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1. Engagement of communities’ context 
 
1.1 In order for the Trust to deliver its vision of building healthier lives, underpinned by its 

new set of values - kind, connected and bold - we must understand, and act on, what 
really matters to local people; bringing them with us as active partners in decisions 
about their health and NHS services.  

 
Everyone has a stake in the health of their community; engaged and supportive 
communities of public, patients and staff, can provide a powerful mandate and resource 
for our work as it evolves.  
 
The value of high-quality engagement and involvement with local people is therefore 
imperative for the Trust, not only to support the membership agenda, but also to broker 
two-way conversations and feedback about the organisation and its services, with the 
aim of reducing health inequalities and improving services. 

 
2. Foundation Trust membership overview 
 
2.1 Role of Foundation Trust members 

 
Our members are patients, staff and citizens who have an interest in the work we do at 
UHB.  
 
They have actively chosen to be a part of the Trust’s membership scheme and  
generally, have become members for the following reasons: 
 

- to ‘thank’ the hospital  
- have an interest in working in healthcare   

 - have a relative or friend who was treated at the hospital 
 - have a relative or friend who works at the hospital 
 - are interested in volunteering 

- they want to give us their thought, support, energy and/or time 
 

2.2 Membership constituencies 
 

The Trust has two membership constituencies: 
 

• Public constituency (including the Rest of England constituency) 
• Staff constituency 

 



Public Constituency 
 

The public constituencies correspond to the Parliamentary constituencies of 
Birmingham and a further constituency – the Rest of England constituency – which 
allows individuals who live outside the Public constituency, and are not staff 
members, to become members of the Public constituency. Public members are 
drawn from those individuals who are aged 16 or over and: 
 

• who live in the area of the Trust; and  
• who are not eligible to become members of the Staff constituency 

 
Staff Constituency 
 
The Staff constituency is divided into four classes: 
 

• Medical Staff; 
• Nursing Staff; 
• Clinical Professions Allied to Healthcare Staff; and 
• Corporate and Support Services Staff 

 
2.3 Membership numbers overview 

 
Constituency 31 March 2021 31 March 2022 +/- 
Public 27,791 26,472 -1,319 
Staff 32,393 33,422 +1,029 
Total 60,184 59,894 +290 
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The Trust’s membership is largely representative of the populations it serves.  The Trust 
has members from a broad range of backgrounds.  
 

2.4 Benefits of being a member 
 

• Personal sense of satisfaction being involved in the Trust 
• Want to give something back 
• Help improve patient experience 
• Increase knowledge of health sector  
• Wider community involvement 
• Access to discounts for NHS staff (ie retail, leisure, events) 

 
3. Public, Patient and Carer involvement initiatives undertaken in 2021-22 

 
It is important to note that Foundation Trust membership is just one element of UHB’s 
extensive Patient and Public Involvement Strategy, which is outlined in Appendix 1. 

 
Despite being in the middle of a global pandemic; with UHB and the citizens of 
Birmingham, Solihull, Sutton Coldfield and South Staffordshire being disproportionately 
impacted by COVID-19, a significant number of initiatives involving patients and the 
public were carried out. 

 
These initiatives were over and above membership of groups, committees, councils, 
volunteering and health talks. 

 
A summary is listed in Appendix 2. 
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4. Membership Strategy 2022-23 
 
As in previous years, the proposed Membership Engagement and Recruitment Strategy 
for 2022-23, is to replace the annual churn of members and maintain existing 
membership numbers to no less than 50,000.  Emphasis will be placed on the retention 
of existing members and further engagement with them.  
 
This will be achieved through: 

 
• All of the initiatives outlined in Appendix 2 
• Monthly electronic newsletter 
• Quarterly virtual Health Talks  
• Website presence 
• Social media presence 
• Trust newspaper - news@ 
• Governor election campaign to boost nominations from members 
• Volunteering  

 
‘Paused’ engagement 

 
The following activities have been paused due to COVID-19, but their status is 
regularly reviewed. 

 
• Community presentations by Governors, held in their constituency, in relation 

to the hospital/patient issues  
 

• Face-to-face Health Talks - held monthly for members and the wider 
community. Evening sessions are also held to provide greater access 

 
• Annual Membership Week – activities held over three days aimed at 

promoting membership; regular recruitment stands situated in hospital 
atriums 

 
5. Supporting Governors to engage with their membership 

 
The Membership, Engagement and Governors’ Development Committee meets three 
to four times a year.  This committee is made up of Governors from across all 
constituencies and is also attended by the Chief Legal Officer/Foundation Secretary 
and the Chief Communications Officer.  

 
One of its key initiatives for 2022-2023 is to provide a package of support to enable 
Governors to further engage with their membership constituencies. 
 
Based on recent input and feedback from Governors, an engagement toolkit is being 
produced to support them in their work. The toolkit will contain constituency-level 
demographic information, as well as details about key stakeholder groups and 
organisations in their areas, such as third sector organisations and GP Practice 
Participation Groups (PPGs) with whom they may like to form connections.  
 
 
This will help Governors to understand their constituency in greater detail and support 
them to tailor their engagement activities. Practical resources such as ‘conversation 
starters’, template introductory emails and a template presentation will also be 



available, in addition to bespoke support from the Trust communications team. 
 
It is anticipated that these tools and resources will support Governors to have 
meaningful conversations with individuals and groups in their areas; either directly, or 
via one of the identified stakeholder organisations. It is recognised and understood that 
many seldom heard communities may be more challenging to engage with directly and 
working through a third party – such as a specialist third sector organisation - is the 
most effective way to reduce any barriers and actively involve people in our work. Work 
is happening to explore a feedback mechanism, to facilitate the efficient and timely 
sharing of information from Governors to the Trust.  
 
This work will be managed through the Membership, Engagement and Governors’ 
Development Committee. The factors of success for this work are: Governors who feel 
more equipped and confident to engage with the communities in their areas; an 
increase in members from protected communities; more effective engagement with 
existing members; increased feedback from communities, direct to Governors, that can 
be fed back into services to facilitate change; the ability for the Trust to feedback via 
Governors on any changes that have been made; and improved and sustained 
relationships with key consistency stakeholders. 
 
A Council of Governors’ Handbook is also being developed. 

 
6. Recommendation 
 

1. The Council of Governors to asked to note the report. 
 

 
Fiona Alexander 
Chief Communications Officer 
 
15 July 2022 
 



 
 APPENDIX 1 

 
 
 
 
VISION: Experience defined by you 
 
Ensuring our patients have the best experience alongside excellent clinical care aids recovery and wellbeing.  We are committed to a 
programme of continual improvement by listening, learning and acting on feedback and involving our communities in our work.  
 
Utilising four key principles below, our ambition is to support the Trust vision to Build Healthier Lives through improved experience. 

 

Practical Patient 
Experience 

• We will listen to 
feedback and learn from 
patients' experiences to 
make improvements. 

• We will ensure that we 
utilise different means to 
engage and support the 
diversity of our patients 

• We will respond to 
complaints in a timely 
manner following an 
open and transparent 
investigation. 

• We will increase the use 
of powerful patient 
stories to drive 
improvements and learn 
from excellence. 

Patient Experience 
Culture 

• We will be responsive to 
the individual needs of 
patients. 

• We will ensure all staff 
are empowered to 
deliver compassionate 
care. 

• We will be 
approachable, 
professional, courteous 
and always kind. 

• We will strive to provide 
excellent care to every 
patient every day with a 
spirit of warmth,  
thoughtfulness and 
personal pride. 

Supporting Carers 
and families 

• We will seek to identify 
and recognise carers. 

• We will support and 
work with carers as our 
partners in care.  

• We will recognise and 
value the impact of 
carers and families on 
the wellbeing and 
recovery of our patients. 

• We will acknowledge the 
impact of caring and 
work to support the 
wellbeing of carers. 

Community 
Together 

• We will work to 
understand the needs of 
our diverse communties. 

• We will welcome our 
community as 
volunteers and celebrate 
their input. 

• We will engage with our 
communities and 
membership and work in 
partnership with them. 

• We will ensure our 
communication and 
feedback is 
representative of our 
communities. 

• We will recognise and 
act to reduce health 
inequalities. 

Patient Experience Strategy 2021-2024 
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Objectives: 
Practical patient experience Patient Experience Culture 
• Ensure all systems and processes in place to 

receive, analyse (investigate) and report on 
feedback (or complaints) are robust, auditable and 
insightful and measure both what is important to 
patients as well as compliance. 

• Embed different ways to engage and collaborate 
with our diverse communities. 

• Increase the use of patient stories, targeted at 
themes from feedback (including health 
inequalities) to add context and weight to drive 
improvement.  

• Embed a cycle to continuously identify themes 
and trends for improvement across elements of 
people, places and processes. 

• Ensure an infrastructure for reflection and learning 
from feedback is in place that evidences the 
impact of the patient voice. 

• Develop a set of standards to guide staff based on 
what patients tell us that good looks like from their 
perspective. 

• Ensure that the patient experience information is 
available through a number of means and is clear 
and understandable, as tested by patients 
(including accessible user friendly versions). 

• Sharing more ‘you said we did’ to demonstrate the 
value of feedback to patients and families and 
encourage more. 

• Introduce Divisional Patient Experience Groups for 
detailed oversight and ownership of the patient 
experience at a local level. 

• Undertake cultural measurement and implement 
actions to ensure that the Trust and its staff are 
responsive to patients and seek to provide the best 
experience.  

• Compare staff experience with patient experience to 
identify areas requiring support.  

• Develop and deliver patient experience training and 
set expectations/standards. 

• Build upon the good practice of including a patient 
experience element into interviews (already 
commenced in senior nursing posts). 

• Ensure that all staff take ownership of and are 
empowered to deal with issues raised by patients, 
but able to provide information on how to complain if 
required. 

• Reduce any fear of feedback so that it is seen as an 
opportunity. 

• Embedding a culture where the patient journey is 
made easy for the user by involving patients in its 
design and listening to their feedback. 

Supporting carers Community together 
• Continue to roll out carer aware training to ensure 

that all staff are able to recognise, support and 
signpost carers. 

• Involving carers in care planning and listening to 
their expert knowledge; including carers who may 
not be next of kin. 

• Develop the Trust’s offer for our Partners in Care 
and audit/ monitor use of the Partner in Care card. 

• Update and publicise standards for carers. 
• Work with partners across the health system to 

provide a consistent and cohesive service for 
carers. 

• Extend carers service to community, young carers 
and parent carers. 

• Welcome and listen to families/others important to 
a patient’s wellbeing, valuing their experience and 
history with their loved ones in care delivery. 

• Ensure that all sections of our communities can 
access our services and have the opportunity to be 
listened to in order to feedback about their 
experience, including working with external partners. 

• Develop a Patient and Public Involvement toolkit and 
training to support staff to involve patients in service 
improvements/changes. 

• Increase the membership and representation of our 
Patient, Carer and Community Councils and agree 
annual work plans. 

• Measure and monitor that our feedback is 
representative and put actions in place to address 
any shortfall, including protected characteristics. 

• Map out the requirements for volunteering, identify 
gaps and ensure roles directly improve patient and 
staff experience.  Add new, meaningful and 
innovative roles as the opportunity arises. 

• Place volunteers according to their skills and ensure 
they are well supported and fully competent to 
undertake the role. 

• Continue to work closely with Maternity Voices 
Partnership. 

• Maintain our membership levels and replace any 
churn. 

• Engage our membership in patient experience and 
involvement. 
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What will success look like? 
• Working with patient partners is the norm and the patient and carer voice informs our 

service improvements. 
• Our feedback data reflects communities and provides accessible and actionable insights. 
• Experience efforts reach more broadly into the issues facing our communities. 
• We are meeting and exceeding both our targets and patient expectations. 
• Making dynamic and progressive change in the way we measure/analyse and report 

experience over time to address issues experienced by our local communities, improving 
experiences for all and supporting the Trust vision of building healthier lives. 

 
How will we oversee this strategy and monitor progress?  
This strategy will be monitored by the Patient Experience Group (PEG) which will oversee its 
implementation at its monthly meetings.  The PEG will commission any additional task and 
finish groups deemed necessary for the delivery of this strategy. PEG reports monthly and Care 
Quality Group and Board to provide assurance.  The strategy is supported by an operational 
implementation plan. 
 
 
This strategy was developed with contributions from:   

• Reviewing feedback and complaints 
• Strategic discussion at the Patient Experience Group (including Governors) 
• Strategic discussion at Senior Leadership Team (nursing) 
• Governor seminar on patient experience and strategy development 
• Big conversation discussion at the Patient, Carer and Community Councils (Birmingham 

Heartlands Hospital, Good Hope Hospital, Queen Elizabeth Hospital and Solihull 
hospital) about what matters to patients 

• Reviewing national guidelines 
• Undertaking the NHS Improvement Framework assessment tool 
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APPENDIX 2 
 

PATIENT, PUBLIC AND CARER INITIATIVES 2021-22 
 
These activities were delivered in addition to attendance at groups committees, councils, 
volunteering, and health talks. 
 

• Healthcare Evaluation Data (HED) – Your Right to Choose 

• Health Information Exchange  

• DrDoctor digital system 

• Digital transformation Breast Cancer patient pathway  

• Patient Experience Strategy for 2021-2024 

• Matron assessments (Patient, Care and Community Council/PCCC members were 
invited to sit on the interview panels) 

• Discharge process (Task and Finish Group) 

• COVID-19: Visiting Monitoring Group (Task and Finish Group) 

• COVID-19: Phased reintroduction of volunteering (PCCC and Patient Experience Group) 

• NHSI Patient Experience Framework Self Assessment (Patient Experience Group)  

• NICE Guidance Patient Experience in adult NHS Services: Improving the experience of 
care for people using adult NHS Services (CG138) (Patient Experience Group) 

• COVID-19: Quality Impact Assessments and Equality Impact Assessments (Patient 
Experience Group)  

• Ward communication with relatives/carers (Patient Experience Group)  

• Transformation of the Breast Clinic (PCCC and Patient Experience Group)   

• Phased reintroduction of visiting (Patient Experience Group)  

• External food brought into hospital (Patient Experience Group and Visiting Monitoring 
Group) 

• Birmingham Children's Partnership: UHB Youth Forum looking at services and support 
available to families within Birmingham (Young Persons’ Council) 

• Youth City Board: Birmingham City Council (Young Persons’ Council) 

• Feedback from the Demographic Task and Finish Group (Young Persons’ Council)  

• A total of 16 patient information leaflets were sent to members of the Readership Panel 
to review during 2020-2021 
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