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1. Introduction 
 

University Hospitals Bristol NHS Foundation Trust is a dynamic and thriving group of hospitals in 
the heart of Bristol, a vibrant and culturally diverse city. We have over 8,000 staff who deliver 
over 100 different clinical services from nine individual sites. With services from neonatal 
intensive care unit to older people’s care, we offer care to the people of Bristol and the South 
West from the very beginning of life to its later stages. We are one of the largest acute NHS 
Trusts, with an annual income of £575m. 

As an NHS Foundation Trust, UH Bristol is accountable to the local community, patients it cares 
for and staff it employs. By becoming members and governors, local people, patients, their carers, 
and our staff can have a say in how services will be designed and delivered.  

This Membership Engagement and Governor Development Strategy sets out a series of aims and 
objectives for the Trust to grow and engage its’ membership and continue to develop valuable 
governor involvement. The strategy will also outline how the Membership and Governance Team, 
led by the Trust Secretariat, Chief Executive and Chair, will work with colleagues internally and 
externally to achieve its aims.  

Whilst this strategy outlines a direction of travel to span the coming years, it will have a focus on 
the immediate 2 years, which will take us from the status of our membership body and Council of 
Governors today, through to the next round of Governor elections in 2016 and 2017.  

The strategy will be delivered within the wider framework of Trust strategies and supports the 
Trust’s overall vision “Rising to the Challenge – our 2020 vision”. The aims and objectives in the 
strategy will reflect the values of the Trust – Respecting Everyone, Working Together, Embracing 
Change and Recognising Success.  

 

2. Development of the Strategy 

This strategy reflects plans produced in previous years by the Trust Secretariat Team. It has been 
developed to date with input and review from governors, with detailed feedback provided at the 
March 2015 Constitution Project Focus Group meeting.  

The strategy has incorporated elements of best practice activity from other Foundation Trusts, 
and input from the Membership & Governance Team, who under the Head of Membership & 
Governance, will be responsible for implementation.  

As the strategy may be used within the Trust to promote membership and governance, it includes 
an overview of the rationale and role of the membership and governor function.  

 

3. Membership – an overview 

Who can become a member and how? 

A member can be a patient, a carer, a member of the public or an employee of the Trust. Public, 
patient or carer members are required to complete a brief application form to register their 
request to join the Trust, or staff members are automatically listed as members unless they select 
to opt-out.  

 



 

What value do members bring to the Trust?  

Having a dedicated membership provides the Trust with a ready pool of warm contacts for 
feedback, local knowledge and support.  

Those members who go on to undertake a governor role participate in forums that hold the Trust 
Board to account for the performance of the Trust, and represent members’ interests. Governors  
therefore form an integral part of the Trust’s governance structure.  

What does the Trust offer members?  

Individual members may be interested in different levels of involvement in the work of the Trust, 
and this strategy will acknowledge that we must offer members a choice of engagement activities 
that reflects this and caters to the widest audience. 

There are a number of ways in which members can be involved, which include but are not limited 
to:  

• Receive regular Trust news updates 
• Take part in patient and public involvement activities to enable service co-design 
• Provide feedback via e-surveys 
• Learn more about our services at Health Matters Events 
• Take part in consultation about specific Trust plans and capital developments 
• Be kept up to date about our work with our Health Partners locally 
• Take on a Volunteer role at the Trust 
• Elect governors to represent their constituency 
• Stand for election as a governor 
• Act as an advocate for the Trust 

Defining the membership community  

The Trust’s membership is designed to relate to the geography in which patients will reside, 
reflect their needs and recognise the value that staff contribute to the organisation. On this basis, 
the constituencies from which governors are appointed to elected members are groups as 
follows:  

Public Constituencies 

All NHS Foundation Trusts will cover at least one public constituency. Boundaries are 
defined on the basis of local government electoral areas. Reflecting local referral patterns 
and the configuration of local Clinical commissioning Groups, the Trust has defined Public 
Constituency areas of Bristol, North Somerset and South Gloucestershire. In addition, as a 
tertiary hospital with a large number of specialist services, the Trust treats patients from 
a wide geographical base. To reflect this the Trust has created a Rest of England and 
Wales constituency.  

 
Staff Constituency  

 
The Trust employs over 8,000 staff and operates an opt-out system for any employees 
who do not wish to become members of the Staff Constituency, although very few staff 
select this option. The Trust also welcomes volunteers, academic staff and locum/agency 



staff, and staff employed by external contractors as members, when they have been in 
the function for a year.  

 
Patient and Carers of Patient Constituency 

 
The Trust also has Patient and Carers of Patient constituencies, with the carer of patient 
roles defined to cover patients both under and over 16 years of age.  The Trust is 
committed to patient involvement and recognises the unique and valuable perspective 
that a patient or carer can bring to the organisation, especially in relation to their 
experiences of the Trust. 
 
Appointed Roles  
 
Appointed governor roles are designed to ensure the Trust achieves input from a wide 
ranging perspective across the community and other ‘constituent’ groups, including 
stakeholders from the Council, local educational bodies and health partners. 
 
The Trust developed two appointed Youth Council roles, recognising the wide ranging 
services delivered at the Bristol Royal Hospital for Children, and giving a voice to our 
younger members.    
 

4. The role of a Governor  

Governors were given important duties when the first foundation Trusts were established, and 
the role has significantly developed since that time. Governors have an important part to play by 
listening to the views of the Trust’s members, the public and other stakeholders, and 
representing their interests in the Trust. Governors also have a role in communicating 
information from the Trust to members and the public, for example about the Trust’s strategic 
plans.  

In addition to representing and engaging the views of its membership, the governors also have 
the statutory role of holding the Non-Executive Directors to account for the performance of the 
Trust Board.  

At UH Bristol the governor body has developed to become a group of 36 representatives, from a 
range of differing backgrounds, each representing a constituent group. In addition to the Council 
of Governors forum, governors have a range of sub-groups that facilitate their role, these range 
from Development Seminars to Project Focus Groups that enable theme specific work and the 
opportunity for reflection of the Trust’s position.  

The governor body is recognised by the Trust Board as being engaged and not only fulfilling its 
statutory role but also bringing added value to the organisation.  

 
5. Purpose of the Strategy  

The purpose of the strategy is to set out the way forward for the membership and governor 
development and engagement programme. It will outline key actions determined to be required 
to help achieve these aims and objectives. 
 
The strategy seeks to deliver a straightforward and uncomplicated, but hopefully effective 
approach, that will deliver sustainable improvements.  
 



 
The strategy will address three key areas:   

 
• Membership Development and Engagement 
• Governor Support and Development  
• Working in collaboration 
 

 
6. Membership Development and Engagement 

It is important that that the Trust develops a stronger dialogue with members, enabling those 
who seek more active engagement the chance to regularly share their views. In turn the Trust 
must commit to listening to members, and offer them ways to get involved with the design and 
improvement of services.  

The key actions as outlined below are expected to see the Trust achieve some core improvements 
to membership, that will include:  

• a membership that is representative and reflective of the communities served by 
the Trust 

• an informed membership that is provided with useful and engaging information 
about the Trust 

• an involved membership where as many members as possible are actively 
engaged in the development of the Trust and its activities. 

 

At the end of the financial year 2014/15 the changes to the overall membership base were as 
shown below: 

Membership size and movements 
Public constituency Last year (2014/15) 
At year start (April 1) 6,607 
New members 52 
Members leaving 193 
At year end (March 31) 6,466 
    
Staff constituency Last year (2014/15) 
At year start (April 1) 9,442 
New members 1,720 
Members leaving 1,301 
At year end (March 31) 9,861 
    
Patient constituency Last year (2014/15) 
At year start (April 1) 4,933 
New members 25 
Members leaving 195 
At year end (March 31) 4,763 

 



 

As at March 31st 2015 the detailed profile of the public UH Bristol membership base was as 
below: 

Public % of Membership

Base 
population 
figure

Scale to show Under/ Over 
Representation

Age 0-22 6,660 100.00 917,651
0-16 353 5.30 179,369 ___███████__________

17-21 607 9.11 65,186 __________███_______

Age 22+ 5,458 81.95 673,096
22-29 383 5.75 115,540 _____█████__________

30-39 658 9.88 124,904 _______███__________

40-49 1,017 15.27 126,862 __________█_________

50-59 993 14.91 107,020 __________███_______

60-74 1,439 21.61 127,767 __________██████____

75+ 968 14.53 71,003 __________█████████_

Gender 6,654 99.91 916,188
Male 2,866 43.03 454,969 _________█__________

Female 3,657 54.91 461,219 __________█_________

Ethnicity 6,654 99.91 893,567
White - British 5,583 83.83 765,596 _________██_________

White - Irish 41 0.62 6,187 _________█__________

White - Any other White background 106 1.59 34,459 ____██████__________

Mixed - White and Black Caribbean 26 0.39 9,586 ____██████__________

Mixed - White and Black African 15 0.23 2,185 _________█__________

Mixed - White and Asian 17 0.26 5,116 _____█████__________

Mixed - Any other mixed background 28 0.42 4,251 _________█__________

Asian or Asian British - Indian 63 0.95 10,063 ________██__________

Asian or Asian British - Pakistani 61 0.92 7,672 __________█_________

Asian or Asian British - Bangladeshi 13 0.20 2,641 _______███__________

Asian or Asian British - Any other Asian bac 31 0.47 6,338 _______███__________

Black or Black British - Caribbean 56 0.84 7,895 _________██_________

Black or Black British - African 72 1.08 13,455 _______███__________

Black or Black British - Any other Black back 16 0.24 7,234 ___███████__________

Other Ethnic Groups - Chinese 17 0.26 5,817 ____██████__________

Other Ethnic Groups - Any other ethnic gro 1 0.02 5,072 ██████████__________

Acorn Socio-Economic Category 6,654 99.91 916,188
Affluent Achievers [1] 2,080 31.23 217,616 __________███_______

Rising Prosperity [2] 567 8.51 101,229 ________██__________

Comfortable Communities [3] 1,965 29.50 271,163 _________██_________

Financially Stretched [4] 1,276 19.16 201,589 _________█__________

Urban Adversity [5] 696 10.45 116,024 ________██__________

Not Private Households [6] 65 0.98 8,567 _________██_________

ONS/Monitor Classifications 6,612 99.28 284,457
AB 1,933 29.02 72,696 __________█_________

C1 1,966 29.52 91,716 _________█__________

C2 1,319 19.80 56,721 _________██_________

DE 1,394 20.93 63,324 _________█__________

Wellbeing Acorn Group 6,654 99.91 907,621
Health Challenges [1] 866 13.00 105,479 __________█_________

At Risk [2] 1,320 19.82 219,267 ________██__________

Caution [3] 1,919 28.81 288,711 _________█__________

Healthy [4] 2,538 38.11 294,164 __________██________

Not Private Households [5] 0 0.00 0 ██████████__________

Total membership 6,660 100.00 917,651  



These tables show overall a drop in membership numbers against the year 2013/2014, conversely 
in a year when the Trust was expanding services, treating more patients and recruiting more staff.  

The Trust has the benefit of a highly effective database used to manage and monitor membership 
(Membership Engagement Services), and using this we are able to profile that not only has the 
Trust lost members, it continues to be under-representative in the following groups:  

• those in the age group 22-39  
• Males are under-represented in all age groups 
• Members from certain ethnic groups including Black, Asian and Other White groups  

 

Key Actions 

Noting the benefits to both Members and the Trust of the role, the key actions of the 
membership development and engagement strategy will therefore be:  

• Review our membership sign up process to ensure it is compliant with current guidance 
and best practice, and also simple and accessible 

• Maintain an accurate membership database, utilise the information it can provide at 
regular intervals and work with Membership Engagement Services to maximise use of this 
tool 

• To run a more proactive membership recruitment programme, via opportunities within 
the Trust (e.g. sign up sessions in the BRI Main reception) and outside the Trust (e.g. 
linking with Above & Beyond and partners in the local Health Community) 

• Work with governors to undertake membership engagement activities in their 
constituency, to capture feedback and provide members with their ‘local’ point of 
contact, including Staff Governors 

• Undertake targeted recruitment and engagement activities to increase membership in 
under-represented groups (e.g. men’s health promotion at local sporting events, linking 
with Healthwatch to reach specific ethnic groups) 

• Continue to provide members with information about the Trust via circulation of Voices, 
but also by improving member targeted information on the Trust website 

• At all opportunities seek to obtain email addresses from members, old and new, in order 
that we can provide them with more frequent communications and updates 

• Offer our members more stakeholder engagement activities, via the use of our database 
email survey tool (e.g. members to vote on a range of subjects for Health Matters events 
in 2016/2017, extend the Health Matters events to include more interactive elements) 

• Record contact with more active members in order to develop a reference group that can 
called upon as required to undertake a more active role in the Trust, e.g. participation in 
PPI activities, invited to run for a governor role 

• As we run into 2016 and 2017 engage our members in the governor election process – 
both in voting and standing for a role on the governing body 



 
7. Governor Support and Development 

It is important that governors and the organisation have a close working relationship; a mutual 
sense of responsibility and governors have a sense of belonging to the Trust whilst maintaining 
their position to hold the Trust board to account when required.   

 
The governor support and development programme seeks to provide governors with the 
necessary core training and skills to carry out their statutory duties effectively and to discharge 
their responsibilities with enhanced levels of insight.   

A core component of the governor development approach will be the Governor Development 
Seminars and more strategic use of the Informal Meetings. Topics for these will be chosen in line 
with Monitor’s guidance and governors input, but will also reflect the Trust’s vision and strategy, 
for example an overview of the Trust’s selected Corporate Quality Objectives. Providing more 
detail on these objectives, and how well the Trust is performing in their delivery, will help 
governors understand the challenges the Trust is experiencing, what is working well and 
ultimately leave them in an informed position to challenge the Trust Board as required.  

It is the governors’ duty to attend these development opportunities, and this is clearly outlined in 
their role, recruitment and induction information.  

The wider support offered to governors will comprise a number of elements: 

• Externally:  
o Networking opportunities with other Foundation Trust governors 
o Participation in NHS Providers and Governwell activities 
o Links with relevant local partners such as Healthwatch  

 
• Internally:  

o Consistent support from the Trust Secretariat,  particularly the Membership & 
Governance team 

o A comprehensive induction programme 
o Buddying new governors with an existing experienced governor to support them 

in their role 
o Specific support to Youth Council Governors, to help them to feel confident in 

their role and able to engage with the Trust in a manner that reflects their age 
and experience 

o In partnership with governors undertake a skills analysis to better understand the 
strengths and experiences individual governors bring to the group overall 

o Improve communication to our governors by developing a weekly e-newsletter 
(with internal and external updates) and improving information held on the Trust 
website 

o Continue to support activities that are already well developed and received by 
both governors and the Trust such as Chair and Chief Executive Walkrounds and 
participation in PLACE visits 

o Develop actions tailored to each governor that will support membership 
development and engagement, reflecting their constituency, time they have 
available to the role, the level of support they need, etc.  

o Ongoing close working with the Trust Board, and sustained support for good 
working relations with the Executive and Non-Executive team e.g. guest chairs to 



facilitate the Chairman’s council sessions, close working via the Project Focus 
Groups  

o Specific support to Youth Council Governors, to ensure they feel welcom 
 

8. Working in collaboration 
 
To ensure delivery of this strategy, and best support the Trust’s overall vision, it is recognised that 
that working with colleagues, internally and externally, will be of benefit. This will include joint 
working with: 
 
Communications Team 

Central to the strategy will be effective communications and a consistent promotion of the Trust 
brand and values. We will work closely with colleagues in the Communications Team to:  

• Promote and expand the use of social media for membership engagement 
• Maximise use of Voices and the website – using these vehicles to promote membership, 

facilitate membership sign up and supporting engagement 
• Work to develop a communication plan to manage the 2016 and 2017 governor election 

campaigns 
• Develop an improved suite of materials that will include a welcome pack, posters, email 

templates,  that all consistently tie with Trust brand and messaging 
• Develop a simple but effective e-bulletin that can be distributed on a weekly basis to 

Governors 
• Develop improved marketing materials to support membership sign up and promotion at 

events 
• Support opportunities for PR that celebrate and recognise the role of member and 

governor 
 
Patient and Public Involvement Team 
Development of a more active membership and continued governor engagement offers the Trust 
a pool of contacts who can participate in patient and public involvement (PPI) activities. The Trust 
continues to build a substantial programme of PPI work, including plans in development for a 
Citizens Assembly.  
 
This strategy promotes closer partnership working with the Trust’s PPI team to promote 
opportunities to members, continue to support governors who have already developed a 
competence for valuable PPI activities and explore new ways of working together.  
 
Workforce and Organisational Development (OD) Team 
Recently Governors have become more engaged in the Trust’s workforce agenda, and are keen to 
support the organisation to improve recruitment and retention of staff and their experience of 
working at the Trust.  
 
Staff Governors in particular have a remit to act as representatives for their colleagues, and with 
improved support from the Membership and Governance Team and closer working links with the 
Workforce and OD Team, we will help them to facilitate more staff engagement and contribute to 
the Trust’s overall approach to the further development of an organisational culture.  
 
Young Person’s Involvement Worker & Youth Council 
In 2015 we have already set an improved process for the nomination and election to the two 
Youth Council Appointed Governor Roles. This includes an easy to understand overview of the 



role, a guide to the commitment required, support provided and benefits of the role, and an 
interactive session to generate interest in the posts.  
 
Working closely with Sara Reynolds, Young Person’s Involvement Worker, we will hopefully 
appoint two new Youth Council Governors in May 2015, and then follow their appointment with a 
programme of support and engagement for the year ahead. This will include working with them 
to undertake activities with the Youth Council, and hopefully in their peer groups in school, 
college and even patient networks they have developed.  
 
Voluntary Services 
A benefit the Trust can promote to members, that is mutually beneficial, is the opportunity to 
undertake voluntary work within the Trust. Volunteering can provide members with a chance to 
‘give something back’, learn new skills and meet others who chose to get involved. We will work 
closely with colleagues in this team to support this agenda. In addition, volunteers who come to 
the Trust independent of a member role may want to join and hear more about the organisation 
they are now involved with and join as members after a year in service as a volunteer.     
 
Above & Beyond and The Grand Appeal 
The Trust is fortunate to have the support of two charities, raising funds and awareness of the 
organisation. Through partner working we can explore opportunities to work together to 
promote both fundraising and membership activities, for example by offering the charities 
exposure at our Health Matters Events and by joining them as they undertake activities in the 
local community.   
 
Local Health Partners 
UH Bristol is a hospital at the heart of the city, and in many ways at the heart of the local health 
community. It has established links with a wide range of health and social care providers, ranging 
from charity partners to Council led services, and of course neighbouring hospital Trusts in 
Weston-super-Mare and North Bristol.  
 
We aim to extend contact to these partner organisations, as this should again benefit 
membership activities. We will link with partners to actively promote shared service 
developments, to seek feedback on how well we provide patients with a joined up patient 
pathway, and to demonstrate how we will continue to work together to improve the health 
outcomes of the local population.  
 
 

9. Resourcing the Membership Strategy  

Due to the increasing constraints on the health sector as a whole, the approach undertaken by 
this strategy will seek to prioritise activity based on expected value added.  

Many of the actions referenced require minimal, if any investment, but will need a concerted and 
focussed effort from the Membership & Governance Team to deliver results. This team is 
currently staffed to establishment, and with guidance from the Trust Secretary who has 
considerable experience in this area, is now well placed to make significant progress.  

 

 



10. Evaluating success of the Membership Engagement and Governor Development  
Strategy 

Delivery of the strategy will be reviewed at each Constitution Project Focus Group, and the 
Membership & Governance Team will provide an update for this session on progress being made. 
With input from governors, a full overview will then be reported to the Council of Governor 
meetings, for comment and feedback from all members, and including the Trust Board.  
 
The success of the strategy will be measured in part by: 
 

• Increased membership recruitment figures and more representative membership 
• Increased participation in membership activities, such as voting rates at elections and 

the number of members standing for election 
• Tracking of the numbers of active members, and reporting on the contributions 

engagement is bringing to the organisation 
• Questions and concerns of existing and potential members reaching governors and 

the Trust board 
• Improved levels of governor attendance at meetings and engagement with the Trust 

 
An annual report will be provided to the Trust Board to provide assurance regarding their duty to 
“act with a view of promoting the success of the corporation so as to maximise the benefits for 
the members of the corporation as a whole and for the public”. 



 

 

 

 

 

 

 

 

 

 

 

 

 




