Appendix A
THE SOUTH EAST REGION 
HEALTH CARE COMMITTEE CONSTITUTION 2012
NAME

The Committee will be known as the South East Region Health Care Committee

1. AIMS & FUNCTION 

It shall be the function of the Regional Health Care Committee to:

· Develop and deliver a yearly Action plan detailing the Committee’s priorities in line with UNISON’s objectives
· Apply the rules of UNISON in relation to the Service Group membership within the Region in accordance with the decision of National Conference

· Work to secure improvements in the Terms and Conditions of Employment and represent the members of the Service Group in the Region in respect of those matters that are within the functions of the Service Group

· Organise Health Workers within the Region with the objective of improving the effectiveness of the Union and extending its influence in relation to employers and the community as a whole

· Co-operate with Health and other Trades Unions and voluntary organisations

· Campaign for a Health Service which is free at the point of need, capable of being accessed by all in need of health care, accountable to the public and organised in the interests of the people in the Region

· Co-ordinate UNISON activities and campaign on Health related issues of a Regional nature

· Collect and disseminate information of interest to Health Branches

· Provide advice and guidance to Branches on issues relating to service conditions

· Determine Health Policy relating to the Region

· Receive information from the Service Group Executive

· Provide advice and guidance to the Service Group Executive

· Consult with Branches and sectors as required on matters concerning service conditions

· Establish Working Parties and Working Groups as required

· Concern itself, in conjunction with the Education Training & Development Committee, with the education and training requirements of UNISON members and representatives within the Group throughout the Region.

2. THE RIGHT TO REPRESENTATION  

There shall be direct representation for every Health Care Branch in the Region.

Each Branch shall be entitled to two seats for the first 500 members and an additional seat for each additional 500 members or part thereof. Fair representation and proportionality to be taken into consideration when electing Committee members.

2(a)
NON VOTING SEATS

In addition, there will be non-voting seats for Service Group Executive members, one seat for each of the Self Organised Groups (to be employed within the Health Service), one seat for the Community and Voluntary Sector, one seat for a Young Members Forum representative and seats for NEC members employed in Health Care and the Regional Convenor.

3. VOTING/DECISIONS

Decisions will normally be reached through discussion and seeking consensus but where required a vote may be taken by a show of hands.

A voting on any motion or amendment shall be by show of hands and such motions or amendments will be declared carried if a simple majority of those delegates present vote for it.  A card vote shall be held if requested by at least 10 percent of those delegates present in the room, subject of a minimum of 3 branches.  The voting delegate of each Branch must make a request for a card vote by raising their Branch’s voting card and asking for a card vote.  The voting strength used at the November Regional Council prior to the Conference.  Delegates not representing Branches shall not participate in a card vote.

4. NUMBER OF MEETINGS

The Committee will meet at least 3 times per year and convene other additional meetings as required.  The AGM will take place in either January or February of each year.

5. QUORUM

The quorum of the committee shall be one-third of the branches registered onto the Committee.

6. ELECTIONS AT AGM

The following elections will be held at the Annual General Meeting:

· Chair & Vice Chair

· Health Committee Delegates to National Health Group Conference (2)

· Regional Committee Representatives (2)

· Education Training & Development (ET&D) Committee Representative (1)
· Publicity & Campaigning (P&C) Representative (1)
· Finance Committee Representative (1)
· SERTUC Public Services Representative (1)
· The Health Group Conference Standing Orders Committee Representative will be elected at the Autumn Committee meeting (1)

The Regional Head of Health will be Secretary to the Committee

7. OCCUPATIONAL GROUP/SECTOR REPRESENTATIVES
Occupational Group / Sector representatives will be elected at the AGM for:

Administrative & Clerical





Ancillary Staff

Nurses, Midwifes & Health Visitors




Ambulance


Professional & Technical Council (PTA & PTB)



Sector Reps have to be registered delegates of the Committee and there will be no provision for branches with elected Sector reps for extra seat on the Committee.

Occupational Therapists (National OT panel). A representative will be elected at a regional meeting of OTs each calendar year.
8(a)
JOB TYPES OF PTA/PTB

PROFESSIONAL & TECHNICAL COUNCIL A – PROFESSIONS ALLIED TO MEDICINE

(Occupational Therapists, Helpers, Art, Drama Therapists, Physiotherapists, Radiographers, Footcare Assistants, Chiropodists, Dieticians, Technical Instructors, Speech Therapists and Assistants, Clinical Scientists, Optometrists, Clinical Psychologists, Child Psychologists, Therapists, Chaplains, etc)

PROFESSIONAL & TECHNICAL COUNCIL B

(Estate Officers, Medical Laboratory Scientific Officers and Assistants, Cytology Screeners, Dental Auxiliaries, Dental Technicians, Medical Technicians, ODAs, Assistant Technical Officers, etc)

Deputy representatives for each of the sector group representatives shall be elected at the A.G.M.
8. SUBSTITUTES

Substitute delegates to the SE Region Health Care Committee are acceptable.  Branches will be required to notify the Regional Head of Health with the names of substitutes at the same time as delegates.  Substitute delegates must adhere to the principles of proportionality i.e. if the delegate is from a woman’s seat then the substitute must be a woman.  If from a general seat then the substitute can be a man or a woman.
9. OBSERVERS

a) Branches may, if they wish, on request, send observers to attend Health Care Committee meetings

b) Branches must advise the Secretary of such requests at least 14 days in advance of meeting, who would then discuss it with the Chair.  The Chair shall have the right to limit numbers.

Branches shall be responsible for expenses of Observers

11.
BUSINESS TO AGENDA

1. Notice of Meetings

Notice of meetings shall be by a circular containing the Agenda, previous Minutes and any other relevant documentation issues no later than 14 days prior to the date of meetings.

2.      Motions

Motions may be submitted by any properly constituted UNISON Health Branch in the South East Region or a Sector Committee

Motions must be in writing and have the signature of the Chairperson or Secretary.  Motions must reach the Head of Health (SE Region) at least 21 days before the date of the meeting

3.
Amendments
Amendments must be received by the Head of Health (SE Region), under the signature of the Chairperson or Secretary, at least 5 days before the date of the meeting.

4.      Emergency Motions

Business arising within 21 days before a meeting may be considered if the Chairperson considers it to be competent, relevant and urgent and two-thirds of those present agree to hear the matter.

Emergency motions must have the signature of the Branch Secretary or Chairperson and must reach the Head of Health (SE Region) no later than 2 days prior to the date of the meeting. 

Emergency business arising within 2 days of the date of the meeting may receive the consideration of the Committee with the agreement of the Committee.  50 copies of motion should be provided for the Committee by the branch.

12. AMENDMENTS TO CONSTITUTION

Amendments to this Constitution may only be made at the SE Region Health Care AGM or at an Extraordinary General Meeting at the request of the Committee to amend the Constitution.  Extraordinary meetings may be convened by agreement of the Group’s officers, or at the request of a minimum of 50% of the Health Branches in the region.

Branches proposing amendments must give notice to the Secretary at least one month prior to the date of the Annual Meeting for inclusion in the agenda

Amendments to Appendix A of the Constitution may be made throughout the year as deemed necessary, i.e., when Branches merge or new Branches are created, with the agreement of both the Chair and Secretary, with the understanding that these agreements are ratified at the following AGM.

Any alteration to the Constitution and Standing Orders of the SE Region Health Care Committee shall require a two-thirds majority of those delegates attending either a Special Meeting convened to consider any such alteration or the Annual General Meeting

13 BRANCH REPRESENTATION (Appendix A)

Detailed list by Branch of number of seats on the SE Health Care Committee to be added as an Appendix to the Constitution.  As determined under section (2) above

14. MEETING GUIDELINES  See Appendix A (i)
Appendix A

Branch Representation (revised 2009)

Each health branch within the region shall be entitled to two seats for the first 500 members and an additional member for each additional 500 members or part thereof. Fair representation and proportionality will be taken into consideration when electing Committee members. In addition, there will be non-voting seats for the Service Group Executive members, one seat for the Self Organised Groups (to be employed within the health service), one seat for a Young Members Forum representative, NEC members employed in Health Care and the Regional Convenor.

Substitutes will be allowed (as long as they conform to the gender balance of the representatives).  The substitute to be nominated by the branch prior to the meeting and notification to be sent in writing.

Listed below are the names and branch delegation entitlements of all Health Group Branches in the South East Region, based on income/line count figures as of 30.09.10. 

	Branch Name
	Line count figures as at 30.09.10
	Branch Delegates entitlement

	Ashford St Peters
	293
	2

	Basingstoke & North Hants Health District
	575
	3

	Bucks Health
	1977
	5

	Central Sussex Hospitals
	694
	3

	Dartford & Gravesham NHS Trust
	622
	3

	East Berkshire Health
	567
	3

	Eastern & Coastal Kent Health
	519
	3

	East Kent Healthcare
	1527
	5

	Hampshire Health *
	1896
	5

	Hastings & Eastbourne Healthcare
	1099
	4

	Isle of Wight Health
	983
	3

	Kent & Medway Mental Health
	2380
	6

	Maidstone & Tunbridge Wells Health
	708
	3

	Medway Health
	642
	3

	Milton Keynes Health
	503
	3

	NHS Logistics South
	109
	2

	Oxfordshire Health
	3113
	8

	Portsmouth Health
	1224
	4

	Royal Surrey & Frimley Hospitals
	1421
	4

	South Central Ambulance
	858
	3

	South East Coast Ambulance
	1830
	5

	Southampton Hospitals*
	1824
	5

	Surrey & Borders Health
	662
	3

	Surrey & Sussex Healthcare
	570
	3

	Surrey PCT
	987
	3

	Sussex Community Health *
	1300
	4

	Sussex Partnership*
	1950
	5

	West Berkshire Health
	1195
	4

	Western Sussex Hospitals NHS Trust
	887
	3

	Winchester & District Health Branch
	562
	3


*Line count figures awaited following Branch restructure

Appendix A(i)
GUIDELINES FOR RUNNING MEETINGS 

· UNISON meetings should be accessible and welcoming to all members.  In practical terms this means that:

· meeting places should be accessible to all, if possible on public transport routes;

· meeting times and days should be varied, to fit the needs of people doing shifts and part-time work;

· the dates, places and times for meetings should be advertised well in advance, and not altered unnecessarily;

· New members should always be welcomed to their first meeting.  It may be useful to ask a more experienced person to sit with a new member to help them understand the procedure.  A procedural briefing for new members is useful;

· Effective meetings need someone to organise the discussion, and someone to record the decisions and act upon them.  These are the responsibility of the Chair and Secretary;
· Those who hold office with the Region or Branch are there to make things happen.  They are responsible for seeing that all members have the information and the chance to participate in the decision-making;

· The Chair’s job is to ensure that the meetings remain friendly and accessible to all participants.  This means that:

· S/he should ask anyone who uses jargon, or sets of initials, to explain what they mean in ordinary language;

· S/he should make sure the procedure used is transparent, and should explain clearly what is happening;

· S/he should actively encourage individuals to speak, but refuse to allow a few people to dominate

· All participants at meetings also have a responsibility to respect each other and to allow a speaker called by the Chair to speak freely.  Whilst a meeting is in session, participants should refrain from conversing with each other;

· All participants at meetings should only speak in debate when called by the Chair;

· Courtesy should be shown to the Chairperson and to all speakers during a meeting;

· Racist or sexist language must not be permitted.  Nor must attacks on individuals couched in personal terms (as opposed to attacks on policies);

· Many tasks can be shared within the Branches and Regional bodies as a whole, rather than carried out by the Chair and Secretary alone.  Example of tasks that can be included:

· taking the notes of meetings;

· reporting back from another meeting;

· taking follow-up action, such as contacting another person, after a decision has been made

Sharing can take the form of dividing functions into smaller tasks, or rotating tasks on a regular basis.  Job sharing of offices is also possible.

· It is important that, when tasks are shared, everyone knows what they are being asked to do, and whom to contact if things go wrong.  Experience shows that the result is better organisation in any case.
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