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Introduction

For many years, the National Health Service has struggled with the
question of how to involve service users and the wider public
appropriately in the planning, development and monitoring of services.
This objective has proved hard to realise in practice. This is illustrated by
the recent national patient survey published by the Commission for Health
Improvement, in which only 9% of respondents stated that they would
know how to get involved in making decisions about the NHS in their area’.

The arrival of foundation trusts, subject to legislation, looks set to take
the issue of ‘stakeholder engagement’ to a new level. Foundation trusts
will be underpinned by a new, and arguably more powerful, form of local
engagement. These trusts will be owned directly by their ‘members’
(drawn from local residents, patients and staff) and independent of the
Secretary of State for Health. A new model of ‘mutuality’ has been
designed to transform the very meaning of public ownership.

This short paper looks at the prospects for emerging foundation trusts
and considers the public engagement issues that they (and other
organisations that will work alongside them) might consider when
establishing their new structures and operational policies. It has been
informed by the discussion at a recent New Health Network workshop
on the same subject.

Of course, the debate about foundation trusts is at times fierce, with
many concerns expressed. This paper does not directly address the
question of whether foundation trusts, themselves, are ‘good policy’ -
that is rightly being debated elsewhere.
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Why is stakeholder engagement important?

Stakeholder engagement in health services is intended to achieve two
distinct objectives. The first objective is to make service delivery more
responsive to the real (rather than the perceived) needs of patients i.e.
to use engagement to improve the outputs from the health system. The
second objective is to enable individuals and communities to hold the
work of health commissioners and providers to account, over and
above the accountability achieved through appointed local boards and
the formal chain of command that stretches up to the Secretary of
State for Health. Thus, there are both ‘efficiency’ and ‘political’
arguments for stakeholder engagement.

Foundation trusts go further in both regards than traditional
mechanisms of engagement in that they represent an attempt to
‘internalise’ stakeholders and to shift power from those that provide or
commission services to those that receive them. In foundation trusts,
patients and local citizens will hold membership rights and will
exercise power through the election of representatives to a Board of
Governors (forming a guaranteed majority). According to the
Government, the Board of Governors will ensure that the voice of
members will be an integral part of the foundation trust rather than an
external force acting upon it. Boards of Governors will have significant
powers, including:

Appointing and removing the trust Chair and non-executive

directors of the Board of Directors

Advising the Board of Directors on trust development plans

Aright to be consulted on the trust business plan

The New Health Network



6

Foundation Trusts

While Boards of Governors will not have a right of veto over individual
issues, they will expect considerable influence over the strategic
direction of the trust. Should this influence be resisted, governors retain
a ‘nuclear option’ of removing members of the Board of Directors.

However, at the same time as models of mutual ownership are being
explored, another powerful policy current has emerged — the rise of
‘consumerism’. In a consumerist model, health care users influence
services by exercising choice rather than by ‘owning’ the provider itself.
The current Patient Choice initiative offers choice to consumers within
a broad market framework although, to date, these choices are
primarily focused on the location of treatment and its timing.
Consumerism and stakeholder engagement represent rather different
models of patient/citizen empowerment. John Reid, new Secretary of
State for Health, has made clear that where patients can exercise
choice easily (for example, in elective surgery) the consumerist model
will be adopted. For those services less amenable to simple choices by
the individual patient (such as in emergency care), communities will be
empowered through foundation trusts to ensure appropriate
responsiveness of services to local needs?.
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What might foundation trusts offer the NHS?

Powerful arguments are being advanced on behalf of foundation trusts
(and more broadly for mutual institutions across the public sector). Hazel
Blears, recently Minister for Health, has claimed that mutual ownership
in health will improve local services; save money through greater
public knowledge of health and healthcare, and improve the health of
communities as a by-product of the empowerment that they engender3.

How credible are these claims? There is empirical evidence to support
the notion that stakeholder engagement can effect changes to services
(although whether these changes actually improve service quality has
proved more difficult to assess)*. However, the next two claims are
rather more speculative. Clearly, communities that use health resources
more carefully and increase their dependence on self-care are likely to
spend less — as suggested by the Wanless Report>. It is, of course, not
self-evidently true that the mutual ownership of hospitals will deliver
such changes, although it might be hypothesised that mutual
ownership may offer an opportunity to involve and educate patients and
citizens in ways that support better use of limited resources.

The last claim, that foundation trusts will improve health through social
empowerment, is the most intriguing. It is allied to notions of ‘social
capital’ — strong networks that engage citizens, contributing to
improved civic relationships and trust which, in turn, improve quality of
life and the health of individuals®. The whole notion of social capital is
hotly contested with little firm empirical evidence to demonstrate its
impact in the domain of health. Nevertheless, there is an intuitive
attraction to the claim that foundation trusts form part of a wider
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movement to reinvest in strong, empowered, communities and that this
may improve health and well-being of those that participate. After all,
the impact of self-determination on individuals’ health in the work
environment has been clearly demonstrated by the Whitehall 2 study of
civil servants’.
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Realising the full potential of foundation trusts

The Department of Health, in its response to the Health Select
Committee®, has made clear that there will be no ‘one-size-fits-all’
approach to the constitutions of different foundation trusts. The
governance of foundation trusts will be tailored ‘to individual
circumstances of their community and health economy, reflecting the
range of diverse relationships with patients, the local community and
other stakeholders’. This offers great flexibility to new trusts to be
creative in the ways in which they make the broad concept of
mutuality real.

Foundation trusts will need to address three key questions:
How can the benefits of local ownership be articulated?
How can people be engaged in a way that is positive, meaningful
and representative?
How can different sources of legitimacy between commissioners
and providers be reconciled, with a renewed emphasis on ‘whole
systems’ thinking?

Foundation trusts will only achieve the sea-change in engagement that
is their challenge, if they genuinely and irrevocably transfer power into
the hands of members. It has become something of a platitude to state
that stakeholder engagement must result in perceptible change if it is
to endure and satisfy the community. Yet, this is still perhaps the key
message. Public engagement is likely to be a long game —and a sense
of local ownership and identity will be the product of a sustained
attempt to involve members.
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Involving Governors and members

The work of, and support to, the Board of Governors is crucial in this
respect. Also important is the opportunity for governors and members
to participate throughout the Trust. Most obviously, this could be
achieved through participation on project and clinical working groups,
but could also be extended so that governors participate in key staff
appointments. The Department of Health will put in place national
training for Chairs and governors, however, local schemes to build
knowledge and capacity are also important.

Attracting significant numbers of members is likely to be a challenge.
Already, foundation candidates are considering ways in which
membership might be incentivised. For example, some are considering
a range of fringe benefits such as ‘affinity’ credit cards, invitations to
open days and consumer benefits negotiated with local businesses.
Such innovations may have a place, particularly in the short term to
attract members and when the service outcomes of mutual ownership
will not be evident. However, caution should be exercised to ensure
that the spirit of ‘volunteerism’ is not debased or inappropriate
corporate partners sought. For trusts, the development of long-term
relationships based on loyalty and trust should be particularly
attractive in an age where patients can expect increasing opportunities
to ‘shop around’ for care.

Developing social capital

The lessons learned from experience of stakeholder involvement in the
NHS in the past (for example, in the fields of mental health and maternity
care) suggests that the role of voluntary groups is crucial in recruiting and
supporting the effective involvement of users and the public. Foundation
trusts, therefore, must develop an ongoing strategy for working with
local community groups and resources, together with programmes to
develop and support governors. It would be sensible to do this in
partnership with local PCTs and others (such as local authorities) that
will have existing skills in this area. Arguably, the adequacy of these
strategies should be assessed as part of the application process and
on an ongoing basis by the independent regulator.
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The issue of ‘capture’ has been widely raised as a potential problem for
foundation trusts. Certainly, single interest groups may be well-
motivated to encourage their members to take membership of
foundation trusts as well. However, there is every prospect that,
through governor development programmes, representatives of single
issues will acquire a broader perspective in due course.

In any case, foundation trusts will face a requirement to ensure that its
membership is broadly representative of the community served. This
will be assessed by the independent regulator, who may also specify
action to be taken to improve representation. Foundation trusts will
have to account publicly through their annual report on actions taken
to ensure representation.

Representing the public

The issue of adequate representation is fraught and difficult to specify
accurately (for example, should membership represent the
demographics of the local residents or of the patients that use the
hospital?). If the aim is to achieve a high degree of local representation
(however that is judged) it does not automatically follow that
foundation trusts should automatically bend to the ‘will of the people’.
Foundation trusts may have to put in place safeguards against the
‘subversion’ of their legitimate objectives by interests that are opposed
to NHS core values. For example, a ‘constitution’ might be agreed that
includes a declaration of equal opportunities for staff and patients and
provides a framework within which all decisions, whether by staff or
governors, must be judged. Similarly, statements or activities in breach
of the constitution could be grounds for rescinding membership rights.

Working with PCTs

While foundation trusts will exist within an environment that is
increasingly characterised by market incentives, they will need to engage
with the whole health and social care community. For example, while
the financial incentives that apply to foundation trusts may encourage
them to maximise hospital activity, thereby increasing revenue, this
may not be in the best interests of the population as a whole.

The New Health Network
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This tension between the needs of foundation hospitals, as free-
standing institutions, and the public health needs of the community
serves to emphasise the need for productive relationships between
primary care trusts (PCTs) and foundation trusts. While PCTs will
influence foundation trusts through their commissioning role, it is also
vital that the public engagement activities of both foundation trusts
and PCTs are linked. After all, the membership of one is the
constituency of another. Debates about the future direction of
foundation trusts should rarely, if ever, be in isolation from discussions
about the wider development of health and social care services.

The challenge for foundation trusts will be to ensure that they do not
become self-centred in their outlook. PCTs remain responsible for
representing the needs of their population and ensuring that strategies
for health, rather than simply health services, are pursued. Given the
difficulties that foundation trusts will experience in attracting fully
representative membership, the role of PCTs in articulating
marginalised interests is brought into sharper relief. Nevertheless,
PCTs are rightly concerned that their views may be ‘trumped’ by new,
democratic provider institutions®.

PCTs, therefore, should develop direct linkages with trust
members/governors as part of their assessment of the community’s
needs. This is in addition to their formal role on trust governing
structures. Similarly, PCTs have a legitimate role in building broader
community alliances that incorporate foundation trusts in their area,
together with other community interests, to ensure that a ‘whole
system’ approach is adopted. The regulator should consider the extent
to which foundation trusts participate in such activities as part of
his/her assessment of trust compliance with requirements.
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Conclusions

Foundation trusts offer a great opportunity for rethinking the
relationship between citizens and the public institutions that serve
them. However, it must be recognised that many of the hopes that have
been pinned on them have little research evidence behind them. In this
sense, foundation trusts are an experiment. However, what seems clear
is that without a genuine and substantial shift of power to the hands of
their membership, foundation trusts will not break the traditions of the
past. Worse, they could serve to consolidate power in the hands of the
providers themselves, without even the traditional (if imperfect)
political accountability of NHS trusts. This shift of power requires both
the political will within the trust, but also the right support
mechanisms for the new members to take on their rights and
responsibilities effectively. Developing members and governors must
be a key early task for the first wave of foundation trusts. Local
community interest groups are key allies in this work.

The government’s commitment to local flexibility for foundation trusts
to develop in the way that seems right to them and their community
means that local people can develop their own solutions. It is vital that
this learning is shared widely as the foundation policy is rolled out.
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