 4(4) of the 2003 Act, to the chairmanChair of the NHS
Trust, or

(ii)

in any other case, to the chairmanChair 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)

the number of first preference votes for each candidate whether elected
or not,

(b)

any transfer of votes,
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(c)

the total number of votes for each candidate at each stage of the count
at which such transfer took place,

(d)

the order in which the successful candidates were elected, and

(e)

the number of rejected ballot papers under each of the headings in rule
stv39(1),

available on request.
48. Declaration of result for uncontested elections – In an uncontested election,
the returning officer is to as soon as is practicable after final day for the delivery of
notices of withdrawals by candidates from the election –
(a)

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

(b)

give notice of the name of each candidate who he or she has declared
elected to the chairmanChair 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,
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(c)

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

(d)

the constituency, or class within a constituency, to which the election
relates.

50. Delivery of documents – Once the documents relating to the poll have been
sealed up and endorsed pursuant to rule 49, the returning officer is to forward them to
the chair of the corporation.
51. Forwarding of documents received after close of the poll – Where –
(a)

any voting documents are received by the returning officer after the
close of the poll, or

(b)

any envelopes addressed to eligible voters are returned as undelivered
too late to be resent, or

(c)

any applications for replacement ballot papers are made too late to
enable new ballot papers to be issued,

the returning officer is to put them in a separate packet, seal it up, and endorse and
forward it to the chairmanChair of the corporation.
52. Retention and public inspection of documents – (1) The corporation is to
retain the documents relating to an election that are forwarded to the chair by the
returning officer under these rules for one year, and then, unless otherwise directed by
the regulator, cause them to be destroyed.
(2) With the exception of the documents listed in rule 53(1), the documents relating to
an election that are held by the corporation shall be available for inspection by
members of the public at all reasonable times.
(3) A person may request a copy or extract from the documents relating to an election
that are held by the corporation, and the corporation is to provide it, and may impose a
reasonable charge for doing so.
53. Application for inspection of certain documents relating to an election – (1)
The corporation may not allow the inspection of, or the opening of any sealed packet
containing –
(a)

any rejected ballot papers, including ballot papers rejected in part,

(b)

any disqualified documents, or the list of disqualified documents,

(c)

any counted ballot papers,

(d)

any declarations of identity, or

(e)

the list of eligible voters,

by any person without the consent of the Regulator.
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(2) A person may apply to the Regulator to inspect any of the documents listed in (1),
and the Regulator may only consent to such inspection if it is satisfied that it is
necessary for the purpose of questioning an election pursuant to Part 11.
(3) The Regulator’s consent may be on any terms or conditions that it thinks
necessary, including conditions as to –
(a)

persons,

(b)

time,

(c)

place and mode of inspection,

(d)

production or opening,

and the corporation must only make the documents available for inspection in
accordance with those terms and conditions.
(4) On an application to inspect any of the documents listed in paragraph (1), –
(a)

in giving its consent, the regulator, and

(b)

and making the documents available for inspection, the corporation,

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

that his or her vote was given, and

(ii)

that the regulator has declared that the vote was invalid.
Part 9 – Death of a candidate during a contested election

fpp54. Countermand or abandonment of poll on death of candidate – (1) If, at a
contested election, proof is given to the returning officer’s satisfaction before the result
of the election is declared that one of the persons named or to be named as a
candidate has died, then the returning officer is to –
(a)

countermand notice of the poll, or, if ballot papers have been issued,
direct that the poll be abandoned within that constituency or class, and

(b)

order a new election, on a date to be appointed by him or her in
consultation with the corporation, within the period of 40 days, computed
in accordance with rule 3 of these rules, beginning with the day that the
poll was countermanded or abandoned.

(2) Where a new election is ordered under paragraph (1), no fresh nomination is
necessary for any candidate who was validly nominated for the election where the poll
was countermanded or abandoned but further candidates shall be invited for that
constituency or class.
(3) Where a poll is abandoned under paragraph (1)(a), paragraphs (4) to (7) are to
apply.
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(4) The returning officer shall not take any step or further step to open envelopes or
deal with their contents in accordance with rules 33 and 34, and is to make up
separate sealed packets in accordance with rule 35.
(5) The returning officer is to –
(a)

count and record the number of ballot papers that have been received,
and

(b)

seal up the ballot papers into packets, along with the records of the
number of ballot papers.

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

its contents,

(b)

the date of the publication of notice of the election,

(c)

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

(d)

the constituency, or class within a constituency, to which the election
relates.

(7) Once the documents relating to the poll have been sealed up and endorsed
pursuant to paragraphs (4) to (6), the returning officer is to deliver them to the
chairmanChair of the corporation, and rules 52 and 53 are to apply.
stv54. Countermand or abandonment of poll on death of candidate – (1) If, at a
contested election, proof is given to the returning officer’s satisfaction before the result
of the election is declared that one of the persons named or to be named as a
candidate has died, then the returning officer is to –
(a)

publish a notice stating that the candidate has died, and

(b)

proceed with the counting of the votes as if that candidate had been
excluded from the count so that –
(i)

ballot papers which only have a first preference recorded for the
candidate that has died, and no preferences for any other
candidates, are not to be counted, and

(ii)

ballot papers which have preferences recorded for other
candidates are to be counted according to the consecutive order
of those preferences, passing over preferences marked for the
candidate who has died.

(2) The ballot papers which have preferences recorded for the candidate who has
died are to be sealed with the other counted ballot papers pursuant to rule 49(1)(a).
Part 10 – Election expenses and publicity
Election expenses
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55. Election expenses – Any expenses incurred, or payments made, for the
purposes of an election which contravene this Part are an electoral irregularity, which
may only be questioned in an application to the regulator under Part 11 of these rules.
56 Expenses and payments by candidates - A candidate may not incur any
expenses or make a payment (of whatever nature) for the purposes of an election,
other than expenses or payments that relate to –
(a)

personal expenses,

(b)

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

(c)

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

57. Election expenses incurred by other persons – (1) No person may –
(a)

incur any expenses or make a payment (of whatever nature) for the
purposes of a candidate’s election, whether on that candidate’s behalf or
otherwise, or

(b)

give a candidate or his or her family any money or property (whether as
a gift, donation, loan, or otherwise) to meet or contribute to expenses
incurred by or on behalf of the candidate for the purposes of an election.

(2) Nothing in this rule is to prevent the corporation from incurring such expenses,
and making such payments, as it considers necessary pursuant to rules 58 and 59.
Publicity
58. Publicity about election by the corporation – (1) The corporation may –
(a)

compile and distribute such information about the candidates, and

(b)

organise and hold such meetings to enable the candidates to speak and
respond to questions,

as it considers necessary.
(2) Any information provided by the corporation about the candidates, including
information compiled by the corporation under rule 59, must be –
(a)

objective, balanced and fair,

(b)

equivalent in size and content for all candidates,

(c)

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

(d)

must not seek to promote or procure the election of a specific candidate
or candidates, at the expense of the electoral prospects of one or more
other candidates.
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(3) Where the corporation proposes to hold a meeting to enable the candidates to
speak, the corporation must ensure that all of the candidates are invited to attend, and
in organising and holding such a meeting, the corporation must not seek to promote or
procure the election of a specific candidate or candidates at the expense of the
electoral prospects of one or more other candidates.
59. Information about candidates for inclusion with voting documents - (1) The
corporation must compile information about the candidates standing for election, to be
distributed by the returning officer pursuant to rule 24 of these rules.
(2) The information must consist of –
(a)

a statement submitted by the candidate of no more than [250] words,
[and]

[(b)

a photograph of the candidate.]

60. Meaning of “for the purposes of an election” - (1) In this Part, the phrase “for
the purposes of an election” means with a view to, or otherwise in connection with,
promoting or procuring a candidate’s election, including the prejudicing of another
candidate’s electoral prospects; and the phrase “for the purposes of a candidate’s
election” is to be construed accordingly.
(2) The provision by any individual of his or her own services voluntarily, on his or her
own time, and free of charge is not to be considered an expense for the purposes of
this Part.
Part 11 – Questioning elections and the consequence of irregularities
61. Application to question an election – (1) An application alleging a breach of
these rules, including an electoral irregularity under Part 10, may be made to the
regulator.
(2) An application may only be made once the outcome of the election has been
declared by the returning officer.
(3) An application may only be made to the Regulator by (a)

a person who voted at the election or who claimed to have had the right
to vote, or

(b)

a candidate, or a person claiming to have had a right to be elected at the
election.

(4) The application must –
(a)

describe the alleged breach of the rules or electoral irregularity, and

(b)

be in such a form as the Regulator may require.
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(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.
(7) The Regulator shall delegate the determination of an application to a person or
persons to be nominated for the purpose of the Regulator.
(8) 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.
(9) The Regulator may prescribe rules of procedure for the determination of an
application including costs.
Part 12 – Miscellaneous
62. Secrecy – (1) The following persons –
(a)

the returning officer,

(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)

a member of the corporation,

(b)

an employee of the corporation,

(c)

a director of the corporation, or

(d)

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

65. Delay in postal service through industrial action or unforeseen event – If
industrial action, or some other unforeseen event, results in a delay in –
(a)

the delivery of the documents in rule 24, or

(b)
the return of the ballot papers and declarations of identity,
the returning officer may extend the time between the publication of the notice of the
poll and the close of the poll, with the agreement of the Regulator.
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Gifts and Hospitality Register
Part 1 Board Meeting 9th July 2014
Author

Chris Harvey, Trust Board Secretary

Sponsoring Board Member

Ron Shields Chief Executive

Purpose of Report

To present the Register of Gifts and Hospitality for
the period 1st January to 30th June 2014.
The Register of Gifts and Hospitality provides
assurance that controls are in place and staff are
recording the acceptance and refusal of gifts and
hospitality.

Recommendation

The Board is asked to note the Report

Engagement and Involvement

N/A

Previous Committee/s Dates

None

Monitoring and Assurance Summary
This report links to the
following Strategic
Objective(s)






Safe
Effective
Caring
Well led
 Responsive
I confirm that I have considered each of
the implications of this report, on each
Yes
of the matters below, as indicated:
All three Domains of Quality
Board Assurance Framework
Risk Register
Legal / Regulatory
People / Staff
Financial / Value for Money / Sustainability
Information Management &Technology
Equality Impact Assessment
Freedom of Information











Any action required?
Yes

No

Detail in report











Initials:

CH

MINUTES OF THE QUALITY ASSURANCE COMMITTEE
Wednesday 28th May 2014, 2.30 pm
Training Room 1, Sentinel House
Members:

Attending:

Observing:
Apologies:

QAC
086/14

David Brook
Linda Boland
Sally O’Donnell
Fiona Haughey
Laurence Mynors-Wallis
Ron Shields
Deborah Howard
Norma Lee
Hazel McAtackney
Michelle Hopkins
Linda Thomas
Donna Steer
Natasha King
Anna Webb
Gill Fozard
Jane Elson
Dr Simon Beer

Non Executive Director (Chair)
Director of Children’s & Young Persons Services
Interim Director of Community Services
Interim Director Nursing & Quality
Medical Director
Chief Executive
Associate Director (attending for Jane Elson)
Interim Associate Director of Nursing and Quality
Head of Compliance and Regulation
Head of Patient Safety and Risk
PA to Interim Director Nursing & Quality for minutes
Patient Experience Facilitator for Patient Story only
Chief Pharmacist for the Medicines Errors Deep Dive Item
Governor
Non Executive Director
Director Mental Health Services
Consultant Psychiatrist
ACTION

Apologies:
Apologies as noted above.
DB acknowledged that the Committee were not quorate and agreed to discuss
any decisions with GF or bring back to the next meeting if required.

087/14

Patient Story
DS introduced Mrs Fry. Mrs Fry attended the meeting to share her story of her
experience with the Day Care Unit at Swanage Hospital.
DB thanked Mrs Fry for her openness in sharing her experience with the
committee.
SO’D agreed to follow up on the choice that patients have on receiving iron
infusions at Swanage Hospital and also agreed to speak to Mr Talbot regarding
the process and options of how patients are given results.

088/14

SO’D

Minutes of the last meeting
The minutes from the Committee meeting held on the 8th May were accepted as
an accurate record of the meeting.

089/14

Actions from Previous Meeting
064/14: Patient Story – SO’D confirmed that she had passed on thanks to the
PICU team.
075/14: Customer Services Annual Report 2013/14 – FH confirmed that monthly
reports will be sent through to the DMGs and a quarterly report will come to this
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meeting.
076/14: Patient Experience Quarterly Report – FH confirmed the wording had
been changed.
090/14

CQC update Report inc Waterston
HMc presented the report to the Committee and highlighted the following key
issues;
•

•

•

•

•

•

The CQC carried out a Mental Health Act 1983 monitoring visit at St
Brelade’s Ward based at Alderney Hospital on 27th February 2014. The final
report was received 25th April 2014.
The Inspectors found, that further work was required to ensure that all care
plans are up to date. The Inspectors also found that patients were not always
discharged in a timely manner and have asked the Trust to look at how it will
work with partner agencies to ensure that all patients are safely discharged in
a timely manner to suitable placements.
Monitoring of live action plans – HMc added that she has inspected the 6
locations against their action plans and found that the actions identified to
address the shortfalls found by CQC have been implemented. Directorates
continue to monitor.
An assurance visit to Alderney rehabilitation wards was undertaken on 23rd
April 2014 following the results from the NEWS and VTE audits carried out by
the Clinical Audit team in March 2014. At the time of the visit, staffing
presented as the main issue.
In preparation for the mental health and community services inspection
programme, HMc and the Assurance Facilitator are undertaking a programme
of visits to services in the community.
HMc is leading a steering group in order to implement and monitor action
plans to address the forthcoming community inspections. The Directorates
have nominated individuals to participate and provide assurance that action
plans will be developed and implemented. The outcomes to be assessed
have been agreed. The first three outcomes will be peer reviewed through the
summer months and a report will be presented in September 2014.
• Outcome 4 – care and welfare of people who use services
• Outcome 13 – staffing
• Outcome 21 – records

8.3 – Mental Health Services – HMc to check the percentages with Lindsey
White.

HMc

LB highlighted that the information in PCAs, Quest, etc all report a similar story of
staffing issues. DH added that the PCA tool is a live document changes are
rapid.
HMcA to review the PCA compliance percentages when reporting for the
Directorate / Trust to ensure they were accurate

HMc
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LMW felt that the committee and Trust need to be assured that following reviews
actions are taken and followed up. He added that Appendix B highlighted the key
findings, but wanted to know what actions were in place. HMc confirmed that the
CQC Compliance Group would look at these in depth.
091/14

Deep Dive – Medicines Errors
NK attended for this item and highlighted the following key issues;
• The trigger for the deep dive was a perceived increase in errors being
reported; when Dorset HealthCare was compared to the NHS Benchmarking
Network, Mental Health Benchmarking 2013, it showed that nationally Dorset
HealthCare is a high reporter within mental health.
•

Reporting needs to be improved across the Trust, particularly in Community
Services, Prisons and Mental Health Services (excluding Bournemouth and
Poole); the highest reported errors relate to the most complex drugs, for
example clozapine (additional licensing requirements that include blood tests
and documentation) and controlled drugs (additional legal requirements with
regard to ordering, storage and documentation); there is a high level of
reporting of missed doses that requires further investigation.

FH felt this was a very clear report and provided an overall position in regard to
medicines errors rather than a deep dive into a specific area – ‘deep dives’ may
take place into specific subject areas as an outcome of the review . LMW added
that the key issue seems to be the Trust needs to change to ensure safe
medicines management practice is Trustwide. NK confirmed to the committee
that there was more work to be done and will be looking at the recommendations
and action plan to link in with the national guidance and support tool.
Awareness/training needs to be increased to ensure prevention. DB asked for
training to be added to the action plan.
AW asked if patient wristbands are used on mental health wards.
confirmed that the dementia wards do.

LMW

The committee accepted the report and action plan.
092/14

National Early Warning Score (NEWS) update
FH presented the update to the committee and highlighted the key issues;
• The National Early Warning Score report was presented to the Quality
Assurance Committee in February 2014. Quarterly audits of all Community
wards have been completed.
• The paper reports on the audit findings of the last quarter (Q4) and
collectively for the full year 2013/14 enabling a clearer position to be known in
regard to compliance with this standard.
• The report highlights good compliance in recording of baseline observations
on patient admission, however, there is improvement required to ensure full
compliance for ongoing observations and the recording of actions taken when
indicated by the NEWS score.
• The audit outcomes, recommendations and actions are shared directly with
the wards on completion of the audit and ongoing audits will be undertaken
by the Clinical Audit team.
• FH also added that when visiting wards she has been checking the charts for
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completeness.
DB asked for a report to come back to the committee in August.
093/14

FH

DHC Annual Audit Report 2013/14
FH present the report to the Committee and highlighted the key issues;
•

The Trust board agreed the programme of clinical audits for 2013/2014 in
June 2013.

•

During the period April 1st 2013 – March 31st 2014 there were sixty-two audits
completed from the board approved Clinical Audit Plan and a total of seventynine audits completed which were agreed locally through Directorate
Management meetings.

Some audits have been postponed. RS asked FH to look into the Security of
FP10s audit and how this came about.
094/14

FH

NHS England: Annual Organisational Audit
LMW presented to the committee for information and to note.
The purpose of NHS England’s Annual Organisational Audit is to support
designated bodies and responsible officers in providing assurance that robust
systems and processes are in place, identifying areas in which development will
be required over the coming year and engaging Boards and management teams
in that endeavour.
The committee noted the report.

095/14

Complaints Lessons Learnt Booklet 2013/14
NL presented the booklet to the committee. Each year a significant number of
people receive services provided by the Trust and the vast majority have a
positive experience. Where things have gone wrong, we like to listen, learn and
improve from the person’s experience.
The booklet contains an overview of complaints received during 2013/14 and
highlights the top themes and learning points. Where possible a benchmark for
2012/13 is included. The booklet has been brought to the committee for approval
before uploading onto the Trust website.
NL talked through the booklet and highlighted the following;
• 90% of written complaints have been acknowledged within the statutory 3
working days.
• 452 complaints received during this period.
• Page 4 – the breakdown of complaints by Directorate
• Reduction from 77% in 2012/13 to 39% in 2013/14 in responding to
complainants within the agreed timescale.
• Page 6 – the top themes being clinical care, poor communication, rudeness
of staff, incorrect/inappropriate/poor/neglectful care.
• Each Directorate is provided with a monthly complaint and compliment report
which is discussed at DMG and disseminated to their teams to identified
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•

themes lessons learnt and actions required are shared.
Appendix A is an overview of actions taken rather than lessons learnt so
more work is needed to develop the report in the future.

DB felt that the lessons learnt/action taken wasn’t addressing or resolving the
issues raised through the complaints and felt responses needed to be worked on
before the booklet is made public.
RS advised that Complaints are a priority for this year. He has asked the
Customer Services team to produce a report on the Prison complaints to be
brought to the QAC in July as the number of complaints from Prison services is
out of proportion and needs to be investigated.
The committee agreed that the booklet couldn’t be published as it was and
needed more work. NL to pull a group together to review the booklet and bring
this back to the committee in July together with the Prison Complaints Report.
096/14

NL

Annual Patient Experience Report 2013/14
NL presented the Annual Report for 2013/14 and highlighted the following key
issues;
• Over the past year the Trust has used a number of different methods to
collect feedback from patients and carers about their experience with the
Trust, such as Handheld Devices, Local Surveys, Patient Stories, Forums
and Events.
•

Friends and Family within Community Hospitals and MIU’s - the Trust
achieved a response rate of 18%, with 84% of people surveyed extremely
likely to recommend our services to family and friends.

•

86 local paper surveys have been undertaken during 2013/14.

•

A Community Friends and Family Test quarterly snapshot survey was rolled
out across 164 number of community teams. The Trust achieved at 91.11%
response rate for 2013/14, with a total of 5681 responses recorded and
analysed. Results found that 68.20% of patients were ‘extremely likely’ to
recommend the service to friends and family, with only 2% of patients
responding negatively (‘unlikely’ or ‘extremely unlikely’).

•

20 Patient Stories have been shared at Board of Directors Meetings, Quality
Assurance Committees and Patient and Carer Experience Groups. The key
themes identified from these stories are: accessing appropriate treatment, the
importance of having ‘Local Services’, confidentiality issues and the
importance of champions campaigning for loved ones to access services.

DB felt that this report could include the Compliments and Complaints as an
annual report rather than have separate reports. He acknowledged this was a
good report, but it would be more beneficial to include the whole experience. FH
agreed this could be looked at going forward.
The committee agreed the report to go to the Board but felt the complaints
section could be removed as the Board have already seen. NL to amend.

NL
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097/14

Update on Homicide Reports
MH update the committee on the following;
AR/TM
Independent Enquiry to be carried out by HASCAS and is set up for July. Action
Plan to be presented at Bournemouth and Poole Safeguarding Board in June.
Progress to be reported back to this meeting.
EH
As at the 12th May there were 9 recommendations that have been completed and
6 ongoing actions. RS confirmed he had received a response from the
Committee Chair and will send it to the committee for information.
The committee agreed that the whole action plan needs to be updated and
completed.

098/14

Annual Serious Incidents Requiring Investigation Report 2013/14
MH presented the report to the committee. This is the Trust Annual Report for
Serious Incidents 2013/14 which focusses on those incidents that are reviewed in
line with the Serious Incidents Requiring Investigation (SIRI) process. This
includes deaths by mental health patients that were unexpected and not due to
natural causes.
The Committee are asked to discuss and review the report and note the following
recommendations:
• To ensure recommendations/learning are implemented in a thorough and
timely manner and change in practice is demonstrated through audit.
• To ensure that the review of serious incidents is completed within the
agreed time frames and involve the clinical staff concerned to enable
quicker learning and change to take place.
• To provide a further analysis focussed on suicides following the
publication of the National Confidential Inquiry into Suicides and
Homicides in July 2014.
• To ensure supervision occurs in line with Trust policy and has a clear
focus on the implementation of quality clinical practice
RS queried the timeframe for review of pressure ulcers. MH confirmed that since
the introduction of the concise RCA tool and revised serious incident panel
process, the pressure ulcers are now being reported and reviewed within the
timeframe. MH to amend before going to the Board.

099/14

MH

Any New Risks or Change to Existing Risks Identified?
FH asked if there were any themes for a Deep Dive that the Committee wanted
looked at. RS suggested Care Plans. LMW/FH/JE have a meeting next week to
discuss care plans.

100/14

The committee agreed Deep Dives for Care Plans and Pressure Ulcers.
Agree reports to the Trust Board
•
•

Annual Serious Incidents Requiring Investigation Report 2013/14
Annual Patient Experience Report 2013/14
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101/14

Feedback from meeting/Value of Meeting/Achieving Goals
DB asked AW for her feedback on the meeting. AW was surprised at the
Medicines Errors, medication being missed, etc, observations not been taken on
the wards and the discussion on suicides as a number rather than a family being
on the other end of it.
LB found the agenda and papers very clear and thanked FH and the Quality
team for this work.

102/14

For Information
The following minutes were noted;
 Patient Safety Group 19.05.14
 Clinical Effectiveness and Regulation Group 19.05.14
 Patient and Carer Experience Group 19.05.14

103/14

Any Other Business
None received.

104/14

Date of Next Meeting
30th June 2014, 9 am, Meeting Room 1
28th July 2014, 9 am, Meeting Room 1
28th August 2014, 3 pm, Meeting Room 1
29th September 2014,3 pm, Meeting Room 1
29th October 2014, 9 am, Meeting Room 1
27th November, 9 am, Meeting Room 1
December meeting to be arranged
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FINANCE, INVESTMENT AND PERFORMANCE BOARD SUB-COMMITTEE
MINUTES
of the meeting held on Tuesday, 6 May at 1500 hours
in Training Room 2 at Sentinel House

PRESENT:

Lynne Hunt, Non-Executive Director (Chair)
Nick Chapman, Non-Executive Director
Ann Abraham, Non-Executive Director/Trust Chair
Jackie Chai, Acting Director of Finance and Performance Management
Fiona Haughey, Director of Nursing and Quality
Jane Elson, Director of Mental Health Services
Linda Boland, Director of Children and Young People’s Services
Colin Hague, Director of Human Resources
Ann Parramore, Head of Business Support, Community Health Services
Kristin Crook, Head of Programme Management Office

IN ATTENDANCE:

Liz Morris, Governor
Mary Gleeson (Minutes Secretary)
ACTION

1.

Apologies/Welcome
Apologies were received from Ron Shields – Chief Executive, Sally O’Donnell – Deputy
Director of Community Health Services and Dr Laurence Mynors-Wallis – Medical Director.
The Chair welcomed attendees.

2.

Minutes of the last meeting
The Minutes of the meeting held on 15 April 2014 were approved.

3.

Matters Arising

3.1

Item 1 refers. JC explained that a quorum of this Committee is in fact 2 Non-Executive
Directors and not 3 as previously advised, and the attendance of the Chief Executive and
Finance Director (or their representatives). LH agreed an amendment to the Minutes as
there were 2 NEDs present at the last meeting which did make it quorate.

3.2

Item 10, Risk Register refers. CH said that the Trust is now at 91.4% on IG at the year-end.
JC said that, going forward, Michelle Hopkins will provide the risk report to each committee
every quarter.
LH said there had been a big issue around training, and debate around how the Trust can
make training attractive to people. CH said that work has been done on this and the subject
was raised at the Performance Review Meeting held on 29 April 2014. CH advised that FH
is working on supporting the trainers with real examples to keep things fresh.

MH

FH

LH said the salary sacrifice scheme was discussed at the recent Council of Governors
meeting, where it was agreed that the Trust wants to ensure this scheme is accessible to
everyone. CH said the trade union have supported this scheme in discussions already held
with them.
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4.

Cost Improvement Plan
This report was presented by KC. This is the first update. KC advised that all projects within
the PMOs remit are listed on the dashboard. She answered NC’s question of assurance on
transparency.
LH said there will be an indication of what is achievable with respect to salary sacrifice
schemes after the first quarter. KC said we need to get the workbooks ready for year 2.
LH said we started off with a cost pressure of £12M. LH summarised that the Executives
are getting on with projects. KC advised that the first quarter will be reviewed by the middle
of July. At the beginning of September next year’s CIP plans will need to be looked at.

5.

CQUIN Plan
This report was presented by FH. NC asked if this will be a standing item on the Agenda. It
was agreed that by the end of the first quarter a review with a narrative would come to the
committee to ensure everything is on track.
AA and JE debated the issue of the patient experience target whereby patients are not to be
discharged after 10pm. Problems have arisen due to transportation/transfer issues. LH
reiterated that unless the patient specifically requests a late discharge, they should remain
overnight. NC suggested the Trust raise the issue with the transport suppliers and look at
the contracts. The patient experience should not be damaged by supplier issues.

6.

Crisis Gatekeeping Indicator
This report was presented by JE. JE stated that this report is valid to 22 April when the
Trust was at 40% against the 95% indicator. As of today the Trust is now at 88.31%. Work
has been done to bring this figure up to ensure compliance. We reported to Monitor that
there will be more accurate reporting from April 2014.
JE said that hopefully the target can be achieved by quarter end. LH congratulated JE on
the progress to address this issue. JE said that we will continue to audit every single
admission case, going through documentation to ensure completion. There were 60
admissions during the period 1 April 2014 to 22 April 2014.

JE

JE advised that the Trust will shortly be starting a street triage pilot scheme in collaboration
with Dorset Police and Dorset County Council.
LH said this Committee would expect to see the first quarter’s report presented at our
meeting on 5 August. AA said that the Trust had identified processes which were not
producing accurate information to Monitor. She stated that there is now better recording,
enabling the Trust to move forward to achieving its target. AA said the Trust is moving from
a state of “dysfunctional to functional to exemplary”.

7.

Market Overview
This report was presented by JC. CH said there is an update review meeting scheduled with
the Police on 20 May relating to a continuing contract.
NC said we need to do horizon planning to clarify our core work/mission and identify our
business strengths/strategy. AA asked: do we know the geography, do we have a particular
strength in an area, what are our resources, what is the risk rating. LH suggested these
issues should be defined by the Board. What do we do well enough in order to market
elsewhere.
NC advised that there is a danger the Trust could spread itself too thin and too far if it has
not worked up a realistic business case. AA said the Board will, in consultation, sort out its
business strategy over the next 6-9 months. NC said the Executives need to establish some
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interim criteria, including risk to the existing business. LH said we need to think about
“brand Dorset” and where the opportunities lie. AA said the Executives should be asked are
there some interim criteria they could recommend to us to provide a framework of guidance?
AA summarised that the Trust needs to “keep what we’ve got and grow where we can,
without taking undue risks”.
LH said it is essential to get a new Director of Strategy on board to help with this piece of
work. JC said we need to find and allocate costs to set aside for investment/strategy. Re
locality redesign, there is a risk around this transformation and pursuing new, significant
business opportunities would pull resources away from existing work and potentially “take
our eye off the ball”.

8.

Finance Report
This report was presented by JC. The Trust ended the year with £0.4M surplus and is
consistent with our 23 April 2014 annual accounts submission to Monitor. The position for
QIPP has not changed, it was not achieved by c£900K which is the same as reported last
month.

9.

Integrated Trust Report
This report was presented by FH. This represents the position to the end of March 2014.
The Executive summary highlighted hotspots. FH advised that 2 CQUINs have not been
met and she is awaiting clarification on 2 more, an outcome is expected shortly. With
respect to workforce indicators, 3 remain in the amber/red zone. AA asked who owns the
corporate dashboard. JC responded that we jointly own the corporate dashboard and work
together collaboratively, as the metrics cover quality, performance, HR and finance areas.
Comments from Board and directors are used to improve and adapt the report accordingly.
NC highlighted that 8 Mental Health Wards had not completed the Friends and Family test.
(post-meeting this figure was corrected to 4 wards, as 4 wards had no discharges).
LH summarised that although there are still some issues in the Integrated Trust report paper,
it is still very useful.
With respect to sickness absence, CH said that management have received support to
address this and are driving to reduce levels.

10.

Forward Plan
This report was presented by JC.

11.

Review items for Board escalation
There were no significant items to escalate. There was no impact on the Risk Register.

12.

Any Other Business
None.

13.

Date and Time of Next Meetings
Wednesday, 4 June 2014
Tuesday, 1 July 2014
Tuesday, 5 August 2014
Wednesday, 3 September 2014
Tuesday, 30 September 2014
Tuesday, 4 November 2014
Wednesday, 3 December 2014

Training Room 1, Sentinel House
“
“
Training Room 2,
Training Room 1,
“
Training Room 2,

1430-1700 hours
1430-1700 hours
1500-1730 hours
1430-1700 hours
1430-1700 hours
1500-1730 hours
1430-1700 hours
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MINUTES
OF THE

CHARITABLE FUNDS SUB-COMMITTEE TO THE BOARD
Tuesday, 15 April 2014 at 1200 hours
Sentinel House

PRESENT:

Lynne Hunt, Non-Executive Director
Mike Beesley, Non-Executive Director (acting Chair)
Jackie Chai, Associate Director of Finance
Penny Headlam, Chief Financial Accountant
Mary Gleeson (Minutes Secretary)

IN ATTENDANCE:
ACTION
1.

Apologies
Apologies were received from Ann Abraham, Trust Chair and Nick Chapman, NonExecutive Director.

2.

Minutes of the last meeting held on 3 December 2013

2.1

The minutes of the meeting held on 3 December 2013 were approved as an
accurate record.

2.2

Matters Arising
None.

3.

Key Performance Indicators – Quarter 4
The report was presented by the Chief Financial Accountant.
The report received from Barclays Wealth to year-end 31 December 2013, shows
actual performance was 1.6% against 1.7% benchmark.
There are 2 funds exceeding the 5% threshold. It was noted that there are no
issues with these funds and they are performing well.

4.

Investment Report – Quarter 4
The report was presented by the Chief Financial Accountant.
We have an unrealised gain carried forward of £23K. It was noted that the
investments are now making gains, whereas they were loss making before. The
broker is holding cash for us of £24K. The Barclays account contains £85K which
includes a legacy from Wimborne hospital.
MB asked why is the Barclays current account earning 0.5%, while the broker
account is earning 0.25% interest. PH to investigate.

PH
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5.

Income and Expenditure Report for the period – Quarter 4
The report was presented by the Chief Financial Accountant.
At the end of January last year the fund value was £321K. In 2013/14 there was
income of £132K, expenditure of £82K and gains of £13K giving a year-end fund
value of £383K. There were legacies received towards the end of the year which
were unspent. Another £76K legacy was left to Wimborne hospital. PH to speak to
VG about their intentions.

PH

JC suggested going forward that there may be opportunities to realign the charity
budgets within the new future locality/directorates, and expenditure plans may
include support for the new localities.

6.

Donations >£1000 – Quarter 4
The report was presented by the Chief Financial Accountant. The report was noted.

7.

Expenditure >£500 – Quarter 4
The report was presented by the Chief Financial Accountant. The report was noted
and the expenditure items were accepted.
JC said that people are thinking about how to use charitable fund money sensitively.
It was agreed that funding for Christmas activities and patient comfort was
acceptable/desirable.
There was an item of £8,276.57 on over £5K expenditure. PH to follow up to satisfy
the Committee that this is an appropriate use of charitable funds.
Re Children’s Mental Health Services, SIBS Christmas activities, PH to give
feedback that the Charitable Funds Committee were very pleased to see this. PH
to liaise with Matron to encourage further such expenditure.
PH to follow up with Dudsbury to see if they need further soft furnishings, or
perhaps a library or any funding to provide enhancement to patient entertainment or
environment. PH to liaise with Jane Elson.

8.

PH

PH

PH

On Line Banking Setup
The report was presented by the Chief Financial Accountant.
PH would like to use this online facility with Barclays. This replaces the out-of-date
modem service and also would be an emergency service to make payments. PH
explained that typically she would set up a payment, but another person would
authorise it. Authorised limits are set by the Trust’s Standing Financial Instructions
(SFI). JC clarified that in the SFIs there are pre-set limits for managers to authorise
payments up to £5K. Anything above that level to £20K would be escalated to the
Chief Executive.
JC said we apply the same rigour on authorised limits to the Charitable Funds
transactions as for the Trust, and the processes are also audited by internal audit.

9.

Any Other Business
None.

10.

Date and Time of Next Meeting
Wed, 4 June 2014
1130-1300 hours
Wed, 3 Sept 2014
1200-1330 hours
Wed, 3 Dec 2014
1130-1300 hours

Room 4, Sentinel House
Room 4, Sentinel House
Room 4, Sentinel House
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Security Advisory Group
22 April 2014
Branksome Lounge, St Ann’s Hospital, Poole
MINUTES OF MEETING
Present:
Colin Hague (Chair)
Adrian Clarkson
Trevor Clayton
Andreen Ward
Lesley MacKenzie
Laura Smith
Roger Ringham
Andrew Gritt
Sara Shimali
Phil Redford
Bev Griggs
Ruth Legg

CH
AC
TC
AW
LM
LS
RR
AG
SS
PR
BG
RL

HR Director
NHS Protect
Health and Safety Manager
PMVA Lead
Patient Safety Manager
Patient Safety Advisor
Team Leader – Security Management Service
Service Manager, MH Rehabilitation Services
Service Manager, OPMHS
Lead for Mandatory Training
Associate Director, Human Resources
Note Taker
ACTIONS

1

Welcome and Introductions
Introductions were made and apologies were received from
Chris Kennedy, Daniel Austin, Michelle Hopkins, Sharon Powell, Bob
Batchelor
CLH thanked the group for their attendance at today’s meeting despite
the late venue change. Today’s meeting is the first meeting of the
Security Advisory Group.

2

Minutes of the Violence & Aggression meeting held 25 March 2014
The minutes of the previous meeting were approved.

3

Actions from the Violence & Aggression meeting held 25 March
2014
4. Violence & Aggression Survey - Benchmarking: BB has
approached Unison for benchmark information not available but none
was available at this time.
4. Data Review / Commentary: Deferred to June meeting but the
following was noted:
Positive approaches have come from the data collected. RR is now
working with John Fox. Top 5 sites and top 5 Offenders will be identified
for the Trust. Mental Health is the biggest priority where most incidents
occur. The next data will include Community Services. This will be
circulated for the next meeting.
AW proposed that when 10 incidents are recorded for 1 patient this was
flagged to the team and a review of the patient would take place. AG
felt that 10 may be an appropriate number to work with initially for
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RR
RR

review around but significantly different incidents should also be flagged
as this should not preclude other responses.
This should be in the policy (which Policy) and the policy should also
reflect National Standards and an appendix giving examples would be a
helpful aid to staff.
LM will also speak with Lisa Gash regarding a trigger in Ulysses when a
patient reaches 10 incidents. LM to draft paper for clarification on this
and circulate to the group via email. To be item on June agenda
6. Support to staff: One page information document to be produced
for staff including details on incident reporting, post incident support,
sanctions the police can take and the most common offences. This will
also be linked to the algorithm.
8. Training: AC confirmed the Challenging Behaviour Conference is
taking place on 15 May 2014 with free places for anyone who would like
to attend. AC to circulate details to this group.

LM

RR

AC

9. Safewards: CH has met with Jane Elson who has advised that she
will be taking a personal lead and Chairing the next Safewards meeting.
Paul Hutchings will periodically attend the SAG for updating the group.
CH
10. Violence & Aggression Survey – Directorate breakdown: On
Agenda
13. HSE Assessment: CH advised the group that the Trust is still
awaiting the formal report from the HSE. A telephone conversation has
taken place with the Chief Executive and other senior members of staff.
CH will update the group at the next meeting.
14. NHS Secure Poster: Deferred to June meeting

RR

14. Respect Posters: Complete. Posters circulated to directorates.

4

Security Advisory Group Terms of Reference
The group were asked to reflect on the ToR. TC to coordinate the
following amendments:
Membership:
 Police Representative – Inspector Steve Horton to be invited to
the next meeting.
 Estates Director or Estates Representative – invite to next
meeting
 Specialist Services Representative – SS to link with Jenny
Erwin/DMG and advise
Reporting Arrangements:
 The minutes are shared with the Health & Safety Committee.
The SAG reports to the Board.
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TC

RR
RL
SS

RR to produce a quarterly report to the Quality Meeting regarding data,
activity and trends.
5.

Latest Data and Commentary
RR

Deferred to June meeting
6.

RR

Safewards
Previously considered under actions arising above. (Section 3.9)

7.

Violence & Aggression Survey – Directorate Data: Comments
A breakdown of the results by Directorate was circulated with the
agenda.
Overall the data was positive compared with other Trust benchmarking.
The group was nonetheless concerned to improve from that position.
TC has picked up on the key areas as
 52% of staff in MH answered they were worried about violence
and aggression in their job
 MH directorate had the highest number of staff who had
received an injury
 173 staff in MH has been threatened with a weapon or verbally
 97 staff in MH has been threated on more than 2 occasions
TC will provide a concise paper to service Directorates in conjunction
with BB.

TC

TC

A review of actions that have been taken by the Trust following the
December 2013 survey will be undertaken and discussed at the August
SAG.
8.

Lone Worker Identification and Detailed Update Paper
RR to obtain further information from Directorates on identifying lone
workers. Paper to be on the June SAG Agenda.

9.

Police Actions / Sanctions Paper.
There is an importance to convey to staff that the Trust will take action
and provide support following an incident / assault on staff.
RR provided an example of a case currently proceeding whereby the
Police have taken significant actions following serious threats by a
patient towards a member of staff.
AG said that a member of staff had mentioned to him that they were
discouraged from reporting an incident. Clinicians appear reluctant to
report incidents due to the patients illness however staff must be
encouraged to report.
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RR

LM highlighted to the group that there is some training being arranged
regarding reporting.
All new starters, as part of their induction, have a session with RR but
the longer serving staff need to be targeted to complete update training
and be encouraged to report all types of incidents.
There has been previous training from an external trainer encouraging
staff to report incidents and at that time there was an increase in
reported incidents.
This item will be discussed at a further meeting when the Police and
Nicola Plumb are in attendance.
Sharing lessons learned to be reported and circulated within Quality
Matters.
10.

Secure Poster
This will be linked to the Support to Staff document to be produced by
RR. June SAG

11.

RR

Any Other Business
AG is suggesting a formal process of debriefing and would like the SAG
endorsement. AG is concerned regarding peoples understand of
debriefing following an incident. AG envisages a process of a technical
debriefing taking place immediately following an incident explaining
what went well and what went wrong which should be followed up
where indicated by diffusing/psychological debriefing at the 72 hour
point as per the suggested model.
CLH confirmed endorsing this and after a short discussion it was
agreed to Pilot this on Dudsbury and Chalbury and the lessons learned
will inform training.
Nicola Plumb to be invited to the June SAG meeting to consider how
V&A items can be effectively communicated going forward
Future Meetings:
Security Advisory Group (SAG)
19 June 2014, 14.30 – 17.00, Room 3 Sentinel House
21 August 2014, 15.00 – 17.00, Room 3 Sentinel House
23 October 2014, 14.00 – 17.00, Room 1 Sentinel House
19 December 2014, 09.00 – 12.00, Room 1 Sentinel House
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