


 

 

INTRODUCTION 
 
From 9 July to 30 September 2007, The Hillingdon Hospital NHS Trust ran a public consultation 
as part of its application to become an NHS Foundation Trust – a new kind of organization with 
stronger links to local communities and greater independence to develop services in line with 
the needs of local people and patients. 
 
This document provides a summary of our consultation, and was submitted as part of our 
application for Foundation Trust status to the Department of Health. 
. 
 
BACKGROUND 
 
1. Name of applicant Trust 
The Hillngdon Hospital NHS Trust 
  
2. Area served by Trust 
The Hillingdon Hospital NHS Trust provides a range of district general services at two hospital 
sites across North West London – The Hillingdon Hospital and Mount Vernon Hospital. Most of 
the Trust’s 350,000 annual attendances are from people living locally, but also include patients 
from across North West London. 
 
3.  Contact details of person responsible for the public consultation 
David Searle, Executive Director of Corporate Development 
Tel:      01895 279546                         
Email: david.searle@thh.nhs.uk 
 
 
ABOUT THE PUBLIC CONSULTATION 
 
4. Dates of Public Consultation 
 
The 12 week public consultation started on Monday 9 July and concluded on Friday 30 
September 
 
5. Media used for the public consultation document 
 
The following media were used to support the public consultation: 
 

 Full consultation document  
 Summary document 
 Membership leaflet 
 Web based consultation document 
 Web based summary document 
 Web based submission form 

 
Versions in other languages (Albanian, Bengali, Chinese, Punjabi, Somali, Gujarati, Tamil 
and Urdu) were publicised, but none were requested. 
 



 

 

5.1 Other Media 
 

Media Details Areas/numbers covered 
Posters Publicised our application to 

become a Foundation Trust 
and where sources of further 
information could be found. 

 

Adverts in local press Placed in local newspapers 
drawing attention to the 
consultation, meeting dates 
and providing information on 
how to find out more. 

The Hillingdon Times  
(circ 169,000) 
 
Uxbridge Gazette  
(Circ 16,202) 

Editorial coverage in local 
press 

A news release was sent to 
local media to announce the 
start of the consultation. 

The following papers provided 
editorial coverage 
 
Uxbridge Gazette (circ 
16,202) 
 
 
 

Support publicity in partner 
agency publications 

 London Borough of Hillingdon 
– Hillingdon People (circ 
100,000 households) 

Inserts in community 
organisation mailouts 

Drew attention to consultation 
and provided information on 
how to find out more. 

Ruislip Residents Association 

Personalised letters with 
membership leaflets 

Explained context of 
consultation and the 
opportunity to become a 
member.  Also gave details on 
how to request the 
consultation document and 
where to find further 
information. 

3515 named patients 

Personalised letters with 
consultation document 

Explained context of 
consultation.  Provided on 
request. 

61 named contacts  

Ward briefing packs Membership leaflets to enable 
staff to promote becoming a 
member to patients. 

20 wards across the Trust 

Consultation documents in all 
main hospital areas 

Consultation booklets in all 
department reception areas 
for patients to read and/or 
take away. 

 

 
 
 
 
 



 

 

5.2 Presentations at public meetings 
 
Our engagement with patients, the public and partner organisations is broken down as 
follows 
 

Meeting Type Attendance 
Open Public Meetings 134 
18/07/07            Patients in Partnership, Hillingdon Hospital (6pm-9pm) 
19/07/07            Open Public Meeting, Hillingdon Hospital (7.30pm-9pm) 
29/08/07            Open Public Meeting, Mount Vernon Hospital (7.30pm-9pm) 
11/09/07            Open Public Meeting, Hillingdon Hospital (7.30pm-9pm) 

 

Publicity: 
 Evening Public Meetings – consultation document, summary 

document and paid-for advertising in local newspapers (Breakdown 
and circulation figures are listed 5.1 above) 

 Letters to patients (approx 3515) 
 Information posted on foundation trust section of website 

 

Presentations to patient and community groups 
Trust representatives met or attended events with 7 external public/patient 
groups or their representatives to discuss our Foundation Trust proposals – 
see breakdown at 5.2.1 below 

359 

Presentations to Partner Organisations 
Senior Trust Executives met with 4 additional stakeholder groups and 
individuals – see breakdown at 5.2.2 below 

 

Total Numbers seen 493 
 
 

5.2.1 Trust attendance at external patient/community group meetings and events 
 

Date Group Venue Attendance  
17/07/07 Jewish Women League Northwood 7 
17/08/07 Older People Assembly Hillingdon Civic Centre 10 
04/09/07 Age Concern (Black Minority 

Ethnic) 
Hayes 30 

11/09/07 Diabetic Care Support Group Hillingdon Hospital 12 
14/09/07 Hillingdon Elderly Forum Uxbridge 30 
20/09/07 Brunel University Freshers 

Fayre 
Brunel University 230 

25/09/07 North Uxbridge Association Uxbridge 40 
 Freshers Fayre Brunel University  
Total   359 

 
 
 
 
 
 
 



 

 

5.2.2 Meetings with Partner organisations 
 

Meeting Partner 
Overview and Scrutiny 
Committee 

London Borough Hillingdon 

Hillingdon PCT Board Hillingdon PCT 
Practice Based Commissioning 
Group  

Hillingdon PCT 

Chief Exec & Director of Ops London Ambulance Service
  
 
5.3 Staff engagement 

 
Our engagement with staff is broken down as follows: 
 

 
Open Meetings for all staff 
20/07/07          Hillingdon Hospital 
21/07/07          Hillingdon Hospital 
15/08/07          Mount Vernon Hospital 
Presentations to specific staff groups 
Presentations were given to 12 staff groups as listed in 5.3.1 below 
Publicity 

 Introduction to Foundation Trust and consultation detailed in June issue of staff 
magazine, Pulse. 

 Information in monthly Core Brief staff bulletin 
 Staff information leaflets sent to every member of staff with information and consultation 

questions for staff to fill in and respond to via internal mail 
 Dedicated Foundation Trust section created on intranet and regularly updated with 

opportunity for staff to respind to consultation questions via online form 
 

5.3.1. Presentations to specific staff groups 
 
Date Staff group Venue Numbers 
09/07/07 Surgical Division Managers  Hillingdon Hospital 12 
11/07/07 Ambulatory Care Managers Hillingdon Hospital 13 
30/07/07 Outpatients Hillingdon Hospital 25 
01/08/07 Theatre Staff Hillingdon Hospital 15 
02/08/07 Senior Nurses Hillingdon Hospital 9 
02/08/07 Tudor Centre Staff Hillingdon Hospital 11 
15/08/07 ITU Staff Hillingdon Hospital 12 
21/08/07 Therapies Staff Hillingdon Hospital 52 
21/08/07 Dieticians Hillingdon Hospital 7 
24/08/07 Estates Hillingdon Hospital 14 
29/08/07 Diabetes and Endocrinology Hillingdon Hospital 31 
21/09/07 ITU Hillingdon Hospital 12 
Total    213 

 



 

 

6. Number of formal responses received 
 
Format Number 
Hardcopy, using proforma provided as part of the consultation exercise 81 
Others in hardcopy – letters etc 4 
On website 19 
By email None 
By telephone None 
By fax None 
By text None 
Verbally at public meetings 359 attendees at 

public meetings 
 
7. Was the pattern of responses to the public consultation in line with the demography 

and geography of the area?  Were there any areas or groups that were not adequately 
represented in the responses received?  Please provide explanations where 
necessary. 

Responses to the consultation were represented through the three constituencies: 
 

• Central – 47 
• North – 37 
• South - 18 

 
 
ABOUT THE COMMENTS 
 
8. Responses received from major stakeholders 
 
The table below lists the views and comments of our major stakeholders 
 
Group/Individual Broad View Main issues raised Response 

mechanism 
Patient, voluntary sector and Community Groups 
The Community Voice Broadly Neutral Concern expressed 

that the consulation 
document did not say 
if board meetings 
would continue to be 
held in public.  
 
Possible land sale at 
Mount Vernon 
Hospital – wanted to 
understand how 
decisions such as this 
would be affected by 
becoming a 
Foundation Trust. 

Letter to Chief 
Executive. 



 

 

14. Is there anything else about the public consultation exercise and 
outcome that you would like to let the Secretary of State or Regulator 
know? 
 
The issues raised in the consultation, the rationale for the trust response and the 
necessary amendments to the Constitution are set out in the table below. 
 

Constitutional issue Recommended 
decision 

Rationale Decision 

Further extension north of 
the north constituency 

No change to north 
constituency 

Based on 
activity figures 
there is no 
basis for 
extending the 
constituency 
beyond the 
wards 
immediately 
bordering the 
Hillingdon 
boundary. 

No change to 
North 
Constituency 

Increase the minimum age 
for eligibility to be a 
governor 

Governor minimum 
age to remain at 
18 

The Trust 
recognises that 
being a 
governor 
carries serious 
responsibilities, 
however 18 is 
the age of 
majority and in 
comparable 
areas of 
responsibility, 
such as 
parliament and 
local 
government, 18 
is the age at 
which a person 
can put 
themselves 
forward for 
office. 

 

 

 

 

 
 

Governor 
minimum age to 
remain at 18 



 

 

Public governor numbers 
linked to population 

Board to agree that 
the current 
population 
represented by 
each public 
governor is 
justifiable.   
 
or 
 
Agree one of the 
following options. 

Current 
numbers give 1 
governor per: 
23k North 
26k Central 
29k South 
 
Reducing 
governors in 
the North 
constituency to 
4 would give 
29k per 
governor, 
balancing the 
North & South 
constituencies. 
Alternatively 
Central & South 
could increase 
by 1 giving: 
23k North 
22k Central 
24k South 
Given the wish 
to avoid an 
unwieldy 
Council of 
Governors the 
first option is 
recommended. 

Public governor 
numbers for 
each 
constituency to 
be: 
 
5 North 
5 Central 
6 South 
 

More AHP staff governors 
 
 
 
 
 
∗  See note below 

No change to 
number of 
governors for AHP 
staff group 
 

6 staff governor 
positions allow 
for 1 per 16.6% 
of the 
workforce. 
AHP staff make 
up 15.2% of the 
Trust workforce 
which equates 
to 1 of the 6 
staff governor 
positions. 
 
 
 
 
 
 
 
 
 
 

No change to 
number of 
governors for 
AHP staff group 
 



 

 

Increase staff governors for 
doctors & dentists and 
decrease support governors 
 
 
∗  See note below 

No change to staff 
group governor 
numbers 

Doctors and 
dentists make 
up 13.5% of the 
Trust workforce 
compared with 
support staff 
numbers of 
27.2%.  The 
allocation of 1 
and 2 governor 
positions 
respectively 
reflects the 
proportion of 
staff these 
governors will 
represent. 
 

No change to 
staff group 
governor 
numbers 

Board meetings public Board of Director 
meetings to 
principally be held 
in private but the 
public may be 
invited to ‘witness’, 
questions will not 
be taken. If the 
meeting is held 
with the public 
present there will 
be a Part 2 Private 
Meeting to discuss 
private and/or 
commercially 
sensitive business. 

The Trust 
wants to ensure 
that the role of 
the governors is 
not devalued.  
Members of the 
public will be 
encouraged to 
ask their 
questions 
through the 
governors.  
There will be at 
least three 
meetings of the 
Council of 
Governors each 
year which will 
be open to the 
public 
 

Board of Director 
meetings to be 
held in private.  
The public may 
be invited to 
attend, 
questions will 
not be taken. 
If the meeting is 
held with the 
public present 
there will be a 
Part 2 Private 
Meeting to 
discuss private 
and/or 
commercially 
sensitive 
business. 

Staff side to be able to 
appoint a partner governor  

Staff side to be 
allocated an 
appointment into a 
partner governor 
position 

The Trust 
values the 
relationship it 
has with the 
Joint Staff Side 
Unions.  There 
is capacity in 
the partnership 
governor 
numbers to 
meet this.  
 
 
 

Staff side to be 
allocated an 
appointment into 
a partner 
governor 
position 



 

 

Volunteers to be part of the 
public constituency not the 
staff constituency 

Volunteers to be 
part of the staff 
constituency 

Our volunteers 
are very 
important to us; 
they play an 
essential role in 
providing 
additional 
support to 
patients 
throughout the 
Trust.  There 
are 383 
volunteers who 
the Trust wants 
to be able to 
fully participate 
as members, 
some of our 
volunteers 
(approx 40) live 
beyond the 
public 
constituencies.  
Without access 
to membership 
as part of a 
staff group 
these 
volunteers will 
not be able to 
participate as 
members.    
 

Volunteers to be 
part of the staff 
constituency 

 
∗Note: The questions on staff group representation by governors have highlighted an 

issue that has not been raised formally, but which was raised verbally by the 
External Services Scrutiny Committee.  Nursing and midwifery staff (including 
HCAs) make up 44.1% of the workforce with 2 governors representing them.  
To be consistent with the representation level for other staff groups nursing 
would need 3 governors. 
 
The Board agreed that the number of staff being represented by each staff 
governor should be as close as possible.  The Board agreed that the nursing 
and midwifery (including HCAs) staff group will have an additional governor to 
represent them.   
 
Final numbers of governors for each class of staff will be: 
 
Nursing & midwifery (including HCAs)  3 
Doctors       1 
Allied health professionals & scientific   1 
Support staff      2 



 

 

 

15. Please provide the contact details for the person who will be available 
to answer detailed queries on the public consultation and provide copies of 
any responses required for further scrutiny? 
 

 

Name: Neena Shah 

Address: The Hillingdon Hospital NHS Trust, Pield Heath Road, Uxbridge, 
UB8 3NN 

Telephone Number: 01895 279356 

Email: Neena.shah@thh.nhs.uk 

 



 

 

STAFF ENGAGEMENT, INVOLVEMENT AND WIDER CULTURE CHANGE 

16. How have staff been given ample opportunity to play an active part in the dialogue 
and deliberations around the NHSFT application?  Where has staff dialogue and 
views influenced the broad HR ‘strategy’, which in turn supports the service 
development plans and organisational goals for the trust? 
 

Departmental staff briefings were given to 12 different departments, teams and other 
staff groups throughout the consultation period – a full list is included in section 5.3 
above. The staff side committee (JNCC) was also involved in the consultation.  All of 
these gave staff a chance to ask questions and respond to the consultation. 

Our application was publicised to staff using a variety of communications tools to ensure 
coverage to as many staff as possible. 

 Introduction to Foundation Trust and consultation detailed in June issue of staff 
magazine, Pulse. 

 Information in monthly Core Brief staff bulletin 
 Staff information leaflets sent to every member of staff with information and consultation 

questions for staff to fill in and respond to via internal mail 
Dedicated Foundation Trust section created on intranet and regularly updated with 
opportunity for staff to respind to consultation questions via online form 

 

16a. Staff consultation form feedback 

Responses received through the consultation response forms sent to staff were as 
follows: 

• Do you agree with the vision we have set out for the future? 

66 agreed 

7 disagreed 

 

• Do you agree that the membership constituencies we propose are right? 

63 agreed 

6 disagreed 

 

• Do you agree with a minimum age of 16 for all members 

43 agreed 

24 disagreed 

 

 



 

 

• Do you agree with a minimum age of 18 for all Governors? 

63 agreed 

7 disagreed 

 

• Do you agree with our plans for staff membership? 

64 agreed 

5 disagreed 

 

• Do you agree we have the number of staff Governors right? 

55 agreed 

6 disagreed 

 

• Do you think we are representing the right staff groups? 

58 agreed 

8 disagreed 

 

• Do you think we have the right number of public Governors from each constituency? 

54 agreed 

5 disagreed 

 

• Do you believe that becoming a Foundation Trust will help us meet our vision for the 
future? 

63 agreed 

7 disagreed 

 

Extra comments received through the consultation response forms were as follows: 

Vision for the Future 

 I am not convinced about becoming a foundation trust 

 Not sure if will work 

 Would prefer that you abandon National pay and conditions. 



 

 

 

Proposed Constituencies 

 Extend North constituency to include Chorleywood as MVH patients can come from there 

 I feel volunteers should be given a choice as to whether they want to be a public member 
rather than staff member 

 

Minimum Ages 

 Do we have to set a minimum age? If we are to continue with Paed services should we 
have a membership of younger users to inform the governors 

 But must be some paediatric representation 

 Children should be represented when paediatric and child service issues are adressed. To 
consult them on their needs and expectations 

 There are some very bright 15 year olds. 

 I think 18 would be better for both groups. 

 

Plans for Staff membership 

 More needed - especially AHP's 

 You must be very sure all staff are aware that they can opt out. 

 

Number of Staff Governors 

 Why only 6 if we are to believe staff have a real say in the way the hospital is run - should 
there be equal public and hospital employee numbers of governors 

 Membership of governors should include all staff representatives not just medical and 
nursing staff but other health professionals and auxillary staff, secretarial staff etc. 

 

Representation of staff groups 

 I am surprised that Doctors/dentists have one governor and support staff have 2 

 More AHP 

 Would prefer larger individual representation on the governing body. 

 

 

 



 

 

FT Status will help meet vision for the future 

 Depends on the managers of the project 

 Vision for the future should be in place regardless of whether foundation trust status is 
met. If service needs are required they should be adressesd anyway 

Other comments 

 I really feel that until its up and running i will not know whether this will improve patient 
care and staff morale. 

 We should know how our jobs will be affected and how this will benefit staff 

 I feel we may lose out in this process, working within the DOH and strategic health 
authority has clear advantages, for instance, look at all the changes in cancer care. The 
NHS standards and our need to be them has benefited cancer patients enormously. I feel 
being allowed to work independently of these bodies will enable rogue practice 
development and that patients may end up worse off. For instance the only reason we have 
an upper G1 CNS for oesophageal cancer is because the peer review process stipulated it, 
if it was not for this the patients would not have a specialist nurse. Without accountability 
to the DOG leaves the way open for such gaps in service provision to develop 

 By becoming a foundation trust the development of the hospital will be speeded up 

 Do not become a foundation trust 

 These leaflets and meetings do not give enough information 

 How will it benefit staff? 
Will vacant post's be fully advertised and staffed? 
Will staff salaries be improved? 
Will patient services be maintained and not reduced when yearly budgets are met before 
the new financial year? 

 I would like to see Unions having a permanent Governor seat in order to ensure 
partnership working is continued. They have a vital role to play in ensuring issues relating 
to staff are addressed. These issues may have an effect on patient care. 

 Excellent idea. I hope we will make things better for the patients and serve the local 
community more effectively. 

 I think this is an excellent idea and it will allow the hospital to continue developing. It will 
raise our profile within the local community and make them more involved. 

 

 



 

 

17.  How did (and for the future ‘how will’) the organisation ensure effective 
staff involvement and participation in shaping cultural change and 
service development and delivery, and in embracing social partnership 
in its broadest sense? 

 
As the current Trust HR Strategy was developed in consultation with staff through 
meetings with JNCC; so will our new HR will be put forward for discussion in the 
same way.  THH has an excellent tradition of consultation on HR matters both 
strategic and operational.  Examples include:  
a. Achieving accreditation of IWL Practice Plus, where a staff representative led 

the assessment process (this staff member won Trust Employee of the Year 
in 2005 in recognition of this achievement).  IWL led to our redesign of policy 
and procedures following wide discussions with staff, holding both personal 
interviews and focus groups.   

b. Completion of the Agenda for Change job evaluation and assimilation process 
to meet national deadlines; indeed staff continue to support the job matching 
and review process today. 

c. Committed to achieving Investors in People accreditation. Adopting this 
framework or benchmark of good and best practice and using it as a pathway 
will help the organisation, through its people, become more efficient more 
quickly. Achieving and utilising the standard will further demonstrate to our 
staff that we recognise that they are our key assets to realising our Trust 
objectives and business plans. It is also important to be able to demonstrate 
to our customers and the wider health economy that investing in and 
commiting to our staff builds on the organisation’s existing strengths.  
 

 

 



 

 

18.  How has the organisation engaged with (and how will it continue to 
engage with) clinicians in determining the future direction of service 
provision, and how have the outcomes of such discussions been 
analysed from a cost / benefit perspective and integrated into the 
service development plans outlined in the business plan?   

 
The Trust has undertaken key work through the Culture and Values project, 
during which approximately 400 staff have devised behavioural ideals and 
statements to which all employees should adhere whilst undertaking their 
roles and responsibilities.  The Trust aims to embed this work further by 
linking these values to the PDR/appraisal process. 

Culture and values aims to be clear about the Trust’s expectations around 
staff input to the success of the organisation, highlighting what actions they 
need to take to make the biggest personal difference to the various services 
the Trust provides. 

The Trust’s business planning process involves clinicians throughout from the 
executive through to the divisional level.  The market assessment and clinical 
strategy have involved clinicians through the leadership of the clinical director 
for each division.  The priorities and service developments from the integrated 
business plan have cascaded into the annual strategic plan and then cascade 
down to divisional level where more local priorities and targets are developed 
with clinical teams. 

 
 

 

 

 

19.  How is the Trust developing / managing new (and existing) 
relationships with local health organisations and other local networks, 
social care, good citizenship and social responsibility, and playing a 
role in the wider community? 

  
We take our corporate social responsibilities seriously and wish to develop them 
further.  We have already developed policies on transport, waste management 
and energy use (working with the Carbon Trust). 

 

 

 



 

 

20.  What is the degree of ‘integration’ of first-rate HR practice in all the 
main functions of the organisation (operational, strategic and clinical) – 
with a view to demonstrating that good HR practice and thinking is 
present in the wider organisation and not only in the specialist HR 
function itself. 

 
HR is fully integrated into general management with General Managers leading 
activities such as workforce planning, identifying staff development and training 
needs, managing absence and implementing disciplinary/grievance measures 
where appropriate.  They seek advice from HR support allocated to their 
Directorate when necessary.   
 
Training is available on all aspects of HR practice to managers that require it.  
Through our in-house ‘Foundations for Growth’ programme we provide a 
programme that is open to all staff across the Trust who line manage a team or 
service, regardless of band or profession.  This inter-professional approach is 
intended to provide a richer learning experience. ‘Foundations for Growth’ is 
designed to meet the needs of individuals and the organisation.  The programme 
runs for 12 months and consists of 13 whole day workshops designed to reflect 
the acknowledged needs of staff working in management across the Trust. All 
workshops integrate the relevant qualities of the NHS Leadership Qualities 
Framework into the content and make reference to the link with KSF Dimensions. 
The workshops are a mix of presentations and interactive group work undertaken 
individually, in pairs, small groups or the whole group. A shorter, in-house two-
day programme, the Newly Appointed Manager is provided to equip newly 
appointed junior team managers with the basic management skills to improve 
their day to day staff management practice. 
 

 

21.  How has the organisation demonstrated its commitment to unlocking 
the potential of all staff and enabling all staff to progress their skills and 
careers through lifelong learning and development? 

 
In the last year the Trust achieved 100% rates of both appraisal and Knowledge and 
Skills Framework submission.  As a result we have been able to develop a 
comprehensive training plan which informs the Trust about areas of key spend and 
investment required to equip staff with skills to deliver the future workload. 
 
Our training plan sets out to provide assurance to the Trust that based on the data 
provided via each staff member’s Personal Development Review, a process of 
analysis and subsequent planning and mapping of education and training needs has 
been undertaken.  Examples of the measurable outcomes of this required education 
and training will be: 
 

 Maintenance of a safe and effective workforce with appropriate skills and 
knowledge in line with clinical governance and risk management strategy 

 Increased protection of patients, public and staff 
 Safe effective and clinically competent practice  



 

 

 Staff development in line with Trust Policies 
 Robust Incident investigation skills 
 Clinically competent workforce with appropriate skills and knowledge to 

support and encourage learning in the clinical area 
 Competent and highly skilled individuals and  teams able to progress self and 

organisation 
 Increased motivation – increased retention 
 Knowledgeable staff able to perform effective PDRs    
 Earlier identification of competence issues 
 Knowledgeable skilled practitioner – enhanced training for staff – reduce risk 

of HAI improved outcome for patients 
 Knowledgeable practitioners – ability to support and monitor learners in the 

clinical area 
 Knowledgeable skilled practitioner - potential less incidence of tissue damage 

for patients 
 Staff more motivated and challenged – improved leadership in the clinical 

area 
 Skilled and knowledgeable workforce – improved care of mothers and their 

newborn 
 Professional development in line with service needs 
 Enhanced knowledge and skills – enhanced care of parents, their families and 

staff 
 
 

 


