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COUNCIL OF GOVERNORS AGENDA
(Public Meeting)
Wednesday 6 November 2019 – 10:00am to 12:15pm
The Boardroom, Peterborough City Hospital

AGENDA
10:00

1.0

Welcome, Apologies for absence and any
Declarations of Interest

Mr Hughes

1.1

Apologies received from:
1. Caroline Walker
2. Gareth Tipton
3. Tarang Majmudar
4. Stephen Hodson
5. Robert Wordsworth
6. Beverley Shears
7. Junaid Bhatti
8. Cllr Wayne Fitzgerald

1.2

Announce new Lead Governor

10:05

2.0

Minutes from the meeting held on 4 September
2019

Appendix 1

Mr Hughes

10:10

2.1

Action Tracker

Appendix 2

Mr Hughes

Mr Hughes

Trust Overview
10:15

3.0

Chairman Overview

Appendix 3

Mr Hughes

10:30

4.0

CEO Report

Verbal

Mr Hughes

Appendix 4
Appendix 4b
Appendix 4c
Appendix 4d

Mrs Dunnett
Mr Harding
Mr Harding
Mr Ellwood

Performance Update
10:45

5.0

Board Sub-Committee Updates

5.1
5.2
5.3
5.4

Quality Assurance Committee
Finance Committee
People & Performance Committee
Audit Committee

The latest IPR report can be found here:
https://www.nwangliaft.nhs.uk/about-us/trust-board/board-papers-meetings/

Governance
11:30

6.0

LTP Stakeholder Event and STP Joint Council
of Governors Meeting feedback

Verbal

Governors

11:45

7.0

The Big Conversation feedback and support

Verbal

Chairman/
Governors

11:50

8.0

Members Meeting to be held on 21 November
at Hinchingbrooke Hospital

Verbal

Mr Gidi

Appendix 5

Chairman

The Members’ Meeting will feature a presentation
by our award-winning Diabetes Team. They have
recently been recognised in the national Quality in
Care Diabetes Awards for the second year running;
this time for the Insulin Safety Week 2019
Excellence Award. They will be talking to members
and the public about how people with diabetes can
better manage their condition to avoid
complications and stay out of hospital. They will
also be taking questions from those in attendance.

11:55

9.0

Rolling Agenda Planner




Guidance Document on pre-election
conduct – for information only
Department of Health General Election
Guidance – for information only
Purdah information

12:00

10.0 AOB

12:05

11.0 Questions from the Public

Appendix 6
Appendix 6a
Appendix 6b
All

Walkabout
12:15

Lunch – for those remaining for Walkabout

12:45
-15:30

Governor’s Walkabout – theme:
Patient Experience ‘Being an inpatient
overnight’

15:30

Mrs L Walker

Walkabout close

Next Public meeting: 6 February 2020 at Peterborough City Hospital 10:00 to
12:00

Council of Governors’ Action Tracker – Completed Actions as at 05 February 2020
Date
October

Item
1

October

2

October
October

3
4

Issue
PLACE Assessment – reminder to be
sent out and Governors to advise
attendance
PLACE Assessment – consider if
attendance of PLACE Assessment
can be done in ½ day to allow Staff
Governors to attend
Clarity of Governor Observer Role
Frequency of Integrated Performance
Report

Action taken
Reminders sent out

Lead
Paul Denton

Target Date
24 October

Mr Denton to provide
information to Governors
re PLACE Light sessions

Paul Denton

5 December

Rob Hughes
Rob Hughes

5 December
5 December

NB: Shaded items are noted as complete and will be removed from the next formal review by the Council of Governors.
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Date Closed
25 October

Council of Governors, 6 November 2019

Council of Governors Public Meeting
Wednesday 6 November 2019
Chairman’s Update
for information

1.

Welcome to the New Lead Governor
I would like to congratulate Kevin Burdett for his election to Lead Governor of
North West Anglia NHS Foundation Trust. We have already had an initial
meeting and look forward to working with him. I also wish to formally thank Sue
Prior for the contribution she made in the role.
My congratulations also goes to John Ellington for his election to the role of
Deputy Lead Governor.
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Governor Development
Thank you to all Governors who attended the Workshop on Effective
Questioning on 10 October which was run by NHS Providers. I personally found
it very useful and I observed for new and existing Governors that it helped clarify
questions they had about the role. At the next workshop on 5 December 2019
it is planned to clarify further.
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Representing the Interests of Members and the Public
A key part of the Governor Role is representing Members and the Public. In
support of this I am keen to see the Governor’s Members and Public
Engagement Committee meet before the end of the year. To provide further
insight I am pleased to confirm that the Sandie Smith, CEO of Healthwatch will
be running a workshop at our 5 December workshop on the role they play in
representing the views of the public.
I also wish to remind Governors of the Members Meeting on 21 November at
Hinchingbrooke Hospital.
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Cambridgeshire and Peterborough STP, Long Term Plan.
Over the last 4 weeks, members of the STP including our Trust have been
working on the production of the Cambridgeshire and Peterborough System’s
Long-Term Plan in response to the NHS Long Term Plan. The focus is over the
next 5 years with a major aim of developing an integrated Care System by April
2021.
The initial focus is on the Cambridgeshire and Peterborough System and
Governors have had 2 opportunities to be informed and provide feedback at the
LTP Stakeholders event at Huntingdon Race Course on 17 October and at a
Joint Council of Governors meeting at the Marriott Huntingdon on 25 October.
An update is expected to be given at the next STP Board Meeting on 12
November at Woodgreen Animal Centre.
Our Board are now working on the Trusts Long Term plan in response and in
support of the System’s plan.

5

Board Development
The Board continued its Board development this month with a workshop on
improving the way we work together. This compliments the comprehensive
‘Leadership for Improvement’ programme the Board are currently undertaking.
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Holding the Board to account.
One of the Governors roles is to hold the Board to account for its performance
through the Non-Executive Directors. The Council of Governors meeting is the
key meeting where this is done when it meets in public every quarter.
In support of this, Governors are provided with the latest Board Integrated
Performance Report (IPR) which is reviewed and challenged in our bi-monthly
Board Meetings in public. Governors and members of the public have access
to the latest IPR report which is available on the Trust’s website. Governors
should use the latest reports at the Council of Governors meeting to seek
assurance on performance from the NEDs. In addition, the NEDs also provide
Board Sub-Committee Assurance reports to the Council of Governors to
provide further assurance.
I recognise that it was initially thought that the IPR could be provided monthly
but the Board are satisfied that they only require it for the Bi-monthly Board
Meeting and that the Board Sub-Committees provide the monthly scrutiny
which is communicated through the above Assurance Reports.

Rob Hughes
Chairman

Page 2 of 2

BOARD SUBCOMMITEE ASSURANCE REPORT
Presented for:

Information/Escalation/Decision

Committee Name:

Quality Assurance Committee (QAC)

Presented by:

Sarah Dunnett
Non-Executive Director (Committee Chair)

Date of Committee meeting:

28 October 2019

















Significant volume of complaints and PALs in relation to
Trust access by phone, cancelled appointments, missed
appointments, DNAs, response to messages etc. ET
taking additional action
Deteriorating ophthalmology capacity in light of increased
demand and vacancies. Despite long term opportunities,
immediate short term solutions being sought by ET
Harm free policy rollout delayed following PAS. Soft
launch imminent
Risk stratification process to be relaunched in high
demand services: Ophthalmology, Plastics and Urology.
Safety thermometer performance above national and peer
benchmark at 98.8%, with improving performance, post
PAS on VTE, CPE and emergency planning. Sepsis
documentation remains high focus priority (neutropenic
pilot on going), together with challenges around job
planning and implementation of new FFT systems
HSMR at 94.5 below national and peer, with no backlog in
SJRs, and less than 1% of reviews indicating care caused
or contributed to death (916 to date). Themes around
learning disability being further considered
Strong governance over infection control performance
and action plan implementation. Areas of continued
challenge are high crude c.difficile rates, water safety on
Hinchingbrooke site, and recruitment to antimicrobial
pharmacy and microbiologist roles
Staffing review process is being strengthened. Areas with
fill rate challenges not flagging any patient safety issues
Nursing recruitment drives continuing at pace with
success
Research and development performance slipped locally
due to leadership changes and capacity. Actions in place
to mitigate loss, and improve recruitment
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Extensive CQC action planning, and holding to account on
implementation. Report awaited
 Strengthened and visible leadership within Surgery
Division with a clear focus on improved clinical
governance
 Positive independent external feedback from PLACE
reviews at Stamford, and CCG visits to B14 and theatres
 Work ongoing to maximise our involvement in the Cancer
Alliance, and new reporting through to QAC
 Positive use of SPCs in detailed monthly Quality Report
and development of operational quality dashboard.
Improved Divisional scrutiny of all risks, and assurance on
ownership, review and mitigations. To note:
 Water safety remains a particular challenge given
anticipated time to clear (1-2 years)
In light of new recruitment challenges, ophthalmology risk
being reviewed
 Owners of critical care and urology risks have been asked
to revisit mitigations and controls assessments
 Risks in relation to bleed rota, chaperone policy, critical
care on call have reduced.
 October focus on pressure ulcers with new leaflets going
out to patients and their carers
 Roll out of ME halted in light of national guidance change
 Spotlight on work of volunteers with a further Pets as
Therapy dogs, 20 volunteers learning about hand
massage therapy, and becoming the only Duke of
Edinburgh Awards Scheme trust outside London
 National sharing of our Patient Experience Roadshow
 ‘Love to Move” initiative pilot on 2 inpatient wards.

Author:

Sarah Dunnett

Job Title

Committee Chair

Date:

28 October 2019
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BOARD SUBCOMMITEE ASSURANCE REPORT
Presented for:

Information/Escalation/Decision

Committee Name:

Finance Committee

Presented by:

Ray Harding, Non-Executive Director (Committee
Chair)

Date of Committee meeting:

25 October 2019



The Committee recommends a Cash Drawdown of
£5.7millon to the Board for approval.




Financial performance at M6 is in line with budget.
EMED performance adverse to budget – escalated
internally. Formal Action Plan reviewed at October
FC.
Four Investment Appraisals for replacement
approved:
 Accommodation Project
 ENT Stacks and Nasopharyngoscopes
 ICE Upgrade
 K2 Maternity IT System – subject to revised
Financial projection
2018/19 Capital Allocation approved – 2019/20
submitted









The CCG contract signed, but a consequent risk to
our Control Total of £4 million remains – the
additional £10m has been de-linked from this
agreement. Incentive funds therefore remain at risk.
STP System Total at risk – discussions ongoing.
CIP performance was very encouraging. Almost all
parts of the plan now identified and QIA cleared.
Overall CIP achievement at M6 in line with budget.
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Author:

Ray Harding

Job Title

Non-Executive Director

Date:

23 September 2019
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BOARD SUBCOMMITTEE ASSURANCE REPORT
Presented for:

Information

Committee Name:

Audit Committee

Presented by:

Mike Ellwood, Non-Executive Director (Committee
Chair)

Date of Committee meeting:

11 Sept 2019

None.
Points of Escalation

Key Issues

Risks

Spotlight
Outstanding Practice
and Innovation

Review of the overpayments issue arising from staff leavers and the
timing problems. An electronic process is being developed to close some
gaps and will be monitored through Audit Committee. Mr Pratt and Mrs
Tibbert collaborating on this issue.
The Internal Audit plan sees a bunching of Audits this year which will be
reviewed at the next committee (CIP, E Rostering, CQC review, Data
Quality ED, PAS implementation all presented in November). This will
give a strong indication of progress in a number of key areas.
Following PAS implementation a number of outstanding audit
recommendations have been rolled into one post implementation audit
and will be reviewed at November committee.
Risk Management Task and Finish Group completing workshops with the
Divisions and will monitor embedding of the new processes at divisional
level. Work begun on Risk Appetite policy with progress to be presented
at November Board.
Audit Committee receives a number of technical updates from both
external and internal auditors referencing best practice and market
developments. The compliance team will now circulate amongst senior
management and ensure we are covering each topic.

Author:

Mike Ellwood

Job Title

Non-Executive Director, Audit Committee Chair

Date:

01/11/2019
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Working together to be the best at providing
outstanding care in local communities

Council of Governors Rolling Agenda Planner - as at 5 February 2020
Standard Items
 Apologies
 Declarations of interest
 Notes (or Minutes) of Last Meeting
 Action tracker
Council of Governors
Routine Items:
Patient Insight
Patient Story
introduction
Chairman’s Review (including national
context)
CEO Review
Integrated Performance - Committee Chairs
Report
Special Topic
Governance and Governor Development
Lead Governor Report
Governor Observer Committee F’back
Governor Committee Feedback
- Membership and Public Engagement
- Non-Executive Director Appointments
Private Governors Meetings/Workshop
Special Topic(s)
One of the private meetings can be a joint
meeting with Board of Directors
Annual Public Meeting
Review of the Year
Celebration Topic





Date of next meeting
Agenda Planner
Glossary

Suggested Presentations
NB when dates are agreed for
presentations or agreed
additional topics these should
be placed against the actual
meeting below
------------------------------------------- Update on Stamford estate strategy
 Update on overall Trust estate
strategy
 PPH Presentation – inc Maternity
Voices Partnership [7 Nov]
 Pressure Ulcer Update (re reporting
changes)
 Sepsis Update
 Workforce Strategy
 Governance Session: PFI
Assurance
 Session with clinical divisions

Members Meetings
Specific Topic/Event

A:\CEOdepartment\NWA_ From 1 Apr 2017\Meetings Apr 2019 to Mar 2020\Council of Governors Meetings\$COG Private Workshops and
Public Meetings\08_November 2019 - Public\Appendix 5 - Rolling Agenda Planner.docx
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Date

Meeting

9 May 19

Council of
Governors
Hinchingbrooke

4 Jun 19

Private Meeting/
Workshop
Peterborough

Non-Standard Items and Lead
(including link to any previous item)
Apologies received from:
 Quality Account Stakeholder Event (Jo Bennis)
 Membership Engagement Proposals (Rob Hughes/Sue Prior)
Apologies received from:





Role of NHSI (NHSI invited representative)
Council of Governors Size/Composition (Sue Prior/Paul
Denton)
Development Item: People & Performance Committee (Gareth
Tipton/Bev Shears)
Development Item: NHS Providers Conference Feedback
(Robert Wordsworth/Charles Cullen)

6 Jun 19

South
Lincolnshire
Members
Meeting

New Meeting Hall, Stamford Hospital

9 Jul 19

Private Meeting/
Workshop
Hinchingbrooke

Apologies received from:
 Development Item: STP Workshop (Caroline Walker)

5 Aug 19

Private Meeting/
Workshop
Peterborough

Apologies received from:
 Development Item: Effective Questioning (NHS Providers/Paul
Denton)
 Walkabout – Peterborough City Hospital (Jo Bennis)

4 Sep 19

Council of
Governors
Stamford

Apologies received from:
 Learning from Complaints (Jo Bennis)
 Report form External Auditors on Annual Report and Accounts
(KPMG/Fleur Nieboer)
 Walkabout – Stamford Hospital (Jo Bennis)

18 Sep 19

AGM
Peterborough

10 Oct 19

Private Meeting/
Workshop
Hinchingbrooke

Apologies received from:
 Dementia Training (tbc)
 Development Item: Course Feedback re Recruitment (Sue
Prior/Taff Gidi)
 Governor Handbook (Paul Denton)

6 Nov 19

Council of
Governors
Peterborough

Apologies received from: Cllr Wayne Fitzgerald, Patricia Mason
 Walkabout – Peterborough City Hospital (Jo Bennis)

19 Nov 19

Huntingdonshire Details to be confirmed
Members
Meeting
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5 Dec 19

Private Meeting/
Workshop
Hinchingbrooke

Apologies received from:
 Development Item: Diversity Training (Simon Howard)
 Annual Plan Process (Keith Reynolds)
 Walkabout – Hinchingbrooke Hospital

Jan 20

Private Meeting/
Workshop

Apologies received from:
 Quality Indicator Approval for Quality Account (Jo Bennis)

Feb 20

Council of
Governors

Apologies received from:
 Draft annual plan (private section) (Keith Reynolds)
 DOI reminders (Taff Gidi)

One of the private meetings can be a joint meeting with Board of Directors
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To:
SHA Chief Executives and Chairs
PCT Chief Executives and Chairs
NHS Trust Chief Executives and Chairs
CC:
NHS Foundation Trust Chief Executives
and Chairs
SHA Directors of Comms
Monitor

Richmond House
79 Whitehall
London
SW1A 2NS
020 7210 5142
david.nicholson@dh.gsi.gov.uk

Gateway reference: 13891

11 March 2010
Dear Colleague,
General Election – guidance
We’ve had several requests for guidance for the NHS in the run-up to a
General Election. Such guidance will, as usual, be issued once the Election
has been called. However, before that point it is worth reminding staff of the
general principle that the NHS should remain politically impartial at all times.
As at all other times, NHS staff should not be asked to engage in activities
which are likely to call into question the political impartiality of their
organisation or which could give rise to criticism that public resources are
being used for party political purposes. In particular, you will want to ensure
that there are no grounds for complaint against your authority or trust that it
has behaved partially towards political candidates or parties.
NHS employees are of course free, in their private capacity, to engage in
public debate or comment but should avoid drawing themselves or the
organisation in which they work into party political controversy. They should
not use their official premises or equipment and should not make comments
based on information that is not generally available to the public. It must be
clearly stated that the views expressed are those of the individual and not the
NHS organisation for which they work.
NHS business should proceed as normal during any election period with no
disruption to patient services. However, the NHS is likely – as always – to be
a high profile issue and individual hospitals, members of staff, or indeed
patients may well find themselves the subject of political comment. It is also
possible that action taken and information or interviews given with complete
impartiality during an election period, and which would be accepted as
1

objective in ordinary times, may attract criticism during this period when every
statement and action will be under intense scrutiny. Therefore, special care is
needed.
Further assistance
Once an Election has been announced, the Cabinet Office will be issuing
guidance to all Government Departments and their Agencies about
procedures and conduct during the Election period. Whilst the guidance will
not formally cover the NHS and its bodies, they do spend public money and
make public announcements. Many of the principles within the guidance will
therefore be relevant and, if followed, should help your organisation avoid
being caught up in issues of propriety or political controversy. The full Cabinet
Office guidance will be available on the Department of Health website once it
is published and will become effective as soon as an Election is announced.
In the meantime, for planning purposes, you may wish to refer to the last
Cabinet Office guidance from the 2005 pre-election period – which can be
downloaded from
http://www.cabinetoffice.gov.uk/media/cabinetoffice/propriety_and_ethics/ass
ets/electguide.pdf – and to the guidance note that was issued concurrently to
the NHS in 2005 (attached here as an Annex), containing useful sections on,
for instance, dealing with requests for visits and issues surrounding
consultations.
For NHS Trusts requiring further assistance, propriety queries should be
routed in the first instance to SHA Directors of Comms who can seek further
advice from the Department of Health on their behalf if necessary. Foundation
Trusts should use the attached guidance in the first instance. Any further
enquiries, for example on consultations, should be directed to their
relationship manager at Monitor.

Sir David Nicholson KCB CBE
NHS Chief Executive
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ANNEX – 2005 GUIDANCE

General Election Period: Guidance for NHS (2005)
Key Players
Ministers
•

During a General Election campaign, the Government retains its
responsibility to govern, and Ministers remain in charge of their
Departments.

•

Essential business must be carried on. However, it is customary for
Ministers to observe discretion in initiating any action of a continuing or
long-term character.

•

In addition, decisions on matters of policy on which a new Government
might be expected to want the opportunity to take a different view from the
present Government should be deferred until after the Election, provided
that such postponement would not be detrimental to the national interest or
wasteful of public money.

MPs & Parliamentary Candidates
•

Until the dissolution of parliament, an MP’s status remains and they can be
accorded their normal access to the NHS.

•

Once Parliament is dissolved, an MP's constitutional right to represent his
or her constituents' grievances to Government disappears, and all
candidates for an Election are strictly speaking on an equal footing.
However, this doctrine should be applied in a reasonable way, for
example, a way which avoids any discrimination, or appearance of
discrimination, between candidates of different parties.

NHS Employees
•

NHS employees should not, in an official capacity, engage or be asked to
engage in activities likely to call into question the political impartiality of
their organisation, or give rise to criticism that public resources are being
used for party political purposes.

•

NHS employees are free, in their private capacity, to engage in public
debate or comment during the election period. However, they should not
use their official premises or equipment and should not make comments
based on information that is not generally available to the public. It must be
clearly stated that the views expressed are those of the individual and not
the NHS organisation for which they work.

•

NHS employees engaged on national terms and conditions of service who
stand as parliamentary candidates may be granted special leave (with or
3

without pay) at the discretion of their employing authority. If they are
elected, it would seem highly unlikely that they would be able to continue
to render service appropriate to their posts, and therefore in those
circumstances they would be expected to resign.
•

NHS employers may set their own conditions with regard to candidacy of
employees engaged on local contracts, while respecting the requirements
of employment legislation.

Board Members
•

Under the Representation of the People Act 1983, candidates for election
are required to give written consent to their nomination to the election
returning officer. In this they must state that they are aware of the
provisions of the House of Commons Disqualification Act 1975 and that, to
the best of their knowledge and belief, they are not disqualified from
membership of the House of Commons. Under this legislation, chairs and
non-executive members of NHS Trust, NHS Foundation Trust, SHA and
PCT boards are disqualified from membership of the House of Commons
and would therefore have to resign from their post before consenting to
their nomination as a candidate at the Election.

Conduct & Procedures
Impartiality
•

The NHS and its constituent bodies have no party political affiliation. All
NHS bodies should remain politically impartial during a General Election
campaign and ensure that conduct and procedures during this period do
not call this impartiality into question.

NHS premises
•

Whilst judgements on the desirability of campaign visits to NHS premises
during this period are matters for each individual NHS Body, if a decision
to allow a visit to a NHS site is made, candidates of all Parties (including
Ministers) should be treated in an even-handed way and visits should only
be permitted if there will be no disruption to services and patient care.

•

It is advised that election meetings should not be allowed on NHS
premises and that visits by parliamentary candidates (including Ministers)
do not involve the opening of wards or new facilities.

•

Political posters should not be displayed in public areas on NHS premises.
Other posters and advertising material purporting to be apolitical and
published by other groups should be carefully scrutinised to ensure that
they cannot be regarded as favouring or opposing a particular candidate or
party.
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Providing information
•

Factual information should be made available to members of the public, all
Parliamentary candidates or organisations in accordance with the Freedom
of Information Act 2000. NHS bodies should continue to publish
information of wider public interest supplied in answer to Freedom of
Information requests in the usual way. However, this information should
not be accompanied by any explanatory detail or press notices. Requests
from candidates of all Parties should be dealt with in an even-handed and
consistent way - they should have access to the same information if they
ask. However, it is not necessary to circulate information requested by one
candidate to all other candidates every time a query is answered.

•

Requests for comment on Manifesto commitments or how they might be
applied locally should be immediately referred to the relevant Party
Headquarters to answer.

Public Meetings
•

Regular public meetings such as board meetings can continue but, where
feasible, you might wish to defer discussion on politically contentious
issues until after the Election.

•

Public meetings that have been arranged as part of consultation exercises
should also be deferred, where possible, until after the Election if they are
likely to be politically controversial.

Speaking at Events
•

Public talks given by Authority or Trust members or employees on health
matters can proceed but should avoid political debate, comment on past or
current Government records or speculation on the possible future direction
of health care policy.

Correspondence
•

Requests from Parliamentary candidates and all political party
headquarters should be responded to as quickly as possible (The
Department of Health will aim to answer such requests within 24 hours).

•

Constituency letters written by MPs before the dissolution of parliament,
and similar letters from candidates, should be answered in the normal way
but taking account of the increased likelihood of replies becoming the
subject of political comment should they be made public. Clearly the main
consideration must be to ensure that the patient’s interests are not
prejudiced. But it is quite possible that a personal case may become
politically controversial during the Election campaign. It is important
therefore that, so far as possible, letters are simple, straightforward, and
give no room for misrepresentation.
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•

Letters from the public should be answered in the normal way.

Consultations
•

It would be advisable not to start a consultation now the Election has been
called unless it can be demonstrated that it would seriously impede NHS
business to delay it a few weeks until the Election period is complete. If
you think a consultation must proceed you should contact your SHA for
advice, who in turn should inform the Department of Health’s Election Unit.

•

If a consultation is already underway you might wish to consider extending
the length of the consultation to take account of the General Election
period, particularly if the consultation is due to end before polling day.

•

It is also recommended that any public meetings on politically contentious
issues, or ones where a change in Government could significantly affect
the outcome, that might have been arranged as part of consultations are
rescheduled until after polling day.

Media Enquiries
•

Media enquiries about the operation of health services should be
answered, where possible, with factual information, by reference to
published material. Specific requests for unpublished material should be
handled according to the Freedom of Information Act 2000.

•

All Chief Executives should establish clear procedures locally to ensure a
consistent approach is taken on questions of media interest. Those
answering questions should limit their comments to factual information and
to their own areas of responsibility. Care should be taken not to become
involved in a partisan way on Election issues. Questions on national
healthcare policy should be referred to the Department of Health Press
Office.

Use of Media
•

The normal business of NHS organisations requires many public contacts
and much of this can proceed in the normal way. For example, existing
health promotion campaigns do not need to be interrupted but it would be
sensible to assess the effectiveness of large scale maildrops etc in the
Election period as the messages are likely to be lost. New campaigns
should be deferred until after the Election except where there is a pressing
public health need for it to go ahead.

•

High profile publicity (posters and advertising) should not be launched in
the Election period but classified recruitment advertising can continue.
Posters may be displayed on health premises as long as this could not be
construed as going beyond existing national and local health policies.
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1 November 2019

Guidance on purdah (the pre-election period)


Purdah is the time period leading up to local and general elections/referendums when there
are specific restrictions on activities of civil servants, local government officials and any
public bodies which could influence (or be seen to influence) the upcoming election.



Purdah starts on Wednesday 6 November 2019, which is the day parliament dissolves. It
will end on Friday 13 December 2019 (providing a new government is formed).



NHS organisations should always remain neutral and are advised not to undertake any
activity which could be considered politically controversial or influential. This could be
something that competes for public attention or could be identified with a particular party,
candidate or campaign group.



What this means for us:
 Announcements - We should consider timings for any proactive communications on
the Stamford Hospital site sale and the work currently taking place around
reconfiguring Trauma and Orthopaedics and Neurology and Stroke services – ie:
hold off until purdah ends. This may also affect the timing of our CQC inspection
rating announcement (this needs to be discussed with the CQC relationship
manager and CQC comms).
 Business As Usual meetings - Normal board meetings and members’ meetings can
continue as normal, but matters relating to future strategy or deployment of
resources in the future, that may be construed as favouring one political party over
another, should be avoided. Note that we are not permitted to use a private board
session to discuss such matters during purdah. We are advised to defer discussions
on future strategy until after purdah ends.
 Consultations – It’s not advisable to hold any new consultation sessions with the
public in this timeframe. Those that are already in progress, such as The Big
Conversation, can be put on hold until after purdah ends and should be extended by
the length of the purdah period.
 Requests for media interviews – The NHS is highly likely to feature as a topic for
political debate in the lead up to the election. We may be asked to provide a
spokesperson, or to comment on a particular issue. We are advised to only provide
factual information where necessary (ideally information that is already in the public
domain). NHS England/Improvement is offering comms support for any Trust that

receives a request, so we will ensure we register any approaches with them.
 Political visits – Provider trusts have the discretion to decide whether or not to allow
visits by politicians during the election campaign. The rule is: if we allow one party
candidate, we should accept requests from others. If we decide not to permit any
visits, we need to make all prospective parliamentary candidates aware as early as
possible into the campaign. If we decide to allow visits, we need to remain firm that
services to patients are not disrupted as a result.
 Trade Union activities – Trade unions are expected to be active in this period. We
are advised to discuss the general election at the next Staff Side meeting to set out
the requirement for the trust to maintain neutrality.
More details: https://nhsproviders.org/media/688709/nhs-providers-pre-election-periodbriefing-general-election-2019.pdf
Mandy Ward
Head of Communications
1 November 2019

