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KEY POINTS 
• The purpose of the Bill is to pilot elections to area NHS boards. This is in response to 

public dissatisfaction at the accountability of NHS boards and their decision making. (p4) 

• The Bill proposes that a board area would constitute a ward, members would be elected 
using a preferential voting system (likely to be the Single Transferable Vote) and would be 
remunerated at the same level as existing appointed members (approx £7500 pa). 
Eligibility to vote would be extended to 16 and 17 year olds and national roll-out would 
depend on the evaluation of the pilots. (p6) 

• Together with local authority councillors, elected members would constitute a majority of 
the board, although on their own they would be in a minority. 

• Provisions to be outlined in regulations include the form of ballot (likely to be an all-postal 
ballot), eligibility of candidates, candidate expenses and timing of elections. 

• Pilots are estimated to cost £2.86m and would be met by the Scottish Government. The 
estimate for the national roll-out has been revised from £13.05m to £16.65m (£3.6m 
increase). This cost would be expected to be found from board budgets. (p7) 

• All existing accountability and public involvement mechanisms would be retained should 
the Bill be enacted. These include board annual reviews with the cabinet secretary, 
ministerial powers of direction, ministerial intervention in case of service failures, a 
statutory duty for NHS boards to involve the public and oversight from the Scottish Health 
Council on board consultation efforts. (p5) 

• The principle of board elections was previously considered during the passage of the 
Health Boards (Direct Elections) (Scotland) Bill. The Bill fell at stage 1 with the previous 
health committee criticising the proposed electoral system, the proportion of the board to 
be elected and the lack of remuneration for elected members. The present Bill uses a 
different electoral system, proposes a different proportion of elected members and would 
remunerate members. (p8) 

• The Scottish Government’s consultation found no consensus on the principle of elections. 
The Health and Sport Committee’s call for evidence on the Bill found that 44% were in 
favour of elections and 56% were against. There was greater support for pilots with just 2 
respondents opposed on the basis that they would prefer immediate roll-out. (pp9-11) 

• Experiences from the 3 rounds of health board elections in New Zealand include 
decreasing voter turnout (from 50% to 43%), decreasing number of candidates per seat, 
under-representation of woman and Maoris as well boards with a poor skill mix, gaps in 
expertise, varying abilities and an imbalance of sectoral interests. (pp11-12) 

• However, the majority of New Zealand board members feel that elected members bring 
added value to decision making and it was observed that they improved the breadth of 
decision making by bringing a range of skills and experiences. (p12) 

• Turnout for Foundation Trust elections in England have been relatively high (average 52%) 
although the electorate usually have to opt-in. In the one area where the franchise was 
universal, turnout was 18%. (p13) 

•  85% of public posts and 73% of patient posts had more than one candidate and there was 
no evidence of single issue candidates being disproportionately represented. However, 
women were under-represented and a high proportion of governors were drawn from the 
retired population. There is also no evidence that elected boards have influenced 
outcomes such as patient experience, staff attitude and the provision of care. (pp13-14) 
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BACKGROUND 
The Health Boards (Membership and Elections) (Scotland) Bill is a realisation of an SNP 
manifesto commitment to: 

“[I]ntroduce direct elections to health boards. At least half of health board members 
will be elected by the public. Those elected will be encouraged to serve on their local 
community health partnership as well as the health board.” (Scottish National Party, 
2007, pg36) 

 
The Bill is the latest in a line of measures over the years aimed at increasing public involvement 
and accountability in NHS decision making and aims to address a perceived democratic deficit 
within NHS boards. This stems from a number of controversial service changes in which the 
appointed boards were accused of ignoring public opinion and engaging in tokenistic 
consultation efforts. 

PRESENT SITUATION 
Similar debates over central or local democratic accountability of the NHS have been ongoing 
since the inception of the service 60 years ago. Aneurin Bevan fought for (and won) central 
control of the NHS against strong opposition within the Labour party which would have preferred 
local authority control: 
 

“I have never believed that the demands of a democracy are necessarily satisfied merely 
by the opportunity of putting a cross against someone’s name every four or five years. I 
believe that democracy exists in the active participation in administration and policy” 
(House of Commons, 1946, pg 52). 

 
Despite various changes during the 1990s, the governance of the NHS in Scotland has 
essentially stayed the same since 1974, with the area NHS boards responsible for health 
service decision making at a local level. Collectively, Scotland’s health board members are 
responsible for the governance of approximately 70% of the £11.8 billion NHS budget (Scottish 
Government, 2008a). Each of the 14 boards is made up of: 
 
• Non Executive Lay Members – members of the public appointed via open competition 

(including the board chair)  
 
• Non Executive Stakeholder Members – members appointed following nomination from 

specific organisations, usually local authority representatives, chair of the Area Partnership 
Forum, chair of the Area Clinical Forum 

 
• Executive Members – Senior personnel of the board i.e. board Chief Executives, Medical 

Directors, Directors of Finance, Directors of Nursing, Directors of Public Health 
 
The size of boards varies widely, from 13 members in Orkney to 32 members in Greater 
Glasgow and Clyde. 
 
Non-executive members and chairs are remunerated for their time with non-executive members 
receiving between £7,104 to £7,748 per annum and Chairs receiving between £26,364 to 
£38,532 per annum1 (Scottish Government, 2008b). 

 
1 Remuneration is dependant on board area. Members of Island boards receive less remuneration, while members 
of the larger boards receive more. 
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NHS boards could technically be described as ‘Non-departmental Public Bodies’ (NDPBs). The 
Scottish Government website on public bodies sets out what it sees as the reasons for having 
public bodies, including: 
 
• They can operate with a degree of independence from Ministers, and provide expert 

independent advice on technical, scientific or other complex or sensitive issues 
• They can deal with government functions, which for legal or other reasons must be free from 

political interference or direct ministerial input 
• They can operate flexibly, in ways that may not be open to Executive departments - for 

example, in building partnerships with other organisations, taking commercial and 
entrepreneurial decisions, and operating at a local level 

• They allow the public sector to benefit from the skills, knowledge, expertise and commitment 
of the lay people who sit on their boards 

EXISTING AVENUES OF ACCOUNTABILITY AND PUBLIC INVOLVEMENT 

Accountability 
At the moment NHS boards are directly accountable to the Cabinet Secretary for Health and 
Wellbeing and a number of mechanisms are in place to support this accountability. Each year 
the Cabinet Secretary undertakes a review of each NHS board and performance is measured 
against the HEAT targets2. Members of the public can now attend these reviews and ask 
questions of their local board. 
 
In addition to this recurring process, the National Health Service (Scotland) Act 1978 (c.29) 
gives ministers the power to direct boards as well as the power to intervene in case of service 
failures. Ministers may also terminate a board member’s membership. All of these powers would 
be retained if the Bill was enacted. 
 
Guidance has also established that where boards plan significant service redesigns then this 
requires ministerial approval (Scottish Executive, 2002). Also, changes were recently made to 
the membership of NHS boards to include local authority representatives. This could be seen as 
bringing an element of local democratic accountability to boards. 

Public Involvement 
As a result of the controversies surrounding board decision making, a number of initiatives have 
been put in place to improve public involvement in the NHS. Most notably, the National Health 
Service Reform (Scotland) Act 2004 (asp 7) (‘the 2004 act’) placed a duty on NHS boards to 
involve and consult the public on service planning and development. 
 
The 2004 act also dissolved local health councils to make way for the Scottish Health Council 
(SHC) which is tasked with overseeing public consultation in the NHS. The SHC oversees 
consultations on major service changes as well as feeds into the boards’ annual reviews, 
reporting on how well they are delivering their public involvement responsibilities. 
 
In addition, the 2004 act allowed for the establishment of Community Health Partnerships 
(CHPs). Each CHP area has a Public Partnership Forum (PPF) which is intended to tap into the 
views of the wider community. 

                                            
2 This is the performance management system of the NHS in Scotland. HEAT is an acronym for ‘Health 
Improvement’, ‘Efficiency’, ‘Access’ and ‘Treatment’ 

http://www.scotland.gov.uk/Topics/Government/public-bodies/need-for
http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/17273/targets
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BILL PROVISIONS 

PILOTS 
The purpose of the Bill is to pilot elections to NHS boards. The number and specific areas in 
which the pilots are to be held would be set out in an order, although the cost estimate in the 
financial memorandum is based on 2 pilot areas. National roll out of elections would be subject 
to evaluation and the evaluation report would be laid before the Parliament. The Bill sets out 
that the report must evaluate: 
 

• The level of public participation in the Health Board elections 
• Whether having elected members on health boards has led to increased engagement with 

patients and other members of the public in the specified health board areas 
 
The Bill states that national roll-out would be authorised by Ministerial order and subject to the 
negative resolution procedure. However, in a recent submission to the Scottish Parliament 
Subordinate Legislation Committee, the Scottish Government committed to bringing forward a 
stage 2 amendment ‘requiring affirmative procedure for orders made under section 7 containing 
modifications of enactments’ (Scottish Government, 2008c, Para 16ii). 
 
This would mean that the roll-out order would still be subject to the negative resolution 
procedure unless it modifies the act or any other enactment in some way, in which case it would 
be subject to the affirmative procedure. 

ELECTIONS 
The Bill proposes a preferential voting system (likely to be the Single Transferable Vote) to elect 
members to boards. Elections would be held every 4 years and voting would be extended to 16 
and 17 year olds. Each board area would constitute a ward, although the Bill does contain a 
provision to bring forward regulations to specify more than one ward within a board area. 
 
A number of details relating to elections will be determined in regulations, namely: 
 

• Eligibility to stand as a candidate 
• Election expenses 
• Timing of elections 
• The form of ballot (although the financial memorandum is based on an all-postal ballot) 

 
The Bill states that these regulations would be subject to the negative resolution procedure. 
However, in the recent submission to the Subordinate Legislation Committee, the Scottish 
Government made a commitment to bring forward a stage 2 amendment which would require 
the regulations to be subject to the affirmative procedure (Scottish Government, 2008c, Para 
6v). 

BOARD CONSTITUTION 
The board would consist of appointed members, councillors and elected members. The total 
number and type of board members would be specified in regulations but the policy 
memorandum to the Bill outlines that appointed members would consist of: 
 

a. Those appointed following the current open and transparent public appointment process 
(including the chairman) 
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b. Senior employees (i.e. Chief Executive, Director of Finance, Director of Public Health, 
Medical Director, Nursing Director and representative of the area partnership forum) 

c. A representative from the Area Clinical Forum 
d. A University member in board areas that encompass a teaching hospital 
e. A councillor from each local authority within the board area 

 
This essentially outlines the present structure of the boards although the financial memorandum 
suggests that the number of appointed members on the board would be reduced (para 61, page 
11). Also, for the first time the Bill will establish a statutory requirement for a local authority 
representative to be on the board. The Bill proposes that directly elected members would, 
together with appointed councillors, constitute a majority, although this would mean that as a 
group on its own directly elected members would be a minority.  Elected board members would 
be remunerated at the same level as existing non-executive members (between £7,104 to 
£7,748 per annum)(Scottish Government 2008b). 
 
The policy memorandum also states that boards will be accountable to Ministers and will ‘be 
required to comply with regulations and with Ministerial directions’ (Pg 3). 

FINANCIAL MEMORANDUM 
 
The precise cost of the Bill is uncertain due to a number of unknown variables. The financial 
memorandum to the Bill sets out an estimate of £2.86m to pilot elections. This is based on 
holding 2 pilots, using the STV voting system and a turnout of 60%. This alone is estimated to 
cost £2.1m although this figure may vary depending on turnout. Further uncertain costs are set 
out as: 
 

• The remuneration of elected members – until the pilot areas have been chosen, the 
number of members that need to be remunerated will not be known. However, the financial 
memorandum provides a rough estimate of £50,000 per annum in each board pilot area. 

• The cost of the evaluation study – the cost of this will depend on the design and the 
winning tender. The financial memorandum estimates this could be in the region of 
£250,000. 

• Costs arising from extending the franchise – initially a rough estimate of £100,000 for 
the 2 pilot areas was used in relation to the modification of software systems used by the 
registration officers. However a letter from the Cabinet Secretary3 set out that they would 
be adopting a simpler administrative approach, thereby avoiding this cost. 

• Publicity costs – initially estimated at roughly £200,000 for 2 pilot areas. However, 
following the letter from the Cabinet Secretary, this figure was increased to £300,000 by 
using the money that was previously to be used to adjust the software. 

 
This equates to £2.86m in total for pilots. This figure is then used in the financial memorandum 
to extrapolate for roll-out to the whole of Scotland. Initially, the cost for elections in the whole of 
Scotland was calculated at £13.05m. However, the letter from the 12 September 2008 provides 
an update on the financial memorandum. The letter contains a revised methodology for 
estimating the cost of Scotland-wide elections. The revised cost is estimated at £16.65m, this is 
an increase of £3.6m from the previous estimate. 
 

 
3 Letter from the Cabinet Secretary for Health and Wellbeing to the Convener regarding financial memorandum, 
12th September 2008. Available at: 
http://www.scottish.parliament.uk/s3/committees/finance/fms/documents/healthBoardsCorr.pdf

http://www.scottish.parliament.uk/s3/committees/finance/fms/documents/healthBoardsCorr.pdf
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The cost of the pilots will be met by the Scottish Government (SW3-001132) but the cost of roll-
out would be met from health board budgets. 

PREVIOUS PARLIAMENTARY CONSIDERATION 
In 2006 the previous Health Committee considered the Health Board Elections (Scotland) Bill, a 
members’ Bill (introduced by Bill Butler MSP) which fell at stage 1.  

The present Bill shares a number of similarities to Bill Butler’s Bill, namely that: 
 

• There should be a directly elected element to NHS boards 
• Each board area should constitute a ward area, and 
• Elections should be held every 4 years 

 
While the general purpose of the previous Bill is the same as the present one, there are a 
number of differences between them, these are outlined below: 
 
Table 1: Differences between the Health Board Elections (Scotland) Bill and the Health 
Boards (Membership and Elections)(Scotland) Bill 
 Health Board Elections 

(Scotland) Bill 
Health Boards (Membership 
and Elections)(Scotland) Bill 

Pilots Immediate roll out of elections Elections to be piloted with roll 
out subject to evaluation 

Franchise 18 years 16 years 
Remuneration for Board 
Members 

No remuneration Members remunerated at 
same level as existing non-
executive directors 

Proportion of the Board to 
be elected 

50% plus no more than 2 Unspecified number, but 
together with local authority 
members must form a majority 
on the board 

Voting System Single Non-Transferable Vote Single Transferable Vote 
 
There are also a number of areas of potential difference that are currently unknown as they will 
be set out in regulations, these include: 
 

• candidate eligibility 
• timing of elections 
• election expenses 
• the form of ballot (although the financial memorandum is based on an all-postal ballot) 

 
The Health Committee’s Stage 1 report (Scottish Parliament Health Committee 2007) noted 
that, “with the exception of one member, who opposed the Bill, the majority of the Committee 
were either in favour or neutral”. The report also made three headline recommendations on 
changes to the Bill. These are outlined below along with how these issues have been handled in 
the present Bill. 

1. Amendments to the electoral system so that it provides for more equitable 
geographical representation ➡ the previous Bill proposed that each NHS board should 
constitute a ward area. This proposal is retained in the present Bill although the voting 
system has been changed to STV which may provide for more equitable representation. 

http://www.scottish.parliament.uk/business/committees/health/reports-07/her07-01-01.htm#_ftn5
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2. Changes to the proportion of directly elected members on boards ➡ the previous Bill 
proposed a simple majority of 50% plus no more than 2 members of the board should be 
directly elected. The present Bill is different in that it is proposing a majority of elected 
members only when coupled with local authority representatives. Health board directly 
elected members on their own would be a minority of the board. 

3. The addition of remuneration for directly elected board members  ➡ the previous Bill 
did not propose any remuneration for elected members. The present Bill proposes to 
remunerate elected members at the same level as appointed members. 

CONSULTATION ANALYSIS 
In July 2008, the Government published the report on the consultation to the Bill (Scottish 
Government, 2008d). The consultation did not specifically ask if respondents supported direct 
elections to NHS boards. However, the report asserts that there was ‘no clear consensus either 
in support or against the idea of direct elections to NHS boards’ (Pg 6). 
 
The Health and Sport committee issued its own call for evidence on the Bill in July. At the time 
of writing the Committee had received 54 responses. The following chart shows the main 
categories of respondents: 
 

Figure 1: Respondents to the Health and Sport Committee’s Call for Evidence 

Local Authorities
27%

Patient/Public 
Representative

20%
NHS
17%

Professional/Staff 
Representative

13%

Individual 
Submission

11%

Electoral Interest 
Groups

6%

Other
6%

 
       *Other includes CIPFA, Skills for Health and Robert Gordon University 
 
Opinion on Board Elections 
 
Respondents were asked whether or not they supported the principle of direct elections to NHS 
boards. Responses were grouped as either ‘in favour’ or ‘against’ direct elections and a third 
category of ‘unclear/no comment’ was added for those that did not explicitly address the 
question or state a view. 
 
Of the 54 responses, 20 were unclear or made no comment. Of the remaining 34 responses 
opinion was split - 44% (n=15) in favour of elections and 56% (n=19) against. 
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The largest proportion of those in favour of elections was categorised as a ‘Patient/Public 
Representative’ group (57%). Those against were more evenly spread across the different 
groupings but the largest proportion was made up of NHS bodies (28%) and local authorities 
(31.6%). Table 2 gives a more detailed breakdown of opinion: 

 
Table 2: Opinion on the principle of direct elections by category of respondent 

Type of Organisation For Against Unclear/no comment
NHS  5 3 
Local Authority 4 6 6 
Patient/Public Representative 8 3  
Professional/Staff Representative 2 1 4 
Individual Submission  3 3 
Electoral Interest Groups   3 
Other 1 1 1 
TOTAL 15 19 20 

 
The main points raised in favour of elections include that they would: 
 

• ensure greater accountability to the public 
• ensure clearer lines of accountability 
• improve public engagement and involvement 
• improve the representativeness of NHS Boards 
• allow the views of the public to be more likely to be represented and articulated 
 

The main points raised by those against elections include that they would: 
 

• politicise Boards and single issues would dominate 
• undermine a ‘national’ health service 
• reduce the diversity and representativeness of NHS Board members 
• not improve public involvement 
• be costly with few benefits and will remove money from frontline services 
• lead to confused accountability 

 
Submissions from both sides also raised a number of concerns with regards to the practical 
details of the Bill, including: 
 

• the proportion of the board to be elected 
• the size of the ward area 
• extending the franchise 

 
Opinion on Pilots 
 
Respondents were also asked for their opinion on the proposal for election pilots. Of the 54 
submissions, 21 stated an opinion on pilots and of these, 19 (90.5%) were in favour and 2 
(9.5%) were against. 
 
It is notable that the submissions in favour of pilots included a number of submissions that were 
overtly against the general principle of elections (n=6). In addition, the 2 submissions that were 
opposed to pilots were in favour of the principle of elections but reasoned that pilots would take 
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too long and therefore they would prefer immediate roll out. Table 3 gives a breakdown of 
opinion by category of respondent: 

 
Table 3: Opinion on the principle of election pilots by category of respondent 

Type of Organisation For Against Unclear/no comment
NHS 3  6 
Local Authority 5  10 
Patient/Public Representative 4 2 5 
Professional/Staff Representative 5  2 
Individual Submission   6 
Electoral Interest Groups   3 
Other 2  1 
TOTAL 19 2 33 

 
Although there was support for pilots a number of respondents expressed concerns about how 
they would operate and be evaluated, specifically that: 
 

• the pilots should encompass alternative approaches to improving public involvement in 
order to form a comparison 

• the evaluation should be focused on outcomes as opposed to processes 

INTERNATIONAL COMPARISONS 
The principle of elected health bodies is not unheard of as there are examples from other 
countries where health services have been devolved to locally elected bodies. The following 
describes experiences from two countries where local elections to governing health bodies have 
recently been implemented. 

NEW ZEALAND 

System 
The New Zealand Public Health and Disability Act 2000 created 21 District Health Boards 
(DHB), each with 11 board members, seven of whom are elected every three years under the 
Single Transferable Vote system. The other four members are appointed by Ministers (including 
the Chair) in order to balance the skill mix and ethnic representation of the board. 
 
The Elections for DHBs are held at the same time as local government elections and use an ‘at-
large’ structure (i.e. the health board area is not broken down into wards). Initially in 2001, the 
elections used the first-past-the-post system with smaller electoral wards within the Board area. 
However this was changed to the Single Transferable Vote and an ‘at-large’ structure in 2004. 
Voting is conducted entirely by post. 
 
DHBs are accountable first and foremost to central government as opposed to the electorate. 
DHBs are given a set of objectives by the Ministry of Health and they are autonomous in how 
they choose to achieve them. However, if a Board or individual member is assessed as not 
performing satisfactorily, a number of sanctions can be implemented including the appointment 
of a ‘crown monitor’ to report to the Minister on the performance of the board. The Minister may 
also dismiss board members, replace the chair of the board or even replace the whole board 
with a Commissioner (New Zealand Ministry of Health). 
 

http://www.moh.govt.nz/moh.nsf/0/e65f72c8749e91e74c2569620000b7ce?OpenDocument


 

providing research and information services to the Scottish Parliament 
12 

The following sections outline some key findings from research into elections to New Zealand 
DHBs. 

Turnout and number of candidates 
Table 4 shows voter turnout and the number of candidates per seat for the past 3 DHB elections 
in New Zealand. 
 
Table 4: Turnout and number of candidates per seat, New Zealand health board 
elections4

 2001 2004 2007 
Turnout 50% 46% 43% 
Number of 
Candidates per Seat 

7.4 3.5 Not available 

Characteristics of candidates 
Gauld (2005) reports that women were under-represented in New Zealand elections, in that 
55.5% of elected candidates were male in 2001 and by 2004 this had risen to 57.1%. Similarly, 
Maori candidates were also under-represented although there was a rise in the proportion of 
elected Maori candidates from 2.7% in 2001 to 7.5% in 2004. 

Skill Mix and Contribution of Elected Members 
In the first round of elections, 37.4% of those elected had a background in the health 
professions, 30.6% had worked in business or law and 10.9% had backgrounds in community 
work and advocacy. In 2004, 11.6% of those elected were employed by the DHBs they were 
elected to and almost 35% had prior experience in local government (Gauld, 2005). 
 
Research with Chief Executive Officers (CEOs) found they generally felt positive about the 
functioning of their board. Most felt the board had settled well although this had required 
considerable input, especially from the chair. However, a number of CEOs felt that elected 
members tended to lack technical skills. This was perceived as a significant concern as the 
boards were less able to challenge management and this created a feeling of exposure and 
inadequate governance. Initially CEOs reported being grateful for the input of appointed 
members, and had a preference for wholly appointed boards, but this view was not so strongly 
held after the second round of elections (Barnett & Clayden 2007). 
 
In the first round of elections, it was observed that elected members improved the breadth of 
decision making by bringing a range of skills and experience. However it was also observed that 
elections could leave Boards with a ‘poor mix of skills, gaps in expertise, members with variable 
abilities and an imbalance of sectoral interests’ (Barnett & Clayden, 2007, Pg 19). This skill 
imbalance was of considerable concern to board chairs but by the second round of research 
68.1% of board members surveyed felt that their board had the appropriate mix of skills. 
 
In 2002, 73.9% of DHB members agreed that Board members brought added value to decision 
making. By 2004 this had fallen to 71.9%. Unsurprisingly, elected members were more likely to 
agree with this than appointed members (Barnett & Clayden 2007). 

Community Engagement 
Research findings on how the elected boards have enhanced community engagement are 
mixed. Barnett & Clayden (2007) write: 

                                            
4 Source: Ministry of Social Development (2008) Voter Turnout and Gauld (2005) 

http://www.socialreport.msd.govt.nz/civil-political-rights/voter-turnout.html
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“… [the research] suggests that the presence of elected members is a neutral factor 
in ensuring community engagement on behalf of DHBs, providing both benefits and 
costs. It appears that the architects of the reform over-estimated the extent to which 
elected members could contribute unique community perspectives, and management 
over-estimated the problems inherent in elected arrangements.” (Pg 59) 

 
They also found that community engagement has been variable between board areas with 
some boards making exceptional efforts to encourage engagement at a governance level while 
others have viewed it as a matter to be managed by staff.  

Accountability and Autonomy 
 
The New Zealand legislation is clear that boards are first and foremost accountable to Ministers. 
However, research found evidence that this created tensions within boards. An initial survey of 
members in 2002 found that 20% disagreed that their primary responsibility was to the 
government, although this had fallen to 16.3% in 2004. In addition, after the first round of 
elections, 56.3% of board members agreed that part of their role was to represent a 
geographical area. By the second round of elections this had dropped to 47.4% (Barnett & 
Clayden, 2007). 
 
It would also appear that there was some feeling that the accountability to Ministers undermined 
the autonomy of boards. Barnett & Clayden (2007) heard evidence of a reluctance on the part of 
the Ministry of Health to devolve matters and 40% of board members in 2004 did not feel that 
their board had sufficient autonomy to spend their resources. A number of areas were identified 
by members as areas where DHBs should have greater responsibility including: selecting the 
board chair, deciding which objectives to concentrate on and which public health issues to 
address. 

ENGLISH FOUNDATION TRUSTS 
One of the aims of Foundation Trusts in England was to ‘introduce a new form of social 
ownership, where health services are owned by and accountable to local people rather than 
central government’. As a result, Trusts hold elections for positions on the Board of Governors. 
They oversee the governance of the Trust but are separate from the Board of Directors who are 
responsible for the day to day running of the Trust and the services provided.  The same 
Chairperson sits on both Boards.  

System 
Each Foundation Hospital Trust in England must have a Board of Governors made up of 
patients and members of the public, which should constitute a majority of the Trust Board. In 
order to vote in Foundation Trust elections, most Trusts require that patients and members of 
the public must opt-in to be ‘members’ of the Trust (although in the first wave of elections, one 
Trust (Birmingham University Hospitals) assumed all patients were members unless they opted 
out). 

Turnout and number of candidates 
A study by the Nuffield Trust showed that for Trusts with opt-in policies the average turnout at 
elections was 52%, with individual turnouts ranging from 31% to 77% (Day & Klein, 2005). This 
compares favourably to the 37% average turnout at local government elections in England. 
 
A review of Foundation Trusts by the Healthcare Commission found that: 
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“Many of the elections were competitive and there was more than one candidate for 85% 
of the posts of governor drawn from the public and 73% of the posts drawn from 
patients.” (Pg 34, Healthcare Commission, 2005) 

 
While the Commission reports this positively, this also means that for 15% of public posts and 
27% of patient posts there was only one candidate. In addition, although turnout was generally 
higher than local government elections, it should be borne in mind that the electorate are those 
who have opted to be members of the Trust and could therefore be considered as actively 
interested in healthcare provision. This might suggest that turnout amongst the general 
population would be lower. In fact, in the one Trust which assumed all patients as Trust 
members unless they opted out (University Hospital Birmingham) the turnout was 18%. 
 
An article in the British Medical Journal (Klein, 2004), looking at voter turnout in the first wave of 
elections, claimed that the assumption that local people want to be involved in the running of the 
NHS was over-optimistic and one of the challenges for trusts was how to overcome apathy. Day 
& Klein report that the total number of patient and public members (in 2005) was 185,038. 
However, almost 41,000 of these memberships could be accounted for by the opt-out policy of 
Birmingham University Hospital, with the remainder divided between 19 Trusts. Taking this into 
account they conclude: 
 

“[T]he figures look considerably less impressive as an indicator of interest and 
involvement in what is supposed to be a new form of institutional democracy”. (Day & 
Klein, 2005, Pg 17) 

Characteristics of candidates 
The Healthcare Commission review found that there was no evidence of ‘single-issue’ pressure 
groups being disproportionately represented in the membership of the Trusts.  
 
The Nuffield study (Day & Klein, 2005) examined the known characteristics of the elected 
patient/public governors and concluded the following: 
 
• Women were underrepresented (45.5%) and 
• A high proportion of governors representing the public were drawn from the retired 

population  
 
The Nuffield study found insufficient evidence to judge whether political ‘entryism’ was taking 
place. Governors are expected to declare any ‘political interest’ but there is ambiguity as to how 
this is being interpreted. 

Outcomes 
The number of governors on Boards ranged from 18 to 39, with an average of 33. The 
Commission found that larger groups allowed wider representation of the local community, 
access to a broader range of skills and experiences, more capacity, and less opportunity for 
those with single-issue agendas. However, on the downside, large groups could slow the 
process of decision-making and required more support. 
 
No significant differences were found by the review between foundation trusts and NHS trusts in 
relation to the experience of patients, the attitude of staff and the provision of care. However, 
this may change as Foundation Trusts bed in. 
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The Commission did not reach a definitive judgement on the governance structures of Trusts, 
stating that: 
 

“It is still early to assess the impact of the major changes in governance, in particular 
whether there is greater accountability in practice to the local population and what are 
the costs and benefits.” (Pg 39, Healthcare Commission, 2005) 
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