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Introducing our
Membership Strategy
Thank you for taking the time
to look at this strategy.
The last few months have been a strange and
difficult time but one of the rays of hope for
me has been the reminder of the exceptional
bond between the Trust and the community it
serves. It is in this context that the Board has
reviewed and seeks to revitalise our approach
to membership.
The beauty of the Foundation Trust model
is that through membership it recognises
that there is no divide between patients and
providers and we all equally rely on the care,
support and kindness given. Membership is
the direct link to our community ensuring
that their voice is heard and represented
through the Council of Governors. In turn
members receive invaluable insights into the
delivery of care and how to stay healthy. As
such an involved, informed, representative
and vibrant membership is absolutely vital in
anchoring the Trust to its area and delivering
outstanding services across the community.

Dr Helen Philips, Trust Chair

As if this was not enough, for this strategy to
be important the increased demands on the
NHS and the consequent imperative to think
and act in different ways to deliver seamless
care, mean we need our community’s help
more than ever. The community response to
COVID-19 has shown the willingness to be a
partner in this journey and I strongly believe
that membership is a key way this partnership
can be delivered in practical terms.
This strategy sets out our commitment and
aspirations over the next five years and I
commend it to you and hope that you join us
on the journey as a member!
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Why do we need a Strategy and
how does this document work?
Introduction
As a Foundation Trust (FT), Chesterfield Royal Hospital NHS FT (CRH) is accountable
to the local community, the patients it cares for and the people it employs through
its membership. By becoming members, local people, patients, carers and our staff
can have a say in how services will be designed and delivered, and by becoming or
voting for Governors, perform a vital role in holding non-executive Board members
to account for the performance of the Board. As such an involved, informed,
representative and vibrant membership is integral to the anchoring of the Trust to its
area and delivering outstanding services that listen to and respond to the needs of
the community. This vital linkage between membership and the Trust is illustrated
through the diagram below:

Membership

Public

Dialogue
to and from
community

Council of
Governors

Chair

Staff

Contribute
views & ideas to
improve patient
care
Receive
information
Elect Governors

The Chair chairs
both the Board and
the Council
Works with the Board of Directors to
ensure that the Trust delivers the services
that reflect the needs of the local
community

May stand for
election as
Governors

Involved in key decisions about future
plans

Source NHSP

Appoints Non-executive Directors

Board of
Directors

Managing
the business

Operational
Services

Leading the delivery
of the strategy
Made up of:
Non-executives
Chief Executive
Executive
Directors

Appoints the Chair
Approves Chief Executive appointment

The overall picture for Foundation Trusts in 2020 is of a time of change, with
continuing operational and financial pressures lessening the resource available
to develop and engage membership, at the same time as moves towards a more
collaborative approach across the health and social care system make Foundation
Trusts feel less independent and risk a perception of membership being less
important. However the impact of these pressures, together with difficult financial
choices in healthcare delivery and new models of care, give a renewed importance to
ensuring that the public understand and are engaged with the changes being made
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which membership can be key to delivering.
This strategy therefore seeks to:
• reiterate the Trust’s commitment to its membership.
• Understand our current membership picture and the challenges to our aspirations.
• Identify actions to ensure we meet the challenges.
The audience for the strategy is wide with the aim that it will frame the ask of Board,
support Governors in their development work and clarify to members what we are
seeking to do in encouraging participation.
Further sections:
• define the benefits of membership to individuals and the Trust.
• Compare the aspirations set out in the Annual Report 2019/20 to the
current picture.
• Identify the end point of the strategy and an approach to prioritising
and monitoring the actions necessary.
Annexes to the strategy give background information to the current picture and
include a draft implementation plan through which progress can be monitored.
Membership development is the responsibility of the Board of Directors so it is
suggested that this implementation plan be reviewed by the Board on an annual
basis with ongoing input regarding progress via the Involvement and Engagement
Committee of the Council of Governors.
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What can membership offer and how
does the Trust benefit?
Beyond the legal requirement for a Foundation Trust to have membership and a
Council of Governors, membership gives a wide range of benefits to trusts and to
members. These are defined below and remain strong.
Benefits for Members

Benefits for Trust

Get involved in health care in a way
that allows members to choose what
involvement they give.

Allows the Trust to engage more people
in the community as part of a range of
approaches.

Builds members understanding of
the health care system and how it’s
changing to help make informed
decisions about care and the advice
and support to give people in the
community.

Greater understanding of the local
population – managing expectation and
sharing knowledge of optimum health
and care pathways.

Help to improve the health of the
community by sharing information
about health and services at the Trust
such as by sharing and liking the Trusts’
Facebook posts and Tweets.

Share key health messages with the
widest number of people.

Help drive continued improvement at
the hospital by sharing experience and
giving views.

Access to an extensive database of
public who have expressed a willingness
to give their views.

Discounts for local businesses.

Anchors the Trust to its community.

Be a ‘friend’ of the hospital.

Support of the hospital and helps its
continued development.

Learn directly about developments at
the hospital.
Support the hospital and help its
continued development.

A direct line to members of the
community to explain developments.
Feedback of public view.

A first step to getting further involved,
e.g. by becoming a volunteer or
developing understanding for those
considering a career in health care.

Link from volunteering to membership
can also operate the other way. Could
potentially help to break down barriers
to considering health careers.

Take a part in the governance of the
hospital by voting in elections for
Governors who play a pivotal role in the
hospital.

Trust staff develop interest in
governor positions, encouraging
strong candidates reflecting the whole
community.

Governors play a critical role in
representing members and holding the
non-executive directors to account for
the performance of the Board.

Engaged and informed Governors are
key to supporting the delivery of Trust
objectives.
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Where are we now?
Analysis against Current Aspirations
The Annual Report 2019/20 sets out the aspirations for membership.
To keep accurate and informative databases of members to meet regulatory
requirements and to provide a tool for membership development.
To strive for the composition of community membership to reflect diversity geographically spread across our proposed catchment area and reflecting age,
gender, ethnicity and socio-economic groups.
In the sections below the current position is given in relation to the aspirations.
The membership database is managed for the Trust by Membership Engagement
Service (MES). Names and address details are held for all members on the
MES database in compliance with data protection legislation. However other
communication data held is limited as few mobile telephone numbers are held and
email contacts are only held for approximately 30% of public members. Previously,
due to difficulties in linking payroll and membership systems, no emails were held for
staff members – this issue was identified through work with the former Council of
Governors Membership Engagement Committee and has now been addressed.
MES provide the Trust with data in the form required for the Trust Annual Report
and in addition provide regular breakdowns of data in more detailed categories to
allow in house analysis. The data used in this report is mainly taken from the 2019/20
Annual Report with the full data included in the Annual Report extracted at Annex
1. However to allow a more detailed picture, data from that provided by MES in July
2020 is also used and included in full at Annex 2. An extract from the census data for
North East (NE) Derbyshire is also provided at Annex 4 for further background.
Trust membership currently stands at around 1.8% of its eligible population and, as at
31 March 2020, stood at 13,718 community members from 6 public constituencies and
4,700 staff members across five constituencies.
The stated aim of the Trust is to seek ways to more actively engage with its members
to broaden representation and ensure continued sustainability. The current position
is that public members must apply for membership, whilst staff are automatically
enrolled on employment, though can opt out.
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In summary the membership data suggests that:
• There has been a slow decline in public membership (1,966 down since 1/4/15).
• The records are incomplete in that age data is not recorded for c9% of members
and ethnicity is not recorded for c20% of members, for example.
• Analysis of the data in Annex 2 shows:
o
		
		
		
		

there is a heavy weighting (63%) of membership towards the 60+ age group,
with 4% in the 16-40 age range. Across North East Derbyshire (2011 census DCC
Equalities Profile) the population balance is 28.9% over 60 and 32.9% aged
16-44. The gender balance roughly matches that of England as a whole. The split
by social classification is generally in line with the general population.

o Of those where ethnicity is listed, 97% were classified as white – English,
		 Welsh, Scottish or Northern Irish British. This is generally representative of
		NE Derbyshire.
To provide targeted communications that offer timely, consistent and regular
messages about the Trust and membership;
To use various methods to deliver the message about membership;
To set up a two-way feedback system, so staff and community members have
suitable channels to feedback their ideas and concerns, raise issues, ask questions
and find out more information.
The Annual Report commits the Trust to activities including running three
membership evenings per year, attending local events, and promoting membership,
the annual members meeting and elections. Annex 3 gives details of recent events
and the promotional activity and reach for them.
In summary the data suggests that:
• election turnout is similar to that in many local government wards for Council
elections which have a higher public visibility.
• Turnout at events is small in comparison with membership numbers and the
invitations sent, and whilst email communication has a limited reach postal
communication has a lower reach. Attendance at the annual membership evening
(AMM) for which postal communication is used, is higher than other events but not
significantly so. For example, 14,000 postal cards sent in advance of the AMM 2018
with circa 100 attendees – for the Sepsis event 3,464 emails were sent with 692
opened with 64 attendees.
• Anecdotal observation is that there is a relatively small core of more active
members with perceived relevance having the greatest impact on their choice of
whether to attend. No individualised record is kept of direct communication with
members but it appears that most communication is with a small percentage of the
overall total.
• The lack of Governor election nominations in certain constituencies compared
against contested elections in others suggests that the role is seen as less relevant
or there is less motivation in areas where the Trust is not the most local hospital.
The constituencies are defined in the Trust constitution and were last fully
reviewed some time ago, although where there is a continued lack of nominations
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constituencies have been combined with the rest of England constituency. There is
currently limited co-operation between neighbouring Foundation Trusts in relation
to hard to fill constituencies.
• MES data suggests that one third of members use the internet more frequently
than the general population with a quarter low users. In terms of social media the
data suggests that more than half of members use social media at the same level or
more than the general population with 44% using social media less than the
general population.
As has been noted, few telephone numbers which might enable texting of members
are held and email addresses are only held for approximately 30% of members.
Attempts continue to be made to encourage members to share electronic details, for
example via a message on AMM invitation cards, but progress is slow.
As such the only means to reach all members is via postal communication which
has a high cost mainly made up of postage. For example, whilst 14000 copies of a
four sheet document would cost approximately £378 to photocopy, postage would
be approximately £8200 for an A4 4pp leaflet - (one per household) or for an A5
postcard - c£7800 (one per member). This cost has to be considered alongside the
response rate, which as stated above, implies that a full postal communication has a
limited impact on attendance at a high cost i.e. approximately 100 attendances at the
Annual Members Meeting for an approximate £7800 postage cost.
With the knowledge that postal communication has a low response rate, in recent
years there has been a specific move away from regular direct postal communication
with members and a reliance on electronic communications for keeping in touch
instead. The dilemma of this approach is that the Trust rarely communicates with
the majority of the membership yet any increase in the use of postal communication
would create large costs, which would have to come from patient care and be
unlikely to meaningfully increase engagement. Informal enquires suggest that many
Trusts are in a similar position with a number of different approaches considered and
adopted including:
• a mixed approach, similar to that adopted by CRH, with paper communication
		 only used for elections and Annual Members Meeting. This maintains
		 current links and a wide and steady membership open to, but not fully inclusive
		 to, people without electronic access and so potentially limits the level of
		meaningful engagement.
•
		
		
		
		
		
		
		

A process where members for whom electronic details are not currently held are
invited to provide such details and opt back in. Whilst this has a cost, and
experience in other Trusts has shown this could result in losing members, it could
significantly increase electronic reach and so reinvigorate engagement. It
appears that current regulations do not allow a move to electronic
communications for elections, so basic postal contact would continue and people
who wished to remain as members but did not wish to share electronic contacts
could do so.

• An increase in resource for postal communication and activity with members.
		 The question with this is whether the cost would result in higher levels of
		engagement.
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It should also be noted that the Trust’s wider electronic media presence continues
to grow with figures for June 2020 (potentially illustrating increased interest as a
result of the COVID pandemic) with Facebook posts reaching 994,260 people in total
(309,155 people reached in April 2019) and 311,000 views of material placed on
YouTube (67,800 views in April 2019).
It is suggested that these aspects be further considered as part of the Strategy
implementation.
To define the rights and responsibilities of membership to strengthen the
partnership between the Trust, its governors and its members.
Work has recently been undertaken to define membership benefits which is included
in this strategy, with the Trust website also recently updated.
To ensure all current and future staff working for the Trust (including contractedout staff) are aware of staff membership, what it means for them and to
encourage them not to decline membership.
Feedback from staff members is that membership is little understood and there is
a lack of clarity concerning the support available to take on Governor roles. Whilst
members of the team are always happy to advise staff members and help with
queries, capacity and difficulties with IT systems has added to delays in welcoming
new employees to membership. In addition there is currently little direct information
on the Intranet such as definition of role and what is required and the support
available if becoming a staff Governor.
To recognise and use members as a valuable resource.
A number of events are delivered to members and regular email updates sent out. In
addition the team has links to the volunteer team and all volunteers are encouraged
to take up membership. However, there is little active promotion of membership
within the Trust and few cases where membership is used for stakeholder contact.
Currently Trust support is not systematically offered to Governors to engage with
their members or to raise a Governors profile in their constituency. Whilst Governors
are representatives of their members, it is thought that additional support in terms of
raising Governors profile, highlighting potential engagement activity and provision
of materials allied to a clear Trust commitment is needed to facilitate this work.

Governor Evaluation
Similar themes have also been highlighted in the recent Governors evaluation work
with actions identified including the need to strengthen links with members and use
links with Royal Primary Care to ensure greater awareness of Governor roles.
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Community Response to COVID-19 and changed landscape
Following the declaration of the national lockdown in March 2020 the nation saw
an incredible response to the work of the NHS. Locally this has seen an increase in
donations to the Trust charity, innumerable donations of welfare support to the Trust,
many local gestures of support and wide scale participation in clapping for carers and
NHS staff.
Anecdotal evidence from other Trusts indicates that Governor elections held within
the period have had a much higher response rate than what might have been
previously anticipated - potentially as part of a strong positive shift in the perception
of the NHS. A key aspect of the strategy therefore will be to seek to harness this
support and build upon it.
Another aspect of the pandemic is the increased use of electronic means of access.
Whilst there are, as yet, few specific studies to rely on, it appears that there has been
a significant increase in take up of electronic communication where people had the
means and capability but had previously not done so. Another factor in the growth of
electronic communications is a possible increase in the numbers of people interested
in accessing health or Trust information electronically which is perhaps evidenced
in the growth in social media contact detailed above. It is to be hoped that these
developments present opportunities within the strategy to embed and widen access,
for example allowing someone who had previously been unable to attend events
at the Trust to attend remotely. There are those however who are unable to access
electronic communications and it will be important to ensure a balanced approach.
An additional aspect of the COVID-19 pandemic has been to further highlight the
need for a co-ordinated approach across health and social care services concentrated
on the needs of the individual patient. This approach is being integrated within
the Trust’s updating of its corporate strategy and reflected in closer working with
partners, particularly across Derbyshire. It will therefore be important that the
strategy implementation reflects this, taking the opportunity to work with partners
and involve and update members.
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What do we need to do?
Where do we want to be in five years’ time?
The Trust has a large group of members with many making a massive contribution
and a vibrant and active Council of Governors helping the Trust to achieve high
levels of patient satisfaction and strong performance in very challenging times. In
addition, the Trust offer in terms of membership has not been defined as failing, and
anecdotal comparison with other Foundation Trusts would imply most have a similar
engagement dilemma.
However the analysis in section 2 suggests that the Trust is not meeting all of its
aspirations and making the most of the opportunities of membership and has some
key questions to consider to take membership forward. Whilst the resources available
to change approach are limited, it is felt that there is scope to develop the offer with
the ultimate aim of:
• building the basis for membership engagement.
• Building better communications with members.
• Supporting engagement.
An aim in terms of membership numbers has not been included, as the priority is for
active and engaged members rather than the total number.
To manage and prioritise the work, it is suggested that the work be mapped under
these three themes:
Build - building the basis for membership engagement.
The targets for this work over the life of the strategy are to:
• more publically emphasise our commitment to membership.
• Ensure the benefits of membership are clearly understood to the Trust and
		to members.
• More fully integrate membership with the wider Trust and system.
• Ensure the greater public support for the NHS evidenced as part of the
		 COVID-19 pandemic is built upon and maintained.
Communicate – building better communications with members.
The overall targets for this work over the life of the strategy are to:
• increase the email and telephone communication links to public membership to
		 at least 40% - a move of 10% and ideally much higher.
• Consider the approach to communication with members taking advantage of
		 new forms of communication where appropriate and seeking to work with
		 partners to engage better.
• Help members to understand the changing NHS, wider health aspects and the
		 growing importance of system working.
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Engage – supporting Governors to represent and engage with members.
The overall targets for this work over the life of the strategy are to:
• seek an increase in the numbers of members under 40 to 800.
• Increase engagement in elections by 5%.
• Increase engagement in member events by 5%.
• Support Governors to identify and attend outreach events.
• Ensure that Governors are supported to assist engagement and know how
		 to access support.
• Continue to develop the support offered to members and governors in the use
		 of electronic communications as part of a balanced approach to widen
		engagement.
• Focus engagement activity around topics most relevant to members and
		 engagement with groups interested in health to maximise impact.

Going Forward
It is envisaged that in its initial phase the strategy will largely concentrate on
the building blocks of increased information and improved communication and
documentation, using this information to make a greater impact on the targets as the
strategy progresses.
To support the work on the strategy an implementation plan will be used to track
and monitor progress. It is envisaged that the implementation plan will be reviewed
by the Board each year with on-going assessment provided through six monthly
reviews by the Involvement and Engagement Committee.
An example implementation plan is attached at Appendix A.
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Appendix A – Example Implementation Plan
Actions included are example actions – further actions will be added as the
strategy continues to develop
Theme

Aim

Action

Build

• Publically
emphasise our
commitment to
membership

• More fully integrate
membership with the
wider Trust and
system

• Ensure the benefits
of membership are
clearly understood
to the Trust and to
members

• Approval of
strategy at Board

• More fully
integrate
membership with
the wider Trust and
system

• Seek to identify
further specific
benefits open to
members

Increase the email
and telephone
communication links
to membership to at
least 40% - a move of
10% and ideally much
higher.

• Through strategy
process define
appropriate steer
- Subsequent actions

building the
basis for
membership
engagement

Communicate

• Consider our
approach to
communication
with our members
• Help members to
understanding the
changing NHS

Expected
Update
Completion

Action
Owner

• Sharing benefits
highlighted within
the strategy

• Continue to build
links with patient
experience &
volunteer teams

• Further development
of web presence
• Continue
development of
regular updates
• Identification
of key guides
and make available
on communication
channels

Continued on next page...
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Theme

Aim

Action

Engage

Seek to increase
membership under 40
to 800

• Creation of support
materials inc banners
/ handouts

Increase engagement
in elections by 5%

• Create links with RPC
to ensure promotion
of membership
governors in RPC
premises

Increase engagement
in member events by
5%
• Support in place
for governors to
identify and attend
outreach events
• Ensure that
Governors are
supported to assist
engagement
• Focus engagement
activity around
topics most
relevant to
members and
engagement with
groups interested
in health to
maximise impact

Expected
Update
Completion

Action
Owner

• Creation of
materials to support
staff governor role
ie expectations and
support
• Identification of key
contact groups and
creation of a
database – focused
around groups
interested in health
and those involving
younger people
• Creation / sharing of
‘how to’ / ‘FAQ’ type
materials
for electronic
communications in
addition to on-going
direct support

Develop the support
offered to members
and governors in
the use of electronic
communications.
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