The Royal National Orthopaedic Hospital NHS Trust
Public Consultation Response and Evidence of Staff Engagement and Involvement

Background

	1. Name of Application Trust
	The Royal National Orthopaedic Hospital NHS Trust


	2. Area served by the Trust
	UK-wide


	3. Contact details of person responsible for the public consultation
	Jackie Stephen, HR Development & Communications Manager, Tel 020 8909 5651, Email jackie.stephen@rnoh.nhs.uk


About the Public Consultation

	4. Dates of public consultation
	Started
	Finished

	
	09 July 2007
	30 September 2007


	5. Which media were used for the public consultation document?
	Full consultation document in hard copy
	Yes
	No

	
	Summary consultation document in hard copy
	Yes
	No

	
	Web-based consultation document
	Yes – full consultation document on website, with opportunity to comment online and also apply for membership
	No

	
	Talking book/audio tape/CD Rom
	Yes
	No

	
	Large print versions
	Yes, if requested
	No

	
	Versions in ethnic languages (please specify which)
	Yes, if requested
	No

	
	Presentation at public meetings:
09 July RNOH Stanmore Site – 12 attended, a mix of public and staff

11 Sep RNOH Stanmore Site – 20 attended, including 7 members of the public

27 Sep Stanmore Library – meeting of Stanmore Residents’ Society – 34 attended

	
	Other
2 Directors’ Open Forums for staff were devoted to FT issues

Team meetings were attended by FT staff to outline benefits of FT

Over 10,000 consultation documents (full and summary) were distributed to patients, members of the public, doctors’ surgeries, libraries, outpatients’ departments at RNOH, wards at RNOH

External visits were undertaken to retail outlets and libraries in the local area


	6. Number of formal responses received
	
	Number

	
	Hard copy, using proforma provided as part of the consultation exercise
	200

	
	Others in hard copy – letters etc.
	0

	
	On website
	30

	
	By email
	0

	
	By telephone
	12

	
	By fax
	0

	
	By text
	0

	
	Verbally at public meetings
	Discussion

	
	Others – please specify
	


	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? 
Responses have been received from across the country, largely representative of our patient profile. The majority of responses have come from areas surrounding Stanmore i.e. London, Hertfordshire, Essex, Bedfordshire etc. with responses also coming in from further afield.


	8. Responses received from major stakeholders (individuals and organisations) and their general view – including local MPs, local authorities, local NHS organisations, professional and staff representative bodies etc., local commercial organisations, national and local voluntary organisations etc.
	Name
	Broadly in favour
	Broadly neutral
	Broadly opposed
	Main issue raised

	
	Tony McNulty MP
	Yes
	
	
	“I continue to fully support your application for FT status and, indeed, for the RNOH to continue on its existing site in Stanmore”

	
	Ben Richards, Project Manager, Specialist Orthopaedic Alliance
	Yes
	
	
	“wholeheartedly support your application for FT status”

	
	Marcia Saunders, Chair Brent TPCT
	Yes
	
	
	“want to have close and productive links … we can work effectively and well with you through Barnet PCT”

	
	Prof RJT Wilson, Vice Chancellor, University of Hertfordshire
	Yes
	
	
	“delighted to provide whatever support we can to the RNOH in its application for FT status … enjoyed a long and strong association with RNOH”

	
	Prof Ed Byrne, Executive Dean, UCL
	Yes
	
	
	“we are supportive of this application and we are willing to be a partner in the RNOH NHS FT”

	
	Shirley Williams, PPI RNOH Forum Chair
	Yes
	
	
	“accept your invitation (to be represented on the Board of Governors) and look forward to a mutually beneficial partnership under the proposed RNOH NHS FT”

	
	Loelia Harris, Honorary Secretary, The Friends of RNOH
	Yes
	
	
	“willing to be a partner in the RNOH NHS FT and … would like our organisation to be represented on the proposed Board of Governors”

	
	The Disability Foundation
	Yes
	
	
	“confirm that the DF is willing to be a partner in the RNOH NHS FT”

	
	The Barbara Bus  Fund
	Yes
	
	
	“… willing to be a partner in the RNH NHS FT”

	
	Radio Brockley
	Yes
	
	
	“ … willing to be a partner in the RNOH NHS FT”

	
	Fergus Robertson, Chairman of The Special Trustees of RNOH
	Yes
	
	
	“… welcome the opportunity to be a partner in the RNOH NHS FT”

	
	Jeffrey Ledas, Chairman, ARISE (The Scoliosis Research Trust)
	Yes
	
	
	“ …. Willing to be a partner in the RNOH NHS FT”


	9. Apart from those listed in 8. above, how many other responses were received in total?

Over 200

	9a. Was there an OSC review process?

Yes. The Chief Executive attending 2 meetings, giving a presentation on our proposals at one of them.


	10. Excluding those recorded at 8 above, how many responses were:
	Broadly in favour
	Broadly neutral
	Broadly opposed

	
	Over 200
	1
	1


The Trust’s Response

	11. Does the Trust have any comments about the general tone of responses received? For example, were those opposing the proposals expressing fundamental objections or picking up minor (possibly technical) issues?

A number of people took the opportunity to comment on their experience as patients e.g. commenting on the need for development of the hospital’s site.


	12. What were the main topics that attracted critical comment and what was the Trust’s response? Most of the critical comments related to the current state of the buildings at Stanmore, rather than to the Trust’s proposals for becoming an NHS Foundation Trust

	Issue (please include in brackets the name of the main person(s)/bodies raising it)
	Trust’s Response

	Car Parking (number of patient and public members)
	Awaiting outcome of proposal to redevelop Stanmore

	Buildings (several respondents commented on the current state of the buildings, particularly the wards)
	Awaiting outcome of proposal to redevelop Stanmore

	Calling the Governors’ body the Board of Governors could be confusing since the Trust has a Board of Directors
	Have changed the name of the Governors’ body to Council of Governors


	13. What were the main areas attracting support locally? (please indicate in brackets the main source(s) of this support e.g. patients, staff, general public)
	Tremendous support for keeping the hospital on the Stanmore site (public, patients)

	
	Many examples of positive feedback regarding patient care at RNOH (patients) e.g. “you are the best hospital in London”, “experience of appointments and subsequent successful treatment have been second to none”

	
	Compliments about the launch/consultation (patients) “excellent launch/communication brochure”


	14. Specifically, what was the general tenor of responses with regard to:

	Membership
	Include public membership from broader area than originally proposed i.e. nationwide to reflect national profile of the Trust

	Council of Governors
	Structure largely correct (with exception of number of staff members – see below)

	Board of Directors
	No comments received on current structure of Board of Directors

	Elections
	No comments received

	Constituencies
	Staff responses have been unanimously in favour of (a) increasing the number of staff governors and (b) splitting the constituency into classes

	Boundaries
	Our consultation document outlined proposals for public membership to be restricted to boroughs neighbouring the Trust. Responses and membership applications have come from across the UK, influencing our decision to broaden our public membership to England and Wales and our patient membership to UK-wide to reflect our national profile and reputation. 

	Constitution
	At the time of writing, this is still in draft form

	Age limits
	The proposed minimum age of 16 has not attracted any negative response

	Youth representation
	No comments received. No requests from people under 16 to join.

	Staff representation
	As stated above, all staff who have responded or attended meetings have stated that there should be more than 3 governors

	Vision
	Almost unanimously positive

	Transitional arrangements
	No comments received

	HR Strategy
	Few comments received – concern to ensure that workforce strategy reflects specialist nature of the work undertaken at RNOH

	Communications
	There have been a number of suggestions around communicating with members e.g. through email, newsletters – these are now reflected in our membership strategy

	Any novel suggestions received as a result of consultation
	Suggestions mainly reflected ideas already in place e.g. local advertising, wide distribution in hospital/outpatients areas

	Other issues – please specify
	


	15. Is there anything else about the public consultation exercise and outcome that you would like to let the Secretary of State or Regulator know?

There is tremendous loyalty towards the RNOH expressed by patients, carers and staff alike, with the majority eager to hear about a hospital redevelopment on the Stanmore site.


	16. 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: Jackie Stephen

	Address: Brockley Hill, Stanmore, Middlesex HA7 4LP

	Telephone Number: 020 8909 5651

	Email: jackie.stephen@rnoh.nhs.uk


Staff Engagement, Involvement and wider culture change

	17. 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?
The Trust has been very keen to encourage feedback from staff on its proposals for becoming an NHS Foundation Trust and also on its workforce strategy. This has been achieved by:

· Running directors’ open forums specifically to present on, and discuss Foundation Trust issues

· Offering to talk at/attending team meetings to discuss Foundation Trust issues
· Establishing an intranet site for Foundation Trust issues and encouraging staff to respond to the consultation document and workforce strategy through this medium

· Emailing survey documents which staff could respond to either via email or through internal mail

· Sending out regular all-user emails giving update on membership, encouraging feedback, highlighting ways for staff to find out more

· Displaying posters around all staff areas, highlighting the importance of FT status to the Trust
· Answering ad hoc questions via email, telephone

· Presentations at Medical Staffing Committee, Nursing Advisory Committee, Senior Managers’ meetings
· Including information on FT in Team Brief every month since January 2007 (Team Brief is given by the Chief Executive at Senior Managers’ meetings then cascaded at team level)

· Chief Executive’s presentation at the Trust’s Corporate Induction has included FT since August 2007
· Meeting with Medirest staff (contracted-out services) to outline proposals

As a result of staff response to the workforce strategy, the strategy document has been revised.


	18. 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?

The Trust has an excellent record of involving staff in shaping the future of the Trust, the most successful being the development of a series of multi-disciplinary groups to develop the outline business case for the redevelopment of the hospital when well over 100 members of staff from all levels and disciplines were involved. Staff will continue to be encouraged to get involved in organisation-wide work as they have in the past e.g. for Agenda for Change and Improving Working Lives, both of which are good examples of where staff and management have worked effectively together and shaped the Trust’s work.
The Trust’s Workforce Partnership Forum (formerly the Joint Staff Management Committee) continues to demonstrate excellent partnership working and this forum for discussion, debate and policy development will continue.


	19. 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?

As stated above, the working groups that were established to determine the clinical model, as well as the physical redevelopment of the hospital, included key clinicians from across the Trust whose insight and influence ensured that the patient experience remained at the forefront of the Trust’s plans. The role of the clinical directors has evolved and served to bring together management and clinical staff to determine plans and processes in collaboration.


	20. 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 wider role in the community?

Throughout the consultation period, RNOH staff endeavoured to build stronger links with the local community e.g. through public meetings, external visits, visits to colleges etc.


	21. 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 the specialist HR function itself.

HR input is sought and provided at all levels of the organisation from team/ward level to the Board. HR professionals work closely with directors and managers to identify the HR-related issues in proposals for organisational changes. HR issues e.g. sickness absence and appraisal rates are reported and discussed at Trust Board meetings.


	22. 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?

The Trust has a strong record of developing its staff through formal training and on-the-job development. As a centre of excellence, staff have access to specialist knowledge that is unparalleled. The Trust has strong links with local universities and, in any one year, has a large proportion of clinical staff undertaking further education.


