
1 

 

STRATEGY FOR PATIENT AND PUBLIC ENGAGEMENT FOR NHS SOMERSET 

AND THE SOMERSET CLINICAL COMMISSIONING GROUP 

2012 onwards 

INTRODUCTION 

NHS Somerset and the Somerset Clinical Commissioning Group recognise that good 

commissioning happens when patients and the public are at the heart of the 

decisions being made.  This means that, for health services to be improved, 

understanding and acting on what matters to people is of the highest importance –  

involving them as partners to help design and commission services. 

It is our ambition to make sure that patients and the public can contribute effectively 

to the work of the organisations and to improve the quality of healthcare services and 

the experience of patients in Somerset. 

AIMS  

The aims of the Patient and Public Engagement Strategy are: 

• To ensure that patients, public and staff are engaged with commissioning 

decisions at every level from the individual’s involvement in his or her own 

care – “no decision about me without me” - to statutory engagement through 

bodies such as the Local Involvement Network (LINk) or HealthWatch. 

• To respond to patient feedback and work with providers of healthcare in 

Somerset to make sure that we learn the lessons from patient experience to 

improve the way patients and the public are treated as consumers and service 

users.  

THE OBJECTIVES OF THE STRATEGY ARE AS FOLLOWS: 

• To continuously seek patient feedback and experiences 

• To involve the public in the design of the CCG’s developing Public 

Engagement Strategy and Action Plan 

• To enshrine the patient and public role in the commissioning cycle 

• To ensure that those with key involvement in the commissioning process are 

enabled to fully contribute to the tasks 

• To maintain a commitment to publicly accountable PPI processes 

• To demonstrate how responsibility for public involvement ultimately rests with 

the CCG Board through a clear accountability structure for public engagement 
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CONTEXT 

This Patient and Public Engagement Strategy has been designed to take into 

account the principles of the NHS Constitution and the national guidance and 

legislation surrounding patient engagement.  The Strategy builds on the strong 

foundations of engagement that have already been established in Somerset.  Key 

guidance and legislation includes: 

1. The NHS Constitution (revised in March 2010) 

 

2. Section 242 of the NHS Act 2006 which came into force in November 2008 

Real Involvement - Working with People to Improve Health Services 

  

3. The Equality Act 2010 

 

4. Equity and Excellence: Liberating the NHS (published in July 2010) 

 

5. The Strategic Plan for Health in Somerset 2011/12 – 2013/14 

 

6. The Joint Strategic Needs Assessment for Somerset (revised in October 2011) 

PRINCIPLES OF GOOD ENGAGEMENT 

The principles of good engagement shown below have been taken from Real 

Involvement, the statutory guidance on Section 242 of the NHS Act.  This guidance 

helps NHS organisations to understand and follow the legislation that requires them 

to involve users in the planning developing and delivering of all health services 

commissioned and provided by the NHS, to develop robust involvement practise that 

will stand up to scrutiny and also make sure that the outcomes of any involvement 

informs all decisions that are taken about changes to the NHS.  

These are guiding principles for any involvement: 

• clear, accessible and transparent 

• open 

• responsive 

• sustainable 

• proactive 

• focussed on improvement 

 

NHS Somerset and the Somerset Clinical Commissioning Group are committed to 

using these principles in all engagement activities. 
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COMMISSIONING CYCLE AND METHODS OF ENGAGEMENT 

 

 

 

Figure 1 

Figure one shows the Commissioning Cycle as the blue circle with the different 

methods of engagement forming the inner circle. 

Patients and members of the public should be involved in commissioning services at 

each stage of the cycle in ways described by the inner circle. 

The NHS has routinely been very good at giving information and getting information 

but has not been very good at having regular forums for debate and participation. A 

more detailed explanation of public involvement techniques can be found in 

Appendix 1. 
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THE DECISION MAKING TRIANGLE 

 

 

 

Figure 2 

The decision making triangle shows how commissioning decisions should routinely 

be made by weighing up the three factors shown by the circles. Is the decision 

acceptable to patients, staff and the public; is it affordable and is it clinically safe and 

effective? The other factor to be used in the decision making process is 

proportionality. When all these factors have been taken into account, a decision can 

be made.  

HOW CAN WE ENSURE THAT ENGAGEMENT HAPPENS AT DIFFERENT 

LEVELS: 

Our Strategy is based on making sure that patients, carers, relatives and the public 

can be involved at all levels of  commissioning and delivery of healthcare.  We will do 

this by: 

1. Individual involvement – making sure individual patients have a say in their 

own health through shared decision-making, by giving them choice about 

how, where and when they can be treated and ensuring they have 

information to make informed decisions. 
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2. Patient Experience – working with LINk/HealthWatch and to capture real 

stories about what it’s like to be a patient or carer/relative going through the 

healthcare system and making sure these are used to improve services or 

share best practice. 

 

 

 

 

 

 

 

Somerset LINk 
The Somerset LINk carried out a Patient Transport Project gathering 
patient stories about using transport to get to healthcare appointments 
across Somerset. Over 350 patient stories were evaluated and 
recommendations were published by the LINk. NHS Somerset used these 
recommendations to inform its plans for developing patient transport 
services across Somerset and included specific recommendations as 
service development proposals for existing work. 

Personal Health Budgets 
NHS Somerset has been selected as one of just eight Primary Care 
Trusts to pilot a new national system of direct payments for personal 
health budgets.  
This scheme allows Primary Care Trusts to give the money for 
someone’s care directly to them, allowing individuals to decide how, 
where and from whom they receive their healthcare, in partnership with 
the local NHS. 
 
Previously, personal health budgets could only be notional and the 
funding was held by a Primary Care Trust or third party. 
 
In Somerset the pilot scheme is targeted to help people affected by long-
term neurological conditions, the learning disabled and young people 
soon to move into adult services, when they are in receipt of NHS funded 
Continuing Care. 
The first direct payment to a Personal Health Budget holder under this 
scheme has now been made. 
 
The payment has enabled a patient with motor neurone disease and 
continuing healthcare funding, to remain at home, cared for by his wife, 
and to purchase equipment for use with specialist speech software, 
which has restored the patient’s ability to communicate.    
 
His wife reports “he feels he is more in control of his care. The budget 
has allowed him to employ a few people that he knows and trusts.  We 
are able to use a laundry service which frees up my time so that I can 
give him the 24 hour care he needs. …The specialist speech software 
has given him control, he is able to (literally) voice his opinion and ask 
valuable questions to consultants and his care team.  We both feel very 
grateful that he has been put on this scheme.  Some of our fears have 
been calmed as he now has options and, in his case, the ability to retain 
some control is essential”. 
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3. Practice level involvement – supporting the development of Patient 

Participation Groups to have a say in deciding what the priorities are for a 

local GP surgery or giving feedback on local services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MEN ALERT!  

Chris Simpson, PPG Chair, Frome Medical Practice 
 
Men and women heard first hand from doctors at the Frome Medical 
Practices about men’s health issues during the recent MEN ALERT 
evening at Frome Rugby Club.  The evening was well attended and 
visitors were able to visit the health check points provided by Moss 
Pharmacy and the Health Centre, to have their blood pressure checked 
and receive advice about their health. 
 
Doctors Dan Lashbrook and David Powell put on an informative and 
humorous presentation about men’s health.  They dealt with general 
issues of fitness, weight and support available for those who want to stop 
smoking, together with more personal aspects of men’s health like 
baldness, depression, prostate problems and erectile dysfunction.  The 
doctors were able to strike that critical balance of humour, yet 
demonstrating sympathetic understanding about how men feel about 
their health.  They offered clear advice and encouraged men to see their 
GP if they have any concerns. 
 
There was the opportunity to ask questions on anonymous ‘question 
slips’, which allowed sensitive issues to be raised.  Questions range from 
serious queries about cancer to the more humorous.  Each was 
answered openly and fully. 
 
The evening was also supported by Avalon – Frome Leisure Centre and 
The Train Station Gym who provided advice for those who want to take a 
positive step to improve their fitness. 
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4. Third Sector level involvement – working with representative organisations to 

gain feedback from service users at the grass roots level, looking at needs 

and access and to ensure that service users’ and carers’ needs are 

addressed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Expert Patients Programme 
Quotes from a quarterly report 
 
“I would like to say that I thought the course was great and I came away 
feeling much more in control of what is happening to me. I cannot thank 
the EPP enough.” 
 
“Getting to know people who have constant pain makes one realise that 
others feel anger and frustration too. I found myself admiring the 
courage of others. I now realise the importance of taking regular 
breaks...I now try to avoid the over-activity/under-activity trap...I find 
standing difficult so I shall use the baseline journal for 
standing...atmosphere at the classes was excellent. One felt relaxed 
and happy to make suggestions. I feel I learned a great deal both from 
the lecturers and also from observing how others deal with persistent 
pain.”  
 
“I came to this course largely out of curiosity, not really expecting very 
much from it...the course book is well written and attractive...the 
emphasis on planning, breaking down tasks and pacing oneself came 
over very clearly to me and I have already  put the good advice to use. 
The sections about communication were also of help by drawing 
attention to ways in which one might unwittingly cause 
misunderstanding or provoke aggression. My husband says that one of 
my faults is not asking for help when I really need it...I’m trying to 
recognise my limits and ask for help in good time. On the whole the 
course has been much more useful than expected. I think it will be 
increasingly useful as new problems arise... The presentation has been 
relaxed, cheerful and friendly.”  
 
“”My wife and I have managed our respective long-term illnesses ...for 
over a quarter of a century...’A bit late for that’ was my initial 
reaction...’we’ve probably been doing it all for years, but we’ll go and 
see’. Well, we have been pleasantly surprised...the sessions have been 
mentally stimulating: goals have been set and worked towards, 
problems raised, discussed, tackled. The exercise programme contains 
something for everyone, the relaxation techniques work for me...having 
benefitted ourselves we wish to express our appreciation, offer our 
thanks and long may you be able to continue your work.”  
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5. Service level involvement – helping to develop care pathways for specific 

long term conditions or looking at the flexible healthcare initiatives from the 

perspective of someone with the condition or caring for someone who may 

have it. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Flexible Healthcare Programme 
 
Flexible Healthcare at NHS Somerset is a programme of work with 
the principle aim of ensuring pathways for elective care is: 
 

• Patient focused 

• Care is provided in the patient’s own community where 
clinically appropriate 

• Pathways are developed with patient participation. 
 

In 2010 the first programme was commenced to improve patients 
experience for the care of rheumatological conditions. Through the 
Patient Experience department at NHS Somerset two patient 
representatives were asked to become members of the clinical team. 
Both lay members had rheumatoid arthritis and were being treated 
within Somerset. One of the lay members who remained with the 
programme for the duration was also the chairman of the local 
branch of the Rheumatoid Arthritis Society which enabled the team 
to get views from other patients with a similar condition in Somerset. 
Both lay members were able to explain to the clinical leads and GP 
representatives their ideas and views on how the service could be 
improved and where the priorities should be that would provide the 
greatest benefit to local residents. 
 
As a result of the above the clinical team concentrated their efforts 
on the pathway for the diagnosis and treatment for patients with 
acute inflammatory arthritis.  NICE guidelines and Good Practice has 
identified the need for these patients to receive early diagnosis and 
treatment for their condition   which prevents deterioration of the 
condition and reduces considerably the risk of the need for major 
surgery. 
 
The outcomes are that we have been able to increase specialist 
rheumatology services in Somerset across the whole county 
including the outlying geographical areas of Mendip and Minehead. 
Local specialised services are provided in seven localities in 
Somerset. In addition a new pathway was developed which included 
the quality standard that patients with a possible diagnosis of 
inflammatory arthritis are seen within six weeks. 
 
Without lay membership would the clinical team have been able to 
prioritise the greatest need for patients rather than organisational and 
professional boundaries.  Lay membership is evidenced through 
minutes of the FHC rheumatology clinical team and the impact 
assessment. 
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6 Involvement at community level – developing engagement across localities, 

working with GP federations and established or emerging local Health 

Forums where issues can be discussed and service plans developed which 

are responsive to local populations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Health Forum Case Study 
 
BACKGROUND 
A patient had a relatively rare condition which was diagnosed in four 
weeks.  The symptoms presented atypically and the condition was 
not easy to diagnose. 
 
The patient, who had previously been fit and well, visited their GP 
two weeks before Christmas complaining of abdominal pain.  Over 
the following four weeks the patient had seven contacts with primary 
care doctors and was treated with increasing amounts of painkilling 
medication.  During this time the patient had a scan within two days 
of it being booked which showed no abnormality.  Throughout the 
four week period the patient persistently complained of being in pain 
and a family member supported the patient and explained to several 
clinicians that up until two weeks before Christmas the patient had 
been in good health.  The patient collapsed at home and the 
ambulance service gave the family the option of going to the local 
community hospital or a district general hospital.  The family 
requested an admission to a district general hospital.  The patient 
was admitted to a district general hospital and underwent 
emergency surgery following which a conclusive diagnosis was 
made. 
 
From mid December through early January the weather conditions 
were adverse and driving conditions were hazardous. 
 
WHAT WE LEARNED 
 
While the investigation showed that all clinicians acted reasonably 
with the information available to them at the time, we learned that: 
 
• it is important to listen to the patient and family 
• the GPs could have been more curious and started 

investigations earlier 
 
The information and learning from this complaint has been shared 
with staff in community and primary care and with the local Health 
Forum. 
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7. Wider involvement  in commissioning – working with the LINK/HealthWatch, 

user and carer groups and other stakeholders, and undertaking formal 

consultations, for example, on the Joint Strategic Needs Assessment and 

public meetings. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 LINKS TO HEALTHWATCH 

In 2012 the functions of the Somerset LINk will transfer to Local HealthWatch 

which will then be the responsible body for scrutinising all health and social 

care services and supporting patients in their feedback on health and social 

care in the county.  We will work closely with Local HealthWatch as critical 

friends of health services and share our learning and plans as these develop. 

HEALTH AND WELLBEING BOARD 

The Somerset Health and Wellbeing Board is now in shadow form and will 

develop over the next year to look at the Joint Strategic Needs Assessment 

and shape the priorities from the Strategic Plan for Health.  We will continue to 

be active participants on the Board and work with the other partner 

organisations to deliver the best for patients and the public in Somerset. 

 

The Somerset Joint Strategic Needs Assessment 
 
The Joint Strategic Needs Assessment (JSNA) Project Manager  
worked with the Somerset LINk on public engagement for both the 
2010 JSNA for West Somerset and the 2011 JSNA for Somerset.  
 

For the 2010 JSNA for West Somerset, NHS Somerset worked with 
the LINk to design a survey which was distributed to LINk 
participants, including user-led groups, who lived in West Somerset. 
These views were included in the ‘West Somerset Voice’ section of 
the JSNA, along with views obtained from Patient Participation 
Group workshops and a consultation with young people in West 
Somerset that was carried out by the Somerset Youth Volunteering 
Network. 
 
For the 2011 JSNA for Somerset, specific engagement activities 
were based around the ‘housing’ theme for the JSNA. The Somerset 
LINk sought the views of third-sector organisations involved in 
Supported Housing services across Somerset to obtain their views 
about the challenges facing them over the next three years. The 
LINk brought together the views of 12 Supported Housing Providers 
who support 2,450 people across Somerset each year. The results 
of this research were published by NHS Somerset in the JSNA 
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NHS EQUALITY DELIVERY SYSTEM 

The NHS Equality Delivery System has been devised following the Equality 

Act 2010 and will be in place by April 2012.  This replaces the Equality and 

Diversity Strategy – Single Equality Scheme. 

The Equality Delivery System is a four year programme covering 18 

outcomes: nine for patients and the public and nine for staff. 

The outcomes cover all nine protected characteristics which are; 

• Age 

• Disability 

• Race including ethnicity and nationality 

• Sex 

• Sexuality 

• Gender reassignment 

• Faith and belief including non belief 

• Pregnancy and maternity 

• Marriage and civil partnership 

The purpose of the Equality Delivery System is to tackle the health 

inequalities some protected groups experience when they access health 

services and on their journeys through the healthcare system. 

We are fully committed to the principles of the Equality Delivery System and 

will ensure that we and the providers of services we commission will fully meet 

the requirements of the Act.   

ACTION PLAN 

The Patient and Public Engagement Strategy Action Plan is  attached as 

Appendix 2 and  gives details about how the organisations will deliver all the 

objectives. 
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PUBLIC INVOLVEMENT TECHNIQUES 

(Real Involvement: Working with People to Improve Health Services, October 2008, 
Part 1, Section 3: Techniques for involving users in commissioning, planning and 
delivering health services.) 
 
“This section offers a range of techniques that can be viewed as an ‘à la carte’ menu 
enabling the most suitable approaches for the work in hand to be selected.  A good 
resource for different techniques is www.peopleandparticipation.net  
 
Giving information: Displaying information 
 
The objective is to convey information in a visual form. Audiences may be 
specifically targeted.  
 

• Websites 

• Leaflets, newsletters and other written information including email bulletins 

• Display boards/exhibitions 

• Texting 

• Podcasts/DVDs 
 
Media 
 
Information can be conveyed either as an advertisement that you pay for and control, 
or as editorial that is free, but is not within your control. 

• The press 

• Radio 

• Television 
 
Public Meetings 
 
A meeting for which there has been an open invitation. There may be a set agenda 
or discussion may focus on issues raised at the meeting. In the past, public meetings 
have tended to be used as a method of giving information, but may not be the best 
way to do this. They can be used creatively to get information from participants or as 
a forum for debate. 
 
Citizens’ Panels 
 
A citizens’ panel is a large, demographically representative group of citizens 
regularly surveyed to assess public preferences and opinions. Local authorities are 
likely to have a citizens’ panel.  
 
Focus Groups 
 
Focus groups are guided discussions of a small group of people. They are normally 
one-off sessions, although several may be run simultaneously in different locations. 
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Shadowing 
 
Shadowing allows staff to gain a new and different perspective of the patient’s 
experience by accompanying a patient or user as they use services. An agreed 
period of time is spent shadowing an individual and lessons learnt are used to 
improve future services. 
 
Artwork, Photography and other creative means 
 
A range of techniques that avoid the need for participants to communicate in words, 
asking people to create visual images is one way of engaging them at a different 
level. 

• digital stories 

• video diaries 

• photography 

• sculpture 

• painting and drawing 
 
Mystery Shopping 
 
Mystery shopping is a way of auditing services through the involvement of trained 
user volunteers. Mystery shoppers have been described as ‘under cover’ service 
users.  
 
Requested and spontaneous views 
 
Information obtained by this range of methods can be requested about specific 
issues or may be spontaneous as a result of an ongoing organisational initiative (it 
may be more effective around a particular issue). 
 

• comments cards 

• polling 

• telephone responses 

• electronic responses: 
 

∗ email responses 

∗ video diaries 
∗ online consultations 

 
Online consultations utilise the internet to ask a group of people their opinion on an 
issue (typically a policy in the development stages). An unlimited number of 
participants can be sent information about the subject or download it online and 
respond via email or comment on a website. 
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Open surgeries/conversation cafes 
 
Conversation cafés or open surgeries are informal dialogue methods which invite 
people to take part in discussions about topical issues in an informal setting.   
 
Discussion Groups 
 
Discussion groups will usually be facilitated; they may be face-to-face or organised 
electronically. They can be used to target existing patient and carer groups, interest 
groups and support groups or set up for a specific purpose. 
 
FORUMS FOR DEBATE 
 
Electronic discussion groups: 
Blogs 
 
Blogs are online journals or notice boards where individuals or organisations can 
provide commentary and critique on news or specific subjects such as politics, local 
events or health matters. Some blogs function like personal online diaries. 
 
Chatrooms/online discussion groups/forums 
 
These are web tools that allow discussions to be held online. They allow participants 
to post their own comment online which distinguishes them from one-way 
communication tools such as email bulletins. 
 
Webchat 
 
‘Real time’ webchats are based on instant messaging (e.g. MSN). This is a new and 
informal way to gather information from different stakeholders and to answer specific 
questions they may have. Participants are invited to contribute to the discussions, 
but normally anyone can observe the proceedings online even if they cannot 
contribute. 
 
Health Panels 
 
Health panels have primarily been used to explore people’s views on ‘live’ policy 
issues and the allocation of health service resources. Participants are usually 
recruited using a quota sampling technique to reflect the socio-economic make-up of 
the area. Membership is refreshed on a regular basis.  
 
Nominal Group technique 
 
Beginning with a specific and clear question, the participants identify issues and 
prioritise them. The same question or topic can be used with different groups of 
people, for example staff, patients and carers, and the issues and priorities 
compared.  A session usually lasts about three hours. 
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Participation: Co-Design and Co-Production 
 
The key to co-design is to see it as a mutual (peer) learning process, whereby the 
‘winners vs losers’ of historic approaches to consultation become the co-producers 
of solutions to complex, never-ending problems. It is based on the work of the 
Tavistock Institute and is linked to action research. 
 
Deliberative Events/21st Century town meeting 
 
Deliberative event is a generic term for dialogue events where the focus is on 
deliberation.  Some deliberative events record/measure what the participants think 
about an issue having had an adequate chance to reflect and deliberate on the 
questions at hand: 
 

• With polling/without polling 

• Face-to-face and/or electronic 

• 21st century town meetings: 21st century town meetings involve a large 
number of people (between 500 and 5,000) in deliberating on local, regional 
or national issues and make use of modern technology, including wireless 
voting pads and networked laptops. They combine the benefits of small-scale, 
face-to-face discussions with those of large group decision-making. 

 

Citizens’ Juries 
 
Citizens’ juries consist of a small panel of non-specialists, modelled on the structure 
of a criminal jury.  The group set out to examine an issue of public significance in 
detail and deliver a ‘verdict’. 
 

User Groups 
 
User groups are groups of service users that meet regularly to discuss the quality of 
a service and other related topics.  They help to identify the concerns and priorities 
of other service users and can lead to the early identification of problems or ideas for 
improvements. (For example, Cancer network partnership groups.) 
 
Story telling/Patient Diaries 
 
These techniques invite participants to capture and record their experience of health 
services in a way that can be fed back to staff. Staff discuss the insights obtained 
and work with participants to make improvements.  The techniques can be used in a 
variety of ways – from being a means of getting information through to being a 
vehicle for working in partnership.  
 
Participatory appraisal  
 
Participatory appraisal is broadly an empowerment approach that seeks to build 
community knowledge and encourages grassroots action. It uses many visual 
methods which makes it especially useful for participants who find other methods of 
participation intimidating or complicated.  
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Forum theatre 
 
Forum theatre is an interactive form of theatre that encourages audience interaction 
and explores different options for dealing with a problem or issue.  This technique is 
used to work with socially excluded and disempowered groups.  
 
World café  
 
World café is a method that makes use of an informal café for participants to explore 
an issue by discussing in small table groups.  Discussion is held in multiple rounds of 
20–30 minutes with a plenary at the end of the event. 
 

Large group processes – also referred to as citizens’ summits:  
 
Future search 
 
Future search conference is a way for a community or organisation to create a 
shared vision for its future. It engages a large group of stakeholders who take part in 
a highly structured process lasting ideally two and a half days. 
 

Open space 
 
Open space is a meeting framework that allows unlimited numbers of participants to 
form their own discussions around a central theme.  
 
Peer review  
 
Peer review is a process used for assessing a service or the effectiveness of a 
network. People working at the same level, as equals or peers, carry out the 
assessments to make sure that specified criteria or standards are being met. This 
technique enables trained users to work as part of a team alongside professionals to 
review services. Peer review has been extensively used in the review of cancer 
services.  
 
Deliberative mapping  
Deliberative mapping involves both specialists and members of the public.  It 
combines varied approaches to assess how participants rate different policy options 
against a set of defined criteria. 
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                                                                                    SOMERSET CCG 
 

Draft Patient and Public Engagement Action Plan v8 
 

 

 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

1. Continuously seek patient feedback and experiences (ref strands 1 and 2) 

1.1 Use effective local 

engagement structures and 

other channels at 

Federation and County 

levels 

Engage with local 

engagement structures and 

other channels at Federation 

and County levels 

During the Transition 

Phase management 

Support provided to 

the CCG by the PCT 

 Minutes from meetings 

Feedback/evaluation 

forms 

Electronic replies 

New actions agreed 

Involve public and 

Voluntary sector group 

through Federations 

and Forums (where 

active). Determine 

other methods where 

none exist. 

Agree method for their 

County wide 

involvement. Short and 

longer term 

1.2 Undertake activities to 

engage CCG’s with the 

community and to involve 

community reps in the 

commissioning process 

To provide a range of fora 

where CCG’s can promote 

public engagement and 

encourage their views such 

as:  

Health Forums 

Health focussed events 

(World Mental Health Day) 

Single interest groups (ie 

  Attendance at 

Health/Public events 

 

Meet single interest 

groups on specific 

commissioning issues 

 

Some Vol sector 

groups already 

engaged 

 

Be proactive – include 

Patients Public and Vol 

sector needs in 

agreeing needs. 



APPENDIX 2 

18 

 

 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

Stroke Association, Youth 

groups) 

Have a County-wide 

mechanism for updating 

on Commissioning 

opportunities  

 

 

Give Vol sector groups 

opportunity to tender. 

  Set up/share a ‘Virtual 

involvement’ 

Community such as Linked-in 

  Linked-in live 

Collection of comments 

Response to enquiries 

or requests  

Use Linked-in 

Provide training in 

social media for staff 

and PPI groups 

  Hold Bi-annual congress or 

Forums 

 

 Dec 2011 

 

Sept 2012 

 

Holding of meetings 

Feedback on activities 

or events 

 

Set a date for a 

summer/autumn county 

wide event 

  

 

Use of newspapers, websites 

and social media 

  Printed articles 

‘hits’ on websites 

Use of ‘your 

suggestions’ on website. 

Contact ‘Your 

Somerset’ 

Plan a series of radio 

interviews 

  Individual submissions using 

voice, paper or e-mail. 

 

  Responses to all 

enquiries, directly via 

CCG or through 

organisations. 

Set up website and 

allocate person to reply  

1.3 Actively seek engagement 

with a diversity of groups at 

Federation and County 

levels including those who 

may not directly associate 

Work jointly with other 

agencies – Stonham, 

Yarlington, CAB, Taunton 

Association for Homeless, 

Gypsy and Traveller groups 

  Feedback from 

engagement activities or 

events 

 

Agree mechanism for 

capturing information 

captured independently 
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

their concerns with health  

 

  Focus groups for specific 

commissioning proposals 

 

  To have facilitated 

engagement on specific 

issues 

 

To have acted upon 

recommendations 

 

To provide opportunity 

for further follow up 

activity 

 

To have informed the 

group of the outcome 

from their engagement 

To share 

commissioning 

processes when 

available 

 

To hold an event to 

Introduce potential 

providers to the 

mechanism 

 

To make public the 

successful bid and to 

feed back to 

unsuccessful 

applicants 

  Share consultation processes 

or findings involving hard-to-

reach groups   

 On–going 

meetings 

To have engaged with 

partner organisations 

 

To have agreed 

examples of hard-to-

To find a method for 

meeting with groups 

who may lack 

resources to engage at 

County or Federation 

level. 
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

reach groups and ways 

of engaging to avoid 

duplication. 

To have identified 

common themes 

 

To have identified 

specific actions 

 

To hold regular 

meetings 

 

To establish protocols 

for the sharing of 

information 

 

 

 

1.4 To develop co-operative 

working between CCG 

Involvement team, PCT PPI 

team, LINks, and similar 

groups (such as Sompar 

and Musgrove members 

To hold regular meetings that 

share outcomes from a variety 

of engagement methods, 

including the use of 

e-technologies and social 

  Current 
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

bodies) to streamline the 

flow of information 

Identifying need 

networking 

  To review methods and 

outcomes from other areas to 

adopt best practice and 

effective innovative 

approaches. 

 Bi-annual Link to 6.5  

2. Involve the public in the design of the CCGs’ Public Engagement Strategy and Action Plan (Ref strand 7) 

2.1 Test blueprint with Advisory 

group, Patient reps and 

Federations 

Test groups approve a 

strategy that is adopted by the 

Board 

TH/SH/MG/HK Dec 2011 Draft circulated for 

discussion 

Amended and circulated 

with calling notice for 

Dec 5th event 

Adoption at event and 

by PCT 

Submitted to Board 

meet 

link to 5.1 

 

Original task complete. 

 

Follow up meet on 7th 

March 

 

Propose County and 

Federation level 

engagement strategy   

3. To enshrine patient and public role in Commissioning cycle (Ref strands 1-7) 

3.1 Public representation at 

every level of the 

commissioning process  

Reporting to Advisory group, 

Patient Chairs, Health Forums  

and virtual ‘members’ 

 From Jan 1st 

2012 

See 1.1 -1.3 Clarify relationship with 

HealthWatch and 

Health and Well-being 

Board 
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

 

Participants should be 

voluntary representatives 

 

Use website to inform of 

meetings and to promote 

engagement with topics 

 

Notification through press 

 

letter/e-mail to groups with 

special interest/engaged 

groups 

 

Virtual involvement/members 

Agree balance of 

representation between 

professional and 

volunteers 

 

Allocate PCT/CCG 

professional to actively 

engage with the media 

 

Meet people in 

supermarkets, dental 

clinics, colleges, 

children’s centres. 

 

Use social media 

 

Be multi-lingual 

 

Use of staff groups 

 

Meetings at a range of 

times and on 

weekends 

3.2 Public should be given 

notice of services that are 

subject to commissioning, 

and provided information to 

As above  From Jan 1st 

2012 

Use of website, e-mail  

and ‘minutes’ 

Use of Newsletter 

Circulated to Advisory 

See 1.3 
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

enable them to understand 

the commissioning function 

group and Chairs 

meeting 

3.3 Public should be given 

information on how and 

when they might contribute 

to the process 

 

As above  Jan 1st 2012  Use of website, e-mail  

and ‘minutes’ 

Use of Newsletter 

Circulated to Advisory 

group and Chairs 

meeting 

Ensure notification See 

1.3 

3.4 All decisions should be 

made available in summary 

form 

To all of those engaged in the 

process 

 From Jan 1st 

2012 

Use of website, e-mail  

and ‘minutes’ 

Use of Newsletter 

Circulated to Advisory 

group and Chairs 

meeting  

 

4. Those with key involvement in the commissioning process should be enabled to fully contribute to the tasks (strands 3 -7) 

4.1 To have training and a role 

profile 

That there should be a 

standardised training for all 

participants in the 

commissioning process 

    

4.2  That all involved in 

commissioning should have a 

role profile outlining 

responsibilities and 

accountability 

    

4.3  Adoption of lay-user policies     
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

4.4  Designated professional 

support 

 

  Adoption of current 

induction/training 

processes 

Delivery of specific 

sessions 

Appointment staff  

 

5. Publicly accountable PPI processes and Action plan 

5.1 Undertake a Consultation 

process on the PPI Strategy 

and Action Plan 

Shape /  Recommendations to 

Board 

 

 

 Nov/Dec 

2011 

County – wide 

Conference with reps 

from patient groups, 

carers, vol sector 

groups, Health forums 

etc 

 

Adoption of strategy and 

Action Plan 

 

Link to 2.1 

Follow up event in 

March 2012 

5.2 Publish a publicly available 

action plan and review and 

report process involving 

Patients, Public and Carers 

incl HWB Board 

 

Report every quarter 

 

‘You said..We did..the 

outcome was’ 

 Initial report 

April 2012 

then at AGM 

First report published 

July 2012 
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

5.3 Communicate with the local 

population on a regular 

basis  

Demonstrate a two-way flow 

of information 

 

  Website, newsletter, 

newspapers, Board 

minutes to report on 

action taken or not taken 

 

5.4 Demonstrate transparency Publish their findings on a 

regular basis 

  Website, newsletter, 

newspapers, Board 

minutes to report on 

action taken or not taken 

 

6. Clear accountability structure for public engagement to demonstrate how responsibility for public involvement ultimately rests with the CCG Board. 

6.1 Public Involvement 

Governance lead at Board 

level. 

Appointment of Director   achieved  

6.2 A paid role to manage 

public involvement on a 

day-to-day basis 

Appointment of Public 

Involvement professional(s) 

 

 From April 

2012? 

Appointment of Public 

Involvement 

professional(s) 

 

6.3 Regular reviews of activities 

with patient and public reps 

to ensure maximum 

opportunities for 

involvement 

Review range of activities with 

Patient and Public 

representatives 

Reflect on engagement 

numbers 

Examine quality of responses 

Look at outcomes and levels 

 Quarterly At Advisory group 

meetings 

Annually at Board level 

Other occasions as 

req’d 

Contributions to 

reporting or evaluation 

activities. 
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 Objective Action Lead Person Target Date Evidence 
Ideas for 

Implementation  

of satisfaction 

Consider any report to groups 

in 10.6. 

  Include findings of EDS 

Implementation group 

  Written report  

6.4 Review of Action Plan to 

include HWB Board 

Bring together Board 

members with Engagement 

portfolio and delegates from a 

variety of patient and public 

sources 

 Bi Annually Activities to achieve this 

 

Report to Board 

 

6.5 Report to the NHS 

Commissioning Board, 

Local HealthWatch and 

Health and Wellbeing 

Boards 

Report on locally agreed 

measures, and how patient 

engagement has influenced 

commissioning services. 

 

 Annually Reports 

Meetings with external 

bodies 

Patient and public 

feedback 

 

  Demonstrate ‘value added’  Annually Levels of satisfaction 

Improved pathways 

Budgeting criteria 

QIPP 

 

 

 

 


