NHS Direct Membership Update
Agenda Item: 15
Reference: 10B.133
Board Meeting: 20 December 2010
This paper provides an update to the Board on our Public

Summary Members; a summary of the engagement activity we have
undertaken with them in the previous 12 months and an
outline of our plans for the coming year.
We currently have 20,500 members of the public who have
registered to regularly receive information about us and our
services. The make up of our membership is broadly
representative of the demographic profile of the public in
England who regularly access our services.
In the past year we have undertaken a broad variety of
engagement activity ranging including a quarterly newsletter
‘Together’, web-surveys and more locally focussed face-toface activities for the development and improvement of our
services.
In the next 12-15 months we plan similar activities as for the
previous 12 months with the intention to continue to keep
Public Members informed and to engage with them to review
and improve our services.
As we move forward with any plans for a new organisational
form we will keep our members informed of this and, as
appropriate to our plans, engage with them to shape this.

Issues to be
considered by the
Board
Action required by
the Board

The Board should consider:
• The current constitution of our membership;
• Activities undertaken in the past 12 months; and
• Engagement activity planned for the future.
The Board is asked to:
• Receive this report and note its contents.

Accountable
Helen Young, Executive Clinical Director / Chief Nurse
Executive Director
Author of Paper David Foord, Associate Director of Clinical Governance
Date prepared 5 December 2010
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1.

Purpose

The purpose of this paper is to provide the NHS Direct Board with an update on our
public membership. This paper summarises who our current members are, what
engagement we have had with them over the past year and a summary of our future
plans for engagement.

2.

Background

As part of our previous plans to apply for Foundation Trust (FT) Status we started to
recruit public members in December 2007. To meet the requirements of membership
set by Monitor our initial focus was on gaining sufficient numbers representative of users
of our service and the public in England. To supplement our own recruitment activities
we used an external company to recruit members to fill gaps in the representative nature
of membership following socio-demographic analysis. Since we ceased our original
plans for FT status the focus has shifted from recruitment to engagement and we now
use our public members as a captive audience for sharing information, engagement
activities and consultation on significant changes or developments to services. We do
undertake some engagement activities with the public who are not members where this
is necessary specific to the purpose of engagement, but when we do this we take the
opportunity to invite the participants to join as members. The criteria for membership are
that the public have to be over 16 years old, live in England and not be employees of
NHS Direct; however, they can be employed elsewhere in the NHS.

3.

Who are our members?

3.1

Total numbers

At the time of writing this paper we have 20, 500 public members who have joined since
December 2007. This equates to 0.04% of the total England population. Chart 1 below
shows a breakdown of when members joined over the past three years. Since
recruitment originally started in December 2007 we have seen a small proportion of
members removed from the membership over time, which is to be expected, as people
move house, pass away and / or choose to no longer be a member. Due to the current
limitations of our database system it is not possible to show over what period members
left, but the main reasons for members leaving has been either three failed attempts at
contact or direct request for removal from our database (340 members – 1.65% of total
members).
The rate of new members joining is not a smooth line and is not related to service use
activity due to two main factors. Firstly most recruitment has occurred through our
website and has therefore been dependent on the level of prominence of the request to
join. In the early days of recruitment we introduced a ‘pop-up’, which required website
users to either sign-up or click ‘no thanks’ prior to being able to access any part of our
site. This accounted for the large numbers of recruited members between December
2007 and July 2008. The significant peaks in recruitment in January 2008 and March
2008 are aligned to the very high numbers of visitors to our website during this period.
Secondly when we were still applying to become a Foundation Trust we used an
external recruitment company to fill socio-demographic gaps in our membership to meet
Monitor requirements. This accounts for peaks in recruitment from January to March
2009.
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Chart 1. Recruitment Profile
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3.2

Age, Gender & Ethnicity

We have a spread of members which is representative of the two ends of the spectrum
between general population in England and Core Service users with 68% White British.
Chart 2 below shows the full ethnic breakdown. 58% of our members are female and
41% male, which again is representative of our user-base (1% have declined to provide
this). The largest number of members is within the 31-60 age group at 52%. London
and South Central SHA areas have the largest numbers of members.
Chart 2. Ethnicity of members
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Chart 3. Age of members
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3.3

Region of residence

Members’ location in England is broadly representative of the general population, but
there is under representation in the North-East and largest numbers in the South East
and London; however, this is aligned to historic and current levels of service use. Chart
4. shows a breakdown of regional membership.
Chart 4. Regional membership
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3.4

Comparison to England population profiles
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Age
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4. Past and current engagement
The majority of engagement we have with members is by remote and electronic, i.e. via
e-mail and online surveys, but a significant number do receive information from us
regularly by post, mainly in the form of our quarterly newsletter ‘Together’ a summary of
our annual report and limited ad hoc communications. We promote electronic
communication in all appropriate written correspondence with members to encourage
them to choose this form of communication in future to improve the efficiency and
reduce the cost of maintaining our relationship with them. To ensure that we maintain
the diversity of our membership and continue to engage with individuals who do not
have access to electronic communications we will continue to offer a membership
relationship through the post. Engagement is mainly in the form of our quarterly
newsletter, inviting members to participate in meetings, surveys and events. Appendix 1
provides a summary of the significant engagement activity we have undertaken in the
past year.

4.1

Non-electronic engagement

We have a Membership Office, which is staffed during office hours and we do get some
telephone contact from Members, but this is normally in response to invitations to
participate in engagement activities that we promote. We have some limited face-toface contact with members when we have undertaken focus group activities or with
members who sit on working groups or committees; however, it continues to be a
challenge to engage members to attend face-to-face meetings or events compared to
response rates for more remote engagement activities such as on-line surveys. We
have limited two-way communication with members who receive information by post.
This is mainly due to the cost, speed and logistics of mailing these members. All new
members requesting to receive postal contact receive a welcome letter with one week of
joining NHS Direct and any member enquiries received by post are responded to within
48 hours of receipt.

4.2

‘Together’

The members’ newsletter ‘Together’ was launched on 2008. To date seven editions
have been sent out to members:
Edition of Newsletter
Winter 2008/9
Summer 2009
Autumn 2009
Winter 2009/10
Spring 2010
Summer 2010
Autumn 2010
Winter 2010

Date Sent
23 February 2009
28 July 2009
16 October 2009
3 February 2010
22 April 2010
12 July 2010
28 October 2010
20 December 2010

We frequently receive feedback on newsletters’ content and style, which we always
attempt to respond to in the next edition. Over the period we have been producing the
newsletter, this feedback has become more positive, as we have improved content and
style to meet the needs of our members.
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4.3

Board Meetings, working groups and committees

We have previously notified members of Board meeting dates and we no send a
reminder shortly prior to the meetings including links to the live web-streaming. We also
send a message out shortly after meetings with links to the recordings of the meetings,
which are split into bite-size chunks aligned to agenda items for easy reference and
access. Members are also engaged directly as members of internal working groups and
committees overseeing some of our organisational activities. This includes, but is not
exclusive to the following:
•
•
•
•

PPI Working Group
Research Committee
Newsletter Editorial Group
Specific working groups for individual research and clinical audit projects
including Healthlines Research Programme & Dignity & Respect Audit.

4.4

Working to support the rest of the NHS

In the main we direct most engagement activity at all our members, allowing them to
choose what they participate in. On occasions we target specific groups of members
when there is reasonable justification to do this. One such reason is when we receive a
request from a local NHS Trust to invite members to participate in surveys and events
external to NHS Direct. In these instances we only send such invitations out to relevant
members local to the engagement activity. Appendix 1 provides a summary of this
activity in the past year.

4.5

Membership Management Resources

Currently resources for our Patient and Public Involvement (PPI) and member
engagement activity is integrated and therefore the resources specifically for the
management and maintenance of our membership is difficult to specify; however, the
significant costs attributable to membership management at present are shown in the
table below and total £55,500 for 2010/11. The administrative staff costs of maintaining
the membership database include the resource for undertaking engagement activity so
their costs are not entirely attributable exclusively to membership management, which is
probably about 40% of their activity. The other significant cost is the production and
distribution of the hard copy version of the quarterly newsletter, which we currently send
to approximately 5,400 members who have opted for contact by post.

Pay costs (administrative support)
£40k
Newsletter production and distribution £15.5k
Total £55.5k

5. Future engagement
Our current plans for engagement for the remainder of 2010/11 and draft plans for
2011/12 are included as an embedded file within Appendix 2 of this paper. As we move
forward with our plans for a new organisational form we will incorporate the necessary
activity required of this into our plans, e.g. if we plan to become an FT we will need to
ensure that our membership meets Monitor requirements and establish a Board of
Governors, including public elected Governors.
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In summary the engagement we plan to have with our members over the next 12 to 15
months will include:
Numbers of members Expected
Activity
Date
to be contacted
responses
Board meeting reminders
One week before All members on email
Not Applicable
and invitation to AGM
each meeting
(15000)
Involving member in
13/12/ 2010
20000 plus members
Not Applicable
promoting NHS Direct to
other people
Engaging members20/12/2010
20000 plus members
Minimum 20% Based
Business plan survey
on previous
experiences
Development and review
Jan- March 2011 15000 members on
Minimum 20% Based
of Health and Symptom
June - Sept 2011 email
on previous
Checkers
experiences
Survey members on the
3-10 Dec 2011
15000 members
Minimum 20% Based
sorting of health and
on previous
Symptom checkers cards
experiences
Divisional activities and
Dates and
Depends on the
events
activities to be
divisions’ membership
confirmed
Involving members in the
6 January 2011
7 members
Patient and Public
April 2011
Working Group
July 2011
October 2011
Involving members in
Dates to be
Numbers to be
Clinical Audit
confirmed
confirmed by the
clinical audit team
111 service development
8 December 2011 53 post
Not applicable
involvement evaluation
Dates to be
120 email Nottingham
responses will go
confirmed
and Lincoln members
directly to the SHA
February- March
15000 Members
Minimum 20% Based
Development and review
2011
on previous
of satisfaction surveys
experiences
and IVR (push-button
surveys after calls) and
Net Promoter Score
4 members
Not Applicable
Involving members
10 January 2011
Newsletter Editorial Team 14 March 2011
20 June 2011
19 Sept 2011
111 service development
Dates to be
Luton ? -Feb
involvement evaluation
confirmed
North East May 2011
Review of outward facing
publications, e.g.
confidentiality & main
service promotion leaflets

May 2011
September 2011

Will depend on
expression of interest
from members
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Activity

Date

Direct involvement in
Clinical Audits

Dates to be
confirmed by the
Clinical Audit
team
February 2011
Other dates TBC
Ongoing

Review of Essence of
Care standards
Service quality reviews

Numbers of members
to be contacted
Depends on agreed
numbers

Depends on service
requirements
TBC- depends on
agreed required
All members- 20000
plus

Involving members in the
development plan for
wider patient and public
engagement activities
Future organisational form
activities – ?FT status

February 2011

Dates to be
confirmed

TBC

2012/13 Business Plan
development

November 2011

All members 20000
plus

Involving members in the
development of our
Values

Dates to be
confirmed

TBC

Expected
responses

Minimum 20% Based
on previous
experiences
Minimum 20% Based
on previous
experiences
Minimum 20% Based
on previous
experiences
Minimum 20% Based
on previous
experiences

6. Staff Membership
Since we ended our previous plans for application for Foundation Trust status and the
Strategic Development Programme (SDP) was initiated, all activities in relation to Staff
Membership have been undertaken within the Great Place to workstream of the SDP. If
we progress with a future application for Foundation Trust status, the development of a
Staff Membership will be recommenced and where this fits within the broader work of the
Trust will be considered through development plans for a new organisational form.

7. Involving Members in Governance
Should we apply for Foundation Trust status our public members will form a crucial part
of our governance structures. If we do progress with such plans we will ensure that
members are informed and engaged in this process and will comply with Monitor
requirements with regards to the formation and establishment of our constitution and
Board of Governors.

8. Action
The Board is asked to receive this report and note its contents.
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9. Appendix 1. Past & current engagement
In addition to all members receiving our quarterly newsletter, the following table details
the significant engagement activity undertaken within the past year.
Date
Nov 2009

Dec 2009

Dec 2009

Activity
NHS West Midlands
invitation to engage in
survey to develop their multimedia approach to local
service information
Invitation for members to
provide us with a case study
of positive experience of use
of our online Initial
Assessment Tool
One 2 one user centred
design testing sessions to
improve effectiveness and
user experience of new
corporate website

Jan 2010

Consultation on Business
Plan Objectives

Feb 2010

Further user centred design
testing sessions to improve
effectiveness and user
experience of new corporate
website
Core Service improvement
focus testing

Mar 2010

May 2010

May 2010
Jun 2010

Jun 2010

NHS East of England – Long
Term Conditions User Group
invitation to EoE members
only
Correspondence template
focus testing
Members living in the Bristol
area who receive information
by email were invited to a
meeting to focus test the
NHS Direct Standard letters
on 30 June 2010
Mail sent to 10982 members
in the East Midlands on

Response
Responses sent direct to NHS West
Midlands by e-mail

Mixed positive and negative responses.
Some members expressed concern at the
request for positive experiences only. Sent
emails to all members
An email was sent to all members on the
distribution list. 106 members responded
to e-mail invitation, of those 85 were
contacted and six were able to attend the
session. This was a good level of response
to this invitation for the six places we had
available and two further sessions were
organised
An email was sent to all members on the
distribution list. 809 members responded
with feedback and comments on our
proposed objectives for 2010/11
Two facilitated focus groups were held with
eight in the morning and five members in
the afternoon

An email was sent to members only in the
Newcastle area. Three members attended
a focus group in Newcastle
An email was sent to all members in the
East of England region. Responses sent
direct to NHS EoE
Members and LINks reps attended a focus
group in London
1 NHS Direct Member responded and
attended the focus group in Bristol at the
Kensington Baptist Church in Easton

Responses to the survey were sent and
received by NHS East Midlands
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Date

Jul 2010

Sep 2010

Sep 2010

Oct 2010

3 Dec 2010

Activity
behalf of East Midlands NHS
for an activist for Action
Against Medical Accidents
Members in the SE l London
area who receive information
by email were sent an
invitation to attend a focus
group meeting at Riverside
House on 12 July.
Invitation to members to
view web-cast of Board
Meeting. An email was sent
to all members on the
distribution list.
Annual review summary and
CEO letter in response to
Andrew Lansley’s comments
before the August Bank
Holiday weekend.
An email was sent to all
members on distribution list
as well as to all members
who receive mailings by
post.
Links to video of October
Board meeting sent out. An
email was sent to all
members on distribution list.
Survey of members who
receive information by email
to select and provide an
ordering of the Health and
Symptom checker cards.
This survey is being
undertaken by Bunnyfoot on
behalf of the Multi Channel
team.

Response

2 NHS Direct Members attended a focus
group in London to review the NHS Direct
Confidentiality leaflet.

We got feedback that there not HTML links
were not working. Members wanted to
know where else on the website could they
add comments
General feeling was information had at
least been provided regarding the
misconstrued headline of ‘closure of NHS
Direct’

General response was that email reminder
of board meeting was sent out too late.
Email sent on Thursday before the meeting
on Monday the next week.
Still in progress up to 10/12/2010. 20
people have so far provided instant
feedback on how the links are not working.
Other embers have said it is unclear what
NHS direct is asking people to do. Some of
the members have commented that the
Questions are not sensitive to people’s
needs for privacy e.g. on page 1 if you do
not put your salary you are unable to
proceed with the survey

10.
Appendix 2. Planned Member Engagement
Activity for 2010/11 & 2011/12

Member Engagement
Plans 2011-2012

(In electronic version of this report; double-click the icon [left]
to access the 2011-2012 Member Engagement Plan. If you
are viewing a hard copy or pdf version of this report, please
contact NHS Direct Head Office to access a copy of this file)
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